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UCNI NACRT PREDMETA / SUBJECT SPECIFICATION

Predmet: Interna medicina — prakti¢no delo ob bolniku
Subject Title: Internal medicine - work with patients
Studijski program Studijska smer Letnik Semester
Study programme Study field Year Semester
Splosna rrvledl?lnaf, enovit magistrski Sesti 11.in 12,
Studijski program
General medicine, Uniform master’s Sixth 11th and 12th
degree study program
Univerzitetna koda predmeta / University subject code:
Predavanja Seminar Sem. vaje Lab. vaje . Samost. delo
Lectures Seminar Tutorial Labor work praktikum Individ. work ECTS
| 360 240 | 20
Nosilec predmeta / Lecturer: Red. prof. dr. Radovan Hojs
Red. prof. dr. Ivan Krajnc (sonosilec)
Jeziki / Predavanja / Lecture: | Slovenséina/slovene
Languages: Vaje / Tutorial: | Slovenséina/slovene
Pogoji za vkljucitev v delo oz. za opravljanje studijskih Prerequisites:
obveznosti:
Vsebina: Content (Syllabus outline):
Student dela pod tutorstvom sobnega zdravnika v The student works under tutor’s supervision in clinical
bolniskih sobah. Opravlja pregled bolnika (status) in wards. He/she performs examinations (clinical status)
anamnezo. Sodeluje pri nacrtovanju diagnosti¢nih and establishes the patient’s medical history. He/she
preiskav, analizi izvidov in pri odlo¢anju o zdravljenju. cooperates in planning diagnostic procedures, analysis of
Student aktivno sodeluje pri delu diplomiranih results and subscription of the therapy.
medicinskih sester, tako pri odvzemu krvi, dajanju The student also actively participates in nurses’ practice
injekcij...Spremlja bolnika na preiskave kot so (taking blood examples, applications of ampoules).
rentgensko slikanje, invazivne kardioloske in He/she accompanies the patient to X-ray and invasive
gastroenteroloske preiskave itd. cardiac and gastroenterological examinations etc.
Sobni zdravnik in predstojnik oddelka s svojim podpisom | | The student works in all departments of internal OPC and
zagotavljata, da je opravil vse predvidene posege, ki so has to accomplish all scheduled commitments.
doloceni v kartonu obveznosti Studenta. At the end of practical training the head of the
department confirms the student’s work with a signature.

Temeljni literatura in viri / Textbooks:

Osnovna literatura:

1. A. Kocijancic¢: Klini¢na preiskava. Ljubljana: Littera picta, 2000.

2. Kosnik, M., Stajer, D., Jug, B., Kocjan, T., & KoZelj, M. (Eds.). (2022). Interna medicina (6. izd.). Medicinska fakulteta;
Buca.

Dodatna literatura:

1. Loscalzo J, Fauci A, Kasper D, Hauser S, Longo D, Jameson J.L. Harrison's Principles of Internal Medicine (Vol.1 &
Vol. 2). 21st ed. McGraw-Hill Education Ltd, 2022.

2. Feather, A, Randall, D., & Waterhouse, M. (Eds.). (2021). Kumar & Clark’s clinical medicine (10th ed.). Elsevier.
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3. Recenzirani zborniki sre¢anj internistov in zdravnikov splosne medicine , 1z prakse za prakso“. Od leta 2000- dalje

Cilji:

Objectives:

Cilji predmeta so priprava Studentov na samostojno delo
z internisti¢nim bolnikom. Student mora osvojiti
teoreti¢no in prakti¢no nacin pristopa k bolniku,
obvladati mora odnos z njim in s svojci. Znati mora vzeti
anamnezo, pregledati bolnika, ovrednotiti diagnosti¢ne
metode in predlagati ustrezno zdravljenje. Student bo
usposobljen obravnavati bolnika skladno z naceli
medicinske etike in deontologije.

The objectives of the subject are preparation of students
to independent work with an internist patient. The
student has to acquire theoretical and practical modes of
approach to the patient, the student has to master the
attitude towards the patient and the patient’s relatives.
The student has to know how to make an anamnesis,
examine the patient, evaluate diagnostic methods and
suggest appropriate treatment. The student will be
qualified to treat a patient in congruence with the
principles of medical ethics and deontology.

Predvideni studijski rezultati:

Intended learning outcomes:

Student mora obvladati osnovne metode klini¢ne
preiskave, inspekcija, palpacija, perkusija, avskultacija,
vzeti anamnezo, dolociti splosni klini¢ni status, specialni
klinic¢ni status, diagnosti¢ne in terapevtske metode (glej
klinicna znanja in metode).

Student mora poznati diagnosti¢ne metode: arterijska
punkcija, UZ, endoskopija, ledvi¢na ali jetrna biopsija,
plevralna punkcija, pregled urinskega sedimenta,
pregled krvne slike, scintigrafske preiskave,
abdominalna punkcija, venepunkcija, RTG pregled, CT
pregled, EMR, alergijski testi, bronhoskopija,
kateterizacija srca, pregledi z Dopplerskim UZ srca, EKG,
obremenilni testi za srce, Holter-monitoring, punkcija
sklepov, pljucni funkcijski testi.

