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ABSTRACT

[IponsBoacTBeHHAs [IPAaKTHUKA «IIpakTrka 10 IIOJIy4YECHUIO
npodecCUOHANbHBIX YMEHHUI U ONbITa B MEIUIIMHCKON AesTtenbHocTU (IloMomHuK
MJIaJIIET0 MEAULIMHCKOTo nepcoHana) - Professional Medical Training (Assistant
Junior Medical Staff)» is intended for students enrolled in the educational program
31.05.01 "General Medicine". Discipline is implemented in 1% course in the 2™
semesters, 1s a basic discipline. The total complexity of the discipline is 108 hours,
3 credits.

In developing the work program of the practical training there were used: the
Federal State Educational Standard of Higher Education in the specialty 31.05.01
“General Medicine” , student training curriculum, regulations on the procedure for
the practice of students studying at the Federal State Autonomous Educational
Institution of Higher Professional Education "Far Eastern Federal University" in
higher education programs (for undergraduate programs, specialties, graduate
programs), approved by order of October 23, 2015, regulations on the funds of
evaluation tools of educational programs of higher education - undergraduate
programs, specialties, magistracies of FEFU, approved by the order of the rector of
12.05.2015 No. 12-13-850.

Purpose of the Professional Medical Training (Assistant Junior Medical
Staff) the acquisition professional skills of junior medical personnel in a
multidisciplinary hospital.

Objectives of the Professional Medical Training (Assistant Junior Medical

Staff) »

- Getting and improvement of practical knowledge and skills in carry giving the
sick, providing of medical care to patients, knowledge getting about organization
and working conditions of nurses and doctors;

- Consolidation and deepening of knowledge about the main stages (maintenance)
work, especially monitoring and carry giving patients with various diseases from

the standpoint of nurses;



- Formation of abilities for the organization of the medical staff working in health
care organizations, the definition of functional responsibilities and optimal
algorithm implementation;

- Formation of abilities to organize events on labor and safety, prevention of
occupational diseases, monitoring compliance and ensuring ecological safety;

- Examination of ethical and ethical behavior with patients, family, and colleagues;
- Strict adherence to regulations on compliance with medical ethics and
deontology;

- Formation of skills in communicating with the staff.

- Formation of a humanistic position and outlook.

Because of studying the discipline the students form following special

professional competences:

Code and formulation of Stages of formation of competence
competence.
PC-10 - the willingness to - Duties of junior medical personnel;
deliver medical first aid in | Knows - Modern methods of care giving in severe
case of sudden acute diseases condition;
and conditions, exacerbation - Carry out the work of junior medical personnel.
of a chronic disease , which Able to - Explore indicators of cardiac activity and
are not life-threatening and respiratory function in patients
do not require emergency
medical assistance - Skills of the primary pre-hospital care
Possesses | - Skills of researching indicators of cardiac
activity and respiratory function in patients

PC-11 — the willingness to Knows - Methods for providing first aid in the collapse,
assist at the delivering fainting, respiratory arrest
emergency medical care for Able to - Provide first aid in the collapse, fainting,
the patients in the conditions, respiratory arrest
requiring urgent medical Possesses | Skills of first aid in conditions requiring urgent
participation;; medical intervention
PC-13 — the willingness to do | Knows - Principles of medical care in emergency
a medical assistance in Situations - - p

o - Perform medical assistance in emergency
emergency situations, as well | Able to situations

as in medical evacuation - -
- Skills to overlay dressings and transport

Possesses . e e T .
immobilization in victims in emergencies
PC — 15 - the willingness to - Basics of psychology for communicating health
help patients and their | Knows care professionals with patients and their
relatives to get basic health relatives
habits, to get abilities of self- | Able to - Select the most significant risk factors for the
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control of basic physiological patient and carry out health educational work.
features, which contribute to - Skills of educational activities among the
the prevention of diseases population

i Possesses
and health promotion
PC — 16 - the readiness for Knows - Basics of a healthy lifestyle
educational activities to Able to - Converse with the aim of promoting a healthy
eliminate the risk factors and lifestyle among patients and their relatives
promote healthy lifestyles Possesses | - Methods and tools promoting a healthy lifestyle

Jobs for people with disabilities are equipped with:

— Braille displays and printers;

— portable devices for reading flat-print texts, scanning and reading machines

with a video enlarger with the ability to adjust color spectra;

— magnifying electronic loops and ultrasonic markers.

STRUCTURE AND CONTENT OF PRACTICAL PART OF THE

PRACTICE

. . Forms of in-

No Sections of subject- Tvoes of work Workload, ocess
- matter SM P hours P
assessment
1 Preparatory Safety Instructions 2 Teacher control
Distribution of jobs

2 Practical - Perform wet cleaning of 74 Control of a

chambers;

- Check the sanitary condition of
chambers;

- Perform UV irradiation of
chambers;

- perform sanitary processing of
the patient at admission and
during hospital stay;

- perform daily patient toilet:
washing, hygienic bath, rub the
skin, bedsore prevention;

- give the bedpan, the urine bag,
remove a urinary catheter, a
nasogastric tube;

- change underwear and
bedclothes of patient;

- to take care of: hair (washing of
the head), eyes (washing, put
drops), ears and nose (cleaning,
put drops)

- control drainages, catheters and
dressings;

senior nurse and
teacher
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- measure body temperature and
record it graphically;

- put a compress (heating, cold);

- conduct inhalation and oxygen
therapy;

- transporting patients on
stretchers, chair and wheelchair;
shift of patient;

- measure daily urine output
collect biological material from of
patients for laboratory tests;

- give out food and feed patients;
carry out anthropometry, count
the respiratory rate, pulse and
blood pressure measured;

- prepare a gauze pad, a gauze
sponge, a napkin;

- carry out disinfection and
presterilizing  preparation  of
medical instruments, materials
and tools for patient care.

Exam The interview, the performing 2 Monitoring and
practical skills on models, testing evaluation of
the teacher
Independent work 30
Total 108

LIST OF EDUCATIONAL LITERATURE AND INFORMATIONAL-
METHODICAL REQUIREMENTS FOR THE DISCIPLINE

a) Main literature

1. Nursing Student Book Collection (Cheat Sheet, Priorities, MedSurg, Case
Studies), CreateSpace Independent Publishing Platform, 2015), 358 p.

http://www.studmedlib.ru/book/ISBN9785970428856.html

2. Nursing School Study Pack (Drug Reference, Labs, Mnemonics, EKG) 4

books for nursing students Kindle Edition, Jon Haws, NRSNG.com |
NursingStudentBooks.com , 2015, 598 p.

https://linksmedicus.com/medicalspecialties/?eclid

3. Cambridge English for Nursing Pre-intermediate Student's Book with
Audio CD (Cambridge Professional English) Cambridge University Press; 1



http://www.studmedlib.ru/book/ISBN9785970428856.html
https://www.amazon.com/Jon-Haws/e/B00J0COO2E/ref=dp_byline_cont_ebooks_1
https://linksmedicus.com/medicalspecialties/?gclid

Pap/Com edition (April 12, 2010)
http://www.studmedlib.ru/book/ISBN9785970428856.html

LIST OF INFORMATION TECHNOLOGIES AND SOFTWARE

The location of the
computer equipment on which
the software is installed, the
number of jobs

List of licensed software

Multimedia auditorium
Vladivostok Russian island,
Ayaks 10, building 25.1, RM.
M723

Area of 80.3 m2

(Room for independent work)

Windows Seven enterprice SP3x64 Operating System

Microsoft Office Professional Plus 2010

office suite that includes software for working with various
types of documents (texts, spreadsheets, databases, etc.);

7Zip 9.20 - free file archiver with a high degree of data
compression;

ABBYY FineReader 11 - a program for optical character
recognition;

Adobe Acrobat XI Pro 11.0.00 - software package for
creating and viewing electronic publications in PDF;

WinDjView 2.0.2 - a program for recognizing and viewing
files with the same format DJV and DjVu.

For persons with disabilities and people with disabilities, the choice of places of

practice is consistent with the requirement of their accessibility for these students

and the practice is carried out taking into account the characteristics of their

psychophysical development, individual abilities and health status.

LOGISTICS OF PRACTICAL TRAINING

1. For practical work, as well as for the organization of independent

work, students have access to the following laboratory equipment and specialized

classrooms that meet the current sanitary and fire regulations, as well as safety

requirements during training and scientific and industrial works:

Name of the equipped List of main equipment

rooms and rooms for
independent work

Computer class of the Screen with an electric drive 236 * 147 cm Trim Screen Line;
School of Biomedicine DLP Projector, 3000 ANSI Lm, WXGA 1280x800, 2000: 1
aud. M723, 15 jobs EW330U Mitsubishi; The subsystem of specialized fixing

equipment CORSA-2007 Tuarex; Video switching subsystem:
DVI DXP 44 DVI Pro Extron matrix switcher; DVI extension
cable for twisted pair DVI 201 Tx / Rx Extron; Audio switching
and sound reinforcement subsystem; ceiling speaker system SI
3CT LP Extron; DMP 44 LC Extron digital audio processor;
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http://www.studmedlib.ru/book/ISBN9785970428856.html

extension for the control controller IPL. T CR48; Wireless LANs
for students are provided with a system based on 802.11a/b/ g/
n access points 2x2 MIMO (2SS).

Monoblock HP RgoOpe 400 All-in-One 19.5 (1600x900), Core
i3-4150T, 4GB DDR3-1600 (1x4GB), 1'TB HDD 7200 SATA,
DVD +/- RW, GigEth, Wi-Fi, BT, usb kbd / mse, Win7Pro (64-
bit) + Win8.1Pro (64-bit), 1-1-1 Wty

690922, Primorsky Krai,
Vladivostok, Russky
Island, Saperny Peninsula,
Ajax Village, 10,
Multimedia audience

Multimedia audience:

Monoblock HP ProOne 400 G1 AiO 19.5 "Intel Core 13-4130T
4GB DDR3-1600 SODIMM (1x4GB) 500GB; Projection Screen
Projecta Elpro Electrol, 300x173 cm; Multimedia Projector, 4000
Mitsubishi FD630U, 4000 ANSI Lumen, 1920x1080;
Embedding, 4000 Embedded Mitsubishi FD630U, 4000 ANSI
Lumen, 1920x1080; Embedded, Embedded, Mitsubishi FD630U,
4000 ANSI Lumen, 1920x1080; Embedded, Embedded,
Mitsubishi FD630U, 4000 ANSI Lumen, 1920x1080; Embedded;
TLS TAM 201 Stan cables; Avervision CP355AF Document
Camera; Sennheiser EW 122 G3 Microphone UHF-band
microphone system as part of a wireless microphone and receiver;
LifeSizeExpress 220-Codeconly-Non-AES video conferencing
codec; Multipix MP-HD718 Network Video Camera; Dual LCD
Panels 47 ", Full HD, LG M4716CCBA; Audio switching and
sound reinforcement subsystem; central uninterrupted power

supply

Reading rooms of the
FEFU Scientific Library
with open access to the
Foundation (Building A -
Level 10)

Monoblock HP RgoOpe 400 All-in-One 19.5 (1600x900), Core
13-4150T, 4GB DDR3-1600 (1x4GB), 1TB HDD 7200 SATA,
DVD +/- RW, GigEth, Wi-Fi, BT, usb kbd / mse, Win7Pro (64-
bit) + Win8.1Pro (64-bit), 1-1-1 Wty Internet access speed 500
Mbit / s. Jobs for people with disabilities are equipped with
braille displays and printers; equipped with: portable devices for
reading flat-print texts, scanning and reading machines with a
video optimizer with adjustable color spectra; magnifying
electronic loops and ultrasonic markers

Accreditation and
Simulation Center of the
School of Biomedicine

690922, Primorsky Krai,
Vladivostok, Russky
Island, Saperny Peninsula,
Ajax Village, 10, aud. M
508a, 510

Medical couch (1 pc.)

Simulator for auscultation with an interactive board (1 pc.)
Dummy for testing SLS and auscultation (1 pc.)

Sam II (1 pc.)

Tonometer (2 pcs.)

Simulator for auscultation (1 pc.)

Spirometer portable (1 pc.)

Electrocardiograph (1 pc.)

Spirograph (1 pc.)

Tonometer (2 pcs.)

Set with dotted electrodes for recording EEG in the system 10-20
"MCScap-26" (1 pc.)

Medical couch (2 pcs.)

Guidelines on preparation and holding of practice

1. Practical training is carried out on the main clinical bases.
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. Department staff supervises and work experience.

. The practical training begins with conducting of seminars in the direction of
the practice, ending exam.

. Diary is the main obligatory document of practical training.

. During the practical training the students of 1 course in the direction of
training “General Medicine” 31.05.01 learn universal and professional
competence.

. The head of the practice is the assistant of the department responsible for
carrying out work experience, the responsible worker for carrying out
practical training on the clinical base is appointed by head of the medical

organization (a nurse, a senior nurse, chief nurse).
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STUDENTS’ INDIVIDUAL WORK
Methodological recommendations for preparation and performance of a
practical training
1. A practical training shall be carried out during the course of training at the
main clinical sites.
2. The course of a practical training shall be supervised by the
department’s staff.
3. A practical training shall begin with a seminar in the field of the

practical training and end with a test.

4. The main mandatory document of the practical training performance
shall be the Journal.
5. During the course of a practical training first year students of EP

31.05.01 “Medical care” shall be mastering the professional competences.

6. The practical training supervisor shall be a department’s teaching
assistant in charge of practical training; the officer in charge of practical training at
a clinical site shall designated from among its personnel by the head of the

healthcare organization (a nurse, head nurse, matron).

Methodical support for organizational activities in practical training

Practical training is mandatory section. It is an independent professional
activity in volume of work of nurses under the supervision of nurses having
professional certificate.

During practical training in medical departments, students reinforce
theoretical knowledge acquired in practical classes, develop practical skills in
nursing, observe and care for patients with acute and chronic therapeutic and
surgical diseases and injuries. Students perform simple medical procedures, have
activities complying with the rules of aseptic and antiseptic, conditions of tools and
materials sterilization.

During practical training, each student keeps a diary, which reflects the

amount of performed work and mastered skills.
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Independent work of students during practical training is carried out in the

departments under the supervision of the teacher and the medical staff of a

hospital.

Working with educational literature is regarded as a kind of academic work

in the production practice and executed within hours devoted to its study.

Each student is provided with access to FEFU library collections

At the end of the practical training intermediate control of knowledge is

conducted using test control, checking practical skills with the evaluation

journaling practical training.

Types of control and certification, forms of assessment tools

N
semes
ter

NN

Types of
control

Name of subject
(module) section

Assessment tools

Form

Number of
questions
in the task

Number of
independent
versions

3

4

5

6

7

Exam

Practical Training
B2.P1. «Practice
for getting of
professional skills
and professional
experience”
(Assistant of
junior medical
staff)

1.Testing

2. Interview and
control of
practical skills

30

3

Sanitary and
educational
work

Practical Training
B2.P1. «Practice
for getting of
professional skills
and professional
experience”
(Assistant of
junior medical
staff)

Report on
interviews and
issued sanitary
bulletins

ERWS

Practical Training
B2.P1. «Practice
for getting of
professional skills
and professional
experience”
(Assistant of
junior medical
staff)

Providing a
report
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Practical Training Diary keeping rules

1. The Diary is an official document of the practical training passed. The
writing in it must be intelligible, literate, in the medical parlance.

2. Records in the Diary must be put daily at the end of the working day
summarizing all the work done in the hospital’s divisions.

3. The record of work done shall be certified by a nurse’s signature (the desk
nurse, procedure room nurse, dressing room nurse, etc.).

4. In the beginning of a Practical Training Summary a brief description of
the unit should be given, viz. the specialization of the unit, the number of beds, the
unit’s staffing, availability of auxiliary rooms, etc.).

5. Upon the completion of the practical training, the student must fill out an
End of Assignment Consolidated Numeric Report.

6. The health educative work shall be carried out by means of talking,
making health letters; scope, place and time of the work carried out shall be
recorded in the Journal and certified by the immediate practical training
supervisor’s signature.

7. In the course of the practical training all the students shall conduct STRA
preparing the corresponding essay or fill out STRA Cards that should be presented
to the supervising teaching assistant for check along with the Journal.

The student’s individual work is a practical training in the form of student’s
individual work supervised by a teacher.

Students’ individual work including research activities

Rules for keeping practical training journal
1. Journal is the official document on practical training. It must be written
legibly, correctly, in medical terms.
2. Records are done every day at the end of the working day and should
reflect all the performed work in the hospital departments.
3. Every day the performed work shall be signed by a nurse (nurse unit,

procedure room, dressing room and so on.).

12



4. At the beginning of the report on the practice, given a brief description of
department: department profile, number of beds, staff department, the presence of
auxiliary cabinets and so on.

5. After the practice, the student, based on journal records, must complete a
consolidated numeric progress report.

6. Sanitary and educational work to be carried out in the form of interviews,
issue of sanitary and educational bulletin. Its content, time and place to be reflected
in the journal and certified by the signature of the supervisor of practice.

7. All students during practical training carried out ERWS in abstract form or
fill UIRS cards that are dealt with the journal to check-assistant supervisor of
practice.

The student’s individual work is a practical training in the form of student’s
individual work supervised by a teacher.

Students’ individual work including research activities

Ne ni/m Name of job Number of days
1. Introducing to the staff and organizational structure of the
division of surgical hospital and functional duties. Instruction 1 day
in safety.
2. Doing activities for the care of surgical patients in the division
of the medical organization provided by the program of 16 days
practical training
3. Checking keeping journals (Appendix 2) and summarizing the 1 da
results of practical training Y
4. Sanitary and educational work

Drawing text of conversations with patients on the most
topical issues of prevention of common diseases, seasonal | During practice
infectious diseases. Issue of sanitary bulletins on prevention
and regime for common medical and surgical diseases

5. Educational - research work of students (Appendix 3)
Work with patients and completing ERWS cards with the | During practice
report

Schedule of practical training

Work in divisions of hospital Effort hours (days / hours)
Nurse unit 12/72
Admitting Office 4/24
Laboratory 2/12
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1. Work at nurse unit.

Preparation of working solutions of disinfectants. Wet cleaning. Processing
medical equipment and equipment. Giving food to patients, feeding the critically
ill. The thermometry and completing the temperature sheet. Moving the patient,
using functional beds. Measuring blood pressure, heart rate, registering research
results. Change underwear and bedclothes of severe patient; give the bedpan, the
urine bag, remove a urinary catheter, a nasogastric tube; to take care of: hair
(washing of the head), eyes (washing, put drops), ears, nose and mouth (cleaning,
put drops), skin, daily toilet, bedsore prevention. Perform simple procedures:
rubbing, lubrication skin medicines, posing compresses, mustard plasters. Control
bedside tables sanitary conditions. Monitoring visits to patients. Gastric lavage
thick probe. Preparing the patient for X-ray examination of the gastrointestinal
tract. Enema, the introduction of gas discharging tube.

2. Working in admission department. Anthropometry of incoming
patients. Sanitization of incoming patients, desinsection in pediculosis.
Transporting a patient to division, moving the patient. Providing first aid to
patients in case of emergency.

3. Job in laboratory. Sanitization of rooms and equipment. Preparation of
material and equipment to work. Delivery of biological fluids for research.

Observation of blood, urine, feces researches. Completing medical records.

ERWS topics for 1 course students:
1. Transporting patients. Types of transportation.
2. The sanitary maintenance of the medical organization premises, and
equipment.
Sanitization of Chambers, bathrooms.
Technology of processing and modes of air disinfection.
Special clothes and personal protection in medical organizations.

Requirements for the personal hygiene of patients.

N o kW

Pediculosis. Treatment of patients with head lice.
14



8. Caring for unconscious patient.

9. Care of patients with respiratory diseases.

10.Care of patients with diseases of the cardiovascular system.

11. Care of patients with digestive diseases.

12.Types of enemas.

13.Caring for heavy and moribund patients, for patients who are

unconscious. Individual carry giving.
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THE MINISTRY OF EDUCATION AND SCIENCE OF THE RUSSIAN FEDERATION

Federal State autonomous education institution of higher education
«Far Eastern Federal University»
(FEFU)

SCHOOL OF BIOMEDICINE

FUND ASSESSMENT TOOLS

[IpakTuka no noJiy4yeHuio npogeccioHaIbHbIX YMEHHI U ONBITA B MEIUIMHCKOMH
AeATeTbHOCTH
(ITomomHMK MyIaAIIEr0 MEAUIIMHCKOT0 NEPCOHAIA)
Professional Medical Training (Assistant Junior Medical Staff)
Education program
Specialty 31.05.01 «General medicine»
Form of study: full time

Vladivostok
2018
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Passport of the Fund Assessment Tools is filled in accordance with the

Regulations on the Funds of Evaluation Tools of Educational Programs of Higher

Education - Bachelor's Programs, Specialties, FEFU Magistrates, approved by order of the
Rector on 12/05/2015 No. 12-13-850.

Code and formulation of

Stages of formation of competence

competence.
PC-10 - the willingness to - Duties of junior medical personnel;
deliver medical first aid in | Knows - Modern methods of care giving in severe
case of sudden acute diseases condition;
and conditions, exacerbation - Carry out the work of junior medical personnel.
of a chronic disease , which | Able to - Explore indicators of cardiac activity and
are not life-threatening and respiratory function in patients
do not require emergency - Skills of the primary pre-hospital care
medical assistance Possesses | - Skills of researching indicators of cardiac
activity and respiratory function in patients
PC-11 — the willingness to Knows - Methods for providing first aid in the collapse,
assist at the delivering fainting, respiratory arrest
emergency medical care for Able to - Provide first aid in the collapse, fainting,
the patients in the conditions, respiratory arrest
requiring urgent medical Possesses |~ Skills of first aid in conditions requiring urgent
participation;; medical intervention
o1 - Principles of medical care in emergenc
PC-13 — the willingness to do | Knows rincip geney
. . . situations
a medical assistance in - - p
o - Perform medical assistance in emergency
emergency situations, as well | Able to C
. : . situations
as in medical evacuation - -
- Skills to overlay dressings and transport
Possesses . e e T .
immobilization in victims in emergencies
o - Basics of psychology for communicating health
PC — 15 - the willingness to K b5y 8y . £
. . nows care professionals with patients and their
help patients and their ;
. . relatives
relatives to get basic health — -
. i - Select the most significant risk factors for the
habits, to get abilities of self- | Able to . .
. i . patient and carry out health educational work.
control of basic physiological - - -
. . - Skills of educational activities among the
features, which contribute to opulation
the prevention of diseases | Possesses pop
and health promotion
PC — 16 - the readiness for Knows - Basics of a healthy lifestyle
educational activities to - Converse with the aim of promoting a healthy
.. . Able to . . . .
eliminate the risk factors and lifestyle among patients and their relatives
promote healthy lifestyles Possesses | - Methods and tools promoting a healthy lifestyle

The scale of assessment the level of formation of competences

Code and Stages of the formation of Criteria Indicators Points
formulation of competencies
competence
PC-10 - the | Knows Duties of junior Knowledge of Formed and 65-71
willingness to | (threshold medical personnel; duties of junior structured
deliver medical first | level) Modern methods of medical personnel; | systematic
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aid in case of

sudden acute
diseases and
conditions,

exacerbation of a
chronic disease

care giving in severe
condition;

modern methods of
care giving in
severe condition;

knowledge of
duties of junior
medical personnel;
modern methods of
care giving in
severe condition;

which are not life- Carry out the work of Ability to carry out | Ready and can to 71-84
threatening and do junior medical the work of junior carry out the work
not require personnel. medical personnel; | of junior medical
emergency medical | Is able to Explore indicators of explore indicators personnel; explore
assistance (advanced) | cardiac activity and of cardiac activity indicators of
respiratory function in | and respiratory cardiac activity and
patients function in patients | respiratory function
in patients
Skills of the primary Formed skills of Skills surely to 85-100
pre-hospital care the primary pre- provide primary
Skills of researching hospital care pre-hospital care;
indicators of cardiac Formed skills of research indicators
Possesses .. . . . .
(high) act1v1.ty apd re§p1rat0ry yes<.3arch1ng of cardla.c activity
function in patients indicators of and respiratory
cardiac activity and | function in patients
respiratory function
in patients
PC-11 - the Methods for providing | Knowledge of Formed and 65-71
willingness to assist first aid in the collapse, | methods for structured
at the delivering fainting, respiratory | providing first aid systematic
emergency medical | Knows arrest in the collapse, knowledge of
care for the patients | (threshold fainting, respiratory | methods for
in the conditions, | level) arrest providing first aid
requiring urgent in the collapse,
medical fainting, respiratory
participation; arrest
Provide first aid in the | Ability to provide Ready and can to 71-84
Is able to colla}pse, fainting, | first aid in t.he. provide first aid in
(advanced) respiratory arrest colla}pse, fainting, th§ cpllapse, .
respiratory arrest fainting, respiratory
arrest
Skills of first aid in | Formed skills to Skills surely to 85-100
Possesses conditions requir.ing perfq@ first ai(.i %n perfq@ first ai(.i ?n
(high) urgent medical | conditions requiring conditions requiring
intervention urgent medical urgent medical
intervention intervention
PC-13 - the Principles of medical | Knowledge of Formed and 65-71
willingness to do a care in emergency | principles of structured
medical assistance Knows situations medical care in systematic
in  emergency (threshold emergency kn'ow.ledge of
situations, as well situations principles of
. . level) . .
as in  medical medical care in
evacuation emergency
situations
Perform medical | Ability to perform Ready and can to 71-84
Is able to assistance o in medical assistance perform mf:dical
emergency situations in emergency assistance in
(advanced) .
situations emergency
situations
Skills to overlay | Formed skills to Skills surely to 85-100
dressings and transport | overlay dressings overlay dressings
Possesses immobilization in | and transport and transport
(high) victims in emergencies | immobilization in immobilization in
victims in victims in
emergencies emergencies

18




Basics of psychology Knowledge of Formed and 65-71
for communicating basics of structured
health care psychology for systematic
professionals with communicating knowledge of
Knows patients and their health care basics of
(threshold | relatives professionals with psychology for
PC — 15 - the . . =7
1 level) patients and their communicating
willingness to help .
. h relatives health care
patients and their . .
. professionals with
relatives to  get atients and their
basic health habits, P latie
to get abilities of relatives
. Select the most Ability to select the | Ready and can to 71-84
self-control of basic . . .
hysiological significant risk most significant select the most
Py . factors for the patient risk factors for the significant risk
features, which | Is able to .
. and carry out health patient and carry factors for the
contribute to the | (advanced) . .
. educational work. out health patient and carry
prevention of .
. educational work. out health
diseases and health .
omotion educational work
P Skills of educational | Formed skills of Skills surely to 85-100
activities among the | educational carry out
Possesses . o . .
(high) population activities among the | educational
population activities among the
population
Basics of a healthy | Knowledge of Formed and 65-71
lifestyle basics of a healthy structured
Knows . .
lifestyle systematic
(threshold
knowledge of
level) basics of a health
PC - 16 - the ; Y
di . lifestyle
readiness tor Converse with the aim | Ability to converse | Ready and can to 71-84
educational . . . )
. of promoting a healthy | with the aim of converse with the
activities to . . . .
A . Is able to lifestyle among | promoting a healthy | aim of promoting a
eliminate the risk . ) . .
(advanced) | patients and  their | lifestyle among healthy lifestyle
factors and promote . . . -
. relatives patients and their among patients and
healthy lifestyles . . .
relatives their relatives
Methods and tools | Formed skills to Skills surely to 85-100
Possesses promoting a healthy | apply methods and | apply methods and
(high) lifestyle tools promoting a tools promoting a

healthy lifestyle

healthy lifestyle

ATTESTATION OF ACTIVITY (BY THE RESULTS OF PRACTICE)

After the practical training the students to give the head of the practice filled

journal, ERWS cards (5 pcs. or abstract). Head of Students Practices from the

Department of FEFU conducts an interview on the results of practical training.

