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1. INTRODUCTION
The practical training of students of the 5th year of the medical faculty as an assistant doctor in the emergency department of the hospital / emergency room is an integral part of the educational process.
Its main goal is to teach the student how to work a doctor in real clinical practice. Thus, work experience is considered as an important stage of vocational training, as well as bringing up a young specialist.
The practice is carried out in the basic medical institutions assigned to the University by the Order of the Ministry of Health of the Orenburg region and medical organizations in accordance with the target direction. A number of students can do practical work in out-of-base medical institutions only with the relevant permission of the heads of the practice.
This manual is intended to familiarize students with the purpose, objectives, stages of internship and the correct design of the "Diary", "Student Report on summer work experience as an assistant doctor in the hospital / emergency room" (hereinafter - "Student Report").
2. SEMESTER AND DURATION OF PRACTICE
Internship at the 5th year students of the Faculty of Foreign Students "Practice in obtaining professional skills and experience in providing emergency care" is held in the 10th semester for 2 weeks.
3. PURPOSE AND TASKS OF SUMMER INDUSTRIAL PRACTICE
Aim:
( consolidation and improvement of practical skills in the treatment of therapeutic patients, the ability to translate theoretical knowledge into practice, acquaintance with the organization of work and documentation of basic medical institutions, master modern methods of diagnosis, treatment and prevention of emergency conditions in diseases of therapeutic profile
Tasks:
( to study the duties, rights and responsibilities of the doctor of the emergency department of the hospital / ambulance station;
( learn how to interact with the medical staff of the structural unit (hospital admission department, emergency medical care station), learn ethics and deontology, safety regulations, familiarize yourself with the functioning mode of the department (emergency care team), which provides assistance to patients with therapeutic diseases;
( learn the doctor’s workflow of the emergency department (medical history, accompanying documents, hospitalization refusal sheet, emergency notification, registers, etc.) / filling out the medical records of the emergency doctor (call card, signal sheet, accompanying list, drug registration journal and etc.);
( to study the methods of providing treatment-and-prophylactic care to the majority of the population on the basis of the emergency department of the hospital and as part of the ambulance brigade;
( acquire skills in emergency care at the prehospital and hospital stages in case of acute diseases and urgent conditions;

( form practical skills and abilities to communicate with patients of a therapeutic profile: professional inquiry, assessment of their condition, identification of various symptoms and syndromes, preparation of a survey plan, formulation of diagnostic reports, differential diagnosis, treatment plan.
4. GENERAL ISSUES OF THE ORGANIZATION OF CONDUCTING THE PRACTICE, RIGHTS AND OBLIGATIONS OF THE STUDENT-PRACTICIAN ON THE BASIS, ACCOUNTING AND TIMING OF THE STUDENT
Work practice is divided into two stages: 

1 - preparatory stage, 
2 - production practice itself.
During the preparatory stage, the student performs work in the Section "Manufacturing Practices" on the main page in his personal account. This section displays regulatory documents, instructions and guidelines for working with this module.
 In accordance with the requirements of the first step of the student is to consolidate the base of practical training. The bases are assigned to the type of practice by the head according to the type of practice after the release of the order on the PP.
For students undergoing training on the target admission, information about their customer is displayed: the name of the organization and its legal address. Students need to attach scanned copies of the following 4 documents:
· student application;
· petition;
· obligation to not disclose patient data;
· the obligation of non-disclosure of information constituting medical confidentiality.
The application of the student and the petition should be attached to the information system only for those students who will undergo practical training outside the city of Orenburg or who are trained for a targeted admission.
All students undergoing practical training in medical institutions in the city of Orenburg attach two documents to the information system: the obligations on non-disclosure of patient data and the obligation on non-disclosure of information constituting medical secrecy. These documents must be downloaded from your personal account, sign and upload scan copies with a personal signature.
 The distribution of students by practice base (admission departments of hospitals / emergency stations of cities and districts of the Orenburg region, as well as other subjects of the Russian Federation) is approved by the head of practice.

