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INTRODUCTION

Practice - a type of educational activities intended to develop practical skills and abilities, as well as to form students' competencies in the process of performing certain types of work related to future professional activities. 

Industrial practice of students mastering professional educational programs of higher medical education is a mandatory part of the basic professional educational program of higher education.  

Industrial practice can be organized in organizations carrying out medical activity, medical institutions and organizations and other organizations carrying out activities in the sphere of health protection of citizens in the Russian Federation, which have a license for medical activity, perform works (services) corresponding to the types of works, related to future professional activity and provided by the educational program; in structural subdivisions of the Kazan (Volga Region) Federal University, which activities correspond to the professional competencies acquired within the framework of the basic professional educational program of higher education.

Goals, objectives, scope of practice (workload of practice in credit units), as well as the requirements for the competencies and learning outcomes are determined in accordance with the Federal State Educational Standards for this specialty.

The purpose of industrial practice is the work in the polyclinic department and mastery of skills and abilities, aimed at creating conditions for the preservation of public health, diagnosis, treatment and prevention of diseases in the outpatient-polyclinic stage of medical care.

Organization of practice at the Institute of Fundamental Medicine and Biology of KFU is regulated by the requirements stipulated by the Regulations on the arrangement and conduct of practical training of students mastering professional educational programs of higher medical and pharmaceutical education - specialist's degree programs of Federal State Autonomous Educational Institution of Higher Education “Kazan (Volga Region) Federal University”.  

Dates of practical training are established in accordance with the approved curriculum and 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

on the work done during practical training

(to be filled in by the student)
LIST OF PRACTICAL KNOWLEDGE, COMPETENCIES, SKILLS AND THE LEVEL OF THEIR MASTERING AT THE PRACTICAL TRAINING PROGRAM " Practical training on obtaining professional skills and experience of professional activity: on preventive dentistry"
	No.
	List of practical skills
	Level of mastering
	Total

completed by the student

	1.
	Number of sanitized
	u
	

	2.
	Total number of patients treated
	u
	

	2.1
	Of which primary
	u
	

	2.2
	Repeated
	u
	

	2.3
	Examination of a dental patient
	v
	

	2.4
	Making an individualized treatment plan for the patient
	v
	

	3
	Carrying out professional hygiene
	v
	

	4
	Reading X-rays
	u
	

	5
	Treatment of dental caries, total
	v
	

	6
	Pulpitis treatment: total
	v
	

	7
	by total pulp removal
	v
	

	8
	in one visit (under anesthesia)
	u
	

	9
	pulp preservation method
	v
	

	10
	Treatment of dental hard tissue hyperesthesia
	v
	

	11
	Treatment of periodontitis
	u
	

	12
	Root canal treatment
	u
	

	13
	Filling of root canals, total
	u
	

	14
	pastes
	u
	

	15
	cements
	u
	

	16
	posts
	u
	

	17
	temporary filling (luting)
	
	

	18
	Fillings placed: total
	v
	

	19
	cement
	v
	

	20
	composite
	v
	


Signature of the head of department___________  «______»_____________202_ г.
Levels of mastery of practical skills: 

1. Know (z) - able and ready to apply theoretical knowledge 

2. Be able (u) - able and ready to perform under supervision 

3. Possess (v) - able and willing to perform independently
DISEASES OF THE ORAL CAVITY, SALIVARY GLANDS AND JAWS ACCORDING TO ICD-10
K00 Disorders of tooth development and eruption

K00.0 Adentia

K00.1 Overcomplete teeth

K00.2 Abnormalities of tooth size and shape

K00.3 Mottled teeth

K00.4 Abnormalities of tooth formation

K00.5 Hereditary disorders of tooth structure, not classified in other headings
K00.6 Teething disorders