Because of successful interview and perform all tasks on practical training, the

student to receive credit, which can be evaluated in marks.

The main criteria for evaluation of practical training

 all necessary documents are prepared correctly and clearly;

19




« a positive characteristic of the immediate supervisor of the medical practice
of the organization;

o clear and competent answers on questions in the interview on the results of
practical training.

Questions to exam:

1. Duties of younger nurses.

2. Personal Care of nurses in the hospital.

3. Rules of medical wearing. Rules and safety of work with biological
materials, personal protective measures of medical personnel during invasive
procedures. Emergency measures to prevent HIV infection and hepatitis while
working with bodily fluids.

4. Admitting Office: its main tasks, the structural units of sanitary-hygienic
regime. Transporting patients.

5. Medical curing department: hygiene principles of prevention of
nosocomial infections. Medical and protective regime of department.

6. Direct and special preparation of patients for research and operations.

7. Caring for operating wound, drains, gastric probe and the bladder catheter.
Prevention of thrombosis and thromboembolism.

8. Diet therapy. Nutrition of patients in pre- and post-operative period. Tube
feeding. Parenteral nutrition.

9. Features of care for severe patients, care for patients with a tracheostomy
tube, with fistulas of the gastrointestinal tract.

10. The organization caring for trauma patients and patients with thermal
lesions. Basics of desmurgy.

11. The intensive care unit: its main tasks, the structural units, sanitary-
hygienic regime. Features of care for critically ill patients.

12. Change of underwear and bed linen.

13. Giving the bedpan and the urine collection bag.

14. The simplest physiotherapy procedures.

15. Methods of taking remedies.
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16. Observation and care for patients with diseases of the respiratory and
circulatory.

17. Observation and care for patients with diseases of the digestive system
and kidneys.

Control questions of the final computer testing.
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Questions to exam:
Features of the organization of work in surgical clinic:
a. Features of the organization and regime of surgical department
b. Features of the organization of work and sanitary-epidemiological regime in
the dressing room and the operating unit.

Definition of "aseptic" and "antiseptic".

a o

The daily working and cleaning in the surgical department.

o

Features of hygiene of personal belongings of the patient.

lmr]

The main methods of transporting of patients in a surgical hospital.

Deontological aspects of nursing:

a. Features of medical ethics and deontology in the care for surgical patients.
Subordination of staff in the surgical department.

b. Features of the relationship between the nursing staff and the relatives of the
patient.

c. Features of psychosomatic status in elderly patients and associated features
of care.

d. d. The rules of conduct of medical staff with patients with advanced forms of
cancer diseases and their relatives.

e. Actions of nursing staff in the ward with the moribund patients. Course of

action of medical staff after the patient's death

Personal Care of surgical patient:

a. Activities aimed at maintaining clean skin of the patient covers. Features of
hygienic skin care and hair care in severely ill patients. Change of bed linen in
the bed patient.

b. Common features of observation and care for immobile patients. Measures
for the prevention of bedsores. Adverse reactions of the respiratory,
cardiovascular, urinary and nervous systems in long lying of patients and their

prevention methods.
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c. Personal safety measures in caring for patients.

Preparing patients for surgical intervention:

a. The main objectives of preparing the patient for surgery. Psycho-emotional

o ®

o a o

=

training. Features of the medical staff to communicate with the patient and

his relatives in the preoperative period.

. Direct preparation of the patient for surgery. Hygiene measures carried out

on the eve and the day of surgery. Rules of patient transportation to the

operating room.

Caring for patients in the postoperative period:
What is the postoperative period? Features of regime, monitoring and care
for the patients in the postoperative period. The mechanism of appearance of
bedsores and measures for their prevention
Complications of the surgical wounds. Observation drainage and tampons
from the field of surgery
Features nursing after operation on thoracic and abdominal organs, biliary
ducts, the colon, for breast cancer. Organization of care for patients with
artificial fistulas: tracheostomy, gastrostomy, colostomy.
The most common postoperative complications of the respiratory,
cardiovascular and urinary systems, of the abdominal organs. Typical signs

of these complications; their prevention.

Principles of rehabilitation of patients in the postoperative period:
Exercising in the postoperative rehabilitation of patients.
Requirements for feeding patients in the postoperative period.
Hygienic regime a medical institution.

Disinfection of premises and medical equipment

Classification of medical waste. Recycling.

Rules of collecting and disposing of injection needles.
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g. Rules of the anthropometry.

h. Rules of transportation of the seriously ill patients.

1. Preparing the patient for planned operation - mode (intake of food and
water) before and during the day of surgery, enema, shaving of the surgical
field.

j. Care and performing hygiene in severe ill and weakened patients (oral care,
nose, genitals, washing of the head).

k. Features of care for patients with disorders of consciousness, tube feeding,

safe position.

Basic medical and diagnostic manipulations performed by junior medical
staff:
a. Body temperature measurement, registration of results in the temperature

sheet.

e

Taking urine for research, accounting daily urine output,

Feeding moistened oxygen,

e o

The use of functional beds,

o

Inhalations, expectoration collection for the study,

=

Assisting during gastric tube entering and gastric lavage, help during
vomiting

g. Measurement of blood pressure and heart rate,

h. Counting the number of breaths,

i. Conducting cleansing enemas,

j. Preparation of the patient to X-ray examination of the gastrointestinal tract
k. The use of functional beds and other accessories to create a comfortable

position the patient.

Practical skills:
Clinical hygiene of medical personnel in the surgical department and

providing of hygiene of his own body:
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Proper hand hygiene maintenance, including the nail plate.

Processing hands by disinfectant solutions.

The correct choice and wearing of personal work clothes.

Proper wearing of medical sanitary clothing (coat, hat, shoes).

Proper donning and wearing of surgical masks disinfected or sterilized.
Proper wearing shoe covers.

Proper using individual dressing packets.

Clinical environmental hygiene in the surgery:
Preparation of various working solutions of disinfectants.
Disinfection of medical instruments and means of care.

Processing with disinfectant external surfaces of medical equipment.
Preoperative preparation of the surgical field.
Air disinfection by source of ultraviolet radiation.

Carrying out a daily and current cleaning of surgical hospital

Clinical hygiene of patients in the surgical division
Monitoring hygiene of the patient's body with a free and bed rest.
Sanitary processing patient on admission to hospital.
Sanitary processing patient with bed rest, in a severe and unconscious state.
Prevention of bedsores.
Nail clippers in severely ill patients.
Change of underwear in patients with bed rest, including patients in an
unconscious state.
Hygienic cleaning the patients.
The gas withdrawn from the colon.
Distribution of food to patients with a free regime.
Feeding the patients in the ward.
Feeding patients through the probe, through the gastrostomy.
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Processing, washing, disinfection, storage and drying of foodware.

g. Cleaning dining area.

h. Imposing and removal of stoma bags.

1. Imposing and removal of bandages.

J. Collecting human secretions: sputum, mucus from the nose, urine, feces.

k. Help the patients while urinating in a urine collection bag in bed.
1. Help the patients during defecation in a bedpan in bed.

m. Help the patients at vomiting.

Transportation of patients:

a. Processing gurneys and their preparation for transportation of patients.

b. Moving patient with bed rest from bed o gurney and back.

c. -Moving patient with the system for continuous intravenous infusion,
drainage, etc.

d. Moving patient from gurney to the operating table and back, and his
transportation.

e. Transportation of patients with external drainages from abdominal and

thoracic cavities.

Safety Information:
a. Identification of accidental poisoning (and first aid for them) disinfectants
in contact of these substance with the skin, mucous membranes, and

entering the digestive tract.
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Test control
1. What is studying medical deontology:
a) the relationship between doctor and patient
+ b) problems of duty, morality and professional ethics of medical workers
¢) iatrogenic disease
g) measures for nursing
2. What is the relationship between the concept of ''care' and ''treatment'':
a) care and treatment - different concepts; doctor treats, and the middle and
younger medical staff provide care
b) care and treatment - identical concepts, because their aim is patient’s recovery
+ ¢) care is an integral part of treatment
d) care is not a prerequisite of adequate medical measures
3. What is iatrogenic disease:
+ a) a painful condition caused by the activities of health workers
b) a painful condition caused by the fear of a disease
c¢) a painful condition caused by the influence of the family
g) a painful condition caused by the need to perform therapeutic and diagnostic
measures
4. With what disease the patient can be hospitalized without medical
documents:
+ a) myocardial infarction
b) a planned hospitalization
C) examination
r) presence of chronic diseases of the digestive system
5. What assistance should be provided to the patient at a pulmonary edema:
a) give a semi-sitting position
b) to give a mixture of oxygen inhalation and ethyl alcohol
¢) to invite the doctor on duty
+ d) all of the above
6. What are the symptoms manifested gastric bleeding:
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a) vomiting "coffee grounds" color, black tarry stools (melena)
b) decrease in blood pressure, abnormal sweating
c) pale skin
+d) all of the above
7. What features are characteristic for chest pain associated with a lesion of
the pleura:
+ a) increasing pain during deep breathing and coughing;
b) pale skin
c¢) reduction of blood pressure
d) increase in temperature
8. What is tachycardia:
a) the pulse frequency of 60-80 beats per minute
+b) increased frequency of heart rate over 80 beats per minute
c) slowing heart rate less than 60 beats per minute
d) arrhythmic pulse
9. What should be the percentage of oxygen during oxygen therapy:
a) 100%
b) 20%
+ ¢) 40-60%
d) less than 40%
10. What is negative diuresis?
+ a) patient excretes urine per day significantly less than the consumption of liquid
b) the patient per day excretes urine about 70-80% of fluid intake
c) the patient per day excretes urine greater than fluid intake
g) the amount of fluid intake and urine output is approximately the same
11. What is proctosigmoidoscopy?
+ a) examination of the mucous membrane of rectum and sigmoid
b) bowel contrast study
c) the digital examination of the rectum
g) X-ray study of the intestine
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12. What a way to administrate drugs called enteral:
a) topical application of drugs

b) application of drugs via injections

+ c) the administration of drugs through the mouth, under the tongue, through the
rectum

d) an inhalation drug administration

13. What polyuria:

a) frequent urination

+ b) increase the daily amount of urine more than 2 liters
c) reduction of the daily amount of urine less than 500 ml
d) difficulty urinating

14. What is the bradycardia?

a) the pulse frequency 60-80 beats per minute

b) the acceleration of heart rate over 80 beats per minute+
+c) slowing heart rate less than 60 beats per minute

d) arrhythmic pulse

15. What are the symptoms most characteristic of renal colic?
+ a) acute pain in the lumbar region, spreading along the ureter and into the groin
b) The patient lies on his back
¢) lack of urination
d) polyuria
16. What signs indicate pulmonary hemorrhage?
+ a) scarlet blood, frothy
b) the blood is dark, clotted
c) the type of "coffee grounds"
d) streaks of blood
17. During oxygen therapy the humidification of oxygen is performed for:
a) compliance with safety regulations
+ B) preventing oxygen toxicity in the body
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c) to prevent its excessive loss

g) preventing nasal dryness

18. In some cases, medication is prescribed inside after food intake:
+ a) in their irritating effect on the gastric mucosa

b) if they are involved in digestive processes

c) if the destructive action of gastric enzymes on the drug

d) in diseases of the digestive system
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Appendix 3

THE MINISTRY OF EDUCATION AND SCIENCE OF THE RUSSIAN FEDERATION
Federal State autonomous education institution of higher education

«Far Eastern Federal University»
(FEFU)

SCHOOL OF BIOMEDICINE

DIARY

IIpakTuka Mo moJiy4yeHu1o npogeccHoHaIbHbIX YMEHHI U ONBITA B MEIUIMHCKOMH
JAeSITeJIbHOCTH
(IToMomHMK MJIAIIIIEr0 MEIUIMHCKOTO MEPCOHAJIA)
Professional Medical Training (Assistant Junior Medical Staff)
Education program
Specialty 31.05.01 «General medicine»
Form of study: full time

Student

I year group major
Practical training place
from till

Head of practical training (teacher)

Grade of practice

20 /20 year

Vladivostok

31



Characteristics of department
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Data

Content of work

Amount

Signature

Signature

Notice: Entries, in addition to daily practice, reflects health education student,

participated in the research work, conferences and others.
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Performing practical skills during practical training

Work content / date Neces T
sary ot
minim al
um

Filling medical records 4

Measurement of height, 20

weighing

Anthropometric 20

measurements

Measuring body 20

temperature

Counting respiratory 20

movements

Pulse measurement 10

Blood pressure 10

measurement

Preparation of patient bed 10

Changing bed linen 10

Change underwear 5

Transportation of patient 20

Control over the bedside 20

tables condition

Wet cleaning of the wards 20

Wet cleaning of another 10

rooms

Daily toilet of patient 10

Cleaning hairs, eyes and 3

ears

Cleaning mouth cavity 5

Feeding patients 20

Monitoring patients after 5

operation

Humidified oxygen giving 10

Using a handheld inhaler 5

Disinfecting bedpan, urine 10

collection bag

Measurement of daily 5

diuresis

Collecting for analyzing

- urine 5

- feces 5

- sputum 3

Overlaying rubber plait 10

Preparation of dressings 5

for sterilization

Hygienic personnel 10

activities

Sanitary bulletin 1

Conversations with 2
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patients on medical topics

Teacher Signature

Describe the procedure:

- Disinfection of bedpan

- The oral cavity treatment procedure in seriously ill patients
- Procedure of performing first aid at vomiting

Topic of sanitary bulletin:

Topics of conversations with patients:

Division Date Topic

Number of listeners
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CHARACTERISTIC
Student group Ne Medical care

Far Easter Federal University, take practical training from till
201__r. hospital

During pass Educational practice “Clinical practical training (Medical & Surgical
Patient Care)”

Signature
Seal Date

Pass/fail practical training exam
Schedule

Test

Practical training

Oral interview

Personal, social and health education
ERWS

A o e

FINAL GRADE
Teacher
Date

Safety induction & emergency training course:

Nurse signature

Exam on an industrial practice
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7. Keeping a journal

8. Test control

9. Evaluation of practical skills and abilities of

10.Interview

11.The sanitary - educational work
12.ERWS

FINAL EVALUATION

Teacher

Date

INDIVIDUAL SCHEDULE OF PRACTICE

Working in the hospital units The complexity (days / hours)
Nursing unit 12/72

Admission department 4724
Department of laboratory diagnostics 2/12

Instructing on safety precautions:

Signature of nurse
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ERWS CARD "STUDY OF BODY WEIGHT IN DIFFERENT TYPES OF
THERAPEUTIC AND SURGICAL PATHOLOGY™"

Full name

Age

Sex

Family status

Diagnosis

ANTHROPOMETRIC MEASUREMENTS
Height
Weight

Waist circumference (WC)

Shoulder circumference (SC)

Hip circumference (HC)

Chest circumference (CC)

Body mass index (BMI)

HEMODYNAMIC PARAMETERS

Blood pressure (mmHg)
Pulse: Frequency

Rhythm
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MINISTRY OF EDUCATION AND SCIENCE OF THE RUSSIAN FEDERATION
Federal state autonomous educational institution
of higher education
«Far Eastern Federal University»

(FEFU)
SCHOOL OF BIOMEDICINE
«AGREED» APPROVED»
H;ad of education program Director of the Department of Fundamental
<<Gcn;ral medic¢ine» and Clinical Medieine
I/ )L / ‘j’“:—’?c)w ~Yu.S. Khotimchenko B.1. Geltser
«17» of September 2018 «1 7»‘ of September 2018

WORKING PROGRAM OF PRACTICAL TRAINING (WPPT)
IIpakTika Mo NoJIy4YeHu 0 NPodecCHOHAILHBIX YMEHHUI U ONIbITA B MEIMIUHCKOI
peaTeJbHOCTH (IIoMOIIHMK MAJATHON MEAULIMHCKOH CeCTPHI)
Professional Medical Training (Ward nurse assistant)

Education program
Specialty 31.05.01 «General medicine»

Form of study: full time

Vladivostok

2018



ABSTRACT

[IponsBoacTBeHHAs [IPAaKTHUKA «IIpakTrka 10 IIOJIy4YECHUIO
poecCUOHANbHBIX YMEHHUM U ONbITa B MEIUIIMHCKON AesitenbHoCcTU (IloMomHuK
NaJlaTHOM MeauUMHCKOW cecTphl) - Professional Medical Training (Ward nurse
assistant)» is intended for students enrolled in the educational program 31.05.01
"General Medicine". Discipline is implemented in 2" course in 4™ the semesters,
as a basic discipline. The total complexity of the discipline is 108 hours, 3 credits.

In developing the work program of the practical training there were used: the
Federal State Educational Standard of Higher Education in the specialty 31.05.01
“General Medicine” (level of specialization) from 09.02.2016 Ne95, student
training curriculum, regulations on the procedure for the practice of students
studying at the Federal State Autonomous Educational Institution of Higher
Professional Education "Far Eastern Federal University" in higher education
programs (for undergraduate programs, specialties, graduate programs), approved
by order of October 23, 2015, regulations on the funds of evaluation tools of
educational programs of higher education - undergraduate programs, specialties,
magistracies of FEFU, approved by the order of the rector of 12.05.2015 No. 12-
13-850.

Purpose of the Professional Medical Training (Ward nurse assistant) the
acquisition professional skills of junior medical personnel in a multidisciplinary
hospital.

Objectives of the Professional Medical Training (Ward nurse assistant):

- consolidation and deepening of knowledge about the main stages of work
of the ward nurse, duties and responsibility in work with patients with diseases of
various bodies and systems from positions of the average medical personnel in
different offices of a multi-profile hospital;

- development of principles of care for patients of different degrees severity
and rules of sanitary treatment; organization of work of the nurse's post of
therapeutic, surgical, intensive care, reception departments; duties of the nurse;

- formation of abilities on the organization of work of medical personnel in
2



medical organizations, the definition of functional responsibilities and the optimal
algorithm of their implementation;

- formation of abilities for the organization of measures for occupational
safety and health, prevention of occupational diseases, monitoring of compliance
and environmental safety;

- mastering the basic principles of medical ethics and deontology,
conducting sanitary and educational work among patients, familiarization with the
basics of organization and work at the nursing post, the development of duties of
Junior medical staff;

- mastering the methods of drug administration (intramuscular, subcutaneous
injections);

- formation of the student's communication skills with the team.

Because of studying the discipline, the students form following special

professional competences:

Code and formulation of Stages of formation of competence
competence.
PC-1 - the ability and willingness to the rules of patient hygiene, the basics of
implement a set of measures aimed | Knows preventing nosocomial infections, the basics of
at the preservation and promotion of medical ethics and deontology.
health. It includes the formation of a carry out hygienic procedures in a patient,
healthy lifestyle, the prevention of | Ape to carry out measures for the prevention of
occurrence and (or) the spread of nosocomial infections, follow the principles
diseases, their early diagnosis, the of medical ethics and deontology.
identification of their causes, as well Skills of carrying out hygienic procedures in
as this set is aimed at elimination of Possesses a patient,‘me?asure‘s for the p.revention of
harmful effects of environmental nosocomial infections, keeping the
factors on human health principles of medical ethics and deontology.
Knows major signs of serious illness and complications

PC-5 - the readiness to collect and to in patients

identify the main signs of serious illnesses and
complications in patients, to register indicators
of basic physiological functions in medical
records.

analyze patient complaints, data of
its history, the results of laboratory, | Able to
instrumental, postmortem and other

examinations to recognize the

e ) skill of identifying the main signs of severe
incidence or the absence of diseases

Possesses | diseases and complications in patients, filling in
medical records

PC-11 — the willingness to assist at - Methods for providing first aid in the

Knows

the delivering emergency medical collapse, fainting, respiratory arrest
care for the patients in the Able to - Provide first aid in the collapse, fainting,
conditions, requiring urgent medical respiratory arrest




participation;

Possesses

- Skills of first aid in conditions requiring
urgent medical intervention

Jobs for people with disabilities are equipped with:

— Braille displays and printers;

— portable devices for reading flat-print texts, scanning and reading machines

with a video enlarger with the ability to adjust color spectra;

— magnifying electronic loops and ultrasonic markers.

STRUCTURE AND CONTENT OF PRACTICAL PART OF THE

PRACTICE

Sections (stages) of

Types of production work

Labor intensity

Forms of current

practice in practice (hours) control
Preparatory Safety instructions. 2 The control of the
teacher
Main Distribution of jobs 44 Nurse and teacher
control
50
42
40
The final stage - Examination of the patient: 2 The control,
measurement of body temperature, testing and mark
blood pressure, heart rate and of the teacher
registration of measurement results.
Total 180

LIST OF EDUCATIONAL LITERATURE AND INFORMATIONAL-
METHODICAL REQUIREMENTS FOR THE DISCIPLINE

a) Main literature

1. Nursing Student Book Collection (Cheat Sheet, Priorities, MedSurg, Case

Studies), CreateSpace Independent Publishing Platform, 2015), 358 p.
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http://www.studmedlib.ru/book/ISBN9785970428856.html
2. Nursing School Study Pack (Drug Reference, Labs, Mnemonics, EKG) 4

books for nursing students Kindle Edition, Jon Haws, NRSNG.com |
NursingStudentBooks.com , 2015, 598 p.

https://linksmedicus.com/medicalspecialties/?eclid

3. Cambridge English for Nursing Pre-intermediate Student's Book with
Audio CD (Cambridge Professional English) Cambridge University Press; 1
Pap/Com edition (April 12, 2010)

http://www.studmedlib.ru/book/ISBN9785970428856.html

b) Further Reading

1. Sheryl L. Fairchild BS PT. Pierson and Fairchild's Principles & Techniques

of Patient

Care., ISBN: 9781455749843, P. 416

https://www.amazon.com/Fairchilds-Principles-Techniques-Elsevier-

VitalSource/dp/1455749842

LIST OF INFORMATION TECHNOLOGIES AND SOFTWARE

The location of the
computer equipment on which
the software is installed, the
number of jobs

List of licensed software

Multimedia auditorium
Vladivostok Russian island,
Ayaks 10, building 25.1, RM.
M723

Area of 80.3 m2

(Room for independent work)

Windows Seven enterprice SP3x64 Operating System

Microsoft Office Professional Plus 2010

office suite that includes software for working with various
types of documents (texts, spreadsheets, databases, etc.);

7Zip 9.20 - free file archiver with a high degree of data
compression;

ABBYY FineReader 11 - a program for optical character
recognition;

Adobe Acrobat XI Pro 11.0.00 - software package for
creating and viewing electronic publications in PDF;

WinDjView 2.0.2 - a program for recognizing and viewing
files with the same format DJV and DjVu.

For persons with disabilities and people with disabilities, the choice of places of

practice is consistent with the requirement of their accessibility for these students

and the practice is carried out taking into account the characteristics of their

psychophysical development, individual abilities and health status.

LOGISTICS OF PRACTICAL TRAINING

5



http://www.studmedlib.ru/book/ISBN9785970428856.html
https://www.amazon.com/Jon-Haws/e/B00J0COO2E/ref=dp_byline_cont_ebooks_1
https://linksmedicus.com/medicalspecialties/?gclid
http://www.studmedlib.ru/book/ISBN9785970428856.html
https://www.amazon.com/Fairchilds-Principles-Techniques-Elsevier-VitalSource/dp/1455749842
https://www.amazon.com/Fairchilds-Principles-Techniques-Elsevier-VitalSource/dp/1455749842

1. For practical work, as well as for the organization of independent
work, students have access to the following laboratory equipment and specialized

classrooms that meet the current sanitary and fire regulations, as well as safety

requirements during training and scientific and industrial works:

Name of the equipped
rooms and rooms for
independent work

List of main equipment

Computer class of the
School of Biomedicine
aud. M723, 15 jobs

Screen with an electric drive 236 * 147 cm Trim Screen Line;
DLP Projector, 3000 ANSI Lm, WXGA 1280x800, 2000: 1
EW330U Mitsubishi; The subsystem of specialized fixing
equipment CORSA-2007 Tuarex; Video switching subsystem:
DVI DXP 44 DVI Pro Extron matrix switcher; DVI extension
cable for twisted pair DVI 201 Tx / Rx Extron; Audio switching
and sound reinforcement subsystem; ceiling speaker system SI
3CT LP Extron; DMP 44 LC Extron digital audio processor;
extension for the control controller IPL. T CR48; Wireless LANs
for students are provided with a system based on 802.11a/b/ g/
n access points 2x2 MIMO (2SS).

