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	PRACTICAL TRAINING ACTIVITY REPORT IN SURGERY
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	Group
Base of the practice:
	__________________________________________________________

	
	(Hospital)

	
	

	
	(Department)


	Duration of Industrial training:
	from  
	«____»_______________20___г.

	
	to
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	№
	Practical skill
	Minimum
	Performed individually
	Attended in performing
	Studied in theory

	1
	Daily patient care
	4 – 6 patients daily
	
	
	

	2
	Registration and maintaining a medical history 
	12
	
	
	

	3
	Duty in emergency department
	1
	
	
	

	4
	Surgical and hygienic hand rubbing
	5
	
	
	

	5
	Temporary haemostasis
	1
	
	
	

	6
	Determination of blood group
	10
	
	
	

	7
	Clean wounds dressing
	10
	
	
	

	8
	Purulent wound dressing
	10
	
	
	

	9
	Suture removal
	5
	
	
	

	10
	Drainage removal
	5
	
	
	

	11
	Elastic bandage of lower limbs
	2
	
	
	

	12
	Bladder catheterization
	3
	
	
	

	13
	Gastric tube placement
	2
	
	
	

	14
	Digital examination of the rectum
	2
	
	
	

	15
	Gas tube placement
	1
	
	
	

	16
	Cleansing enema
	1
	
	
	

	17
	Syphon enema
	1
	
	
	

	18
	Transport immobilization
	1
	
	
	

	19
	Assisting on surgery
	3
	
	
	

	20
	Attending in performed surgery
	10
	
	
	

	21
	Participating in X-ray investigation
	3
	
	
	

	22
	Participating in endoscopic investigation
	3
	
	
	

	23
	Attending autopsy
	1
	
	
	

	24
	Performing local anaestesia*
	1
	
	
	

	25
	Probe for individual compatibility*
	2
	
	
	

	26
	Probe for biological compatibility *
	2
	
	
	

	27
	Primary surgical debridment of a wound*
	2
	
	
	

	28
	Permanent haemostasis*
	1
	
	
	

	29
	Transfusion of blood products*
	3
	
	
	

	30
	Venesection*
	1
	
	
	

	31
	Thoracocentesis* 
	1
	
	
	

	32
	Laparocentesis*
	1
	
	
	

	33
	Bladder puncture*
	1
	
	
	

	34
	Laparoscopy*
	3
	
	
	

	35
	Setting up the Blackmore tube*
	1
	
	
	

	36
	Novocaine blockades*
	1
	
	
	

	37
	Artificial respiration*
	1
	
	
	

	38
	CPR*
	1
	
	
	


Note 1. To credit the practical skills marked with an “*”, the presence of a student when they are performed by a doctor is sufficient. 

Note 2. Due to the specifics of some surgical hospitals, a number of these manipulations may not be performed in them. In this case, the student must theoretically study the technique of performing the procedure.
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