Learning objectives — mandatory

The fulfilled and assessed learning objectives must be marked by the student with an x.
The assessment can be performed by the mentor in three ways: direct observation of the student during performance of a
clinical activity (see page ii), CPY task (see page P4-P6), Mini-CEX/DOPS (see page v-vi). At the end of completion of the CPY
tertial in the respective department, fulfilment of the learning objectives must be signed off by the mentor.
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Competence

Objectives completed

Taking a medical history

1. Taking a systematic history O
2. Taking a targeted, hypothesis-oriented history O
3. Taking a specific urological history, in particular a voiding history, pain history, stone history, and )

sexual history ~
4. ldentifying possible risk factors for surgery or anaesthesia O
5. Taking a relevant medication history, in particular with regard to anticoagulation O
6. Taking a family history with regard to urological malignancies O
7. Taking a history in patients with special communication needs O
8. Formulating a clinical question and performing a targeted literature search to answer it O

Performance of examination techniques

9. Assessing vital signs f_,'
10. Assessing the skin and mucous membranes, in particular signs of anaemia, cyanosis, jaundice, ~

oedema, and hydration status ~
11. Performing a symptom-oriented examination in acutely ill patients and participating in further )

diagnostic work-up ~
12. Examining the abdomen, including tenderness, guarding, rebound tenderness, and costovertebral ~

angle tenderness ~
13. Performing a digital rectal examination in the male patient f_,'
14. Inspecting and palpating the penis and scrotum, including the testes, epididymis, and spermatic cord O
15. Assessing and discussing radiological findings in the clinical context O
16. Assessing perioperative fluid balance f_,'
17. Assessing the perioperative nutritional status f_,'
18. Identifying wound-healing disorders f_,'
19. Identifying postoperative bleeding and complications O
20. Participating in the work-up of suspected deep vein thrombosis or pulmonary embolism O
21. Assessing voiding behaviour on the basis of simple clinical parameters and a voiding diary O
22. Participation in the work-up of suspected deep vein thrombosis or pulmonary embolism O
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Com petence Objectives completed
Performance of routine skills f_)
23. Venepuncture and blood sampling O
24. Placement of a peripheral intravenous cannula O
25. Administration of an intravenous injection under supervision O
26. Insertion of a transurethral urinary catheter in male and female patients under supervision O
27. Instructing patients in the collection of a midstream urine sample O
28. Handling a central venous catheter O
29. Preoperative preparation of the operative field for minor surgical procedures, observing asepsis and ~

antisepsis -~
30. Performing and interpreting a urine dipstick test O
31. Recording a resting ECG O
32. Applying appropriate hand hygiene measures in the workplace O
33. Preparing for the operating theatre, including surgical hand disinfection and donning sterile gloves O
34. Cleaning a wound f_)
35. Applying a dressing O
36. Performing a sterile dressing change O
37. Removal of sutures f_)
38. Correct removal of drains f_)
39. Correct removal of a central venous catheter f_)
40. Participation in perioperative thromboprophylaxis O

Therapeutic measures
41. Wound care in the outpatient setting or in the operating theatre under supervision f_)
42. Participation in measures for secondary wound healing, for example vacuum-assisted wound therapy O
43. Participation in the treatment of wound-healing disorders O
44. Participation in the management of postoperative bleeding O
45. Participation in the management of suspected deep vein thrombosis or pulmonary embolism O
46. Participation in pain management f_)
47. Performing a skin suture or applying skin staples under supervision O
48. Incision and drainage of an infected surgical wound under supervision O
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Communication with patient/team f_)
49. Communicating with severely ill patients O
50. Communicating within a multidisciplinary team O
51. Presenting patients during ward rounds O
52. Requesting an instrumental investigation or specialist consultation with a structured clinical question O
53. Informing colleagues and healthcare professionals and ensuring shared understanding O
54. Participating in the informed consent process for planned procedures, endoscopies, interventions, or ~
anaesthetic procedures -~
55. Summarising the key diagnoses, current problems, and management plan of a patient O
56. Formulating clear instructions to nursing staff regarding monitoring measures and escalation criteria O
Documentation
57. Recording findings in the patient chart O
58. Correct prescribing and documentation of treatment orders under supervision O
59. Writing a structured request for an instrumental investigation O
60. Writing a discharge summary under supervision O
61. Writing a daily progress note on clinical status and course O
62. Retrieving information from the hospital information system O

Verified by mentor
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Learning objectives — optional

In addition to the competences that are mandatory to achieve, optional competences from the training progammes may
also be acquired.

Competence as per training programme Objectives completed

O

O

O

O

O

O

O

O

O

O

Verified by mentor
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