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VOCATIONAL SCHOOL OF HEALTH SERVICES 

DIALYSIS PROGRAM 
 

INTERNSHIP LEARNING OBJECTIVES 

 

1. See the basic physical principles of dialysis in the application area. 

2. Recognize hemodialysis machines closely. 

3. Know the maintenance, sterilization and disinfection processes of hemodialysis machines and equipment and 

find the opportunity to practice. 

4. Experience communication skills with other health professionals. 

5. Experience direct communication with patients and their relatives. 

6. Experience the functioning and hierarchy of teamwork. 

7. Experience the application conditions and methods of peritoneal dialysis in a practical environment. 

8. Experience the application areas and differences of hemodialysis and peritoneal dialysis closely. 

9. Learn the applications related to drug use of dialysis patients. 

10. See the dietary arrangements of dialysis patients in practice. 

11. Observe the psychological disorders that can be seen in dialysis patients and the approach to them.  

11. Have the opportunity to observe the practices related to kidney transplantation processes. 

12. Experience closely the informing and training of patients and their relatives. 

13. Have the opportunity to experience what to do in emergency situations. 
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