Monoblock HP RgoOpe 400 All-in-One 19.5 (1600x900), Core
i3-4150T, 4GB DDR3-1600 (1x4GB), 1TB HDD 7200 SATA,
DVD +/- RW, GigEth, Wi-Fi, BT, usb kbd / mse, Win7Pro (64-
bit) + Win8.1Pro (64-bit), 1-1-1 Wty

690922, Primorsky Krai,
Vladivostok, Russky
Island, Saperny Peninsula,
Ajax Village, 10, aud. M
422

Multimedia audience

Multimedia audience:

Monoblock HP ProOne 400 G1 AiO 19.5 "Intel Core 13-4130T
4GB DDR3-1600 SODIMM (1x4GB) 500GB; Projection Screen
Projecta Elpro Electrol, 300x173 cm; Multimedia Projector, 4000
Mitsubishi FD630U, 4000 ANSI Lumen, 1920x1080;
Embedding, 4000 Embedded Mitsubishi FD630U, 4000 ANSI
Lumen, 1920x1080; Embedded, Embedded, Mitsubishi FD630U,
4000 ANSI Lumen, 1920x1080; Embedded, Embedded,
Mitsubishi FD630U, 4000 ANSI Lumen, 1920x1080; Embedded;
TLS TAM 201 Stan cables; Avervision CP355AF Document
Camera; Sennheiser EW 122 G3 Microphone UHF-band
microphone system as part of a wireless microphone and receiver;
LifeSizeExpress 220-Codeconly-Non-AES video conferencing
codec; Multipix MP-HD718 Network Video Camera; Dual LCD
Panels 47 ", Full HD, LG M4716CCBA; Audio switching and
sound reinforcement subsystem; central uninterrupted power

supply

Reading rooms of the
FEFU Scientific Library
with open access to the
Foundation (Building A -
Level 10)

Monoblock HP RgoOpe 400 All-in-One 19.5 (1600x900), Core
13-4150T, 4GB DDR3-1600 (1x4GB), 1TB HDD 7200 SATA,
DVD +/- RW, GigEth, Wi-Fi, BT, usb kbd / mse, Win7Pro (64-
bit) + Win8.1Pro (64-bit), 1-1-1 Wty Internet access speed 500
Mbit / s. Jobs for people with disabilities are equipped with
braille displays and printers; equipped with: portable devices for
reading flat-print texts, scanning and reading machines with a
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video optimizer with adjustable color spectra; magnifying
electronic loops and ultrasonic markers

Accreditation and Medical couch (1 pc.)
Simulation Center of the | Simulator for auscultation with an interactive board (1 pc.)
School of Biomedicine Dummy for testing SLS and auscultation (1 pc.)

Sam II (1 pc.)

690922, Primorsky Krai, Tonometer (2 pcs.)

Vladivostok, Russky Simulator for auscultation (1 pc.)
Island, Saperny Peninsula,
Ajax Village, 10, aud. M | Spirometer portable (1 pc.)

508a, 510 Electrocardiograph (1 pc.)

Spirograph (1 pc.)

Tonometer (2 pcs.)

Set with dotted electrodes for recording EEG in the system 10-20
"MCScap-26" (1 pc.)

Medical couch (2 pcs.)

Guidelines on preparation and holding of practice

1. Practical training is carried out on the main clinical bases.

2. Department staff supervises and work experience.

3. The practical training begins with conducting of seminars in the direction of
the practice, ending exam.

4. Diary is the main obligatory document of practical training.

5. During the practical training the students of 1 course in the direction of
training “General Medicine” 31.05.01 learn universal and professional
competence.

6. The head of the practice is the assistant of the department responsible for
carrying out work experience, the responsible worker for carrying out
practical training on the clinical base is appointed by head of the medical

organization (a nurse, a senior nurse, chief nurse).
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STUDENTS’ INDIVIDUAL WORK
Methodological recommendations for preparation and performance of a
practical training

Guidelines for the preparation and conduct of practice

1. Industrial practice is carried out during teaching on the major clinical
sites.

2. Employees of the Department manage the production practice.

3. Production practice begins with a seminar in the direction of practice,
ends with the delivery of the test.

4. The main mandatory document of practical training is a diary.

5. During the internship students 2 course by specialty 31.05.01 «General
Medicine» mastered the universal and professional competences.

6. The head of the practice is the assistant of the Department responsible for
the production practice, responsible for the production practice on the clinical basis
is appointed by the head of the medical organization employee (nurse, older nurse,
chief nurse).

Guidelines for the organization of practical training

Medical practice consists of independent work of students under the
supervision of a teacher and classroom (20 hours.), including practical classes
provided by the curriculum. The main time is allocated for practical work on the
development of skills of the ward nurse.

Medical practice begins with a seminar in the direction of practice, ends with
the delivery of the test.

The main mandatory document of practical training is a diary.

The head of the practice is the head of the educational program; the curator
is the employee of the Department responsible for the practice.

When conducting an industrial practice "the Practice of vocational skills and
professional experience" (Assistant ward nurse) you must use the departments of
General hospital and to develop practical skills:

- Reception and registration of incoming patients, performance of medical
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appointments, to carry out their performance in part of the duties provided by the
work of the ward nurse, anthropometry and weighing of patients, monitoring the
collection of biological material for laboratory research.

- Thermometry and filling temperature of the sheet, journals, ward nurses,
the control of hemodynamic parameters, respiration, measurement of daily
diuresis, method of oxygen therapy.

- Monitoring of patients with diseases of various organs and systems, first
aid in case of emergency - a statement of biological death.

Methodical support for organizational activities in practical training

Practical training is mandatory section. It is an independent professional
activity in volume of work of nurses under the supervision of nurses having
professional certificate.

During practical training in medical departments, students reinforce
theoretical knowledge acquired in practical classes, develop practical skills in
nursing, observe and care for patients with acute and chronic therapeutic and
surgical diseases and injuries. Students perform simple medical procedures; have
activities complying with the rules of aseptic and antiseptic, conditions of tools and
materials sterilization.

During practical training, each student keeps a diary, which reflects the
amount of performed work and mastered skills.

Independent work of students during practical training is carried out in the
departments under the supervision of the teacher and the medical staff of a
hospital.

Working with educational literature is regarded as a kind of academic work
in the production practice and executed within hours devoted to its study.

Each student is provided with access to FEFU library collections

At the end of the practical training intermediate control of knowledge is
conducted using test control, checking practical skills with the evaluation
journaling practical training.

Types of control and certification, forms of assessment tools
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Assessment tools

B2.P1. «Practice
for getting of
professional skills
and professional
experience”
(Assistant of
junior medical
staff)

report

Types of Name of subject Number of | Number of
NN | semes . . .
tor control (module) section Form ‘questlons 1ndep§ndent
in the task versions
1 2 3 4 5 6 7

1. 2 Exam Practical Training | 1.Testing 30
B2.P1. «Practice | 2. Interview and
for getting of control of 3
professional skills | practical skills
and professional
experience”
(Assistant of
junior medical
staff)

2. 2 Sanitary and | Practical Training | Report on

educational B2.P1. «Practice | interviews and
work for getting of issued sanitary

professional skills | bulletins
and professional
experience”
(Assistant of
junior medical
staff)

3. 2 ERWS Practical Training | Providing a
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Practical classes are held in the form of classroom and independent
work, demonstration of practical skills and the use of visual AIDS,
solving situational problems, answers to test tasks, trainings.

In accordance with the requirements of the GEF HPE in the educational
process are widely used active and interactive forms of industrial practice (case
study technology, training in the UTC, the implementation of the RWS, keeping a
diary of practical training). The share of classes conducted in interactive forms is
not less than 5% of classroom lessons.

Independent work of students during the practical training is carried out in the
departments under the supervision of the teacher and medical staff of the hospital.

Work with educational literature is considered as a kind of educational work
on practical training and is performed within the hours allotted for its study.

Each student is provided with access to the library collections of FEFU and
the Department.

On the work practice B2.P. 2 "Practice on obtaining professional skills and
experience in medical activities" (Assistant ward nurse) developed guidelines for
students "sample diary of work practice", "Card ERWS".

During the practical training, students independently carry out ERWS on the
topic "the Prevalence of overweight in patients with increased blood pressure",
sanitary and educational work in the form of sanitary bulletins or sanitary -
educational conversations with patients, process maps ERWS (5 per student),
diaries manufacturing practices and submit a brief report according to the ERWS,
forms of sanitary-educational work, setting the topic of interviews with patients
(with indication of number of listeners), completed diaries manufacturing practices
"Practices for acquiring vocational skills and professional experience".

Making a diary of work practice and a brief report on the data of the ERWS
contribute to the formation of skills of filling in the reporting of medical
documentation, preventive measures at all stages of the work of the ward nurse,

research and health education.
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The work of the student in the departments of a multi-disciplinary hospital
under the supervision of the teacher and medical staff forms a sense of collectivism
and sociability.

Training of students promotes education of their skills of communication with
the patient, taking into account the ethical and deontological features of the
pathology and the patients themselves. Independent work with patients contributes
to the formation of professional behavior, accuracy, discipline.

The 1nitial level of knowledge of students is determined by testing, the current
control of mastering the subject is determined by an oral survey during classes,
when solving typical situational problems and answers to test tasks, when
interviewing the results of practical training with the assessment of keeping a diary
of practical training.

At the end of the practical training, an intermediate control of knowledge is
carried out using test control, testing of practical skills and solving situational
problems.

The issues covered during the practical training "Practice on obtaining
professional skills and experience of professional activity" are included in the Final
state certification of graduates.

Practical Training Diary keeping rules

1. The Diary is an official document of the practical training passed. The
writing in it must be intelligible, literate, in the medical parlance.

2. Records in the Diary must be put daily at the end of the working day
summarizing all the work done in the hospital’s divisions.

3. The record of work done shall be certified by a nurse’s signature (the desk
nurse, procedure room nurse, dressing room nurse, etc.).

4. In the beginning of a Practical Training Summary a brief description of
the unit should be given, viz. the specialization of the unit, the number of beds, the
unit’s staffing, availability of auxiliary rooms, etc.).

5. Upon the completion of the practical training, the student must fill out an

End of Assignment Consolidated Numeric Report.
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6. The health educative work shall be carried out by means of talking,
making health letters; scope, place and time of the work carried out shall be
recorded in the Journal and certified by the immediate practical training
supervisor’s signature.

7. In the course of the practical training all the students shall conduct STRA
preparing the corresponding essay or fill out STRA Cards that should be presented
to the supervising teaching assistant for check along with the Journal.

The student’s individual work is a practical training in the form of student’s
individual work supervised by a teacher.

Rules for keeping practical training journal

1. Journal is the official document on practical training. It must be written
legibly, correctly, in medical terms.

2. Records are done every day at the end of the working day and should
reflect all the performed work in the hospital departments.

3. Every day the performed work shall be signed by a nurse (nurse unit,
procedure room, dressing room and so on.).

4. At the beginning of the report on the practice, given a brief description of
department: department profile, number of beds, staff department, the presence of
auxiliary cabinets and so on.

5. After the practice, the student, based on journal records, must complete a
consolidated numeric progress report.

6. Sanitary and educational work to be carried out in the form of interviews,
issue of sanitary and educational bulletin. Its content, time and place to be reflected
in the journal and certified by the signature of the supervisor of practice.

7. All students during practical training carried out ERWS in abstract form or
fill UIRS cards that are dealt with the journal to check-assistant supervisor of
practice.

The student’s individual work is a practical training in the form of student’s
individual work supervised by a teacher.

Students’ individual work including research activities
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Ne i/ Name of job Number of days
Introducing to the staff and organizational structure of the 1 day
division of hospital and functional duties. Instruction in safety.

Doing activities for the care of patients in the division of the

medical organization provided by the program of practical 16 days
training

Checking keeping journals (Appendix 2) and summarizing the 1 day

results of practical training

Sanitary and educational work
Drawing text of conversations with patients on the most
topical issues of prevention of common diseases, seasonal
infectious diseases. Issue of sanitary bulletins on prevention
and regime for common medical and surgical diseases

During practice

Educational - research work of students (Appendix 3)
Work with patients and completing ERWS cards with the

report

During practice

Schedule of practical training

Work in hospital units Laboriousness
(days / hours)
Nursing post 9/54
Admission department 2/12
Treatment room 1/6
Intensive Care Unit 1/6
Operating room, familiarity with anesthetic equipment 1/6
Autoclave (CSO) 1/6
Department of functional diagnostics, ECG room 1/6
Department of ultrasound examination (ultrasound room) 1/6
Dressing, plaster 1/6

Independent work of the student-practical training is carried out in the

form of independent work of students under the guidance of a teacher.

Approximate themes of abstracts:

1. The types of hospitals. Structure and functions of the reception Department.

Organization work nursing post medical or surgical wards. Types of medical

records.

2. Rules of treatment of hands of medical personnel and skin of the patient.

3. Medical nutrition of patients.

4. Requirements for patient nutrition.
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5. Sputum collection technique for different types of research.

6. The method of measuring blood pressure and pulse.

7. The technique of stomach sounding with a thick and thin probe. Check the
position of the gastric probe.

8. Preparation of the patient for x-ray examination of the gastrointestinal tract.

9. Care for unconscious patients.

10. The method of urine collection for various types of laboratory research.

Methods of bladder catheterization in men and women.

11. Preparation of the patient for x-ray and endoscopic examination of the

gastrointestinal tract. Method of research

12. Complications of drug therapy. Emergency care for allergic reactions and

anaphylactic shock.
13. Nursing care for postoperative patients.

14. Basic algorithm of cardiopulmonary resuscitation.

1. THE FORM OF APPRAISAL (AT THE END OF PRACTICE)

At the end of the training the student takes the internship supervisor
completed a diary card ERWS (5 pieces or abstract). Head of practice from the
Department of FEFU conducts an interview on the documents of practical training.
According to the results of a successful interview and all the tasks on practical

training, the student receives a credit that can be assessed in points.
The main criteria for assessing the production practice

* all the necessary documents are properly and clearly drawn up;

* positive characteristics of the direct head of the practice from the medical
organization;

* clear and competent answers to questions, the head of the Department at

the interview stage based on the results of practical training.
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Passport of the Fund Assessment Tools is filled in accordance with the

Regulations on the Funds of Evaluation Tools of Educational Programs of Higher

Education - Bachelor's Programs, Specialties, FEFU Magistrates, approved by order of the
Rector on 12/05/2015 No. 12-13-850.

Code and formulation of
competence.

Stages of formation of competence

PC-1 - the ability and willingness to
implement a set of measures aimed
at the preservation and promotion of
health. It includes the formation of a
healthy lifestyle, the prevention of
occurrence and (or) the spread of
diseases, their early diagnosis, the
identification of their causes, as well
as this set is aimed at elimination of
harmful effects of environmental
factors on human health

the rules of patient hygiene, the basics of
Knows preventing nosocomial infections, the basics of
medical ethics and deontology.

carry out hygienic procedures in a patient,
carry out measures for the prevention of
nosocomial infections, follow the principles
of medical ethics and deontology.

Able to

Skills of carrying out hygienic procedures in
a patient, measures for the prevention of
nosocomial infections, keeping the
principles of medical ethics and deontology.

Possesses

PC-5 - the readiness to collect and to
analyze patient complaints, data of
its history, the results of laboratory,
instrumental, postmortem and other
examinations to recognize the
incidence or the absence of diseases

major signs of serious illness and complications

Knows . .
1n patients

identify the main signs of serious illnesses and
complications in patients, to register indicators
of basic physiological functions in medical
records.

Able to

skill of identifying the main signs of severe
Possesses | diseases and complications in patients, filling in
medical records

PC-11 — the willingness to assist at
the delivering emergency medical
care for the patients in the
conditions, requiring urgent medical
participation;;

- Methods for providing first aid in the

Knows . .
collapse, fainting, respiratory arrest
- Provide first aid in the collapse, fainting,
Able to . P £
respiratory arrest
- Skills of first aid in conditions requiring
Possesses

urgent medical intervention

The scale of assessment the level of formation of competences

Code and Stages of the formation of Criteria Indicators Points
formulation of competencies
competence

PC-1 - the ability the rules of patient Knowledge of the Formed and structured 65-71
and  willingness hygiene, the basics of | rules of patient systematic knowledge
to implement a preventing hygiene, the basics | of the rules of patient
set of measures nosocomial of preventing hygiene, the basics of

. Knows . . . . . .
aimed at the (threshold infections, the basics nosocomial preventing nosocomial
preservation and level) of medical ethics and | infections, the infections, the basics of
promotion of deontology. basics of medical medical ethics and
health. It includes ethics and deontology.
the formation of a deontology. ;
healthy lifestyle,
the prevention of | Is able to carry out hygienic Ability to carry out | Ready and can to carry 71-84
occurrence  and | (advanced) | procedures in a hygienic procedures | out hygienic procedures
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(or) the spread of
diseases, their
early diagnosis,
the identification
of their causes, as
well as this set is
aimed at

patient, carry out
measures for the
prevention of
nosocomial
infections, follow the
principles of medical
ethics and

in a patient, carry
out measures for
the prevention of
nosocomial
infections, follow
the principles of
medical ethics and

in a patient, carry out
measures for the
prevention of
nosocomial infections,
follow the principles of
medical ethics and
deontology.

elimination of deontology. deontology.
harmful effects of Skills of carrying out | Formed skills of Skills surely to carry 85-100
environmental hygienic procedures carrying out out hygienic procedures
factors on human in a patient, measures | hygienic procedures | in a patient, measures
health for the prevention of | in a patient, for the prevention of
Possesses posocpnﬁal . measurgs for the nosoyomial infect.ions,
(high) 1nfect{on.s, keeping preventhn of keeplng the pr¥nc1ples
the principles of nosocomial of medical ethics and
medical ethics and infections, keeping | deontology.
deontology. the principles of
medical ethics and
deontology.
major signs of serious | Knowledge of Formed and structured 65-71
Knows illness. . ar.ld major si.gns of systen.latic. knowledge
(threshold corpphcatlons in | serious 1llpess gnd of major signs of
PC-5 i the | level) patients corpphcatlons in serious 1llpess gnd
readiness © patients coglplicatlons in
patients;
Zﬁgf; the ar;c;ﬁe;c; iQentify the main Ability. to %dentify Ready and can .to . 71-84
complaints, data signs of  serious the’ main signs of 1dent1fy th.e main signs
of its his to’ry, the 111ness§s ’ ar'ld serious 1llgess§s of serlf)us.lllne.sses and
results of corpphcatlons ~in gnd cqmpllcatlons compllcatlons in
laboratory Is able to pat%ents, to reglstt?r n patlen'ts, Fo patl'ents, to reglsFer
instrumen t’al (advanced) 1ndlc.ators‘ of basic reg1st§r indicators 1nd1cgt0rs.0f basic .
postmortem ’ and phys1f)10g1§al ' of ba§10 . physml'oglcal functions
other functions in medical phy51.010g%cal in medical records
examinations  to records. func.tlons in
recognize the - - — medical re.cords . - .
incidence or the skill of 1d§nt1fy1ng .Form.ed.skllls of . Skills s.ure.ly to identify | 85-100
absence of the main - signs of 1Qent1fy1ng the main thp main signs of severe
diseases Possesses severe dl.seases ar.1d signs of severe dlseas§s apd .
(high) corppllcatlor.ls. in dlseas§s apd . corppllcatpr.ls in
patients, filling in | complications in patients, filling in
medical records patients, filling in medical records
medical records
Methods for | Knowledge of Formed and structured 65-71
providing first aid in | methods for systematic knowledge
P Knows the collapse, fainting, | providing first aid of methods for
(.:_.1 I —the (threshold | respiratory arrest in the collapse, providing first aid in
w11}1ngness to level) fainting, respiratory | the collapse, fainting,
?lsei;iteiit;;e arrest respiratory arrest;
renn;;fzr nge for Provide first z}id. in Ability tg provide Ready anq can tq 71-84
the patients in the Is able to the gollapse, fainting, | first aid in t.he. provide f]I’S.t a¥d in the
conditions (advanced) | respiratory arrest colla}pse, fainting, colla}pse, fainting,
requiring 1;rgen ¢ . . _ resplratory. arrest resplratory arrest .
medical Skl]l? .of first alld' in F.orme.zd §k111s of S.kllls.su.rely to pr.owde 85-100
participation;; Possesses conditions requiring first :fu'd in N first 'al.d in conditions
(high) urgent medical | conditions requiring | requiring urgent
intervention urgent medical medical intervention

intervention
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Scale of evaluation if 5 indicators are selected:

if 3 out of 5 (60%) indicators are positively estimated, the mark " satisfactory»,

if 4 of 5 (80%)- " good»,

if 5 of 5 (100%) - " excellenty,

if less than 3 of 5 (less than 60%) — "unsatisfactory".

The final mark can be displayed as the arithmetic mean of the marks for all the
evaluated competencies (elements of competencies).

Test control

Tests are necessary for the control of knowledge in the process of current and
intermediate certification, and to assess the knowledge, the result of which can be
set off.

When working with tests, the student is asked to choose one answer from
three or four proposed. The tests are designed for both individual and collective
solutions. They can be used in the process and classroom, and independent work.
The selection of tests necessary for the control of knowledge in the process of
intermediate certification is made by each teacher individually.

The results of the test tasks are evaluated by the teacher on a five-point scale for
certification or on a system of "credit" - "no credit". The "excellent" score is set
with the correct answer to more than 90% of the tests offered by the teacher. Score
"good" - with the correct answer to more than 70% of the tests. Assessment
"satisfactory" - with the correct answer to 50% of the proposed student tests

1. What studies medical deontology?

(a) the relationship between the physician and the patient.

+b) a wide range of issues of duty, morality and professional ethics of medical
workers;

C) iatrogenic diseases

d) measures for the care of patients

2. How do the concepts of ""care'’ and '"'treatment'' relate to each other»
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a) care and treatment-different concepts; treatment is carried out by a doctor, care-
middle and Junior medical staff
+b) care and treatment-identical concepts, as both set out to achieving recovery of
the patient
C) care is an integral part of treatment
d) care is not a necessary condition for adequate treatment events'
3. What are the goals of the ward nurse
(a) monitoring of patients
b) implementation of measures for the care of patients
C) performance of medical appointments
+d) all of the above
4. The duties of the ward nurse are not included
+a) blood sampling for research
b) performance of medical appointments
C) catering for patients
d) monitoring of patients
5. With what disease the patient can be hospitalized without medical records?
+a) myocardial infarction
b) planned hospitalization in the survey
d) the presence of chronic diseases of the digestive system
6. What medical documentation is not maintained by the ward nurse
a) log of reception and delivery of duty
+b) journal of accounting of narcotic, potent and poisonous drugs
C) patients ' movement journal
d) journal of medical appointments
7. What kind of help should be provided to the patient with pulmonary
edema?
a) give a semi-sitting position;
b) give an inhalation of a mixture of oxygen and ethyl alcohol vapors;
C) invite the doctor on duty
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+d) all of the above
8. What is a test of General?
+a) study of the daily amount of urine and specific weight in 8 portions
(every 3 hours);
b) examination of the minute volume of urine;
C) determination of glucose in the daily volume of urine
d) quantification of formed elements in the urine
9. What is the number of diet for Pevzner should the patient follow when
ulcer.
+a) Nel
b) Ne7
C) No. 10
d) Ne9
10. In the patient for 2 weeks the morning temperature persists within 38,0-
38,50 With evening — in the range of 36,5-36,90C. What type fever in a
patient?
a) relaxing, remitting
b) debilitating, hectic;
+C) perverted, wrong;
d) intermittent
11. What are the symptoms of gastric bleeding?
a) coffee grounds vomit, black tar-shaped stool (melena));
b) lowering of blood pressure, pathological sweating;
C) pale skin;
+d) all of the above.
12. What is the preparation of the patient for irrigation
a) in the morning on the day of the study do not have Breakfast, cleansing enema
in the morning;
b) the night before the study, cleansing enema, on the morning studies do not to eat
Breakfast;
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+C) compliance with a special diet 3-5 days before the study, the day before
studies do not dine, make a cleansing enema; a day studies do not have Breakfast,
make a second cleansing enema.
d) no special training is required
13. What are the signs characteristic of chest pain associated
with the defeat of the pleura?
+a) increased pain in deep breathing and coughing;
b) pale skin
C) lowering blood pressure
d) temperature rise
14. What is not a contraindication for the use of heating compress's
+a) local inflammatory processes in the skin and subcutaneous tissue
b) high fever
C) pustular rash on the skin
d) violation of the integrity of the skin
15. The duties of the ward nurse include
a) catering for patients
b) thermometry and filling of temperature sheets
C) periodic weighing of patients
+d) all of the above
16. What are the rules for using a pocket inhaler
a) holding the can at a distance, press the bottom and then take a breath
+b) take a breath and simultaneously press the bottom of the can, hold breath for a
few seconds
C) exhale, hold your breath for a few seconds, then do breath
d) exhale, press the bottom of the can and take a breath
17. How much washing liquid should be prepared for a siphon enema?
a) 1-1. 5 litres;
b) 50-100 ml;
C) 5-6 liters;
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+g) 10-12 liters.