Step two. After a student selects a base of practical training (PP), the assistant manager on the type of practice on the basis of the submitted documents approves / does not approve the base of PP. If the base is approved, the student gets access to the next tab - “sanitary book”.
 The list of the analyzes presented in the table depends on the head of the practice. The leader establishes, by his type of practice, a list of the tests that the student must pass for admission to practical training. After attaching scanned copies (flurrography, conclusions of the therapist, gynecologist, etc.), the head of the type of practice should review them and put a mark that he checked them.

Only after a full coordination of each analysis of the medical book by the head of the practice and the statement of the assignment to the practical training base, as well as the attachment of all necessary scanned documents (obligations of non-disclosure of patient data and medical confidentiality), the information on the successful admission will be displayed on the student’s page for practical training.
 Work practice begins in accordance with the schedule of the educational process. On the first day of practice, students, in accordance with the fixed base, arrive at 9.00 in the emergency department of the hospital / ambulance station. You should have with you:
· Sanitary book
· Bathrobe or medical suit
· Replaceable shoes
· Medical hat

· Medical mask

· Disposable gloves

· Phonendoscope

· Notebook (diary for PP), pen.

At the base, students work on an individual schedule drawn up by the direct supervisor of the practice. Control over the work of students is assigned to teachers of the department of "internal diseases", appointed by the order of the rector of the State Medical University (assistant head for the practice) responsible for the practice.
 In total, students do internships in the admissions department / station for 14 working days (including Saturdays). The student’s working day is 6 academic hours (1 academic hour is 45 minutes).
The student’s contact independent work is given daily 3 hours: the student’s work in the information system and the diary filling.
Every day in his private office the student should note the practical skills he has completed and the number of them.
5. GENERAL RULES OF THE DIARY
On the title page of the diary, the surname, name, patronymic of the student, group number, course, faculty, name of the medical organization, the names and positions of the practitioners from the medical organization and the State Medical University, and terms of internship must be indicated.
On the second sheet is given the characteristics of the base of practice. The characteristic of the student’s practice base is given in the relevant section of the “Student Report”. It is necessary to list the main structural units of the hospital (registry, therapeutic departments, day hospital, prevention room (department), narrow specialist rooms: cardiologist, neurologist, ophthalmologist, dermatologist, rheumatologist, urologist, hematologist, endocrinologist, etc., functional department, physiotherapy department, laboratory, etc.), hospital capacity, polyclinic, etc.
1.  The “diary” on summer work experience is an official document that every student is obliged to submit to the university for practical assessment.
2. "Diary" is kept in a common notebook.
3. In the "Diary" should reflect all the work carried out during the practice.
4. “Diary” is filled daily. At the end of each working day, the records are certified by the head of the practice from the medical organization, which is the base of the practice (Appendix 1).
6. GENERAL RULES FOR THE DRAWING UP AND REGISTRATION OF THE “STUDENT REPORT ON THE PRACTICE”
1. At the end of the practice, the final figures on the implementation of practical skills are entered into the “Student Report”. The student's report is filled in your account in the "Manufacturing Practices" Section. Turning to the page of filling skills for a specific day of practical training, the student sees the list of skills that the head of the practice previously attached.
2. Practical training skills are divided into compulsory and optional. Required skills must learn all students without exception. Optional skills are those that are not required for development, but for them you can get an additional bonus. They go into the calculation of the bonus rating for practical training. If you have mastered any skill during practical training, then inform the assistant supervisor for the type of practice or the supervisor himself, so that they include it in the skills register for the next academic year. Only those skills that the head of the practice has consolidated in this current academic year are considered and taken into account. Opposite each skill there is a text field to indicate the number of, for example, patients interviewed. The student is obliged to specify exactly as much as he mastered the skill for a given day of practical training. In addition to the required skills, in addition to the text box for entering the actual execution, the planned value is displayed how much a student must complete or master during the entire period of practical training. Elective skills do not have planned values.
3. In the current table there is also a column "Coefficient", where the results of mastering the skill are displayed.
Actual Value / Plan Value = Coefficient

At the bottom of the table, the total coefficient, the rating for practical training and the bonus rating are displayed.

