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......................... [ 1- Community Medicine |

e [ Knowledge ]

By The end of training, trainees should have good understanding of
1. The basic epidemiological principles
2. The role of family physician in prevention, and screening in different
age groups
. The proper nutritional health education programs
. Health indicators
. Community diagnosis issues
. The principles of health researches according to community health
......................... needs
""""""""""""" 7. The principles of total quality management and information manage-
......................... ment .

Ul A~ W

[ Intellectual and professional skills ]

......................... 1. Use epidemiologic principles for planning and monitoring of different
......................... family practice programs according to quality standard.

......................... 2. Mange and use information technology

3. Train other health professionals for proper performance

......................... [ Health promotion and disease ]

,,,,,,,,,,,,,,,,,,,,,,,,, 1. Provide health and nutrition education to different age groups
-------------------- 2. Use different screening methods appropriately
""""""""""""" 3. Use appropriate medical counseling skills

~~~~~~~~~~~~~~~~~~~~~~~~~ Expected year of achievement is The
......................... first year of training

------------------------- Methods of teaching and learning Methods of assessment

""""""""""""" 1.On The job training during | Written first part exam
""""""""""""" family health center rotation

2. Lectures, Journal clubs and
self study
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[ Family & Community medicine Topics & Lectures ]

a N

Topics and lectures

Elements of primary care Consultation

Screening principles School health

Community diagnosis The handicapped

Population problem Child labor

Maternal mortality survey Pollution

Health education Traveler medicine

Health reform Environmental health

Health indicators Prevention of childhood injuries

Referral

\ Polio eradication /

e A/l topics are expected to be covered by lectures tutorals or journal
cubs auring the first year of raining.

e Frove of attendance will be signed by your Family medaicine trainer.
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......................... [ 2_ Internal aqedlclne ]
......................... [ Know]edge ]
------------------------- By The end of training, trainees should have good understanding of
""""""""""""" I. The causes, pathophysiology, clinical manifestations and management of
,,,,,,,,,,,,,,,,,,,,,,,,, common and important medical conditions that could be encountered by a
~~~~~~~~~~~~~~~~~~~~~ family physician in routine settings

20 The dangerous signs (red flags) and when referral is indicated
......................... 3. The pharmacology of commonly used drugs, together with their indications,
......................... S‘de GﬁeCKS amd lmterac“oms

[ Intellectual and professional skills ]

~~~~~~~~~~~~~~~~~~~~~~~ By The end of training in internal medicine rotation, trainee should be able to:
1L Take proper history and perform appropriate clinical examination for patients
......................... presented with common medical complains

~~~~~~~~~~~~~~~~~~~~~~~~~ 2. Select appropriate investigations and apply rational treatment strategies

3. Provide continuing and comprehensive care

......................... 4. Use proper consultation skills in his patients interviews
""""""""""""" 5. Perform ECG and interpret ECG, X-ray and routine laboratory tests
""""""""""""" 6. Appropriately refer patients for secondary and tertiary care when indicated

......................... [ Attitudes and bEhaViOI"S ]

------------------------- I. Recognize that good medical practice depends on partnership between
......................... doctors and patients.

