State Budgetary Educational Institution

 of Higher Professional Education

 "Astrakhan State Medical Academy"

of Ministry of Health

 of the Russian Federation

 THE DIARY

 of practical trainings as

 an assistant of junior medical staff

 (for students of the faculty of Foreign Students 

specialty «General Medicine» of the Ist year )
 Astrakhan - 2014
GENERAL INFORMATION

Student: 

Surname ___________________________________________ 

Name _____________________________________________ 

Patronymic_________________________________________ 

Group ____________________________________________ 

Faculty _________________________________________ 

Place of practice: 

Medical institution___________________________________ 

Hospital Department ________________________________ 

Number of beds in the department: _____________________ 

Practice Leader (from Health Inst) ______________________ 

Basic Practice Leader (from ASMA) ____________ 

Terms of practice 

from"____" __________ 2014 till "____" __________ 2014
PRACTICAL TRAINING PROGRAM
1. Targets of practical trainings: 
- Formation of professional knowledge and skills to care for a patient in the hospital;

- To consolidate the theoretical knowledge and practical skills acquired by students during training;

- Mastering of the various manipulations and principles of nursing of patient with an appropriate program.
2. Objectives of practical trainings: 

- To organize, consolidate and deepen the knowledge acquired in the theoretical and practical training;
- To work out the ability in a hospital environment according to the requirements of the program practices;
- To prepare for self-employment;
- To raise the labor discipline and professional responsibility;
- To comply with ethical principles when dealing with patients.
The student should know:
- The foundations of medical ethics and deontology;

- Basics infectious safety for healthcare workers performing simple medical procedures;

- The overall structure of the medical institution and its main purpose functional units;

- Organization of the work of nurse’s medical facility;

- Types of sanitization of patients, especially for children;

- Features of monitoring and care of patients with diseases of various organs and systems of the body, taking into account the patient's age and severity of disease;

- Sanitary and anti-epidemic mode of medical institution, departments
The student should be able:
- To make sanitization patient at admission and during the hospital stay; 

- To change their underwear and bed linen of the patient, taking into account the patient's age and severity of disease; 

- To care for patients of all ages suffering from diseases of various organs and systems, and transportation, moving in bed; 

- To measure the body temperature, carry anthropometry; 

- To prepare equipment for different types of clysters; 

- To carry out auxiliary procedures in maintaining personal hygiene of the patient; 

- To use (prescription) medical warmer, ice pack, mustard and various types of compresses;
3. List of disciplines, learning of which is necessary for successful program implementation of practical training:

- Human Anatomy;

- Physics;

- Biology;

- Histology, embryology, cytology;

- Psychology and pedagogics.

List of practical skills that students should acquire a 1st year-student of the faculty of General medicine after practical training of program, "Assistant of junior medical staff":
	Main provisions of medical ethics and deontology.

	Types of hospitals. The overall structure of the medical institution and its main functional purpose units.

	Organization of the work junior medical staff of medical institution.

	"Fundamentals of contagious security" for hospital staff. Technologies of implementation of handwashing methods. Levels of handwashing. Be able to use medical hygienic clothing, performing simple medical procedures.

	Terms of putting on and removing protective clothing, mask, of sterile gloves.

	Emergency prevention of infection (HIV) in contact with a biological fluid on the open intact skin and mucous membranes of the eyes, on the nasal mucous membrane, the mucous membrane of the mouth, medical gown, clothes, shoes, a desktop surface, in case of cuts and pricks.

	Waste disposal according to sanitary and epidemiological requirements for the handling of medical waste.

	Disinfection of disposable health supplies.

	Stages of disinfection and sterilization refillable health supplies.

	Sanitization of patients at revealing of pediculosis (mechanical, chemical).

	Anthropometry - measurement of height, weight, head circumference, chest, abdomen.

	Transportation of a patient on a gurney, wheelchair, stretcher.

	Rules of collecting and transporting dirty laundry. The concept of the label.

	Monitoring sanitary condition of nightstands, refrigerators, storage time of products.

