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Preface

Dear Interns,

Internship is now the next step for a medical student in becoming
a fully qualified doctor. You will find that your internship is the first
time to get to practice actual hands-on medicine with your preceding
medical training and theoretical background. You will be expected to
acquire all the skills and experience necessary to qualify to practice
general medicine.

In Acibadem University School of Medicine, the aim is to educate
doctors of tomorrow as individuals who practice evidence-based
medicine, acknowledge the importance of research, who are inquisitive,
honest and work for the well-being of humanity. Interns improve their
medical knowledge and communication skills, and are supervised by
faculty members. In your internship year, our aim is to apply your
clinical knowledge in out-patient clinics and services, gain more hands-
on experience and practice basic procedures.

Internship at Acibadem University School of Medicine takes place at
Acibadem University Kerem Aydinlar Campus, in the affiliated hospitals
and other health institutions. The education program is concordant
with the primary health-care program, called as the “UCEP” (Ulusal
Cekirdek Egitim Programi). Accordingly, interns may be assigned to
a different primary, secondary or tertiary health-care institution with
suggestions from the Curriculum Development Committee, Program
Coordinators, and upon approval from the Faculty Board and Dean.
Should such an assignment occur, the education program is prepared
considering the intern training based on the work principals of the
department. These assignments may take place at in-patient and out-
patient clinics, operating rooms, laboratories, primary care facilities
and in community.

During your one-year internship, you will be having rotations in the
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Department of Internal Medicine (eight weeks), Community Health
and Primary Care (eight weeks), Pediatrics (eight weeks), Emergency
Medicine (eight weeks), General Surgery (four weeks), Obstetrics and
Gynecology (four weeks), Psychiatry (three weeks) and Simulated
Clinical Practice (one week). There will also be an elective rotation for
eight weeks for which you may choose the specialty according to your
interest.

Your rotations will include night-shifts. Your Log Book should be
filled out during your rotation and handed to your supervising faculty
member at the end of the year before graduation. The supervising
faculty member in each rotation will provide further explanations to
you. We consider you as our colleagues and attendance to all rotations
is mandatory. Any occasions in which an intern will be absent should
be within the knowledge of supervising faculty member of the rotation.

Internship is a great year to thrive, learn and gain experience. We
wish you all a successful year.

Year 6 Coordinators

10



2018-2019 ACADEMIC CALENDAR YEAR 6

Group A Date

MED 604 Obstetrics and Gynecology 02.07.2018-29.07.2018
MED 608 Simulated Clinical Practice 30.07.2018-05.08.2018
MED 603 Pediatrics 06.08.2018-30.09.2018
MED 606 Community Health and Primary Care 01.10.2018-25.11.2018
MED 605 Ryt 26.11.2018-16.12.2018
MED 607 Emergency Medicine 17.12.2018-10.02.2019
MED 602 General Surgery 11.02.2019-10.03.2019
MED 601 Internal Medicine 11.03.2019-05.05.2019
EIP Elective Internship Program 06.05.2019-30.06.2019

MED 606 Community Health and Primary Care  02.07.2018-26.08.2018
MED 605 Psychiatry 27.08.2018-16.09.2018
MED 608 Simulated Clinical Practice 17.09.2018-23.09.2018
MED 604 Obstetrics and Gynecology 24.09.2018-21.10.2018
MED 603 Pediatrics 22.10.2018-16.12.2018
MED 601 Internal Medicine 17.12.2018-10.02.2019
MED 607 Emergency Medicine 11.02.2019-07.04.2019
\W|=lsl2 8 General Surgery 08.04.2019-05.05.2019
EIP Elective Internship Program 06.05.2019-30.06.2019

11




Group C

MED 608
MED 607
MED 602
MED 602
MED 604
MED 603
MED 606
MED 605
EIP

MED 601
MED 604
MED 608
MED 607
MED 602
MED 606
MED 605
MED 603
EIP

12

Simulated Clinical Practice

02.07.2018-08.07.2018

Emergency Medicine

09.07.2018-02.09.2018

General Surgery

03.09.2018-30.09.2018

Internal Medicine

01.10.2018-25.11.2018

Obstetrics and Gynecology

26.11.2018-23.12.2018

Pediatrics

24.12.2018-17.02.2019

Community Health and Primary Care

18.02.2019-14.04.2019

Psychiatry

15.04.2019-05.05.2019

Elective Internship Program

06.05.2019-30.06.2019

Internal Medicine

02.07.2018-26.08.2018

Obstetrics and Gynecology

27.08.2018-23.09.2018

Simulated Clinical Practice

24.09.2018-30.09.2018

Emergency Medicine

01.10.2018-25.11.2018

General Surgery

26.11.2018-23.12.2018

Community Health and Primary Care

24.12.2018-17.02.2019

Psychiatry

18.02.2019-10.03.2019

Pediatrics

11.03.2019-05.05.2019

Elective Internship Program

06.05.2019-30.06.2019
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GENERAL SURGERY

Duration :
(weeks) Credit  ECTS
General
Surgery 6 MED 602 4 4 4
Educational English
Language
Course Type Compulsory
Course Level Undergraduate

Year Coordinators Bilgi BACA, MD, Prof.
Sevgi SAHIN, MD, Prof.

Program Coordinators | Bilgi BACA, M.D., Prof.
Erman Aytag, MD, Assoc. Prof.

Academic Units & Cihan URAS, MD, Prof.

Staff Tayfun KARAHASANOGLU, MD, Prof.
ismail HAMZAOGLU, MD, Prof.

Bilgi BACA, MD, Prof.

ibrahim BERBER, MD, Prof.

Remzi EMIROGLU, MD, Prof.

Erman AYTAG, MD, Assoc. Prof.
Erctiment GURLULER, MD, Assoc. Prof.
M. Can ATALAY, MD, Assoc. Prof.
Fatih Levent BALCI, MD, Assit. Prof.
Volkan OZBEN, MD, Assist, Instructor

Educational Methods Bedside training

Outpatient clinics, ward rounds, inpatient clinics
Incorporation to surgical procedures

* (ase discussions

e Paper/ lecture presentation and discussion

¢ Attendance to multidisciplinary and M&M

meetings




Assessment Methods

Failure to sign will be interpreted as absence
20% absence results in failure from internship
program

They are expected to fulfill the requirements
including case presentations, lecture/paper
presentations.

Clinical skills and professional attitude will be
assessed.

Assessment will be interpreted as sufficient or
insufficient.

Course Aims

The aim is to teach basic surgical topics and
principles to sixth-year medical students with
bedside training, case discussions and paper
presentations. They will learn to be a part of a
surgical team and will take direct responsibility
for the patient care.

The students will have opportunities to join in
the both inpatient and out-patient settings with
medical teachers and other health professionals
in the relevant hospitals of Acibadem Health Care
Group.

Each student is expected to:

e incorporate basic knowledge and clinical
experience to obtain modern patient-oriented
clinical care and

e participate the care of patients in the various
stages (preoperative area, inpatient and
outpatient clinics, operative procedures,
recovery and follow-up) of evaluation and
treatment by surgeons.

16




Learning Outcomes

At the end of this internship program the students
will be able to

evaluate the patient, and analyze the symptoms
and examination findings related with the
following topics.

Acute abdomen
Acute appendicitis

Acute mastitis, nipple discharge and symptoms
of breast mass

Anorectal disorders (anal abscess, hemorrhoidal
disease, anal fissure, etc) and differential
diagnosis such as rectal cancer.

Acute cholecystitis

Abdominal wall hernia

Thyroid disorders

Define minimally invasive surgery and robotics
Apply the following skills under observation

e Suturing and suture removal

e Abscess drainage

e Placement of urinary catheter

¢ Placement of nasogastric tube

e Wound care

Prepare a medical report of a patient and fill out
daily follow-up notes of the patient

17




Internship Detailed Program and Information

Intern doctors in Acibadem University School of Medicine are
responsible for the work in the Department of General Surgery
during the 4-week period. On behalf of educational team, they have
responsibilities to complete their internship program.

In this program, you will be interacting with physicians in the
Department of General Surgery and observing them through every step
of patient care. You will experience what surgeons do on a daily basis as
you encounter patient-physician interactions in the clinics, pre and post-
operative units, operating rooms, and bedside meetings during rounds.

Maturity, attentiveness, flexibility, and the ability to follow written
and verbal directions are qualities that are absolutely imperative to
prevent hindrance of patient care. Professionalism is essential. Please
be respectful to the surgical staff and nurses at all times.

This internship program is operated under the guidance and direction
of the Chairman of Surgery and internship coordinator. Start and end
dates, hospital shift start and end times, requirements and/or the process
of selection, student guidelines, and policies set forth by Acibadem
University School of Medicine rules.

The Department of General Surgery consists of the following
surgical subspecialties:

* Gastrointestinal Surgery
* Breast Surgery
* Transplant Surgery

Working plan and Responsibilities

1- The responsibilities during the 6th year involve total care of all
patients under the supervision of the faculty and senior resident
staff.

2- The general surgery internship program lasts 4 weeks. In the
beginning of the internship, the working schedule is declared to
the intern doctors and this schedule is reported to the faculty and
resident staff.

18



10-

11-

13-

The general surgery internship program takes place in the
Acibadem Atakent, Maslak and Altunizade Hospitals, all of which
are affiliated to the Acibadem University.

Within this program, intern doctors are expected to work in the
inpatient and outpatient clinics as well as in the operating rooms.

The working hours are betwwen 7:30 am and 4:30 pm. Absence
from the clinic without reporting an excuse is not allowed. Interns
who will be absent must report, in advance, their excuse to the
clinical coordinator. Otherwise, the internship program will be
subject to repetition.

At the beginning of the internship, intern doctors are divided into 3
groups: outpatient clinic, inpatient clinic and operating room. The
senior staff declares the 4-week working schedule responsible for
the internship program.

The faculty members and/or chief surgeons conduct ward rounds.
All the interns must be present during the morning rounds.

During ward rounds, interns who are in charge with the inpatient
clinic will present their patients. Interns are obliged to know all the
clinical data of the patients they are responsible for.

Interns who are responsible for the inpatient clinic will accompany
their patients during consultations, and they are supposed to be in
direct contact with the consultants and prepare the treatment plan
under the guidance of senior surgeons.

In the inpatient clinic, interns are supposed to take patient history,
change wound dressings, and insert nasogastric tube and urinary
catheters under the supervision of the surgical staff.

In the outpatient clinics, interns are supposed to participate actively
to the clinical examination of patients.

Interns working in the operating room are supposed to be present in
the operating room from 7:30 am and 4:30 pm. They are expected
scrub up and participate to the surgical procedures.

Rooms available for intern doctors are located in the inpatient

clinics and in the departmental area. Interns can use these rooms
during their free times in the clinic.

19




14-

15-

16-

During the general surgery internship, each intern must be on duty
4 times and one of these will be a weekend duty. The schedule
will be announced to the interns in the beginning of the internship.
Interns are supposed to start their duty at 4:30 pm (during the
week), 9:00 am (at weekends) and finish on the next day at 9:00
pm. Interns are allowed to take one-day leave after the completion
of the duty.

During the internship program, all the interns are supposed to
participate to the multidisciplinary meetings carried out in the
clinic. These meetings are; 1) gastrointestinal oncology meeting
(every Monday, 7:30-8:30 am), 2) breast oncology meeting (every
Friday, 7:00-8:30 am).

In the 3rd week of the internship program, a monthly morbidity
and mortality meeting is carried out and the head of the department
will declare the exact date of this meeting. Interns must participate
to this meeting.

17- In the clinic, a monthly “literature presentation meeting’’ is carried

18-

19-

20-

20

out and the head of the department will declare the exact date of
this meeting. Interns must participate to this meeting.

