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PRACTICAL TRAINING PROGRAM
Outpatient health care

STUDENT AFTER 2ND YEAR OF ENGLISH DIVISION
Academic year ............ [evessenenans

After second year of studies, the Students are obligated to compete a 3-weeks (90 hours)

work placement. Number of working hours per day - 6.

Place of work: outpatient health care (family doctor)

Purpose of practice: Introduce Student to range of diagnostic and therapeutic actions and
organization of work in outpatient health care.

Programme of placement:

1.
2.
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Gaining knowledge about characteristic of family doctor work.

Gaining knowledge about common pediatric and adult patients health problems, geriatric diseases
and problems connected with family and environment.

Getting knowledge about establishing appropriate patient-doctor-patient’s family relationships and
good relations with other workers

Taking history form a patient and performing physical examination.

Evaluates the general condition of the patient, consciousness and awareness level.
Compare anthropometric and blood level measurements to percentile scales.
Mastering the skills of performing main doctor’s procedures:

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

b) subcutaneous, intravenous, intramuscular injection, getting venous catether, taking blood
samples,

c) getting swab from the nose, oral cavity, skin, thoracentesis
d) getting and interpretation of the ECG

e) measurements of blood glucose level by a glucometer



JAN KOCHANOWSKI UNIVERSITY
IN KIELCE, POLAND

COLLEGIUM MEDICUM
www.cm.ujk.edu.pl/en

i COLLEGIUM MEDICUM
Jan Kochanowski University

Placement credit - Graded Pass: .........ooveriiiiiiiiiie e
in words

Supervisor: Doctor with a licence to practice and at least three years of practicing as a family
doctor.
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