Ministry of Health of Republic of Belarus

Education agency

«Gomel state medical university»

Diary
of nurse practical training 
«Nursing practice with manipulation technique»  
for propaedeutics of internal diseases
of third-year student ________ group 

____________________ faculty
   Family name _____________________

Name _________________________

  Patronymic  _____________________

______________________________

(place of training)

______________________________

Time of training
from «_____» _________________ 

to «_____» __________________ 

Differentiated test (result, date) __________


Examiners  _________________          __________

                                                       Name                                   signature
                       _________________           __________

                                                     Name                                   signature
Gomel 

Carry out requirements for dairy 
of nurse practical training for propaedeutics of internal diseases
In accordance with standard educational programme about nurse practical training for propaedeutics of internal diseases for third-year students of treatment-and-prophylactic faculty approved by Ministry of Health of Republic of Belarus March, 10 2001, caring out the nurse training dairy, student’s recommended:
1) to give a characteristic of base therapeutic profile department at the beginning of dairy;

2) to register a daily work with a exact description of personal participation in treatment and diagnostic process;

3) to caring out dairy every day indicating name of patients, character and number of performed treatment and diagnostic manipulations and procedures;

4) to register other types of work (community health, educational and research, duties);

5) dairy must be signed by head nurse of department every day;

6) at the end of dairy student have to write a report about practical training, to summery  acquirement of practical skills, and to fill all sections of dairy. Student have to apply an abstract about a theme of educational and research work and text of discussion of community health problem;

7) final report have to be signed by student and head nurse of department;

8) dairy finished with testimonial of student’s work signed by head doctor of the base clinic, immediate supervisor of practical training and chair teacher. Testimonial certified by stamp of base clinic;
9) final result of practical training entered to the student's record book and report sheet after passing the differentiated test.

Characteristic of therapeutic profile 
department at base of which you pass the practical training 

1. Name of base clinic _______________________________________________________ _________________________________________________________________________

2. Name of department ________________________________________________

3. Beds number at the department ________________________________________________

4. Number of nurse posts at the department _________________________________

5. Stuff of the department (number):____________________________

· Head of department  ____________________________________________________

· Hospital doctors  __________________________________________________________

· nurses _______________________________________________

_______________________________________________________________________________________________________________________________________________________
· paramedical personnel ______________________________________________

_______________________________________________________________________________________________________________________________________________________
6. Structure of the department: 

1) head doctor's room _____________________________________________

2) staff lounge _____________________________________________________________

3) head nurse’s room  _________________________________________________

4) number of wards  __________________________________________________________

5) procedure unit _____________________________________________________

6) toilets __________________________________________________________________

7) bathroom __________________________________________________

8) other rooms (indicate a name and number) ______________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Model of dairy filling
	Date, time
	Performed work
	Notes 

	01.07.22
8.00-8.15

8.15-09.00

09.00- 10.00

10.00-11.00

11.00- 12.00
12.00- 12.40
12.40-13.00
	Work at the admission department
Presenting at morning planning meeting of the department.

Filling of medical documentation at admission and discharge of patients (facing page of case history, statistical cards, and journal of registration of patients).

Performing of examination for scabies and pediculosis, probable infection diseases, measuring of body temperature, body weight (needed to indicate the names of patients and case history numbers).
Performing of sanitization of admitted patients (needed to indicate the names of patients and case history numbers).
Transportation of admitted patients to cardiologic and therapeutic departments by trolley (needed to indicate the names of patients and case history numbers).

Moist cleaning of sanitary inspection room and patient's examination room.

Filling of practical training dairy, inspection of dairy by head nurse of department.
Student                     ___________  Ivanov I.I.

                                       signature
Head nurse               ___________  Petrova P.P.

                                       signatur

	


	Date, time
	Performed work
	Notes 

	01.07.22
8.00-8.15

8.15-09.00

09.00- 10.00

10.00-11.00

11.00- 12.00
12.00- 12.40
12.40-13.00

	Work at the therapeutic department
Presenting at morning planning meeting of the department.

Making of 8 intramuscular injections (Ceftriaxoni 1,0 + Sol. Novoсaini 2%-5 ml) for patients with pneumonia (needed to indicate the names of patients and wards numbers), making a subcutaneous injection Sol. Atropini sulfatis 0,1%-1,0 ml for patient with duodenum ulcer (needed to indicate the name of patient and ward number). 

Taking part in feeding of 3 seriously ill patients (needed to indicate the names of patients and wards numbers).
Making a 3 seriously ill patients skin toilet and underwear, and furnishing changing (needed to indicate the name of patients and ward numbers). 
Filling of portion request to hospital kitchen and drug request to pharmacy under the head nurse direction.
Sorting of medical prescriptions. 

