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INTRODUCTION

Practice is a type of educational work aimed at the development of practical skills and abilities, as well as the formation of students' competencies in the process of performing certain types of work related to future professional activities.

Work practice of students mastering professional educational programs of higher medical education is an obligatory part of the main professional educational program of higher education.

Industrial practice can be carried out in organizations engaged in medical activities, medical institutions and organizations and other organizations operating in the field of protecting the health of citizens in the Russian Federation, having a license for medical activities that provides for the performance of work (provision of services) corresponding to the types of work related to future professional activity and provided for by the educational program, in the structural subdivisions of the Kazan (Volga Region) Federal University, whose activities correspond to the professional competencies mastered in the framework of the main professional educational program of higher education.

Goals, objectives, scope of practice (labor intensity of practice in credit units), as well as requirements for the formed competencies and learning outcomes are determined in accordance with federal state educational standards for this specialty.

The purpose of the internship is to work in the outpatient department and master the skills and abilities aimed at creating conditions for maintaining the health of the population, ensuring the diagnosis, treatment and prevention of diseases at the outpatient stage of medical care.

The organization of practice at the Institute of Fundamental Medicine and Biology of KFU is regulated by the requirements stipulated by the Regulations on the procedure for organizing and conducting practical training for students mastering professional educational programs of higher medical and pharmaceutical education - the specialist's program of the federal state autonomous educational institution of higher education "Kazan (Volga Region) Federal University".

The terms of practical training are established in accordance with the approved curriculum and calendar training schedule.

OBLIGATION
on non-disclosure of information constituting a secret protected by law and personal data

I,_____________________________________________________________________________________________

(last name, first name are indicated in writing)

«___»__________ ______ year of birth, being a student _____ course (year of study), by specialty ______________________________________________________________________________________________,

                                           (the code and specialty of the higher education program are indicated)

at the Federal State Autonomous Educational Institution of Higher Education “Kazan (Volga Region) Federal University”, I understand that during the period of my practical training/classes in medical and preventive institutions, information constituting a secret protected by law, as well as personal data, including biometric (physiological or biological characteristics of a person, including an image of a person (photograph and video recording) (hereinafter referred to as confidential information) may become known.

I understand that disclosure of confidential information may cause harm (damage) to students, employees, patients and other persons, both direct and indirect.

In this regard, I voluntarily assume the obligations:

a) not to disclose to third parties confidential information that became known to me (was entrusted or will be entrusted to me) in connection with practical training/classes in medical and preventive institutions;

b) during the period of my practical training/classes in medical and preventive institutions, not to disclose personal data, confidential information, including information constituting a medical secret established by Federal Law No. 152-FZ of July 27, 2006 "On Personal Data", which will be entrusted or will become known to me during my practical training/classes;

c) not to transfer or disclose to third parties confidential information that has become known to me (has been entrusted or will be entrusted to me) in connection with the completion of practical training/classes in a medical and preventive institution;

d) in case of an attempt by third parties to obtain confidential information from me, report this to the head of practical training at KFU and the teacher responsible for organizing the practical training/class;

e) not to use confidential information for personal gain;

f) immediately inform the head of practical training of KFU and the person responsible for organizing and conducting practical training/teacher about facts that may lead to confidential information becoming known to third parties, without the knowledge of the students, employees, patients and other persons;

g) to preserve and not to disclose confidential information concerning other organizations that became known to me in connection with practical training/classes in a medical and preventive institution;

h) in case of loss or shortage of confidential information carriers, immediately notify the head of practical training at KFU and the person responsible for organizing and conducting practical training/teacher;

i) preserve and not disclose confidential information after completing practical training/classes at a medical and preventive institution indefinitely;

j) comply with the requirements of regulatory legal acts governing issues of protecting confidential information.

I have been informed in a form that is understandable to me that disclosure of information constituting a medical secret without the consent of the citizen entails administrative or criminal liability under Article 137 of the Criminal Code of the Russian Federation, Article 13.14 of the Code of the Russian Federation on Administrative Offenses, Articles 15, 150, 151, 1064, 1068, 1099, 1101 of the Civil Code of the Russian Federation.

