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Introduction.
The organization of medical practice of 3d year students “Ambulance Physician Assistant” is directed to the maintenance of a continuity and sequence of mastering of students according to the requirements of qualified physician (and the qualifying characteristic of Higher Educational Medical Institution).

The basic way of the third year students training medical practice (MP) is participation in real activity of ambulancy. The participation as physician  assistant can be of various level - from the presence and the supervision over the work of a medical personnel (at the first stages) to the independent performance of the certain medical assistant's manipulations upon the termination of a practice. During a medical practice as a physicain assistant to a medical assistant of the first medical aid students of a medical high school get the first skills of carrying out of organizational, diagnostic, medical-tactical and preventive actions. In this stage the third year students obtain and expand theoretical and practical knowledge, master the questions of medical deontology, professional etiquette, study to solve diagnostic and tactical problems, master the algorithm of actions and practical skills on a pre-medical fast and urgent medical aid.        
1. Aim and tasks of medical practice “Ambulance Physician Assistant”.
The aim of a medical student's practice as an ambulance physician assistant is to master the skills of a diagnostics and a medical pre-hospital ambulance of patients at urgent and life threatening conditions. The practice in AD is the continuation and fastening at a new level of knowledge received on the faculties of propaedeutics of internal diseases, general surgery, pharmacology, pathological physiology, pathological anatomy, and the skills which is necessary in the practical work of a doctor of any department.

 Tasks of person, carrying out MP:

· mastering with of urgent and life-threatening therapeutic situations diagnostic methods,
· mastering with diagnosis construction logic (formation of logic and clinical thinking principles),
· mastering with emergency skills in the most widespread pathological urgent conditions,
· fastening of medical deontology and medical ethics bases.

2.  The organization and a management of medical practice.
The organization and the medical practice carrying order is carried out according to the order Russian Federation Health Ministry from 25.03.2003 № 1154 “About the Regulations about the Highest Medical Education Educational Establishments Students’ Practice”.

The general management of medical practice is carried out by the rector deputy of studying process of Bashkir state medical universit (BSMU).

The medical practice in organizations is provided by:

- head of a branch of medical practice of BSMU which have the responsibility for the contracting with medical institutes, preparing and maintenance of the office-work, describing of students on practice bases, the control over the carrying out of a medical practice,

- dean's office of faculty supervising the timeliness of a medical practice passage, delivery of offsets, liquidation of study credit debts.

The Ambulance physician assistant medical practice study management is carried out by Chair of propaedeutics of internal diseases of BSMU.

High school leaders of practice are the professors, senior lecturers, skilled assistants and teachers of profile faculties (direct high school heads).

The responsibility for the students’ practice organization on AD is assigned to the head physician of that establishment. The general management of practice is assigned by an AD head physician to one of his assistants or on the highly skilled expert. The direct management of a practice under the order of a head physician of an AD carries out by the manager a branch, responsible doctors on duty of change (direct bases heads).   

The check of a practice is carried out by high school heads, dean's offices and the BSMU medical practice branch. The check order is coordinated by the BSMU medical practice branch.

3. The organization of medical practice.
 Students get acquainted with medical practice in VI semester in BSMU medical practice department; groups heads submit lists of students with the instruction of a desirable place of medical practice (UC stations in Ufa, cities and areas of Republic Bashkortostan are specified).

 The organizational assembly is carried out the department of a medical practice with participation of the dean of medical faculty and high school heads of a practice before the beginning of a summer session.

 On the Faculty of Propaedeutics of Internal Diseases with Course of Physiotherapy according to the State Educational Standard of the Highest Professional Educational and the Final State Certification Program Requirements the practical skills lists are generated, and also the requirements which will be showed to a student on the offset for reception of an estimation "perfect", "well or "satisfactory" are determined.                                                                                   

 Starting the MP, students should receive, beforehand, a typical guidelines and the list of practical skills which they should be able to use at the end of a practice in a medical practice department. In the morning of the first day (8.00 o'clock in the morning) students with typical directions of a department of practice come to the head physician of an AD or his assistant who together with the main medical assistant distribute them on brigades, and also acquaint them with responsible physician from AD. The responsible physician of an AD instructs under the safety precautions after which a student has the right to start the practice. Under the direction of department heads students make the schedule of the work. The program of a medical practice does not provide work in night duties.

 MP is obligatory for all the students. The student who has not executed the program of a practice for the valid reason (disease, pregnancy), according to the agreement with dean's office is carried it out on a practice secondly in free from study time. The missed days (for valid or disrespectful reason) are fulfilled without any reduction of hours due to watches in the days of or a practice is prolonged for amount of the missed days. The student, who does not execute the program of practice without any valid reason or has received an unsatisfactory estimation the MP report can be deducted from BSMU, as having the academic debts in the order stipulated by BSMU. During the practice a student on a dean's office presentation and to the rector’s order is deducted from university.

 Students of a 3d year having an average medical education, the corresponding certificate and working in AD medical physician assistant, can carry out the practice on a workplace or be issued for work for the term of a medical practice with a subsequent registration of the diary of a practice and other necessary documents, presenting the inquiry from a staff department of a treatment-and-prophylactic establishment and delivery of an offset when due hereunder.
4. Rights and duties of students at the medical practice.
The student at MP has rights:
· to be enlisted on vacant posts in base establishments of a practice if the work on a given station corresponds to requirements of the program of a practice;

· to be supposed for a practice in the structure of specialized seasonal or student's groups and by way of an individual preparation at the experts having a corresponding qualification;

· to pass MP on the basis of establishments with which it has concluded the contract on an employment;

· under the condition of presence of the experience of a practical work on a structure of a preparation - on reckoning an educational and a medical practice under the decision of a corresponding faculty on the basis of an intermediate certification.

A student at MP is obliged:
· to execute completely the program of a practice and individual tasks,
· from the moment of transfer during the practice as a practitioner on a workplace strictly to observe the rules of a labor safety and the internal schedule, the safety precautions and the medical sanitary, working in a basic establishment,
· to participate in a research work under the recommendations of faculties, a high school and base heads of a practice or at own will, and also in thematic scientific - practical conferences in base establishment,
· to participate in an informational-educational work among the population and a public life of a collective of a base establishment,
· to keep the diary of a practice with daily reports of the executed work,
· to present the high school head the summary) report on the done work for the period of practice, a diary of practice and to pass the credit on practice.

5.  The contents and volume of medical practice.
Volume in hours, terms and a place of medical practice.
   Terms of the practice:

· medical practice for the students of 3 year is carried out during the summer period (July) after the term – inactions of spring examinations within 24 days (144 hours) – 6th-day's working week, the 6th-hour working day.

   The place of a practice:
- UC stations (substation) in Ufa, and the UC stations of towns and areas of Republic Bashkortostan.

Terms and the place of a medical practice leading of students affirm by the order of BSMU rector.

Initial level of student’s knowledge.

For “Ambulance physician assistant” medical practice, using the knowledge and the practical skills received lessons of natural-science, medical-biological and clinical disciplines, students should be able:
1.  To apply their knowledge of medical deontology in the work with patients;

2. To execute the investigation of patients (inquiry, survey, palpation, percution, auscultation);

3. To carry out some medical investigation (thermometry, blood pressure measurement, electrocardiography);

4. To interpret results of some laboratory-instrumental investigations;

5. On the basis of the results of patient’s inspection to determine syndromal diagnosis;

6. To design the plan of treatment,

7. To carry out the necessary medical manipulations: to make subcutaneous, intramuscular, intravenous injections; to impose bandages on wounds;

8. To take part in:

- introduction of blood substitutes, antishock solutions,
- stopping a bleeding,
- carrying out of transport immobilization,
- carrying out of stomach and intestine washing,

- urinary bladder catheterization execution,
- execution of reanimation manipulations (external massage of heart, artificial breath).

9.     To take part in rendering of a medical care at the following urgent conditions:

- acute vascular failure (a faint, a collapse),
- acute heart failure (left ventricular, right ventricular),
- acute cardiac arrest (sudden death),
- asthmatic status,
- shock (cardiogenic, anaphylactic, traumatic, infectious),
- acute respiratory failure,
- acute coronary syndrome,
- hypertensive crisis,
- arterial, venous, capillary and mixed bleedings,
- "acute" stomach,
- mechanical asphyxia (drowning, hanging),
- colic (renal, hepatic),
- acute allergic reaction (acute allergodermatosis, Kvinke edema),
- acute ischuria,
- poisonings and intoxications,
- acute alcoholic intoxication,
- hypothermia,
- burns,
- thermal, sun stroke.
10. To transport seriously ill patient.
11. To fullfil medical documentation accepted on a AD.

