Charles University, Czech Republic

1st Faculty of Medicine

Kateřinská 32, 121 08 Prague 2

OUTLINE

of the required contents of a summer holiday practice in surgery 
Garantor: 

prof. MUDr. Zdeněk Krška, DrSc. (I. Surgical clinic, 1st Faculty of Medicine 

Charles University, Prague and General Faculty Hospital Prague, Czech Republic)
Length of holiday practice: 80 hours of specialist practice approved by authorised person.

The student must become familiar with the running of the ward, the outpatient department and operating theatre, and in particular to get acquainted with the basic principles of asepsis and antisepsis.

It is necessary for the student to acquire, as comprehensively as possible, experience in traumatology - the treatment of minor injuries, the principles of fracture treatment, dressing technique using fixation bandages and the plasters, experience in first aid, experience in the transport of the injured and X-Ray diagnostics.

The student must furthermore learn general surgical skills such as the rebandage technique, catheterization in men and women, pre-operative assessment and the principles of post-operative care. 
They must also acquire experience in differential diagnosis of surgical diseases, particularly the acute abdominal pain.
A crucial part of the practice is that the student must take part in the running of the operating theatre while assisting the operation and the anaesthesia process. 
The student must likewise learn the pre-operative preparation (washing, dressing preparation of the operating field, instrumentation) and resuscitation principles.

On the ward, the student should learn principles of post-operative care including differential diagnosis of post-surgical complications
The students should take part in night duties under the junior physician’s supervision.
The procedures done by the student during the placement must be confirmed by the respective
health care institution in THE LIST OF PRACTICAL PROCEDURES (“Logbook”). 
We certify thereby that the student...............................................................................................

passed the prescribed holiday practice on our ward and that he/she fulfilled the above requirements in the term from ................................................... till ............................................
Name of the institute..................................................................................................................
Name of authorized person........................................................................................................

Official title................................................................................................................................

Date...........................................................................................................................................

Signature and Seal......................................................................................................................