K00.7 Teething syndrome

K00.8 Other disorders of tooth development

K00.9 Dental development disorder unspecified

K01 Retained and impacted teeth

K01.0 Retained teeth

K01.1 Impacted teeth

K02 Dental caries

K02.0 Enamel caries

K02.1 Caries of dentin

K02.2 Caries of cementum

K02.3 Suspended dental caries

K02.4 Odontoclasia

K02.8 Other dental caries

K02.9 Dental caries unspecified

K03 Other dental hard tissue diseases

K03.0 Increased tooth erosion

K03.1 Grinding of teeth

K03.2 Erosion of teeth
K03.3 Pathological resorption of teeth

K03.4 Hypercementosis

K03.5 Ankylosis of teeth

K03.6 Deposits [excrescences] on teeth

K03.7 Discoloration of hard tissues of teeth after eruption

K03.8 Other specified diseases of dental hard tissues

K03.9 Unspecified hard tissue disease of teeth

K04 Diseases of pulp and periapical tissues

K04.0 Pulpitis

K04.1 Necrosis of pulp

K04.2 Degeneration of pulp

K04.3 Irregular formation of hard tissue in the pulp

K04.4 Acute apical periodontitis of pulp origin

K04.5 Chronic apical periodontitis

K04.6 Periapical abscess with cavity
K04.7 Periapical abscess without cavity

K04.8 Root cyst

K04.9 Other and unspecified diseases of pulp and periapical tissues

K05 Gingivitis and periodontal diseases

K05.0 Acute gingivitis

K05.1 Chronic gingivitis

K05.2 Acute periodontitis

K05.3 Chronic periodontitis

K05.4 Periodontal disease

K05.5 Other periodontal diseases

K05.6 Periodontal disease unspecified

K06 Other changes of the gingiva and edentulous alveolar margin

K06.0 Gingival recession

K06.1 Gingival hypertrophy
K06.2 Lesions of the gingiva and edentulous alveolar margin due to trauma

K06.8 Other specified changes of the gingiva and edentulous alveolar margin

K06.9 Unspecified changes of gingiva and edentulous alveolar margin

K07 Maxillofacial anomalies [including bite anomalies]

K07.0 Major jaw size anomalies

K07.1 Anomalies of maxillofacial ratios

K07.2 Anomalies of dental arch ratios

K07.3 Anomalies of tooth position

K07.4 Unspecified bite anomaly
K07.5 Maxillofacial anomalies of functional origin

Excluded: bruxism (F45.8), BDU teeth grinding (F45.8)

K07.6 Temporomandibular joint diseases

K07.8 Other maxillofacial anomalies

K07.9 Maxillofacial anomaly unspecified

K08 Other changes of teeth and their supporting apparatus

K08.0 Exfoliation of teeth due to systemic disorders

K08.1 Loss of teeth due to accident, extraction or localized periodontal disease
K08.2 Atrophy of the edentulous alveolar margin

K08.3 Delayed tooth root [retention root]

K08.8 Other specified changes of teeth and their supporting apparatus

K08.9 Unspecified alteration of teeth and their supporting apparatus.

K09 Cysts of the oral region, not classified in other headings

K09.0 Cysts formed during the formation of teeth

K09.1 Growth (neodontogenic) cysts of the oral region

K09.2 Other cysts of the jaws

K09.8 Other specified cysts of the oral region, not classified in other headings.

K09.9 Unspecified cysts of the oral region
Examples of filling in the medical record of a dental patient (diary entries):
Diagnosis: Caries of dentin (K 02.1)
Treatment: oral hygiene instruction, supervised brushing, professional oral hygiene. Under infiltration anesthesia (4% Sol. Articaini 1:200000), carious cavity opened, necrectomy, cavity formed according to class I, finishing of the cavity edges, mechanical and chemical removal of the lubricated layer, antiseptic treatment with 3% hydrogen peroxide solution (0.12% or 0.2% chlorhexidine bigluconate solution), air drying, caries detector control, Vitrebond gasket, restoration of the tooth with Filtek®Z550 filling.
Recommendations: Refrain from eating coarse foods, coloring drinks after treatment for 12-24 hours, revisit in 6 months for a preventive checkup.
Diagnosis: Caries of enamel (K 02.0)
The "white (chalky) spot" stage [initial caries]
Complaints: white and matte stains on teeth, aesthetic discomfort, pain from chemical irritants.
Past medical history: the spot appeared within the last few months.
Objective: facial configuration is not changed, there are white chalky spots on ____________________ surface(s) of the crown of _______ tooth(s), the borders are clearly visible when drying and vital staining with methylene blue (0.5-2%), (transillumination with a photopolymerization lamp). There is no reaction to temperature and mechanical stimuli. Probing and percussion of _______ tooth(s) are painless. Hygiene index ________.
Treatment: Oral hygiene instruction, supervised brushing, professional oral hygiene. If roughness is present, grinding followed by remineralizing therapy. Daily remineralizing therapy, after air drying, for 20 minutes using preparations containing calcium, phosphorus, fluoride ions (10% calcium gluconate solution, 2% sodium fluoride solution, 1-3% Remodent solution, Ca glycerophosphate solution) 15-20 applications in total or fluoridation with preparations №1 and №2 from the set of tifenfluoride enamel germmetizing liquid, Leus-Borovsky p- r.