The total coefficient is calculated by the following formula:

The sum of the coefficients / The number of required skills = Total coefficient

Rating score is calculated as follows:

• If the total coefficient is greater than 0.9 and less than or equal to 1, then the rating = 70 points;

• Otherwise, if the total coefficient is greater than 0.8 and less than or equal to 0.9, then the rating = 65 points;

• Otherwise, if the total coefficient is 0.8 = 60 points;

• Otherwise, the rating score = 0. 6.2.4.5. Bonus rating score is calculated as follows:

• First, the coefficient is calculated using the following formula: (Sum of coefficients + sum of actual values ​​by optional skills) / Number of required skills

• If the received coefficient is greater than or equal to 1.1 and less than or equal to 1.4, then the bonus rating = 5 points;

• Otherwise, if the resulting ratio is greater than or equal to 1.5 and less than or equal to 1.9, then the bonus rating = 10 points;

• Otherwise, if the received coefficient is more than 2, then the bonus rating = 15 points. Rating by modules will be calculated as an arithmetic average of the results for all periods of practical training.
4. At the end of the practice, the “Student Report” is submitted to the immediate supervisor of the base for writing the characteristic and the head of the institution, who certifies the characteristic with the signature and seal of the institution.
5. The assistant manager for the type of practice from Orsk State Medical University (the teacher appointed as responsible for the internship base), according to the results of the interview, checking the diaries and the “Student Report”, submits an undifferentiated grade “Read” to the report and the student’s record book. Rating to be entered in the record.
7. RULES FOR THE DECORATION AND REPORTING
The test is held at the department of "internal diseases". The test ticket contains three practical questions (2 clinical tasks and the implementation of practical skills).

On the standings, you must provide the teacher:

• Student report, signed by ch. the doctor (deputy chief doctor), the head of the emergency department of the hospital / the head of the NSR substation, the seal of the institution.

• Practice diary, certified by the signature of the doctor, with whom the student worked directly, the head of the admission department of the hospital / the head of the substation NPS

• Gradebook.
List of practical skills that need to be learned by the student as an assistant to the doctor of the hospital admission department

	List of practical skills
	Number No. mandatory for performance
	Actual number of completed skills
	Level of achievement

	I. OBLIGATORY SKILLS

	Organization of treatment and preventive care by the doctor of the admission department:

	Admission department of medical-prophylactic institution, structure, organization of work
	+
	+
	+

	Official duties, rights and responsibilities of the doctor of the admission department
	+
	+
	+

	Reception and registration of  incoming patients. Inspection, primary examination of patients and laboratory express diagnostics (according to indications)
	+
	+
	+

	Provision of permanent, emergency and urgent qualified medical care to the population
	+
	+
	+

	Transportation of patients to the treatment departments of the hospital. Providing advice to other units of the medical institution
	+
	+
	+

	Medical document flow of the admission department (medical history, accompanying documents, list of refusal from hospitalization, emergency notification, logs, etc.)
	+
	+
	+

	Checking the availability of the necessary medical documentation for the planned admission of the patient, studying the accompanying documentation for unscheduled admission
	+
	+
	+

	Examination of the patient, diagnosis of his condition and identification of his medical indications for hospitalization
	+
	+
	+

	Examination of temporary disability of the population and medical and social expertise
	+
	+
	+

	Interaction with territorial bodies of internal affairs in case of detection of signs of damage of criminal origin
	+
	+
	+

	Observance of ethics and deontology when communicating with colleagues and patients, excluding the possibility of iatrogenic exposure to patients

	+
	+
	+

	Compliance with safety regulations, adherence to the rules for the prevention of HIV infection, infectious hepatitis
	+
	+
	+

	Clinic, diagnosis, emergency medical care in emergency conditions:

	1. Emergency care in cardiology

	The technique of registration, the technique of decoding electrocardiography (heart rate, recognition of rhythm and conduction disorders, ECG signs of ischemia and necrosis of the myocardium)
	1
	
	master

	Acute coronary syndrome. Clinical picture and emergency treatment for progressive angina pectoris
	1
	
	master

	Acute coronary syndrome. Clinical picture, ECG diagnostics and emergency care for myocardial infarction
	1
	
	master

	Clinical picture, emergency aid for cardiogenic shock
	1
	
	master

	Hypertensive crisis: clinical picture, emergency care
	1
	
	master

	Clinical picture and acute care for acute left ventricular failure (cardiac asthma, pulmonary edema)
	1
	
	master

	Clinical picture and acute care in acute right ventricular failure
	1
	
	master

	Clinical picture and acute care in acute vascular insufficiency
	1
	
	master

	Clinical picture, ECG diagnostics, emergency aid for rhythm disturbances (paroxysmal tachycardia, atrial fibrillation, ventricular fibrillation, atrial flutter)
	1
	
	master

	Clinical picture, acute care for acute disorders of cerebral circulation
	1
	
	master

	2. Assistance in emergency conditions in pulmonology

	Acute respiratory failure, clinical picture, emergency care
	1
	
	master

	Attack of bronchial asthma, asthmatic status: clinical picture, emergency care
	1
	
	master

	Community-acquired pneumonia of moderate to severe severity
	1
	
	master

	3. Assistance in emergency conditions in gastroenterology

	Acute pancreatitis: clinical picture, emergency care
	1
	
	master

	Acute cholecystitis, hepatic colic: clinical picture, emergency care
	1
	
	master

	Acute ulcer of the stomach and duodenum: clinical picture, emergency care
	1
	
	master

	4. Emergency care in nephrology

	Acute renal colic: clinical picture, emergency
	1
	
	master

	Acute urinary retention: clinical picture, emergency (catheterization of the bladder)
	1
	
	master

	5. Assistance in emergency conditions in endocrinology

	Diabetic ketoacidosis: clinical picture, emergency care
	1
	
	master

	Hypoglycemic coma: clinical picture, emergency care
	1
	
	master

	Hyperglycemic coma: clinical picture, emergency care
	1
	
	master

	6. Assistance in emergency conditions in hematology

	Anemic syndrome of moderate and severe severity: clinical picture, emergency care
	1
	
	master

	Hemorrhagic syndrome: clinical picture, emergency care
	1
	
	master

	7. Assistance in emergency conditions in rheumatology

	Fever of unknown origin: clinical picture, first aid, diagnostic search algorithm
	1
	
	master

	Acute articular syndrome: clinical picture, emergency care
	1
	
	master

	8. Resuscitative measures in terminal states:

	Terminal states, diagnostic features
	1
	
	master

	Asystole, symptoms of asystole, emergency care
	1
	
	master

	Ventricular fibrillation: precursors, symptoms, emergency treatment
	1
	
	master

	Stop breathing, diagnostic signs, emergency help
	1
	
	master

	Diagnostic signs of clinical death of the patient
	1
	
	master

	Restoration of airway patency
	1
	
	master

	Master
	31
	
	

	Implications for emergency care:

	Number of patients admitted
	10
	
	

	Examination of the patient (collection of anamnesis, external examination, percussion, auscultation of the lungs and heart, examination and palpation of the abdomen, etc.)
	10
	
	

	Assessment of changes identified by the survey from various systems and bodies
	10
	
	

	The formulation of the clinical diagnosis, according to the current classification
	10
	
	

	Plan of examination, treatment
	10
	
	

	Measurement of blood pressure. Counting heart rate. Calculation of respiratory rate. Thermometry
	10
	
	

	Collection of the patient's biological material, interpretation of the results:
- general blood analysis
- urinalysis
- biochemical blood test
	10
	
	

	Recording and decoding ECG
	10
	
	

	Express diagnostics of troponin level. Express method for determining blood glucose, urine acetone
	2
	
	

	Determination of blood groups according to the ABO system. Determination of Rh factor by express method
	2
	
	

	Conducting samples for the compatibility of donor and recipient blood before transfusion
	1
	