	Rules for handling and care of the eyes, nose, ears, mouth, hair, wet wiping. Hygiene treatment of the crotch in seriously ill patients (women, men).

	Giving the vessel, urinal to seriously ill patients.

	Changing of laundry and underwear (according to the severity of the patient).

	Preventing of bedsores. Fowler’s position, Sims’s position.

	Measurement of blood pressure.

	Determination of frequency respiratory movements. Characteristics of pulse.

	Determination of urine output, water balance.

	Thermometry. Types of thermometers algorithm of carrying out of thermometry, processing of thermometers.

	Concept of demercurization. The algorithm of activities

	Feeding of critically ill.

	Elementary methods of physiotherapy: setting cans types of compresses (heating, cold), medical mustard plasters.

	Types of medical warmers. The algorithm of activities in the application of warmers.

	Tactics of the bubble with ice.

	Oxygen therapy - submission of humidified oxygen from the oxygen mask.

	Types of clysters. Algorithm of actions of the siphon clyster.

 The algorithm of actions of cleansing clyster.

	Preparing patients for laboratory tests:

- general blood test, blood chemistry;

- urine test: general, by Nechiporenko by Zimnitskiy, daily urine for sugar;

- sputum test: general, bacteriological;

- scatoscopy: for helminth eggs, occult blood testing, protozoa.

	Preparing for instrumental methods of investigation:

- fibrogastroduodenoscopy;

- ultrasound (ultrasonography) of the abdomen, kidney, bladder.


Notification

When supervising and care of the patient to act according to the instructions of doctors and medical staff, and during the cleaning of department - according to the instructions of nurse and senior nurse. During practice, students are required to obey the rules of the internal labor rules of medical institutions, to comply strictly safe security and sanitary and anti-epidemic regime.
At each procedure, know precisely the algorithm of the procedure, equipment, possible venue of performing procedures, forms of informing and consent of the patient about the procedure. Be aware of demercurization; and of requirements for medical staff.

Testing of proficiencies in practical skills in healthcare institutions for the students of the 1st year is based on the program: "The assistant of junior medical staff" based on the documents:
- Order of the Ministry of Health and Social Development of the Russian Federation of January 15, 2007 № 30 "Order of admission of students of higher of secondary medical schools to participate in the provision of medical assistance to the citizens";
- Federal State Educational Standards of Higher Professional Education (approved by Order of the Ministry of Education and Science of the Russian Federation of August 12, 2010 № 847);

- Sanitary rules and regulations of SanPin 2.1.3.2630-10 (registered in the Ministry of Justice on August 9, 2010, registration number 18094).
NOTICE FOR STUDENT
1. A student is allowed to pass the practice and has a right to pass the credit if he has fulfilled medical book (with an admittance to work, marks of vaccination).

2. Diary of practical training is an official document. The practice cannot be credited without diary practical training. Diary of should be filled in daily, neatly, written in legible handwriting and should be certified by a nurse every day. At the end of the practice the diary must be assured by the signature the senior nurse of the department (head of the practice from health care institution), of the basic practice supervisor (employee of ASMA), of the chief doctor of the health care institution, health institution seal (of round form).
3. On the last day of practice the basic leader (employee of ASMA) issues characteristic of the student. Characteristic must be assured by the signature of the senior nurse (head of the practice from health institution), of the base head (the employee of ASMA), of the chief doctor of the health care institution, health institution seal (of round form).
4. The basic head of practice (employee of ASMA) checks the diary conducts the interview with the student, evaluates practice in the light of characteristic of the head nurse, quality of maintaining of the diary.
5. According to schedule on fixed days the student must attend the credit for practical training into the center of practical skills (5th floor of the new building ASMA - Dept. of mobilization training of health and disaster medicine) in a medical gown, medical cap, carrying a medical mask, shoe covers, gloves.
6. On the credit to Certification Commission you need to provide the diary of practical training (filled conforming to the model) with the seal of the health care institution (of round form), and the characteristic  (signed by of the chief doctor and round seals), credit and medical books. 
7. Having a positive assessment on the score sheet indicates that the student completed the program of practical training and provided at the credit all the above-mentioned documentation.
8. A student who has not executed a program the practice without a valid reason or has gross violation of discipline can be expelled from the academy.