18. What is tachycardia

a) heart rate 60-80 beats per minute

+b) heart rate more than 80 beats per minute

C) slowing heart rate less than 60 beats per minute

d) non-rhythmic pulse

19. What should be the percentage of oxygen at oxygenotherapies

a) 100%

b) 20%

+C) 40-60%

d) less than 40%

20. What is negative diuresis

+a) the patient for a day allocates urine much less than it consumes

liquids

b) the patient during the day with urine allocates 70-80% of the consumed liquid
C) the patient for the day urine emits more than consumes fluid

d) the amount of fluid consumed and urine excreted approximately

equally

21. While on duty ward nurse recorded the temperature increase in the
patient. In what journal it must enter the information?

a) patients ' movement journal

b) the journal of accounting of narcotic, strong and poisonous means

+C) journal of reception and delivery of duty

d) journal of medical appointments

22.What activities should be carried out in the postoperative the period to
reduce the negative effects of anesthesia?

+a) oxygen therapy

b) drinking plenty of fluids

C) bladder catheterization

d) siphon enema
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23. The duties of the nurse do not include

+a) parenteral administration of drugs

b) distribution of medicines prescribed by a doctor

C) ensuring the accounting and storage of medicines

d) provision of emergency first aid in life-threatening situations conditions
24. What should be the ratio of pressing the sternum and breaths, if indirect
heart massage and artificial ventilation conducted by one person

a) every 10-12 breaths two breaths

b) every 4-5 breaths, one breath

C) after each press one breath

+d) after 15 one breaths

25. What should be the ratio of pressing the sternum and breaths, if indirect
heart massage and artificial ventilation carried out by two people

+a) every 10-12 breaths two

b) every 4-5 breaths, one breath

C) after each press one breath

d) after 15 strokes one breath

. What dietary table according to Pevzner should be appointed
patient with diabetes

(a) No. 3

+b) Ne9

C) No. 8

d) Nel

27. How to collect urine for research on the method of Nechiporenko?
a) during the day every 3 hours;

b) for 10 hours (from evening to morning);

C) once in 3 hours;

+g) the average portion of morning urine.

28. What is sigmoidoscopy?

+a) examination of the mucous membrane of the rectum and sigmoid;
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b) contrast examination of the intestine;

C) finger examination of the rectum

d) x-ray examination of the intestine

29. In the patient for 2 weeks the morning temperature persists
within 36,0-36,50C, evening within 37,5-38,0C0C. What type
fever in a patient?

+a) relaxing, remitting.

b) debilitating, hectic;

C) perverted, wrong;

d) intermittent.

30. What is the method of administration of drugs called
enteral

( a) external use of medicines

b) use of drugs by injection

+C) introduction of drugs through the mouth, under the tongue, through the direct
gut

d) inhalation administration of drugs

31. Can be ulcers when stimulated sedentary

the patients?

a) can not, because bedsores are formed only at the position of

a patient on his back, on his stomach or on his side;

+b) can, in the area of sciatic hills;

C) can not, because when sitting between the bones

the projections and the mattress remain a large layer of subcutaneous fat
fiber and muscle tissue

d) may, in the area of heel bones

32. What help should be given to the patient with the attack
bronchial asthma

a) to measure the temperature

+b) give a semi-sitting position and provide fresh air
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C) provide fresh air
d) put the patient
33. What are the numbers of normal blood pressure
+a) less than 139 and 89 mm Hg. V.
b) 145 and 90 mm Hg. V.
C) 155 and 95 mm Hg. St
d) 140 and 90 mm Hg St
34. What help should be given to the patient with pain in the area
hearts
a) seat or lay the patient, providing him complete rest
b) lay the harness out on a limb
+C) give the patient 1 tablet of nitroglycerin under the tongue and 30-40 drops
Corvalolum's
g) put hot-water bottles to the extremities
35. How to properly examine the pulse of the radial artery
+a) cover the area of the wrist joint so that I finger
located on the back of the forearm, and II-IV grope
radial artery and press it to the radius, first on two hands
b) cover the area of the wrist joint so that the II-IV fingers
located on the back of the forearm, and I felt the radiation
artery and pressed it to the radius
C) place the hand so that I finger groped the radial artery and
pressed her to the radius.
d) place your hand at random
36. What are the contraindications for gastric lavage:
(a) poisoning
+b) myocardial infarction
C) narrowing the output of the stomach
g) low-grade fever
37. What is polyuria
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(a) increased urination

+b) increase in the daily amount of urine more than 2 liters

C) reduction of the daily amount of urine less than 500 ml

d) difficulty urinating

38. Records of newly admitted patients are entered in the Department.

+a) log of the movement of patients

b) the journal of accounting of narcotic, strong and poisonous means

C) log of reception and delivery of duty

d) journal of medical appointments

39. What are the contraindications for the use of warmers on the area

belly?

a) pain during exacerbation of peptic ulcer disease;

b) intestinal colic;

C) low-grade fever;

+d) suspicion of acute surgical disease of the abdominal organs

cavities

40. Records of diagnostic tests required by the patient are made in

a) patients ' movement journal

+b) journal of medical appointments

C) log of reception and delivery of duty

d) the journal of accounting of narcotic, strong and poisonous means.

41. How to prepare a patient for endoscopic examination stomach's

+a) on the day of the study do not have Breakfast, the last meal on the eve of not
later than 21 hours, it is necessary to remove dentures and appear in

endoscopic office with towel

b) in the evening and in the morning 2 hours before the study to put a cleaning
agent enema, the last meal should be the day before no later than 21 hours

C) compliance with a special diet 3-5 days before the study, per day studies do not
have Breakfast, make a cleansing enema

d) no special training is required
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42. What are the products prohibited for use in the appointment patient diet
number 10

(a) pasta

+b) boiled chicken eggs

C) celery

d) fresh apples

43. What are the main ways of transmission of hospital-acquired infection

+a) airborne

b) parenteral

C) contact

d) enteral

44. How to prepare a patient for the study of fecal occult blood

+a) for three days to eliminate the food and drug preparations containing iron, with
bleeding gums during this time not to brush your teeth

b) within three days to appoint a patient to a strict diet with a known chemical
composition of food and cleansing enemas

C) no special training is required

d) cleansing enema and laxatives

45. What dietary table according to Pevzner should be appointed

patient with chronic glomerulonephritis

+(a) No. 7

b) Ne8

C) No. 5

d) Ne9

46. What is stranguria

(a) difficulty in urinating

b) increased frequency of urination

C) a decrease in urine output

+d) painful urination

47. In the patient for 2 weeks the morning temperature persists
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within 36,0-36,5 (1 With evening — in the range of 39.5 to 40.00JC. What type
fever in a patient?

a) relaxing, remitting.

+b) debilitating, hectic;

C) perverted, wrong;

d) intermittent

48. Whether it is necessary to recommend nasal bleeding to the patient

throw your head back?

a) Yes, because it will stop the bleeding faster;

b) should only be recommended for very strong nasal bleeding;

+C) it is not necessary, as the bleeding will not stop; blood will flow down

the back wall of the nasopharynx, which will make it difficult to properly assess
the dynamics bleedings

d) Yes, as this will alleviate the condition of the patient

49.Why artificial respiration is necessary throw back the patient's head?

a) to make it easier to put the mouth to the nose or mouth resuscitator, or mouth
patient;

b) to ensure airway permeability;

+C) to create a good sealing between the mouth of the resuscitator and the nose (or
mouth) of the victim during artificial inhalation

d) to ensure maximum air intake

50. What complaints are characteristic of diseases of the organs breaths

(a) fever

b) chest pain, nitroglycerin stoped

+C) cough

d) dizziness

Answers:
Ne Answers | Ne Answers
question question
1 B 26 B
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2 A 27 D
3 D 28 A
4 A 29 C
5 A 30 C
6 B 31 B
7 D 32 B
8 A 33 A
9 A 34 C
10 A 35 A
11 D 36 B
12 C 37 B
13 A 38 A
14 A 39 D
15 D 40 B
16 B 41 A
17 D 42 B
18 B 43 A
19 C 44 A
20 A 45 A
21 C 46 B
22 A 47 C
23 A 48 C
24 D 49 C
25 A 50 C

The types of monitoring and assessment, forms of assessment tools

Name of the section
industrial practice B

Evaluation tools

2 "Practice on obtaining

No seJr\fl_)es Types of 2.Ite.m. 2" Practige on num!aer qf 'number of
ter control obtalnlng profe'ssmnal Form questions in 1ndep§ndent
skills and experience of the task options
professional activity»
1 2 3 4 5 6 7
4. |4 incoming medical practice B 2.Item test 30 5
control 2 "Practice on obtaining
professional skills and
experience in medical
activity" (the Assistant to
the ward nurse)
5. |4 incoming medical practice B 2.Item | situational 1 15
control 2 "Practice on obtaining | task
professional skills and
experience in medical
activity" (the Assistant to
the ward nurse)
6. |4 current medical practice B 2.Item | situational 1 15
control task
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professional skills and
experience in medical
activity" (the Assistant to
the ward nurse)

4 current
control

medical practice B 2.Item
2 "Practice on obtaining
professional skills and
experience in medical
activity" (the Assistant to
the ward nurse)

test

15

15

4 current
control

medical practice B 2.Item
2 "Practice on obtaining
professional skills and
experience in medical
activity" (the Assistant to
the ward nurse)

interview

Every students

4 intermediat
e control

medical practice B 2.Item
2 "Practice on obtaining
professional skills and
experience in medical
activity" (the Assistant to
the ward nurse)

test

30

10.

4 intermediat
e control

medical practice B 2.Item
2 "Practice on obtaining
professional skills and
experience in medical
activity" (the Assistant to
the ward nurse)

Card
ERWS

5 on each
students

11.

4 intermediat
e control

medical practice B 2.Item
2 "Practice on obtaining
professional skills and
experience in medical
activity" (the Assistant to
the ward nurse)

interview

Dairy of
medical
practice

Every students

Examples of test tasks for the entrance control

1. What studies medical deontology?

(a) the relationship between the physician and the patient.
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+b) a wide range of issues of duty, morality and professional ethics of
medical workers;

C) iatrogenic diseases

d) measures for the care of patients

2. What is iatrogenic disease

+a) a painful condition caused by the activities of health workers
b) a painful condition caused by fear of a disease

C) a painful condition caused by the influence of relatives

d) a painful condition caused by the need to perform medical and diagnostic
measures

3. In the emergency Department of the hospital, the patient turned without
directional medical documents, suddenly feeling bad. What will Be your tactics?

+a) examine the patient, provide him with the necessary medical care and
decide on further tactics

b) call an ambulance
C) send the patient for the guiding medical documents
d) leave the patient and call a doctor

4. The patient was taken to the emergency room in an unconscious state,
without documents and without relatives. What should a nurse do in addition to
filling out all the documentation

a) report to the clinic, stating the diagnosis

+b) give a telephone message to the police, describing the signs and clothes
C) inform relatives

d) take no further action

5. What kind of help should be provided to the patient with pulmonary
edema?

a) give a semi-sitting position;

+b) give an inhalation of a mixture of oxygen and ethyl alcohol vapors;
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C) invite the doctor on duty

d) all of the above

6. What are the symptoms of gastric bleeding?

a) coffee grounds vomit, black tar-shaped stool (melena))
b) lowering of blood pressure, pathological sweating

C) pale skin

+ d) all of the above

7. What activities should be carried out in the initial stage of the formation of
bedsores

a) use a variety of biologically active ointments
b) perform surgical treatment

+C) treat the skin with 1% solution of green diamond, a strong solution of
potassium permanganate, 5-10% solution of iodine

d) apply oxygen therapy

8. Patient frequent venepuncture of the same vein there was pain, hyperemia,
infiltration in the course of the veins, low-grade fever. What complication
developed in the patient

(a) hematomas

b) embolism

+C) thrombophlebitis
d) infiltration

9.Inspection of the skin and measuring the temperature of incoming patients
to avoid infection in order to comply with the epidemiological regime

(a) doctor of admissions
+b) medical nurse of the receiving rest
C) nurse of the hospital Department

d) Junior medical staff
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10. How to collect urine for research on the method of Nechiporenko?
a) during the day every 3 hours

b) for 10 hours (from evening to morning)

C) once in 3 hours

+d) the average portion of morning urine

11. What is sigmoidoscopy?

+a) examination of the mucous membrane of the rectum and sigmoid
b) contrast examination of the intestine

C) finger examination of the rectum

d) x-ray examination of the intestine

12. What help should be given to the patient with an attack of bronchial
asthma

a) to measure the temperature

+b) give a semi-sitting position and provide fresh air
C) provide fresh air

d) put the patient

13. What care measures should be used in the 3 period of fever with a critical

decrease in temperature
a) lift the foot end of the bed
b) put a cold compress on the forehead, wipe the mouth or irrigate with water

+C) the patient should not be covered with heat, wipe and wash the patient,
ventilate the room, not arranging drafts

d) to impose the patient with warmers, give a strong sweet tea
14. How often should I change the wet cold compress?
a) after 2-3 minutes

+b) once it is dry
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C) after 10-15 minutes
d) leave for 1-1.5 hours

15. What dietary table by Pevsner, you must assign the patient with chronic
glomerulonephritis

+(a) No. 7
belNo )

C) No. 5
d) Ne9

16. What care measures should be used in the second stage of fever (the stage
of maintaining maximum temperature)

a) to warm the patient, to impose warmers

+b) monitor the pulse rate and respiration, blood pressure level
C) monitor the state of the Central nervous system

d) take care of the oral cavity

17. What complications are associated with violation of the rules of asepsis
and antiseptics during injections?

(a) air and fat embolism

b) allergic reactions

+C) development of post-injection infiltrates and abscesses
d) temperature rise

18. Why can't you inflate the lining too much?

a) it will quickly fail

b) it will be difficult to give him a stable position in bed
+C) it must change its shape when the patient moves

d) it takes too much time

19. What are the measures necessary to combat intestinal paresis in the
postoperative period:
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(a) oxygenotherapy

b) bladder catheterization
C) the patient's relapse
+d) siphon enema

20.Choose a syringe and a needle for subcutaneous administration of 1.5 ml
solution:

a) syringe capacity 20 ml, needle length 15mm

b) syringe capacity 2 ml, needle length 30mm
+C) syringe capacity 2 ml, needle length 15 mm
d) syringe capacity 10 ml, needle length 15mm
21.What is the correct order of cleaning chambers

a) removal of dust from window sills, furniture; cleaning of bedside tables;
wet cleaning of the floor

b) wet floor cleaning; removal of dust from window sills and furniture;
cleaning of bedside tables

+C) cleaning of bedside tables; removal of dust from window sills, furniture;
wet cleaning of the floor

d) wet floor cleaning; cleaning of bedside tables; removal of dust from
window sills and furniture

22. What care measures should be used in the first stage of fever (stage of
fever)?

a) drink hot tea

b) to cover warmly, to impose warmers
+C) put a cold compress on the forehead

d) change your underwear and bed linen
23.What 1s the purpose of a functional bed?

+a) allows you to give the patient the most favorable and convenient position
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b) it can be moved easily and quickly
C) facilitates the work of medical staff
d) allows to carry out measures for oral care

24.The main measures for the care of patients in the postoperative period are
aimed at:

(a) prevention of complications from anesthesia

b) prevention of intestinal paresis

C) prevention of pulmonary complications

+d) all of the above

25. The concept of the hospital regime does not include
(a) timely and proper nutrition

b) appointment of additional examination

C) sanitary and hygienic regime

+d) necessary treatment

Response standards:

1-b 2—a |[3-a 4-¢ 5-b 6-d 7-c¢ 8- ¢ 9-d 10-a

11-b |12-¢ |13-b |14-b |15-a |16-b |17-c |18c |19-d |20-c

21-¢ | 22-c 23-a 24-d 25-d

Interview questions:
- duties of the ward nurse;
- ethics and deontology in the work of the nurse's ward;
- medical documentation in the work of the ward nurse;
- methods of oxygenotherapy;
- thermometry and rules of filling the temperature sheet;
- therapeutic nutrition, nutrition control;

- rules of storage and distribution of medicines;

38




- rules of collection of biological materials for research;

- rules of preparation of patients for instrumental studies of the digestive

system,;

-the technique of spirometry;

- rules for the use of inhalation medicines;

- rules of transportation of patients;

- rules of transportation of patients with limb injuries; chest;

- first aid for emergency conditions in diseases of the circulatory system;

- first aid for emergency conditions in diseases of the respiratory system;

- first aid for emergency conditions in diseases of the digestive system;

- features of observation of postoperative patients;

-features monitoring of heavy and agenerous sick;

- methods of indirect heart massage;

method beseparate artificial lung ventilation.

Educational technology

examples of interactive forms and methods of training:

situational tasks on the main theoretical issues of b2 work practice.p. 2

"practice on obtaining professional skills and experience in medical activities"

(assistant ward nurse) with discussion; training with demonstration of practical

skills.

Examples for the situation tasks:

1. The nurse was invited to the ward to the patient, who suddenly appeared
compressing pain behind the sternum with irradiation in the left hand. What's sick?

What's the nurse's tactic?

Answers:

- patient with angina attack

- it is necessary to give a tablet of nitroglycerin under the tongue

- invite the duty or the attending physician.

2.The patient is assigned to a study of feces for hidden blood. The nurse
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found out that during the cleaning of his teeth he had bleeding gums. How to
prepare a patient for the study?

Answers:

- it 1s necessary to prohibit brushing your teeth for a few days before and all
days of the study, as the feces collection is made within 3 days, it is allowed to
rinse the mouth with rinsing balms;

- do not eat foods containing iron.

3.The nurse was called to the ward to the patient, who began vomiting, which
has the form of "coffee grounds". What about sick? What tactics nurses?

Answers:

- in a patient with gastric bleeding

- it s necessary to ensure the free discharge of vomit
- invite the attending or the doctor on duty.

4.During the collection of urine samples in General, the patient was not
urinating from 3 to 6 hours. In what capacity needs to be collected urine in the
urine in 7 hours.

Answers:

- urine should be collected in a container marked for urine collection from 6
to 9 hours.

5.The patient with severe edema relatives brought the transfer: juice, red
caviar, carrot cutlets. Which of the brought products can be resolved to the patient?

Answers:

- nothing can be allowed, as the patient with edema should have a salt-free
diet, with limited consumption of liquid, as well as fatty and fried food.
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Appendix 3

THE MINISTRY OF EDUCATION AND SCIENCE OF THE RUSSIAN FEDERATION
Federal State autonomous education institution of higher education

«Far Eastern Federal University»
(FEFU)

SCHOOL OF BIOMEDICINE

DIARY OF the MEDICAL PRACTICE
(assistant of ward nurses)

Student

2 course group faculty

Place of internship

from till

Head of practice(teacher) from FEFU (Name)

Final attestation
(credited/not credited)

20 /20 year

Vladivostok
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Implementation of practical skills during practical training

The contents of work/date | mini t
mum 0

t
a
1

Filling out medical 24

documentation

Growth measurement, 20

weighing

The measurement of body 20

temperature

Counting of respiratory 20

movements

The study of the pulse 20

Measurement of blood 20

pressure

Preparation of the patient 10

for the study of blood

circulation

The preparation of patients 10

for studies of the digestive

system

Preparation of patients for 5

studies of urinary organs

Patient transportation 10

Monitoring the work of 20

Junior medical staff

Registration of incoming 10

patients

Reception and delivery of 10

duty

Work with sheets of 20

medical appointments

Filling of temperature 20

sheets

Preparation of medicines 15

for distribution

Distribution of medicines 15

Observation of the patient 5

after surgery

The use of warmers 4

Application of ice bubble 4

Supply of humidified 10

oxygen

Use of a pocket inhaler 5

Measurement of daily 5

diuresis

Hygienic measures of the 10
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personnel

Sanbyulleten

DN | —

Conversations with
patients on medical topics

Nurse's signature

Describe the method:

- rules of storage and distribution of medicines

- filling the temperature sheet

- the procedure for the nurse's ward in case of suspected pulmonary bleeding

Topics of conversations with patients:

Department Data

Term of conversation

Number of
participant

ERWS report: give a brief description of the results:
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CHARACTERISTIC

student

Head of practice (teacher)

Date

The offset on medical practice

1. Keeping a diary

2. Test control

3. Certification of practical skills and abilities
4. Interview

5. Health educational work

6. ERWS

Final attestation

(credited/not credited)
Head of practice (teacher)

Date
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CARD ERWS "THE PREVALENCE OF OVERWEIGHT PATIENTS
WITH HIGH BLOOD PRESSURE»

Name
Age
F/'M

Marital status

The highest figures of blood pressure recorded in the patient
Smoking
Number of cigarettes smoked per day
Diagnosis

ANTHROPOMETRIC MEASUREMENT
Growth
Weight
Waist circumference

Shoulder circumference
Hip circumference
Chest circumference
Body mass index

HEMODYNAMIC PARAMETERS
Blood pressure
Pulse: frequency

rhythm

45



MINISTRY OF EDUCATION AND SCIENCE OF THE RUSSIAN FEDERATION
Federal state autonomous educational institution
of higher education
«Far Eastern Federal University»

(FEFU)
SCHOOL OF BIOMEDICINE
«AGREED» APPROVED»
H;ad of education program Director of the Department of Fundamental
<<(}cng_1'ftl medic¢ine» and Clinical reine
/ 1 / wf/z\/ ~Yu.S. Khotimchenko B.1. Geltser
«17» of September 2018 «1 7»‘ of September 2018

WORKING PROGRAM OF PRACTICAL TRAINING (WPPT)
Kimnanyeckas npakruka (IloMmomnuk npoueaypHoi MeacecTphl)
Clinical (Treatment nurse assistant)
Education program
Specialty 31.05.01 «General medicine»
Form of study: full time

Vladivostok
2018



ABSTRACT

IIponsBoncrBenHass mnpaktuka «Kimandeckas mnpaxktuka (IlomomHuk
MpoLEeIypHOH MeAUIIMHCKOM cecTphl) - Professional Medical Training (Treatment
nurse assistant)» is intended for students enrolled in the educational program
31.05.01 "General Medicine". Discipline is implemented in 3" course in the 6™
semesters, as a basic discipline. The total complexity of the discipline is 108 hours,
3 credits.

In developing the work program of the practical training there were used: the
Federal State Educational Standard of Higher Education in the specialty 31.05.01
“General Medicine” (level of specialization) from 09.02.2016 Ne95, student
training curriculum, regulations on the procedure for the practice of students
studying at the Federal State Autonomous Educational Institution of Higher
Professional Education "Far Eastern Federal University" in higher education
programs (for undergraduate programs, specialties, graduate programs), approved
by order of October 23, 2015, regulations on the funds of evaluation tools of
educational programs of higher education - undergraduate programs, specialties,
magistracies of FEFU, approved by the order of the rector of 12.05.2015 No. 12-
13-850.

Purpose of the Professional Medical Training (Treatment nurse assistant)

Consolidation and deepening of the theoretical learning, the acquisition of
skills necessary in the work of a procedural nurse, the use of medical equipment
and tools, the experience of independent professional activity in the scope of work
of a procedural nurse through a direct participation in the activities of a hospital, as
well as the development of competencies necessary to work in the professional
medical environment.

Objectives of the Professional Medical Training (Treatment nurse assistant)

- the consolidation and deepening of knowledge related to the main parts of

the work of a procedural nurse, duties and responsibilities in working with patients



with diseases of various organs and systems from the perspective of nursing staff
in different departments of a multidisciplinary hospital;

- the formation of abilities in the organization of labor of medical personnel
in medical organizations, the definition of functional duties and the optimal
algorithm for their implementation;

- the formation of abilities to organize activities for labor protection and
safety, prevention of occupational diseases, monitoring compliance with and
ensuring environmental safety;

- the development of communication skills with patients and their relatives
using the principles of ethics and medical deontology;

- mastering the methods of drug administration

(intramuscular, subcutaneous injections, intravenous, etc.);

- the formation of teamwork and communication skills.

Because of studying the discipline, the students form following special

professional competences:

Code and formulation of Stages of formation of competence
competence.

PC-1 - the ability and willingness to The basics of preventive medicine, the
implement a set of measures aimed organization of preventive measures aimed
at the preservation and promotion of at improving the health of the population.
health. It includes the formation of a Diseases associated with the adverse
healthy lifestyle, the prevention of effects of climatic and social factors.
occurrence and (or) the spread of | Knows The main clinical manifestations of skin
diseases, their early diagnosis, the diseases (scabies, pediculosis), HIV
identification of their causes, as well infection.
as this set is aimed at elimination of Hygienic aspects of nutrition, hygiene of
harmful effects of environmental medical organizations, hygienic problems of
factors on human health health care for the working population.

Perform preventive, hygienic and anti-

Able to ) )
epidemic measures.

The main measures for the provision of first
aid in emergency situations.

Sanitized patient.

Preparation of disinfectant solutions.
Possesses | Disinfecting patient care items.
Pre-sterilization cleaning tools.

Hand disinfection (social and hygienic
level).

Preparing the bed for the patient.




Change of underwear and bed linen.
Technique of carrying out a toilet to the
patient.

Hygiene measures for patient care in bed.
By setting the venting tube.

Staging all types of enemas.
Catheterization of the bladder.

Use of an inhaler.

Wear protective clothing (bathrobe, mask,
gloves, glasses).

PC-5 - the readiness to collect and to
analyze patient complaints, data of
its history, the results of laboratory,
instrumental, postmortem and other
examinations to recognize the
incidence or the absence of diseases

Knows

The concepts of etiology, pathogenesis,
morphogenesis, disease patomorphosis.
The role of morphological research in
modern clinical medicine.

Able to

Justify the nature of a typical pathological
process and its clinical manifestations in
dynamics; the development of various
etiologies and pathogenesis of diseases -
destructive, inflammatory,
immunopathological, neoplastic, etc.

Possesses

Skills of comparison of morphological and
clinical manifestations of the disease.

PC-10 - the willingness to deliver
medical first aid in case of sudden
acute diseases and conditions,
exacerbation of a chronic disease ,
which are not life-threatening and do
not require emergency medical
assistance

Knows

effective hygiene and sanitary treatment of
patients; basics of patient safety and
personal safety; ways of moving and
transporting patients. Features of nutrition
of patients, has the concept of artificial
nutrition; principles of palliative care.
Types of fevers and features of care for
febrile patients; patient regimens;

real and potential problems of the patient
with the most common therapeutic diseases;
criteria for monitoring the patient's
condition.

