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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 “Clinical Practice: Doctor of In-patient Hospital” is work in therapeutic, surgical, maternity and gynecological departments of the hospital and mastering the skills of diagnosis and treatment of internal diseases, surgical pathology, physiological and pathological pregnancy and labor, emergency medical treatment of therapeutic, surgical patients, pregnant women, parturient, and newborns; introduction to the organization of medical care to the population and the work of the doctor in in-patient hospital.  
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.

MEDICAL HISTORY OF THERAPEUTIC PATIENT #1
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… Signature of Practical Training Supervisor _________, ____________ _____20___
MEDICAL HISTORY OF THERAPEUTIC PATIENT #2

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Signature of Practical Training Supervisor _________, ____________ _____20___.
MEDICAL HISTORY OF A SURGICAL PATIENT #3
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Signature of Practical Training Supervisor _________, ____________ _____20___.
MEDICAL HISTORY OF A SURGICAL PATIENT #4
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Signature of Practical Training Supervisor _________, ____________ _____20___.
.
LABOR AND DELIVERY RECORD
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Signature of Practical Training Supervisor _________, ____________ _____20___.
MEDICAL HISTORY OF A GYNECOLOGICAL PATIENT
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Signature of Practical Training Supervisor _________, ____________ _____20___.
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REPORT
on the work performed during the industrial practice 

(to be filled by the student)
THE LIST OF PRACTICAL KNOWLEDGE, ABILITIES, SKILLS AND THE LEVEL OF THEIR MASTERING DURING THE INDUSTRIAL PRACTICE “CLINICAL PRACTICE: DOCTOR OF IN-PATIENT HOSPITAL” (THERAPY)
	No.
	List of practical skills
	Level of mastering
	Total performed by the student

	1
	Follow-up care in the department
	v
	

	2
	Writing patient’s medical history
	v
	

	3
	Writing discharge epicrisis
	v
	

	4
	Writing interim epicrisis
	v
	

	5
	Writing hospital discharge form
	v
	

	6
	Collection of anamnesis, making a detailed clinical diagnosis
	v
	

	7
	Anthropometric examination of a patient: measurements of height, weight, chest circumference, head circumference, BMI
	v
	

	8
	Interpretation of laboratory tests: blood (general analysis,

biochemical, immunological and bacteriological tests, coagulogram)
	v
	

	9
	Interpretation of laboratory tests: urine (general analysis, according to

Nechiporenko, according to Zimnitsky)
	v
	

	10
	Interpretation of laboratory tests: sputum (general and bacteriological analysis)
	v
	

	11
	Interpretation of laboratory tests: stool (general analysis)
	v
	

	12
	Interpretation of laboratory tests: pleural and ascitic fluid
	v
	

	13
	Determination of the main characteristics of the arterial pulse  
	v
	

	14
	Measurement of blood pressure
	v
	

	15
	Percussion and auscultation of the lungs
	v
	

	16
	Percussive determination of the borders of relative and absolute dullness of  heart
	v
	

	17
	Auscultation of cardiac tones and murmurs
	v
	

	18
	Abdominal examination, abdominal percussion and determination of free fluid in the abdomen
	v
	

	19
	Deep sliding methodical palpation of abdominal organs
	v
	

	20
	Percussion and palpation of the liver
	v
	

	21
	Palpation and percussion of the spleen
	v
	

	22
	Palpation of the kidneys, determination of Pasternatzky's symptom
	v
	

	23
	Thyroid palpatory examination
	v
	

	24
	Palpation of the lymph nodes
	v
	

	25
	Visual and palpatory examination of the musculoskeletal system
	v
	

	26
	ECG recording
	u
	

	27
	ECG interpretation
	v
	

	28
	Sternal puncture 
	z
	

	29
	Pleural puncture
	z
	

	30
	Interpretation of X-ray examination data (radiography and

сomputer tomography of the chest and abdomen, gastrointestinal fluoroscopy, and irrigoscopy)
	u
	

	31
	Interpretation of data from ultrasound examinations of the heart, thyroid, abdominal organs, kidneys
	u
	

	32
	Interpretation of data: spirometry
	u
	

	33
	Interpretation of data: peak expiratory flow
	u
	

	34
	Interpretation of data: cardiac stress test and Holter monitoring
	u
	

	35
	Interpretation of data: EGD
	u
	

	36
	First aid in case of fainting
	v
	

	37
	First aid in case of hypertensive crisis
	v
	

	38
	First aid in case of acute cerebrovascular accident
	u
	

	39
	First aid in case of hypoglycemic, hyperglycemic and ketoacidotic coma
	u
	

	40
	First aid in case of myocardial infarction 
	u
	

	41
	First aid in case of anginal attack 
	u
	

	42
	First aid in case of  AV block
	z
	

	43
	First aid in case of acute coronary syndrome
	z
	

	44
	First aid in case of cardiogenic pulmonary edema
	z
	

	45
	First aid in case of acute dysrhythmia: paroxysmal fibrillation – atrial flutter, paroxysmal tachycardia, hemodynamically significant bradycardia 
	z
	