   Students should know:
- bases of a medical ethics and deontology;                        

- circuit and the technique of a patient's investigation;

- symptomatology the most widespread clinical syndromes;

- volume of the pre-medical help at an urgent and life-threatening conditions;

- physiological parameters of laboratory and instrumental investigations, their deviations;

- pharmacological drugs, their action, calculation of a doze, the feature of their injection, the indication and contra-indication;

- structure, principles of an organization, an operating condition of a EDs’ medical personnel.

6. The results of carrying out of “Ambulance physician assistant” medical practice.

6.1 The list of practical skills which a student after the end of a medical practice as an ambulance medical assistant should acquire.
At the MP the student-practitioner should master the certain kinds of practical skills of urgent medical aid. In the list of practical skills developed on faculty of propaedeutics of internal diseases, the amount of recurrences which is necessary to achieve minimal allowable level of mastering is specified. At the finish of medical practice the medical-diagnostical skills are summarized and taken out in corresponding columns of the list of practical skills. High school and base heads during a medical practice supervise execution of complex skills. As the visual aid on the faculty of propaedeutics of internal diseases there is an educational video film «Urgent pre-medical help».

List of practical skills which the student after the end of medical practice «Ambulance physician assistant» should acquire
	№
	The name                                                                                   
	Obligatory minimum

	1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.
	Filling out of the protocols of emergency causes
Injection of drugs:

а) Subcutaneous
b) Intramuscular
c) Intravenous

Wounds bandages imposing

Bleeding stop:

а) Imposing a tight bandage
b) Manual arteries pressing

c) Tourniquet imposing

Transport immobilization at bone fractures:

а) extempore splint
b) Kramer - Ditrex standard splints
Stomach washing with zond
Intestine washing wish zond:

а) Cleaning enema
b) Siphon enema
Urinary bladder soft catherization

Transportation of seriously ill patients (the rearrangement of a patient on a stretcher)

Artificial breath by a method "mouth - in -mouth", "mouth - in - nose"

Electrocardiogram registration

External heart massage

Respiratory ways restoration

Application of artificail airways

Measurement a BP, pulse rates, breathing rate   

 Participation in an UC in urgent conditions:

- acute vascular insufficiency (a faint, a collapse)

- sharp intimate vascular failure (left ventricular, right ventricular)

- acute cardiac arrest (sudden death)

- asthmatic status

- shock (cardiogenic, anaphylactic, traumatic, infectious)

- acute respiratory failure

- hypertonic crisis

- acute coronary syndrome                                                     

- arterial, venous, capillary and mixed bleedings

- acute alcoholic intoxication

- "acute" stomach

- acute ischuria

- poisoning and intoxications

- mechanical asphyxia (downing, hanging)

- colic (renal, hepatic)                                                         

- acute allergic reaction

- hypothermia

- burns

- thermal stroke,  sunstroke             
	24

24

24

10

7

3

1

2

3

3

2

3

1

1

5

1

5

1

1

1

24

6

6

1

2

1

1

6

5

1

1

2

1

2

1

1

2

6

2

1


6.2 Forms of the report.
Upon the termination of MP students hand over to university head of a practice the following documents:

1.     The diary of a practice.                                                             

2.     The summary digital report on a done work for the period of a practice according to accepted list of the practical skills, certified by with the signature of a base head and the seal of a medical establishment.
3.     The characteristic of a student with estimation for a medical practice certified by the signature of a base head and the seal of a medical establishment.
4.     Abstracts on a research work.
6.2.1 The diary of a medical practice.
During the practice students fullfill the diary according to the standart samples reflecting the basic kinds of work according to the accepted list of skills. The task of the diary is to systematize the ideas and knowledge, to fix medical algorithms and skills in practice. The first record should contain the individual schedule of work with the date and working hour’s indication, certified with the signature of the assistant to ED head physician assistant on a medical work, the seal of a medical establishment and the signature of a base head. The description of an all work executed during the day of further follows. Records should be brief, precise, should also reflect all volume of an executed work, with the instruction of an executed manipulations amount. The diary is daily assured by the signature of student and  direct base head (the medical assistant or the doctor of the first aid linear brigade).

 The order of practice diary registration. Each call of the first help brigade is described in details: data names are specified (the surname, age, address of a patient), list of complaints, brief data from the anamnesis, data of objective status of a patient are resulted. It is necessary to notice, that the inspection of a patient in conditions of the first aid has the features: it is, first of all, lack of time for a detailed inspection of a patient and necessity of a fast estimation of an urgent condition presence for immediate rendering assistance. A patient should be examined completely, but with use of the most informative and quickly carried out methods. First of all the condition of conducting systems of an organism: central nervous system, cardiovascular, respiratory is estimated. If the basic complaints specify on the definition of other system its full inspection will be carried out also. If the diagnosis is not clear full inspection of all patient should be carried out. The syndrome and nosological diagnosis is discussed with the doctor of ED brigade; the used medical-diagnostic manipulations are described. The receipt of medical substances which are used during the rendering of a medical aid to a patient is resulted; the further tactics of a patient’s conducting are underlined.

The circuit of a call description in a practice diary: 
· date, time, brigade N,
· address, name, age, a place of work,
· call: primary, repeated, an occasion to a call,
· complains,                                                                        

· anamnesis vitae and morbi,
· present condition: the general investigation, the brief description of all systems research physical data of an organism, if it is necessary - the description of a local status. The carrying out of an additional investigation! (ECG; peakflowmetry etc.),
· syndromal diagnosis,
· nosological diagnosis shown by the given syndrome,
· urgent status,
· accompanying diseases;
· rendered help (drugs in Latin language with the indication of dozes and ways of injection). Efficiency of medical procedures,
· further tactics (it is left at home, is hospitalized and where, recommendations), 
· signature of a student,
· signature of physician (medical assistant).

   Analysis and registration of clinical situation. 
Example №1.
Date: 11.06.06. Time: 14.00.

Call: 4. 
Brigade: № 14.                                             
The address of call: Novomostovaya Str. 34, app. 57. 
First name, middle initial, last names the patient: Ponomareva Olga Nikolaevna. 
Age: 31 year.
Place of work: hairdressing saloon «Tvoy stil».
Call: primary.

Occasion to a call: asthmatic attack.

Complains: dyspnoe with difficulty of an exhalation, passing in asthma, dry (unproductive) cough. The state of health has worsened about one hour before - in 30 minutes after the reception of “Orthophen” tablet concerning pains in a waist the asthmatic attack has developed, the dry cough has appeared. The patient made one inhalation of “Berotec” – there is no precise improvement.

From the anamnesis morbi: within the 3 years suffers from an allergic bronchial asthma, periodically uses syrup "Askoryl" or inhaler ”Berotec”. Complains on allergic rynithis, other chronic diseases are not present.

Present status: a condition of an average stage of severity, consciousness clear, excited, talks with separate phrases. Forced position - sitting with a humeral belt fixation. He is of normostenical constitution and of satisfactory feeding. Skin is pale, damp. Hypostasis is not determined. Peripheral groups of lymph nodes are not palpated. Breathe through a nose free. The top humeral zone is raised; the thorax is in the cylindrical form, symmetrical. Breathing rate is 26 in 1 minute. Remote rattles are listened.

Percussionic sound above lungs easy in symmetric points is boxing; the bottom borders of the lungs are lowered. Above the all surface of the lungs weakened vesicular breathing, dry buzzing and whistling rattles are listened.

Visually the heart area is not changed. Necks veins are swelling. Seen pulsations are not determined. The top push is not defined. Tachycardia, HR is 100 beats in 1 minute, BP is of 130/80 mm.hg.
Tongue is humid. Stomach at a palpation is soft, painful. The liver, spleen are not palpated.

Pasternazkiy symptom is negative. The thyroid gland is not palpated.

Syndromal diagnosis: bronchoonstructive syndrome.

Nosological diagnosis: bronchial asthma, exacebaration.

Urgent condition: allergic bronchial asthma attack of an average degree.

Treatment - betta-2 agonists (“Berotec”) through a nebulizer, Sol. Prednisoloni 30 mg, i/m. In 20 minutes the state of health has slightly improved, inhalation of “Berotec” through a nebulizer was repeated.

Productive cough with dense viscous transparent sputum has appeared, the edema has decreased, BR is 20 times in minute. Breath became vesicular, seldom dry buzzing rattles on  anterior surface of thorax were present. Pulse was 88 in minute, BP - 130/80 mm.Hg. The inhalation of “Berotec” through nebulizer was carried out again. Supervision within 20 minutes.