Recommendations: preventive examination and hygienic measures in 6 months, limitation of consumption of food products and drinks with low pH values, limitation of carbohydrates in the mouth. Consultation of a therapist, endocrinologist. Hygienic care with the use of fluoride-containing toothpastes. Taking multivitamins with mineral supplements (Complivit, Calcinova, Calcium-DZ-Nicomed, Calcium-vitrum).
Diagnosis: Caries of dentin (K 02.1)
Complaints: carious cavity, food retention, short-term pain from temperature and chemical stimuli, pain during eating.
Past medical history: (variant 1) 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 pain from irritants began to appear.
Past medical history: (variant 2) a tooth was treated for caries more than a year ago, about a month ago during eating the filling first broke off, then completely fell out.
Objectively: facial configuration is not changed, on the _________________ surface of _______ tooth there is a medium-sized carious cavity filled with food debris and softened dentin, probing of the walls is painful in the area of enamel-dentine junction. Reaction to temperature stimuli is painful, passing after elimination of the cause. Percussion of the tooth is painless. Hygiene index .
Treatment: oral hygiene education, supervised brushing, professional oral hygiene. Under ____________________________________ anesthesia (Sol._______________________________________________________________)
anesthetic name, concentration, dose
carious cavity opened, necrectomy, cavity formed according to the class ______, filing of the cavity edges, mechanical and chemical removal of the lubricated layer, antiseptic treatment with 3% hydrogen peroxide solution (0.12% or 0.2% chlorhexidine bigluconate solution), drying with air jet, caries detector control, application of a spacer (if indicated) from _________________________, restoration of the tooth with filling from__________________________.
Recommendations: Refrain from eating coarse foods, coloring drinks after treatment for 12-24 hours, revisit in 6 months for a preventive checkup.
Diagnosis: Caries of cementum (K 02.2)
Complaints: short-term pain from temperature stimuli, food retention between teeth, exposure of the tooth root.
Past medical history: for several years the roots of the teeth gradually became exposed, pain when eating cold and hot food, discomfort when eating, breath odor appeared.
Objectively: facial configuration is not changed, there is a carious cavity on the surface of ________ tooth. When probing is determined soft cementum, short-term soreness is noted. Pain from temperature stimuli is transient. Percussion is painless. Hygiene index _______________. Periodontal index ___________________.
Treatment: Oral hygiene education, supervised brushing, professional oral hygiene. Under _____________________________________________ anesthesia (Sol ______________________________________________________________)

anesthetic name, concentration, dose
sparing necrectomy with a ball-shaped bur, a rounded cavity without retention zones was formed, antiseptic treatment with 3% hydrogen peroxide solution (0.12% chlorhexidine bigluconate solution), blow drying, restoration of the tooth with a filling made of glass ionomer cement ____________________ (amalgam, compomer).
Recommendations: preventive examination and hygienic measures after 6 months. Consultation with a therapist, endocrinologist. Treatment of periodontal diseases. Hygienic care using therapeutic and preventive toothpastes _________________________.