Each intern will have a faculty or senior resident staff responsible
for the intern. In the middle of the internship program (at the end
of the 2nd week), the staff will evaluate intern’s working condition
and any deficiencies will be reported to the intern. The same
evaluation will be performed at the end of the internship and this
will be graded and marked as success or fail.

Within the working hours, intern doctors must be in good
relationship with the residents, surgical staff, faculty members,
nurses and auxiliary staff and must obey code of conduct.

In addition to clean and tidy outfit/dress, intern doctors must wear

white coat or uniforms at all times in the inpatient and outpatient
clinic (male interns should shave daily).



Clerkship Timetable
Monday Tuesday @ Wednesday = Thursday Friday

Log — book Task Table:

DATE SIGNATURE

History taking (n=5)

Aseptic dressing (n=5)

Stitch removal (n=5)

21




Removal of drain (n=5)

Per rectal examination
(n=2)

Catheterization urethral
(n=5)

Writing discharge note
(n=5)

Taking informed consent
(n=1)

Assisting pre-op order
writing (n=5)

22



Assisting operation note
writing (n=5)

Assisting postoperative
order writing (n=5)

Operative skills

Scrubbing, gowning, glov-
ing (n=5)

Skin stitching (n=5)

23




Wound debridement (n=1)

Abscess drainage (n=1)

Assisting laparoscopic
surgery (appendectomy,
cholecystectomy, etc,) (n=1)

No of operations assisted
(n=5)

24




INTERNAL MEDICINE

Program Name

Internal Medicine

Duration .
Code Year (weeks) Credit

MED 601 6 8 8

Course type

Compulsatory

Course level

Undergraduate

Year coordinators

Sevgi SAHIN, M.D., Prof.
Bilgi Baca, M.D., Prof..

Program
Coordinators

Sevgi Sahin, M.D., Prof.
Sibel Giindes, M.D., Prof.
Fatih Oguz Onder, M.D., Assoc. Prof.

Academic Units &
Staff

INTERNAL MEDICINE

Nurdan Téziin, M.D., Prof.

Gl Bagaran, M.D., Prof.

Aziz Yazar, M.D., Prof.

Murat Sarug, M.D., Prof.
Abdullah Bilytikgelik , M.D., Prof.
Bahattin Cicek, M.D., Prof.
Siret Ratip, M.D., Prof.

Ozlem Er, M.D., Prof.

Sinan Yavuz, M.D., Prof.

Rusti Serter, M.D., Prof.
Koptagel ilgiin, M.D., Prof.
Neslihan Kurtulmus, M.D., Prof.
Biilent Orhan, M.D., Prof.

Ender Arikan, M.D., Prof.
Ulkem Gakr,, M.D., Prof.
Gokhan DEMIR, M.D., Prof.
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Academic Units &
Staff

Sevgi SAHIN, M.D., Prof.

Basak OYAN ULUG, M.D., Prof.

Duygu YAZGAN AKSQY, M.D., Prof.

Cem AYGUN, M.D., Prof.

Safak KIZILTAS, M.D., Prof.

Berrin Karadag, M.D., Prof.

Arzu Tiftikei, M.D., Prof.

Eser Vardareli, M.D., Prof.

Adnan Gokgel, M.D., Assoc. Prof.

Biilent Degertekin, M.D., Prof.

Taner KORKMAZ, M.D., Assoc. Prof.
Fatih Oguz ONDER, M.D., Assoc. Prof.
Leyla KILIG, M.D., Assoc. Prof.

Suna YAPALI, M.D., Assoc. Prof.

Ozlem SONMEZ, M.D., Assoc. Prof.
ibrahim YILDIZ, M.D., Assoc. Prof.
Gigdem USUL AFSAR, M.D., Assoc. Prof.
Oguz Kaan UNAL, M.D., Assoc. Prof.
Ozlem GELIK, M.D., Assoc. Prof.
Mehmet Karaarslan M.D., Assoc. Prof.
Ozdal Ersoy, M.D., Assist. Prof.

Nurten T. Kiiglikmetin, M.D., Assist. Prof.
Ant Uzay M.D., Assist. Prof.

Ozlem Sezgin MERICLILER, M.D., Assist. Prof.
Melike KALFA, M.D., Instructor

INFECTIOUS DISEASES

Ayse Sesin Kocagoz, M.D., Prof.
Sibel Giindes, M.D., Prof.

Hiilya Kusoglu, M.D.,Instructor
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Academic Units & PULMONARY DISEASES

Staff Caglar GUHADAROGLU, M.D., Prof.
Oner DIKENSQY, M.D., Prof.

Reha Baran, M.D., Assoc. Prof.

Ceyda Erel Kirigoglu, M.D., Assoc. Prof.
Giil Dabak M.D., Assoc. Prof.

Pejman Golabi M.D., Instructor

Siiha Alzafer M.D., Instructor

CARDIOLOGY

Sinan Dagdelen, M.D., Prof.
Sevket Gorgulu, M.D., Prof.
Mustafa Kemal Batur, M.D., Prof.
Ahmet Duran Demir, M.D., Prof.
Ergtin Seyfeli, M.D., Prof.

ilke Sipahi, M.D., Prof.

Tugrul Norgaz, M.D., Prof.
Ahmet Akyol, M.D., Prof.

Seden Celik, M.D., Prof.

Tansu Karaahmet, M.D., Assoc. Prof.
Ali Buturak, M.D., Assist. Prof.
Giilcan Abali, M.D., Assist. Prof.

Course duration 8 weeks

Educational Seminars (Presented by interns and faculty staff),
Methods Journal Clubs,

Case Discussions during ward rounds and out-
patients’ clinics,

Clinical Skills Training,

Ward rounds,

Bed Side Training,

Outpatient clinics,

On-call duties and Night Shifts




Assessment Direct observation and evaluation of intern-patient

Methods relationships, patients’ case files recorded by interns,
completing the defined duties, scheduled tasks, medical
interventions performed by interns.

Course Aims This hospital based medical education program aims to

deliver training in environment of wards and out-patient
clinics of the tertiary healthcare facility.

Learning Outcomes

At the end of this program, interns will be able to:

e (ather data for patients’ case history, perform
physical examination and organizing management
plan.

e Manage contact with patients and with patients’
relatives.

¢ QOrganize patient care, laboratory and radiologic
tests under supervision of relevant primary doctor
of the patient.

* Keep medical case file records and fill and organize
them when required.

Learning Outcomes

¢ Understand the legal issues regarding patients
case files.

e Observe and interpret the changes in the patients’
clinical and laboratory findings.

* Manage interactions between various hospital staff.

e (Observe basic principles for management of an
internal medicine ward.

e Perform interventions for care of the patient.

e Participate in the interplay of various disciplines
required for the management of the patients who
need multidisciplinary approach.

o Make informing speeches to the patients and
relatives when required.

e Observe patient management in out-patient clinics.

28




COMPULSORY TASKS DURING THE INTERNSHIP

Ward rounds

Attendance to ward rounds at scheduled hours is compulsory.
Intern doctors will present the hospitalised patients to the primary
consulting doctor and other participants of the ward round.

Intern doctors should keep personal case-files of the patients apart
from the hospitals file. Case-files should be closed when the patient
is discharged and files should be presented to the coordinators with
this log-book at the end of education period of 8 weeks. Medicolegal
issues regarding the case-file writing will be discussed during the
ward rounds.

Intern doctors are required to discuss differential diagnosis and
treatment options during ward rounds.

Intern doctors should accompany the patients during secondary
consulting doctor visits and radiologic or endoscopic examination.
Intern doctors will observe and perform interventions to the patients
when appropriate.

Intern doctors will visit the patients on daily basis and repeat the
physical examination, check measured data such as blood glucose,
urine output, vital sign etc.

Working hours in the clinics is between 8:00 — 17:00 during week
days. Sign-in and sign-out polling will be available between 8:00-
8:30 in the morning and 16:30 — 17:00 in the afternoon.

Out-patient clinics

All interns will attend out-patient clinics and observe patient
management with faculty stuff.

Allinterns will attend out-patient clinics for the 8 weeks of education.
Rotations will be at weekly basis.

Duty in the out-patient clinics will start after the daily ward-rounds
and daily duration of the out-patient clinic will be determined by the
relevant faculty member.

29



Seminars

All interns will present a seminar under the supervision of a faculty
member.

Topic will be decided at least 1 week before the presentation.
Seminars should be presented after the approval of the supervising
faculty member.

Dates and schedule of the seminars will be decided according to the
supervising staff’s programme.

Interventions

All interns are obliged to perform ordered interventions under
supervision of faculty staff.

Intravenous line or urinary catheter placement, capillary blood
sugar measurement, placement of respiratory masks, central venous
pressure measurements are among many interventions that can be
performed under supervision.

Night shifts

30

Intern doctors will have night shifts during week days.

Night shift duty will begin at 17:00 and will finish at 8.30 next day.
Interns on duty are obliged to visit hospitalised patients of internal
medicine department at least once during the night shift.

» Night shift interns have the duty to inform other doctors about
the events happened during the night shift, laboratory tests or
radiologic examination to be followed-up.

» Interns with absenteeism without a solid excuse, particularly
documented, and/or permission of consulting staff will have
compensation on-call duties. Absenteeism more than legal
limit will cause the renewal of the course program.

* The interns should comply with the terms and rules of the
department, consulting staff, and the special requirements
asked by the clinical wards. Maximum care should be
performed in order to keep the patient records and privacy
unexposed.



Training Sites

* Acibadem University Atakent Hospital in-patient wards
including organ transplantation units.

» Patients will be followed up in other departments units when
transferred to the intensive care unit or coronary ward.

* OQut-patient clinics of the Atakent Hospital including
internal medicine, endocrionology, rheumatology, oncology,
hematology, gastronetrology, nephrology, gastroenterology,
pulmonology, cardiology.

Suggested Reading
» Cecil Essentials of Medicine 9th Ed.
* Harrisons Principles of Internal Medicine 19th ed
* Current Diagnosis and Treatment 2016
» UptoDate (http://www.uptodate.com/home)
* Medscape (http://www.medscape.com/)
* Notes of 3rd and 4th grades.
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Patients Case Files

Protocol  Diagnoses Interventions Primary consulting

Number doctor

Please add the case-files of the discharged patients to this log book. Please

consider the privacy of the patients and keep the files anonymous. Patients will
be identified by protocol number.
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Seminar

Topic

Date

Supervisor

Please add 3x2 print-out of the seminar power point/keynote file to this log-
book.

Interventions
Intervention Protocol Number / Date Supervising doctor

At least 5 interventions required to successfully finish the internal medicine
internship.

33




Night Shifts

(] Signature of consulting doctor

Compensation night shifis done after absenteeism should be designated.
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Out-patient Clinics

TASK TABLE

Name/Surname: Start Date: End Date:
. Responsible
Task/Procedure PatlentNF(’)rotocoI Date Instructor
Signature

35




Task/Procedure

Patient Protocol
No

Date

Responsible
Instructor
Signature
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PSYCHIATRY

Program

Name Code

Theoretical
(Hour)

Year Credit ECTS

Practical

Coordinators

(Hour)
. Study time
Psychiatry MED 605 6 (Hour) 4 4
Attendance Compulsory
Internship Sevgi SAHIN, M.D., Prof.

Bilgi Baca, M.D., Prof.

Program
Coordinators

irem Yalug Ulubil, M.D., Prof.

Burcu Yavuz, M.D., Assoc. Prof.
Cagatay Karsidag, M.D., Assoc. Prof.
Uriin Ozer, M.D., Assist. Prof.

