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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

« Clinical practice: surgery, orthopedics, pediatric dentistry »

	No.
	List of practical skills
	Assimilation rate
	Total

completed by the student

	one
	San education work
	h
	

	2.
	Admitted patients total
	at
	

	2.1
	Of these, primary
	at
	

	2.2
	Repeated
	at
	

	3
	Conduct patient examinations and prepare medical records
	in
	

	4
	Selection of impression trays
	in
	

	5
	Obtaining an impression of the dentition with alginate masses
	in
	

	6
	Obtaining an impression of the dentition with silicone masses
	at
	

	7
	Fixation of central occlusion with partial adentia


	in
	

	eight
	Checking the design of removable dentures
	at
	

	nine
	Fitting and imposition of lamellar prostheses with partial adentia
	at
	

	ten
	Making wax templates with bite rollers
	at
	

	eleven
	Preparation of teeth for a metal crown
	at
	

	12
	Checking and fitting an artificial crown
	at
	

	thirteen
	Polishing a fixed prosthesis
	at
	

	fourteen
	Removable denture polishing
	
	

	fifteen
	Preparation of a tooth for a ceramic-metal crown with a vestibular ledge
	in
	

	sixteen
	Preparation of the root for the manufacture of a cast post stump tab
	in
	

	17
	Modeling the wax composition of the stump pin insert
	in
	

	eighteen
	Obtaining anatomical impressions from edentulous jaws
	in
	

	nineteen
	Determination and fixation of central occlusion by the functional method
	at
	

	20
	Checking the design of the prosthesis and articulation of artificial teeth with complete adentia
	in
	

	21
	Tooth extraction operation
	at
	

	22
	Periostotomy
	at
	

	23
	Opening of oral abscesses
	at
	

	24
	Dressings
	h
	

	25
	Anesthesia
	in
	

	26
	Excision of the hood with difficult eruption
	in
	

	27
	Treatment of alveolitis
	
	

	28
	Teaching kids how to brush their teeth
	in
	

	thirty
	Total teeth treated for caries (milk/permanent)
	in
	

	31
	Teeth treated for pulpitis (milk/permanent)
	in
	

	32
	Teeth treated for periodontitis (milk/permanent)
	in
	

	33
	Conducted remineralizing therapy (number of children)
	in
	

	34
	Fissure sealing performed (number of teeth)
	in
	

	35
	Pathology of occlusion detected (number of children)
	in
	

	36
	Treatment of diseases of the oral mucosa
	in
	

	37
	Sanitized patients, total
	h
	


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
The procedure for filling out an outpatient card for orthopedic treatment of patients
Surname Name Patronymic (of the patient).
Complaints at the moment : violation of chewing, aesthetics, mobility of teeth, increased sensitivity of teeth, pain in the TMJ, pain under the basis of a removable prosthesis, poor fixation, pain in the tooth under the crown, bleeding gums, bad breath, suppuration, swelling of soft tissues , taste disorders, etc. Complaints about the parafunction of the chewing muscles (is there a habit of biting lips or clenching teeth while watching a movie, reading books or working, is there a habit of grinding teeth, complaints from the chewing muscles (pain, fatigue)).

Anamnesis of the disease: when did these or those complaints appear, what does it associate with (caries, periodontitis, periodontal disease, trauma, operations, etc.), was treatment, prosthetics carried out earlier (how long ago?).

General condition : the presence or absence of bad habits (smoking, alcohol consumption), concomitant diseases (chronic diseases; hepatitis, tuberculosis, syphilis, HIV), allergic history, whether anesthesia was previously performed during treatment, extraction of teeth, its effectiveness.

External examination : skin color, presence of defects, symmetry and type of face (conical, obverse-conical, square, rounded), height of the lower third of the face, protrusion of the chin, the nature of the closing of the lips, the severity of nasolabial and chin folds.

TMJ studies : mouth opening (intermittent, free, the nature of the movement of the lower jaw is smooth or jerky, the displacement of the lower jaw to the side), the presence of a crunch, clicking, noise in the TMJ when the lower jaw moves.

