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                               PRACTICAL TRAINING PROGRAM 

                                                 First aid and nursing 

                     STUDENT AFTER 1ST YEAR OF ENGLISH DIVISION 

                        Academic year …………/………… 

 

After first year of studies, the Students are obligated to compete a 4-weeks (120 hours) nursing practice. 

Number of working hours per day - 6. 

Place of work: hospital ward or clinic 

Purpose of practice: student should know organization of work in clinic or hospital ward and range of 

nursing, diagnostic and therapeutic actions. 

Programme of practice: 

1. Gaining knowledge about organization of hospital ward or clinic. 

2. Gaining knowledge about maintaining nursing documentation especially about admissions to or 

discharging from the ward. 

3. Knowing a Nurse’s role in the process of patient nursing and treatment. 

4. Gaining the ability to perform main nursing procedures: 

a) measurements of body temperature, pulse rate, blood pressure and respiration rate 

b) patient’s washing, feeding and sanitary services 

c) taking blood samples for biochemical studies 

d) getting venous catheter 

e) test strips, measurements of blood glucose level by a glucometer 

f) drug administration: oral, subcutaneous or intramuscular injection, intravenous drip 

g) getting swab from the nose and throat 

5. Gaining the ability to establish communication and maintain proper relations and behavior with 

the patient and medical staff. 

 

Practice credit - Graded pass: ……………………………………….. 
in words 

 

Supervisor: Nurse with a higher education degree, licence to practice and at least three years of practicing 

at the ward or clinic. 

 
Hereby I confirm accomplishment of the practice within the period form........................ to ........................... 
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