Taking multivitamins ____________________________.
Diagnosis: Stopped caries (K 02.3)
Complaints: presence of a pigmented spot, aesthetic defect.
Past medical history: the spot was discovered about a year ago.
Objectively: facial configuration is not changed, there is a pigmented spot with a diameter of ____________ mm on the __________________ surface of the crown of ________ tooth(s); the spot is located in natural cavities (fossae or fissures) or on the contact surfaces; slightly painful roughness of enamel is probed. It does not stain with methylene blue. The tooth does not respond to temperature stimuli. Percussion is painless. Hygiene index ______.
Treatment: Oral hygiene instruction, supervised brushing, professional oral hygiene. Daily remineralizing therapy for 20 minutes using preparations containing ions of calcium, phosphorus, fluoride (10% r-pyre of calcium gluconate, 2% r-pyre of sodium fluoride, 1-3% r-pyre of Remodent) total 15-20 applications or fluoridation with preparations №1 and №2 from the set of tifenfluoride enamel germetizing liquid. In case of cosmetic defect - preparation of hard tissues with restoration of the tooth with a filling (see dentin caries).
Recommendations: preventive examination and hygienic measures in 6 months, limitation of consumption of food products and drinks with low pH values, limitation of carbohydrates in the mouth. Consultation of a therapist, endocrinologist. Hygienic care using fluoride-containing toothpastes ______________________ Taking multivitamins with mineral supplements (Complivit, Calcinova, Calcium-DZ-Nicomed, Calcium-Vitrum).
Diagnosis: initial pulpitis (hyperemia) (K 04.00)
Complaints: the presence of a deep carious cavity in which food is delayed (the tooth has been previously treated - the presence of a filling), pain from mechanical, thermal and chemical stimuli, quickly passing.
Past medical history: a cavity in the tooth appeared long ago, but did not bother for a long time, 2-3 days ago there appeared pain during eating, but it quickly passes, the tooth has not been previously treated (or treated for caries, the filling fell out a few months ago).
Objectively: on the __________________ surface of the tooth _______ there is a deep carious cavity (filling), slightly painful when probing the bottom. Percussion of the tooth is painless. After removal of decay there is a thin layer of dentin over the cavity of the tooth, under which the hyperemic pulp is translucent; on stimuli (especially temperature stimuli) there is a short-term, quickly passing pain. The threshold sensitivity in electroodontodiagnostics (EDD) is reduced to 10 μA.
Treatment: oral hygiene instruction, supervised brushing, professional oral and dental hygiene. Under ____________________ anesthesia (Sol______________________________________________________________)

anesthetic name, concentration, dose
mechanical opening of the carious cavity, sparing necrectomy to the hard dentin, cavity was formed according to _______ class, filing of the cavity edges, antiseptic treatment (3% hydrogen peroxide 0.12% - 0.2% chlorhexidine bigluconate solution, etc.), application of a therapeutic pad to the cavity bottom __________________________________________________________________,
mark material
tooth restoration with a filling made of 
_______________________________________.
mark material

Based on the specific clinical situation, it is possible to treat initial pulpitis in two visits (we recommend using glass ionomer cements as a temporary filling).
Recommendations: refrain from eating coarse food for 24 hours, preventive visit in 6 months and conduct electroodontodiagnostics.
Diagnosis: acute pulpitis (K 04.01)
Complaints: the presence of a deep carious cavity, ingress of food into the cavity, prolonged pain from all kinds of stimuli, nocturnal spontaneous and attack-like pain, irradiating to the eye (ear, temple, angle of the mandible).
Past medical history: a cavity in the tooth appeared long ago, but the tooth is not treated (the tooth was previously treated, but a few months ago the filling fell out), acute pain appeared a week ago, and the intervals between the attacks of pain are getting shorter and shorter.
Objectively: on the ________________ surface of the tooth _______ there is a deep carious cavity filled with food residues and softened dentin, removal of which opened the tooth cavity in the form of a bleeding sharply painful point on probing. Percussion of the tooth is painful, quickly passing, on stimuli (especially temperature) there is pain. Threshold sensitivity at EOD is reduced to 20-25 μA. On the radiograph there are no changes in periapical tissues, canals are passable, endodontic treatment has not been performed before.
Treatment: oral hygiene education, supervised brushing, professional oral and dental hygiene. Under ________________________ anesthesia 
(Sol_______________________________________________________________) 