Course length

Three weeks, of which the second week will be spent
at Bakirkéy Neuropsychiatric Hospital’s Emergency
Room (1day) and Outpatient Clinics

Methods of
teaching

Case presentations and discussions

Attendance at Outpatient clinics and observation
Taking History and performing Mental State
Examination of patients seen at the Emergency
Department, Outpatient Clinic or on medical/surgical
wards as part of the concept of Liaison Psychiatry




Assessment
methods

Present a case which should include description of
symptoms and mental state features, aetiological
factors, medical/legal/family/substance misuse
history, differential diagnoses, a plan of management,
assessment of prognosis and risk assessment.

Present a recently published research article in
the field of Psychiatry improving your knowledge
of statistics and methodology in medical research
(voluntarily).

Aim

Psychiatric interns should aim to improve their skills
of actively incorporating any mental health issues
that they will come across in their clinical practice.
They should be able to diagnose and treat simple
psychiatric cases (such as depressive illness, anxiety
disorders) at a primary care level and make referrals
to secondary care accordingly. Furthermore they
should be able to make a risk assessment for each
patient (including psychiatric emergencies such as
risk of suicide/homicide).

Learning outcomes

Describe the clinical presentation of common
psychiatric disorders and summarize the major
categories of psychiatric disorders, using ICD-10/
DSM 5.

Describe the pharmacological, psychological and
other (e.g. ECT) treatment options for psychiatric
patients, including the indications, method of actions
and side effects.

Describe what may constitute risk to self-suicide, self-
harm, high risk behavior) and risk to

and from others and can conduct a risk assessment.
Take a full psychiatric history and carry out a mental
state examination.

Understand principles of immediate care in
psychiatric emergencies which may occur in A&E
and general medical settings.
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COMPULSORY TASKS DURING THE INTERNSHIP

» Attendance to outpatient clinic of Acibadem Atakent Hospital/
Acibadem Maslak Hospital.

» Attendance to outpatient clinic and emergency unit of Bakirkdy
Mazhar Osman Mental Health and Neurological Diseases Education
and Research Hospital

In the second week of the internship, students will attend to the outpatient
clinic and the emergency unit under the supervision of a psychiatrist
(field trainer). This part of the internship will primarily focus on clinical
experience in general practice out-patient care.

Students have to comply with local working regulations as outlined
by the responsible field trainer and are responsible returning their
attendance sheets* to the faculty in charge.

An on-call rota between the students should be established for attendance
during the night.

Useful Information

Training sites

Bakirkdy Mazhar Osman Mental Health and Neurological Diseases
Education and Research Hospital (BRSHH)

Acibadem Atakent University Hospital (ACU) Acibadem Maslak
Hospital (ACM)

Responsibilities
*  Working hours in the attended Departments usually are between
08:30 and 17:00 during the weekdays.

*  Working hours in the Bakirkoy Mazhar Osman Mental Health and
Neurological Diseases Education and Research Hospital will be
communicated by field trainers-faculty in charge.

» The supervisor will complete the internship assessment form after
the course based on evaluation of Clinical case management,
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Interaction with patient and community, Professionalism, Personal
Professional attitude.

Interns will deliver their assessment forms completed by their
field trainer to the Intern Internship Coordinator at the end of the
internship period.

The interns who cannot obtain sufficient evaluation will fail and
repeat the course.

The interns should comply with the terms and rules of the visited
departments-units, consulting staff, and the special requirements
asked for by the clinicians-field trainers. Maximum care should be
performed in order to keep the patient records unexposed.

Interns with absence withouta solid excuse, particularly documented,
and/or permission of consulting staff will have compensation on-
call duties. Absence more than legal limit will lead to repetition of
the course program.

Timetable

Week
Al ACUACM  ACU/ACM  ACU/ACM  ACU/ACM  ACU/ACM
Week
Wl BRSHH  BRSHH BRSHH BRSHH = BRSHH
Week
8l ACUACM  ACWACM  ACU/ACM  ACUACM  ACU/ACM

Monday Tuesday @ Wednesday  Thursday Friday

Watch out for Following:

40

Behave according to ethical and legal principles.

Act in a safe way towards patients. Understand the potential
to do psychological harm to patients by providing untrained/
unsupervised psychotherapeutic interventions and fostering
inappropriate doctor-patient attachments.



* View psychiatric patients as being deserving of the same high
standard medical care as patients with other medical conditions.

* Respect privacy/confidentiality rules designed by the relevant
institute

* Organize a timetable amongst your group and come in pairs to
attend Outpatient Clinics.

Task Table

Date Unit/Task Signature of consulting doctor
ACU/ACM

BRSHH Psychiatric
Emergency
BRSHH OQutpatient
Clinic
Case Presentation
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PEDIATRICS

Code Duration

Program Name Year (weeks) Credit  ECTS
Pediatrics MED 603 6 8 8 10

Course Type Compulsory

Course Level Undergraduate

Year Coordinators

Sevgi SAHIN, M.D., Prof.
Bilgi Baca, M.D., Prof.

Program
Coordinator

Metehan Ozen, M.D., Prof.
Burcu Bulum Akbulut, M.D., Assoc. Prof.

Academic Units &
Staff

Pediatric Allergy and Inmunology
Gilbin Bingdl, M.D., Prof.
Giinseli BOZDOGAN, M.D., Assoc. Prof.

Pediatric Cardiology
Arda SAYGILI, M.D., Prof.
Ender ODEMIS, M.D., Prof.

Pediatric Emergency Medicine
Agop GITAK, M.D., Prof.

Pediatric Endocrinology and Metabolism
Serap SEMiZ, M.D., Prof.
Saygin ABALI, M.D., Assist. Prof.

Pediatric Gastroenterology and Nutrition
Vildan ERTEKIN, M.D., Prof.
Mahir GULCAN, M.D., Assist. Prof.

Pediatric Genetics
Yasemin ALANAY, M.D., Ph.D., Prof.
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Academic Units &
Staff

Pediatric Hematology and Oncology
Ayse KORKMAZ TOYGAR, M.D., Prof.
Cengiz CANPOLAT, M.D., Prof.
Serdar BEKEN, M.D., Assoc. Prof.
Hasan KILICDAG, M.D., Assoc. Prof.
Atalay DEMIREL, M.D., Assoc. Prof.
Fatih ERBEY, M.D., Assoc. Prof.

Arzu AKGAY, M.D., Assoc. Prof.
Ertugrul ERYILMAZ, M.D., Assist Prof.
Ebru KAZANCI, M.D., Assist. Prof.
Selma AKTAS, M.D., Assist. Prof.

Pediatric Nephrology
Burcu BULUM AKBULUT, M.D., Assoc. Prof.

Pediatric Infectious Diseases
Metehan OZEN, M.D., Prof.

Pediatric Neurology
Ugur ISIK, M.D., Prof.

Social Pediatrics
Selda KARAAYVAZ, M.D., PhD, Assoc. Prof.

General Pediatrics

Miijde ARAPOGLU, M.D., Assist. Prof.

Sibel Aka, M.D., Assist. Prof.

Tarkan IKiZOGLU, M.D., Assist. Prof.

Ozlem Naciye ATAN SAHIN, M.D., Assist. Prof.

Affiliated Faculty:

Gillyiiz 0ZTURK, M.D., Prof. Pediatric Hematology and
Oncology

Elif DAGLI, M.D., Prof. Pediatric Pulmonology
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Course Duration

8 weeks

Educational Practice in out patient clinics

Methods Practice in Clinical Wards and Intensive Care Units
Clinical
On-call duties
Weekly Academic Meetings
Academic Staff Lectures
Journal Club
Intern Presentations

Assessment Performance assessment;

Methods Active and on-time attendance,

Patient evaluation and physical examination,
Seminar/article preparation and presentation,
Clinical skills assessment,

Personal Prof.essional Attitude,

Course Aims The purpose of Pediatrics Internship is to integrate
knowledge, attitudes and skills already acquired in
the first 5 years of medical school into the clinical
discipline, follow-up of healthy children and practice
current diagnostic and therapeutic approaches in
common medical situations.

Interns at Acibadem University School of Medicine will
graduate equipped with interest and understanding of
health issues regarding children in our country and
the World with extensive knowledge in preventive and
routine pediatric care.

Course Aims Interns will actively participate in care of hospitalized

children and outpatients, practicing disease
prevention, diagnosis, differential diagnosis, treatment
and follow-up strategies and providing support for the
patient and the family.
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Learning Outcomes

At the end of this program, interns will be able to:

Develop effective communication skills, oral
and written, with peers on their medical team,
parents, attending as well as oral presentations
skills in a variety of settings such as work
rounds, patient consultations, family meetings,
etc.

Obtain an extensive pediatric history from the
parent and from the child.

Perform a complete physical examination on
patients from the neonatal period through
adolescence,

Promptly assess mental status, cooperation
quality and develop the ability to use Glasgow
Coma Scale,

Obtain appropriate anthropometric
measurements according to age and evaluate the
growth parameters effectively

Develop a clinical assessment and management
plan, demonstrating critical thinking skills

and integration of previous basic science and
clinical knowledge into management of pediatric
problems

Establish a plan for immunization practices,
nutrition for well-babies, and oral rehydration
therapy

Provide adequate information and support for
encouraging Breastfeeding

Fully evaluate a patient with common
morbidities in childhood, such as infectious,
cardiac, endocrine, hematologic, neoplastic,
immunologic, nephrological, neuromuscular and
genetic diseases.
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Learning Outcomes ¢  Perform certain minor procedures in accordance
with National Core Curriculum Guideline; venous
puncture, establishment of peripheral/central
venous line, establishment of urinary catheters,
suturing, intubation, various site injections, basic
life support, performing lumbar puncture and etc.

e Experience on certain techniques; evaluation
of peripheral smears, evaluating urine and
stool analysis, obtaining various cultures with
appropriate techniques, and etc.

e Measure and evaluate vital signs ie. blood
pressure, heart rate and respiratory rate, body
temperature.

e Perform and evaluate certain tests like
electrocardiogram, pulmonary function tests,
clotting time and etc.

e Prescribe common pediatric drugs and
experience on weight based drug dose and
parenteral medication calculations

e Experience on evaluation of common pediatric
biochemical, hematological, microbiological and
radiological tests

e Experience on preparation of patient file, writing
follow-up notes and medical reports
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COMPULSORY TASKS DURING THE INTERNSHIP

Outpatient clinics

Allinterns should attend evaluation of patients in outpatient clinics. They
will be asked to take history and perform physical examination under
supervision of consulting staff. All anthropometric evaluation must be
fulfilled completely. If requested, laboratory tests and necessary papers
should be completed. Prescription and drug dosage calculation must be
performed. Pediatric interns will be assigned to different subspecialty
outpatient clinics for 2-4 weeks during their programme.

Inpatient Clinics

All interns should attend ward rounds. They will be asked to take history
and perform physical examination under supervision of consulting
staff. Interns are responsible for daily follow-up of hospitalized
patients. All anthropometric evaluation must be checked regularly. If
requested, laboratory tests and necessary papers should be completed.
Prescription and drug dosage calculation must be performed. Pediatric
interns will be assigned to specialized in patient clinics where they may
be given specific responsibilities. When possible, all clinical skills must
be practiced under supervision of consulting staff like bone marrow
aspiration, endotracheal intubation etc.

Journal Clubs and Academic Meetings:

All interns should attend weekly Academic Meetings, Wednesdays at
noon. Clinical discussions and lecture presentations are provided by
Academic Staff. All consulting staff and specialists are expected to
attend the meeting.