Efficiency of medical actions: by the end of supervision (within one hour) the exacebation was completely stopped.

Further tactics: according to the good effect of performed therapy the patient was left at home. The call of home doctor is recommended at home for the correction of a treatment continuality.

The signature of a student:

The signature of a doctor (medical assistant):

Circuit of a clinical situation analysis.

	Sequence of actions (stages of diagnostic investigation)
	Result of action

(cogitative operation)   
	Pathanatomical
and pathphysiological substantiation of an action result

	1.  To carry out an interview. To reveal basic complaints. To detail the complaints.
	Complains on an expiratory dyspnoe, dry cough.
	The dyspnoe, cough can accompany respiratory and cardiovascular diseases. The expiratory dyspnoe is the characteristic of a bronchial obstruction.

	2. To collect the morbid anamnesis.
	Within the 3 years suffers from a bronchial asthma. Periodically uses an inhaler (“Berotec”). The state of health has worsened about one hour back: in 30 minutes after the reception of Orthophen concerning pains in a waist. One inhalation of “Berotec” was carried out – there was no precise improvement.
	The patient suffers from a chronic disease - a bronchial asthma. Orthophen concerns to the group of nonsteroid inflammatory drugs – the drugs which frequently cause a deterioration of a bronchial passableness. Apparently, the deterioration of a health state (cough, a short wind) is connected with the deterioration of a bronchial passableness.

	3.  The inspection of a patient.
	The position - sitting with support on hands, the top humeral belt is raised, her chest in the form of a cylinder. Skins are damp, pale. She is excited, talks with separate phrases. Remote rattles are listened. The breathing rate is 26 times in minute. The cervical vein swelling is defined.
	The compelled position of the patient is the compensation reaction on an available hypoxemia. The reflection of hypoxemia appears to be a pale color of integuments and the presence of a dyspnoe.

	4. To carry out the physical investigation of a respiratory system.
	The percussion sounds in symmetric points with a box sound. The lung bottoms are lowered, top are raised. Above the all lung surface is listened a weakened vesicular breath, dry buzzing and whistling rattles.
	The box percussion sound and weakened vesicular breathing reflects the occurrence of vicar (compensatory) emphysema. Dry whistling rattles in the lungs – the auscultative displays of the bronchial obstruction caused by a spasm, hypersecretion and a hypostasis of the bronchial tubes mucous membrane.

	5.  To carry out a physical investigation of a cardiovascular and other systems.
	The pulse is 100/1 minute. The blood pressure is 130/80 mm.Hg, the tones of heart are sonorous.
	The tachycardia can be the display of a respiratory insufficiency.

	6.  To define a syndromal diagnosis.
	Syndrome of bronchial obstruction.
	There are available visual (cough, an expiratory dyspnoe, remote rattles) and auscultative (dry whistling rattles) displays of a bronchial obstruction syndrome of an average degree of severity.



	7.  Nosological diagnosis.
	Allergic bronchial asthma, an aggravation.
	From the anamnesis: the deterioration after the using of tab. Orthophene – an allergic bronchial asthma exacebaration.



	8.  Urgent condition.
	Exacebation of allergic bronchial asthma of an average degree of severity.
	The forced position for simplification of expiratory dyspnoe (sitting with a stress on hands), talks with separate phrases, excited, the breathing rate is 26 times/minute, the participation of additional muscles in the act of breath, remote rattles, the heart frequency is 100/minute.

	9.  The medical care
	Beta-2 agonist “Berotec” through a nebulizer, Sol. Prednisoloni 30 mg, i/m. In 20 minutes the condition has improved, the inhalation of “Berotec” through a nebulizer was repeatedly carried out. The productive cough with dense viscous transparent sputum has appeared, the dyspnoe has decreased, the breathing rate is 20 times/minute. Vesicular breathing in the lungs, single dry buzzing rattles on an anterior surface of the chest. The pulse is 88/minute, the blood pressure is 130/80 mm.Hg. Inhalation of “Berotec” through a nebulizer was carried out again. Supervision within 20 minutes.
	At the initial stage of a therapy at the attack of a bronchial asthma of an average degree of severity 3-4 times Beta-2 agonists within one hour, parentheral glucocorticoids should be used at once. Supervision in 1-3 hours. If the medical care is satisfactory then the patient can be left at home, if not - should be hospitalized.



	10.  Efficiency of the medical care.
	Within one hour from the beginning of supervision the attack was completely stopped.
	The effect is positive. The patient left home. The control of an exhalation peak speed with the help of a peakflowmetr is recommended.

	11.   Further tactics.
	The patient has exacebaration of bronchial asthma of average degree of severity.
	Despite of the positive effect from the emergency care, the correction of a medical care by a home doctor or a pulmologist is necessary in view of the research results (breathing functions, common blood analysis, general sputum analysis, chest X-ray investigation under the indications).




6.2.2 The summary digital report for the period of medical practice.
Upon the termination of MP student makes a written digital report about the performed work. The report on a practice should contain data on the work particularly executed by the student with a reflection of its volume in the tabulated form according to the list of practical skills, and also the brief description of a base establishment and the organization, its activity, questions of a labor safety, the remarks and the offers. The sections on the results of a scientific and informational-educational work performance should be included in the report. The summary digital report has to be certified by the signature of AD head physician and the seal of medical establishment.

6.2.3 The characteristic of student.
Upon the termination of MP the characteristic with estimation for a medical practice certified by the signature of AD head physician and the seal of medical establishment on each student makes by the direct medical base head (managing branch, responsible doctors on duty).

6.2.4 Research work of students during a medical practice.
 The purpose. With the purpose of the skills development in a research work, also in the analysis and generalization of a received data, of the ability development to prove the corresponding conclusions students during practice are involved into the scientific work. The syndrome or the nosological form which a student repeatedly met on calls, assisted, studying pathogenesis of revealed symptoms, proving those or other manuals of pre-medical and first medical help can be the theme of a work. The detailed studying of educational, scientific, methodical and other medical literature (including monographies, journal articles) on the elected theme is carried out in parallel. A research work allows students to study an interesting problem more deeply and comprehensively.

Tasks:
1.  Studying of reference literature on chosen theme.

2.  Studying of urgent condition diagnostic algorithm.

3.  Studying of pre-medical help algorithm.

  Subjects of works. 
 The works subjects are recommended by the head of a practice of a medical university and are carried out under the direct control of a clinical base head.
Provisional themes of research works.
1.    Types of allergic reactions (classification, symptoms, the help).

2.    Acute poisonings (classification, symptoms, the help).

3.    Collapse (symptoms, care).

4.    Syncope (symptoms, care).

5.    Cardiogenic shock (classification, symptoms, care).

6.    Clinical death (symptoms, care).

7.    Hypertonic crisis (types, symptoms, care).

8.    The specific complications of a hemorrhagic fever with a renal syndrome, demanding an urgent therapy (types, symptoms, care).

9.    Lung edema (types, symptoms, care).                         

10.  An obstructive syndrome (classification, symptoms, care).

11.  Pneumonia (symptoms, a help at a feverish syndrome, an acute respiratory insufficiency, infectious - a toxic shock).

12.  New requirements of world heart associations in measurement and an estimation of an arterial pressure.

13.  Respiratory bleeding (symptoms, care).

14.  Gastric bleeding (symptoms, care).

15.  An intestinal bleeding (symptoms, care).

16.  Heart pain (classification, reasons, differential diagnostics, and help).

17.  Myocardial infarction. Clinical variants of the first period course (symptoms care).

18.  Arrhythmias (classification, diagnostics, care).

19.  Renal colic (symptoms, care).

20.  Hepatic colic (symptoms, care).

21.  Stomach pain (reasons, classification, differential diagnostics, care).

22.  An electro trauma (reasons, diagnostics, care).

23.  Thermal and sun stroke (reasons, diagnostics, care).

24.  Thermal and chemical burns (classification, reasons, differential diagnostics, care).

25.  A poisoning with carbonic oxide (reasons, diagnostics, care).

26.  Mechanical asphyxia (drowning, hanging, hit of an alien body in respiratory ways: the reasons, differential diagnostics, and the help).
       The structure of a research work:
1.  Urgent status definition.                                    

2.  Urgent status etiology and pathogenesis.

3.  Classification.

4.  Clinical symptoms: theoretical part and urgent condition description (case from  practice) as the educational mini-fragment of a case history.
5. Detailed analysis of revealed complaints, features of an anamnesis and objective status, formulation and the substantiation of a syndromal diagnosis.