The student has to master the basic methods of clinical
examination, inspection, palpation, percussion,
auscultation, taking anamnesis, determine general clinical
status, special clinical status, diagnostic and therapeutic
methods (see clinical knowledge and methods).

The student has to be acquainted with the diagnostic
methods: arterial puncture, ultrasound, endoscopy, renal
or liver biopsy, pleural puncture, examination of urinary
sediment, complete blood count, scintigraphic
examinations, abdominal puncture, venipuncture,
Roentgen examination, CT scan, endoscopic mucosal
resection, allergy tests, bronchoscopy, cardiac
catheterization, cardiac examination with Doppler
ultrasound, ECG, stress tests, Holter monitoring, joint
puncture, pulmonary functional tests.

Metode poucevanja in ucenja:

Learning and teaching methods:

Prakti¢no klini¢no delo
Naloge Studenta: Skrbi za bolnike na najmanj treh (3)
posteljah, od sprejema do odpusta:
- anamneze;
- jutranji orientacijski obiski pacientov z
merjenji RR in poro¢anjem mentorju;
- fizikalni pregledi;
- porocanje o bolnikih na vizitah;
- predlog nacrta preiskav (nacela racionalne
diagnostike) in terapije;
- posegi (glej karton za
praktikuma);
- sodelovanje pri pogovorih s svojci;
- koncepti epikriz in zakljuckov.
Student sprejema (napravi anamnezo in klini¢ni pregled)
na oddelek oz. kliniko tudi novo prispele bolnike, ki jih
kasneje ne vodi vec.
S pogojem, da ni motena kontinuiteta dela v bolniskih
sobah, se lahko Student pridruZi svojemu mentorju tudi
pri drugih opravilih (npr. v ambulanti).

spremljanje

Practical clinical work

Tasks of the student: takes care of the patients on at least
three hospital beds, from hospital admission until release
of the patient from hospital:

anamneses;

morning orientational visits of patients with RR (recovery
room) measurements and reporting to the mentor;
physical examinations;

reporting about patients at visitations;

suggestion of the plan of examinations (principles of
rational diagnostics) and therapy;

interventions (see medical record for monitoring practical
training);

cooperation in conversations with relatives;

concepts of epicrises and conclusions.

The student admits (makes the anamnesis and clinical
examination) to the ward or clinic also newly arrived
patients who are later no longer under the student’s
care.
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Evidenco o opravljenem delu (karton, belezka) Studenti
predlozijo glavnhemu mentorju po koncanih vajah. Znanje
in napredovanje Studentov se preverja sprotno.

Oblike skupinskega izpopolnjevanja:

- redni strokovni sestanki na kliniki;

- posebej za Studente organizirane oblike:
kliniéni seminarji s prikazom zanimivih
bolnikov, osnove EKG, tecaji iz TPO,
dializnega zdravljenja, endoskopij itd.

Vsak Student pripravi en (1) seminar iz klini¢ne kazuistike
ali literature.

Priporocena opravila, ki naj bi jih Student opravljal med
delom na oddelku:

- odvzemi venske in arterijske krvi, razlicne
oblike parenteralnih aplikacij (s.c., i.m., i.v.);

- uvajanje venskih katetrov (brahialnih);

- kateterizacija seCnega mehurja;

- uvajanje Zelodcne sonde;

- makroskopska ocena sputuma;

- torakalne in abdominalne punkcije;

- intubacija (v sklopu reanimacijskega tecaja
oz. tecaja TPO);

- snemanje EKG;

- bronhialna toaleta;

- meritve funkcije pljuc¢

Provided that continuity of work in hospital rooms is not
disturbed, the student can join his/her mentor also in
other jobs (e.g. in an outpatients’ clinic).

A record of completed work (medical record, notebook)
is submitted by students to the main mentor after the
finished practical work.

Knowledge and progress of students is checked regularly.
Forms of group training:

regular professional meetings at the clinic;

specially organized forms for the students: clinical
seminars with the presentation of interesting patients,
ECG basics, courses in CPR, dialytic treatment,
endoscopies etc.

Each student prepares one seminar from clinical casuistry
or literature.