Each intern is required to perform an oral presentation during the
Pediatric Internship programme. The subjects and/or articles will be
provided by the consultant staff of the month. The Internship Director
will announce the presentation schedule at the beginning of the course.

On-Call Duties in Emergency Out-patient Clinic:
All interns should be available during On-call duties and night shifts.
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They should perform all clinical skills under supervision of consulting
staff. In the next morning, interns are expected to verbally report their
On-call duty experience to a staff physician.

Useful information:

Programme Sites:

» Acibadem University Atakent Hospital is the main venue for
Pediatric Internship. With approval of both Internship Director
and related Faculty Member, interns can rotate at Acibadem
University Maslak Hospital for 2-4 weeks. The rotation plan will
be organized on the first day of internship programme.

Pediatrics Internship Sites:
* General Pediatrics and Well-baby out-patient clinics in Atakent
and Maslak Hospitals
* Neonatal ICUs in Atakent and Maslak Hospitals
» Pediatric ICU in Atakent Hospital
» Pediatric Emergency Unit in Atakent Hospital
» Subspecialty out-patient Cllinics:
* Pediatric Allergy and Immunology in Maslak,
» Pediatric Cardiology in Atakent and Maslak,
» Pediatric Endocrinology in Atakent and Maslak,
» Pediatric Gastroenterology in Atakent and Maslak,
» Pediatric Genetics in Maslak,
» Pediatric Hematology and Oncology in Atakent,
o Pediatric Infectious Disease in Atakent,
» Pediatric Nephrology in Atakent,
» Pediatric Neurology in Maslak Hospital.

PEDIATRIC INTERNSHIP OVERVIEW

The working schedules are subject to alterations based upon emergency
conditions due to patient health-care issues and unforeseen academic
duties. Another consulting staff will supervise the interns in case the
consultant is not available in the hospital.
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TASK TABLE

Name/Surname: Start Date: | End Date:
Patient Responsible
VEsbylFiosEil & Protocol No L Instructor Signature

Patient-centered
history taking

Pediatric Physical
Examination

Medical Report
Preparation
(Follow-up,
Discharge, Informed
Consent)

Prescription
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Task/Procedure

Patient
Protocol No

Date

Responsible

Instructor Signature

Peripheric Blood
Smear Evaluation

ECG recording &
evaluation

Laboratory Test
Evaluation for
Screening and
Diagnostic Purposes

Neonatal physical
examination
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Task/Procedure

Patient
Protocol No

Date

Responsible
Instructor Signature

Neonatal Non-
Invasive Respiratory
Support

Transcutaneous
Bilirubin
measurement

Pulse Oxymetric
Evaluation

Newborn Care
Practice and Breast
feeding Education

Heel prick capillary
blood test
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Task/Procedure

Patient
Protocol No

Date

Responsible
Instructor Signature

Oral-IM-SC vaccine
administration

Routine pediatric
follow-up visit

Article presentation

Pediatric & Neonatal
Radiographic
Evaluation

Pediatric & Neonatal
Radiographic
Evaluation

Anthropometric
Measurement &
Growth Evaluation
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Responsibilities:

56

Acibadem Medical School Internship Rules and Regulations
Documents apply to all interns.

Working hours in Pediatrics Department are between 08:30 and
17:00 during the weekdays.

Working hours in Pediatrics Department will be arranged in
accordance with overnight on-call system during weekends and
national holidays.

The emergency outpatient clinic, clinical wards and intensive
care units are available for patient service for 24 hours-and-365
days.

On-call physicians and interns will be providing patient care and
information for the consulting staff physicians during weekends
and national holidays.

The attendance sheet will be available for interns between 08:00-
08:30 and 16:30-17:00 during weekdays.

The interns will have 2 different parts of education and training
course during internship. Each course will last 2-4 weeks under
the supervision of an academic staff and will primarily focus
on clinical experience in out-patient clinics or hospital wards
(majority being in intensive care-units).

The consulting physicians will complete the internship assessment
form after 4-weeks course based on evaluation of Clinical case
management, Interaction with patient and community, Prof.
essionalism, Personal Prof.essional attitude.

Interns will provide their assessment forms filled out by their
consultants and to the Internship Director of Pediatrics at the end
of each month.

The interns should comply with the safety and healthcare terms
and rules of Units and consulting staff. Maximum care should be
provided to keep the patient records unexposed with respect to
confidentiality.

Maximum care should be performed to comply with hygienic
procedures to keep the patients germ-free not only in intensive
care units but also in outpatient clinics.



Suggested Readings and Internet Resources;

Nelson Textbook of Pediatrics, 2-Volume Set, 20th Edition (2016).
Report of the Committee on Infectious Disease. Red Book, 30th
Edition (2015).

http://redbook.solutions.aap.org/redbook.aspx.
http://www.cdc.gov/vaccines/schedules/index.html
http://learnpediatrics.com/

http://www.pedscases.com/

http://pediatriceducation.org/

http://www.medutv.uio.no/jbgtest/elaring/fag/barnesykdommer/
index.shtml

http://pediatriccare.solutions.aap.org/Pediatric-Care.aspx
http://pedclerk.bsd.uchicago.edu/page/genetics

57




58



OBSTETRICS AND GYNECOLOGY

Program Name tuels Year Dt Credit ECTS
(weeks)

Obstetrics and MED 604 6 4 4 4
Gynecology
Course Type Compulsory
Course Level Undergraduate

Year Coordinators ~ Sevgi SAHIN, M.D., Prof.
Bilgi BACA, M.D., Prof.

Program Ibrahim BILDIRICI, M.D., Prof.
Coordinators T. Umut Kutlu DILEK, M.D., Prof.
Academic Units & Mete GUNGOR, M.D., Prof.
Staff Biilent TIRAS, M. D., Prof.

Tansu KUGUK, M.D., Prof.

Tayfun BAGIS, M.D., Prof.

Ozlem PATA, M.D., Prof.

ibrahim BILDIRICI, M.D., Prof.
Talat Umut Kutlu DILEK , M.D., Prof.
Ahmet Cem BATUKAN, M.D., Prof.
Serkan ERKANLI, M.D., Prof.

Suat DEDE, M.D., Prof.

Hiisnii GORGEN, M.D., Prof.

Derya EROGLU, M.D., Assoc.Prof.
Murat NAKi, M.D., Prof.,

Nuri DANISMAN, M.D., Prof.
Belgin SELAM, M.D., Assoc. Prof.
Ercan BASTU, M.D., Assoc. Prof.
ﬁzg[jg TAKMAZ, M.D., Assist. Prof.
Esra OZBASLI, M.D., Instructor
Affiliated faculty:

Cihat UNLU, M. D., Prof.

Course Duration 4 weeks




Educational
Methods

Lectures, Clinical Skills Training, Ward rounds-
outpatient clinics, On-call duties

Assessment
Methods

Clinical Skills Assessment

Course Aims

The purpose of this course is; to provide sixth year
medical students necessary knowledge about etiology,
clinical signs-symptoms, differential diagnosis and
treatment of common obstetric and gynecologic
problems and, emergencies.

Interns are expected to;

Actively participate in maternal and fetal monitoring
during labor and learn dynamics of vaginal delivery.

Realize how OB/GYN merges surgery, medicine,

and primary preventive care into a single practice.
Discuss how overall mental and physical health
interacts with reproductive function Gain comfort in
taking an appropriate OB/GYN history and performing
pelvic examination. Introduce the principles of surgery
related to women’s health

Learning
Outcomes

At the end of this internship program students will be

able to;

* Demonstrate the ability to perform a thorough Ob/
Gyn history, including menstrual history, obstetric
history, gynecologic history, contraceptive history
and sexual history.

e Demonstrate the ability to perform a gynecologic
examination (Speculum/bimanual)

e Demonstrate the ability to perform an obstetric
exam

e Demonstrate the ability to perform Pap smear.

e Demonstrate the ability to interpret electronic fetal
monitoring.

e Demonstrate the ability to provide contraceptive
counseling

e Demonstrate the ability to communicate the results
of the OB/GYN history and physical examination by
well-organized written notes and oral reports.
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Learning
Outcomes

e Demonstrate the ability to formulate a differential
diagnosis of the acute abdomen including ectopic
pregnancy

e Demonstrate the ability to describe the etiology and
work up for infertility

e Demonstrate the ability to describe gynecologic
malignancies including risk factors, signs and
symptoms and initial evaluation of abnormal Pap
smear , Postmenopausal bleeding, and adnexal
mass/cyst

e To have basic knowledge about antenatal and
postpartum follow-up, determination of obstetric
risk factors, management of obstetric hemorrhage
principles.Demonstrate the ability to develop
hypotheses, diagnostic strategies and management
plans in the evaluation of antepartum, intrapartum
and postpartum patients.

e Demonstrate the ability to develop hypotheses,
diagnostic strategies and management plans in the
evaluation of patients with gynecologic problems,
including routine postoperative care following
gynecologic surgery.

* Follow and assist 5 vaginal deliveries and
appreciate dynamics of delivery.

Educational
Methods

Case Discussions, Paper presentation and discussion,
Bed side training, Assisting deliveries,

Gowning for surgeries, Labor and delivery 24 hour
calls (5 calls/month), Practice in operating

and delivery room, Shadowing an attending for daily
activities (outpatient clinic, surgeries and postoperative
visits)

Assessment
Methods

Failure to sign in will be interpreted as absence; =20 %
absence requires repeating the course,

Attendance to clinics and compliance, Patient care,
Case Presentations

- Paper/ Lecture presentations, Attitude during rounds
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COMPULSORY TASKS DURING THE INTERNSHIP

Journal Clubs and seminars:
Each attendent of internship program should participate
weekly journal clubs or seminar by Obstetrics and Gynecology
Department. Time period is variable due to different hospital
facilities. In the beginning of internship programe, this
information will be provided.

Inpatient Clinics
Clinical studies in the inpatient clinics starts at 8:00 A.M.
Inpatient clinic group divided to two team. One team for patient
care, one team for operation room. Clinical skill development
and interventions should be done under supervision of clinical
staff or mentor. All clinical records
Outpatient clinics etc...
Log bbok about clinical skills should be completed during
obstetrics and gynecology internship and presented to supervisor
at the and of obstetrics and gynecology internship.

Useful information:

Training Sites:
Acibadem University Atakent Hospital,
Acibadem Maslak Hospital

Responsibilities:
*  Working hours in Obstetrics and Gynecology Department are
between 08:00 and 17:00 during the weekdays.

»  Working hours in Obstetrics and Gynecology Department will be
arranged in weekends

» The emergency outpatient clinic, clinical wards and intensive
care units are available for patient service for 24 hours-and-365
days.

* On-call physicians and interns will be providing patient care and
information for the consulting staff physicians during weekends
and national holidays.
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The signature sheet will be available for interns between 08:00-
08:30 and 16:30-17:00 during weekdays.

The internship program for Obstetrics and Gynecology
Department consists of 4 weeks in 2 different periods.

The interns will have 2 different parts of education and training
course during internship. First course will last 3 weeks under
the supervision of an academic staff and will primarily focus on
clinical experience in out-patient clinics or hospitalized patients.
Second course will be last 1 weeks of internship and determined
by director of obstetrics and gynecology department.

The consulting physicians will complete the internship assessment
form after 4-weeks course based on evaluation of Clinical case
management, Interaction with patient and community, Prof.
essionalism, Personal Prof.essional attitude.

Interns will provide their assessment forms fulfilled by their
consultants and deliver to Inter internship Director of Obstetrics
and Gynecology Department at the end of 4-weeks course.

The interns who cannot obtain sufficient marks from assessing
consultants will fail and repeat the course. Sufficient means
that he/she performed at least 60% of the above-mentioned
performance.