Transportation of 1 patient to radiologic department and 2 patients to ultrasound examination by wheelchair (needed to indicate the name of patients and ward numbers).
Filling of practical training dairy, inspection of dairy by head nurse of department.
Student                     ___________  Ivanov I.I.

                                       signature
Head nurse               ___________  Petrova P.P.

                                       signatur
	


	Date, time
	Performed work
	Notes 

	01.07.22
8.00-8.15

8.15-10.00

10.00- 11.00

11.00-12.00

12.00- 12.40
   12.40-13.00


	Work at the clinical laboratory
Presenting at morning planning meeting of the department.
Taking the blood sample for full blood count (needed to indicate the name of patients and departments).

Taking part in performing of full blood count, urinalysis, feces analysis (needed to indicate the number of analyses).  

Taking part in performing of pleural exudate analysis and sputum analysis (needed to indicate the number of analyses).  
Taking part in presterilization cleaning of used instruments. 

Filling of practical training dairy, inspection of dairy by head nurse of department.
Student                     ___________  Ivanov I.I.

                                       signature
Head nurse               ___________  Petrova P.P.

signatur

	


	Date, time
	Performed work
	Notes 

	
	
	


Report about community health work
	Date
	Name of lecture, discussion, newsletter
	Number of presented patients
	Signature

	
	
	
	


Student                     ___________  Name
                                       signature
Head nurse               ___________  Name
                                      signatur
Report about educational scientific work
	Theme of abstract
	Theoretical and practical conference
	Signature of the student

	
	Date
	Place of performing
	Number of participants
	

	
	
	
	
	


Head nurse               ___________  Name
                                      signatur
REPORT ABOUT PRACTICAL TRAINING
Student’s name _______________________________________________________________

________ year of aducation____group_____________________________________ faculty
	№
	Manipulations and procedures
	Minimum
	Performed

	1
	2
	3
	4

	1. Work at the admission department

	1
	Sanitization of patients
	5 
	

	2
	Anthropometric measurements (height, body weight)
	10 
	

	3
	Transportation of patients (by trolley, by stretcher)
	3 
	

	4
	Filling of medical documentation: facing page of case history, statistical card, and journal of registration of patients.
	5 
	

	2. Work at the therapeutic department

	5
	Change of linen
	3 
	

	6
	Change of underwear
	3 
	

	7
	Toilet of body skin
	5 
	

	8
	Toilet of face
	2
	

	9
	Toilet oral cavity
	2
	

	10
	Eyes washing
	2
	

	11
	Instillation of eye drops
	2
	

	12
	Insertion of eye ointment 
	2
	

	13
	Toilet of nasal meatus
	2
	

	14
	Instillation of nasal drops
	2
	

	15
	Toilet auricle skin
	2
	

	16
	Instillation ear drops
	2
	

	17
	Combing of patients
	3
	

	18
	Feeding of patients
	5
	

	19
	Measurement of body temperature
	35 
	

	20
	Measurement of breathing rate
	35 
	

	21
	Measurement of heart rate
	35 
	

	22
	Measurement of blood pressure
	20 
	

	23
	Placing of bedpan
	3 
	

	24
	Applying a compress
	2
	

	25
	Giving an enema
	3 
	

	26
	Presterilization cleaning of used instruments
	5 
	

	27
	Performed subcutaneous injections
	5 
	

	28
	Performed intramuscular injections
	20 
	

	29
	Performed intravenous injections
	10 
	

	30
	Performed intracutaneous injections
	5 
	

	31
	Taking part in resuscitation (artificial ventilation and external cardiac massage)
	1
	

	32
	Taking part in gastric lavage
	1
	

	33
	Blood grouping
	5 
	

	34
	Venous blood sampling for analysis 
	5 
	

	35
	Urine sampling for analysis
	5 
	

	36
	Faeces sampling for analysis
	5 
	

	37
	Sputum sampling for analysis
	5
	

	38
	Preparing the patients for X-ray examination of abdominal cavity organs
	4 
	

	39
	Taking part in gastric content sampling
	1
	

	40
	Taking part in duodenal intubation
	1
	

	41
	Taking part in performing of full blood count
	2
	

	42
	Taking part in performing of urine analysis
	2
	

	43
	Discussions and newsletters
	1
	

	44
	Night duties (number/hours)
	1/12
	


Student                     ___________  Name
                                       signature
Head nurse               ___________  Name
                                      signatur
Testimonial 

of student’s work at the practical training period
	Head doctor of hospital                       ____________________         ________________                                                                                                           

                                                                                                                  (signature)                                                     (name)                                   

Immediate supervisor of practical training
 ________________________________________

                                       (post)

                                   _____________________          _______________
                                                                               

                                                                             (signature) 
                                  (name)


	University teacher                                            _____________________           _______________

                                                                                                                    (signature)                                                          (name)                           









         «____» __________________ 20__  y.