The state of the tone of the masticatory muscles and their pain on palpation, the state of the submandibular lymph nodes, their pain and size on palpation.

Inspection of the oral mucosa: bloom and moisture content of the oral mucosa, color and shape of the gingival papillae.

Examinations of teeth and dentition.

- condition of intact teeth (size, anomalies of position, shape, color of hard tissues, mobility, exposure of necks or abrasion of teeth (degree), sensitivity (type: hot, cold, sour, sweet, etc.), size of periodontal pockets);

- the condition of the teeth with hard tissue defects (the size and topography of the defect, the condition of the fillings is satisfactory or not, IROPZ, mobility, exposure of the necks or abrasion of the teeth (degree), sensitivity (percussion, probing, temperature reaction) the size of periodontal pockets);

- the condition of inlays, veneers, pin structures (size, topography, condition, compliance with the bite, mobility of the supporting tooth or prosthesis, exposure of the necks (degree), sensitivity), crowns, bridges (size, topography, condition, conformity to the bite, mobility of the supporting teeth , exposure of the necks of the supporting teeth, sensitivity, abrasion of the chewing or other surface of the prostheses), the size of the periodontal pockets of the supporting teeth;

- state of removable dentures (type, integrity of the base and systems of fixation of the prosthesis, service life, fixation of the prosthesis in the oral cavity, balance, compliance with the boundaries)

Type of bite : fixed, not fixed; orthognathic, direct, biprognathic, prognathic, progenic, cross, deep, open.

The state of the dentition: the shape, size and topography (classification) of defects, secondary deformations and movements of the teeth.

Condition of edentulous jaws : classification: upper jaw (Doinikov, Kurlyansky, Oksman, Schroeder,), lower jaw (Doinikov, Keller, Kurlyansky, Oksman); the degree of mucosal compliance according to Supple; attachment of the frenulum of the upper and lower lips, buccal-gingival bands.

Tongue : size (normal, microglossia, macroglossia), shape (round, oval, V-shaped), tongue frenulum attachment.

Additional examination methods:
1) description of the x-ray examination (intraoral x-ray, panoramic x-ray, orthopantomography, targeted x-ray of the teeth)

2) description of diagnostic models

3) study of the loss of chewing efficiency according to I.M. Oksman

Diagnosis is a logical conclusion, a synthesis of the obtained subjective and objective research data. The diagnosis in orthopedic dentistry should reflect the size and topography of defects in the hard tissues of the teeth, dentition, the condition of the oral mucosa, as well as concomitant diseases of the dentoalveolar system and complications.

For example: 1) a defect in the hard tissues of the tooth (which one is mandatory?), of carious, non-carious or traumatic origin (non-carious diseases include: enamel hypoplasia, wedge-shaped defects, fluorosis, acid necrosis and pathological abrasion; trauma - acute and chronic), must be indicated the degree of destruction of the crown part of the tooth. 2) partial absence of teeth (what jaw?) according to Kennedy: bilateral terminal (I class), unilateral terminal (P class), included in the region of the lateral teeth (III class), isolated included in the frontal region (1U class) . Complications: traumatic occlusion, decreasing bite, secondary deformity (Hodon-Popov phenomenon). .3) complete absence of teeth: degree of atrophy according to I.M. Oksman, mucosal compliance according to Supple.

Plan for preparing the oral cavity for prosthetics : sanitation of the oral cavity (removal of dental deposits, dental treatment, extraction of teeth or roots); special preparation (teeth depulpation, elimination of occlusal disorders, orthodontic

OPTIONS FOR RECORDING CASE HISTORIES IN SURGICAL DENTISTRY

Example No. 1. Chronic periodontitis.

Option to record local changes:

Complaints about the destruction of the 27th tooth.

