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Medical history and 
clinical examination  6 

      

  

Blood taking 5 

      

  

Subcutaneous and 
Intracutaneus 
injections 

2 
            

  

IM injections 4 
            

  

IV injections 4 

            

  

Setting up infusions 3 

            

  

Taking swabs 3 
            

  

Paracentesis 2 

      

  

ECG-12 lead recording 8 
            

  

Urinary 
catheterization 

3 
            

  

Placing a nasogastric 
tube, lavage 

2             
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