DEGREE IN MEDICINE
SIXTH YEAR
CLINICAL COMPETENCES
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VASCULAR SURGERY
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STUDENT
NAME AND SURNAME:

ID:
GENERAL COMPETENCES
GENERAL LEVEL OF ACHIEVEMENT
COMPETENCES 1: NOT ACHIEVED - 10: FULLY ACHIEVED
Attendance 1 2 3 4 5 6 7 8 9 10
Attitude 1 2 3 4 5 6 7 8 9 10
Interest 1 2 3 4 5 6 7 8 9 10
Relation with the 1 2 3 4 5 6 7 8 9 10
teamwork
Relation with patients 1 2 3 4 5 6 7 8 9 10
and relatives
COMPETENCES IN VASCULAR SURGERY
LEVEL CLINICAL LEVEL OF ACHIEVEMENT
A COMPETENCES 1: NOT ACHIEVED - 10: FULLY ACHIEVED
Ability to perform a basic vascular clinic 1/12|3|4|5|6]|7]|8 10
history with special reference to personal
and familiar antecedents, risk factors and
evolution time.
Ability to perform a basic vascular 1123 4 /5|6 /|78 10
exploration and its documentation (pulses,
murmurs, description of wounds).
Ability based on a diagnosis of establishing 1/12|3|4|5|6]|7]|8 10
therapeutic orientation.
Ability to interpret and prescribe a basic 1123 4,5 /|6/|7]|8 10
vascular treatment (knowledge of the
therapeutic principles, most common drugs,
doses and interactions).
Ability of a skin suture with simple stitches 112|3|4|5|6]|7]|8 10
and mattresses and knotted. Recognition of
basic instruments of suture and material.
Ability to present a clinical case in the 1123 4,5 /|6/|7]|8 10
service session. Participation in the specific
sessions. Management of DAE and office
automation.
Attendance to ordinary session. Attendance ' 1 | 2 3 4 5 | 6 7 | 8 10

to complementary sessions or guards.
General attitude (passive, proactive,
participative, etc.).

CLINICAL TUTOR/SUPERVISOR
NAME AND SURNAME:
SIGNATURE:
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STUDENT
NAME AND SURNAME:
ID:

LEVEL CLINICAL
B COMPETENCES

Ability to interpret a ITB and PVR. Ability to
interpret an ECO. Reading an arteriogram /
aRMN (with reference to the arteries by
name).

Ability to issue a complete arterial diagnosis
(syndromic, etiological, clinical and
topographic) with reference to the Fontaine
classification.

LEVEL CLINICAL
C COMPETENCES

An outside general impression and as a
substitute tutor.

CLINICAL TUTOR/SUPERVISOR
NAME AND SURNAME:
SIGNATURE:

OFFICIAL STAMP:

LEVEL OF ACHIEVEMENT

1: NOT ACHIEVED - 10: FULLY ACHIEVED

LEVEL OF ACHIEVEMENT

1: NOT ACHIEVED - 10: FULLY ACHIEVED

10

10