History of the disease. 27 tooth was previously treated for chronic pulpitis. History

- influenza, appendicitis.

local changes. The face configuration has not changed. No changes on the skin

is determined. Regional lymph nodes are not palpable. The mouth opens freely. In the oral cavity: the crown of the 27th tooth is completely destroyed, probing is painless, loose dentin is determined, percussion is painful. The mucous membrane of the oral cavity is pale pink; on the gum from the vestibular side in the area of the projection of the tops of the roots 27, a fistula with purulent discharge is determined.

On the radiograph: the palatine root in 27 patients was sealed up to the level of the physiological apical foramen, the buccal roots were 1/2 of their length. At the apex of the anterior buccal root there is a rarefaction of bone tissue with fuzzy contours.

Dental formula: (specify).

Diagnosis: "Chronic periodontitis of the 27th tooth."

Options for recording the manipulations performed during exacerbation of chronic

periodontitis:

A) Under tuberal and palatine anesthesia with 2% lidocaine solution - 3 ml with 0.1% solution

epinephrine hydrochloride (Ultracaini 1.7 ml or other anesthetic) removed

27 tooth, curettage of the hole was performed, the edges of the hole were compressed, the hole was filled with a blood clot.

B) Under infiltration and palatine anesthesia (specify anesthetic)

27 tooth, curettage of the hole, the edges of the hole are compressed, the hole is filled with a blood clot.

In cases of performing manipulations on other teeth, for example 24 and 22:

B) Under infiltration and palatal anesthesia (specify anesthetic)

24 teeth. Curettage of the hole, the edges of the hole are compressed, the hole is filled with a blood clot.

D) Under infraorbital and palatine anesthesia (specify anesthetic), removal

24 teeth. Curettage of the hole, the edges of the hole are compressed, the hole is filled with a blood clot.

E) Under infiltration and incisive anesthesia (anesthetics see above), produced

extraction of 22 teeth. Curettage of the hole, the edges of the hole are compressed, the hole is filled with a blood clot.

Example No. 2. Acute purulent periodontitis

Option to record local changes:

Complaints of acute pain in the area of the 34th tooth, radiating to the ear, pain when biting on the 34th, a feeling of a “grown” tooth. The general condition is satisfactory, past diseases: pneumonia, childhood infections.

History of the disease. About a year ago, pain first appeared in the 34th tooth, especially at night. The patient did not go to the doctor; gradually the pain subsided. A day ago, the 34th tooth fell ill again, the patient went to the doctor.

local changes. External examination revealed no changes.

The submental lymph nodes are slightly enlarged, mobile and painless on palpation. The mouth opens freely. In the oral cavity: 34 tooth - there is a deep carious cavity communicating with the cavity of the tooth, 34 tooth is slightly mobile, percussion is painful. The mucous membrane of the gums in the area of the 34th tooth is slightly hyperemic, edematous. When conducting EDI, the tooth does not respond to currents above 100 μA.

On the radiograph of the 34th tooth: there are no changes in the periapical tissues.

Dental formula: (specify).

Diagnosis: "Acute purulent periodontitis 34 teeth."

Options for recording the manipulations performed in acute purulent periodontitis:

A) Under mandibular and infiltration anesthesia (anesthetics, see above), produced

but the removal of 34 teeth, curettage of the hole, the edges of the hole are compressed, the hole was filled with a blood clot.

B) Under torusal anesthesia (anesthetics, see above), 34 was removed. Curettage of the well, the edges of the well were compressed, the well was filled with a blood clot.

In cases of performing manipulations on other teeth, for example 31 and 12:

C) Under bilateral mandibular anesthesia (anesthetics see above), 31 teeth were removed. Curettage of the hole, the edges of the hole are compressed, the hole is filled with a blood clot.

D) Under infiltration and incisive anesthesia (anesthetics, see above), the 12th tooth was removed.

Curettage of the hole, the edges of the hole are compressed, the hole is filled with a blood clot.

Example No. 3. Acute purulent periostitis of the upper jaw

Option to record local changes:

Complaints of swelling of the cheek on the right, pain in this area, fever up to 38°C. Past and concomitant diseases: duodenal ulcer, colitis.

