       INTERNSHIP REPORT 
«Treatment nurse assistant»

Full name_____________________________________________________________

Faculty  ________________, form of education____________

Group______________
Internship basis  ____________________________ 

Internship period: beginning ___________________ end ____________________

	№
	Internship evaluation criteria
	Internship evaluation criteria
  // Points

	
	
	1-3 times
	4-6 times
	7 and more times

	
	
	1 point
	2 points
	3 points

	1. 
	Assistance in the preparation for the manipulation of sterile instruments, syringes, droppers in the treatment room, operation room, in the preparation of sterile endoscopic instruments for manipulations
	
	
	

	2. 
	Processing of post-operation sutures, assistance in the taking off of post-operations sutures, processing of infected wounds, burned surface, bed sores.
	
	
	

	3. 
	Assistance with intracutaneous, subcutaneous, intramuscular, intravenous injections
	
	
	

	4. 
	Assistance in the monitoring of intravenous transfusions, in the treatment of intravenous catheters
	
	
	

	5. 
	Assistance in bandaging rooms, in the drainage tube treatment at bandaging, when removing post-operation sutures. 
	
	
	

	6. 
	Assistance in the treatment and disinfection of instruments, preparation for the sterilization
	
	
	

	7. 
	Сollection of the biological material  - taking of the venous blood for analysis, assembly of the system for intravenous drop infusions
	
	
	

	8. 
	Assistance with the sanitary-hygienic cleaning and disinfection of the procedural, bandaging, endoscopic, operation room
	
	
	

	9. 
	Assistance in the preparation for the disposal of medical wastes
	
	
	

	10. 
	Participation in the celiocentesis, pleural puncture, stomach tube installation, stomach washing, sterna puncture and other diagnostic and treatment measures, carried out by the treatment nurse or physician.
	
	
	

	Total:
	
	
	


Offers and wishes:

	
	
	

	
	ь)signature
	(Full name of the student)

	«____»  _________20 __.
	
	


Head of the organization                                                                                  signature, full name

Head of the internship from the organization                                                  signature, full name

Date                                                                                                                 Round seal of the PTF