The interns should comply with the terms and rules of the
Obstetrics and Gynecology Department, consulting staff, and
the special requirements asked by the clinical wards. Maximum
care should be performed in order to keep the patient records
unexposed.

Interns with absenteeism without a solid excuse, particularly
documented, and/or permission of consulting staff will have
compensation on-call duties. Absenteeism more than legal limit
will cause the renewal of the course program.

Maximum care should be performed to comply with hygienic
procedures to keep the patients germ-free not only in intensive
care units but also in outpatient clinics.
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TASK TABLE

Name/Surname: Start Date; End Date:
. Responsible
Task/Procedure PatlentNIZrotocoI Date Instructor
Signature
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Task/Procedure

Patient Protocol
No

Date

Responsible
Instructor
Signature
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Suggested readings;
Current Diagnosis and Treatment in Obstetrics and Gynecology.
11th Ed. McGraw Hill. Alan DeCherney , Lauren

» Nathan, T. Murphy Goodwin , Neri Laufer , Ashley Roman
Obstetrics and Gynecology Seventh Edition by Charles R. B.
Beckmann , William Herbert , Douglas Laube, Frank Ling ,
Roger Smith.

* Obstetrics: Normal and Problem Pregnancies, 7th Edition.
Elsevier. Steven G. Gabbe , Jennifer R. Niebyl, Joe Leigh
Simpson, Mark B Landon, Henry L Galan, Eric R. M. Jauniaux,
Deborah A Driscoll , Vincenzo Berghella, William A Grobman.

* Algorithms for Obstetrics and Gynaecology 1st Edition, Oxford
Press, 2014 Sambit Mukhopadhyay, Edward Motris, Sabaratnam
Arulkumaran

» Tiirk Jinekoloji ve Obstetrik Dernegi: http://www.tjod.org/tjod-
oral-kontrasepsiyon-klavuzu/

* Turk Jinekoloji ve Obstetrik Dernegi: http://www.tjod.org/
menoraji-tani-ve-tedavi-kilavuzu/
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EMERGENCY MEDICINE

Duration .
Program Name Code Year (weeks) Credit
Emergency
Medicine MED 607 6 8 8 10
Course Type Compulsory
Course Level Undergraduate
Year Coordinators Sevgi SAHiN, M.D., Prof.

Bilgi BACA, M.D., Prof.

Program Coordinator Serpil YAYLACI, M.D., Assoc. Prof.
Hasan ALDING, M.D., Instructor

Cem GUN, M.D., Instructor
Academic Units & Staff Serpil YAYLACI, M.D., Assoc. Prof.
Serkan SENER, M.D., Assoc. Prof.
Orhan GINAR, M.D., Assoc. Prof.
Siiha TURKMEN, M.D., Assoc. Prof.
Cem GUN, M.D., Instructor

Hasan ALDING, M.D., Instructor
Kamil KAYAYURT, M.D., Instructor

Course Duration 8 weeks




Educational Methods

Clinical Skills Training ;

CASE Simulation booth camp

Program content

1st day; Altered Mental Status Management
2nd day; Multiple Trauma Management

Focused Assessment with Sonography for
Trauma (FAST) Lecture and practice with
simulator

3rd day; Chest Pain Management, Dyspnea
Management

4th day; Abdominal Pain Management
5th day; Busy Day in the ED

Chaos of the ED is created by standardized
patients and simulators.

In the first 3 days of theme based simulation
sessions, instructors play the role of
patient’s relatives to increase the stress
factor of the situation. In the last 2 days,
standardized patients are created by real
actors and instructors and high-fidelity
simulators are used together to improve
communication skills and for crisis
resource management training. To enhance
the realism, real hospital documentation
and laboratory tests are used, such as
electrocardiogram, computed tomography
and ultrasonography. For crisis resource
management training, breaking bad news
to agitated patient’s relatives added to
the scenarios at busy ED. At the end of
the each simulation session, debriefings
are performed by watching the recorded
videos. According to their technical

and nontechnical skills, participants are
evaluated.
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Educational Methods

Case Disscusions (ECG, X-ray reading)
Bed Side Training

Department Lecture Day on Tuesdays
Student presentations

Education with smart phones (ECG
WhatsApp group)

Assessment Methods

Performance™ assessment via;

Portfolio; comprehensive case presentations
and reports assessment of student
presentations (journal club, seminar and bed
side visit) active attendance as outlined in
the log book.

Patient reports recorded by students
(Approach to clinical management for
cardinal symptoms (Chest pain, abdominal
pain, shortness of breath, trauma, pediatric
fever, vaginal bleeding, orthopedic injuries))

Attendance to clinics and compliance,

Midrotation meeting practice-based
tutor feed-back to identify strengths and
opportunities

(* Students are evaluated by staff
attending emergency physicians with
whom they have worked during the
period. Criteria utilized to evaluate

a student’s performance include

the following: Patient care, medical
knowledge, interpersonal and
communication skills, Prof.essionalism)
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Course Aims

To provide the student with the opportunity
to gain experience in assessing a wide range
of clinical problems seen in a teaching
hospital emergency department (ED);

To improve student’s;

ability to take an accurate and concise
history and physical exam in the
undifferentiated patient; Undifferentiated
emergency patients present with symptoms,
not diagnoses.

ability to generate a comprehensive
differential diagnosis ability to consider the
worst possible (life-threatening) conditions
first. ability to develop a differential
diagnosis, investigation plan, treatment, and
disposition of the undifferentiated patient;
technical skills in providing patient care in
the ED. communication, collaboration, and
Prof.essional skills required for patient care
in the ED.

Learning Outcomes

At the end of this program, interns will be able to:

consider the worst possible (life-
threatening) conditions first.

take an accurate and concise history and
physical exam in the undifferentiated patient.

generate a comprehensive differential
diagnosis in ED.

have technical skills in providing patient
care in the ED. (e.g., CPR, intubation,
defibrillation)

have communication, collaboration, and
Prof.essional skills required for patient care
in the ED.

have an adequate skills of decision
making on patient discharge and writing
prescription.
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COMPULSORY TASKS DURING THE INTERNSHIP

1. Attendance to CASE Booth Camp in Emergency Medicine:
The first week of the internship entail a program of booth camp with
theoretical and practical emphasis for orientation and preparation
purposes.

2. Emergency Department supervised by an Attending Emergency
Physician:
Beginning in the 2nd week of the internship, students will start
consulting at a emergency department under the supervision of
a attending emergency physician. This part of the internship will
primarily focus on clinical experience in emergency medical care.
Students have to comply with local working regulations as outlined
by the responsible physician and are responsible returning their
attendance sheets* to the faculty in charge (*signed daily by the
responsible physician).

3. Journal Clubs and Seminars:

Journal clubs and seminars are run by interns and faculty on
Tuesdays, each week. Students are invited to choose four seminar
topics and an article for their journal club session from a selection
of relevant journals and seminar topics provided by internship
faculty in the first week. Journal clubs are critical appraisal sessions
of articles, presented by a student or faculty member followed by
group discussion.

4. Attendance:
Attendance to CASE Booth Camp and all seminars (faculty and
student seminars), workshops and journal clubs — as to all activities
of the internship! — is mandatory!

Useful information:
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Training Sites:
* Acibadem University Hospital,

Halkali Merkez Mah. Turgut Ozal Bulvar1 No: 16 Kiiciikgekmece /
Istanbul

* Kerem Aydinlar Kampiisii
Kayisdagi Cad. No:32, 34752 Atasehir / Istanbul

Journal Club and Seminar Topics:
* Approach to the patient with dyspnea

* Approach to the patient with chest pain

» Approach to the trauma patient

» Appraoch to the patient with altered mental status
» Approach to the patient with acute abdominal pain
» Head CT evaluation

* Chest x-ray evaluation

* Radiologic evaluation of orthopedic injuries

* ECG evaluation

Responsibilities:

* Working twelve hour shifts in Emergency Department are between
11:00 am and 11:00 pm during the weekdays.

* Booth camp days start at 09:00 am in CASE.

» The signature sheet will be available for interns between 11:00-
11:30 am and 11:00-11:30 pm during weekdays.

* The internship program for Emergency Department consists of 8
weeks in 4 different periods.

* The interns will work under the supervision of an academic staff and
will primarily focus on clinical experience in emergency department.

* The consulting physicians will complete the internship assessment
form after 4-weeks course based on evaluation of Clinical case
management, Interaction with patient and community, Prof.
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essionalism, Personal Prof.essional attitude.

Interns will provide their assessment forms fulfilled by their
consultants and deliver to Intern internship Director at the end of
each 4-weeks course.

The interns who cannot obtain sufficient marks from assessing
consultants will fail and repeat the course. Sufficient means that he/
she performed at least 60% of the above-mentioned performance.

The interns should comply with the terms and rules of the Emergency
Department, consulting staff, and the special requirements asked by
the clinical wards. Maximum care should be performed in order to
keep the patient records unexposed.

Interns with absenteeism without a solid excuse, particularly
documented, and/or permission of consulting staff will have
compensation on-call duties. Absenteeism more than legal limit will
cause the renewal of the course program.

Maximum care should be performed to comply with hygienic
procedures to keep the patients germ-free not only in intensive care
units but also in outpatient clinics.
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TASK TABLE

Name/Surname:

Start Date:

End Date:

A1: Should perform, learn, master and
A2: Watching and contribution will be enough

interprete

Teaching Staff

Task/Procedure

Patient Protocol
No

Date

Responsible
Instructor Signature

EKG Practice and
Interpretation
(A1)

Taking of Arterial
Blood Gas
Sample (A1)

Peripheral
Intravenous
Catheter Insertion
and Taking Blood
Sample (A1)

Basic and
Advanced Life
Support Practice
(A1- Simulation
included)
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Task/Procedure

Patient Protocol
No

Date

Responsible
Instructor Signature

Oropharyngeal
Bag-Valve-Mask
and Airway
Practice (Al-
Simulation
included)

Defibrillation and
Cardioversion
Practice (

A1- Simulation
included)

Trauma
Backboard

and Cervical
Collar Practice
(A1- Simulation
included)

Evaluating
Trauma Patient
(A1- Simulation
included)
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Patient Protocol Responsible
[EEE R No Delts Instructor Signature
Nasogastric Tube
Placement (A2)
Bladder Catheter

Insertion (A1)

IM Injection
Practice (A1)

Wound Dressing
and Care (A1)

Prescribing(A1)
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Task/Procedure

Patient Protocol
No

Date

Responsible
Instructor Signature

Radiographic
Interpretation(A1)

Nebulized inhaler
and Oxygen
Treatment
Practice (A1)

Intubation
(A2-Simulation
included)

Fracture -
Dislocation
Reduction (A2)

Orthopedic Cast-
Splinting Practice
(A2)

Focused
Assesment with
Sonography for
Trauma (FAST)
Practice (A2)
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Suggested Reading:

1.

10.

11.

12.

Tintinalli’s Emergency Medicine: A Comprehensive Study
Guide, 8th edition 2016.

https://emergencymedicinecases.com/

http://www.ebooksz.com/2015/09/03/download-rosens-
emergency-medicine-concepts-and-clinical-practicev-8th-
edition/

http://www.acilci.net/category/teknik-kategori/yazi-serisi/litfl-
ekg-kutuphanesi/

http://www.torrentmobz.com/ebooks/43526-goldfranks-
toxicologic-emergencies-10-e-goldfranks-toxicologic-
emergencies.html

http://emedicine.medscape.com/emergency medicine

http://www.acilci.net/category/teknik-kategori/akademik/
kilavuzlar/

http://tarascon-emergency-medicine.soft112.com/
http://www.aciltip.org/Hbrk-1-Girisimsel-40.html

Textbook of Pediatric Emergency Medicine https://
books. google.com.tr/books/about/Textbook of Pediatric
Emergency Medicine.html?id=a7CqcE1ZrFkCé&redir esc=y

http://www.aazea.com/book/trauma-a-comprehensive-
emergency-medicine-approach/

http://accessemergencymedicine.mhmedical.com/book.
aspx?bookID=385
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SIMULATED CLINICAL PRACTICE

Program Duration .
Name Code Year (weeks) Credit
Simulated
Clinical MED 609 6 1 1 1
Practice
Course Type Compulsory
Course Level Undergraduate

Year Coordinators

Sevgi SAHIN, M.D., Prof.
Bilgi BACA, M.D., Prof.