6.  Plan of differential diagnostics.

7.  Volume of a pre-medical help with the chosen tactics pathogenetic substantiation of medical actions.

8.   Used literature.

       The form of a research work performance. 
   The work can be executed under the orders of a faculty, or a student’s choice:
· report at scientific-practical conference at AD,
· seldom and interesting case of a patient’s supervision for the period of work at an AD can be described,                                                          

· essay on an actual in the practical relation for the first help medical assistant work theme.

The results of work can be submitted as an abstract, are generalized and submitted at the scientific-practical conference taking part at the end of practice on clinical base. In the subsequent the carried out work can be reported on the scientific-practical conference spent by the department of a medical practice at the university.

7. Credit upon the termination of medical practice.
At the end of MP students should hand over the differentiated credit which is accepted directly on clinical base by the commission under the high school head and members of the ED head physician or his assistants and direct base heads of MP. Practical skills are estimated by the reproduction of an actions performance algorithm, the ability of diagnosis substantiation on the records in a practice diary, the situational tasks decision on an urgent help rendering, the substantiation of a treatment choice, the stage-by-stage performance of any action. The credit is carried out with the use of tools, the given laboratory and tool research methods, tests and situational tasks. Also students’ knowledge of the first help brigades equipment (including profile), the qualifying characteristic of a medical assistant of the first help, the basic normative documents regulating work of the first help service is checked (see Appendix). The evaluation of MP is equated to the estimations on theoretical training and it is taken into account at the student’s general progress summarizing.

With the purpose of students’ self-checking by the credit prepare on MP the provisional questions to the credit, the tests and situational problems on diagnostics and performing help at urgent conditions are submitted below. 
Provisional questions to the credit on a medical practice (under the list of practical skills):
1. How to carry out a transportation of patients:
a) with the help of improvised tools,
b) with the help of medical tools?

2.  How to define the pulse properties: 
a) on peripheral arteries,
b) on central arteries?

3. How to carry out the electrocardiogram registration?

4. ECG-features of an acute myocardial infarction.

5. How to carry out the pillow oxygenothrapy?

6. How to measure the BP on lower extremities?

7. Name stages of an intravenous injection performance.

8. How to execute stomach washing with the help of a thick probe?

9. How to carry out the soft bladder catheterization?           

10. How to carry out the resuscitation (a heart massage, artificial lungs ventilation, a method "mouth-to-mouth", "mouth-to-nose")?

11. How to care the cough?

12. What aid is it necessary to render to a patient during a pre-medical stage at a bronchoobstuctive syndrome?

13. The volume of the help during a pre-medical stage at a lungs hypostasis.
14. What medicines can be used at fever?                          

15. What is the volume of a pre-medical help: 
a) at acute respiratory failure,
b) at infectioun-toxic shock.
16. What groups of medical products are used at hypertonic crisis?

17. What pre-medical help is it necessary to render to the patient at heart pains?

18. What groups of medical products are used at cardiogenic shock?

19. How to assist at faint, at a collapse?

20. What is the volume of a pre-medical help at vomiting?

21. List the sequence of actions of medical assistant at acute poisonings.

22. What is the volume of a pre-medical help at respiratory and intestinal bleedings?

23. What groups of medical products are used at allergic reactions (nettle-rush, Kvinke hypostasis and anaphylactic shock)?

24. What is the aid volume which is required to patient at urine sharp delay?

25. Specify the main complaints of a patient with a renal colic.

26. Specify the mechanism of the preparations action, which are used to treat hepatic colic.

27. List the features of clinical and biological death.

28. Where is it necessary to arrange green lead during the registration of electrocardiogram?

29. To what group do the drugs “Digoxin”, “Corglycon”, “Strophantin” belong? Mechanism of action, indications and contra-indications.

Tests
1. A respiratory bleeding is more often observed at:

a) pneumonia,
b) hemorrhagic vasculitis,
c) bronchial cancer,
d) anticoagulants overdosing, 

e) lung infarction.
2. The most rational tactics of a patient’s with pulmonary bleeding is:

a) ‘”Vikasol” introduction,
b) introduction of “calcium chloride”, 
c) patient’s hospitalization,
d) erythrocyte-mass transfusion, 
e) urgent chest X-Ray.
3.  What features/drugs promotes the development of asthmatic status more often:

a) long use of sympathomimetics,
b) long use of glucocorticoids,                              

c) presence of an accompanying to a bronchial asthma chronic obstructive bronchitis,
d) physical labor.
4. For the II stage of an asthmatic status the most typical is:

a) development of tachycardia and hypotonia, 
b) skin cyanosis,
c) beginning of a "dumb lung" formation, 
d) hypoglycemic condition development,
e) development of respiratory alkalosis. 
5. The most rational treatment of the II stage of an asthmatic status is:

a)  introduction of “Prednisolone” 90-120 mg intravenously, 
b) assignment of big dozes of “Euphylline”,
c) assignment of more than 100 mg “Prednisolone”, 
d) assignment of “Euphylline” and “Verapamile”,
e) assignment of sympathomimetics and cholynolytics.     
6. At the third stage of an asthmatic status in the treatment primarily rational is:

a) intravenous introduction of “Prednisolone” up to 1000 mg/day,
b) translation of a patient into a controlled breath,
c) introduction of diluting sputum preparations,
d) introduction of anticoagulant drugs,
e) introduction of heart glycosides.
7. The source of a tromboemboly in pulmonary artery is:

a) left auricle thrombosis,                                
b) left ventricular thrombosis,
c) vessels atherosclerosis of a small circle of a blood circulation, 
d) lower extremities thrombophlebitis.
8. The most typical clinic of a lung artery trombolemboly is:

a) sudden pain in the thorax,
b) "rusty" sputum", body’s temperature rising, 

c)  BP falling, tachycardia,
d) sudden occurrence of a dyspnoe, a cyanosis, pains in chest, 
e) sudden occurrence of a cough, foamy sputum, asthma. 

9. The drugs of choice in the thromboemboly of lung arteries treatment are (is):

a) “Prednisolone”,
b) heart glycosides,
c) “Heparine”, “Streptokinase”,
d) neyroleptics, 

e) dofamine.
10. A spontaneous pneumothoracs cannot be the complication with: 
a) lung tuberculosis,
b) lung emphysema,
c) pleural soldering,
d) staphylococcal pneumonia,
e) chronic lung heart.
11. At a vascular collapse the most rational action is:

a) maintenance of a fresh air inflow,
b) maintenance of a horizontal position of a patient,
c) liquid ammonia inhalation,
d) “Mesatone” or “Norepinephrine” parentheral injection.
12. The vascular collapse is not characterizing by the following clinical symptom:

a) weakness,
b) fast BP reduction,
c) skin pallor,                                                       
d) cyanosis.
13. At complicated with an acute left ventricular failure hypertonic crisis the choice are (is):

a) “Droperidole” i/v, “Nitroglycerine” i/v, “Lasix” i/v, 
b) “Droperidole” i/v + “Penthamine” i/v,
c) “Clophelline” i/v,
d) “Magnesium sulfatis” i/v. 
14. At the volume-depending hypertonic crisis variant relieving it is better to start with:

a) diuretics,
b) ganglionblockers,
c) rauvolfiya drugs,
d) beta-blockers.
15. The feature which is not typical for an acute stomach:

a) sudden occurrence of a stomach pains during a diarrhea absence,
b) vomiting after stomach pains occurrence,
c) defecation and flatus delay,
d) obligatory rise of a body temperature, 
e) leucocytosis.
16. The most often reason of a gastroenteric bleeding is:

a) stomach cancer,
b) stomach and a gullet veins varicose,
c) stomach and 12-guts erosive-ulcer impairment,
d) stomach polyposis,
e) unspecific ulcer colitis.
17. The acute gastroenteric bleeding pathargomonic attributes are (is):

a) pallor, cold sweat, threadlike pulse,
b) vomiting of a scarlet or brown color, melena,
c) BP falling,
d) hemoglobin level falling, 
e) erythrocytes amount decrease.
18. A bilious colic attack is more often caused with:

a) cicatricial changes of bilious channels,
b) bilious channels stone obturation,
c) bilious ways hypermotor dyskinesia,
d) diet infringements,
e) Vaterov dummy cicatricial changes
19. The most rational primary tactics of a bilious colic patients’ conducting is:

a) urgent hospitalization in a surgical branch,
b) hospitalization in a surgical branch only at a jaundice presence,
c) pain relieving with spasmolytics,
d) local heat application is indicated before the surgeon’s consultation. 