Recommended jobs which the student should do during
his/her work at the ward:

taking of venous and arterial blood, various forms of
parenteral applications (subcutaneous injection,
intracutaneous or intradermal injection, intramuscular
injection, intravenous injection);

introduction of venous catheters (brachial);
catheterization of the bladder;

introducing of the gastric probe;

macroscopic evaluation of sputum;

thoracic and abdominal punctures;

intubation (within the resuscitation course or CPR
course);

recording of ECG;

bronchial toilet;

measurements of pulmonary function

Nacini ocenjevanja:

Delez (v %) /

Assessment:

Weight (in %)

POGOIJI ZA PRISTOP K POSAMEZNEMU
PREVERJANJU ZNANJA

-prisotnost na seminarjih 80%

-najmanj 80 % udelezba na klini¢nih vajah

REQUIREMENTS FOR ACCESS TO INDIVIDUAL
KNOWLEDGE CHECKING:

attendance at coursework 80%

at least 80% attendance at clinical practice

-opravljen seminar Pisni 40 % completed coursework assignment

-opravljene in evidentirane vse obveznosti iz completed and recorded all obligations from the
kartona vaj record of practice

- potrjen karton vaj je sestavni del prijavnice k Ustni 60 % validated record of practice is an integral

izpitu

OBLIKE IN NACIN PREVERJANJA IN
OCENJEVANJA ZNANJA

-sprotno preverjanje znanja ob bolniku
-pisni izpit - 5 vprasanj esejskega tipa,
ovrednotena s po 4 tockami;

-za pozitivno oceno je treba doseci 11 tock

component of the application form for the exam

FORMS AND MODE OF CHECKING AND
ASSESSING KNOWLEDGE

regular knowledge checking by the patient’s side
written exam — 5 essay-type questions,
evaluated with 4 points each;

for a positive mark 11 points need to be
achieved
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Pozitivno opravljen pisni izpit je pogoj za
pristop k prakticnemu delu in ustnemu
teoreticnemu delu

-prakticni del (pregled bolnika) in ustni
teoreticni del

-izvajajo ga habilitirani ucitelji znotraj
predmeta, ki jih doloci predstojnik katedre
-Ce Student ne opravi ustnega izpita, ponavlja
izpit v celoti (pisni in ustni ob bolniku)

Ocenjevalna lestvica pri pisnem in ustnem
izpitu

56 % do 65% -6

66 % do75% -7

76 % do 85% -8

86% do95% -9

96 % do 100 % - 10

Positively completed written exam is the
condition for access to practical part and oral
theoretical part.

-practical part (examination of the patient) and
oral theoretical part

is implemented by habilitated professors within
the subject who are appointed by the head of
the department

in case a student fails the oral exam, he/she
takes the exam again entirely (written and oral
by the patient’s side)

Grading scale in written and oral exam
56% to 65% - 6

66% to 75% - 7

76% to 85% - 8

86% t0 95% - 9

96% to 100% - 10

Reference nosilca / Lecturer's references:
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4. KRAINC, Ivan, TAKAC, Iztok, MICETIC-TURK, Dusanka, BORKO, Elko. Strokovni temelji za
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Gregor (ur.). Medicinska fakulteta Univerze v Mariboru : monografija o ustanovitvi. 1. izd.
Maribor: Univerzitetna zalozba: = University Press, 2022. Str. 7-102, ilustr. ISBN 978-961-286-
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Maribart
erza v manporu

zalozba: = University Press, 2022. Str. 331-339, ilustr. ISBN 978-961-286-682-2. [COBISS.SI-ID
145125379]
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Ibernén M, Laranjinha I, Mendonga L, Bigotte Vieira M, Hornum M, Feldt-Rasmussen B, Fernandez-
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Int Rep. 2021 Jun 12;6(9):2392-2403. doi: 10.1016/j.ekir.2021.06.001. eCollection 2021 Sep. PMID: 34514200
Free PMC article.

3. Arandomized multicenter trial on a lung ultrasound-guided treatment strategy in patients on chronic
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10.4239/wjd.v12.i7.975. PMID: 34326949 Free PMC article. Review.

5. Mineralocorticoid Receptor Antagonists in Diabetic Kidney Disease. Vodosek Hojs N, Bevc S, Ekart R, Piko N,
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34208285 Free PMC article. Review.
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Patients. VodosSek Hojs N, Ekart R, Bevc S, Piko N, Hojs R. Am J Nephrol. 2021;52(5):404-411. doi:
10.1159/000516121. Epub 2021 May 11. PMID: 33975308

7. Subclinical atherosclerosis in patients with relapsing-remitting multiple sclerosis. Omerzu T, Magdic J, Hojs R,
Poto¢nik U, Gorenjak M, Fabjan TH. Wien Klin Wochenschr. 2021 Apr 26. doi: 10.1007/s00508-021-01862-7.
Online ahead of print. PMID: 33903956

8. Oxidative Stress Markers in Chronic Kidney Disease with Emphasis on Diabetic Nephropathy. Vodosek Hojs
N, Bevc S, Ekart R, Hojs R. Antioxidants (Basel). 2020 Sep 27;9(10):925. doi: 10.3390/antiox9100925. PMID:
32992565 Free PMC article. Review.

9. The association between pulse wave analysis, carotid-femoral pulse wave velocity and peripheral arterial

disease in patients with ischemic heart disease. Piko N, Bevc S, Hojs R, Naji FH, Ekart R. BMC Cardiovasc
Disord. 2021 Jan 13;21(1):33. doi: 10.1186/s12872-021-01859-0. PMID: 33441117 Free PMC article.