History of the disease. Five days ago, pain appeared in the 14th tooth, two days later there was swelling in the gum area of this tooth, and then in the buccal region. The patient did not go to the doctor, applied a heating pad to his cheek, did warm intraoral soda rinses, took analgin, but the pain grew, the swelling increased, and the patient went to the doctor.

local changes. During external examination, a violation of the configuration of the face is determined due to swelling in the buccal and infraorbital regions on the right. The skin above it is not changed in color, painlessly gathers into a fold. The submandibular lymph nodes on the right are enlarged, slightly indurated, slightly painful on palpation. The mouth opens freely. In the oral cavity: 14 - the crown of the tooth is destroyed, percussion is moderately painful, mobility II degree. From under the gum edge of the 14th tooth, pus is released.

The transitional fold in the region of 13,15,14 teeth swells significantly, is painful on palpation, a positive symptom of fluctuation is determined.

Dental formula: (specify).

Diagnosis: "acute purulent periostitis of the upper jaw on the right in the area of 15,14,13 teeth".

Option to record surgical intervention for acute purulent periostitis of the jaws:

Under mandibular (torusal, infiltration) anesthesia (anesthetic see above), an incision was made along the transitional fold in the area (indicate the formula of the teeth) 2 cm (3 cm) long to the bone. Got pus. The wound was drained with a rubber strip.

Assigned: (indicate the medications prescribed to the patient, their dosage).

The patient is disabled from __ to __, a sick leave sheet No. ____ was issued. Appearance for dressing (specify the number).

A variant of recording a diary of dressing a patient after an intraoral incision for acute purulent periostitis of the jaw:

The patient's condition is satisfactory (or moderate). Notes improvement (or deterioration, or no change). Pain in the jaw area has decreased (or increased, remains the same).

On examination: the swelling of soft tissues in the chin (cheek) area has decreased, the mouth opens freely, and the oral cavity: a small amount of pus is released from the wound.

The wound was washed with a 3% solution of hydrogen peroxide (or a solution of furacilin at a dilution of 1:5000). A rubber strip is inserted into the wound (or: the wound is drained with a rubber strip).

UHF therapy was prescribed for the area of the chin (or upper jaw) No. 7 for 10 minutes.

Example #4 Pericoronitis

Option to record local changes:

Complaints of pain in the area of 37 and 38 teeth, pain when swallowing, difficulty opening the mouth and eating.

Past and concomitant diseases: angina, allergic reactions denies.

History of the disease. Pain and difficulty opening the mouth began two days ago, gradually increasing. Ingestion of analgesics did not bring improvement and the patient consulted a doctor.

local changes. An external examination determines a slight swelling in the left submandibular region due to tissue edema. The skin over the swelling is not changed in color, it folds well. On palpation, enlarged (up to 2 cm in diameter), compacted, painful, limitedly mobile submandibular lymph nodes on the left are determined. The opening of the mouth is limited (2 cm between the central incisors), painful. In the oral cavity: the mucous membrane in the retromolar region, the anterior palatine arch on the left and along the transitional fold on the left in the region of the 37th tooth is edematous, hyperemic. In the area of the 38th tooth there is a “hood” of the mucous membrane, from under which a drop of pus stood out, the 38th tooth was cut through by medial tubercles. Palpation of tissues in the area of the 38th tooth is sharply painful. The tonsils are not enlarged. The tissues in the region of the maxillary-lingual groove on the left are free. On the radiograph of the lower jaw in the lateral projection on the left, the correct position of 38 in the dentition is determined, pathological changes in the bone tissue in the area of 38 tooth are not observed.

Dental formula: (specify).

Diagnosis: "Pericoronitis in the area of the 38th tooth."

Option to record the operation of dissection of the hood:

Under mandibular (torusal) and infiltration anesthesia (specify the anesthetic), tissues were dissected in the retromolar region above the crown of the 38th tooth and down to the bone through the middle of the “hood”. The edges of the formed soft tissue flaps are moved apart, pus is obtained, the wound is washed with a solution of furacilin at a dilution of 1: 5000 (or with another antiseptic - indicate,

what), drainage is introduced into it.