Able to

Sanitize the patient upon admission to the
hospital and during his stay; carry out the
change of underwear and bed linen, process
bedsores; to collect information about the
patient (questioning, inspection) and to
identify the real, potential and priority
problems of the patient due to illness.

Possesses

Skills of sanitary treatment of patients;
feeding technique, bedding processing
technique.

PC-11 — the willingness to assist at
the delivering emergency medical
care for the patients in the
conditions, requiring urgent medical
participation;;

Knows

Principles of emergency medical care in
therapeutic practice;

the main tasks of nursing care to solve
patient problems in the most common
therapeutic diseases;

methods of using drugs, to have an
understanding of allergic reactions and the
provision of first aid.




Able to

Evaluate potential and priority patient
problems caused by the disease; care for
patients of different ages and types of
therapeutic pathology; formulate a nursing
diagnosis, the tasks of care and draw up a
plan for their implementation, with the
implementation of all principles of
treatment and nursing care.

Possesses

Skills of using the items of care for patients
requiring urgent medical intervention;

The skills of disinfection of materials and
means of medical care.

PC-13 - the willingness to do a
medical assistance in emergency
situations, as well as in medical
evacuation

Knows

Rules for the provision of medical
assistance in emergency situations,
including participation in medical
evacuation and its types

Able to

Perform the work of nursing staff in
accordance with the legal aspects of the
activities, to carry out medical evacuation of
patients

Possesses

Skills of the provision of primary medical
care and types of medical evacuation of
victims

Jobs for people with disabilities are equipped with:

— Braille displays and printers;

— portable devices for reading flat-print texts, scanning and reading machines

with a video enlarger with the ability to adjust color spectra;

— magnifying electronic loops and ultrasonic markers.

STRUCTURE AND CONTENT OF PRACTICAL PART OF THE

PRACTICE
Sections (stages) of | Types of industrial work during Workload Forms of control
training training, including independent (hours) / assessment
work of students
Preparatory Safety Instructions. 2 Teaching
Distribution of jobs Assistant
observations
Main - Examination of the patient: 24 Head Nurse and
measurement of body Teaching
temperature, blood pressure, pulse Assistant
rate counting and registration of observations
measurement results; registration
of undesirable side reactions.
- Nursing and sanitization. 24
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Perform medical appointments
postoperative patients. Evaluation
of the results of laboratory blood
tests. Evaluation of the results of
urine, ECG, spirography.

- Conducting subcutaneous and

intramuscular intravenous and jet
injection. Blood transfusion and 24
compatibility assessment

- Organization of the work of the

medical procedural nurses. 30

Final, Pass / Fail Report preparation, interview, 4 Pass / Fail
practical skills on dummies, test/exam
testing

Total 108

LIST OF EDUCATIONAL LITERATURE AND INFORMATIONAL-
METHODICAL REQUIREMENTS FOR THE DISCIPLINE

a) Main literature

1. Nursing Student Book Collection (Cheat Sheet, Priorities, MedSurg, Case

Studies), CreateSpace Independent Publishing Platform, 2015), 358 p.
http://www.studmedlib.ru/book/ISBN9785970428856.html

2. Nursing School Study Pack (Drug Reference, Labs, Mnemonics, EKG) 4

books for nursing students Kindle Edition, Jon Haws, NRSNG.com |

NursingStudentBooks.com , 2015, 598 p.

https://linksmedicus.com/medicalspecialties/?gclid

3. Cambridge English for Nursing Pre-intermediate Student's Book with

Audio CD (Cambridge Professional English) Cambridge University Press; 1
Pap/Com edition (April 12, 2010)

http://www.studmedlib.ru/book/ISBN9785970428856.html
b) Further Reading

1. Sheryl L. Fairchild BS PT. Pierson and Fairchild's Principles & Techniques

of Patient Care., ISBN: 9781455749843, P. 416
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https://www.amazon.com/Fairchilds-Principles-Techniques-Elsevier-

VitalSource/dp/1455749842

LIST OF INFORMATION TECHNOLOGIES AND SOFTWARE

The location of the
computer equipment on which
the software is installed, the
number of jobs

List of licensed software

Multimedia auditorium
Vladivostok Russian island,
Ayaks 10, building 25.1, RM.
M723

Area of 80.3 m2

(Room for independent work)

Windows Seven enterprice SP3x64 Operating System

Microsoft Office Professional Plus 2010

office suite that includes software for working with various
types of documents (texts, spreadsheets, databases, etc.);

7Zip 9.20 - free file archiver with a high degree of data
compression;

ABBYY FineReader 11 - a program for optical character
recognition;

Adobe Acrobat XI Pro 11.0.00 - software package for
creating and viewing electronic publications in PDF;

WinDjView 2.0.2 - a program for recognizing and viewing
files with the same format DJV and DjVu.

For persons with disabilities and people with disabilities, the choice of places of

practice is consistent with the requirement of their accessibility for these students

and the practice is carried out taking into account the characteristics of their

psychophysical development, individual abilities and health status.

LOGISTICS OF PRACTICAL TRAINING

1. For practical work, as well as for the organization of independent

work, students have access to the following laboratory equipment and specialized

classrooms that meet the current sanitary and fire regulations, as well as safety

requirements during training and scientific and industrial works:

Name of the equipped List of main equipment

rooms and rooms for
independent work

Computer class of the Screen with an electric drive 236 * 147 cm Trim Screen Line;
School of Biomedicine DLP Projector, 3000 ANSI Lm, WXGA 1280x800, 2000: 1
aud. M723, 15 jobs EW330U Mitsubishi; The subsystem of specialized fixing

equipment CORSA-2007 Tuarex; Video switching subsystem:
DVI DXP 44 DVI Pro Extron matrix switcher; DVI extension
cable for twisted pair DVI 201 Tx / Rx Extron; Audio switching
and sound reinforcement subsystem; ceiling speaker system SI
3CT LP Extron; DMP 44 LC Extron digital audio processor;

7



https://www.amazon.com/Fairchilds-Principles-Techniques-Elsevier-VitalSource/dp/1455749842
https://www.amazon.com/Fairchilds-Principles-Techniques-Elsevier-VitalSource/dp/1455749842

extension for the control controller IPL. T CR48; Wireless LANs
for students are provided with a system based on 802.11a/b/ g/
n access points 2x2 MIMO (2SS).

Monoblock HP RgoOpe 400 All-in-One 19.5 (1600x900), Core
i3-4150T, 4GB DDR3-1600 (1x4GB), 1'TB HDD 7200 SATA,
DVD +/- RW, GigEth, Wi-Fi, BT, usb kbd / mse, Win7Pro (64-
bit) + Win8.1Pro (64-bit), 1-1-1 Wty

690922, Primorsky Krai,
Vladivostok, Russky
Island, Saperny Peninsula,
Ajax Village, 10, aud. M
422

Multimedia audience

Multimedia audience:

Monoblock HP ProOne 400 G1 AiO 19.5 "Intel Core 13-4130T
4GB DDR3-1600 SODIMM (1x4GB) 500GB; Projection Screen
Projecta Elpro Electrol, 300x173 cm; Multimedia Projector, 4000
Mitsubishi FD630U, 4000 ANSI Lumen, 1920x1080;
Embedding, 4000 Embedded Mitsubishi FD630U, 4000 ANSI
Lumen, 1920x1080; Embedded, Embedded, Mitsubishi FD630U,
4000 ANSI Lumen, 1920x1080; Embedded, Embedded,
Mitsubishi FD630U, 4000 ANSI Lumen, 1920x1080; Embedded;
TLS TAM 201 Stan cables; Avervision CP355AF Document
Camera; Sennheiser EW 122 G3 Microphone UHF-band
microphone system as part of a wireless microphone and receiver;
LifeSizeExpress 220-Codeconly-Non-AES video conferencing
codec; Multipix MP-HD718 Network Video Camera; Dual LCD
Panels 47 ", Full HD, LG M4716CCBA; Audio switching and
sound reinforcement subsystem; central uninterrupted power

supply

Reading rooms of the
FEFU Scientific Library
with open access to the
Foundation (Building A -
Level 10)

Monoblock HP RgoOpe 400 All-in-One 19.5 (1600x900), Core
13-4150T, 4GB DDR3-1600 (1x4GB), 1TB HDD 7200 SATA,
DVD +/- RW, GigEth, Wi-Fi, BT, usb kbd / mse, Win7Pro (64-
bit) + Win8.1Pro (64-bit), 1-1-1 Wty Internet access speed 500
Mbit / s. Jobs for people with disabilities are equipped with
braille displays and printers; equipped with: portable devices for
reading flat-print texts, scanning and reading machines with a
video optimizer with adjustable color spectra; magnifying
electronic loops and ultrasonic markers

Accreditation and
Simulation Center of the
School of Biomedicine

690922, Primorsky Krai,
Vladivostok, Russky
Island, Saperny Peninsula,
Ajax Village, 10, aud. M
508a, 510

Medical couch (1 pc.)

Simulator for auscultation with an interactive board (1 pc.)
Dummy for testing SLS and auscultation (1 pc.)

Sam II (1 pc.)

Tonometer (2 pcs.)

Simulator for auscultation (1 pc.)

Spirometer portable (1 pc.)

Electrocardiograph (1 pc.)

Spirograph (1 pc.)

Tonometer (2 pcs.)

Set with dotted electrodes for recording EEG in the system 10-20
"MCScap-26" (1 pc.)

Medical couch (2 pcs.)

Guidelines on preparation and holding of practice

1. Practical training is carried out on the main clinical bases.
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. Department staff supervises and work experience.

. The practical training begins with conducting of seminars in the direction of
the practice, ending exam.

. Diary is the main obligatory document of practical training.

. During the practical training the students of 3 course in the direction of
training “General Medicine” 31.05.01 learn universal and professional
competence.

. The head of the practice is the assistant of the department responsible for
carrying out work experience, the responsible worker for carrying out
practical training on the clinical base is appointed by head of the medical

organization (a nurse, a senior nurse, chief nurse).



Appendix 1

THE MINISTRY OF EDUCATION AND SCIENCE OF THE RUSSIAN FEDERATION
Federal State autonomous education institution of higher education

«Far Eastern Federal University»
(FEFU)

SCHOOL OF BIOMEDICINE

METHODOLOGICAL SUPPORT OF
INDEPENDENT WORK OF STUDENTS

Kimanyeckas npakruka (IloMomHuk npoueaypHoi MeacecTphl)
Clinical (Treatment nurse assistant)
Education program
Specialty 31.05.01 «General medicine»
Form of study: full time

Vladivostok
2018
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Methodological recommendations for preparation and performance of a
practical training

Guidelines for the preparation and conduct of practice

1. Professional practice is carried out during teaching on the major clinical
sites.

2. Employees of the Department manage the production practice.

3. Production practice begins with a seminar in the direction of practice,
ends with the delivery of the test.

4. The main mandatory document of practical training is a diary.

5. During the internship students 2 course by specialty 31.05.01 «General
Medicine» mastered the universal and professional competences.

6. The head of the practice is the assistant of the Department responsible for
the production practice, responsible for the production practice on the clinical basis
is appointed by the head of the medical organization employee (nurse, older nurse,
chief nurse).

Guidelines for the organization of practical training

Medical practice consists of independent work of students under the
supervision of a teacher and classroom (20 hours.), including practical classes
provided by the curriculum. The main time is allocated for practical work on the
development of skills of the ward nurse.

Medical practice begins with a seminar in the direction of practice, ends with
the delivery of the test.

The main mandatory document of practical training is a diary.

The head of the practice is the head of the educational program; the curator
is the employee of the Department responsible for the practice.

When conducting an industrial practice "the Practice of vocational skills and
professional experience” (Assistant ward nurse) you must use the departments of
General hospital and to develop practical skills:

- Reception and registration of incoming patients, performance of medical
appointments, to carry out their performance in part of the duties provided by the
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work of the ward nurse, anthropometry and weighing of patients, monitoring the
collection of biological material for laboratory research.

- Thermometry and filling temperature of the sheet, journals, ward nurses,
the control of hemodynamic parameters, respiration, measurement of daily
diuresis, method of oxygen therapy.

- Monitoring of patients with diseases of various organs and systems, first
aid in case of emergency - a statement of biological death.

Methodical support for organizational activities in practical training

Practical training is mandatory section. It is an independent professional
activity in volume of work of nurses under the supervision of nurses having
professional certificate.

During practical training in medical departments, students reinforce
theoretical knowledge acquired in practical classes, develop practical skills in
nursing, observe and care for patients with acute and chronic therapeutic and
surgical diseases and injuries. Students perform simple medical procedures; have
activities complying with the rules of aseptic and antiseptic, conditions of tools and
materials sterilization.

During practical training, each student keeps a diary, which reflects the
amount of performed work and mastered skills.

Independent work of students during practical training is carried out in the
departments under the supervision of the teacher and the medical staff of a
hospital.

Working with educational literature is regarded as a kind of academic work
in the production practice and executed within hours devoted to its study.

Each student is provided with access to FEFU library collections

At the end of the practical training intermediate control of knowledge is
conducted using test control, checking practical skills with the evaluation

journaling practical training.

Types of control and certification, forms of assessment tools

12



Assessment tools

B2.P1. «Practice
for getting of
professional skills
and professional
experience”
(Assistant of
junior medical
staff)

report

Types of Name of subject Number of | Number of
NN | semes . . .
tor control (module) section Form ‘questlons 1ndep§ndent
in the task versions
1 2 3 4 5 6 7

1. 2 Exam Practical Training | 1.Testing 30
B2.P1. «Practice | 2. Interview and
for getting of control of 3
professional skills | practical skills
and professional
experience”
(Assistant of
junior medical
staff)

2. 2 Sanitary and | Practical Training | Report on

educational B2.P1. «Practice | interviews and
work for getting of issued sanitary

professional skills | bulletins
and professional
experience”
(Assistant of
junior medical
staff)

3. 2 ERWS Practical Training | Providing a
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Practical classes are held in the form of classroom and independent
work, demonstration of practical skills and the use of visual AIDS,
solving situational problems, answers to test tasks, trainings.

In accordance with the requirements of the Federal Educational Standard in
the educational process there are widely used active and interactive forms of
industrial practice (case study technology, training in the UTC, the implementation
of the RWS, keeping a diary of practical training). The share of classes conducted
in interactive forms is not less than 5% of classroom lessons.

Independent work of students during the practical training is carried out in the
departments under the supervision of the teacher and medical staff of the hospital.

Work with educational literature is considered as a kind of educational work
on practical training and is performed within the hours allotted for its study.

Each student is provided with access to the library collections of FEFU and
the Department.

On the Professional Medical Training (Treatment nurse assistant) there
are developed guidelines for students "Sample diary of work practice", "Card
ERWS".

During the practical training, students independently carry out ERWS on the
topic "the Prevalence of overweight in patients with increased blood pressure”,
sanitary and educational work in the form of sanitary bulletins or sanitary -
educational conversations with patients, process maps ERWS (5 per student),
diaries manufacturing practices and submit a brief report according to the ERWS,
forms of sanitary-educational work, setting the topic of interviews with patients
(with indication of number of listeners), completed diaries manufacturing practices
"Practices for acquiring vocational skills and professional experience".

Making a diary of work practice and a brief report on the data of the ERWS
contribute to the formation of skills of filling in the reporting of medical
documentation, preventive measures at all stages of the work of the ward nurse,

research and health education.
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The work of the student in the departments of a multi-disciplinary hospital
under the supervision of the teacher and medical staff forms a sense of collectivism
and sociability.

Training of students promotes education of their skills of communication with
the patient, taking into account the ethical and deontological features of the
pathology and the patients themselves. Independent work with patients contributes
to the formation of professional behavior, accuracy, discipline.

The 1nitial level of knowledge of students is determined by testing, the current
control of mastering the subject is determined by an oral survey during classes,
when solving typical situational problems and answers to test tasks, when
interviewing the results of practical training with the assessment of keeping a diary
of practical training.

At the end of the practical training, an intermediate control of knowledge is
carried out using test control, testing of practical skills and solving situational
problems.

The issues covered during the practical training "Practice on obtaining
professional skills and experience of professional activity" are included in the Final
state certification of graduates.

Practical Training Diary keeping rules

1. The Diary is an official document of the practical training passed. The
writing in it must be intelligible, literate, in the medical parlance.

2. Records in the Diary must be put daily at the end of the working day
summarizing all the work done in the hospital’s divisions.

3. The record of work done shall be certified by a nurse’s signature (the desk
nurse, procedure room nurse, dressing room nurse, etc.).

4. In the beginning of a Practical Training Summary a brief description of
the unit should be given, viz. the specialization of the unit, the number of beds, the
unit’s staffing, availability of auxiliary rooms, etc.).

5. Upon the completion of the practical training, the student must fill out an

End of Assignment Consolidated Numeric Report.
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6. The health educative work shall be carried out by means of talking,
making health letters; scope, place and time of the work carried out shall be
recorded in the Journal and certified by the immediate practical training
supervisor’s signature.

7. In the course of the practical training all the students shall conduct STRA
preparing the corresponding essay or fill out STRA Cards that should be presented
to the supervising teaching assistant for check along with the Journal.

The student’s individual work is a practical training in the form of student’s
individual work supervised by a teacher.

Rules for keeping practical training journal

1. Journal is the official document on practical training. It must be written
legibly, correctly, in medical terms.

2. Records are done every day at the end of the working day and should
reflect all the performed work in the hospital departments.

3. Every day the performed work shall be signed by a nurse (nurse unit,
procedure room, dressing room and so on.).

4. At the beginning of the report on the practice, given a brief description of
department: department profile, number of beds, staff department, the presence of
auxiliary cabinets and so on.

5. After the practice, the student, based on journal records, must complete a
consolidated numeric progress report.

6. Sanitary and educational work to be carried out in the form of interviews,
issue of sanitary and educational bulletin. Its content, time and place to be reflected
in the journal and certified by the signature of the supervisor of practice.

7. All students during practical training carried out ERWS in abstract form or
fill ERWS cards that are dealt with the journal to check-assistant supervisor of
practice.

The student’s individual work is a practical training in the form of student’s
individual work supervised by a teacher.

Students’ individual work including research activities
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Ne i/ Name of job Number of days
Introducing to the staff and organizational structure of the 1 day
division of hospital and functional duties. Instruction in safety.

Doing activities for the care of patients in the division of the

medical organization provided by the program of practical 16 days
training

Checking keeping journals (Appendix 2) and summarizing the 1 day

results of practical training

Sanitary and educational work
Drawing text of conversations with patients on the most
topical issues of prevention of common diseases, seasonal
infectious diseases. Issue of sanitary bulletins on prevention
and regime for common medical and surgical diseases

During practice

Educational - research work of students (Appendix 3)
Work with patients and completing ERWS cards with the

report

During practice

Schedule of practical training

Work in hospital units Laboriousness
(days / hours)
Nursing post 9/54
Admission department 2/12
Treatment room 1/6
Intensive Care Unit 1/6
Operating room, familiarity with anesthetic equipment 1/6
Autoclave (CSO) 1/6
Department of functional diagnostics, ECG room 1/6
Department of ultrasound examination (ultrasound room) 1/6
Dressing, plaster 1/6

Independent work of the student-practical training is carried out in the

form of independent work of students under the guidance of a teacher.

Approximate themes of abstracts:

1. The types of hospitals. Structure and functions of the reception Department.

Organization work nursing post medical or surgical wards. Types of medical

records.

2. Rules of treatment of hands of medical personnel and skin of the patient.

3. Medical nutrition of patients.

4. Requirements for patient nutrition.
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5. Sputum collection technique for different types of research.

6. The method of measuring blood pressure and pulse.

7. The technique of stomach sounding with a thick and thin probe. Check the
position of the gastric probe.

8. Preparation of the patient for x-ray examination of the gastrointestinal tract.

9. Care for unconscious patients.

10. The method of urine collection for various types of laboratory research.

Methods of bladder catheterization in men and women.

11. Preparation of the patient for x-ray and endoscopic examination of the

gastrointestinal tract. Method of research

12. Complications of drug therapy. Emergency care for allergic reactions and

anaphylactic shock.
13. Nursing care for postoperative patients.

14. Basic algorithm of cardiopulmonary resuscitation.

1. THE FORM OF APPRAISAL (AT THE END OF PRACTICE)

At the end of the training the student takes the internship supervisor
completed a diary card ERWS (5 pieces or abstract). Head of practice from the
Department of FEFU conducts an interview on the documents of practical training.
According to the results of a successful interview and all the tasks on practical

training, the student receives a credit that can be assessed in points.
The main criteria for assessing the production practice

* all the necessary documents are properly and clearly drawn up;

* positive characteristics of the direct head of the practice from the medical
organization;

* clear and competent answers to questions, the head of the Department at

the interview stage based on the results of practical training.
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Passport of the Fund Assessment Tools is filled in accordance with the

Regulations on the Funds of Evaluation Tools of Educational Programs of Higher

Education - Bachelor's Programs, Specialties, FEFU Magistrates, approved by order of the
Rector on 12/05/2015 No. 12-13-850.

Code and formulation of
competence.

Stages of formation of competence

PC-1 - the ability and
willingness to implement a
set of measures aimed at the
preservation and promotion

The basics of preventive medicine, the organization of
preventive measures aimed at improving the health of the
population.

Diseases associated with the adverse effects of climatic and
social factors.

of health. It includes the Knows The main clinical manifestations of skin diseases (scabies,
formation of a healthy pediculosis), HIV infection.
lifestyle, the prevention of Hygienic aspects of nutrition, hygiene of medical
organizations, hygienic problems of health care for the
occurrence and (or) the . 4
. . working population.
SPread (?f dlseaS(?s, th?l‘r ea.rly Able to Perform preventive, hygienic and anti-epidemic measures.
diagnosis, the identification The main measures for the provision of first aid in emergency
of their causes, as well as this situations.
set is aimed at elimination of Sanitized patient.
harmful effects of Preparation of disinfectant solutions.
environmental factors on Disinfecting patient care items.
Pre-sterilization cleaning tools.
human health Hand disinfection (social and hygienic level).
Possesses Preparing the bed for the patient.
Change of underwear and bed linen.
Technique of carrying out a toilet to the patient.
Hygiene measures for patient care in bed.
By setting the venting tube.
Staging all types of enemas.
Catheterization of the bladder.
Use of an inhaler.
Wear protective clothing (bathrobe, mask, gloves, glasses).
PC-5 - the readiness to The concepts of etiology, pathogenesis, morphogenesis,
collect and to analyze patient | Knows disease patomorphosis. , .
. . The role of morphological research in modern clinical
complaints, data of its .
. medicine.
history, the results of Justify the nature of a typical pathological process and its
laborator Y, instrumental, Abl clinical manifestations in dynamics; the development of
postmortem and other eto various etiologies and pathogenesis of diseases - destructive,
examinations to recognize gnkt}ﬁmn;atory, 1n.1mun(}path01ﬁgical., nfopziastll.c,' etclz.
. s of comparison of morphological and clinica
the ,mCldence or the absence Possesses manifestationz of the diseag :
of diseases
effective hygiene and sanitary treatment of patients; basics of
patient safety and personal safety; ways of moving and
PC-10 - the willingness to transporting patients. Features of nutrition of patients, has the
deliver medical first aid in concept of artificial nutrition; principles of palliative care.
case of sudden acute diseases | Knows Types of fevers and features of care for febrile patients;
and conditions, exacerbation patient regimens; o
. . ) real and potential problems of the patient with the most
of a chronic disease , which common therapeutic diseases; criteria for monitoring the
are not life—threatening and patient's condition.
do not require emergency Sanitize the patient upon admission to the hospital and during
medical assistance Able to his stay; carry out the change of underwear and bed linen,

process bedsores; to collect information about the patient
(questioning, inspection) and to identify the real, potential and
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priority problems of the patient due to illness.

Possesses

Skills of sanitary treatment of patients;
feeding technique, bedding processing technique.

PC-11 — the willingness to
assist at the delivering
emergency medical care for
the patients in the conditions,
requiring urgent medical

participation;;

Knows

Principles of emergency medical care in therapeutic practice;

the main tasks of nursing care to solve patient problems in the
most common therapeutic diseases;
methods of using drugs, to have an understanding of allergic
reactions and the provision of first aid.

Able to

Evaluate potential and priority patient problems caused by the
disease; care for patients of different ages and types of
therapeutic pathology; formulate a nursing diagnosis, the
tasks of care and draw up a plan for their implementation,
with the implementation of all principles of treatment and
nursing care.

Possesses

Skills of using the items of care for patients requiring urgent
medical intervention;
The skills of disinfection of materials and means of medical
care.

PC-13 - the willingness to do
assistance in
emergency situations, as well
as in medical evacuation

a medical

Knows

Rules for the provision of medical assistance in emergency
situations, including participation in medical evacuation and
its types

Able to

Perform the work of nursing staff in accordance with the legal
aspects of the activities, to carry out medical evacuation of
patients

Possesses

Skills of the provision of primary medical care and types of
medical evacuation of victims

The scale of assessment the level of formation of competences

Code and Stages of the formation of Criteria Indicators Points
formulation of competencies
competence
PC-1 - the ability The basics of Knowledge of the Formed and structured 65-71

and willingness
to implement a
set of measures
aimed at the
preservation and
promotion of
health. It includes
the formation of a
healthy lifestyle,
the prevention of
occurrence  and
(or) the spread of
diseases, their
early diagnosis,
the identification
of their causes, as
well as this set is
aimed at
elimination of
harmful effects of
environmental
factors on human
health

preventive medicine,
the organization of
preventive measures
aimed at improving
the health of the
population.

Diseases associated
with the adverse
effects of climatic
and social factors.
The main clinical

ESIZ‘:; old manifestations of skin
level) diseases (scabies,

pediculosis), HIV
infection.