	46
	First aid in case of anaphylactic shock, Quincke's edema, bronchoconstriction 
	z
	

	47
	First aid in case of urticaria
	u
	

	48
	First aid in case of bronchial asthma attack, status asthmaticus 
	u
	

	49
	First aid in case of hypoglycemic, hyperglycemic and ketoacidotic  precoma/ coma
	u
	

	50
	First aid in case of biliary and renal colic 
	u
	

	51
	First aid in case of acute renal failure 
	u
	

	52
	First aid in case of liver failure
	u
	

	53
	First aid in case of acute poisoning  
	u
	

	54
	Resuscitation procedures in case of sudden death of a patient. Identification of clinical and biological death signs. 
	z
	

	55
	Conducting health education and public awareness activities
	v
	


Signature of the Head of the Department __________, __________ _____202__
THE LIST OF PRACTICAL KNOWLEDGE, ABILITIES, SKILLS AND THE LEVEL OF THEIR MASTERING DURING THE INDUSTRIAL PRACTICE “CLINICAL PRACTICE: DOCTOR OF IN-PATIENT HOSPITAL” (SURGERY)
	No.
	List of practical skills
	Level of mastering
	Total performed by the student

	1 
	Follow-up care in the department
	v
	

	2 
	Writing patient’s medical history
	v
	

	3 
	Writing discharge epicrisis
	v
	

	4 
	Writing interim epicrisis
	v
	

	5 
	Writing hospital discharge form
	v
	

	6 
	Collection of anamnesis, making a detailed clinical diagnosis
	v
	

	7 
	Interpretation of laboratory tests: blood (general analysis,

biochemical, immunological and bacteriological tests, coagulogram)
	v
	

	8 
	Interpretation of laboratory tests: urine (general analysis, according to

Nechiporenko, according to Zimnitsky)
	v
	

	9 
	Interpretation of laboratory tests: sputum (general and bacteriological analysis)
	v
	

	10 
	Interpretation of laboratory tests: stool (general analysis)
	v
	

	11 
	Visual and palpatory examination of the musculoskeletal system
	v
	

	12 
	Interpretation of X-ray examination data (radiography and

сomputer tomography of the chest and abdomen, gastrointestinal fluoroscopy, and irrigoscopy)
	v
	

	13 
	Interpretation of cardiac, abdominal and renal ultrasound examinations
	v
	

	14 
	Interpretation of data: fiberoptic gastroduodenoscopy
	v
	

	15 
	Preparing a patient for elective surgery
	u
	

	16 
	Preparing a patient for emergency surgery
	u
	

	17
	Procaine block
	u
	

	18 
	Bandaging
	v
	

	19 
	Skin sutures (application, removal)
	u
	

	20 
	Removal of tampons, drains
	u
	

	21 
	Applying bandages
	u
	

	22 
	Applying plaster casts
	u
	

	23 
	Reposition 
	z
	

	24 
	Joint puncture
	z
	

	25 
	Simple typical osteosynthesis of the tubular bones
	z
	

	26
	Repairing simple dislocations
	z
	

	27 
	Treatment of burn surfaces
	u
	

	28 
	Opening abscesses of superficial localisations
	u
	

	29 
	Spasokukotskiy-Kochergin treatment of hands, chlorhexidine solution, etc.
	v
	

	30 
	Determining the sterility of surgical linen, materials in the box
	v
	

	31 
	Techniques for putting on a sterile gown, gloves (with and without the help of a nurse)
	v
	

	32 
	Performing a tracheostomy
	u
	

	33 
	Determining blood type and Rh factor
	v
	

	34 
	Performing an individual donor-recipient blood compatibility test
	u
	

	35 
	Blood transfusion
	z
	

	36 
	Bladder catheterisation
	u
	

	37 
	Primary surgical wound care
	v
	

	38 
	Administering local infiltration anaesthesia
	u
	

	39 
	Carrying out Oberst-Lukasiewicz conduction anaesthesia
	u
	

	40 
	Carrying out Oberst-Lukasiewicz conduction anaesthesia
	z
	

	41 
	Participating or assisting in an appendectomy operation
	z
	

	42 
	Participating or assisting in abdominal drainage surgery for peritonitis
	z
	

	43 
	Participating or assisting in surgery to remove benign soft tissue tumours
	z
	

	44 
	Participating or assisting in free flap surgery
	z
	

	45 
	Participating or assisting in an amputation operation
	z
	

	46 
	Participation or assisting in cholecystectomy surgery (conventional, laparoscopic)
	z
	

	47 
	Participating or assisting in a gastric resection operation
	z
	

	48 
	Participating or assisting in a strumectomy operation
	z
	

	49 
	Participating or assisting in a breast resection operation
	z
	

	50
	Participating or assisting in surgery: for acute cholecystitis
	z
	

	51
	Participating or assisting in surgery: for acute pancreatitis
	z
	

	52
	Participating or assisting in surgery: Complications of peptic ulcer disease
	z
	

	53
	Participating or assisting in surgery: for bowel obstruction
	z
	

	54
	Participating in a post-mortem examination
	z
	

	55
	Conducting health education and outreach work
	v
	


Signature of Head of Department ___________  «______»_____________20__ .
THE LIST OF PRACTICAL KNOWLEDGE, ABILITIES, SKILLS, AND THE LEVEL OF THEIR MASTERING DURING THE INDUSTRIAL PRACTICE “CLINICAL PRACTICE: DOCTOR OF IN-PATIENT HOSPITAL”
 (obstetrics and gynaecology)
	№
	List of practical skills
	Level of mastering
	Total performed by the student