anesthetic name, concentration, dose
carious cavity and tooth cavity is opened, direct access to_______ root canals is created, crown pulp amputation and root pulp extirpation, canal passage with EDTA preparations, working length of canals is determined _________________, X-ray control of the passage, root canal shaping, medicament treatment of the canal (0.5-3% sodium hypochlorite solution, chlorhexidine bigluconate, hydrogen peroxide), drying of the canal(s) and filling ___________________________________________________,
                                                                      mark method
X-ray quality control of root canal obturation, tooth restoration with filling from ______________________________________________, polishing.
mark material
Based on the specific clinical situation, it is possible to treat acute pulpitis in two visits (we recommend using glass ionomer cements as a temporary filling).
Recommendations: refrain from eating coarse food for several days, consult a doctor in case of pain when biting, preventive visit in 6 months with X-ray control.
Diagnosis: purulent pulpitis [pulpal abscess] (K 04.02)
Complaints: cavity in ______________ tooth, nocturnal, spontaneous, spontaneous, attack-like pain with irradiation, intensified by hot, soothed by cold.
Past medical history: carious cavity appeared long ago, there were short-term pains from cold, then the tooth was painful at night, at present it hurts from hot and biting.
Objectively: deep carious cavity on the surface of the crown of _________ tooth, filled with food residues and a large amount of softened dentin, tooth cavity opened (not opened), probing is painful. Percussion of the tooth is slightly painful (painless). When exposed to irritants (hot water) there is a prolonged aching, gradually subsiding pain. The threshold of pulp excitability is reduced to 60 - 80 μA. On R-gram destructive changes in periapical tissues are absent or may reveal widening of the periodontal gap.
Treatment: oral hygiene education, supervised brushing, professional oral and dental hygiene. Under _________________________________ anesthesia

(Sol______________________________________________________________)

anesthetic name, concentration, dose
carious cavity and tooth cavity is opened, direct access to root canals is created, crown pulp amputation and root pulp extirpation, canal passage with EDTA preparations,

determined the working length of the canals _______________, X-ray control of the passage, root canal shaping, medicament treatment of the canal (0.5-3% sodium hypochlorite solution, chlorhexidine bigluconate, hydrogen peroxide), drying of the canal(s) and filling _______________________________,
                   mark method
X-ray - quality control of root canal obturation, tooth restoration with filling from _________________________, polishing.
           mark material
If it is impossible to completely evacuate the serous-purulent exudate from the canals, purulent pulpitis should be treated in two visits (we recommend using glass ionomer cements as a temporary filling).
Recommendations: refrain from eating coarse foods for a few days, consult a physician if pain on biting occurs, follow-up visit in 6 months with R-check.
Diagnosis: chronic pulpitis (K 04.03)
Complaints: of a cavity in the tooth _________, prolonged aching pain, moderate spontaneous pain from stimuli, more thermal, especially with temperature changes.

Anamnesis: carious cavity appeared long ago, there were short-term pains from cold and hot, but a few days (weeks) ago the tooth was hurting badly and even at night, and now it has calmed down.
Objectively: deep carious cavity on the surface of the crown of _______ tooth, filled with food residues and a large amount of softened dentin, tooth cavity opened, deep probing is painful, may be accompanied by pulp bleeding. Percussion of the tooth is painless. When exposed to stimuli (thermal and chemical) there is a long aching, gradually subsiding pain. The threshold of pulp excitability is reduced to 50 μA. On R-gram destructive changes in periapical tissues are absent or may reveal widening of the periodontal gap.

Treatment: oral hygiene education, supervised brushing, professional oral and dental hygiene. Under __________________________________ anesthesia

(Sol ___________________________________________________________)

anesthetic name, concentration, dose
carious cavity and tooth cavity is opened, direct access to ________ root canals is created, crown pulp amputation and root pulp extirpation, canal passage with EDTA preparations, working length of canals is determined _____________, X-ray - passage control, root canal shaping, medicament treatment of the canal (0.5-3% sodium hypochlorite solution, chlorhexidine bigluconate, hydrogen peroxide), drying of the canal(s) and filling ___________________________________,
mark method
X-ray quality control of root canal obturation, tooth restoration with filling from _________________________________________________________,
mark material
poloshing.