Hygienic aspects of
nutrition, hygiene of
medical
organizations,
hygienic problems of
health care for the
working population.

basics of preventive
medicine, the
organization of
preventive
measures aimed at
improving the
health of the
population; diseases
associated with the
adverse effects of
climatic and social
factors; the main
clinical
manifestations of
skin diseases
(scabies,
pediculosis), HIV
infection; hygienic
aspects of nutrition,
hygiene of medical
organizations,
hygienic problems
of health care for
the working
population

systematic knowledge
of the basics of
preventive medicine,
the organization of
preventive measures
aimed at improving the
health of the
population; diseases
associated with the
adverse effects of
climatic and social
factors; the main
clinical manifestations
of skin diseases
(scabies, pediculosis),
HIV infection; hygienic
aspects of nutrition,
hygiene of medical
organizations, hygienic
problems of health care
for the working
population
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Perform preventive, Ability to perform Ready and can to 71-84
Is able to hygienic and anti- preventive, perform preventive,
(advanced) | epidemic measures. hygienic and anti- hygienic and anti-
epidemic measures | epidemic measures
The main measures Formed skills of aid | Skills surely to provide | 85-100
for the provision of in emergency aid in emergency
first aid in emergency | situations. situations; sanitize
situations. Sanitized patient. patient; Prepare
Sanitized patient. Preparation of disinfectant solutions.
Preparation of disinfectant Hand disinfection
disinfectant solutions. | solutions. (social and hygienic
Hand disinfection Hand disinfection level).
(social and hygienic (social and hygienic | Preparing the bed for
level). level). the patient.
Preparing the bed for | Preparing the bed Change of underwear
the patient. for the patient. and bed linen.
Change of Change of Technique of carrying
underwear and bed underwear and bed | out a toilet to the
linen. linen. patient.
Possesses Technique of Technique of Hygiene measures for
(high) carrying out a toilet carrying out a toilet | patient care in bed.
to the patient. to the patient. By setting the venting
Hygiene measures for | Hygiene measures tube.
patient care in bed. for patient care in Staging all types of
By setting the venting | bed. enemas.
tube. By setting the Catheterization of the
Staging all types of venting tube. bladder.
enemas. Staging all types of | Use of an inhaler.
Catheterization of the | enemas. Wear protective
bladder. Catheterization of clothing (bathrobe,
Use of an inhaler. the bladder. mask, gloves, glasses).
Wear protective Use of an inhaler.
clothing (bathrobe, Wear protective
mask, gloves, clothing (bathrobe,
glasses). mask, gloves,
glasses).
The concepts of Knowledge of Formed and structured 65-71
etiology, concepts of systematic knowledge
pathogenesis, etiology, of concepts of etiology,
morphogenesis, pathogenesis, pathogenesis,
Knows disease morphogenesis, morphogenesis, disease
PC-5 - the | (threshold | patomorphosis. disease patomorphosis.
readiness to | level) The role of patomorphosis. The role of
collect and to morphological The role of morphological research
analyze  patient research in modern morphological in modern clinical
complaints, data clinical medicine. research in modern | medicine
of its history, the clinical medicine
results of Justify the nature of a | Ability to justify Ready and can to 71-84
laboratory, typical pathological the nature of a justify the nature of a
instrumental, process and its typical pathological | typical pathological
postmortem and clinical process and its process and its clinical
other manifestations in clinical manifestations in
examinations to dynamics; the manifestations in dynamics; the
recognize the development of dynamics; the development of various
incidence or the Is able to various etiologies and | development of etiologies and
(advanced) . . . . .
absence of pathogenesis of various etiologies pathogenesis of
diseases diseases - destructive, | and pathogenesis of | diseases - destructive,

inflammatory,
immunopathological,
neoplastic, etc.

diseases -
destructive,
inflammatory,
immunopathologica
1, neoplastic, etc.

inflammatory,
immunopathological,
neoplastic, etc.
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Skills of comparison | Formed skills of Skills surely to 85-100
Possesses of morphological and
(high) Cllnl.Cal ‘
manifestations of the
disease.
effective hygiene and | Knowledge Formed and structured
sanitary treatment of | ofeffective hygiene | systematic knowledge
patients; basics of and sanitary ofeffective hygiene and
patient safety and treatment of sanitary treatment of
personal safety; ways | patients; basics of patients; basics of
of moving and patient safety and patient safety and
transporting patients. | personal safety; personal safety; ways of
Features of nutrition | ways of moving moving and
of patients, has the and transporting transporting patients.
concept of artificial patients. Features of | Features of nutrition of
nutrition; principles nutrition of patients, has the
of palliative care. patients, has the concept of artificial
Knows Types of fevers and concept of artificial | nutrition; principles of
(threshold | features of care for nutrition; principles | palliative care.
level) febrile patients; of palliative care. Types of fevers and
patient regimens; Types of fevers and | features of care for
real and potential features of care for | febrile patients; patient
PC-10 - the problems of the febrile patients; regimens;
willingness to patient with the most | patient regimens; real and potential
deliver medical common therapeutic real and potential problems of the patient
first aid in case of diseases; criteria for problems of the with the most common
sudden acute monitoring the patient with the therapeutic diseases;
diseases and patient's condition. most common criteria for monitoring
conditions, therapeutic the patient's condition
exacerbation of a diseases; criteria
chronic disease , for monitoring the
which are not patient's condition
life-threatening Sanitize the patient Ability to sanitize Ready and can to
and do not upon admission to the | the patient upon sanitize the patient
require hospital and during admission to the upon admission to the
emergency his stay; carry out the | hospital and during | hospital and during his
medical change of underwear | his stay; carry out stay; carry out the
assistance and bed linen, the change of change of underwear
process bedsores; to underwear and bed and bed linen, process
collect information linen, process bedsores; to collect
Is able to about the patient bedsores; to collect | information about the
(advanced) | (questioning, information about patient (questioning,
inspection) and to the patient inspection) and to
identify the real, (questioning, identify the real,
potential and priority | inspection) and to potential and priority
problems of the identify the real, problems of the patient
patient due to illness. | potential and due to illness
priority problems of
the patient due to
illness
Skills of sanitary Formed skills of Skills surely to provide
treatment of patients; | sanitary treatment sanitary treatment of
Possesses feeding technique, of patients; patients;
(high) bedding processing feeding technique, feeding technique,
technique. bedding processing | bedding processing
technique. technique.
PC-11 —the Principles of Knowledge of Formed and structured 65-71
willingness to Knows emergency medical principles of systematic knowledge
assist at the (threshold care in therapeutic emergency medical | of principles of
delivering level) practice; care in therapeutic emergency medical
emergency the main tasks of practice; care in therapeutic

medical care for

nursing care to solve

the main tasks of

practice;
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the patients in the
conditions,
requiring urgent
medical

patient problems in
the most common
therapeutic diseases;
methods of using

nursing care to
solve patient
problems in the
most common

the main tasks of
nursing care to solve
patient problems in the
most common

participation;; drugs, to have an therapeutic therapeutic diseases;
understanding of diseases; methods of using
allergic reactions and | methods of using drugs, to have an
the provision of first drugs, to have an understanding of
aid. understanding of allergic reactions and
allergic reactions the provision of first
and the provision aid.
of first aid.
Evaluate potential Ability to evaluate Ready and can to 71-84
and priority patient potential and evaluate potential and
problems caused by priority patient priority patient
the disease; care for problems caused by | problems caused by the
patients of different the disease; care for | disease; care for
ages and types of patients of different | patients of different
therapeutic ages and types of ages and types of
pathology; formulate | therapeutic therapeutic pathology;
a nursing diagnosis, pathology; formulate a nursing
Is able to . . .
the tasks of care and | formulate a nursing | diagnosis, the tasks of
(advanced) . .
draw up a plan for diagnosis, the tasks | care and draw up a plan
their implementation, | of care and draw up | for their
with the a plan for their implementation, with
implementation of all | implementation, the implementation of
principles of with the all principles of
treatment and nursing | implementation of treatment and nursing
care. all principles of care.
treatment and
nursing care.
Skills of using the Formed skills of Skills surely to use the | 85-100
items of care for using the items of items of care for
patients requiring care for patients patients requiring
urgent medical requiring urgent urgent medical
intervention; medical intervention; conduct of
Possesses . . — .. .

(high) T.hjc sk111§ of 1ntervept10n, dlslnf§ct10n of
disinfection of The skills of materials and means of
materials and means disinfection of medical care
of medical care. materials and

means of medical
care
Rules for the Knowledge of rules | Formed and structured
provision of medical for the provision of | systematic knowledge
assistance in medical assistance of the provision of
Knows emergency situations, | in emergency medical assistance in
(threshold | including situations, emergency situations,
PC-13 - the level) participation in including including participation
willingness to do medical evacuation participation in in medical evacuation
a medical and its types medical evacuation | and its types
assistance in and its types
emergency Perform the work of | Ability to Perform Ready and can to
situations, as well nursing staff in the work of nursing | Perform the work of
as in medical accordance with the staff in accordance | nursing staff in
evacuation Is able to leg'al'a'spects of the with the legal accordance with the
(advanced) activities, to carry out | aspects of the legal aspects of the

medical evacuation of
patients

activities, to carry
out medical
evacuation of
patients

activities, to carry out
medical evacuation of
patients
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Skills of provision of | Formed skills of Skills surely to provide
primary medical care | provision of of primary medical care
Possesses and types of medical | primary medical and types of medical
(high) evacuation of victims | care and types of evacuation of victims
medical evacuation
of victims

Scale of evaluation if 5 indicators are selected:
if 3 out of 5 (60%) indicators are positively estimated, the mark " satisfactory»,
if 4 of 5 (80%)- " good»,
if 5 of 5 (100%) - " excellenty,
if less than 3 of 5 (less than 60%) — "unsatisfactory".
The final mark can be displayed as the arithmetic mean of the marks for all the

evaluated competencies (elements of competencies).

Test control

Tests are necessary for the control of knowledge in the process of current and
intermediate certification, and to assess the knowledge, the result of which can be
set off.

When working with tests, the student is asked to choose one answer from
three or four proposed. The tests are designed for both individual and collective
solutions. They can be used in the process and classroom, and independent work.
The selection of tests necessary for the control of knowledge in the process of
intermediate certification is made by each teacher individually.

The results of the test tasks are evaluated by the teacher on a five-point scale
for certification or on a system of "credit" - "no credit". The "excellent" score is set
with the correct answer to more than 90% of the tests offered by the teacher. Score
"good" - with the correct answer to more than 70% of the tests. Assessment

"satisfactory" - with the correct answer to 50% of the proposed student tests.

1. Medical deontology is a study of ...?

a) doctor-patient relationship.
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b) a wide range of issues of duty, morality and professional ethics of medical
workers
c) iatrogenic diseases

d) care arrangements

2. What is the relationship between the concepts of ''care' and
"treatment''?

a) care and treatment - are different concepts; the treatment is carried out by
a doctor, care - middle and junior medical staff

b) care and treatment are identical concepts, since both aim at achieving
recovery of the patient

c) care is an integral part of treatment

d) care is not a prerequisite for adequate treatment

3. What are the responsibilities of the ward nurse?
a) patient monitoring

b) taking care of the patients

c¢) execution of medical assignments

+d) all of the above

4. The duties of the ward nurse do not include:
+a) taking blood samples for research

b) execution of medical assignments

C) nutrition organization of patients

d) patient monitoring

5. With what disease can a patient be hospitalized without medical
documents?
+a) myocardial infarction

b) planned hospitalization
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¢) examination

d) the presence of chronic diseases of the digestive system

6. What medical records are not kept by the ward nurse
a) duty log

+b) register of narcotic, potent and poisonous means

c) journal of movement of patients

d) medical assignments log

7. How should a patient with pulmonary edema be treated?

a) put them in a semi-sitting position;

b) provide inhalation of a mixture of oxygen and ethyl alcohol vapor;
c) invite the doctor on duty

+ d) all of the above

8. What is a Zimnitsky sample?

+ a) study of the daily amount of urine and specific gravity in 8 portions
(every 3 hours);

b) study of the minute volume of urine;

C) determination of glucose in the daily volume of urine

g) quantitative determination of uniform elements in the urine

9. What number of Pevzner diets should the patient with peptic ulcer
disease follow?

+ a) Nel

b) Ne7

c) NelO

d) Ne9
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10. A patient has had a morning temperature of within 38.0-38.5-3
degrees C, evening - within 36.5-36.9 degrees C for 2 weeks. What type of
fever does the patient have?

a) laxative, remittent

b) exhausting, hectic;

+ ¢) perverted, wrong;

d) intermittent

11. What are the symptoms of gastric bleeding?

a) vomiting color of “coffee grounds”, black tarry stools (melena);
b) lowering of blood pressure, abnormal sweating;

c) pallor of the skin;

+ d) all of the above.

12. What is included in the preparation of a patient for irrigation?

a) no breakfast in the morning of the irrigation; cleansing enema in the
morning;

b) in the evening before, a cleansing enema; no breakfast in the morning;

+ ¢) adherence to a special diet for 3-5 days prior to the irrigation; no supper
and a cleansing enema the evening before; on the day, no breakfast and a second
cleansing enema.

d) does not require special preparation

13. What signs are characterised with the chest pain associated with
pleural lesions?

+ a) increased pain during deep breathing and coughing;

b) pallor of the skin

c) lowering of the blood pressure

d) temperature increase
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14. What is not a contraindication for the use of warming compress?
+ a) local inflammatory processes in the skin and subcutaneous tissue

b) high fever

c) pustular rash on the skin

d) violation of the integrity of the skin

15. The responsibilities of a ward nurse include:
a) nutrition organization for patients

b) thermometry and filling temperature sheets

c) periodic patient weighing

+ d) all of the above

16. What are the rules for using a pocket inhaler?

a) holding the can at a distance, click on the bottom and then inhale

+ b) inhale and simultaneously press the bottom of the cartridge, hold the
breath for a few seconds.

c) exhale, hold your breath for a few seconds, then inhale

d) exhale, press the bottom of the can and inhale

17. What amount of wash liquid must be prepared for a siphon enema?
a) 1-1.5 liters;

b) 50-100 ml;

c) 5-6 liters;

+ d) 10-12 liters.

18. What is tachycardia?

a) heart rate 60-80 beats per minute

+ b) increased heart rate over 80 beats per minute
c) slower heart rate of less than 60 beats per minute
d) irregular pulse

29



19. What should be the percentage of oxygen at an oxygen therapy?
a) 100%

b) 20%

+ ¢) 40-60%

d) less than 40%

20. What is negative diuresis?

+ a) the patient releases urine significantly less per day than it consumes
liquids

b) the patient excretes 70-80% of the fluid intake with urine

c) the patient excretes more urine per day than consumes fluids

g) the amount of fluid consumed and urine released approximately

equally

21. While on duty, a ward nurse recorded a temperature increase in the
patient. Which log / journal should they enter this information in?

a) journal of movement of patients

b) register of narcotic, potent and toxic means

+ ¢) log of reception and delivery of duty

d) journal of medical appointments/medical assignments

22. What activities need to be carried out in the postoperative
period to reduce the negative effects of anesthesia?

+ a) oxygen therapy

b) heavy drinking

c¢) bladder catheterization

d) siphon enema

23. The duties of the ward nurse do not include:
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+ a) parenteral administration of drugs
b) distribution of medicines prescribed by the doctor
c¢) ensuring the accounting and storage of medicines

d) provision of emergency first aid with life-threatening states

24. What should be the ratio of pressing on the sternum and breaths, if
an indirect heart massage and artificial ventilation of the lungs is performed
by one person?

a) for every 10-12, two breaths

b) for every 4-5 presses, one breath

c) for every press, one breath

+ d) for every 15 presses, one breath

25. What should be the ratio of pressure on the sternum and breaths, if
an indirect heart massage and artificial ventilation of the lungs are carried out
by two people?

+ a) for every 10-12 presses, two breaths

b) for every 4-5 presses, one breath

c) for every press, one breath

d) for every 15 presses, one breath

26. What diet table according to Pevzner should be assigned to a patient
with diabetes mellitus?

a) Ne3

+b) Ne9

c) Ne§

d) Nel

27. How to collect urine for research under the method of
Nechyporenko?
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a) during the day every 3 hours;
b) within 10 hours (from evening to morning);
c¢) once per 3 hours;

+ g) the average portion of morning urine.

28. What is sigmoidoscopy?

+ a) examination of the mucous membrane of the rectum and sigmoid colon;
b) a contrast study of the intestine;

c) digital rectal examination

d) X-ray examination of the intestine

29. A patient has had a morning temperature of within 36.0-36.5-3
degrees C, evening - within 37.5-38 degrees C for 2 weeks. What type of fever
does the patient have?

+ a) laxative, remittent.

b) exhausting, hectic;

c) perverted, wrong;

d) intermittent.

30. What method of administration of drugs is called enteral?

a) external use of drugs

b) the use of drugs by injection

+ ¢) the introduction of drugs through the mouth, under the tongue, through a
straight line bowel

g) inhalation administration of drugs

31. Can there be pressure sores under the forced sitting position of
patients?
a) NO, because the bedsores are formed only when the patient is on their

back, abdomen or side;
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+ b) YES, in the field of sciatic tubercles;
c) NO, because when sitting, a large layer of subcutaneous fat and muscle

tissue remains between the protrusions of the bones and the mattress.

2) YES, in the heel bones

32. What help should be provided to the patient during an attack of
bronchial asthma?

a) measure the temperature

+ b) put them in a semi-sitting position and provide fresh air

c) provide fresh air

d) lay the patient down

33. What are the figures of normal blood pressure?
+ a) less than 139 and 89 mm Hg

b) 145 and 90 mm Hg

c) 155 and 95 mm Hg

d) 140 and 90 mm Hg

34. How should a patient be treated when they have pain in the heart?

a) to sit or lay down the patient, ensuring complete rest

b) put the wiring on the limbs

+ ¢) give the patient 1 pill of nitroglycerin under the tongue and 30-40 drops
of Corvalol

d) put the heaters to the limbs

35. How to properly examine the pulse in the radial artery?
+ a) cover the area of the wrist joint so that the first finger is located on the
back of the forearm, and II-IV gropes the radial artery and presses it to the radial

bone, first on two hands
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b) to cover the area of the wrist joint so that the II-IV fingers are located on
the back of the forearm, and I felt the radial artery and pressed it to the radial bone

c) position the arm so that I finger feels for the radial artery and presses it
against the radius

d) randomly position your hand

36. What are contraindications for gastric lavage?
a) poisoning

+ b) myocardial infarction

c¢) narrowing of the output section of the stomach

d) subfebrile temperature

37. What is polyuria?

a) increased urination

+ b) an increase in the daily amount of urine for more than 2 liters
c) a decrease in the daily amount of urine for less than 500 ml

g) difficulty urinating

38. Records of new patients entering the department are made in
+ a) journal of movement of patients

b) register of narcotic, potent and toxic means

c) log of reception and delivery of duties

d) journal of medical appointments/assignments

39. What are the contraindications for the use of hot water bottles on the
abdomen?

a) pain during exacerbation of peptic ulcer;

b) intestinal colic;

c) subfebrile temperature;

+ d) suspicion of acute surgical disease of the abdominal organs
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40. Records of diagnostic studies required for the patient are logged
into:

a) journal of movement of patients

+ b) journal of medical appointments/assignments

c) log of reception and delivery of duties

d) register of narcotic, potent and poisonous means

41. How to prepare a patient for endoscopic examination of the
stomach?

+ a) on the day of the study, no breakfast; the last meal on the eve no later
than 21 hours; it is necessary to remove dentures and come to the endoscopy room
with a towel

b) in the evening before and in the morning 2 hours before the examination,
put a cleansing enema; the last meal should be on the eve of no later than 21 hours

c) adherence to a special diet for 3-5 days before the study, do not eat
breakfast on the day of the study, do a cleansing enema

d) does not require special preparation

42. What are the products that are prohibited to use when prescribing
the patient diet number 10?

a) pasta

+ b) boiled chicken eggs

c) celery

d) fresh apples

43. What are the main ways of nosocomial transmission?
+ a) airborne

b) parenteral

c) contact
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d) enteral

44. How to prepare a patient for the examination of occult blood?

+ a) for three days, exclude products and medicines containing iron, if the
gums are bleeding during this time, do not brush your teeth

b) for three days, prescribe to the patient a strict diet with a known chemical
composition of food and cleansing enemas

c) special preparation is not required

d) cleansing enema and laxatives

45. What dietary table according to Pevzner should be assigned to a
patient with chronic glomerulonephritis?

+a) Ne7

b) No§

c) Ne5

d) Ne9

46. What is stranguria?

a) difficulty urinating

b) increased urination

¢) reduction of urine excretion

+ d) painful urination

47. A patient has had a morning temperature of within 36.0-36.5-3
degrees C, evening - within 39.5-40 degrees C for 2 weeks. What type of fever
does the patient have?

a) laxative, remittent.

+ b) exhausting, hectic;

c) perverted, wrong;

d) intermittent
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48. Is it necessary to recommend to a patient with nosebleeds to tilt their
head back?

a) yes, because this will stop the bleeding faster;

b) should be recommended only with a very strong nasal bleeding;

+ ¢) not necessary, since the bleeding will not stop; blood will flow down the
back of the nasopharynx, making it difficult to correctly assess the dynamics of
bleeding

d) yes, because it will ease the patient's condition

49. Why is it necessary to tilt the patient's head when carrying out
artificial respiration?

a) to make it more convenient to attach the resuscitator’s mouth to the nose
or mouth of the patient;

b) to ensure the airway is passable;

+ ¢) to create a good seal between the mouth of the resuscitator and nose (or
mouth) of the victim during the artificial inhalation

d) to ensure maximum air intake

50. What complaints are characteristic of the respiratory diseases?
a) fever

b) sternum pain, stopped by nitroglycerin

+ ¢) cough

d) dizziness

Answers:

No Answer
26
27
28
29
30
31
32
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8 A 33 A
9 A 34 C
10 A 35 A
11 D 36 B
12 C 37 B
13 A 38 A
14 A 39 D
15 D 40 B
16 B 41 A
17 D 42 B
18 B 43 A
19 C 44 A
20 A 45 A
21 C 46 B
22 A 47 C
23 A 48 C
24 D 49 C
25 A 50 C

Control tests are designed for students of practical training "Clinical
Training" (Assistant procedural nurse). Tests are necessary both for the control of
knowledge in the process of current and intermediate certification, and for the
assessment of knowledge, the result of which can be the setting of credit.

When working with tests, the student is invited to choose one answer from
three to four proposed. Tests are designed for both individual and collective
decision. They can be used in the process of classroom, and independent work. The
selection of tests necessary for the control of knowledge in the process of
intermediate certification is done by each teacher individually.

The results of the test tasks are assessed by the teacher on a five-point scale
for issuing attestation or according to the “pass” - “fail” system. The mark
"excellent" is set with the correct answer to more than 90% of the tests proposed
by the teacher. A rating of "good" - with the correct answer to more than 70% of
tests. A rating of "satisfactory" - with the correct answer to 50% of the tests

proposed by the student.

3. Typical questions

Types of control and certification, forms of evaluation tools
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Type of
assessment

Name of the industrial
practical training section
(B2.P.3) "Clinical
Training" (Assistant
procedural nurse)

Evaluation/assessment tools

Type

Number of
questions

Number of
independent
options

entry

Industrial practical
training B2.P.3 «Clinical
Training»  (Procedural
Nurse Assistant)

test

30

5

entry

Industrial practical
training B2.P.3 «Clinical
Training»  (Procedural
Nurse Assistant)

Situational
questions

15

current

Industrial practical
training B2.P.3 «Clinical
Training» (Procedural
Nurse Assistant)

Situational
questions

15

current

Industrial practical
training B2.P.3 «Clinical
Training» (Procedural
Nurse Assistant)

test

15

15

current

Industrial practical
training B2.P.3 «Clinical
Training»  (Procedural
Nurse Assistant)

interview

With every
student

intermediat
e

Industrial practical
training B2.P.3 «Clinical
Training»  (Procedural
Nurse Assistant)

test

30

10. | 4 intermediat

€

Industrial practical
training B2.P.3 «Clinical
Training»  (Procedural
Nurse Assistant)

UIRS logs

5 for every
student

11. | 4 intermediat

€

Industrial practical
training B2.P.3 «Clinical
Training»  (Procedural
Nurse Assistant)

interview

Practical
training
diary

With every
student

Exemplar test questions for the entry assessment

1. What does medical deontology study?

a) the relationship between the doctor and the patient.

+ b) a wide range of issues of responsibility, morality and professional ethics

of medical workers;
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c) iatrogenic diseases

d) measures to care for the sick

2. What is iatrogenic disease?
+ a) a painful condition caused by the nature of activities of medical
workers
b) a painful condition caused by the fear of a disease
c¢) a painful condition caused by the influence of relatives
d) a painful condition caused by the need to perform therapeutic and

diagnostic measures

3. A patient turned to the emergency department of the hospital without
medical documents, suddenly feeling unwell. What will be your tactic?