20.  What drugs are worthwhile to appoint sublingually at a hypertonic crisis in old people:

a) “Capoten”, 
b) “Nifedipine”,
c) “Analapril”,
d) “Nitroglycerine”.
21.  What clinical symptom are the most typical for an alveolar lung hypostasis:

a) damp lung rattles, 
b) dry lung rattles,
c) mixed character dyspnoe,
d) allocation of a foamy, pink sputum, 
e) forced patient’s position. 
22.  What drugs should be introduced first of all for an acute left ventricular failure relief at an acute myocardial infarction on the background of a severe arterial hypertension:

a) “Lasix”,
b) “Morphine”,
c) “Sodium nitriprusside”, 
d) “Droderidole”,
e) “Obsidane”.
23. For acute left ventricular failure treatment in normotensive patient with a tachysystolic atrial fibrillation before the exclusion of a myocardial infarction should not applied:

a) Morphine introduction,
b) orthostatic positioning,
c) tourniquets imposing,
d) Lasix infusion,
e) Digoxine infusion.
24. For the atrial fibrillation paroxysm treatment should not be used:

a) transoesophagal heart electrostimulation,

b) “Hinidine” introduction 200 mg 3 times a day and Verapamile 80 mg 3 times a day,
c) parentheral introduction of “Verapamile”, 
d) parentheral introduction of “Novocainamide” 10 ml with “Mesatone” 0,75 ml,
e) parentheral introduction of “Anapriline” 5-10 mg. 
25.  Drugs of choice at the treatmnet of supraventricular paroxysmal tachycardia is: 
a) “Adrenaline” 6-12 mg i/v,
b) transesophageal electrocardiostimulation, 
c) cardioversion 25-50 G, 
d) “Verapamile” 10 mg i/v, 
e) Carotid sinus massage.
26. To the hypertonic crisis treatment at the patient with chronic obstructive lungs disease this is not applied:

a) “Dibasole”, 
b) “Obsidane”,
c) “Clonidine”, 
d) “Nifedipine”, 
e) “Droperidole”.
27. To the hypertonic crisis relief complicated with an unstable angina pectoris attack and ventricular extrasystoly it is used:

a) “Nitroglycerine”, 
b) “Nifedipine”,
c) “Euphylline”,
d) “Anapriline” (“Propranolole”, “Obsidane”).
28. What from the listed diuretics is especially effective at lung edema:

a) “Hypothiazide”,
b) “Triamterene”,
c)  “Furosemide” (“Lasix”),
d) “Spironolactone” (“Verospirone”),
e) “Amiloride”.
29. From the herein provided symptoms, typical for acute myocardial infarction and acute pancreatitis, choose the symptom characteristic only for a myocardium heart attack:

a) intensive pressing pain in a heart area,
b) neuthrophyl leucocytosis,
c) segment ST elevation in chest leads,
d) deep Q wave in V1-3,
e) lactodehydrogenase activity increase.
30. To the clinical variant of an anaphylactic shock are not belonged the following variant:

a) haemodynamical, 
b) bronchial,
c) cerebral,
d) asphycsycal, 
e) abdominal.
Standards of answers to the tests:    
1-c; 2-c; 3, 4-a; 5, 6-b; 7-d; 8-d; 9-c; 10-a; 11-d; 12-d; 13-a; 14-a; 15-d; 16-c; 17-b; 18-b; 19-a; 20-b; 21-d; 22-b; 23-a; 24-a; 25-a; 26-b; 27-d; 28-c; 29-d; 30-b.

Situational problems at emergency cause.
Tasks to problem:

1.  Define the urgent condition developed at the patient.

2.  Create an algorithm of diagnostic and medical actions of performing the urgent help.

List of recommended literature.

The basic literature:
1. Propaedeutics of internal illnesses / A.L.Grebeneva. 4 issue. - M., Medicine, 2001. - 640 p.

2. The patient’s inspection plan in a therapeutic clinic. Ufa, BSMU, 1994. - 21p.

3. General surgery / Under the edit. of V.P.Gostishcheva. - M., 2002. - 360p.

4. Lectures on the general surgery: the manual / Under the edit. of M.A.Nartajlakov. - 4-issue - Ufa, 2002. – 177 p.

5. Urgent diagnostics and rendering assistance to a patient in a terminal condition: the Manual for students of 3 rates / R.H.Zulkarneev, S.Z.Zagidullin. - Ufa, 2006. - 10 p.

The additional literature:
1. The first help: a management for a medical assistants. Vertkin A.L. - Moscow, 2006. - 400c.

2. The pre-medical help at urgent critical conditions. Bogojavlenskij I.F. - S.-P., 2003. – 736p.

3. The directory of a fast and urgent medical aid doctor. Inkova A.N. - 6 issue. - Rostov, 2004. – 352 p.

THE APPENDIX

Normative documents regulating the emergency care
1. The Bases of Russian Federation Legislation about the Health Protection of Citizens. Section 8. The guarantees of a medical-social help realization to citizens. Clause 39. The first medical help.

2. The Decision of the Russian Federation Government from 11.09.98 № 1096 «About the Statement of a Program of the State Guarantees of Russian Federation Citizens’ Maintenance with Free-Of-Charge Medical Aid».             
3. The Order of Russian Federation Health Ministry № 100 from 26.03.1999. «About the first help organization perfection to Russian Federation population».

4. The Order of Rebublic Bashkortostan (RB) Health Ministry № 491 from 07.12.1992. «About the first help development and perfection measures to Rebublic Bashkortostan population».

5. The Order of RB Health Ministry № 677-D from 12.11.1997. «About the urgent medical aid rendering order to RB population».

6. The Order of USSR Health Ministry № 1030 from 04.10.80 «About the primary medical documentation forms statement of public health services establishments».

7. The Order of Russian Federation Health Ministry № 179 from 01.11.2004. «About the first help rendering order statement».

8. The Order of Russian Federation Health Ministry № 330 from 12.11.1997. «About the improvement of account and storage, prescribtion and use of narcotic medical drugs measures».

9. The Federal Law from 08.01.1998. № 3-FL «About narcotics and psychotropic substances».

10. The Russian Federation Government Order № 393 from 08.04.99 «About the guaranteed maintenance of citizens with vital and major medical products, and also about some conditions of preferential maintenance of citizens with medical products» 

11. The Russian Federation Government Order № 681 from 30.06.1998r. «About the statement of narcotic medicinal substances list and the substances subjected to the control over Russian Federation».

12. The instruction on an account, storage and using of narcotic medical products on emergency care. Ufa, 23.08.2000.

13. The Order of Russian Federation Health Ministry № 170, 16.03.1998. «About the measures on perfection of HIV infection preventive maintenance and treatment in Russian Federation».

14. The Order of Russian Federation Health Ministry № 249-D, 20.04.2001. «About the specialized medical aid rendering to HIV-infected persons».                         

15. The Order of RB Health Ministry № 293-D, 10.10.1989. «About the measures on AIDS preventive maintenance in Rebuclic Bashkortostan».

16. The Order of RB Health Ministry № 60-D, 02.02.1996. «About the carrying out of a physical examination on HIV/AIDS».

17. The Order № 770 of USSR Health Ministry from 01.01.76 OST № 42-21-2-85 «Sterilization and disinfection of medical assignment products. Methods, means and modes» (the branch standard).

18. The Order of RB Health Ministry № 720, 31.07.1978. «About the medical aid improvement to patients with purulent surgical diseases and strengthening of actions on the struggle against an intrahospital infection».

19. The Order of Russian Federation Health Ministry № 288, 23.06.1976. «About hospitals sanitary-epidemiological regime». 
20. The Russian Federation Health Ministry Order № 408, 12.07.1989. «About the measures on the reduction of morbidity in patients with virus hepatites».

21. The USSR Health Ministry Order № 450 from 02.04.1988r. «About the measures on the prevention of a sick rate with a diphtheria».

22. The Russian Federation Health Ministry Order № 342 from 26.1 1.1998. «About the measures on a typhus preventive maintenance and struggle with pediculosis».

23. The Russian Federation Health Ministry Order № 220 от17.09.1993. «About the measures on an infectious service development and perfection in Russian Federation».

24. The Health Ministry Order for Amlulance of Ufa № 122 from 02.06.2006. «About the first help brigades equipment».                     

25. The Health Ministry Order for an Ambulance of Ufa № 123 from 02.06.2006. « About the first help brigades equipment». 

26. The Health Ministry Order for an Ambulance of Ufa № 215 from 05.10.2006. «About the equipment list introduction of the first help brigades».