               In a specific clinical situation it is possible to treat chronic pulpitis in two visits (we recommend using glass ionomer cements as a temporary filling).
Recommendations: refrain from eating coarse food for a few days, consult a doctor in case of pain on biting, preventive visit in 6 months with X-ray control.
Diagnosis: chronic ulcerative pulpitis (K 04.04)
Complaints: presence of a large carious cavity on______ tooth, aching pain aggravated by temperature stimuli.
Past medical history: the tooth cavity appeared long ago and gradually enlarged, a few months ago there was acute intense pain from all kinds of stimuli, which changed to aching, arising from temperature and mechanical stimuli.
Objectively: deep carious cavity on ____________ surface of the tooth ____ with abundance of softened dentin, tooth cavity is opened, its probing is painless (painful), percussion is painless. The sensitivity threshold of the tooth is reduced to 60 μA. On the radiograph, destructive changes in periapical tissues are absent or a widening of the periodontal gap can be detected.
Treatment: oral hygiene instruction, supervised brushing, professional oral and dental hygiene. Under ___________________________ anesthesia

(Sol _____________________________________________________________)

anesthetic name, concentration, dose
carious cavity and tooth cavity is opened, direct access to__________ root canals is created, crown pulp amputation and root pulp extirpation, canal passage with EDTA preparations, working length of the canals is determined_____________, X-ray - passage control, root canal shaping, medicament treatment of the canal (0.5-3% sodium hypochlorite solution, chlorhexidine bigluconate, hydrogen peroxide), drying of the canal(s) and filling __________________________________________.
mark method
X-ray control of the quality of root canal obturation, restoration of the tooth with a filling made of __________________________________________________________,

                                                                  mark material
polishing.

 In a specific clinical situation, it is possible to treat chronic ulcerative pulpitis in two visits (we recommend using glass ionomer cements as a temporary filling).
Recommendations: refrain from eating coarse food for a few days, consult a physician if there is pain on biting, preventive visit in 6 months with X-ray control.
Diagnosis: chronic hyperplastic pulpitis [pulpal polyp] (K 04.05)
Complaints: a large cavity in the tooth ______, pain and bleeding from the tooth when eating.
Past medical history: carious cavity in the tooth _______ appeared more than a year ago, earlier there were acute pains from temperature and other stimuli, which gradually turned into aching pains when eating, bleeding from the tooth cavity when food, especially coarse, was observed.
Objectively: deep carious cavity on the __________________ surface of the tooth _______, the tooth cavity is opened, filled with pulp overgrowths, when probing there is pain and bleeding, percussion of the tooth is slightly painful. The threshold of excitability of the tooth is reduced to 50-60 μA. On R-gram in periapical tissues there are no changes or can be detected widening of the periodontal gap.
Treatment: oral hygiene instruction, supervised brushing, professional oral and dental hygiene. Under _______________________________ anesthesia

(Sol __________________________________________________________)

anesthetic name, concentration, dose
carious cavity and tooth cavity is opened, direct access to _______________ root canals is created, crown pulp amputation and root pulp extirpation, canal passage with EDTA preparations, working length of canals is determined ______________, X-ray - passage control, root canal shaping, medicament treatment of the canal (0.5-3% sodium hypochlorite solution, chlorhexidine bigluconate, hydrogen peroxide), drying of the canal(s) and filling _______________________________, X-ray quality control.                                                      mark method
root canal obturation, tooth restoration with filling from ______________________________________, polishing.
specify material                                                
In a specific clinical situation, it is possible to treat chronic hyperplastic pulpitis in two visits (we recommend using glass ionomer cements as a temporary filling).
Recommendations: refrain from eating coarse food for a few days, consult a doctor in case of pain on biting, preventive visit in 6 months with X-ray control.
Diagnosis: acute periapical periodontitis of pulpal origin (K04.4)
Complaints: constant pain in the area of the causative tooth, a feeling of a "grown" tooth, it became mobile, swelling and soreness of the gingiva near the tooth.
Objectively: facial configuration is not changed, regional ______________ lymph nodes are not enlarged (enlarged), their palpation is painless (painful). The crown of _________ tooth is intact (there is a carious cavity, filling), probing of the walls and the bottom of the carious cavity is painless. The tooth cavity is not opened (opened), there is necrotic decay of pulp in the tooth cavity and root canals. Percussion ________ of the tooth is sharply painful, the tooth is mobile (immobile). The mucous membrane of the transitional fold in the area of the tooth ____________ hyperemic, edematous, painful on palpation. There is no reaction to thermal stimuli. Threshold sensitivity at electroodontodiagnostics (EOD) is reduced to 200 μA. The radiograph shows widening of the periodontal gap or destruction of periapical bone tissue. Endodontic treatment has not been previously performed (was performed).