	

	Local use of medicinal substances
	3
	
	

	Intramuscular, subcutaneous injections
	5
	
	

	Intravenous injections
	5
	
	

	Filling the system for intravenous infusions
	5
	
	

	Preparation of a set of instruments for intubation of the trachea, tracheotomy, conicotomy
	0-1
	
	

	Catheterization of the bladder with a rubber and metal catheter
	0-1
	
	

	Gastric lavage with a thick and thin probe
	0-1
	
	

	Setting cleaning, siphon enemas, gas pipe
	0-1
	
	

	Indirect massage of the heart
	0-1
	
	

	Conducting artificial ventilation of the lungs by the methods "mouth to mouth" and "mouth to nose". The use of respirators, hand-held apparatus Ambu.
	0-1
	
	

	Carrying out oxygen therapy by various methods (giving the patient oxygen from the cushion, using an oxygen plant, supplying oxygen through a defoamer)
	0-1
	
	

	Aspiration of sputum (with rubber, plastic catheters through the mouth, nose, airways, intubation and tracheotomy tubes)
	0-1
	
	

	The use of air ducts to ensure airway patency
	0-1
	
	

	Total mandatory practical skills 
	15 (103)
	
	

	

	   II. OPTIONAL SKILLS


	Assistance in emergency conditions in allergology

	Urticaria, angioedema, anaphylactic shock: clinical picture, emergency care
	1
	
	

	Emergency care for poisoning

	Clinical picture and emergency aid for food poisoning
	1
	
	

	Acute alcohol and surrogate poisoning: clinical picture, emergency care, transportation of a patient
	1
	
	

	Carbon monoxide poisoning: clinical picture, emergency care, transportation of a patient
	1
	
	

	Emergency care for conditions caused by external factors:

	Sunny, heat stroke: a clinical picture, emergency care
	1
	
	

	Emergency help with electrical trauma
	1
	
	

	The motion sickness syndrome: a clinical picture, an emergency
	1
	
	

	Clinical picture, emergency help with frostbite
	1
	
	

	Clinical picture, emergency drowning help
	1
	
	

	Clinical picture, emergency care, transportation of a patient with suffocation
	1
	
	

	Clinical picture, emergency care, transportation of a patient when bitten by poisonous snakes, insects, animals
	1
	
	

	Total quantity of optional skills 
	11
	
	

	


List of practical skills that need to be learned by the student as an assistant to a doctor of ambulance and emergency care
	List of practical skills
	Number No. mandatory for performance
	Actual number of completed

skills
	Level of achievement

	I.  MANDATORY SKILLS


	Organization of emergency medical care at the prehospital stage:


	Ambulance station (AS), structure, organization of work
	+
	+
	+

	Types of brigades ambulance
	+
	+
	+

	Organization of the exit brigade activity
	+
	+
	+

	Equipment of the brigade emergency medical care
	+
	+
	+

	Duties, rights, responsibility of an emergency doctor
	+
	+
	+

	Observance of ethics and deontology when communicating with colleagues and patients, excluding the possibility of iatrogenic exposure to patients
	+
	+
	+

	Compliance with safety regulations, adherence to the rules for the prevention of HIV infection, infectious hepatitis
	+
	+
	+

	Filling out medical documentation (call card, signal sheet, accompanying sheet, drug register, etc.)
	+
	+
	+

	The work of an emergency physician in the staffing of medical bags.
	+
	+
	+

	Tactics at departure for criminal cases, on places of accidents, failures
	+
	+
	+

	Clinic, diagnosis, emergency medical care in emergency conditions:

	Acute vascular insufficiency: 

