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VOCATIONAL SCHOOL OF HEALTH SERVICES 

 

ANESTHESIA PROGRAM 
 

INTERNSHIP LEARNING OBJECTIVES 

 

1. To be able to prepare the patient before surgery, support the anaesthesiologist during surgery, give anaesthesia, 

provide patient control and supervision after surgery. 

2. Define and explain disease-specific anaesthesia techniques and disease-specific anaesthetic follow-up methods.  

3. Define patient monitoring, monitoring parameters and devices. 

4.Have the skills of disinfection, chemical solutions, antiseptics and disinfection applications. 

5. Have knowledge and skills about induction agents, anaesthetic gases, muscle relaxants, local anaesthetics and 

application methods.  

6. Know how to work together, gain a predisposition to take duty and responsibility as a team member. 

7. Evaluate the knowledge and skills acquired in the field with an entrepreneurial approach. 

8. Gain awareness of social rights, ethics and social responsibility. 

9. To be able to work independently, to be predisposed to responsibility and decision-making. 
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