 Treatment: oral hygiene education, supervised brushing, professional oral and dental hygiene. Under _____________________________________ anesthesia

(Sol_________________________________________________________________)

anesthetic name, concentration, dose
carious cavity and tooth cavity is opened, direct access to ___________ root canals is created, canals are passed with EDTA preparations, working length of canals is determined ______________________, X-ray control of the passage, root canal shaping, medicament treatment of the canal (0.5-3% sodium hypochlorite solution, chlorhexidine bigluconate, hydrogen peroxide), drying of the canal(s) and filling _____________________________________.
                             mark method
X-ray quality control of root canal obturation, tooth restoration with filling from _________________________________________,
                          mark material

polishing (or orthopedic structures according to a comprehensive treatment plan).
Diagnosis: chronic apical periodontitis (K04.5)
Complaints: presence of carious cavity in the tooth __________, change of its color, severe pain in the tooth (tooth with filling, intact) some time ago.
Objective: facial configuration is not changed, regional lymph nodes are painless on palpation. Dyscoloritis of enamel and dentin _____________.
Carious cavity on ____________ surface _______ of the tooth, probing of the walls and the bottom of the carious cavity is painless. The cavity of the tooth is opened. Percussion _________ of the tooth is painless. The mucous membrane of the transitional fold in the area of the tooth is pink, moderately moistened. There is no reaction to thermal stimuli. Threshold sensitivity at EOD is reduced to 100-160 μA. On the radiograph the expansion (limited, diffuse) of the periodontal gap or destruction of bone tissue is determined. Endodontic treatment has not been previously performed (was performed).
Treatment: oral hygiene education, supervised brushing, professional oral and dental hygiene. Under ___________________ anesthesia

(Sol__________________________________________________________

anesthetic name, concentration, dose
carious cavity and tooth cavity is opened, direct access to _______ root canals is created, canals are passed with EDTA preparations, working length of canals is determined ___________, X-ray control of the passage, root canal formation, medicament treatment of the canal (0.5-3% sodium hypochlorite solution, chlorhexidine bigluconate, hydrogen peroxide), drying of the canal(s) and filling. 
_________________________________, 

                  mark method
X-ray quality control of root canal obturation, tooth restoration with filling from _____________________________________________________
mark material
polishing (or orthopedic constructions according to the comprehensive treatment plan).

Questions for pass/fail test
1. Characteristics of age periods of a child's life. Features of milk, mixed and permanent bite of children. The rules of dental formula in the graphical-numerical and international systems.
2. Features of anatomical structure, structure, growth and development of the jaws of children and adults.
3. Order and timing of laying, mineralization of rudiments, eruption of temporary teeth, the end of formation and the beginning of resorption of the roots of temporary teeth.
4. Order, terms of laying, eruption and the beginning of mineralization of permanent teeth and the end of the formation of their roots.
5. Anatomical and histologic differences between temporary and permanent teeth. 

6. The growth zone of the tooth root.
7. Modern concepts of metabolic processes in tooth enamel. Biochemical aspects of fluoride influence on enamel caries resistance. The concept of calcium-phosphorus coefficient of enamel, its influence on caries susceptibility.
8. Mineralization and maturation of tooth enamel. Definition. Prerequisites.