Program
Coordinators

Dilek KiIAPQIOGLU, M.D., Assist.Prof.
Feray GUVEN M.D., Instructor

Academic Units &
Staff

M. Emin AKSQY, M.D., Assist. Prof.
Dilek KITAPGIOGLU, M.D., Assist. Prof.
Feray GUVEN, M.D., Instructor

Erhan SAYALI, M.D., Instructor

Course Duration 1week
Educational E- Learning
Methods Lectures
Clinical Skills Practice on task trainers
Simulation sessions with high-fidelity manikins in
virtual hospital set-up
Debriefing
Assessment Practice-based educator feed-back (via
Methods standardized check-lists) to students’

performances on simulated difficult clinical
situations
OSCE
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Course Aims

This program aims to;

improve basic clinical skills in a safe environment
improve nontechnical skills for teamwork and
crisis resource management

bring in experience by practicing on high

fidelity manikins in real -like hospital set-up for
management

of clinical problems they will encounter
frequently in real clinical conditions.

Learning OQutcomes

At the end of this program, interns will be able to:

state diagnostic and therapeutic approach to;

Cardiopulmonary arrest
Periarrest arrhythmias

Acute coronary syndromes
Acute respiratory deficiencies
manage crisis situations:
Teamwork

Collaboration
Communication

Leadership

perform technical skills in providing
patient care (Advanced airway
management, defibrillation, lumber
puncture, diagnostic ultrasound,
intraosseous access etc.)
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COMPULSORY TASKS DURING THE PROGRAM

Attendance to Lectures:
Regarding to the content of daily program educator gives lecture for
one hour every morning .

Skills lab:
Students have to perform outlined skills under the supervision of
educators

Simulation sessions:
Students have to attend all simulation sessions. Everyday regarding
to the daily program students perform at different simulated clinical
situations. Performances are recorded and at the end of each session
educators give feedbacks to the students via observing records.

Debriefing:
Students attend to debriefing sessions and give feedbacks for
both their own performances and team members’ performances to
educators.

Attendance:
Attendance to all lectures, skill lab activities, simulation sessions
and debriefing is mandatory.

Responsibilities:

*  Working hours usually are between 08:30 and 17:00 during the
weekdays.

* The signature sheets will be signed between 08:30-09:30 and 16:30-
17:00 during weekdays.

* Interns with absenteeism without a solid excuse, particularly
documented, and/or permission of consulting staff will have
compensation on-call duties. Absenteeism more than legal limit will
cause the renewal of the course program.
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COMMUNITY HEALTH AND PRIMARY CARE

Program Name

Community Health
and Primary Care

Duration .
Code Year (weeks) Credit ECTS

MED 606 6 8 8 10

Course Type

Compulsory

Course Level

Undergraduate

Year Coordinators

Sevgi SAHIN, M.D., Prof.
Bilgi BACA, M.D., Prof.

Program
Coordinators

Pinar TOPSEVER, M.D., Prof.
Figen DEMIR, M.D., Assoc. Prof

Academic Units &
Staff

Public Health:

Nadi BAKIRCI, M.D., PhD, Prof.
Figen DEMIR, M.D., Assoc. Prof.
Yesim YASIN, M.D., Assist. Prof.
Nesim TUGEN M.D.,

Family Medicine:

Pinar TOPSEVER, M.D., Prof.

Efe ONGANER, M.D., Assist. Prof.
Demet DING, M.D., Instructor
Sirin PARKAN, M.D., Instructor

Affiliated Faculty:
Field Trainers in Primary Health Care

Course Duration

8 weeks
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Educational
Methods

* Practice in family and community health centers
and other community-based primary care
institutions (e.g. hospices, elderly homes)

 observation of patient journey and care trajectories
by case analyses and discussions critical event
analyses

e structured tutor feed-back sessions
* reflection sessions, peer education
* site visits

* seminars

e journal clubs

e student presentations

e workshops

e student research project

Assessment
Methods

Performance™ assessment via;
e comprehensive case presentations and reports

* practice-based tutor feed-back (via standardized
check-lists) to students’consultations with patients
(and their families)

* assessment of student presentations (journal club,
seminar and research project results)

e active attendance as outlined in the log book.

Course Aims

This community-based medical education program
aims to provide an experiential learning-training
environment for practice in primary health care
institutions (e.g. Family Health Units-Centers,
Community Health Centers, Tuberculosis
Dispensaries, Local Health Authority, Occupational
Health Units, Mother and Child Health Centers) in
order to consolidate knowledge and skills regarding
basic principles of community health and primary
care-family medicine.
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Learning Outcomes

At the end of this program, interns will be able to:
 to manage primary contacts with patients,

dealing with unselected problems,

* to co-ordinate care with other professionals in

primary care and with other specialists,

to act as an advocate for the patient within the
social security and health care system,

to understand the financial and legal
frameworks in which health care is given at
practice level,

to adopt a person-centered approach in dealing
with patients and problems in the context of the
patient’s circumstances,

to communicate, set priorities and act in
partnership,

to value the benefit of longitudinal continuity of
care as determined by the needs of the patient
(continuing and coordinated care management),
to accept and manage complexity in clinical and
ethical decision making,

to relate specific decision making processes to
the prevalence and incidence of iliness in the
community,

to selectively gather and interpret information
from history-taking, physical examination, and
investigations and apply it to an appropriate
management plan in collaboration with the
patient,

to observe the effectiveness of certain

clinical working principles. e.g. incremental
investigation, using time as a tool and to
tolerate uncertainty,

to intervene urgently when necessary,

to manage conditions which may present early
and in an undifferentiated way,
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Learning Outcomes

to manage simultaneously multiple complaints
and pathologies, both acute and chronic health
problems in the individual,

to promote health and well-being by applying
health promotion and disease prevention
strategies appropriately,

to manage and coordinate health promotion,
prevention, cure, care and palliation and
rehabilitation,

to reconcile the health needs of individual
patients and the health needs of the community
in which they live in balance with available
resources,

to analyze and discuss the impact of the local
community, including socio-economic factors,
geography and culture, on health, the workplace
and patient care,

to use a bio-psycho-social model taking into
account cultural and existential dimensions,

to investigate and design a strategy to control
outbreaks-epidemics,

to calculate, interpret and use health indicators,
to observe and discuss services delivered by
Community Health Centers (CHC/Toplum Saghgi
Merkezi-TSM),

to appraise the impact of policies, laws, and
legislation on both, individual and population
health,

to explain and practice the expanded Program
on Immunization (EPI),

to outline the National Vaccination Program,

to define target groups of the EPI and also
adulthood vaccination,

to calculate immunization rates, vaccination
coverage and vaccine needs,
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Learning Outcomes  * to practice cold chain and explain its
importance,

* to apply the basic principles of communicable
disease control in community settings,

 to name programs implemented by the Ministry
of Health,

* to evaluate the characteristics of the current
health system at primary level health services,

* to identify the environmental and occupational
hazards, their role in health and discuss the
control strategies of their effects,

* to explain effects of migration on health,

e to take a water sample and interpret analysis
results,

* to explain the how to plan health care services
in disasters conditions/health emergencies,

e to name and explain mode of action of modern
family planning methods,

* to counsel individuals for an informed choice
regarding their reproductive health,

* to educate communities for adopting a healthy
life style.

 to manage forensic cases in primary health care

**(patient-centered clinical consultation skills, clinical, scientific and ethical
reasoning, application of appropriate scientific methodology to conduct research in
the community-primary care, critical appraisal of the literature, presentation skills,
effective communication with colleagues and the community, professional conduct)
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COMPULSORY TASKS DURING THE INTERNSHIP

1.

92

Attendance to Seminars, Journal Clubs, Clinical Practice and
Workshops in Public Health-Family Medicine:

Attendance to all training activities is a main performance criterion
of the internship. Attendance to all seminars and journal clubs,
as well as to the practice rotations, site visits and the Community
Health Center and Family Health Center clerkships is mandatory
and will be assessed twice daily.

Outpatient Clinic in a Family Health Unit supervised by a
Family Physician (Aile Saghgi Birimi, Aile Hekimi):

Beginning in the 3rd week of the internship, students will start
consulting at a family health unit outpatient clinic under the
supervision of a family physician (field trainer), in average 3 days
a week. This part of the internship will primarily focus on clinical
experience in general practice out-patient care. Students have to
comply with local working regulations as outlined by the responsible
field trainer and are responsible for returning their attendance sheets*
to the faculty in charge (*signed daily by the field trainer).

Site Visits:
Daily site visits to the institutions mentioned below are organized
in the second and third week of the internship. Faculty and students
meet at the visited venue, detailed information on the program is
provided by faculty in charge of the site visits in due course of the
internship.
a. Local Health Authority (il Halk Saglhigi Miidiirliigii)
b. Occupational Health Unit - Hospital for Occupational
Diseases (Is Yeri Hekimligi Is Sagligi ve Giivenligi Birimi
Meslek Hastaliklart Hastanesi) or other comparable
institutions

c. Medical Chamber of Istanbul (Istanbul Tabip Odasi, ITO)



4. Practice Rotations:

To observe and experience the practice of community-based health
services for frail groups, the students visit primary health care
institutions like refugee outpatient clinics in the community health
centers, Tuberculosis Dispensaries, and a hospice-chronic and home
care facility in daily rotations once a week from week 3-6 of the
internship.

a. Hospice, Chronic and Home Care Facility (AVITAL)

b. Tuberculosis Dispensary (Verem Savas Dispanseri)

c. Community Health Center Refugee Outpatient Clinic (Toplum
Saglig1 Merkezi- Miilteci Poliklinigi)

d. Community Health Center Public Living Space and School
Health Services (Toplum Sagligi Merkezi Toplu Yasam Alanlar
ve Okul Saglig1 Hizmetleri)

5. Health Promotion Project for the Community:
Aim and infrastructure:

The aim of this task is to identify and investigate a significant health
problem within the community based on observation made during
clinical practice in primary care and/or practice in the community
health centers or any other primary health care institution visited
during this clerkship.

When planning the health promotion project, the students shall
experience the benefit of scientific and analytical thinking to define
and better understand and possibly resolve significant health/health
care infrastructure problems in the community.

Subject:

The subject of the health promotion projects should arise from a
significant problem within the local community where the students
conduct their practices in primary health care which concerns health/
health care and/or its infrastructure, behavioral and/or cultural
aspects, in order to benefit quality of primary care in the community
served. The students are counseled by clerkship faculty and primary
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health care professionals at the local health authorities to choose a
subject.