+a) examine the patient, provide them with the necessary medical care and
decide on further tactics

b) call an ambulance

c) send the patient for the guiding medical documents

d) leave the patient and call a doctor

4. The patient was taken to the emergency room in an unconscious state,
without documents and without accompanying relatives. What should a nurse
do in addition to filling out all the documentation?

a) report to the clinic, indicating the diagnosis

+ b) give a telephone message to the police, describing signs and clothes

c¢) inform relatives

d) take no further action

5. How should a patient be treated for pulmonary edema?

a) give a semi-sitting position;

+ b) give inhalation of a mixture of oxygen and ethyl alcohol vapor;
c) invite the doctor on duty
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d) all of the above

6. What are the symptoms of gastric bleeding?

a) vomiting color of “coffee grounds”, black tarry stools (melena)
b) lowering blood pressure, abnormal sweating

c) pallor of the skin

+ d) all of the above

7. What activities should be carried out in the initial stage of the
formation of pressure sores?

a) use various biologically active ointments

b) conduct surgical treatment

+ c¢) treat the skin with a 1% brilliant green solution, a strong solution of
potassium permanganate, 5-10% iodine solution

d) apply oxygen therapy

8. The patient after frequent venipunctures of the same vein feels pain,
hyperemia, infiltration along the vein, low-grade fever. What complication
was developed in the patient?

a) hematoma

b) embolism

+ ¢) thrombophlebitis

d) infiltrate

9. Examination of the skin and temperature measurement in incoming
patients to exclude infection in order to comply with the epidemiological
regime is done by:

a) the doctor of the emergency room

+ b) nurse of the emergency room

c) hospital nurse
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d) junior medical staff

10. How to collect urine for research under the method of
Nechyporenko?

a) during the day every 3 hours

b) within 10 hours (from evening to morning)

c) once per 3 hours

+ g) the average portion of morning urine

11. What is sigmoidoscopy?

+ a) examination of the mucous membrane of the rectum and sigmoid colon
b) contrast examination of the intestine

c) digital rectal examination

d) X-ray examination of the intestine

12. What help should be given to a patient during an attack of bronchial
asthma?

a) measure the temperature

+ b) put the patient in a semi-sitting position and provide fresh air

c) provide fresh air

d) lay the patient down

13. What kind of patient care measures should be taken in the 3 rd
period of fever during a critical decrease in temperature?

a) lift the foot end of the bed

b) put a cold compress on the forehead, wipe the mouth or irrigate with water

+ c) the patient should not be warmly covered, the patient should be rubbed
and washed, the chamber should be aired without drafts

d) overheat the patient with hot-water bottles, give strong sweet tea
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14. How often should a wet cold compress be changed?
a) every 2-3 minutes

+ b) as soon as it dries

c) every 10-15 minutes

d) leave it for 1-1.5 hours

15. What diet table according to Pevzner should be assigned to a patient
with chronic glomerulonephritis?

+ a) No. 7

b) No. 1

c) No. 5

d)No. 9

16. What kind of patient care measures should be applied in the second
stage of fever (stage of maintaining the maximum temperature)?

a) warm the patient, to impose heaters/hot water bottles

+ b) monitor the pulse rate and respiration, blood pressure level

c) monitor the state of the central nervous system

d) carry out oral care

17. What complications are associated with violation of the rules of
asepsis and antisepsis during the injection?

a) air and fat embolism

b) allergic reactions

+ ¢) development of post-injection infiltrates and abscesses

d) temperature increase

18. Why can't the cushion be inflated too much?

a) it will quickly fail

b) it will be difficult to put it in a stable position in bed
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+ ¢) it must change its shape when the patient moves

d) it takes too much time

19. Name the measures necessary to combat intestinal paresis in the

postoperative period:
a) oxygen therapy
b) bladder catheterization
c) reshaping the patient

+ g) siphon enema

20. Choose a syringe and needle for subcutaneous injection of 1.5 ml

solution:
a) syringe capacity 20 ml, needle length 15mm
b) syringe capacity 2 ml, needle length 30mm
+ ¢) syringe capacity 2 ml, needle length 15 mm
d) syringe capacity 10 ml, needle length 15mm

Answers:
1 2 3 4 5 6 7 8 9 1
-b -A |[-A -b -0 -I -B -B -T 0-A
1 1
I-b |2-B |3-b |4-b |5-A |6-b 7-B 8-B 9-T 0-B
An example of situational questions:
1. A nurse was invited to the ward for a patient, who suddenly had

compressive pain behind the sternum radiating to his left arm. What is wrong with
the patient? What should the nurse's tactic be?

Answers:

- the patient has angina pectoris
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- it is necessary to give a nitroglycerin tablet under the tongue

- Invite the doctor on duty or the attending physician.

Exemplar Interview Questions:

- procedure nurse duties and responsibilities;

- medical records in the work of a procedural nurse;
- oxygen therapy technique;

- thermometry and temperature sheet filling rules;

- medical food, nutrition control;

- rules of storage and distribution of medicines;

- rules for collecting biological materials for research.
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Appendix 3

THE MINISTRY OF EDUCATION AND SCIENCE OF THE RUSSIAN FEDERATION
Federal State autonomous education institution of higher education

«Far Eastern Federal University»
(FEFU)

SCHOOL OF BIOMEDICINE

DIARY OF the MEDICAL PRACTICE
(treatment nurse assistant)

Student

3 course group faculty

Place of practice

from till

Head of practice(teacher) from FEFU (Name)

Final attestation
(credited/not credited)

20 /20 year

Vladivostok
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Performing and acquiring the practical skills during the training.

Work Content / Date Requir To
ed tal
minim
um

Filling out medical records 24

Patient survey 20

General examination of the 20

patient

Counting respiratory 20

movements

Pulse Examination 20

BP measurement 20

Intramuscular injections 50

Subcutaneous and 30

intradermal injections

Venipuncture 20
IV injection of drugs 20
Intravenous Drug 20
Administration

Processing Medical 20
Instruments

Reception and delivery of 10
duty

Work with medical 20
prescriptions

Registration of undesirable 10

side effects

Monitoring the work of 10
nurses
Performing medical 10

appointments for
postoperative patients

Evaluation of the results of 4
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laboratory blood tests
(clinical and biochemical

analysis)

Evaluation of urine test 4
results

Evaluation of ECG results 5
Evaluation of the results of 5
spirography

Blood transfusion and 4
compatibility assessment

Staff hygiene measures 10
Sanitary bulletin 1
Conversations with patients 2

on medical topics

Nurse Signature

Describe the methodology

- determining the blood transfusion compatibility

Analyze two electrocardiograms and give an opinion

Analyze two spirograms and give an opinion

Sanitary topic:

Topics of conversations with patients:

Department

Date

Topic of the conversation

Number of
listeners
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CHARACTERISTIC

student

Head of practice (teacher)

Date

The offset on medical practice

1. Keeping a diary

2. Test control

3. Certification of practical skills and abilities
4. Interview

5. Health educational work

6. ERWS

Final attestation

(credited/not credited)
Head of practice (teacher)

Date
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ERWS LOG
"The prevalence of excess body mass in patients with increased blood

pressure”

Full Name

Age

Sex

Family Status

The highest blood pressure recorded

Smoking

Number of cigarettes smoked in a day

Diagnosis

ANTHROPOMETRIC MEASUREMENTS
Height
Weight

Waist circumference

Shoulder circumference

Thigh circumference

Chest circumference

Body mass index

HEMODYNAMIC PARAMETERS

Arterial pressure (mm Hg)

Pulse: frequency

rhythm
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ANNOTATION

The practical training “Knuaudeckas npaktuka (Ilomomnuk Bpaya
XUPYPrUYECKOro,  TEPaneBTUYECKOTO U aKyIIePCKO-TUHEKOJIOTUYECKOTO
cramonapa) (Doctor's assistant)” is intended for students enrolled in the
educational program 31.05.01 "General Medicine". Discipline is implemented in
4™ course in the 8" semesters, is a basic discipline. The total complexity of the
discipline is 144 hours, 4 credits.

The course program is based on the basic knowledge gained by students:

— the ability to abstract thinking, analysis, synthesis (GCC -1)

— the willingness to solve common tasks of professional activity with the use
of information and bibliographic resources, biomedical terminology,
information and communication technologies, taking into account the main
requirements for information security (GPC — 1)

In developing the work program of the practical training there were used: the
Federal State Educational Standard of Higher Education in the specialty 31.05.01
“General Medicine” , student training curriculum, regulations on the procedure for
the practice of students studying at the Federal State Autonomous Educational
Institution of Higher Professional Education "Far Eastern Federal University" in
higher education programs (for undergraduate programs, specialties, graduate
programs), approved by order of October 23, 2015, regulations on the funds of
evaluation tools of educational programs of higher education - undergraduate
programs, specialties, magistracies of FEFU, approved by the order of the rector of
12.05.2015 No. 12-13-850.

Purposes of professional practice “Kimmandeckas npaktuka (ITomommauk
Bpadya XHUPYPTUYECKOTO, TEPaNeBTHUECKOTO W aKyIIePCKO-THHEKOJIOTHYEeCKOTO
cramronapa) (Doctor's assistant)”s

1) Achieving basic competence - the ability (ability) to solve typical
professional tasks (organizational, therapeutic and diagnostic, preventive) within
the framework of the list of practical skills, including first aid, according to the

level of training.



2) Consolidation and continuation of the formation of manipulation skills
(knowledge, skills) and clinical thinking, obtained in practical classes in therapy,
surgery, obstetrics, necessary for the professional and job activity of a doctor in the
specialty 31.05.01 Medical business.

Objectives of professional practice “Clinical practical training”
(doctor's assistant)

- To consolidate the knowledge gained by students in the study of theoretical
and clinical disciplines.

- Improve and expand the practical skills acquired in the process of learning
at the School of Biomedicine FEFU.

- To master the main stages of medical and diagnostic work at the bedside of
the patient in the process of independent medical practice with constant monitoring
and correction by her teacher.

- Learn to self-design medical records.

- To be acquainted with the organization of medical and preventive care for
the population and the working conditions of doctors.

- Improve the skills of educational and research work and sanitary-
educational activities.

Because of studying this discipline, students form the following general

professional and professional competencies:

Code and the wording of | Stages of competence

competence

- the ability and willingness Methods of conducting epidemiological protection in

to conduct epidemiological Knows the focal points of infectious diseases, in case of

protection, to organize the degradation of the radiation situation, natural disasters

protection of public health and other emergency situations

in the focal points of Conduct epidemiological protection in the focal

especially dangerous points of infectious diseases, in case of degradation of

. . . Is able to L o .

infections, in case of the radiation situation, natural disasters and other

degradation of the radiation emergency situations

situation, natural disasters Skills of conducting epidemiological protection in the

and other emergency p focal points of infectious diseases, in case of

situations (PC — 3) OSSCSSCS degradation of the radiation situation, natural disasters
and other emergency situations

the ability and willingness Methods of data collection and analysis of medical

to use social methods of | Knows and statistical information on health indicators of

data collection and analysis population

3




of medical and statistical
information on  health
indicators of population

Is able to

Use methods of data collection and analysis of
medical and statistical information on health indicators
of population

(PC—-4) Skills of using social methods of data collection and
Possesses | analysis of medical and statistical information on
health indicators of population
How to collect and to analyze patient complaints, data
. of its history, the results of laboratory, instrumental,
the readiness to collect and | Knows o i
. postmortem and other examinations to recognize the
to analyze patient . !
. . incidence or the absence of diseases

complaints, data of its n - -

. Collect and to analyze patient complaints, data of its

history, the results of : .

. history, the results of laboratory, instrumental,

laboratory, instrumental, Is able to .. .
postmortem and other examinations to recognize the

postmortem and other . i

o . incidence or the absence of diseases
examinations to recognize : : : -
.. Skills to collecting and to analyzing patient
the incidence or the . ..
i complaints, data of its history, the results of

absence of diseases (PC — .

5) Possesses | laboratory, instrumental, postmortem and other
examinations to recognize the incidence or the
absence of diseases
Methods of determining the patient's basic
pathological conditions, symptoms, syndromes,

the ability of determining | Knows diseases in accordance with the International

the patient's basic Statistical Classification of Diseases and problems

pathological conditions, related to health, the 10th review.

symptoms, syndromes, Determine the patient's basic pathological conditions,

diseases in accordance Is able to symptoms, syndromes, diseases in accordance with the

with  the International International Statistical Classification of Diseases and

Statistical Classification of problems related to health, the 10th review.

Diseases and problems Skills of determining the patient's basic pathological

related to health , the 10th conditions, symptoms, syndromes, diseases in

review. (PC — 6) Possesses | accordance with the International Statistical
Classification of Diseases and problems related to
health, the 10th review.

the ability to determining Knows Basics of management of patients with various

the tactics of patient nosological forms

surveillance with different Use educational and scientific literature to address the

nosological entities. (PC — | Is able to | issues of determining the tactics of managing patients

8) with various nosological forms
The ability to determine the tactics of managing

Possesses | patients with various nosological forms on the basis of
scientific and educational medical literature
Kiows Basics of treatment patients with different nosological
the willingness to treat entities in the outpatient settings and a day hospitals
patients  with  different Is able to Treat patients with different nosological entities in the
nosological entities in the outpatient settings and a day hospitals

outpatient settings and a Skills to give first aid to patients with different

day hospitals (PC —9) Possesses | nosological entities in the outpatient settings and a day
hospitals

the readiness for Basics of using natural healing factors, the drug, non-

determining the need to use | Knows drug therapy and other methods of treatment in

natural healing factors, the

patients who are in need of medical rehabilitation and

4




drug, non-drug therapy and sanatorium treatment

other methods of treatment Use natural healing factors, the drug, non-drug therapy
in patients who are in need Is able to and other methods of treatment in patients who are in
of medical rehabilitation need of medical rehabilitation and sanatorium
and sanatorium treatment treatment
(PC-14) Skills of using any natural healing factors, some
drugs, non-drug therapy and other methods of
Possesses

treatment in patients who are in need of medical
rehabilitation and sanatorium treatment

Jobs for people with disabilities are equipped with:
— Braille displays and printers;
— portable devices for reading flat-print texts, scanning and reading machines
with a video enlarger with the ability to adjust color spectra;
— magnifying electronic loops and ultrasonic markers.
The discipline of the internship "Clinical Practice" (Physician Assistant) includes
training modules:
1. TERAPY (work as an assistant doctor in a hospital therapeutic profile)
2. SURGERY (work as a doctor's assistant in a surgical hospital)
3. OBSTETRICS AND GYNECOLOGY (work as an assistant doctor in the
hospital obstetrician-gynecological profile).
To study this academic discipline (module) the following knowledge, skills

and abilities, formed by previous disciplines are required:

OcCHOBHBIC 3HAHUS, HEOOXOIUMBIE JJISI U3YUCHHS JUCIUTUTMHBI (POPMUPYIOTCS MPU
W3YYCHUU CIEIYIONIUX TUCUIUILIINH Ha TMPEIIIECCTBYIONINX Kypcax:

1. buoJsorus (Biology), ®unocodus (Philosophy), UcTopus Mmeanuunsbl,

ouosTtuka (Medical history, Bioethics), /leonTonorusi (Deontology).

Know: the impact of the environment on human health, an understanding of
medical systems and medical schools; the study of a healthy lifestyle, the doctor-
patient relationship, moral and ethical norms, the rules and principles of
professional medical behavior, the rights of the patient and the doctor, the ethical
foundations of modern medical legislation; duties, rights, place of a doctor in
society; the main ethical documents of international organizations, basic medical

and pharmaceutical terminology in Latin and foreign languages; the main
5




directions of psychology, the general and individual characteristics of the psyche
of an adult, the psychology of the individual and small groups.

To be able to: competently and independently analyze and assess the social
situation in Russia and abroad and carry out its activities taking into account the
results of this analysis; to be guided in the existing normative legal acts on labor, to
apply the norms of labor legislation in specific practical situations; protect the civil
rights of doctors and patients of different ages; build and maintain working
relationships with other team members; analyze economic problems and social
processes, be an active subject of economic activity.

To possess: the skills of presenting an independent point of view, analysis and
logical thinking, public speech, moral and ethical argumentation, discussion and
round tables, principles of medical ethics and medical ethics; reading and writing
skills in Latin of clinical and pharmaceutical terms and prescriptions; skills of
informing patients and their relatives in accordance with the requirements of the
rules of "informed consent"; foreign language to the extent necessary for
communication and information from foreign sources.

2. buoxumus (Biochemistry), Menuuunckas ¢usuka (Medical Physics),
Anaromus yenoBeka (Human Anatomy), ['mctonorus, mutonorus, sMOpUOIOTHs
(Histology, Cytology, Embryology), Hopmansnas ¢usumonoruss (Normal
Physiology), = Mukpobuonorus, Bupycosorus (Microbiology, Virology),
[latonornueckass  anaromus  (Pathological ~ Anatomy), IlaTomoruueckas
dbusunonorus (Pathophysiology).

Know: the basic laws of physics, physical phenomena and the laws
underlying the processes occurring in the human body; characteristics and
biophysical mechanisms of the impact of physical factors on the body; the physic
and chemical nature of the processes occurring in a living organism at the
molecular, cellular, tissue and organ levels; the structure and chemical properties
of the main classes of biologically important organic compounds; the main
metabolic pathways for the conversion of carbohydrates, lipids, amino acids,

purine and pyrimidine bases, the role of cell membranes and their transport
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systems in metabolism; the role of biogenic elements and their compounds in
living organisms, the use of their compounds in medical practice; classification and
main characteristics of drugs, pharmacodynamics and pharmacokinetics,
indications and contraindications to the use of drugs, side effects; general
principles for the formulation of prescriptions and preparation of prescription
formulations of medicines; the laws of genetics its importance for medicine, the
patterns of heredity and variability in individual development as the basis for
understanding the pathogenesis and etiology of human hereditary and
multifactorial ~diseases; classification, morphology and physiology of
microorganisms and viruses, their impact on human health, methods of
microbiological diagnostics, the use of basic antibacterial, antiviral and biological
preparations; the basic laws of development and vital activity of the organism on
the basis of the structural organization of cells, tissues and organs; structure,
topography and development of cells, tissues, organs and systems of the body in
conjunction with their normal function and pathology, especially the organismic
and population levels of life organization; anatomical, physiological, age-sex and
individual characteristics of the structure and development of a healthy and sick
body; concepts of etiology, pathogenesis, morphogenesis, disease patomorphosis,
nosology, principles of disease classification, basic concepts of general nosology;
functional systems of the human body, their regulation and self-regulation when
exposed to the external environment in normal and pathological conditions;
structural and functional bases of diseases and pathological processes, causes,
basic mechanisms of development and outcomes of typical pathological processes,
disorders of the functions of organs and systems; the structure and functions of the
human immune system, its age characteristics, cellular and molecular mechanisms
of development and functioning of the immune system, the main stages, types,
genetic control of the immune response, methods of immunodiagnostics; methods
for assessing the immune status, indications and principles for its assessment,
immunopathogenesis, methods for diagnosing the main diseases of the human
immune system, types and indications for the use of immunotropic therapy;

7



theoretical foundations of computer science, the collection, storage, search,
processing, transformation, dissemination of information in medical and biological
systems, the use of information computer systems in medicine and health care.

To be able to: analyze the effect of drugs on the basis of their
pharmacological properties and the possibility of their use for therapeutic
treatment; write prescriptions of medicines, use different dosage forms in the
treatment of certain pathological conditions, based on the characteristics of their
pharmacodynamics and pharmacokinetics; use basic antibacterial, antiviral and
biological products; to evaluate the possible manifestations of overdose of drugs
and how to eliminate them; give a histophysiological assessment of the state of
various cellular, tissue and organ structures; to palpate on the person the main bone
landmarks, to describe the topographic contours of the organs and the main
vascular and nerve trunks; interpret the results of the most common methods of
functional diagnostics used to identify the pathology of the blood, heart and blood
vessels, lungs, kidneys, liver and other organs and systems; determine and evaluate
the results of electrocardiography; spirography; thermometry; hematological
parameters; to distinguish normal serum levels of metabolites (glucose, urea,
bilirubin, uric acid, lactic and pyruvic acid, etc.) from pathologically altered in
serum, read the proteinogram and explain the reasons for the differences; to
interpret the data of enzymological studies of blood serum; analyze the issues of
general pathology and modern theoretical concepts and directions in medicine;
substantiate the principles of pathogenetic therapy of the most common diseases;
characterize and assess the levels of organization of the human immune system,
evaluate the mediator role of cytokines; to justify the need for a clinical and
immunological examination of the patient, to interpret the results of the assessment
of the immune status according to tests of the 1st level.

Possess: the concept of limitations in the reliability and specifics of the most
common laboratory tests; medico-anatomical conceptual apparatus; skills in
microscopy and analysis of histological specimens and electron micrographs; skills

of making a preliminary diagnosis based on the results of biochemical studies of
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human biological fluids; the skill of comparing morphological and clinical
manifestations of diseases; the basics of medical diagnostic and therapeutic
measures to provide first medical aid in urgent and life-threatening conditions with
immune disorders; skills in the use of drugs in the treatment, rehabilitation and
prevention of various diseases and pathological conditions.

3. OO1iecTBEHHOE  370pOBbE U 3[PaBOOXPAHEHHE, SKOHOMHUKA
3npaBooxpaneHus (Public Health, Health Economics). [IponeneBTrka BHyTpeHHUX
oonesnerr (Propaedeutics in Internal Medicine). O6mas xupyprus (General
Surgery. ®akynbreTckas xupyprus, yposorus (Faculty Surgery, Urology).
@akynbreTckass Tepanus, mnpodeccuoHanbubie Oone3nu (Internal Therapy,
Occupational Diseases). Knunuueckas papmaxosorus (Clinical Pharmacology).

Know: the basic principles of management and organization of
medical care; fundamentals of legislation on the sanitary and epidemiological well-
being of the population, the main official documents regulating the anti-
epidemiological service of the population in case of infectious and parasitic
diseases; regulatory documents on the prevention of nosocomial infections, the
legal basis of the state policy in the field of immunoprophylaxis; clinical picture,
features of the course and possible complications of the most common diseases
occurring in typical form in different age groups; diagnostic methods, diagnostic
methods for direct examination of a patient of a therapeutic, surgical and infectious
profile, modern methods of clinical, laboratory, instrumental examination of
patients (including endoscopic, x-ray methods of ultrasound diagnostics); criteria
for the diagnosis of various diseases; clinical manifestations of major surgical
syndromes; types and methods of modern general anesthesia (mask, endotracheal,
intravenous), methods and methods for the prevention of postoperative pulmonary
complications, especially the management of patients who are in a comatose state,
intensive therapy for patients undergoing a critical condition; organization of
obstetric and gynecological care for the population, diagnosis of gynecological
diseases, diagnosis of pregnancy, methods of management of pregnancy and

delivery of childbirth.



To be able to: participate in the organization and provision of treatment-
and-prophylactic and sanitary-anti-epidemic assistance to the population, taking
into account its social and professional (including professional sports activities)
and age-sex structure; determine the patient's status: collect anamnesis, conduct a
survey of the patient and / or his relatives, conduct a physical examination of the
patient (examination, palpation, auscultation, blood pressure measurement,
determine the properties of arterial pulses, etc.); assess the patient's condition to
make a decision about the need to provide him with medical care; conduct a
primary examination of the systems and organs of the nervous, endocrine, immune,
respiratory, cardiovascular, blood and blood-forming organs, the digestive, urinary,
reproductive, musculoskeletal and joints, eyes, ears, throats, and nose; formulate a
clinical diagnosis; develop a plan of therapeutic (surgical) actions, taking into
account the course of the disease and its treatment; to formulate indications for the
chosen method of treatment taking into account etiotropic and pathogenetic means,
to justify pharmacotherapy in a particular patient with the main pathological
syndromes and emergency conditions, to determine the route of administration,
regimen and dose of drugs, to evaluate the effectiveness and safety of the
treatment; apply different methods of drug administration; make a preliminary
diagnosis - synthesize information about the patient in order to determine the
pathology and the reasons for it; outline the amount of additional research in
accordance with the prognosis of the disease, to clarify the diagnosis and obtain a
reliable result; use in the therapeutic activities methods of primary and secondary
prevention (based on evidence-based medicine), establish cause-and-effect
relationships of changes in health status from exposure to environmental factors;
conduct a physiological pregnancy; assist with obstetrics; before the operation and
surgical procedures, process the hands, the operative field, put on a sterile surgical
mask, put on or change sterile gloves, a sterile gown independently and with the
help of an operating sister; monitor hemodynamic and respiratory rates; carry out
resuscitation in case of clinical Possess: proper maintenance of medical records;

public health assessments; methods of clinical examination; interpretation of the
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results of laboratory, instrumental diagnostic methods; algorithm of the developed

clinical diagnosis; an algorithm for making a preliminary diagnosis with the

subsequent referral of the patient to the appropriate specialist doctor; basic medical

diagnostic and therapeutic measures to provide first medical aid in emergency and

life-threatening conditions.

The sections of professional practice B2.P4 "Clinical practice" (Assistant

doctor of surgical, therapeutic and obstetric and gynecological hospital) and

interdisciplinary links with subsequent disciplines

0/ |The name of the subsequent Sections (modules) of this dl.sc1.pll.ne, necessary
T for the study of subsequent disciplines

Ne | disciplines 1 > 3
Hospital therapy, endocrinology +

2 Infectious diseases +

3 Anesthesiology, resuscitation, + + +
intensive care

4 Hospital Surgery, Pediatric Surgery +

5 Oncology, radiation therapy + +

6 Traumatology, orthopedics +

7 Regenerative medicine

9 Phthisiatry

10 | Outpatient therapy

7. STRUCTURE AND CONTENT OF "CLINICAL PRACTICE"

(DOCTOR'S ASSISTANT)

Sections (stages) of Types of industrial work in Labor input | Forms of current
practice practice, including independent (hours) control
work of students
“Clinical practice” (doctor's assistant)
Module 1 Therapy
Preparatory Safety Instructions. 2 Teacher control
Distribution of jobs

Main 1) Curation of patients, filling in 44 Control of the head

documentation.

2) Participation in
morning conference.
3) Clinical examination of the
patient: collection of anamnesis,
assessment of the  general
condition, objective status of the

the daily

of the department,
teacher.

Computer testing;
practice diary;
Simulation Center
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organs, provision of a preliminary
diagnosis, appointment of an
additional examination,
substantiation of the clinical
diagnosis, prescription of drug
and non-drug treatment.

4) Filling out medical records,
writing a medical history with a
justification of the diagnosis.

5) The purpose of the survey and
treatment and preventive
measures.

6) Work as a doctor's assistant
(under the guidance of a doctor)
with a report (examination of the
patient, rendering  necessary
assistance, writing in the history
of the disease).

