
 

IZVJEŠTAJ O STUDENTSKOJ INTERNISTIČKOJ LJETNOJ PRAKSI 

 

Ime i prezime studenta:_______________________________________________________  

 

Vrijeme boravka studenta u instituciji (datum): ____________________________________      

 

Ustanova: __________________________________________________________________    

 

Praksu nadzirao: 1) ___________________________________________________________ 

                       

                            2) ___________________________________________________________ 

 

 

Br. Postupak/vještina koju je student obavio, sam 

ili pod nadzorom 

Br. 

bodova 

Učestalost 

   (puta)  

Ukupno 

bodova 

1.  Uzimanje anamneze i pregled bolesnika  2   

2.  Davanje intravenske injekcije 1   

3.  Davanje intramuskularne injekcije 0.5   

4.  Lumbalna punkcija  2   

5.  Mjerenje krvnog tlaka 0.25   

6.  Snimanje EKG i sudjelovanje u interpretaciji 1   

7.  Aktivno sudjelovanje u radiološkoj dijagnostici i 

drugoj dijagnostici i interpretaciji nalaza 

1   

8.  Sudjelovanje u uzimanju i interpretaciji briseva i 

bioptičkih uzoraka  

1   

9.  Uzimanje uzoraka krvi ili urina i sudjelovanje u 

interpretraciji nalaza 

1   

10.  Postavljanje urinarnog katetera 2   

11.  Sudjelovanje u hitnom postupku (kolike, unutarnja 

krvarenje i sl) 

2   

12.  Sudjelovanje u reanimacijskom postupku 

(anafilaktički šok, infakrt srca i sl) 

3   

13.  Sudjelovanje u viziti 1   

14.  Dežurstvo s liječnikom (od 14 do 22 sata) 3   

15.  Cjelodnevno i noćno dežurstvo s liječnikom 5   

16.  Kućna posjeta sa specijalistom 2   

17.  Posjet staračkim domovima, rehabilitacijskim 

centrima i sl. 

2   

18.  Referiranje na kućnom sastanku o bolesniku ili o 

zadanoj temi 

3   

19.  Rutinski rad na odjelu – 8 sati dnevno 1.5   

20.  Asistiranje u specijalističkoj ambulanti 1.5   

     

  Ukupan broj bodova  

 

 

                                                                     

                            Potpis voditelja i pečat voditelja/institucije : ____________________________ 



 

OCJENA RADA STUDENTA NA LJETNOJ PRAKSI IZ INTERNISTIČKIH 

PREDMETA 

 

 

Ime i prezime studenta:_____________________________________________________  

 

 

 

                   Ocjena 

1) Motiviranost za rad s bolesnikom                               1     2     3     4      5 

 

2) Odnos prema bolesniku         1     2     3     4      5 

 

3) Točnost u izvršenju povjerenih mu zadataka/dužnosti     1     2     3     4      5 

 

4) Odnos prema kolegama i osoblju        1     2     3     4      5 

 

5) Opće znanje iz kliničkih predmeta (kompetentnost)      1     2     3     4      5 

 

 

Drugi komentar(i): ______________________________________________________________ 

 

 

 

 

 

 

______________________________________________________________________________ 

 

 

 

 

 

 

Datum: _______________________  Voditelj: ____________________________ 



Pitanja za voditelja 

 

1) Dali mislite da je ljetna internistička praksa korisna za studente medicine? 

 

DA                           NE 

 

2) Kako bi se mogla poboljšati ova praksa 

 (molimo Vas da na ovo pitanje svakako odgovorite ako je odgovor na prvo pitanje NE) 

 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

 

 

 

                           

 

 

 

 

 

 

 

 

 

 

 



STUDENT INTERNAL MEDICINE SUMMER INTERNSHIP REPORT 

 

Name and surname of the student: _______________________________________________ 

Time spent in the institution (dates): ______________________________________________ 

Institutions name, city, and country: 

 ___________________________________________________________________________ 

Name and surname of  supervisor(s) of the summer internship: 

 1)_________________________________________________________________________ 

 2)_________________________________________________________________________ 

 

No. Procedure / skill performed by the student, 

independently or under the supervision  

No. 

points 

Frequency 

(how many 

times)  

Total 

points 

1. Taking history and examining the patients  2   

2. Giving an intravenous injection 1   

      3. Giving an intramuscular injection 0.5   

4. Lumbar puncture 2   

5. Blood pressure measurement  0.25   

6. ECG recording and interpretation 1   

7. Active participation in radiological diagnostics 

and other diagnostics and interpretation of 

findings 

1   

8. Participation in the taking of swabs and biopsy 

specimens and interpretation of the results 

1   

9. Taking blood or urine samples and 

participating in the interpretation of findings  

1   

10. Urinary catheter placement  2   

11. Participation in an emergency procedure 2   

12. Participation in resuscitation procedure 

(anaphylactic shock, heart attack, etc.)  

3   

13. Participation in rounds and grand rounds 1   

14. Assisting to doctor on call (from 2 pm to 10 pm) 3   

15. Assisting to a doctor on a 24h call 5   

16. Home visit with a specialist  

 

2   



      17. Visit to nursing homes, rehabilitation centers, 

etc.  

2   

      18. Presenting a patient or a given topic at the 

faculty meeting 

3   

      19. Routine work in the department - 8 hours a day  1.5   

      20. Assistance in a specialist clinic 1.5 1.5   

     

  Total number of 

points 

 

 

 

    Supervisor of clinical internship - signature and personal/institutions stamp: 

______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EVALUATION OF STUDENT WORK DURING SUMMER INTERNSHIP IN 

INTERNAL MEDICINE  

 

 

Name and surname of the student: _______________________________________________ 

 

                                                                                                               Evaluation 

1) Motivation to work with the patient                                                 1  2  3  4  5 

 

2) Attitude towards the patient                                                              1  2  3  4  5 

 

3) Accuracy in the execution of the tasks / duties entrusted to him      1  2  3  4  5 

 

4) Relationship with colleagues and staff                                              1  2  3  4  5 

 

5) General knowledge of clinical subjects (competence)                      1  2  3  4  5 

 

 

Other comments: _____________________________________________________________ 

 

 

 

 

 

 

______________________________________________________________________________ 

 

 

 

 

Date: ____________   Supervisor of clinical internship: ____________________________ 



  

Questions for the supervisor 

 

1) Do you think that summer internship practice is useful for medical students? 

 

                                               YES               NO 

 

2) How could this practice be improved 

 (Please be sure to answer this question if the answer to the first question is NO) 

 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

 

 