2. Respect dignity, privacy and rights of patients

~~~~~~~~~~~~~~~~~~~~ 3. Commit to provide equal health care services

T 40 Respect the role of other members in The healthcare team

......................... 5. Recognize the importance of time in early detection of diseases and identifi-
......................... CE]UOD O]C I’ISk faCtOrS

® Y,
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Expected year of achievement is the first year of
training

Methods of teaching and learning

Methods of assessment

On The job training during
internal  medicine  rotation
and self study

Lectures and tutorials

Clinical rounds

I.

Logbook

2. Final exam
3. Trainer's evaluation

Internal medicine topics and lectures
for internal medicine rotation

Hypertension Dysphagia \
Ischemic heart disease headache
Hyperlipidemia Stroke
Heart failure Transient ischemic disease
Rheumatic fever & SABE Intra cranial tumor
DVT Parkinson’s disease

Peripheral arterial disease

Muiltiple sclerosis

Diabetes

Motor neuron disease

Bronchial asthma

Spinal cord conditions

COPD

Peripheral neuropathy

Lung cancer

Epilepsy

Occupational lung disease

Inflammatory bowel disease

Pneumonia

Constipation & diarrhea

Hepatitis

GERD

Liver cirrhosis

Peptic ulcer disease

Irritable bow! disease

/
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(Cntd) Internal medicine topics and
lectures for internal medicine rotation

Thyroid disorders

Anemias

~

Parathyroid gland

Bleeding tendency

Adrenal disorders Leukemia
Pituitary disorders Lymphoma
Urinary tract infection Osteoarthritis
Renal failure Osteoporosis

Gout

Low backache

Rheumatoid arthritis

Vasculitis & Temporal arteritis

Connective tissue diseases

-

[ Internal Medicine Cases ]

4 Clinical condition # Clinical Condition £\
Hypertension 10 Rheumatoid arthritis & SLE 3
Diabetes 10 Osteoarthritis 3
Bronchial asthma, COPD 8 Osteoporosis 3
Hepatitis, liver cirrhosis 8 Low backache 3
Peptic ulcer disease & GERD 5 Gout 2
Abdominal pain 3 Peripheral arterial disease 3
Tuberculosis , pneumonia 5 Leukemia & bleeding tendency 2
Irritable bowl syndrome 8 Lymphadenopathy & Lymphoma | 2
Inflammatory bowel disease 2 Anemia 5
Ischemic heart disease 5 Peripheral neuropathy 3
Heart failure 5 Coma 3

Stroke & transient ischemic 5 | e Cases are expected to be seen during

dlscase nternal Medaicine rolations

Chest pain 3 e The number menioned is the mini-
Temporal arteritis / vasculitis I mum number of cases to be seen by

Cushing syndrome 2 the tainees undaer supervision of
Thyroid disorders 4 rainers and to be signed in the log-

Urinary tract infection 4 book

)
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B [ 2b- Geriatric Medicine ]

S [ Knowledge ]

________________________ By The end of training, trainees should have good understanding of :
....................... 1. The underlying physiological 'normal aging" changes in the various body
""""""""""""" systems, including diminished homeostatic abilities, altered metabolism
S and effects of drugs, and other changes that directly relate to the assess-
....................... ment and treatment of elderly patients.

"""""""""""" 2. The normal psychological, social and environmental changes of aging,
e including reactions to common stresses and changes such as retirement,
....................... bereavement, relocation and ill health, and the changes in family relationships
"""""""""""" that affect health care of the elderly.

,,,,,,,,,,,,,,,,,,,,,,,, 3. The unigue modes of presentation of elderly patients for care, including altered
----------------------- and nonspecific presentations of specific diseases.

"""""""""""" 4. The tendency of elderly patients toward iatrogenic disease, immobilization and
____ its consequences, dependency or long-term institutionalization while in the
----------------------- process of receiving medical care

"""""""""""" 5. The place of the house call, its indications and benefits.

....................... [ Intellectual and professional skills ]

___________________ By The end of training in internal medicine rotation, trainee should be able
....................... to:

"""""""""""" 1. Take history and perform appropriate clinical examination for elderly
S patients presented with various complaints to The family health center.
....................... 2. Manage common elderly medical problems and refer appropriately to spe-
"""""""""""" cialist care when indicated

,,,,,,,,,,,,,,,,,,,,,, 3. Identify the various types of long-term care facilities, foster homes and alter-
....................... native housings available to the elderty

"""""""""""" 4. Manage the pitfalls of geriatric care such as poly-pharmacy, iatrogenic iliness, over-
: ,,,, dependency, inappropriate institutionalization, non-recognition of treatable 1llNess,