Tasks and timetable:

On the first day of the clerkship students are to form their research
groups of 3 interns, each. Each group is assigned a project supervisor
from the clerkship faculty. At the end of the second week of the
clerkship the groups should be able to present their project topic/
draft proposal to their faculty-supervisors. This session serves
to receive productive feed-back on the project. The final project
proposals are prepared

And presented in a session attended by all interns on the last day of
the clerkship, the project proposals are required to be;

 shared by oral presentations with the intern group and supervisors
* turned in as written reports to the research supervisors (each
group to her own supervisor)

Journal Clubs and Seminars:

Journal clubs and seminars are run by interns and faculty on Fridays,
each week at Acibadem Atakent Teaching Hospital. Students are
invited to choose seminar topics and an article for their journal club
session from a selection of relevant journals and seminar topics
provided by clerkship faculty in the first week. Journal clubs are
critical appraisal sessions of articles, presented by a student or
faculty member followed by group discussion.

. Attendance:

Attendance to all seminars (faculty and student seminars), workshops
and journal clubs —as to all activities of the clerkship! —is mandatory!



Useful Information:

Training Sites:
Family Health Units- Centers and Community Health Centers:

All Family- and Community Health Centers attended by the interns
are based in the districts of Umraniye or Gaziosmanpasa in Istanbul,
which are the primary health care research and training regions of
ACU SoM as per protocol between Acibadem University and the
Local Authorities.

* Gaziosmanpasa 7 Nolu (Recep Saglam) ASM Barbaros
Hayrettin Paga Mah. Inénii Cad.No:27/1. 212/618 77 71

e Gaziosmanpasa Karayollar1t ASM (GOP TSM Binasinda)
Karayollart Mah.615 Sok.No:1. 0212. 617 87 59

« Umraniye Merkez ASM Atatiirk Mah. Estergon Cd. Okan Sok.
No: 4. 0216 329 51 94

o Umraniye 10 no’lu ASM Armaganevler Mah. 23 Nisan Cad.
Neyzen Tevfik Sok. No:17, Umraniye. 0216.505 65 75

Other Units:

Avital Yasam Boyu Saglhik ve Bakim Merkezi
Kosuyolu Cad. Cenap Sahabettin Sok. No: 84
Kosuyolu 34718 Istanbul Tel : 0216/326 67 87

Journal Club and Seminar Topics*:

Subjects for discussion during lectures, seminars and practice:

Topics to be addressed during seminars and-or observation/practice
in the various primary care institutions visited are;

e Introduction to Public Health

* Introduction to Family Medicine-core competencies-general
principles-contextual framework
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Organization of the Health Care System in Turkey

Research in the community — research methodologies revisited
* Descriptive studies

* Cohort studies

+ Case-control studies

» Interventional-experimental studies

* Methodological studies

Why and how to identify health care (HC) needs and describe
utilization of HC services

Health indicators and how to make use of them
Health promotion and preventive care

* Chemoprophylaxis - vaccinations — herd immunity-
elimination/eradication programs in TR

* Screening programs —how to decide for a screening program
- PC screening programs in TR

* Occupational health-prevention of work related health
hazards-accidents

Investigation of outbreaks - epidemics
Sexual and reproductive health - counseling
TNSA 2013 / comparison with MoH data
Reporting cases with communicable disease - why and how?
Pre-partum and post-natal care, growth and thriving, well child
visits

* Oral and dental health

* School health
* Migration and health
» Legislation and regulations related to health and PHC
* Health care in disaster conditions



*Topics might be subject to change
Responsibilities:

L.

2.

Working hours in the attended Departments usually are between
08:30 and 17:00 during the weekdays.

Working hours in the Family Health Units-Family Health Centers
(Aile Saglig1 Merkezleri) will be communicated by field trainers-
faculty in charge.

The signature sheets will be signed between 09:00-09:15 and
16:30-17:00 during weekdays.

. The consulting family physicians (field trainers) will complete

the internship assessment form after the course based on
evaluation of Clinical case management, Interaction with patient
and community, Professionalism, Personal professional attitude.
Interns will deliver their assessment forms completed by their
field trainer to the Intern Clerkship Coordinator at the end of the
internship period.

The interns who cannot obtain sufficient evaluation will fail and
repeat the course.

. The interns should comply with the terms and rules of the visited

departments-units, consulting staff, and the special requirements
asked for by the clinicians-field trainers. Maximum care should
be performed in order to keep the patient records unexposed.
Interns with absenteeism without a solid excuse, particularly
documented, and/or permission of consulting staff will have
compensation on-call duties. Absenteeism more than legal limit
will cause the renewal of the course program.

Maximum care should be performed to comply with hygienic
procedures to keep the patients germ-free in the outpatient
setting.
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Abbreviations

ASM: Aile Sagligi Merkezi
CHC: Community Health Center
FHC: Family Health Center
ITO: Istanbul Tabip Odasi

PHC: Primary Health Care

TD: Tuberculosis Dispensaries
TSM: Toplum Sagligi Merkezi
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TASK TABLE

Name/Surname: Start Date: End Date:
. Responsible
Task/Procedure PatlentNF;rotocoI Date Instructor
Signature

Health education and
counseling (e.g. for
breast feeding, healthy
lifestyle)

Patient-centered
clinical consultation
(incl. history

taking and physical
examination)

Patient-centered
clinical consultation
(incl. history

taking and physical
examination)

Patient-centered
clinical consultation
(incl. history

taking and physical
examination)

Patient-centered
clinical consultation
(incl. history

taking and physical
examination)
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Patient-centered
clinical consultation
(incl. history

taking and physical
examination)

Patient-centered
clinical consultation
(incl. history

taking and physical
examination)

Patient-centered
clinical consultation
(incl. history

taking and physical
examination)

Patient-centered
clinical consultation
(incl. history

taking and physical
examination)

Patient-centered
clinical consultation
(incl. history

taking and physical
examination)

Patient-centered
clinical consultation
(incl. history

taking and physical
examination)
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Patient-centered
clinical consultation
(incl. history

taking and physical
examination)

Patient-centered
clinical consultation
(incl. history

taking and physical
examination)

Patient-centered
clinical consultation
(incl. history

taking and physical
examination)

Patient-centered
clinical consultation
(incl. history

taking and physical
examination)

Managing a clinical
case in primary care
(e.g. unselected
patients, watchful
waiting, rational

use of screening

or diagnostic tests,
rational prescribing)

103



Managing a clinical
case in primary care
(e.g. unselected
patients, watchful
waiting, rational
use of screening

or diagnostic tests,
rational prescribing)

Managing a clinical
case in primary care
(e.g. unselected
patients, watchful
waiting, rational
use of screening

or diagnostic tests,
rational prescribing)

Managing a clinical
case in primary care
(e.g. unselected
patients, watchful
waiting, rational

use of screening

or diagnostic tests,
rational prescribing)

Drawing and
interpreting a
population pyramid

Interpreting a
population pyramid
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Interpreting a popula-
tion pyramid

Interpreting a popula-
tion pyramid

Drawing and
interpreting an
epidemic curve

Reproductive health
counseling

Reproductive health
counseling

Well-child follow-up
(e.g. growth and
thriving interpreted by
charts, immunization
schedule)
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Well-child follow-up
(e.g. growth and
thriving interpreted by
charts, immunization
schedule)

Well-child follow-up
(e.g. growth and
thriving interpreted by
charts, immunization
schedule)

Well-child follow-up
(e.g. growth and
thriving interpreted by
charts, immunization
schedule)

Critical appraisal of an
article

Critical appraisal of an
article

Critical appraisal of an
article

Critical appraisal of an
article
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Critical appraisal of an
article

Critical appraisal of an
article

Critical appraisal of an
article

Critical appraisal of an
article

Critical appraisal of an
article

Plan and present a
health promotion
project (group task)
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Suggested Reading:

1. Halk Sagligi Temel Bilgiler. Prof. DR. Cagatay Giiler, Prof Dr.
Levent Akin. Hacettepe Universitesi yayinlar1 2012.

2. Tirkiye Niifus ve Saglik Arastirmasi 6n raporu 2013. Hacettepe
Niifus Etiitleri Enstitiisti

3. http://thsk.saglik.gov.tr/2013-10-01-11-00-51/halk-sagligina-
yonelik-bilgiler.html

4. http://sbu.saglik.gov.tr/Ekutuphane/YayinTur/Kitap

5. WONCA Avrupa Aile Hekimligi-Genel Pratisyenlik Tanimi http://
www.tahud.org.tr/medya/kitaplar/aile-hekimligi-avrupa-tanimi/9

6. Aile Hekimligi Uygulama Yonetmeligi 2015. http://ailehekimligi.
gov.tr/genel-mevzuat/yoenetmelikler/4058-aile-hekimlii-
uygulama-yoenetmelii.html

7. T.C. S.B. Aile Hekimligi Uygulamasinda Onerilerin Periyodik
Saglik Muayeneleri Ve Tarama Testleri 2015. http://www.ghs.gov.
tr/haberres/30062015.pdf

8. T.C. S.B. Birinci Basamaga Yonelik Tan1 Tedavi Rehberleri 2012.
http://gaheder.org/upload/dosyalar/tani_tedavi rehberi 2.pdf

9. Green L.A. et al. The Ecology of Medical Care revisited. N Engl J
Med, Vol. 344, No. 26 June 28, 2001. http://historical.hsl.virginia.
eduw/kerr/pdf/Ecology%200f%20Med%20Care%20Revisited.pdf

10.Starfield B. Primary Care and Equity in Health the Importance to
Effectiveness and Equity of Responsiveness to Peoples’s Needs.
Humanity&Society, 2009, Vol. 33. http://www.jhsph.edu/research/
centers-and-institutes/johns-hopkins-primary-care-policy-center/
Publications PDFs/A243.pdf

11.Starfield B. et al. Contribution of Primary Care to Health Systems
and Health. The Milbank Quarterly, 2003, Volume 83. http://www.
ncbi.nlm.nih.gov/pmc/articles/PMC2690145/pdf/milq0083-0457.
pdf

12.RCGP. Medical Generalism: Impact Report. May 2013 http://www.
rcgp.org.uk/policy/rcgp-policy-areas/~/media/Files/Policy/A-Z-
policy/Medical-Generalism-Impact-Report-March-2013.ashx
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13.RCGP. Medical Generalism: Why expertise in whole person medicine
matters. June 2012 http://www.rcgp.org.uk/policy/rcgp-policy-
areas/~/media/Files/Policy/A-Z-policy/Medical-Generalism-Why
expertise_in_whole person medicine matters.ashx

14. Hummers-Pradier E, et al., Research Agenda for General Practice
/Family Medicine and Primary Health Care in Europe, EGPRN,
Maastricht 2009. http://www.egprn.org/files/userfiles/file/research
agenda for general practice family medicine.pdf

15.Kringos D. et al. Building Primary Care in a changing Europe.
European Observatory on Health Care Systems. http://www.euro.
who.int/ _data/assets/pdf file/0011/277940/Building-primary-
care-changing-Europe-case-studies.pdf?ua=1
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ELECTIVES

Duration .
Program Name Year (weeks) Credit ECTS
Elective ‘ EIP ‘ 6 ‘ 8 ‘ 7 ‘ 7
Course Type Compulsory
Course Level Undergraduate

Year Coordinators

Bilgi BACA, M.D., Prof.
Sevgi SAHIN, M.D. Prof.

Program
Coordinators

Bilgi BACA, M.D., Prof,
Sevgi SAHIN, M.D. Prof.

Academic Units & TBA
Staff
Course Duration 8 weeks

Course Aims

Asixth-year medical student in the Acibadem University
Medical faculty will generally select an elective “sub”-in-
ternship, where the student will perform the role of an
intern or first year medical graduate, under the supervi-
sion of senior house staff and attending physicians.

Learning Outcomes

The rotation is generally pursued in the field approp-
riate to career interest. In this way, the stu- dentcan
experience a glimpse of their future career without the
burden of full responsibility.