The patient is disabled from ___ to __. Issued sick leave No. ____. Drug therapy was prescribed (specify which one). Appearance (indicate the number) for dressing.

Option to record the operation of excision of the hood:

Under mandibular (torusal) and infiltration anesthesia (specify the anesthetic), soft tissues were excised in area 38, the tooth crown was completely freed from the mucous membrane. The wound in the distal section of the 38th tooth was covered with an iodoform swab.

The patient is disabled from ___ to ___, a sick leave sheet No. ____ was issued. Drug therapy was prescribed (specify which one). Appearance (indicate the number) for dressing.

Option to record keeping a diary after excision or dissection of the hood:

The condition is satisfactory. Body temperature 37.5°C. Marks pain when

mouth opening and swallowing. When viewed from the outside, no changes are noted. Under the mandibular lymph nodes are enlarged, painless. The mouth opens 1.5 cm between the incisors. When breeding the jaws, it was found that the soft tissues in the area of the tooth were hyperemic, edematous, the drainage in the wound was functioning, the drainage was changed (or: the iodoform turunda was fixed in the area of the crown of the wisdom tooth, it was replaced).

Continue drug treatment, turnout (sick number) for dressing.

OPTIONS FOR RECORDING CASE HISTORIES FOR PEDIATRIC DENTISTRY

Popov Dmitry Sergeevich, November 6, 
2000 Ad.: 21 Sadovy per. No. 2346, I visit 
The general condition is satisfactory. Complaints of pain in area 85 when eating, short-term, disappear after the elimination of the stimulus According to the parents, the tooth hurt a week ago at night. They did not go to the dentist. The mucous membrane around the tooth was not changed. On the occlusal surface 85 there is a deep carious cavity. Percussion b/painful. Cold test negative The bottom of the carious cavity is soft, painful. KPU + kp = 5, 1 degree of caries activity Chronic fibrous pulpitis 85. Treatment of a carious cavity. Applying a devitalizing paste. Setting up a temporary filling "dentin-paste". Second visit 20.01.10 No special features Astafiev Viktor Alexandrovich, 02.04.2004 Ad: N. Fadeeva 24-53 No. 11432 I visit No complaints. Appealed for the purpose of reorganization. No complaints. changes. Chew. pov-ti 74 and 84 there are carious cavities filled with softened dentin. Probing the bottom and walls of the cavities is painless. Percussion b / ill. The bottom of carious cavities after treatment is painless. kn=4, 2 degree of caries activity. Chronic average caries of the chewing surface 74. Chronic average caries of the chewing surface 84. Preparation of caries of cavities is painful along the enamel-dentin border, treatment with hydrogen peroxide solution. The cavities are air dried. Stomalit fillings. Repeated visit on 02.02.10. Recommendations on oral hygiene were given. Without features Kurochkin Ivan Sergeevich. Pain occurs after eating, quickly disappears. Breakage of the amalgam filling of the 46th tooth. Soreness appeared after eating in the region 46. OM without visible stalemate. changes. On the chewing surface, an amalgam filling with a medial spall. Probing of the carious cavity is painful. Percussion b/painful. Cold test negative KPU=6, 2nd degree of activity. Chronic fibrous pulpitis 46. Removal of amalgam filling. Anesthesia "Ubistezin". Preparation of a carious cavity. Medical treatment of the cavity. Applying a devitalizing paste to the opened pulp horn. Temporary filling. Return visit 01/20/2010 No special features Andrey Sergeevich Gerasimov, 12/19/2005 Ad: Checherina st. 8 No. 126101 visit. without visible pat. changes. On the medial surface 85 and on the distal surface 84 there are carious cavities filled with softened dentin. Probing the bottom and walls of the cavities is painless. Percussion b / ill. The bottom of carious cavities after treatment is painless. kp=3, 2 degree of caries activity. IG=2, satisfactory. PMA=31%, average. Chronic average mesial caries. pov-ti 85 and distal. 84 teeth. Preparation of carious cavities 84 and 85. Med. treatment. Air drying of cavities. Setting a permanent filling "Stomalit". Recommendations on oral hygiene are given. Without features:

Questions for offset
1. Organization of dental orthopedic care for the population.