----------------------- over treatment, inappropriate use of high technology and the unsupported
........................ -y

5. Bvalate the functional status of the elderty patient

----------------------- 6. ldentify the various types of long-term care facilities, foster homes and alter-
o native housings  available to the elderly and The specific regulations related to The
........................ care of patients in long term fadilities

"""""""""""" /. Evaluate the financial aspects of health care of the elderly and the way these
"""""""""""" influence health care patterns and decisions.
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[ Attitudes and behaviors ]

. React with compassion and humanism, balancing realism and practicality in

the consideration of inevitable decline and loss.

. Promote dignity through self-care and seffdetermination.
. Recognize the importance of family and home in the overall life and

health of patients and the importance of a multi-disciplinary approach to
the enhancement of individualized care.

. interfere minimally with appropriate limitation of investigation and treatment

for the benefit of the patient with care to cost containment.

. Appreciate and commit himself for continuity of care and accessibility to his/ner

patients

Skills related to health promotion
and disease prevention

. Promote and maintain elderly people health through screening, preven-

tive care, early diagnosis and assessment of health factors

. recognize The range of services available to promote rehabilitation or

maintenance of an independent lifestyle for elderly people

. ldentify means to actively promote health in the elderly through exercise, nutri-

tion and psycho-social counseling.

Expected year of achievement is the
first year of training
during health center and internal
medicine rotations

Methods of teaching and learning

. On The job training and self- study

2. Lectures and tutorials

3. Patients encounters during family medicine center training
Methods of assessment:

1. Logbook

2. Final exam

3. Trainer’s evaluation
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[ Geriatric Medicine Topics J

4 A

Topics and lectures

Normal aging

Common presentation of elderly patients

Long term care faclilities

Intellectual impairment and Alzheimer

Incontinence

Falls

Immobility and mobility deterioration

latrogenic drug reactions

Fecal impaction

All topics are expected to be covered by lectures and journal clubs auring
The 1amily health center and internal medaicine rolations.

FProve of attendance will be signed by your 1amily medicine taner.

[ Geriatric Medicine cases ]

/ Cases # \
intellectual impairment (dementia) Alzheimer 5
incontinence 5
Falls, stroke and TIA (Internal medicine) 5
fecal impaction I
Parkinsonism 2

K Nutritional problems 2 /

Cases are expected to be seen during Internal medicine and healthcare
center rotation

The number mentioned is The minimum number of cases to be seen by
The trainees under supervision
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......................... [ 3- Psychiatry ]

e [ Knowledge ]

------------------------- By The end of training, trainees should have good understanding of

""""""""""""" 1. The emotional, intellectual, and social development of the indvidual from in-

......................... fnay o adut fe

""""""""""""" 2. The clinical manifestations of common psychiatric disorders affecting

......................... adults, elderly and children

3. Important mental and emaotional disorder and in particular.

......................... ° Acute disorders that are threatening life of the sufferer (suicidal

......................... depression) or of others (aggressive reactions in the psycho-

......................... pathic patient).

""""""""""""" . Disorders which if recognized early may be managed or whose

""""""""""""" complications may be reduced e.q. school refusal, psychosomatic

""""""""""""" illnesses and postnatal mental ilness

] Disorders that are not normally dangerous but become dangerous
iN certain situations

e [ Intellectual and professional skills ]

------------------------- I. Recognize mental disorders through accurate history taking , The proper
""""""""""""" use of consultation skills and assessment of mental status
""""""""""""" 2. Initiate treatment in some cases through drug prescription and appropri-
""""""""""""""" ately use relaxation technigues

......................... 3. Advice family and arrange for interviews to modify behavior if indicated
......................... 4. Referral for specialist advice to ascertain what further investigations are required and
~~~~~~~~~~~~~~~~~~~~~~~~~ to make an accurate diagnosis