7) The development of
paraclinical methods (the
presence of instrumental
examinations: sternal puncture,
paracentesis, pleural puncture,
ultrasound, FGDS, CT, X-ray
examination).

8) Interpretation of laboratory and
instrumental methods of research.
9) Acquaintance with the work of
auxiliary medical departments (X-
ray, functional therapy, exercise
therapy, extracorporeal methods,
etc.);

10) Work in the treatment room
(in / in, v / m injection, puncture
of the joints, pleura.

11) Propaganda of medical
knowledge (conducting
conversations, lectures, writing
and reading patients, releasing a
sanitary bulletin).

Implementation  of  Student
Research Work (collection and
analysis of the material, under the
guidance of a teacher to produce
abstracts and a report at the final
student conference).

Final stage Preparation of the report, 2 Control, testing
interview, execution of practical Assessment of
skills in models, testing Teacher.

Total 48

“Clinical practice” (doctor's assistant)
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Module 2 Surgery

Preparatory Safety Instructions. 2 Teacher control
Distribution of jobs

Main 1) Filling out the case histories. 44 Preparation of the
2) Applying fixing bandages (for report, interview,

students in trauma units) execution of

3) Performing tire bandages (for practical skills in
students in trauma units) models, testing

4) The imposition of skeletal
traction at fractures (for
students in trauma units)

5) Identify blood type.

6) Perform subcutaneous,
intramuscular, intravenous
injections.

7) Perform intravenous infusions.

8) Perform blood transfusion.

9) Perform gastric lavage.

10) Perform siphon enemas.

11) Perform bladder
catheterization.

12) Perform local anesthesia and
novocainic blockade.

13) Perform  minor operations
under the guidance of a
doctor.

14) Assist in operations.

15) Attend operations.

16) Perform work in a purulent
dressing room.

17) Participate  in  ultrasound
studies.

18) Participate  in  radiological
examinations.

19) Participate  in  endoscopic
examinations.

20) Conduct health education
conversations with patients
(staff).

21) Implementation of  Student
Research Work (collection and
analysis of material, under the
guidance of a teacher to
prepare abstracts and reports
to the student conference).

Final stage Preparation of the report, 2 Control, testing,
interview, execution of practical Assessment of
skills in models, testing teacher

Total 48

“Clinical practice” (doctor's assistant)
Module 3 Gynecology and Obstetrics
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Preparatory Safety Instructions. 2 Teacher control
Distribution of jobs
Main 1) Performing swabs  for 44 Preparation of the

cytological and bacteriological
examination

2) Filling out a disability
certificate for maternity

3) Perform colposcopy

4) Fulfillment in taking delivery

(phantom)

5) To conduct the first toilet of the
newborn

6) Carry out the patronage of
pregnant women at home.

7) Performing the determination of
the estimated mass of the fetus

8) Completing the timing of delivery
9) Perform treatment of the vagina in
pregnant women.

10) Determine the readiness of the
cervix for childbirth (phantom, w / ¢)
11) Do work in a small operating
room.

12) Present during electrocoagulation
13) Present with cervical biopsy

14) Present at mini abortion

15) Assist on operations: obstetric
and gynecological

16) Assess the newborn by Apgar.

17) Determining the integrity of the
afterbirth

18) Participation in the resuscitation
of the newborn (phantom)

19) Assist in stitching the ruptures of
the cervix and perineum.

20) Perform a manual examination of
the uterus (phantom)

21) Participate with the removal of
sutures from the perineum after
childbirth.

22) Participate when applying
obstetric forceps, vacuum extraction
of the fetus for the head (phantom)
23) Participate in activities to combat
uterine bleeding.

24) Participate in the provision of
emergency care for severe forms of
gestosis.

Perform Student Research Work

report, interview,
execution of
practical skills in
models, testing
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Final stage Preparation of the report, 2 Control, testing
interview, execution of practical Assessment of
skills in models, testing Teacher.

Total 48

TOTAL 144

8. EDUCATIONAL AND METHODOLOGICAL SUPPORT OF
INDEPENDENT WORK OF STUDENTS

Guidelines for the preparation and conduct of the practical training

The total complexity of the Clinical Practice (Doctor’s Assistant) on the 4th
course is 144 hours: for 2 weeks - work in the therapeutic, surgical departments of
the hospital and 2/3 weeks in the antenatal clinic or maternity hospital. The
working day of work practice is 6 hours with a 6-day working week.

While undergoing practical training, the knowledge and knowledge gained
by students in studying basic clinical and theoretical disciplines, further deepening
and improvement of practical skills acquired at the university, familiarization with
the organization of the medical case and the working conditions of the doctor, as
well as the fundamentals of the organization of health care and anti-epidemic
activity.

Practically all students undergo practical training at the bases of large
medical institutions in Vladivostok. In this situation, there are a number of
advantages. City hospitals are clinical bases with powerful scientific and technical
potential, modern methods of examination and treatment. Clinics are constantly
conducting scientific development and introduction of new technologies. Work in
a multidisciplinary hospital where patients with various pathologies are located
allows students to familiarize themselves with the main clinical pathology and to
acquire skills that are more practical.

Students undergo practical training strictly according to the list of
distribution of educational groups in the bases of medical organizations. Students,

who have a contract for targeted training, undergo practical training in medical
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organizations in the region that sent the student to study at FEFU or at FEFU
clinical bases.

Students are not allowed to independently change the place and time of
practice.

Work practice begins with an introductory lecture on the organization and
features of this course of practice, the requirements for students. Each student
receives a formalized internship diary with a list of practical skills necessary for
mastering, a sample of filling in an internship diary.

The directors of the practice are the heads of the departments to which the
students are attached. The head of the practice of health facilities carries out
safety instructions, distributes students to work places, draws up the work
schedule of students, keeps records of work and evaluates it. The student in
practice obeys the working schedule of the hospital department.

Faculty members of the FEFU Biomedicine School who supervise the
students 'practice compile the schedule of students' work in coordination with
the management of the medical organization, provide methodological guidance
for the practice, instruct and control the production practice in accordance with
the approved program.

Each student must complete the list of practical skills at the CP. If in the
department where the student works there is no opportunity to learn any skills,
he should visit other departments and paraclinical rooms of the hospital.

Students attending a vocational school in Vladivostok are required to pass a
test of vocational education to a teacher - the head of a vocational school from
FEFU. Students traveling to CP outside the city of Vladivostok must submit to the
Bureaus Department the right part of the direction to CP, signed by the head of the
medical organization and sealed with the official seal of the medical organization.
Students traveling to CP outside the city of Vladivostok, must pass the test on CP
strictly in accordance with the schedule.

On the last day of practice, the immediate head of the practice from the

medical organization writes a characteristic in the student diary. The characteristics
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should reflect a) the level of theoretical training; b) mastering practical skills; c)
the implementation of the foundations of deontology (students' authority among
patients, relatives), a final assessment is made. The diary is sealed by a medical
organization.

The FEFU practitioners who supervise the internship at the relevant clinic,
in the last days of the practice, check the diaries and the Student Research Work,
conduct a preliminary interview and determine the degree of readiness of each
student for the test. Characteristics of direct managers of the practice are taken into
account.

The test i1s carried out as an assessment of the student’s ability (ability) to
perform professional activities introduced into the internship program (according
to the list), and the student’s ability to solve typical professional tasks (according
to the course and practice cycle) is assessed. At the end of the practice, the head of
the FEFU practice conducts a test for students on questions, tests, other materials
developed in advance by the basic department and famous students before the
beginning of the PP.

Evaluation of the practice is carried out taking into account the
characteristics of direct managers, the quality of the diary design and
demonstration of the mastered skill on the simulator. The grade is entered into the
student’s record book.

No one can be released from practical training. It is forbidden to send
students due to the time of practice to other activities (sports, recreation, labor
camps, etc.). When not practicing, the student is dismissed from the FEFU
according to the presentation of the head of the educational program and the order
of the director of the School of Biomedicine.

The transfer of the term of practice may be allowed to individual students in
exceptional cases (illness, pregnancy) with a medical opinion and in agreement
with the head of the educational program. Students who have not completed the
practice program for a good reason are sent to practice again in their free time.

During the practice the student performs Student Research Work. The choice
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of the topic for the Student Research Work is predetermined by the specifics of the

medical organization department, the problems of patient care and the provision of

qualified medical care, the principles of the scientific organization of the work of

medical personnel acceptable to this department. During the period of practical

training, students perform sanitary and educational work in the amount of 4 hours

in the form of a sanitary bulletin and patient interviews on a relevant sanitary and

educational topic. The definition of the subject is carried out by an employee of the

basic medical organization responsible for sanitary education.

Forms of work that form the general cultural and professional competences of a

student:

Student work in a group creates a sense of collectivism and sociability.
Independent work with patients contributes to the formation of deontological
behavior, accuracy, discipline.

Independent work with literature, writing case histories and writing and
defending abstracts, accepting patients form the ability to analyze medical
and social problems, the ability to use in practice natural sciences,
biomedical and clinical sciences in various types of professional and social
activities.

Various types of work in work experience, including independent work of a
student, contribute to mastering the culture of thinking, the ability to
formulate its results logically and correctly in written and oral speech;
willingness to form a systematic approach to the analysis of medical
information, the perception of innovation; form the ability and willingness to
self-improvement, self-realization, personal and objective reflection.
Different types of educational activities form the ability to reassess
accumulated experience, analyze their capabilities, acquire new knowledge,
use various forms of education, information and educational technologies in
the conditions of the development of science and practice.

Work with educational literature is considered as a type of educational work

on the discipline and is performed within the hours devoted to its study (in the
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SRW section). Each student is provided with access to the library funds of FEFU
and the School of Biomedicine.

Practical training helps students develop communication skills with patients,
taking into account the ethical and deontological features of pathology and
patients.

At the end of the Clinical Practice (Doctor’s Assistant), an intermediate control of
knowledge is carried out using test control, testing of practical skills and solving

situational problems.

Methodical recommendations on the organization of the Clinical practice
(Doctor’s Assistant):

Work experience consists of independent work of students under the
supervision of a teacher and classroom activities, including practical exercises
provided for in the curriculum. Most of the time is allocated to practical work on
mastering the skills of a therapeutic, surgical and obstetrician-gynecological
doctor.

Work practice begins with a seminar in the direction of practice, ends with
the test.

Types of Independent Student’s Work

Modulel THERAPY

Ne Name of the section of the discipline Total

n/n | (module) Types of ISW (hours)

1 2 3 4
VI semester
1. Clinical practice (Doctor’s Assistant of | Presence and participation in the 2
the therapeutic hospital) morning conference

2. Curation and clinical examination of 12
the patient

3. Writing a case history 8
Verification of the diagnosis

3. Purpose of examination and 4
treatment of therapeutic patients

6. Acquaintance with practical methods 2
of work of the general practitioner
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7. Interpretation of paraclinical data 2
8. Acquaintance with the work of 2
subsidiary offices
0. Work in the treatment room 2
10. Sanitary-educational work 2
11. Performance of Student Research )
Work (material gathering)
12. Completing a practice practice diary 2
13. Training Center (ETC) 4
14. Pass-fail exam
Total (hours) 48
Module 2 SURGERY
Ne Name of the section of the discipline Total
n/nmn | (module) Types of ISW (hours)
1 2 3 4
VIII semester
1. Clinical practice (Doctor’s Assistant of | Curation and clinical examination of 10
the surgical hospital) the patient
2. Filling out case histories. 4
3. Performing the imposition of fixing 2
4 bandages (for students in trauma
units
Performing tire bandages (for
students in trauma units)
5. Determination of blood type. 2
6. Performing subcutaneous, 4
7 intramuscular, intravenous injections.
g Perform blood transfusion.
0. Perform gastric lavage. 2
10. Perform siphon enemas. 2
11. Performing a bladder catheterization. 2
12. Perform simple operations under the 2
guidance of a doctor.
13. Assist in operations. 2
14. Attend operations. 4
15. Perform work in a septic dressing 2
room.
16. Participate in ultrasound research. 2
17. Participate in radiological studies.
13 Participate in endoscopic studies.
19. Sanitary-educational work 2
20. Performance of Student Research 2
Work (material gathering)
21. Lesson at the training center 2
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22. Pass-fail exam 2
Total (hours) 48
Module 3 OBSTETRICS AND GYNECOLOGY
Ne | Name of the section of the discipline Total
n/n | (module) Types of ISW (hours)
1 2 3 4
VIII semester
1. | Clinical practice Introductory briefing, familiarization 1
(Doctor’s Assistant of obstetric and with the structure of work in the
gynecological hospital) maternity hospital
2. Filling and maintaining case histories 12
3. Performance: 2
a) external obstetric examination
b) internal obstetric examination
¢) examination of the cervix in the
mirrors
d) bimanual research
4. Issuance of a disability certificate for 2
maternity
S. Issuance of a disability certificate for 2
maternity
6. Colposcopy 1
7. Births (phantom) 2
8. The first toilet of the newborn 1
9. Patronage of pregnant women at 2
home
10. Determination of the estimated mass 1
of the fetus
11. Definition of terms of delivery 2
12. Electrocoagulation (presence) 1
13. Biopsy of the cervix (presence) 2
14. Work in a small operating room 2
15. Electrocoagulation (presence)
6 Biopsy of the cervix (presence)
: Mini abortion (presence)
17.
18. Assistance on operations: 2
Obstetric
Gynecological
19. Evaluation of a newborn by Apgar. 1
20. Determining the integrity of the 1

placenta
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21. Participation in the resuscitation of 1
the newborn (phantom)

22. Assistance in stitching ruptures of 1
73 the cervix and perineum.

Manual examination of the uterus
24.

(phantom)

Removal of sutures from the
perineum after childbirth.

25. Ability to impose obstetric forceps, 1
vacuum extraction of the fetus per
head (phantom)
26. Participation in activities to combat 2
27. uterine bleeding.

Participation in the provision of
emergency care for severe forms of

gestosis.
28. Sanitary-educational work 2
29. Pass-fail exam 2
Total (hours) 48

The main mandatory document of practical training is a diary.

The head of the practice is the head of the educational program; the curator
is the employee of the department responsible for the practice.

When conducting the practice of Clinical practice (Doctor’s Assistant Of
surgical, therapeutic and obstetric-gynecological hospital), it is necessary to use the
capabilities of the departments of a multidisciplinary hospital and master the
practical skills described above.

In accordance with the requirements of the Federal State Educational
Standards of Higher Vocational Education, active and interactive forms of
conducting practical training (situational case technologies, training in a simulation
center, performing UIRS, keeping a diary of practical training) are widely used in
the educational process. The proportion of classes conducted in interactive forms,
is not less than 5% of the classroom.

Independent work of students during practical training is carried out in the
departments under the supervision of the teacher and the medical staff of the
hospital.

Work with educational literature is considered as a type of educational work
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on industrial practice and is carried out within the hours devoted to its study.

Each student is provided with access to library funds of the FEFU and the
department.

On Clinical practice (Assistant doctor of surgical, therapeutic and obstetric-
gynecological hospital) developed guidelines for students "Sample diary of clinical
practice”, Student Research Work Card.

During the internship, students independently conduct a Student Research
Work on the topic “Prevalence of overweight in patients with high blood
pressure”, health education activities in the form of health bulletins or health
education conversations with patients, issue a Student Research Work Card (5 per
each student), practical work diaries and present a brief report on the Student
Research Work, a form of health education, indicating the topic of health
newsletters or conversations with patients (with number of trainees), completed
diaries of the Clinical Practice (Assistant doctor of surgical, therapeutic and
obstetric-gynecological hospital).

Making a practical practice diary and a short report on the Student Research
Work data helps to develop the skills to fill in medical records, to carry out
preventive measures at all stages of the work of a doctor of this profile, research
and sanitary work.

Student work in the departments of a multidisciplinary hospital under the
supervision of a teacher and medical staff creates a sense of collectivism and
interpersonal skills.

The reporting document of the student’s internship is a diary, which should reflect
all the work done. On the first page should be marked the date of commencement
and termination of production practice, the sequence and schedule of working time
of the hospital, the dates of duty. After that, one should proceed to the description
of the production base, where students note the number of beds in the department,
the volume of planned and emergency care, the contingent of patients undergoing
treatment. Here you need to indicate responsible for the practice, the name of the
head of the department and the head of production practice from FEFU.
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The student keeps a diary in which he reflects on a daily basis all the work
done by him, describes in detail the most important clinical observations, surgeries,
results of treatment, and analyzes the work of the departments. The diary must give
a clear idea of the degree of student autonomy in the performance of this or that
work (I saw, participated, did independently).

The following points should be reflected in the diary:

1. A brief description of patients (in the form of an epicrisis), which the
student conducted with the substantiation of the diagnosis, the most important data
(results of additional studies, indications for surgery and the nature of surgery,
etc.).

2. The method of performing all the manipulations that the students
themselves performed or were present when they were performed, indicating the
diagnosis, indications for a particular manipulation (pleural puncture, blood
transfusion, bladder catheterization, etc.)

3. Reflect the work done during the daily work and on duty in the
department with a description of the medical history of patients admitted to
emergency care.

The correctness of the work done by students and diary entries is daily
confirmed by the signature of the head of the department or responsible for the
work experience.

At the end of the diary a digital report is compiled, in which the practical
skills recorded in the diaries reflecting the nature of the work done are entered. The
students' diary is certified by the head of the department and the head of the
practice, which characterizes the student.

Students undergoing medical practice, as a reporting document present a
diary of practical training and a map with the results of the Student Research
Work.

The diary of CP is an important reporting document reflecting the student’s work.
The internship diary is the student’s main reporting document and remains in

custody for 5 years. It must be correctly filled out and contain the characteristics of
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the student. A diary is attached to a notebook with entries for every day CP,
certified daily by the head of the CP from the hospital department and weekly by
the teacher-leader of the CP.

The diary should briefly and clearly describe the essence and dynamics of
the pathological process in supervised patients, give an analysis of the causes of
the disease and the complications that have arisen, the particular course of the
disease in each particular case, describe in detail the treatment being performed
and evaluate its effectiveness, give an opinion about the prognosis for life. for
recovery and disability.

At the beginning of the diary, a brief description of the department where the
student works is given. All completed work is described by the hour. On the first
day of supervision, a detailed description of each patient in the ward is given. The
description should be carried out according to all the rules for registering a medical
history: last name, age, main complaints, anamnesis, examination data, the
diagnosis and its brief justification, the treatment being carried out. The description
of the patients entering the ward should also be complete. In the following days,
the observation diaries are filled in: last name, brief diagnosis, and state dynamics.
The diaries also indicate the methods of examination that are conducted by the
patient (the student must substantiate the indications for the purpose of these
methods), and the results of the study; reported on changes in treatment and the
reasons for such changes.

Sample of diary for manufacturing practice

Date Content of the performed work

01.07.2018 Ist day supervision.

9.00 -9.20 Morning Conference. Report of the doctor on duty. Special attention deserves the
provision of emergency care to the patient S., 56 years old, with a diagnosis of
IHD. Repeated transmural myocardial infarction of the anterior wall of the left
ventricle, complicated by pulmonary edema, received at 2 am. Emergency
activities: humidified oxygen, Sol. Morphini hidrochloridi, 1% - 0, 25 ml
intravenously, Nitroglycerini 0.0005, under the tongue every 10 minutes (twice),
strands on the lower and upper extremities, the patient is seated. Pulmonary
edema is completely stopped 15 minutes after the start of treatment. The patient
is in the intensive care unit.

Bypassing patients supervised by the chamber.

9.20-10.20 | Inspection of a new patient K., 54 years old, delivered from the station by

25




10.20 -
11.20

11.20 —
11.50

11.50 - 12.30
12.30 -
13.30

13.30 -
14.00

ambulance. Complaints of difficulty wheezing, heard at a distance, arising the
night before on the train. Suffering from asthma for 3 years. He received basic
therapy with becotid at a daily dose of 1000 mcg, then gradually, during the year,
reduced the dose to a maintenance one - 250 mcg / s. He considered himself
completely healthy, so he stopped treatment 2 months ago. After ARVI, asthma
symptoms recurred. Since yesterday, seizures began to occur up to 6 times a day,
1-2 times per night. The state of moderate severity. The patient is sitting in bed.
Whistling rattles are heard in the distance. In the lungs, a large number of dry,
mostly highly tonal rattles are heard. Breathing is carried out on all departments.
The exhalation is lengthened. The number of breaths in 1 min. - 26. Pulse -105,
rhythmic, satisfactory filling and voltage. BP - 135/85 mm Hg Art.

Heart sounds are clean, rhythmic. The abdomen is soft, painless on palpation.
The chair and diuresis are not changed.

The patient urgently held peak flowmetry. PAS - 350 1/ min., Which corresponds
to 58% of the proper values (the best patient indicators correspond to 600 I /
min.).

Diagnosis: Bronchial asthma. Aggravation, moderate severity.

URGENTLY:

- INSIDE - PRE-DENYSOLON, 6 TABLETS (30MG)

- SALBUTAMOL INHALATION ON 3 DOSES (300 MCH) THROUGH
EVERY 20 MIN. THROUGH SPACER.

PAS - 480 1 / min. (80%). The patient's condition has improved. Asphyxiation
stopped. A small amount of viscous sputum has gone. In the lungs, they began to
hear medium and low tonal rales. Assigned to: observation. Monitor PSV using
peak flow meter hourly. Salbutamol inhalation 200 mcg every 4 hours. Basic
therapy: budesinide 400 mcg 2 times a day through a spacer. In the next two to
three days, oral prednisone 30-25 mg with rapid withdrawal.

Work in the treatment room. Made three intravenous fluids. 5c / muscle
injections

Work with case histories: design of a new case history for an incoming patient
K., 54 years old (see above), filling in the diaries of supervised patients, 1
discharge report and 2 extracts from the case history.

Completion of the practice practice diary and digital report for the past day

During the test, a student who has completed the practice must submit to

the examiner a diary of practical training with a characteristic and evaluation by

the basic manager of the level of training, discipline and interest in medical

practice. The characteristic is certified by the signature of the base manager and

the seal of the medical organization.

Intermediate control on the basis of mastering the discipline

The FEFU internship supervisors who supervise the internship at the

relevant clinic check diaries and Student Research Work, conduct a preliminary
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interview and determine the degree of readiness of each student for the test.
Characteristics of direct managers of the practice are taken into account.

Evaluation of the practice is carried out taking into account the
characteristics of direct managers, the quality of the diary design and
demonstration of the mastered skill on the simulator. The grade is entered into the
student’s record book.

Intermediate control based on the development of the module of the
discipline includes:

1. The control of practical skills, which is carried out by teachers of the
department. The control of practical skills includes work in the simulation center
and the skills of direct examination of the patient, as well as some theoretical
issues related to the diagnosis of these or pathological syndromes.

2. The theoretical part of the control includes a test-programmed control of
knowledge, an interview on situational tasks. When conducting the theoretical part,
the combined form of control is most preferable - both in the form of a traditional
oral survey of students on questions to offset, and with the use of elements of
computer or other types of programmed control in the form of tests and clinical
tasks.

Training students contributes to the development of their communication
skills with the patient, taking into account the ethical and deontological features of
the pathology and the patients themselves. Independent work with patients
contributes to the formation of professional behavior, accuracy, discipline.

The initial level of students' knowledge is determined by testing, the current
control of mastering the subject is determined by an oral survey during the course
of classes, when solving typical situational tasks and answers to test tasks, during
the interview on the basis of work experience with an assessment of keeping a
work practice diary.

At the end of practical training, an intermediate knowledge control is carried

out using test control, testing practical skills and solving situational problems.
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The issues covered in the course of the clinical practice (Doctor’s Assistant)
are included in the Final State Attestation of Graduates.

Sanitary-educational work is carried out in the form of conversations, the
release of sanitation; its content, place and time should be reflected in the diary and
certified by the signature of the immediate supervisor of the practice.

All students during practical training perform Student Research Work in the
form of an essay or fill out Student Research Work cards, which they pass along
with a diary to check for the assistant supervisor of the practice.

Independent work of a student - practical training is carried out in the form of
independent work of students under the guidance of a teacher.

9. FORM OF CERTIFICATION (ACCORDING TO THE PRACTICE)

At the end of the internship, the student hands over the completed diary,
UIRS cards (5 pieces or abstract) to the internship leader. The head of internship
from the Department of the FEFU School of Biomedicine conducts an interview on
the practice documents. According to the results of a successful interview,
computer testing and the implementation of all tasks on internship, the student
receives a credit that can be scored.

The main criteria for evaluating industrial practices

» all the necessary documents are correctly and clearly drawn up;

* positive characteristic of the direct manager of the practice from the
medical organization;

e clear and competent answers to questions, the head of practice from the

department at the stage of an interview on the results of practical training.

10. EDUCATIONAL-METHODICAL AND INFORMATION
SUPPORT OF CLINICAL PRACTICE (DOCTOR'S ASSISTANT)

OcHoBHas JauTEpaTypa
1. 1 Levaggi R., Montefiori M. Health Care Provision and Patient Mobility//
Springer Milan, 2014 . — 253p.
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/https://link.springer.com/content/pdf/10.1007 %2F978-88-470-5480-6.pd{:

DOI 10.1007/978-88-470-5480-6

2. Perioperative Care of the Orthopedic Patient [Electronic resource] / C.

Ronald MacKenzie, Charles N. Cornell, Stavros G. Memtsoudis //Springer
New York, 2014. —403p. /
http://link.springer.com/openurl ?genre=book&isbn=978-1-4614-0100-1

3. Patient Safety [Electronic resource] / Abha Agrawal // Springer New York,
2014. — 413p. /http://link.springer.com/openurl ?genre=book &isbn=978-1-4614-7419-7

4. Optimizing Hospital-wide Patient Scheduling [Electronic resource] / Daniel

Gartner / Springer International Publishing, 2014.- 132 p //

http://link.springer.com/openurl ?genre=book &isbn=978-3-319-04066-0

LIST OF INFORMATION TECHNOLOGIES AND SOFTWARE

The location of the
computer 