2. The structure of the department of orthopedic dentistry of the dental clinic. Medical documentation of the orthopedic department.

3. Organization of the workplace of a dentist - orthopedist. Instrumentation used to examine a dental patient.

4. Ethics and deontology in the activities of a dentist - orthopedist.

5. Features of the examination of the patient in the clinic of orthopedic dentistry (with defects in the crown part of the tooth, partial adentia, complete adentia).

6. Sanitary and hygienic standards of the doctor's office and dental laboratory. Safety engineering.

7. Disinfection and sterilization in dentistry.

8. Features of the biomechanics of the dentoalveolar system.

9. Pin designs used in the clinic of orthopedic dentistry (types, indications, contraindications, manufacturing methods).

10. Methods for making inlays (types, indications, contraindications).

11. Indications and contraindications for the use of plastic crowns, manufacturing methods.

12. Indications and contraindications for the use of a metal stamped crown, clinical and laboratory stages of manufacturing.

13. Indications and contraindications for the use of metal-ceramic crowns, clinical and laboratory stages of manufacturing.

14. Indications for the manufacture of lamellar prostheses with partial defects in the dentition, clinical and laboratory stages of manufacture.

15. Features of the setting of artificial teeth on wax bases with a progenic ratio of the jaws (occlusion).

16. Features of the setting of artificial teeth on wax bases with a prognathic ratio of the jaws (occlusion).

17. Features determination of the central ratio of the jaws in the clinic of orthopedic dentistry with partial and complete absence of teeth.

18. Features of the manufacture of wax templates on the upper and lower jaws with partial and complete absence of teeth.

19. Symptoms of complete absence of teeth. Features of orthopedic treatment of complete adentia.

20. Methods of fixation and stabilization of removable dentures in the complete absence of teeth.

21. Methods for manufacturing and fitting individual plastic spoons. Herbst's trials.

22. Rationale for the choice of impression material for obtaining functional casts.

23. Rules for the use of complete removable lamellar dentures and the mechanism of adaptation to them.

24. Features of repeated prosthetics with a complete absence of teeth.

25. Features of planning structures of the arc prosthesis (parallelometry).

26. Features of the manufacturing technology of the frame of the arc prosthesis.

27. Clinical and laboratory stages of manufacturing a plastic base for an arc prosthesis (stages and mode of plastic polymerization).

28. 28. Anatomical and functional structure of the periodontium. Classification of periodontal tissue diseases, etiology, pathogenesis.

29. 29. Selective grinding of teeth (indications, requirements, methods of grinding teeth).

30. Infiltration anesthesia for interventions on soft tissues.

31. intraligamentary anesthesia.

32. Intraosseous anesthesia.

33. intraseptal anesthesia.

34. Infiltration anesthesia during tooth extraction in the upper and lower jaws.

35. Mandibular anesthesia: apodactyl, palpation and extraoral methods.

36. Torusal anesthesia.

37. mental anesthesia.

38. Anesthesia of the lingual nerve.

39. Anesthesia of the buccal nerve.

40. Blockade according to Bershe, anesthesia according to Bershe-Dubov.

41. Stem anesthesia according to Bershe-Dubov-Uvarov.

42. Stem anesthesia of the third branch of the trigeminal nerve according to S.N. Weisblat.

43. Methods of anesthesia during the removal of molars in the lower jaw.

44. Methods of anesthesia during the removal of premolars in the lower jaw.

45. Methods of anesthesia when removing incisors and canines on the lower jaw.

46. tuberal anesthesia.

