State budgetary educational institution of higher professional education "Astrakhan State Medical University" of the Ministry of health of the Russian Federation
JOURNAL BOOK 

of the practical training as a treatment nurse’s assistant (for 3rd year students of the faculty of foreign students)

Astrakhan – ______
GENERAL INFORMATION 

Student: 

Last name__________________________________________

First name_________________________________________

Patronymic_________________________________________

Group ____________________________________________

Faculty _________________________________________

Place of the practical training: 

Medical institution: _____________________________________________________________________________________________

Unit______________________________________________

Number of beds in the unit:____________________________

Training director (from the medical institution)__________________________________________

Basic internship supervisor (from the University) __________________________________________________

Period of the practical training 

From «___» _______20___ till «____» __________20___  

PRACTICAL TRAINING PROGRAM

1. Objectives of the practical training: 
- to receive primary professional knowledge and skills about the treatment of patients in hospital;
- consolidation of theoretical knowledge and practical skills received by the students during the school term;
2. Tasks of the practical training:
- to organize and to deepen the knowledge received on the theoretical and practical classes;

- to develop skills in hospital work according to the requirements of the training program;

The student should know:
- fundamentals of medical ethics and deontology;
· fundamentals of infectious safety for health care workers performing simple medical manipulations;
· the organization of the work of the nursing staff of the medical institution;
· the sanitary and anti-epidemic regime of the medical establishment, its units and procedure room;

· the reception and registration of patients coming to the hospital;

· medical records,  the characteristics of its filling-out;
· the organization of emergency aid to the population;
·  processing technique of medical supplies, disinfection, 
presterilizing cleaning, sterilization;
The student should be able to:
- master the technique of subcutaneous, intramuscular and intravenous injection;

- provide first emergency medical aid for acute diseases and development of a critical patient's condition;
· perform the presterilizing cleaning of medical supplies followed by control.
3. List of disciplines indispensable for the successful implementation of the program of practical training
· Propedeutics of Internal Diseases;
· General Surgery;
· Pharmacology;
· Pathological Physiology;
· Pathological Anatomy;
· Radiology and Radiotherapy;
· Hygiene and the Fundamentals of Human Ecology;
· Extreme Medicine;
· Operative Surgery and Topographic Anatomy
List of practical abilities and skills that the 3rd year students of the faculty of foreign students is to master according to the program «Treatment nurse’s assistant »

	1. Fundamentals of medical ethics and deontology. 

2. “The basics of infectious safety” for health care workers.

	3. Parenteral medications administration.

	4. Subcutaneous injection of medicines and fluids.

	5. Intraderma injection of medicines.

	6. Intramuscular injection of medicines.

	7. Intravenous injection of medicines. 

	8. Obtaining the venous blood from the umbilical cord vein of the fetus.

	9. Taking blood from a peripheral vein.

	10. Ensuring free air passage in the airways.

	11. Application of tourniquet (venous, arterial). Indications for use.

	12. Catheterization of the urinary bladder.

	13. Gastric lavage.                 

	14. Technique of the transfusion therapy. Determination of the blood group, Rh, biocompatibility.

	15. Indirect heart massage.

	16. Mechanical ventilation.

	17. Pleural puncture technique.


The definition of the algorithm of emergency medical aid for:

	1. Angina Pectoris.

	2. Myocardial infarct.

	3. Cardiogenic shock.

	4. Hypertensive crisis.

	5. Acute left ventricular failure.

	6. Heart rhythm disorders.

	7. Acute disorders of cerebral circulation.

	8. Acute respiratory failure.

	9. Episode of bronchial asthma, asthmatic status.

	10. Spontaneous pneumothorax.

	11. Acute stenosing laryngotracheitis.

	12. Perforated gastric ulcer and duodenal ulcer.

	13. Hepatic colic.

	14. Renal colic.

	15. Acute abdomen diseases (cholecystitis, appendicitis, pancreatitis).


Note
Students examine and take care of the patient in accordance with the instructions for the medical and paramedical staff, and clean the unit in accordance with the instructions of nurses and the senior nurse.

During the period of the training students are required to conform to the rules of the internal labour schedule of medical institutions and strictly respect safety arrangements and the sanitary and anti-epidemic regime.
When performing each procedure they have to know clearly the algorithm of the procedures, equipment, possible venues of the procedure, forms of informing and consent of the patient about the procedure.
Be aware of sterilization and the requirements for medical staff.

The plan of development of the skills for practical knowledge in the medical institutions was made for 3rd year students by the program «Treatment nurse’s assistant» on the basis of the documents:

 - The order of the Ministry of health and social development of the Russian Federation №30 from January 15, 2007 «The procedure for admission of the students of higher and secondary medical schools to participate in the provision of medical care to citizens»;

 - Federal State Educational Standard Of Higher Professional Education (approved by the order of Ministry of education and science of the Russian Federation № 847 from August 12, 2010);