......................... [ Attitudes and behaviors ]
......................... I. appreciate The therapeutic value of doctor patient relationship
~~~~~~~~~~~~~~~~~~~~~~~~~ 2. Be aware of the effects of. the- attitudes of the- doctors and those-who-work
""""""""""""" with him upon the patient and the management of the iliness

""""""""""""" 3. Work in collaboration with psychiatrists and mental health professionals
"""""""""""""""" 4. Be aware of national requlations and acts regarding drug misuse and men-

......................... tal liness

------------------------- Expected year of achievement in
S the first year of training

Methods of teaching and learning Methods of assessment

......................... . On The job training during | 1. Logbook
------------------------- psychiatry rotation and family | 2. Trainer's report
------------------------- health center 3. Summative exam
----------------------- 2. Lectures, tutorials and  self
......................... study

O 3. Clinical rounds
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....................... [ Psychiatry Topics and Cases ]
........................ / Topics and lectures Cases #\
----------------------- Somatization Psychosomatic disorders 5
e Anxiety Anxiety 6
"""""""""""" Depression Reactive Depression 5
.... Eating and sleep disorders Eating & sleep disorder 3
........................ Psycho Sexual problems Sexual disorders 5
"""""""""""" Mental illness e.g. Schizophrenia. Major psychotic disorders
e — * Schizophrenia .
........................ Hy peractive dusor_ders, e Manic-depressive illness
...................... learning difficulties and mental op .
........................ dlsorders aramo' State
------------------------ The effect qc bereayement and Dementia and Alzheimer 5
,,,,,,,,,,,,,,,,,,,,,,, loss and their complications.
....................... Cgmtmumg care of chromc_ con- ADHD, autism and learning
........................ ditions (manic-depression illness o 5
: disabilities
....................... or mental handicap).

"""""""""""" Topics and cases are expected to be covered auring The psychiatry rotation.
"""""""""""" Frove of attendance and tramer signature s imandalory

------------------------ [Suggested titles for psychiatry journal clubs ]

Screening for depression across the life span

Avoiding Pitfalls in Diagnosing and Managing Major Depression
Depression in Children and Adolescents

Postpartum Major Depression: Detection and Treatment
Generalized Anxiety Disorder

U WN —
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......................... [ 4- Pediatrics )
......................... [ l(nowledge ]

By The end of training, trainees should have good understanding of
------------------------- I. The causes, clinical manifestations and management of common pediat-
------------------------- ric conditions ( at different pediatric age groups) that could be encoun-
-------------------- tered by a family physician in routine settings.

""""""""""""" 2. The causes and clinical manifestations of common pediatric emergencies

and life threatening conditions

""""""""""""" 3. The clinical presentation of neonatal and childhood disorders that needs

""""""""""""" early identification and intervention or otherwise leads to permanent
disability

4. Common adolescents physical and psychosocial problems

[lntellectual and professional skills ]

------------------------- By The end of training in Surgical rotation, trainees should be able to:

""""""""""""""" 1. Take proper history and perform appropriate clinical examination for pe-

""""""""""""" diatric patients at different age groups.

""""""""""""" 2. Select appropriate investigations, interpret them and apply rational treat-

......................... ment sirategies

3. Use proper consultation skills that are appropriate for children in his pa-
tients interviews

4. Recognize the various steps of child growth and development and de-

......................... tect any deviation from normal including the use of screening tess.

......................... 5. Manage childhood and adolescent nutritional problems

e [ Attitudes and behaviors ]

""""""""""""" 1. Adopt positive attitude towards the influence of culture and environ-

""""""""""""" ment on the inddence, presentation and management of different pediatric il
NEsS.

2. Work effectively In multi professional team and Accept the responsibility of being
available and accessible to patients.

......................... Expected year of achievement is
......................... the second year of training

Methods of teaching and learning Methods of assessment
......................... . On The job training during | 1. Logbook
......................... pediatric rotation and family [ 2. Trainer's report
......................... hea]’[h center 3 ana[ exam
--------------------- 2. Lectures, tutorials and self

......................... S[Udy

@ 3. Clinical rounds
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[ Pediatrics Topics ]

/oCommon symptoms of childhood

diseases and approach to physical
examination

e The normal neonate ( assessment
and care in The delivery room|

e Important Cardiac problems in \

children:
e Rheumatic fever
e The cyanosed infant
e \V/SD and ASD
e INNocent murmurs

e Common neonatal problems:
e Neonatal jaundice
e Colic
e GER
e Skin and umbilical acre
e Establishment of breast feeding
e Breast feeding problems

Assessment of growth for infants
and children and important growth
problems

Nutritional assessment and protein
energy malnutrition

e Important neonatal problems:
e Sepsis
e Fever
e Respiratory distress
e Cyanosis
e Neonatal convulsions

Failure to thrive

Psychosocial troubles
o ADHD and Autism
e Sleep troubles
e Nocturnal enuresis and enco-
presis
e School refusal and learning
problems

Genetic counseling for important
childhood genetic diseases

¢ [dentification of The critically ill in-
fant and child using The IMCI clas-
sification

Vaccination:
e Compulsory vaccination pro-
gram
e Polio eradication program
e \accine related complications
e Non compulsory vaccines

e Common presentations in the out-
patient clinic:

e The Febrile child

e Upper respiratory tract infec-
tions

e Allergic disorders

e (Gastroenteritis with and with-
out dehydration

e Parasitic infestations
e Convulsions

® Pneumonia

e Anemia

K e Rash

All topics are expected to be cov-
ered by lectures, tutorials or journal
cubs during The pediatric roiation.

Frove of attendarnce will be signed
by your pediatric trainer

o
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[ Pediatrics Cases ]

Clinical condition # Clinical Condition #
Normal neonates in The 5 Convulsions due to 5
delivery room various causes
Neonate_s coming for 0 Headache 5
routine care
Neonatal jaundice 10 Rheumatic _fever and 5
rheumatic heart
Gastroesophageal reflux 5 Congemta_l cyanotic heart 3
diseases
Colicky infants 5 Congenital non 3
cyanotic heart diseases
Nappy rash 5 Failure to thrive 4
Neonatal fever 3 A“O“’fx'a and appetite 5
disorders
Neonatal respiratory Protein energy
A 5 iy 5
distress malnutrition
Neonatal sepsis 5 Rickets 5
Neonatal cyanosis 5 Anemia due to 3
various causes
Breast feedxng 2 Nocturnal enuresis 5
consultations
Weaning food and artificial milk _
. 5 Encopresis 2
consultations
Fever with rash due to 10 Learning disabilties 2
various causes
Sore throat, pneumonia, croup 0 ADHD 3
and stridor
Wheezy infants and .
pbronchial asthma 0 Autism |
Allergic rash (eczema and Trisomy 21
o 10 4
urticaria) (Down Syndrome)
Urinary tract infection 5 Cerebral palsy Z
Gastroenteritis 10 Otitis media and otitis 5
externa
Constipation 2

e (ases are expected to be seen during The pediatric rotation and at The

health care centers.

e The number mentioned is The minimum number of cases to be seen by

the trainees under supervision of trainers and to be signed in the logbook.
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5- Obstetrics and gynecology ]

S [ Knowledge ]

T By The end of training, trainees should have good understanding of:

1. The causes, clinical manifestations and management of common gyneco-
....................... logic and obstetric problems presented to the healthcare centers
........................ 2. The family planning and counseling principles and their problems
"""""""""""" 3. common problems in The antenatal period

4. The principles of auditing of antenatal and family planning programs

[ Intellectual and professional skills ]

....................... By The end of training in Obstetrics and gynecology rotation, trainees should
........................ be ab‘e to_-

....................... 1. Take history, and perform thorough gynecologic exam to identify and man-
"""""""""""" age common gynecological problems mentioned in the clinical case list
20 Provide family planning and counseling services

....................... 3. Run antenatal care clinic and manage common and important medical
........................ problems during pregnancy

4. Manage normal labor

----------------------- 5. Participate in auditing of women's health program and quality improve-
........................ ment activities

------------------------ Expected year of achievement is the
....................... second year of training

----------------- Methods of teaching and learning Methods of assessment

"""""""""""" I On The job training during obstet- | 1. Logbook

"""""""""""" rics and gynecology rotation and Trainer’s evaluation report
family health center 3. Final exam

2. Lectures, tutorials and self study

3. Clinical rounds

N
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Obstetrics and gynecology Topics

{ Antenatal care program

Family planning and counseli@

e High risk pregnancy

Amenorrhea

e Medical problems during
pregnancy

Dysmenorrhea

Dysfunctional uterine bleeding

Vaginal infections

Sexually transmitted diseases

Menopausal problems

Infertility

Infections in pregnancy

Drugs in pregnancy

o Nutritional requirements in
pregnancy

Vaccination in pregnancy

k Bleeding in early pregnancy

Normal labor /

o Al topics are expected o be covered by lectures, tutorials or journal
cubs auring The obstelrics and gynecology rotation .

e Frove of attendance will be signed by your ObSIElrics and qynecology

lramer
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[ Obstetrics and gynecology Cases ]

/ Obstetrics

-

# Gynecology #\
Routine antenatal care 10 Amenorrhea 5
High risk pregnancy 5 Dysmenorrhea 5
. Dysfunctional uterine
Pre-eclampsia 4 _ 5
bleeding
Gestational diabetes & Diabe- N .
: : 5 Vaginal infections 5
tes Mellitus with pregnancy
o Sexually transmitted
Anemia in pregnancy 5 . 3
diseases
Urinary tract infection during 4 Menopausal problems 5
pregnancy
Hypertension and preg- 5 Infertilty 5
nancy
Bronchial asthma and preg-
nancy 5 e (ases are expected to be seen
during Obstetrics and gyne-
Hepatitis and pregnancy 2 cology rotations and at The
o healthcare centers
Bleeding in early pregnancy 5
The number mentioned is The
Infections in pregnancy > minimum number of cases to
Normal labor 10 pe seen by The trainees under
supervision of trainers and to