Appendix 1 

Example of fulfilling of the diary of practical training: 
Date: 23.06.2014 y. 9:00-15:00

Responsibilities:

In the ward № 2, 3 fulfilled the current wet cleaning.

Helped the guard nurse in the feeding of patients with fractures of both upper limbs.

Escorted two patients into the study of ECG.

Measured the temperature of patients in the wards № 1, 3 evaluated the results.

(Describe how to conduct the procedure in a patient)

 Signature of the head of practice (from HCI): _____________
Date: «___» ________ 20 __ y 

Responsibilities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________
Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

Date: «___» ________ 20 __ y  

Responsibilities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of the head of practice (from HCI) ______________

THE LIST OF PRACTICAL PROFICIENCIES AND
SKILLS
Table should be filled according to the list of skills and must be assured by the signature head the practice (from HCI) and of the base head (from ASMA)
	№
	Name of work
	Accomplished

 volume

	1.
	Washing hands and mucous membranes in case of possible contact with body fluids
	

	2.
	Application of protective clothing (gown, mask, apron, glasses and shields, gloves) in practice
	

	3.
	Holding current and general room cleaning
	

	4.
	Monitoring the health of nightstands, refrigerators
	

	5.
	Sanitization of the patient on admission to hospital, during stay in hospital
	

	6.
	Sanitization of a patient with pediculosis
	

	7.
	Transportation of a patient
	

	8.
	Changing of the laundry and underwear
	

	9.
	Assistance in conducting hygienic actions (care of the eyes, ears, nose, mouth, skin, hair, nails, perineum, genitals);
	

	10.
	Methods of moving and changing of body position of the patient in bed (Fowler’s position, Sims’s position)
	

	11.
	Prevention of bedsores
	

	12.
	Giving the vessel, urinal
	

	13.
	Assistance to the patient with incontinence of urine or feces
	

	14.
	Feeding of the seriously ill patient with a spoon, a feeder cup
	

	15.
	Assistance to the patient with at vomiting
	

	16.
	Measuring body temperature with thermometers
	

	17.
	Carrying anthropometry
	

	18.
	Observation of breathing, heartbeat determination
	

	19.
	Measurement of urine output, determining the water balance
	

	20.
	Application of warmers, ice packs, mustard plasters, cupping-glasses
	

	21.
	Imposition of cold, hot, warming compresses
	

	22.
	Application of clysters (cleansing, siphon)
	

	23.
	Application of gas outlet tube
	

	24.
	Preparation of a patient for collecting the biological material for laboratory tests (general analysis: urine, feces, sputum)
	


Assessment ____________________

Signature of the head of practice (from HCI) _______________
Signature of the base head (from ASMA) ______________
Characteristics of the student, who passes practical training is written at the end of the diary, after a summary report on the done work (a list of practical skills) and the seal of the hospital (the round form). Characteristics should be signed by the senior nurse (head of the practice of health care institution), the base head (the employee of ASMA), and the chief doctor of the hospital.
When writing characteristics of the student it should reflect the following characteristics: a) the level of theoretical training; b) possession of practical skills; c) implementation of bases of ethics (relationships with patients, their relatives and co-workers).
Characteristics of the student
Student____________________, of the group №_____, of the Faculty of Foreign Students of «General Medicine» - specialty from «____» ______ till «____» _______ 2014 year passed the practical training as an assistant of junior medical staff at ________________department_____________________________________________________________________________
(Name of Health Care Institution)

Assessment of student’s work:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Assessment for practical training_________________
Signature of the base head (from ASMA) ____________
Signature of the head of practice (from HCI) ______________

Signature of the chief doctor of HCI______________________

«____» _________ 2014 y.      Place of the seal of HCI (round)
COMMENTS, SUGGESTIONS OF THE STUDENT ON PRACTICAL TRAINING
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date «___»________2014 y.

Student’s signature___________________________________

41