• fainting

• collapse

• shock
	1
	
	master

	Acute respiratory failure
	1
	
	master

	Swelling of the lungs
	1
	
	master

	Pain in the chest
	1
	
	master

	Hypertensive crisis
	1
	
	master

	Progressive angina
	1
	
	master

	Myocardial infarction
	1
	
	master

	Rhythm and conduction disturbances
	1
	
	master

	Acute disorders of cerebral circulation
	1
	
	master

	Asthmatic status, bronchoobstructive syndrome
	1
	
	master

	Pneumonia
	1
	
	master

	Pneumothorax
	1
	
	master

	Syndrome of allergic conditions: anaphylactic shock, urticaria, angioedema Quincke and Lyell syndrome.
	1
	
	master

	Decompensation of diabetes mellitus: hypoglycemia, hyperglycemia, ketoacidosis
	1
	
	master

	Acute articular syndrome, myalgia
	1
	
	master

	Acute retention of urine
	1
	
	master

	Renal colic
	1
	
	master

	Syndrome of abdominal pain
	1
	
	master

	Hepatic colic, acute cholecystitis
	1
	
	master

	Acute appendicitis
	1
	
	master

	Acute pancreatitis
	1
	
	master

	Acute intestinal obstruction
	1
	
	master

	Restricted hernia
	1
	
	

	Foodborne disease
	1
	
	master

	Stomach and duodenal ulcers (peptic   ulcer perforates)
	1
	
	master

	Urgent gynecological pathology:

 ectopic pregnancy 

 apoplexy of the ovary 
	1
	
	master

	Hyperthermia, convulsive syndrome
	1
	
	master

	Bleeding:

 nose bleed

 bleeding from the mouth
 hemoptysis and pulmonary hemorrhage
 bloody vomiting
 gastric bleeding
 intestinal hemorrhage
 in the presence of blood in the feces
	1
	
	master

	Clinical evaluation of the type of bleeding and the magnitude of blood loss
	1
	
	master

	Wound, injury:
	1
	
	master

	Burns and burn shock
	1
	
	master

	Closed soft tissue injuries
	1
	
	master

	Dislocations, fractures
	1
	
	master

	Craniocerebral trauma
	1
	
	master

	Resuscitative measures in terminal states:

	ACLS algorithm asystole
	1
	
	master

	Ventricular fibrillation
	1
	
	master

	Stop breathing
	1
	
	master

	Diagnostic signs of clinical death of the patient
	1
	
	master

	Restoration of airway patency
	1
	
	master

	Master
	40
	
	

	Implications for emergency care:

	Number of serviced calls
	10
	
	

	Examination of the patient (collection of anamnesis, external examination, percussion, auscultation of the lungs and heart, examination and palpation of the abdomen, etc.)
	10
	
	

	Assessment of changes identified by the survey from various systems and bodies
	10
	
	

	The formulation of the clinical diagnosis according to the current classification
	10
	
	

	Treatment plan, recipes
	10
	
	

	Blood pressure measurement. Measurement of pulse, heart rate. Respiratory rate
	10
	
	

	Recording and decoding of electrocardiography
	10
	
	

	Express method for determining blood glucose, urine acetone
	2
	
	

	Determination of blood groups according to the ABO system. Determination of Rh factor by express method
	2
	
	

	Conducting samples for the compatibility of donor and recipient blood before transfusion
	1
	
	

	Local use of medicinal substances
	3
	
	

	Intramuscular, subcutaneous injections
	5
	
	

	Intravenous injections
	5
	
	

	Filling the system for intravenous infusions
	5
	
	

	Preparation of a set of instruments for intubation of the trachea, tracheotomy, conicotomy
	0-1
	
	

	Catheterization of the bladder with a rubber and metal catheter
	0-1
	
	

	Gastric lavage with a thick and thin probe
	0-1
	
	

	Setting cleaning, siphon enemas, gas pipe
	0-1
	
	

	Indirect massage of the heart
	0-1
	
	

	Conducting artificial ventilation of the lungs by the methods "mouth to mouth" and "mouth to nose". Application of respirators, hand-held apparatus Ambu.
	0-1
	
	

	Carrying out oxygen therapy by various methods (giving the patient oxygen from the cushion, using an oxygen plant, supplying oxygen through a defoamer)
	0-1
	
	

	Aspiration of sputum (with rubber, plastic catheters through the mouth, nose, airways, intubation and tracheotomy tubes)
	0-1
	