Family planning & IUD 20 be signed in The logbook

/

Suggested tites for the Obstetrics and gynecology journal clubs:

o Family planning

o Perimenopausal management

e Larly cancer detection
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6- Dermatology

o [

Knowledge ]

problems encountered in healthcare centers

[Intellectual and professional skills ]

......................... age common skin diseases in the community

By The end of training, trainees should have good understanding of the

principles of diagnosis and management of common dermatological

1. Perform clinical skin exam, apply correctly differential diagnosis, and man-

2. Perform cauterization, and removal of skin lesion under local anesthesia.

......................... [ Topics and Cases ]
......................... 4 Topics Cases # R
......................... Skin infections Skin mfectvons (bacterial, 0
......................... viral and fungal)
e Psoriasis Psoriasis
......................... AcCnhe AcCne
LI Urticari Uircari
------------------------- Eczema and contact Eczema and contact

N n 5
......................... dermatms derma“[[s
e Seborrhea Seborrhea 5
""""""""""""" Skin manifestations of Skin manifestations of 3
""""""""""""" \_ systemic diseases systemic diseases )

""""""""""""" Frove of attendance and tramer signature s mandalory

......................... Expected year of achievement is
......................... the Second year of training
~~~~~~~~~~~~~~~~~~~~~~~ Methods of teaching and learning Methods of assessment
~~~~~~~~~~~~~~~~~~~~~ [ On The job training during derma- | 1. Logbook
"""""""""""""" tology rotation and family health | 2. Trainer's report
......................... center. 3 Final exam

@ """""""""" 2. Lectures, journal club and self study

7opics and cases are expected (o be covered auring dermatology rolation.
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p
[ 7-Surgery ]

| Knowledge ]

"""""""""""" By The end of training, trainees should have good understanding of the

....................... causes, pathophysiology, clinical manifestations and management of

common and important surgical conditions that could be encountered by a

""""""""""""" family physician in routine settings

[ Intellectual and professional skills ]

---------------------- By The end of training in Surgical rotation, trainees should be able to:

,,,,,,,,,,,,,,,,,,,,,,, 1. Take history and perform appropriate clinical examination for patients

presented with surgical complaints to the family health center.

........................ 2. Perform competently minor surgical procedures mentioned in The

procedure list

"""""""""""" 3. Differentiate between various causes of common and important surgi-

....................... cal complaints

"""""""""""" 4. Refer to surgical care where appropriate

------------------------ 5. Educate patients and their families about healthy life style modifica-

,,,, tions that might prevent or help in the treatment of surgical problems.

This include diet control, smoking prevention and exercise

e [ Attitudes and behaviors J

. Recognize the importance of the family physician and surgeon col-

........................ laborating as partners in the evaluation of and decision making for the

care of surgical patients.

----------------------- 2. Be aware of the principles involved in differentiating the causative orl-

gin of clinical symptoms resulting in the need for medical versus surgi-

cal intervention.

------------------------ Expected year of achievement is the
....................... third year of training

........................ Methods of teaching and learning Methods of assessment
----------------------- 1. On the job training during surgical | 1. Logbook
........................ rotation and self study 2. Trainer’s report
....................... 2 LeCtUreS amd tutorjals 3 Fiﬂa] exam
........................ 3 Clinical rounds

....................... 4 Theatre attendance
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......................... [ Surgery Topics }
R Topics and lectures I
------------------------- Differential diagnosis of swellings Varicose veins
Differential diagnosis of ulcers Diabetic foot
I [ Diferential Diagrosisof simuses N
......................... and fistulas Yopnag
......................... Edema Acute abdomen
------------------------- Generalized Lymphadenopathy Hematemesis and melena
""""""""""""" Common Surgical emergencies Gall bladder diseases
Thyroid gland diseases Anal and rectal problems
Neck swellings Urinary tract infection
------------------------- Breast and axillary swellings Nephrolithiasis
""""""""""""" Inguinoscrotal swellings Retention of urine
"""""""""""""" The Jaw and temporomandibular .
......................... . Varicocele

joints
""""""""""""" The salivary glands Epididymitis
""""""""""""" _ _ . Infection control precautions for mi-
......................... @mpheral ischemia and gangrene .
......................... nor surgical procedures
~~~~~~~~~~~~~~~~~~~~~ [ All topics are expected to be covered by lectures or tutorials auring
......................... 7—//76 5{,/[9/(3//’0[(7[/0/7
""""""""""""" ° Frove of attenaance will be signed by your surgical trainer
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/
........................ [ Surgica| Cases ]
T ( clinical Condition # Clinical Condition #)
e Peripheral edema 5 Epididymitis 2
e Neck swellings 5 Diabetic foot 3
.... Breast problems 3 Abscesses 6
........................ } ) Ga“ b]adder prob,ems
....................... Inguinoscrotal swellings 5 - 4