 - Sanitary and epidemiological regulations and norms SanRaN 2.1.3.2630-10
REMINDER TO STUDENTS
1. A student is allowed to access the practice and has the right to take the credit if having a certified medical card (with work permit and vaccinations).
2. The journal of practical training is an official document. Without the journal the training cannot be credited. The journal should be filled out every day, be written neatly and clearly legible and be daily certified by a nurse and signed by the student. At the end of the training the journal is certified by signature of the senior medical nurse of the unit (Training director from the medical institution), by basic internship supervisor (member of ASMU), by Chief doctor of the medical institution and by its stamp (round).
3. On the last day of the training the internship supervisor (member of ASMU) fills out the performance evaluation report on the student. The report is certified by signature of the senior medical nurse of the unit (Training director from the medical institution), by basic internship supervisor (member of ASMU), by Chief doctor of the medical institution and by its stamp (round).
4. The internship supervisor (member of ASMU)  checks the journal, interviews with the student, evaluates the results of training taking into account the report of the senior nurse and quality of the journal.
5. On the determined day in accordance with the timetable, the student should come to check out his credit for the training at the Centre of practical skills (5th floor, main building of ASMU - Dept. of mobilization training of health and disaster medicine) wearing medical gown and hat, bringing a medical mask, boot covers, gloves.
6. Student should provide to Certification Commission the practice journal (filled according to the model) stamped by the medical institution (round stamp), the performance evaluation report, application form (with the signatures of the Chief doctor and round stamp), grade book and medical card.
7. A positive assessment in the assessment sheet indicates that the student fulfilled the program of practical training and provided to the commission all of the above documentation.
8. A student who has not fulfilled the program of practical training without reasonable excuse or has committed grave disciplinary infractions can be expelled from the University.
Appendix 1


Example of filling in the journal of practical training:
Date: 20.06.2014. 9:00-15:00

Work performed:

I’ve became acquainted with the organization of work and the structure of the hospital.

I worked at the nursing post. I read the documentation of the nursing staff, I’ve learned taking over and passing the duty of guard nurse.
I worked in the procedure room.
I’ve calculated the dose and have made two intramuscular injections of "Cefazolin".
 (Describe the methodology of the procedure for one patient)

Training director’s signature: _____________

Examples of topics for student’s health education work during the practical training (interviews, sanitary certificates, information boards):

1. First aid for fractures
2. First aid for bleeding
3. First aid for heat and sun strokes
4. Bad habits and their control
5. Developing resistance to the cold is the way to health and longevity!
6. Control of the filth-borne disease (prevention of gastrointestinal diseases)
7. Addiction is the road to nowhere!
8. A healthy lifestyle is trendy!

9. Prevention of HIV infection
Date: «___» ________ 20 __. 

Work performed: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __. 

Work performed: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __. 

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __. 

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __. 

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __. 

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __. 

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __. 

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __. 

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __. 

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __.  

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __.  

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __.  

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __.  

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __.  

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __.  

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __.  

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __.  

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __.  

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __.  

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

Date: «___» ________ 20 __.  

Work performed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Training director’s signature ______________

LIST OF PRACTICAL SKILLS AND ABILITIES
	Table is filled according to the list of skills and certified by signature of the Training director (from the medical institution) and by basic internship supervisor (member of ASMU)
№
	The duty
	
Amount of the performed work

	1.
	Treatment of hands and mucous in case of a possible contact with body fluids, hand cleaning levels
	

	2.
	The use of protective clothing (gown, mask, apron, goggles and shin pads, gloves) in practice
	

	3.
	The current and general cleaning of the work area
	

	4.
	Measurement of body temperature (thermometry)
	

	5.
	The anthropometry
	

	6.

	Measurement of blood pressure and pulse
	

	7.
	Observation of breathing
	

	8.
	Technology of ECG registration
	

	9.
	Measurement of diuresis, determination of water balance
	

	10.
	Gastric lavage
	

	11.
	 Recording the allergic and drug history of the patient
	

	12.
	Application of a heating pad, ice pack
	

	13.
	Application of a cold, hot, warm compress
	

	14.
	adjustment of a single-use syringe 
	

	15.
	Set of a medicament from the ampoule
	

	16.
	Breeding of powder in a bottle
	

	17.
	Subcutaneous injection of medicines
	

	18.
	Intraderma injection of medicines.
	

	19.
	Intramuscular injection of medicines.
	

	20.
	Filling the system for intravenous drip of liquid
	

	21.
	Intravenous injection of medicines
	

	22.
	Taking blood from a peripheral vein
	

	22.
	Enteral medication administration (sublingual, sub bucal, per os, rectal)
	

	23.
	External medication application (on the skin, the mucous membranes)
	

	24.
	Inhalation medication administration through the mouth and nose
	

	25.
	Determination of the blood group, Rh
	

	26.
	Application of tourniquet
	

	27.
	Preparing the patient for catheterization
	


Mark ____________________

Signature of the Training director (from the medical institution)_________________________________________

Signature of the basic internship supervisor (member of ASMU)
____________________________________________________

The performance evaluation report on the student, who has fulfilled the training is written at the end of the diary, after the consolidated report on his work (the list of practical skills) and is certified by a stamp of the medical establishment (round). The report is certified by signature of the senior medical nurse of the unit (Training director from the medical institution), by basic internship supervisor (member of ASMU), by Chief doctor of the medical institution and by its stamp (round).
When writing the report, the following indicators are to be reflected: a) the level of theoretical knowledge; b) practical knowledge; c) awareness of the fundamentals of ethics (relationship with patients, their relatives and other workers).
Evaluation of the student’s work
Student___________________________, of the group_______

of the faculty _________________________fulfilled the practical training from «____» _____20__ till «____» ______20__ as treatment nurse’s assistant in the unit   ___________________________________________________

of_________________________________________________
(Name of the medical establishment)

Evaluation of the student’s work:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mark given for the performing of the practical training___________________________________________

Signature of the basic internship supervisor (member of ASMU)  ____________

Signature of the Training director (from the medical institution) ______________

Signature of the Chief doctor of the medical institution _________________________


 «____» ___________ 20__         Stamp here (the round stamp of                         the medical establishment)
STUDENT’S 
COMMENTS AND SUGGESTIONS ABOUT THE PRACTICAL TRAINING
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date «___»________20__
Student's signature ___________________________________

36