	1
	Follow-up care in the department
	v
	

	2
	Writing patient’s medical history
	v
	

	3
	Writing discharge epicrisis
	v
	

	4
	Writing interim epicrisis
	v
	

	5
	Writing hospital discharge form
	v
	

	6
	Writing labor and delivery record
	v
	

	7
	Collecting the anamnesis
	v
	

	8
	Interpretation of laboratory data: blood (general analysis, Biochemical, immunological, and bacteriological tests, coagulogram)
	v
	

	9
	Interpretation of laboratory data: urine (general analysis, Nechiporenko, Zimnitsky);
	v
	

	10
	Determining the main characteristics of the arterial pulse
	v
	

	11
	Measurement of blood pressure  
	v
	

	12
	Percussion and auscultation of the lungs
	v
	

	13
	Percussive determination of the boundaries of relative and absolute deadness of the heart
	v
	

	14
	Auscultation of heart tones and murmurs
	v
	

	15
	ECG transcription
	v
	

	16
	Interpretation of ultrasound findings on the uterus and appendages
	v
	

	17
	Interpretation of fetal ultrasound and NST data
	v
	

	18
	Determining duration of gestational age
	v
	

	19
	Determining the estimated weight of the foetus
	v
	

	20
	Newborn baby's Apgar score
	u
	

	21
	Vaginal examination in childbirth
	z
	

	22
	Release of detached afterbirth
	z
	

	23
	Interpretation of the partogram  
	u
	

	24
	Taking a physiological birth
	z
	

	25
	Assistance in childbirth with breech presentation of the fetus
	z
	

	26
	Craniotomy
	z
	

	27
	Claydotomy
	z
	

	28
	Applying exit obstetric forceps
	z
	

	29
	Performing a perineotomy and episiotomy  
	z
	

	30
	Removing stitches from the perineum after childbirth
	u
	

	31
	Postpartum inspection of the soft birth canal using mirrors, cervical inspection after delivery
	u
	

	32
	Postpartum inspection of the soft birth canal using mirrors, cervical inspection after delivery
	z
	

	33
	Emergency treatment for a ruptured uterus
	Z
	

	34
	Assisting with suturing perineal and vaginal tears, cervix
	z
	

	35
	External uterine massage in the postpartum period
	z
	

	36
	External and internal uterine massage ("on the fist") in the postpartum period
	z
	

	37
	Emergency treatment of hypotonic postpartum haemorrhage
	z
	

	38
	Participating or assisting in an operation: caesarean section
	z
	

	39
	Emergency care for eclampsia
	z
	

	40
	Determining the integrity of the placenta and assessing blood loss in labour
	u
	

	41
	Carrying out the initial toileting of the newborn
	u
	

	42
	Emergency care for the newborn with moderate to severe asphyxia
	u
	

	43
	Gynecological examination (vaginal, recto-vesical and rectal-abdominal)
	u
	

	44
	Swabbing for purity
	u
	

	45
	Taking smears for oncocytology
	u
	

	46
	Cervical biopsy
	z
	

	47
	Colposcopy
	z
	

	48
	Participation in endoscopic examinations in gynaecology (hysteroscopy, laparoscopy, culdoscopy)
	z
	

	49
	Emergency treatment of haemorrhagic shock
	z
	

	50
	Uterine curettage
	z
	

	51
	Participating or assisting in surgery: for uterine myoma
	z
	

	52
	Participating or assisting in an operation: for an ectopic pregnancy
	z
	

	53
	Participating or assisting in surgery: uterine extirpation
	Z
	

	54
	Participating or assisting in surgery: for ovarian cysts
	z
	

	55
	Conducting health education and outreach work
	v
	


Signature of the Head of the Department __________, __________ _____202__
Levels of mastery of practical skills: 

1. To know how (znat’ (z)) – capable and ready to apply theoretical knowledge

2. To be able to do (umet’ (u)) – capable and ready to perform under supervision

3. To master (vladet’ (v)) – capable and ready to perform independently

Suggestions and recommendations made by the student during practical training
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Signature of the student _____________________,__________ _____202___
LIST OF DOCUMENTS TO BE PRESENTED BY STUDENTS FOR PASS/FAIL ASSESSMENT OF INDUSTRIAL PRACTICE 
1. The filled diary of industrial practice, certified with the signature of supervisor and heraldic seal of the medical institution. 
2. Practice report: list of practical skills and abilities with summary results (in the diary of practice).
3. Student performance report, certified with the signature of supervisor and heraldic seal of the medical institution in the diary of practice).