and/or emergencies

........................ Per(phera[ ischemia & 3
....................... gangrene
....................... Varicose veins c
........................ Y Cﬁf@fﬁff’ 6Xp€([€d [O D€
....................... Dysphagia 3 Seen during surgical rota-
........................ tion and during healihcare
........................ Acute abdomen / acute 0 center rolation.
....................... appendicitis
....................... HematemeSIS 5
....................... Melena 5 e /he number mentioned is
........................ . . 7‘/76, m/n/mum /7U/770€/’ Of
....................... Abdomlﬂal SWGHlﬂgS 4 cases [O 06,56,6,/7 D_J/ 7‘h€
........................ . trainees under sLpenision
I e i of rainers and (o be signed
....................... Ana[ and recta[ prob[ems 5 n he /OgDOOk
....................... Renal stones 3
....................... \ Voiding disorder 5 -/

SR [ Surgical Journal Clubs / Seminars ]

"""""""""""" ./ Cancer screening Guidelines (including colorectal and prostate can}

........................ cer).
"""""""""""" . The role of mammography and self examination in The diagnosis of
........................ breast cancer

S . Management of lower extremnity venous ulcers.

,,,,,,,,,,,,,,,,,,,,,,, . The differential diagnosis of acute abdomen / appendicitis.

NG /
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8- Emergency medicine &
Orthopedic

[ Knowledge ]

By The end of training, trainees should have good understanding of the
causes, clinical manifestations and initial management of common surgi-
cal and medical emergencies that could be encountered by a family

physician in health care centers.

[Intellectual and professional skills ]

By The end of training in emergency rotation, trainees should be able to:

Take proper history and perform appropriate clinical examination

for emergency medical and surgical conditions presented to The

Work effectively within multidisciplinary teams to request appropri-

ate investigations and initiate management for acute emergency

.

health center
2.

cases
3.

for referrals at his discrete
4.

care emergency facilities
5.
6.

Identify emergency medical and surgical services that are available
Take valid decisions regarding referral to secondary and tertiary

Perform immediate life support measures when indicated
Integrate and efficiently utilize various community resources for The

management of emergency cases

Expected year of achievement is
the third year of training

Methods of teaching and learning

On the job training during
emergency rotation and fam-
ily health center

Lectures, tutorials and self
study

N

Methods of assessment
Written and Clinical exam at the
end of training
Logbook
Trainer evaluation
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[ Emergency Medicine Topics ]

Topics and lectures

chest pain

Poisoning

Coma and disturbed level of consciousness

Trauma Patients ( abdomen, head, chest, bone and spine)

Acute abdomen

Acute breathlessness

Soft tissue injuries

Convulsions

Anaphylaxis

Stridor

....................... N

Burns

/

1. All topics are expected to be covered by lectures and journal clubs

during The family health center and emergency medicine rotations.

2. Prove of attendance will be signed by your trainer

[ Emergency Medicine cases ]

£ 3

Cases

Chest pain

Coma and delirium due to various causes

Convulsions

Acute abdomen

Multiple trauma

U‘IOU‘IUTUTU‘I

Soft tissue injury

Poisoning due to various causes including drug
overdosage

Ul

Respiratory distress

Allergic Reactions including anaphylaxis

Sprain, fracture

........................ \

Ul ur ] o | Ui

Burns

/

e (ases are expected to be encountered during emergency medicine ro-
tation and in healthcare centers

e Signature of trainers in The logbook to prove case attendance and par-
ticipation in management is mandatory
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N

9- Ophthalmology

[ Knowledge ]

By The end of training, trainees should have good understanding of
.
2.
3.

Common eye infections

The role of family physician in management of eye trauma

The causes and methods of screening for and prevention of visual
impairment

Common causes of red eye

Ophthalmic manifestations of systemic diseases

The principles of ophthalmic therapeutics

[ Intellectual and professional skills ]

Take history, diagnose and initiate management of common ophthalmic
diseases.

Perform visual acuity testing.

Perform ophthalmoscopic examination at the primary healthcare center
to differentiate between normal and abnormal fundus.

[ Topics and Cases ]

......................... .

Topics Cases # h
Eye infections Eye infections 5
Eye allergy Eye allergy 5
Red eye Red eye 5
Visual impairment Visual impairment 5
Cataract Cataract 3
Glaucoma Glaucoma 2

Commorj ophthalmolqg;cl ophthalmological signs of
manifestations of systemic dis- 2 5
systemic diseases
eases Y,

Assessment will be through end of training clinical and written exam.

All topics and cases are going to be covered by lectures and clinical on The
Job training during The ophthalmic rotation in The third year of training.
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[ 10- Otolaryngology }

S [ Knowledge J

By The end of training, trainees should have good understanding of the princi-
_______________________ ples of diagnosis and management of common otolaryngology problems en-
------------------------ countered by family physicians in healthcare centers.

e [Intellectual and professional skills ]

....................... I- Take history, perform clinical exam, and manage common ENT Problems
"""""""""""" Z- Refer appropriately in risky, complicated cases or when second opinion is
....................... eeded

[ Topics and Cases J

i Topics Cases # )
....................... Rhlnms Rhlnms 5
B Polyps Polyps 2
........................ Epistaxis Epistaxis 3
"""""""""""" Otitis externa& media Otitis externa& media 5
....................... Sinusitis Sinusitis 4
........................ DeafﬂeSS DeafﬂeSS 2
B | Vertigo Vertigo 4
------------------------ Topics and cases are expected to be covered during The ENT rotation. Frove of
----------------------- attendarnce and lrainer signature is marndatory