The Appendix N4 of the Russian Federation Health Ministry Order from 19.08.1997 № 249

«About the nomenclature of medical and pharmaceutical personnel specialities»

(with changes from 19.01.1999, 06.02.2001).
Qualifying characteristics of experts with average medical and pharmaceutical education (with changes from 06.02.2001). 
Specialty: «General medicine»

According to the requirements of a specialty in the field of a medical affair the expert should know and be able:
1. The general knowledge:
- bases of  legislation and  right in public health services;

- bases of medical insurance;

- medical institution work organization in new economic conditions;

- medical aid organization to the population;

- medical-social help organization to the population, the bases of  gerontology and geriatrics;

- nursing theoretical bases;

- medical ethics and deontology; a professional dialogue psychology;

- population health statistics;

- nursely personnel role in federal and territorial programs of public health care; the bases of valueology and sanology; the sanitary education methods and means;

- regional pathology; the bases of prophylactics;

- reasons, development mechanisms, clinical displays, of diagnostic  methods, complications, the diseases and traumas treatment and preventive maintenance principles;

- bases of a medical and social rehabilitation organization; the kinds, forms and methods of rehabilitation;

- pharmacokinetics, pharmacodynamics of basic groups of medical products, the indication and contra-indication to an application, the character of an interaction, the medical products application complications; the medicinal maintenance organization, the normative documents regulating the pharmaceutical order in a medical institution;

- basic and additional methods of inspection;

- prophylactic medical examination bases, the social importance of diseases;

- dietology bases;

- system of an infectious control, infectious safety of patients’ and medical institution medical personnel; the treatment-and-prophylactic establishment interaction system with sanitary-and-epidemiologic structure establishments; antiepidemiological actions in case of an infection focus occurrence; immunoprophylactics;

-  labor safety and a safety precautions in a medical institution;

- functional duties, rights and responsibility of average and younger medical personnel;

- bases of accident medicine.

2.  The general skills:
- to analyze developed situation and to make decision within the limits of a professional competence and power;

- to own dialogue communicative skills;

- to use activity maintenance resource;

- to carry out diagnostic, medical, resuccitational, rehabilitation, preventive, medical - improving, sanitary-and-hygienic, sanitary - educational actions according to the professional competence and power;

- to carry out and to documentate the nursing process basic stages during patients’ nursing;

- to own the nursing manipulations techniques;

- to estimate condition and to allocate conducting syndromes and symptoms at the patients and victims, who are taking place in a heavy and terminal condition, to render an ambulance pre-medical help at urgent conditions, traumas, poisonings; to carry out a heart-lung reanimation;

- to estimate a medical products action at a concrete patient, to render the ambulance pre-medical help at a medicinal poisoning;

- to carry out laboratory, functional, tool researches;        

- to carry out the basic kinds of physiotherapeutic procedures, to carry out medical gymnastics studies, to own massage receptions, to supervise the work therapy recommendations performance, to use a psychotherapy elements, to recommend a medical and dietary meal; to estimate the spent actions efficiency;

- to observe the pharmaceutical order of reception, storage and using of medical products;

- to write out medical products with the help of receipts directories;

- to carry out the infectious control and infectious safety requirements of patients and a medical personnel;

- to carry out scheduled and ambulance patients’ hospitalization; 

- to carry out the actions on protection of the population, patients, victims and an accident medicine service personnel, of a civil defense medical service; to render a pre-medical help in extreme situations;

- to raise a professional level of knowledge, skills.

3. Special knowledge:
- demographic and medical-social characteristics of attached population;

- organization of a preventive work among the site population; of techniques of planning, carrying out and an estimation of preventive maintenance complex programs directed to the preservation and strengthening of separate persons’, families, population groups health;

- organization and material maintenance of a medical assistant's outpatient reception hours carrying out;

- principal causes, clinical displays, diagnostic methods, complications, diseases treatment and preventive maintenance principles, the nursing and rehabilitation organization in therapy, pediatrics, surgery, oncology, urology, dermatovenerology, obstetrics and gynecology, infectious diseases clinic, neurology, psychiatry, ophthalmology, otorynolaryngilogy, geriatrics;

- pharmacological action of the most widespread medical products, their compatibiliy,  dosage, ways and techniques of introduction into organism;

- rational and balanced feeding bases; medical and dietary feeding bases; children’s’ feeding bases;

- invalidity examination carrying out rules;

- children and pregnant women inspection methods;

- skinning control programs over a children health state:

- work organization on a child education in a family, on a children preparation in preschool and school establishments.

3.1. In the field of urgent medical help:
- organization and structure of the fast and urgent medical aid service in a city and in a countryside;

- medical, ethical and legal aspects of a fast and urgent medical aid rendering;

- functional duties, rights and responsibility of fast and urgent help exit brigade members;

- UC vehicles equipment;

- general principles of an urgent and terminal conditions intensive therapy;

- resuscitation bases;

- anesthesia bases used at a pre-hospital stage;

- diagnostics and urgent medical aid bases at urgent conditions in clinic internal diseases; at acute diseases and traumas of belly cavity organs; at supportive-impellent device traumas; at sharp diseases and traumas of a sight organ; at traumas and diseases of nervous system; at an obstetrics-gynecologic pathology, mental diseases, acute exogenic poisonings, thermal defeats, infectious diseases, sharp diseases and traumas in urology.

3.2. In the field of narcology:
- narcological service organization;

- medical, ethical and legal aspects of a narcological help rendering;

- clinic and urgent conditions at alcoholism, alcoholic psychoses, narcotisms, glue sniffing, the psychoses caused by narcotisms and glue sniffing;
- methods of preventive maintenance, treatment, examination and rehabilitation in narcology;

- hygienic education organization in the field of narcology.

3.3. In the area of prophpathology:
- principal causes, clinical displays, inspection methods, treatment and preventive maintenance principles of occupational diseases and traumas;

- health state estimation of the working population;

- invalidity examination questions at occupational diseases and traumas;

- organization of a hygienic education on a site.

4. Special medical skills:
- to carry out the personal account, gathering demographic and medical-social information on an attached population; to carry out the analysis of the attached population health state;

- to allocate the population groups with early and latent forms of diseases, risk factors; to assist in a reduction of risk factors influence at the population health state;

- to collect and estimate the operative information on an epidemiological situation, an ecological conditions changing; to carry out an immunoprophylactics; together with a sanitary-and-epidemiologic service to carry out antiepidemiological actions in an infection focus;

-  to organize and to carry out the sanitary-educational work on a site, including the propagation of medical knowledge, a hygienic education and a population training to a healthy way of life;

-  to give the recommendations on questions of feeding, education, hardening, children preparation for preschool and school establishments, vocational guidance;

-  to render the advisory help on medical-social aspects of a family life, a family planning; to organize a medical-psychological support to members of a family in view of a health state and age features;

-  to carry out the citizens’ account requiring in a medical-social help; to participate in the help organization to lonely and aged people, to the invalids sick with chronic diseases, including nursing in-home;

- to carry out medical assistant's outpatient reception hours;

- to carry out preventive, medical, diagnostic actions in a medical institution and in-home, to carry out elementary out-patient surgical operations;

- to carry out the patients’ preparation for diagnostic researches;

- to carry out the work on a medicinal and material maintenance of a medical institution activity, to watch out of medical apparatus and an equipment serviceability, timely repair and write-off; to carry out safety precautions and labor safety requirements;

- to carry out the site sanitary active preparation, including the self-help and mutual aid rendering studies at traumas, poisonings, urgent conditions; training of the population to care, the first medical aid rendering methods;

- to lead the confirming accounting-registration medical documentation.
4.1. In the field of urgent medical help:
- to receive the information on a disease;

- to apply basic and additional inspection methods;

- to estimate a difficulty of a patient’s condition;

- to define the volume and sequence of resusitational actions; to render an ambulance pre-medical help;

- to define the plan and tactics of a patient’s conducting, the hospitalization indications, to provide a transportation in a hospital;

- to design the necessary medical documentation.
4.2. In the field of narcology:
- to reveal the characteristic attributes of an alcoholism, narcotisms, glue sniffing;

- to reveal clinical indications for a hospitalization, to define a hospital structure;

- to carry out scheduled preventive work among a served contingent;

- to perform the pre-medical help at urgent conditions in narcology.

4.3. In the area of prophpathology:
- to carry out a general and professional disease and traumatism analysis of a served contingent;

- to plan and to carry out preventive and medical-improving work on a medical site, directed to the common and professional disease reduction;

- to carry out the actions on a patients’ medical-social rehabilitation;

- to render the pre-medical help at urgent conditions and traumas in prophpathology.