9.Caries resistance and caries susceptibility of dental hard tissues. Cariesogenic situation in the oral cavity.

10.Classification of dental deposits. Cuticle. Pellicle. Food residues. Soft and dense dental plaque, their composition and properties.

11.Mineralized dental deposits. Their origin, chemical composition and properties.

12.Physiological and morphological features of the mucous membrane  of a child's oral mucosa in different age periods.
13. The concept of normality and pathology of soft tissue attachment of the oral vestibule, measurement of the depth of the oral vestibule. Variants of the structure and attachment of the frenulum of the lips and tongue. The role of anomalies of attachment of soft tissues of the oral vestibule and frenulum of the lips in the development of periodontal tissue diseases.

14.Age anatomo-physiologic features of periodontium in children. Gingival groove. Gingival junction. 

15.Periodontal assessment indices in pediatric population (PMA, CPITN, etc.).
16. The main directions in the prevention of periodontal diseases.

17.Methods and means of prevention of periodontal diseases in children and adults

18.Composition and properties of oral fluid. Its role in the processes of maturation, demineralization and remineralization of enamel.

19.Microflora of the oral cavity in norm and pathology.

20.Antenatal prophylaxis of the main dental diseases.

21.Natural and artificial feeding of a child. Its role in the formation of the dento-mandibular system.
22. Methods and means of assessing the hygienic state of the mouth. 

23.Means of individual oral hygiene. Their classification. Toothbrushes. Features of their choice for children and adults. Design and cleaning properties of toothbrushes. Storage rules. Terms of use.
24. Toothpastes. Classification. Properties. The main components of toothpaste, their purpose.

25.Medical and prophylactic toothpastes. Classification. Composition. Indications for use.

26.Professional oral hygiene. Instrumentation. Algorithm of carrying out.

27. Structure and work of the dental polyclinic and its departments, dental therapeutic office. 

28. Medical documentation. Medical card. Informed consent. 

29. Dental examination of the patient.
30. Definition of dental caries. Etiology, pathogenesis of dental caries. Classifications. 

31. Clinical picture, diagnosis of diseases of hard tissues of teeth. 

34. Caries of enamel. Clinical picture, diagnosis, differential diagnosis. 

35Caries of dentin. Caries of cementum. Clinical picture, diagnostic methods, differential diagnosis.
 36 Pre-irrigation of carious cavities of class 1-5 and MOD; medical treatment and drying of carious cavities. 

37 Application of therapeutic and isolating pads, temporary and permanent fillings from cements and composite materials. 

38. Aesthetic restoration of teeth.
39 Clinical picture, diagnosis of pulp and apical periodontal diseases. 

40. Methods of pulpitis and periodontitis treatment. 

41 Methods of examination of patients with pulpitis and periodontitis; differential diagnosis of caries, pulpitis, periodontitis. 

42Electroodontodiagnostics. Methods and stages of endodontic treatment of pulpitis and periodontitis. 

43Planning of treatment measures. Conducting premedication, application, infiltration and conductive anesthesia in the treatment of teeth. 

44Application of paste for pulp devitalization. 

45Disclosure of the tooth cavity of all groups of teeth; execution of pulp amputation and extirpation, diathermocoagulation; carrying out instrumental, medical treatment of root canals, their drying, filling of root canals (pastes, pastes with gutta-percha pins); carrying out impregnation treatment of difficult root canals.
Student's suggestions and recommendations made during practical training
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Student’s signature_____________________   __________ _________, 202__.

Characterization and evaluation of student work
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Signature of the supervising physician  ___________  ______ ______, 20__.

Signature of medical director  ___________   ______ ______, 20__.

L.S. 

(stamped seal) 

LIST OF DOCUMENTS TO BE SUBMITTED TO THE STUDENT FOR CREDIT FOR PRACTICAL TRAINING

1. Completed diary of practical training, certified by the signature of the basic supervisor and stamped seal of the medical institution. 2.

2. Report on practice: a list of practical skills and skills with their sum total (in the diary of practice).

3. Completed characterization of the student, signed by the basic supervisor and the seal of the medical institution (in the practice diary).