B Expected year of achievement is
........................ the third year of training

....................... Methods of teaching and learning

------------------------ 1. On The job training during ENT rotation and family health center
----------------------- 2. Lectures, tutorials and self study

........................ 3 C“n,cal rounds

Methods of assessment:
1. LogboOk
....................... 2 F”z—]a, exam
........................ 3. Trainer's evaluation
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REGULATIONS AND METHODS OF ASSESSMENT

Regulations
The general rules and regulations of assessment approved by the Egyptian
fellowship board and published at the training handbook and also at the
board web site applies for the Family medicine specialty. In addition to the suc-
cessful completion of the training program, all candidates must successfully
pass three exams in order to get the fellowship certificate.

First part Exam

The first part exam is a written exam. Trainees are allowed to sit for the first part
exam after six months of training. Each candidate has three chances to pass
the exam and one more additional chance may be granted in some special
circumstances approved by the secretary general of the higher committee of
medical specialties.

It is to be noted that after one year of training each time the candidate wiill
choose Not to enter the exam will be calculated as one of his three attempts.

Second part exam

The second part exam is a written exam. Trainees are allowed to sit for the sec-
ond part exam after passing successfully the first part and after completion of
the training period (three years). In addition, each candidate must submit his
log book for final assessment. The log book requirements must all be com-
pleted and signed by the trainer and educational supervisor. Each candidate
has three chances to pass the exam and one more additional chance may be
granted in special approved circumstances.

Clinical Exam [(third part]

The third part exam is a clinical and oral exam. Candidates who pass success-
fully the second part are allowed to sit for the third part. Again each candidate
has three chances to pass the clinical exam and an additional fourth chance
may be granted in special approved circumstances.

The structure of the examination

The first part exam aims to test trainee’'s knowledge in the basics of family
medicine and community medicine. The scientific council has make it clear in
The curriculum , which parts of The family medicine must be studied in The
first year and these parts will be The subject of assessment in The first part
exam.

The second part exam aims to test trainees’ knowledge and skills in family
medicine. In this exam, all the curriculum will be covered

The structure of the first part exam.:

Part I examination consists of two papers:

1. Paper I (2 hours): Multiple choice questions with a single best answer
format.

2. Paper Il (2 hours): Multiple choice questions, short assay questions
and /or problem solving questions.
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------------------------ The structure of the second part exam

,,,,,,,,,,,,,,,,,,,,,,, Part Il examination consists of four papers:
........................ 1. One paper consists of Multiple Choice Questions (MCQ) in two hours.

~~~~~~~~~~~~~~~~~~~~ 2. One paper consists of Short Essay & Problem Solving in two hours.
3. One paper consist of: Critical Reading & Evidence based medicine.
4. One paper consist of: Modified essay questions

The structure of the third part exam

----------------------- part Il exam is a clinical, OSPE and oral exam and is composed of the fol-
........................ lOV\/H’]g Components

A. Clinical exam

The clinical exam remains the most important part of the examination as It
,,,,,,,,,,,,,,,,,,,,,,,, evaluates the potential performance of the candidate in clinical practice
----------------------- and his clinical examination skills in various system. The candidate will ex-
"""""""""""" amine two clinical cases. For each case the examinee will be allowed:
e 1. Thirty minutes for performing History taking, Physical exam, Counseling
----------------------- and Health education. In addition, He will demonstrate his Referral

management abilities.

........................ 2. Fifteen minutes for case discussion conducted by two examiners.

"""""""""""" B. The Objective Structured Practical Examination {OSPE)

e [t consists of 8- 20 stations each for 5-10 minutes. Each station is
________________________ prepared and approved by three examiners. The OSPE evaluates
----------------------- procedural skills, data interpretation skills, written communications,
........................ otc.

........................ e Examples of Stations' Topics: ECG — X-Ray — Lab. Interpretation -
----------------------- Slide Discussion — Referral Letters — Prescriptions — Family Files

C. VIVA (oral examination).

.................... e The oral exam tests the candidates” ability to manage patients and
....................... explores his/her knowledge of making an accurate diagnosis, critical
"""""""""""" thinking and whether he/she understands the essentials of thera-
________________________ peutics. It also assesses his attitudes and interpersonal communica-
....................... tion skills.

e This examination consists of two parts, each of 20 minutes duration.
R Each session will be conducted by two examiners, ten minutes for
----------------------- each examiner to evaluate critical thinking and decision making abili-
R, ties using Viva Cards

........................ e Questions and answers are prepared in writing and approved by
....................... three examlners