5. Manipulations:
- nursing manipulations techniques;

- drainage position of patient with respiratory pathology;
- hypostases presence definition;

- blood taking techniques from finger for erythrocytes sedimentation speed, hemoglobin, leukocytes definition;

- thick drop preparations;

- urine fiber definition (by means of boiling method, albutest with an acetic acid);

- urine sugar definition (with glucotest);                           
- Heparin introduction;

- blood coagulation time definition;

- bleeding time definition;

- urine gathering for a sugar definition;

- Insulin setting in the syringe;

- preventive maintenance and treatment of bedsores;

- antibiotics solution;                                                 

- cutting of superficial abscesses and phlegmons;

- demanding of complex receptions application extraction of alien bodies;

- skin sutures and ligatures imposing at a superficial wound;

- skin sutures removal;

- external bleeding stopping from superficially located vessels;

- transport immobilization;

- vaginal investigation;

- smear taking from genitals;

- female basin sizes definition;                         

- fetus position definition;

- fetus heart tones auscultation;

- uterus bottom standing height definition;

- uterus cervix survey by means of mirrors;

- breast glands inspection;

- syringing;

- Mantu test performance;

- rectum investigation with rectal mirror;

- elementary physiotherapeutic equipment work skills;

- vaccines injection;

- intraocular pressure measurement.

The Appendix № 1 to Order № 122 from 02.06.2006. 
«About the Ambulance brigade’s equipment»

The patients’ care toolkit and staff list 

(for linear and specialized brigades)

	№
	Staff
	Staff quantity

	
	
	Linear 
	Resuscitate.
	Cardiolog.
	Neurologic.
	Psychiatr.

	1.
	Scissors
	2
	2
	2
	2
	2

	2.
	Tweezers 
	1
	1
	1
	1
	1

	3.
	Styptic clips
	2
	2
	2
	2
	2

	4.
	Gag
	1
	1
	1
	1
	1

	5.
	Tongue holder
	1
	1
	1
	1
	1

	6.
	Cohere clip 

(curved and straight)
	1/1
	1/1
	1/1
	1/1
	1/1

	7.
	Laryngoscope
	-
	1
	-
	-
	-

	8.
	Single scalpel                                   
	2
	2
	2
	2
	2

	9.
	Air lines of different sizes, including pediatric (in set)
	3
	3
	3
	3
	3

	10.
	Intubational tubes of different sizes (in set)
	-
	8
	-
	-
	-

	11.
	A zond for  stomach washing (kid’s, adult’s) for single use
	1/1
	1/1
	1/1
	1/1
	1/1

	12.
	Styptic mechanical tourniquet with  dosed compression
	1
	1
	1
	1
	1

	13.
	A thermometer in  case
	1
	1
	1
	1
	1

	14.
	Spatula for single use
	5
	5
	5
	5
	5

	15.
	Sterile syringes with needles, for single use
	20
	20
	20
	20
	20

	16.
	Sterile needles, for single use
	20
	20
	20
	20
	20

	17.
	Sterile systems for  blood transfusion, for single use
	2
	4
	4
	4
	2

	18.
	Gloves (in pairs)
	5
	10
	10
	10
	5

	19.
	Kathethors for peripheral veins
	-
	10
	10
	10
	-

	20.
	An apron for a single use
	2
	3
	2
	2
	2

	21.
	Package for used syringes
	5
	5
	5
	5
	5

	22.
	Subclavian cathethors
	-
	10
	-
	-
	-

	23.
	Konicothomy set
	-
	1
	1
	-
	-

	24.
	"Butterflies" of vein access.
	-
	2
	2
	-
	-

	25.
	Seldinger needle
	-
	10
	-
	-
	-

	26.
	Conductor stylet
	-
	8
	-
	-
	-

	27.
	A tracheostomical tube
	1
	1
	1
	1
	1

	28.
	Scarificators
	-
	50
	50
	50
	-

	29.
	Kramer's Splint (small and big)
	6
	10
	10
	10
	6

	30.
	Crutches
	-
	2
	2
	2
	-

	31.
	Dufo Needles
	2
	2
	2
	2
	2

	32.
	Zhane Syringe
	1
	1
	1
	1
	1

	33.
	Venous splint
	1
	1
	1
	1
	1

	34.
	Oversleeves for a single use
	1
	3
	2
	2
	1

	35.
	Medical coat
	1
	3
	2
	2
	1

	36.
	Mask for a single use
	10
	15
	15
	15
	10

	The list special sets and tools

	1.
	Epidemiological set
	1
	1
	1
	1
	1

	2.
	Sterile patrimonial package
	1
	1
	1
	1
	1

	
	- umbilical clip
	2
	2
	2
	2
	2

	
	- napkins
	5
	5
	5
	5
	5

	
	- exhaust for a single use
	1
	1
	1
	1
	1

	3.
	Stock:
-blanket

-pillow

-towel
	-

-

-
	2
2

1
	2
2

1
	2

2

1
	-
-

1


The Appendix №1
For the Health Ministry Order of an Urgent Care, Ufa № 215 from 05.10.2006. 
«About the first help brigade’s equipment list introduction»

The specialized brigade’s medical-technical equipment list 

(resuscitational, cardiological, neurologic)

1. Defibrillator-monitor with universal power support.

2. Portable ECG device with an automatic mode.

3. Controlled and auxiliary artificial breathing apparatus.

4. Portable inhalation narcosis apparatus complete with 1-liter cylinders.

5. Blood glucose concentration portable express-measuring instrument.
6. Portable pulseoxymetr.

7. Carriage-wheelchair with a demountable stretcher.

8. Stretcher it is longitudinal also cross-section collapsible on rigid support.

9. Unframeworkable stretcher.

10. Complete set of transport collapsible trunks.

11. Kramer Trunks complete set.

12. Support folding for injections, an infusion bottles holder.

13. Ambulance physician’s stacking.

14. Obstetrical kit.

15. Small resuscitation kit.                                            

16. Thermoisolational container with an infusion solutions temperature automatic maintenance.

17. Cylinder with a nitrogen protoxide gate, 10 l.

18. Cylinder with an oxygen gate, 10 l.
19. Nitrogen Protoxide reducter.

20. Oxygen reducer - inhaler with 2 balloons.

21. Portable surgical electrosuccer.

22. Set at exogenic poisonings.

23. Spinal board.

The Appendix № 2 
For the Health Ministry Order of an Urgent Care, Ufa № 215 from 05.10.2006. 

«About the first help brigade’s equipment list introduction»

The linear medical brigade’s medical-technical equipment list 
(small cardiological), leaving by received under the national project ambulances
1. Defibrillator.

2. Portable ECG device.

3. Controlled and auxiliary artificial breathing apparatus.

4. Portable inhalation narcosis apparatus complete with 1-liter cylinders.

5. Blood glucose concentration portable express-measuring instrument.

6. Portable pulseoxymetr.

7. Carriage-wheelchair with a demountable stretcher.

8. Stretcher it is longitudinal also cross-section collapsible on rigid support.

9. Unframeworkable stretcher.

10. Kramer Trunks complete set.

11. Support folding for injections, an infusion bottles holder.

12. Ambulance physician’s stacking.

13. Obstetrical kit.

14. Small resuscitation kit.                                            

15. Thermoisolational container with an infusion solutions temperature automatic m6intenance.

16. Cylinder with a Nitrogen Protoxide gate, 10 l.

17. Cylinder with an Oxygen gate, 10 l.

18. Nitrogen Protoxide reducter.

19. Oxygen reducer - inhaler with 2 balloons.

20. Portable surgical electrosuccer.

21. Set at exogenic poisonings.

22. Spinal board.

The Appendix № 3 

For the Health Ministry Order of an Urgent Care, Ufa № 215 from 05.10.2006. 

«About the first help brigade’s equipment list introduction»

The linear medical brigade’s medical-technical equipment list 
1. Portable ECG device.

2. Controlled and auxiliary artificial breathing apparatus.

3. Portable inhalation narcosis apparatus complete with 1-liter cylinders.

4. Unframeworkable stretcher.

5. Kramer Trunks complete set.

6. Infusion bottles holder set.

7. Set of the ambulant surgeon.

8. Additional obstetrical set, small resuscitation set, an exogenic poisonings set.

9. Nebulizer.

10. Spinal panel.

The Appendix № 4 

For the Health Ministry Order of an Urgent Care, Ufa № 215 from 05.10.2006. 