47. Infraorbital anesthesia.

48. Anesthesia in the palate.

49. Stem anesthesia at the round hole.

50. Methods of anesthesia for the removal of molars in the upper jaw.

51. Methods of anesthesia during the removal of premolars in the upper jaw.

52. Methods of anesthesia when removing incisors and canines in the upper jaw.

53. Features of anesthesia with difficulty opening the mouth.

54. The procedure for performing a tooth extraction operation. Tools.

55. The technique of removing teeth with elevators. Tools.

56. Features of the removal of molars in the upper jaw. Tools.

57. Peculiarities of removal of premolars in the upper jaw. Tools.

58. Features of the removal of incisors and canines in the upper jaw. Tools.

59. Features of the removal of molars in the lower jaw. Tools.

60. Features of the removal of premolars in the lower jaw. Tools.

61. Features of the removal of incisors and canines on the lower jaw. Tools.

62. Peculiarities of removal of the roots of teeth in the upper jaw. Tools.

63. Peculiarities of extraction of teeth roots in the lower jaw. Tools.

64. Features of the work of elevators when removing the roots of teeth.

65. Features of tooth extraction with difficulty opening the mouth. Tools.

66. Wisdom teeth removal technique. Tools.

67. Atypical extraction of teeth with and without peeling of the mucoperiosteal flap. Tools.

68. Features of the extraction of impacted teeth. Tools.

69. The technique of the operation of replantation of the tooth. Tools.

70. The technique of the operation of resection of the apex of the tooth root. Tools.

71. Technique of carrying out operation of a granulomectomy. Tools.

72. The technique of the operation of amputation of the root of the tooth. Tools.

73. The technique of the operation of hemisection of the tooth. Tools.

74. Methodology for corono-radicular separation of the tooth. Tools.

75. Technique of carrying out cystotomy and cystectomy. Tools.

76. Local ways to stop bleeding after tooth extraction (tamponade and suturing the hole).

77. Technique of carrying out an alveolectomy. Tools.

78. The technique of surgical treatment of the tooth socket with alveolitis.

79. Methods of plastic closure of oro-antral communications with local tissues.

80. Method of palpation examination of the lymph nodes of the maxillofacial region.

81. Methods for diagnosing oro-antral messages.

82. Maxillary sinusectomy technique according to Caldwell-Luc.

83. Denker maxillary sinusectomy technique.

84. Periostotomy technique.

85. Method of dissection and excision of the hood.

86. Operative access and technique of opening the abscess of the maxillary-lingual groove.

87. Operative access and technique of opening the abscess of the hard palate.

88. Fabrication and fixation (on the phantom) of the parieto-chin bandage.

89. Making and fixing (on the phantom) a sling-like bandage.

90. Dental caries. Prevalence among children. Classifications. Features of the clinical course in children.

91. Caries in the stain stage. Clinic. Diagnostics. Treatment depending on age and degree of activity of caries.

92. superficial caries. Clinic. Diagnostics. Features of treatment depending on age and degree of caries activity.

93. Caries of temporary teeth. Features of mechanical treatment of carious cavities. Filling materials used for treatment. Indications and contraindications for their choice.

94. Medium caries of permanent teeth. Features of the clinic, diagnosis, treatment in children.

95. Treatment of dental caries in children. ART method. Instruments. Choice of filling material.

96. Caries of temporary and permanent teeth. Mistakes in diagnosis and treatment. Complications, their prevention.

97. deep caries. Clinic. Diagnostics. Peculiarities of treatment in children.

98. Filling materials used for the treatment of dental caries in children. Indications and contraindications.

99. Pulpitis. Etiology. Classification. Features of the clinical course of pulpitis in children.

100. Biological methods of treatment of pulpitis. Indications, contraindications. Methodology, drugs.

101. Treatment of pulpitis in children by devital amputation. Indications, contraindications. Methodology, drugs.

102. Treatment of pulpitis in children by the method of devital, vital extirpation. Indications, contraindications. Methodology, drugs.

103. Treatment of pulpitis of temporary teeth in children by the method of vital amputation (pulpotomy). Indications, contraindications. Methodology, drugs.

104. Endodontic treatment of permanent teeth with incomplete root formation. Tasks. Problems that make it difficult to treat immature teeth.