I confirm that I am familiar with the content of laws and regulations governing the protection of confidential information, including the Federal Law of 27.07.2006 No. 152-FZ "On Personal Data", the Decree of the President of the Russian Federation of 06.03.1997 No. 188 "On Approval of the List of Confidential Information. Federal Law of 29.07.2004 No. 98-FZ "On Commercial Secrets". Federal Law of 21.11.2011 No. 323-FZ "On the Fundamentals of Health Protection of Citizens in the Russian Federation", the Law of the Russian Federation of 20.07.2012 No. 125-FZ "On the Donation of Blood and Its Components", Federal Law of 29.12.2012 No. 273-FZ "On Education in the Russian Federation".

I have been warned that in case of violation of this obligation I will be subject to disciplinary action and/or other liability in accordance with the legislation of the Russian Federation.

___________________________________________________ / ________________________

                                (full name of the student, contact phone number)                                                                   (signature)

«______» _____________ 20___year.
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REPORT

about the work done during the internship
(to be completed by the student)
LIST OF PRACTICAL KNOWLEDGE, SKILLS AND THE LEVEL OF THEIR DEVELOPMENT IN INDUSTRIAL PRACTICE

" PHYSICIAN'S ASSISTANT "
	No.
	List of practical skills
	Assimilation rate
	Total

completed by the student

	1.
	Reception of patients in the clinic: primary
	at
	

	2.
	Reception of patients in the clinic: repeated
	at
	

	3
	Processing of dental instruments
	at
	

	3.1.
	Disinfection quality control
	at
	

	4.
	Pre-sterilization cleaning
	at
	

	4.1
	Disposal of disposable medical instruments
	at
	

	4.2
	Treatment of used dressings
	at
	

	5.
	Providing first aid in case of poisoning with disinfectants
	h
	

	6.
	Providing medical care to HIV-infected people
	h
	

	6.1
	Goal setting and planning nursing intervention
	h
	

	6.2
	Complete a nursing history for a dental patient.
	at
	

	7.
	San education work
	in
	


Signature of the head of the department ___________ "______" __________20 2 _
Levels of mastery of practical skills:

1. Know (h) - able and willing to apply theoretical knowledge

2. Be able (y) - able and ready to perform under the guidance

3. Own (in) - able and willing to perform independently
An example of filling out a medical record of a dental patient (diary entries) for dental caries
K02.1 Dentinal caries

Complaints: the presence of a carious cavity, food delay, short-term pain from temperature and chemical irritants, pain during meals.

Anamnesis: more than a year ago, a small cavity appeared on the tooth, which gradually increased, the tooth had not been treated before, about a month ago pains from irritants began to appear.

Objectively: the configuration of the face is not changed, on the chewing surface of the 36th tooth there is a medium-sized carious cavity filled with food residues and softened dentin, the probing of the walls is painful in the area of the enamel-dentine junction. The reaction to temperature stimuli is painful, passing after the cause is eliminated. Percussion of the tooth is painless.

Diagnosis: Dentinal caries (K 02.1)

Treatment: oral hygiene education, supervised brushing, professional oral hygiene. Under infiltration anesthesia ( 4% Sol.Articaini 1:200000), a carious cavity was opened, necrectomy, a class I cavity was formed , cavity edges were finished, mechanical and chemical removal of the smeared layer, antiseptic treatment with 3% hydrogen peroxide solution (0.12% or 0.2% chlorhexidine bigluconate solution), air dry, check with a caries detector, apply a Vitrebond pad , restore the tooth with a Filtek® Z550 filling.

Recommendations: Refrain from taking rough food, coloring drinks after treatment for 12-24 hours, a repeat visit after 6 months for a preventive examination.