«About the Ambulance brigade’s equipment list introduction»

Brigades medical-technical equipment list 

1.     Inhalation narcosis apparatus
2.     Artificial breathing apparatus ADR-1200 (Ambu Bag)
3.     Ambulance physician’s stacking.

4.     Additional obstetrical set, small resuscitation set, an exogenic poisonings set.

5.     Kramer Trunks complete set.

6.     Unframeworkable stretcher.

7.     Infusion bottles holder set.

8.     Spinal board.

The Appendix № 4 

For the Health Ministry Order of an Urgent Care, Ufa № 123 from 02.06.2006.

« About the first help brigade’s equipment»
The Ufa ED brigade’s equipment list with medicinal and dressing staff
	#
	Drugs name
	Ampoules quantity in a brigades bag

	
	
	Linear 
	Resuscitat.
	Cardiolog.
	Neurologic.
	Psychiatr.

	Adrenomimetics 

	1.
	Dophamine 4%-5,0
	-
	2
	2
	2
	-

	2.
	Mesatone 1% N10
	2
	2
	2
	2
	2

	Adsorbing

	3.
	Activated Coal 0,5 N 10
	2
	2
	2
	2
	2

	4.
	Cordiamine 2,0/1,0
	5
	10
	10
	5
	5

	Antistenocardial

	5.
	Nitrominte aerosole 
	1
	1
	1
	1
	1

	6.
	Izosorbide dinitrate aerosole
	-
	-
	1
	-
	-

	Antiarhythmical

	7.
	Novocainamide 1%-5,0
	2
	2
	5
	2
	2

	8.
	Verapamile 
0,25%-2,0 (Izoptine,Finoptine)
	5
	5
	5
	5
	5

	9.
	Lidocaine 2%-2,0 
	2
	5
	10
	5
	2

	10.
	Cordarone 3,0
	-
	4
	5
	-
	-

	11.
	Atenolol in tab. 0,25 N10
	-
	-
	1
	-
	-

	Antibiotics

	12.
	Levomicetine 1,0
	1
	1
	1
	1
	1

	Antihistaminic

	13.
	Dimedrole 1%-1,0
	10
	10
	10
	10
	5

	14.
	Tavegile 2,0
	2
	2
	2
	2
	2

	15.
	Pipolphene 2,0
	1
	1
	1
	1
	2

	16.
	Suprastine 1,0 
	2
	2
	2
	2
	2

	17.
	Calcium chloride 10%-10,0
	2
	2
	2
	2
	2

	Cholinoblockers

	18.
	Atropine sulfate 0,1%-1,0
	3
	10
	10
	10
	3

	Vitamins

	19.
	Ascorbic Acid 10%-1,0
	5
	10
	10
	10
	5

	20.
	Piridoxine 5%-1,0
	2
	5
	5
	6
	3

	21.
	Thiamine chloride 5%-1,0
	2
	3
	3
	10
	3

	22.
	Nicotinic Acid   1%-1,0
	2
	4
	4
	6
	4

	Ganglioblockers

	23.
	Pentamine 5%-1,0
	1
	2
	4
	2
	1

	Hipotensional 

	24.
	Clopheline 0,01%-1,0
	3
	3
	3
	3
	3

	25.
	Enalaprilate 1,0 N 5 in amp.
	-
	-
	2
	-
	-

	26.
	Niphedipine in tab. 0,01 N 100
	1
	1
	1
	1
	1

	Hormones

	27.
	Prednisolone 1,0
	5
	10
	10
	10
	3

	28.
	Dexametazone 1,0
	4
	4
	4
	4
	-

	29.
	Adrenaline 0,1%-1,0
	2
	5
	5
	5
	2

	Infusionic solutions

	30.
	Sodium chloride 0,9%-500,0
	1
	2
	1
	1
	1

	31.
	Glucose 5%-500,0
	-
	1
	1
	1
	-

	32.
	Pheopoliglucine 400,0 (Infucole)
	1
	3
	2
	1
	1

	33.
	Three salt or Trisamine
	-
	2
	2
	2
	-

	Local anesthetics

	34.
	Novocaine 0,5%-5,0
	3
	5
	3
	3
	3

	Miorelaxants

	35.
	Listenone 2%-5,0
	-
	2
	-
	-
	-

	Narcotic analgetics

	36.
	Morphine 1%-1,0
	1
	2
	2
	2
	1

	37.
	Promedole 2%-1,0
	1
	2
	2
	2
	1

	38.
	Phentanile 0,005%-2,0
	-
	2
	2
	2
	-

	Nonnarcotic analgetics

	39.
	Analgine 50%-2,0
	10
	10
	10
	10
	10

	40.
	Tramale 1,0
	2
	2
	2
	2
	2

	41.
	Ketonale 2,0
	2
	2
	2
	2
	2

	Diuretics 

	42.
	Furosemide 2,0 (Lazix)
	5
	10
	10
	10
	5

	Neuroleptics

	43.
	Aminasine 2,5%-2,0 
	2
	2
	2
	2
	2

	44.
	Droperidole 0,25%-2,0
	-
	2
	2
	2
	2

	45.
	Haloperodole 0,5%-1,0
	-
	-
	-
	-
	5

	Antidotes

	46.
	Unitiole 5%-5,0
	1
	1
	1
	1
	1

	47.
	Naloxone 0,5%-1,0
	4
	10
	5
	4
	4

	Sedative

	48.
	Corvavole 25,0
	1
	1
	1
	1
	1

	Heart Glicosides

	49.
	Strophantine 0,025%-1,0
	2
	2
	2
	2
	2

	50.
	Corglicone 0,06%-1,0
	2
	4
	4
	4
	2

	Spasmolitics

	51.
	Euphylline 2,4%-10,0
	5
	5
	5
	5
	5

	52.
	Dibasole 1%-5,0
	2
	2
	2
	2
	2

	53.
	No-spa 2,0
	5
	2
	2
	2
	2

	54.
	Magnesium Sulfate 25%-5,0
	10
	10
	10
	10
	1

	55.
	Baralgine 5,0
	2
	2
	2
	2
	2

	56.
	Papaverine 2%-2,0
	5
	5
	5
	5
	5

	57.
	Platyphylline 0,2%-1,0
	2
	2
	2
	2
	2

	The preparations influencing on a blood curtailing

	58.
	Heparine 5000 ED in 1 ml - 5,0
	-
	2
	2
	2
	-

	59.
	Etamsilate (Dicinone)
 12,5%-2,0
	2
	3
	3
	3
	-

	60.
	Aminocapric Acid 100,0
	-
	1
	1
	-
	-

	CNS stimulators

	61.
	Cofeinum 20%-1,0
	2
	10
	10
	2
	2

	Tranquilizers

	62.
	Relanium (Sibasone)
	2
	3
	3
	3
	5

	Narcotic

	63.
	Nitrogen Protoxide balloon
	1
	1
	1
	1
	1

	64.
	Ketamine (Kalipsole) 2,0
	-
	2
	-
	-
	-

	65.
	Oxybutirate Sodium 20%-10,0
	-
	2
	2
	2
	2

	Antiseptics

	66.
	Ethyle alcogol 70%-10,0
	5
	5
	5
	5
	5

	67.
	Ethyle alcogol 95%-50,0
	In sets

	68.
	5% alcogolic solution of iodine
	1
	1
	1
	1
	1

	69.
	Hydrogen peroxide 3%                    
	1
	2
	1
	1
	1

	70.
	6% Ammonia solution
	1
	1
	1
	1
	1

	71.
	Kutasepte 250,0
	1
	1
	1
	1
	1

	Other

	72.
	Aspirine, tab.
	1
	1
	1
	1
	1

	73.
	Glucose 40%-10,0
	4
	10
	10
	10
	4

	74.
	Sodium chloride 0,9%-10,0
	10
	10
	10
	10
	6

	75.
	Validole 0,06% № 10
	1
	1
	1
	1
	1

	76.
	Napkins bl/stop+antiburn
	2/2
	5/5
	5/5
	2/2
	1/1

	Bandages

	1.
	Various sizes bandages, pieces
	6
	10
	10
	10
	6

	2.
	An adhesive plaster, pieces
	1
	1
	1
	1
	1

	3.
	Sterile napkins, pieces
	10
	20
	20
	20
	10

	4.
	Alcoholized napkins, pieces
	30
	50
	50
	50
	30


List of abbreviations

AD – ambulance department

BGMU – Bashkir State Medical University

BP – blood pressure

BR – breathing rate

CNS – central nervous system

ECG – electrocariography

HR – heart rate

MP – medical practice

RB – Republic Bashkortostan

UC – urgent care