	

	The use of air ducts to ensure airway patency
	0-1
	
	

	Bandage:

 Overlapping of bandages: sinewy - on the nose, chin, forehead, crown, head 

 the application of kerchief dressings - on the foot, hand, shoulder, hip joints, chest, abdomen, buttocks, neck, head

 application of bandage dressings - on a brush, a foot, joints
	0-1
	
	

	Overlay of Dieterichs bus. Overlapping of the Cramer's tire on the upper limb, on the lower limb, immobilization of the head and cervical spine with the aid of Cramer's tire
	0-1
	
	

	Temporary stoppage of external bleeding by mechanical means:
• the installation of harnesses (rubber, cloth, twist)
• attaching the artery for
• ( maximal flexion of limbs in the joint
	0-1
	
	

	Establishment of indications for transportation during blood loss andbleeding
	0-1
	
	

	Novocaine blockades:

• vagosimpathetic

• Lorin-Epstein

• paranephalic

• internal tundish

• pavertebral
	0-1
	
	

	Assessment of the type and degree of burn
	0-1
	
	

	Closure of burns with a bandage. Closure of burns with a bandage dressing
	0-1
	
	

	Primary treatment of burn surface
	0-1
	
	

	Total number of compulsory practical skills 
	14 (93)
	
	

	      II. OPTIONAL SKILLS

	Emergency care for poisoning:

	Acute poisoning with alcohol and its surrogates
	1
	
	

	Acute poisoning with barbiturates
	1
	
	

	Acute poisoning with cauterizing liquids (acetic acid, hydrochloric acid)
	1
	
	

	Carbon monoxide poisoning
	1
	
	

	Antidote therapy and the use of physiological antagonists of poisons
	1
	
	

	Forced methods of removing both absorbed and non-sucked poisons
	1
	
	

	Emergency care for conditions caused by external factors:

	Sunny, heat stroke
	1
	
	

	Electric injury
	1
	
	

	The motion sickness syndrome
	1
	
	

	Frostbite
	1
	
	

	Drowning
	1
	
	

	Strangled
	1
	
	

	Clinical picture, emergency care, transportation of a patient when bitten by poisonous snakes, insects, animals
	1
	
	

	Total number of optional skills 
	13
	
	


CONTROL QUESTIONS TO OFFSET:
The list of questions to offset in medical practice as an assistant doctor of the hospital admission department
1. Functional duties of the doctor of the admission department.

2. Organization of work and structure of the admission department of the hospital.
3. Medical document flow of the hospital admission department.
4. Indication and procedure for hospitalization in a planned and urgent order.
5. Emergency care for unstable angina and myocardial infarction. Cardiogenic shock. Sudden cardiac death.

6. Emergency care for acute heart failure.

7. Emergency care for pulmonary embolism, disseminated intravascular coagulation syndrome.
8. Emergency care for hypertension, complicated and uncomplicated hypertensive crisis.
9. Emergency care for rhythm and conduction disorders.
10. Emergency care for anaphylactic shock and allergies.
11. Emergency care for bronchial asthma. Asthmatic status.

12. Emergency care for diabetes mellitus (hypoglycemic, ketoacidotic and hyperosmolar diabetic coma).

13.  Emergency care for acute endocrine insufficiency (acute failure of the adrenal cortex, thyrotoxic and hypercalcemic crisis, hypothyroid coma).

14.  Emergency care for acute kidney failure and urinary retention.

15.  Emergency care for acute impairment of cerebral circulation. Cardiopulmonary resuscitation (CPR).

16.  Emergency care for acute surgical pathology.
The list of questions to offset in production practice as an assistant to the doctor of emergency medical care
1. Functional responsibilities doctor ambulance.

2. Structure and organization of the emergency ambulance station.
3. Medical doctor document emergency medical care.

4. Emergency care at the prehospital stage with unstable angina and myocardial infarction. Cardiogenic shock. Sudden cardiac death.