Questions for offset

1. Aseptic and antiseptic.

2. General cleaning (mode, necessary measures)

3. Treatment of the surgeon's hands.

4. Mechanism of nosocomial infection transmission.

5. Prevention of nosocomial infection.

6. Shelf life of sterile materials in a closed container with a bacterial filter after steam sterilization.

7. Sterilization of medical instruments in an electric air sterilizer.

8. Physical methods of disinfection.

9. Quality control of pre-sterilization treatment for blood residues (samples).

10. Actions in case of violation of the integrity of gloves and contamination of hands with blood (sequence).

11. Shelf life of medical products after chemical sterilization, on a sterile table.

12. Measures to prevent the formation of resistant strains of microorganisms to disinfectants.

13. Tools used to extract teeth.

14. Sterilization of medical instruments.

15. Disinfection of medical instruments.

16. Immunization schedule against hepatitis B, adult population.

17. Prevention of periodontal diseases.

18. Caries and its complications.

19. Prevention of major dental diseases.

20. Anesthesia in therapeutic dentistry.

21. The relationship of dental diseases with the pathology of internal organs.

22. Methods for conducting professional oral hygiene

23. The concept of cross-infection in dental practice

24. Diagnosis, planning, determination of the oral hygiene index during hygiene prevention

25. Indexes, devices, materials used in professional oral hygiene

26. Deep Fluoridation Method

27. Protocols and standards in dentistry

28. Filling out a medical card of a dental patient

29. Diagnosis in the treatment of dental diseases according to ICD-10

Suggestions and recommendations of the student made in the course of practical training 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Signature of the student _____________________ " ___" ________________20 2 __
Characteristics and assessment of the student's work
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………
Signature of the doctor-curator _____________ ____ "___" ____________ 20___
Signature of the chief physician _____________ ____ "___" ____________ 20___

MP.

(armorial)

Filled out by the practice supervisor from KFU
Оценка сформированности компетенций руководителем практической подготовки от КФУ прохождения практической подготовки обучающихся
Институт фундаментальной медицины и биологии

Специальность 31.05.03 Стоматология
Курс (год обучения) 2 курс, 202_/202_ года

Форма обучения очная

Группа: _____________________________________________________________________________

Отзыв руководителя практической подготовки от КФУ

За время прохождения практики обучающийся проявил себя с положительной стороны, ответственно относился к своим обязанностям, дисциплинирован. Программа практики выполнена.
	Код и наименование компетенции
	Уровень сформированности компетенции (подчеркнуть нужное)
	Оценка руководителя практической подготовки от КФУ

	ОПК-1 способеностью реализовывать моральные и правовые нормы, этические и деонтологические принципы в профессиональной деятельности
	Высокий

Средний

Низкий

Ниже порогового уровня
	

	ОПК-2 способеностью анализировать результаты собственной деятельности для предотвращения профессиональных ошибок
	Высокий

Средний

Низкий

Ниже порогового уровня
	

	ОПК-5 способностью проводить обследование пациента с целью установления диагноза при решении профессиональных задач
	Высокий

Средний

Низкий

Ниже порогового уровня
	

	ОПК-6 способеностью назначать, осуществлять контроль эффективности и безопасности немедикаментозного и медикаментозного лечения при решении профессиональных задач
	Высокий

Средний

Низкий

Ниже порогового уровня
	

	ПК-2 способность оказывать медицинскую помощь пациентам при стоматологических заболеваниях
	Высокий

Средний

Низкий

Ниже порогового уровня
	


Оценка руководителя практической подготовки от КФУ:

За прохождение практической подготовки в соответствии с индивидуальным заданием _____________________________________________________________________________________
За отчет по практической подготовке __________________________________________________
Итоговая оценка по практической подготовке __________________________________________

Руководитель практической подготовки от КФУ ________________________________________
                                                                                                                                                                               (подпись)

LIST OF DOCUMENTS TO BE SUBMITTED TO STUDENTS FOR CREDIT ON PP

1. A completed work practice diary, certified by the signature of the base manager and the official seal of the medical institution.
2. Report on practice: a list of practical skills with their total result (in the practice diary).

3. A completed characteristic for the student, certified by the signature of the base manager and the seal of the medical institution (in the practice diary).