105. Endodontic treatment of permanent teeth with incomplete root formation. Apexogenesis. The mechanism of action of calcium hydroxide in apexogenesis.

106. Endodontic treatment of permanent teeth with incomplete root formation. Apexification. Mechanism of action of calcium hydroxide in apexification.

107. Endodontic treatment of permanent teeth with incomplete root formation. Features of mechanical processing and filling of root canals. Apexogenesis. Apexification.

108. Endodontic treatment of permanent teeth with incomplete root formation. Apexogenesis. Apexification. Clinical and radiological criteria for evaluating the results of treatment.

109. Acute forms of pulpitis of permanent teeth in children. Clinic, diagnosis, choice of treatment method.

110. Chronic fibrous pulpitis of permanent teeth in children. Clinic, diagnosis, choice of treatment method.

111. Chronic gangrenous pulpitis of permanent teeth in children. Clinic, diagnosis, choice of treatment method.

112. Chronic hypertrophic pulpitis of permanent teeth in children. Clinic, diagnosis, choice of treatment method.

113. Chronic forms of pulpitis of temporary teeth in children. Clinic, diagnosis, choice of treatment method.

114. Periodontitis. Classification. Etiology. Pathogenesis. Features of the course of periodontitis in children. The concept of pathological root resorption. Complications.

115. Chronic forms of periodontitis of teeth in children. Features of clinical manifestations. Characteristics of radiographic changes in various forms of periodontitis.

116. Chronic periodontitis of temporary teeth. Mistakes and complications in diagnosis and treatment, their prevention. Peculiarities of treatment, materials for filling root canals.

117. Acute periodontitis of permanent teeth. Clinic. Diagnostics. Treatment.

118. Chronic granulating periodontitis of permanent teeth with immature roots. Clinic. Diagnostics. Treatment. Efficiency mark.

119. Periodontitis. Medicines and filling materials used to treat immature permanent teeth. Method of application.

120. Malformations of dental hard tissues. Classification. Factors affecting the development of teeth in the antenatal and postnatal periods.

121. Imperfect dentinogenesis. Clinic. Diagnostics. Treatment.

122. Imperfect amelogenesis. Clinic. Diagnostics. Treatment.

123. Imperfect odontogenesis. Clinic. Diagnostics. Treatment.

124. Enamel hypoplasia. Etiology. Pathogenesis. Classification. Clinic. Diagnostics. Treatment.

125. Fluorosis. Etiology. Pathogenesis. Clinic. Diagnostics. Treatment.

126. Periodontal diseases in children. Classification. Etiology. Pathogenesis. The role of etiological and pathogenetic factors in the prediction of periodontal pathology.

127. Periodontal disease in children and adolescents. Survey methods.

128. Periodontal diseases in children, developing as a result of abnormal attachment of the soft tissues of the oral cavity. Clinic. Diagnostics. early treatment.

129. Juvenile gingivitis. Clinic. Diagnostics. Treatment.

130. Generalized periodontitis. Etiology. Clinic. Diagnostics. Treatment.

131. Periodontal changes in children and adolescents with diabetes mellitus. Clinic. Diagnostics. Treatment.

132. Periodontal changes in children with X-histiocytosis. Clinic. Diagnostics. Medical tactics.

133. Chronic catarrhal gingivitis in children and adolescents. Etiology. Pathogenesis. Clinic. Diagnostics. Treatment.

134. Periodontal disease in children and adolescents. Physical methods of treatment. Indications. Efficiency mark.

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)

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).

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

Специальность 31.05.03 Стоматология

Курс (год обучения) 4 курс, 2025/2026 год

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 способностью реализовывать моральные и правовые нормы, этические и деонтологические принципы в профессиональной деятельности
	Высокий

Средний

Низкий

Ниже порогового уровня
	

	ОПК-2 способностью 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 способностью назначать, осуществлять контроль эффективности и безопасности немедикаментозного и медикаментозного лечения при решении профессиональных задач
	Высокий

Средний

Низкий

Ниже порогового уровня
	

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

Средний

Низкий

Ниже порогового уровня
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