5. Emergency care at the prehospital stage with acute circulatory failure.

6. Emergency care at the prehospital stage with a complicated and uncomplicated hypertensive crisis.
7. Emergency care at the prehospital stage in case of rhythm and conduction disorders.
8. Emergency care at the prehospital stage with anaphylactic shock and allergy.
9. Emergency care at the prehospital stage with an attack of bronchial asthma, asthmatic status.

10.  Emergency care in the prehospital stage decompensated diabetes (hypoglycemic, ketoatsidoticheskaya and hyperosmolar diabetic coma).
11.  Emergency care for acute impairment of cerebral circulation.

12.  Emergency care for convulsions, epilepsy, epileptic status, psychoneurological disorders. 
13. Emergency care for acute poisoning. Methods of detoxification.

14.  Emergency care for shocks of various genesis (burn, traumatic, infectious-toxic et al.).

15.  Emergency care for obstetric and gynecological pathologies (eclampsia, bleeding). 
16. Emergency care for acute surgical and urological pathology.

17. Emergency care for craniocerebral trauma, electric trauma, fractures of bones.
8. CRITERIA FOR EVALUATING THE INSPECTION ON THE INDUSTRIAL PRACTICE
The mark on the grade consists of three components:

1. Evaluation of keeping a diary.

2. Solving situational clinical problems.

3. Demonstration of practical skill.

The final grade translates into points - Max 15 points (excellent), 10 points (good), 5 points (satisfactory).
9. LITERATURE
The main educational literature
· Stone C. Keith, Humphries Roger L. CURRENT Diagnosis & Treatment: Emergency Medicine. 8th edition. New York, United States. 2017. 1072 p.

· Brown Anthony F.T., Cadogan Mike. Emergency Medicine: Diagnosis and Management, 7th Edition. Medicine, Dentistry, Nursing & Allied Health, UK. 2016. 559 p. - 23 Color Illustrations. 

· Beed Martin, Sherman Richard and Mahajan Ravi. Emergencies in Critical Care. Second edition. Oxford University Press, UK. 2013. 590 p.

Additional educational literature
· Levis Joel T.  and Garmel Gus M. Clinical Emergency Medicine Casebook. Cambridge University Press. 2009. 489 p. 

· The Grey book. Guidelines for the management of common medical emergencies and for the use of antimicrobial drugs. 62nd edition. UK, London. 2015. 123 p.

Annex 1
An example of the cover of the practice diary cover:
DIARY OF MANUFACTURING PRACTICE
student (s) Last name, first name
... ... ... 5th year groups of the faculty of foreign students
…………………………………………………………………………
 (the name of the medical organization where the internship took place)
                 Basic manager …………………………
                 Leader from OrSMU (assistant manager for the type of practice)  Practice time: from ... ... ... 20 ... g. To ... ... ... ... ... ...
FORM OF THE DIARY AT THE BASIS OF PRACTICE
SURVEYED PATIENTS IN THE RECEPTION DIVISION OF THE HOSPITAL

	№
	Full name of the patient, age
	Clinical diagnosis, survey plan with interpretation of the results
	Treatment of the patient (when prescribing medicines, it is necessary to indicate the dose of drugs and the duration of therapy)

	1.
	
	
	

	2.
	
	
	


Doctor of the emergency department                                    (Signature)

SURVEYED PATIENTS IN THE RECEPTION DIVISION OF THE AMBULANCE STATION
	№
	Full name of the patient, age
	Clinical diagnosis, survey plan with interpretation of the results
	Treatment of the patient (when prescribing medicines, it is necessary to indicate the dose of drugs and the duration of therapy)

	1.
	
	
	

	2.
	
	
	


Ambulance Doctor                                                               (Signature)

The daily entry in the diary is accompanied by a listing of the types of independent work of the student (table 1).
 Table 1
Types and duration of independent work of the student during work experience

	№ p/p
	Type of independent work
	Number of academic hours

	1.
	Daily diary practice
	1

	2.
	Filling in the form "Student Report"
	1

	3.
	Work with literature
	1

	
	TOTAL:
	3


2