Assessment
Methods

At the end of each elective rotation an Elective Assess-
ment Report must be completed by the Elective Super-
visor and returned as soon as possible to the Medical
School Office of Acibadem University.

If an Elective Assessment Report is not received the stu-
dentis deemedto have failed the elective rotation.
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Requirements

All' Actbadem University Medical students must complete
an eight-week clinical elective prior to graduating the
faculty.

Thiseight -week period can be separated maximumin
three rotations. Thisallows the studentto gain valuable
“hands-on” experience in a clinical setting.

An Elective Approval Form must be submitted to the
School of Medicine providing details of the elective(s)
that the student is applying for.

The Dean of the Medical Faculty must approve electives
priorto commencement. Itis possible to complete an
elective outside of Turkey.

Futher information could be found in the electives guide
(secmeli staj rehberi)
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Annex 1 UCEP Temel Hekimlik Uygulamalar Listesi

Ogrenme
Diizeyi Aciklama

1 Uygulamanin nasil yapildi§ini bilir ve sonuglarini hasta ve/veya
yakinlarina agiklar.

5 Acil bir durumda kilavuz / yénergeye uygun bigimde
uygulamay! yapar.

3 Karmasik olmayan, sik gortilen, durumlarda / olgularda
uygulamay1™ yapar.

4 Karmasik durumlar / olgular da dahil uygulamay1* yapar.

* On degerlendirmeyi / degerlendirmeyi yapar, gerekli planlart olusturur,
uygular ve stire¢ ve sonuglaryla ilgili hasta ve yakinlarini / toplumu
bilgilendirir

STAJ
imli SONUNDA
Temel Heklmllk . T
Uygulamalari Listesi OGRENME

DUZEYI

A. Oykii Alma
1 Genel ve soruna yonelik dykii alabilme 4
2 Mental durumu degerlendirebilme 4
3 Psikiyatrik dykii alabilme 3

1 Adli olgu muayenesi

Antropometrik olgtimler

Bag boyun ve KBB muayenesi

Biling degerlendirmesi ve ruhsal durum muayenesi

AW BB W B W

2
3
4 Batin muayenesi
)
6

Cocuk ve yenidogan muayenesi
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7 Deri muayenesi

8  Digital rektal muayene

9 Gebe muayenesi

10 Genel durum ve vital bulgularin degerlendirilmesi

M Goz, goz dibi muayenesi

12 Jinekolojik muayene

13 Kardiyovaskiiler sistem muayenesi

14 Kas iskelet sistem muayenesi

15 Meme ve aksiller bélge muayenesi

16 Norolojik muayene

17" Olay yeri incelemesi

18 0li muayenesi

19 Solunum sistemi muayenesi

W AW W W AW AW W R, W] LW

20 Urolojik muayene

C. Kayit Tutma, Raporlama ve Bildirim

1 Adli rapor hazirlayabilme

Aydinlatma ve onam alabilme

Epikriz hazirlayabilme

Hasta dosyas! hazirlayabilme

Hastalari uygun bigimde sevk edebilme

Oliim belgesi diizenleyebilme

Raporlama ve bildirimi diizenleyebilme

Recete diizenleyehilme

© o0 N o o0 B~ W N
B I e A - N N )

Tedaviyi red belgesi hazirlayabilme

,_
=
=~




D. Laboratuvar Testleri ve ilgili Diger islemler

1 Biyolojik materyalle gcalisma ilkelerini uygulayabilme 4

2 Dekontaminasyon, dezenfeksiyon, sterilizasyon, antisepsi 4
saglayabilme

3 Digki yaymasi hazirlayabilme ve mikroskopik inceleme 3
yapabilme

4 Direkt radyografileri okuma ve degerlendirebilme 3

5 EKG cekebilme ve degerlendirebilme 3

6  Gaitada gizli kan incelemesi yapabilme 4

7 Glukometre ile kan sekeri 6l¢timii yapabilme ve 4
degerlendirebilme

8  Kanama zamani 6lgiimii yapabilme ve degerlendirebilme 4

9 Laboratuvar inceleme icin istek formunu doldurabilme 4

10 Laboratuvar érnegini uygun kosullarda alabilme ve 4
laboratuvara ulagtirabilme

1 Mikroskop kullanabilme 4

12 Mikroskopik inceleme igin boyali boyasiz preparat 3
hazirlayabilme ve inceleme yapabilme

13 Peak flow metre kullanabilme ve degerlendirebilme 3

14 Periferik yayma yapabilme ve degerlendirebilme 3

15 Su dezenfeksiyonu yapabilme 4

16 Su numunesi alabilme 4

17" Sularda klor diizeyini belirleyebilme ve degerlendirebilme 3

18 Tam idrar analizi (mikroskopik inceleme dahil) yapabilme 4
ve degerlendirebilme

19 Tarama ve tanisal amagli inceleme sonuglarini 3
yorumlayabilme
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20 Transkiitan biliiribin 6lgme ve degerlendirebilme 3
21 Vaginal akinti 8rnegi incelemesi yapabilme (iirogenital 3
enfeksiyon taramasi, taze preparat hazirlama ve bakisi) ve
degerlendirebilme
E. Girisimsel ve girisimsel olmayan uygulamalar
1 Acil psikiyatrik hastanin stabilizasyonunu yapabilme 3
2 Adli olgularin ayirt edilebilmesi / yonetilebilmesi 3 3
3 “Airway” uygulama 3
4 Akiler ilag kullanimi 4
5 Atel hazirlayabilme ve uygulayabilme 4
6 Bandaj, turnike uygulayabilme 4
7 Burna n tampon koyabilme ve alabilme 3
8 Cocuklarda bilyiime ve gelismeyi izleyebilme (persentil 4
eqrileri, Tanner derecelendirmesi)
9 Damar yolu acabilme 3
10 | Defibrilasyon uygulayabilme 3
11 Delil taniyabilme / koruma/nakil 3
12 Deri ve yumusak doku apsesi agabilme 3
13 Dis kanamay! durduracak/ sinirlayacak dnlemleri alabilme 4
14 Dogum sonrasi anne bakimini yapabilme 3
15 Dogum sonrasi bebek bakimi yapabilme 3
16 Elyikama 4
17" Entiibasyon yapabilme 3
18 Epizyotomi agilabilme ve dikebilme 2
19 3

Galveston oryantasyon skalasi
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20

Gebe ve logusa izlemi yapabilme

21

Glasgow koma skalasinin degerlendirilebilme

22

Hastadan biyolojik 6rnek alabilme

23

Hastalik / travma siddet skorlamasini degerlendirilebilme

24

Hastanin uygun olarak taginmasini saglayabilme

25

Hastaya koma pozisyonu verebilme

26

Hava yolundaki yabanci cismi uygun manevra ile
¢ikarabilme

[0 R e T - N R - J)

27

Hukuki ehliyeti belirleyebilme

28

IM, IV, SC, ID enjeksiyon yapabilme

29

idrar sondasi takabilme

30

ileri yasam destegi saglayabilme

31

intihar riskini degerlendirme

32

intihara miidahele

33

Kan basinci 6lgtimii yapabilme

34

Kan transfiizyonu yapabilme

35

Kapiller kan 6rnegi alabilme

36

Kene gikartabilme

37

Kot haber verebilme

38

Kiiltir icin 6rnek alabilme

39

Lavman yapabilme

W W W WA DRI NN DN WWw W

40

Lomber ponksiyon yapabilme

—_

41

Mide yikayabilme

w

42

Minimental durum muayenesi

w
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43 | Nazogastrik sonda uygulayabilme 3
44 ' Normal spontan dogum yaptirabilme 2
45 Oksijen ve nebul inhaler tedavisi uygulayabilme 4
46 | Oral, rektal, vajinal ve topikal ilag uygulamalari yapabilme 3
47 Parasentez yapabilme 2
48  Perikardiyosentez yapabilme 1
49 Plevral ponksiyon yapabilme 2
50 PPD testi uygulayabilme 3
51 Puls oksimetre uygulayabilme ve degerlendirebilme 3
52 Riza ehliyetini belirleyebilme 3
53 | Rinne Weber ve Schwabach testleri uygulayabilme 3
54 Servikal collar (boyunluk) uygulayabilme 4 4
55 Soguk zincire uygun koruma ve tasima saglayabilme 4 4
56 | Solunum fonksiyon testlerini degerlendirebilme 3 3
57 Solunum havasinda alkol dliimii yapabilme 4 4
58  Soyagacini gikarabilme ve gerektiginde genetik 3
danigmanhga y6nlendirebilme
59 Suprapubik mesane ponksiyonu yapabilme 2
60 Temel yasam destedi saglayabilme 4
61  Tip uygulamalarinda etik sorunlari ¢ézebilme 3
62 ' Topuk kani alabilme 4
63  Travma sonrasi kopan uzvun uygun olarak tasinmasini 4
saglayabilme
64 3

Uygulanacak ilaglari dogru sekilde hazirlayabilme
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65

Vajinal ve servikal ornek alabilme

66

Yara yanik bakimi yapabilme

67

Yenidogan canlandirmasi

68

Yiizeyel siitiir atabilme ve alabilme

F. Koruyucu Hekimlik ve Toplum Hekimligi Uygulamalari

W DWW

T Acil yardimlarin organizasyonunu yapabilme 2
2 Aile danismanligi verebilme 2
3 Aile planlamasi danismanligi yapabilme 4
4 Bagisiklama hizmetlerini yiiriitebilme 4
9 Dogru emzirme yontemlerini dgretebilme 4
6 Esnaf ve isyeri denetimi yapabilme 3
7 Kendi kendine meme muayenesini 6gretebilme 4
8 Kontrasepsiyon yontemlerini dogru uygulayabilme ve 3
kullanicilari izleyebilme
9 Olagan dist durumlarda saglik hizmeti sunabilme 2
10 Periyodik muayene, kontrol ( Kardiyak risk hesaplama, 3
adolesan danismaligi, titiin danismanhgi, kanser taramasi
vb)
1 Saglik hizmeti iliskili enfeksiyonlari engelleyici dnlemleri 3
alabilme
12 Toplu yasam alanlarinda enfeksiyonlari engelleyici 4
onlemleri alma
13 Topluma saglik egitimi verebilme 3
14 Toplumda bulasici hastaliklarla miicadele edebilme 3
15 3

Toplumda saglikla ilgili sorunlari epidemiyolojik yontemler
kullanarak saptayabilme ve ¢dziim yollarini ortaya
koyabilme
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Annex 2 Intérnliik donemi rehberi

ACIBADEM MEHMET ALI AYDINLAR UNIVERSITESI
TIP FAKULTESI INTORNLUK DONEMIi EGITiM-
OGRETIM REHBERI

Tanimlar

a) Intornlitk donemi: Tip Fakiiltesi Donem IV ve Dénem V
stajlarin1 basariyla tamamlayan 6grencilerin, mezuniyette sahip
olacaklar1 mesleki yeterliklerini tamamlamak amaciyla 6gretim
elemanlarinin gdzetiminde saglik hizmeti sunan birimlerde
rotasyon yaptigi ardisik programlardan olusan 12 aylik donemdir.

b) Intorn: Acibadem Universitesi Tip Fakiiltesi’nin ilk bes
yillik egitim ve 6gretim donemini basariyla tamamlamais,
Doénem VI’ya (Intérnliik Dénemi) baslayan 6grencidir.

c) Intorn Degerlendirme Formu: Anabilim Dallarmin goriisleri
dogrultusunda hazirlanan, Fakiiltenin 6grenme hedefleri
dogrultusunda kazanilmasi istenen klinik uygulamalar ve
becerilerin izlenmesi, hasta ve toplumla iletisim, mesleki
etik ve Prof.esyonel tutum alanlarinin degerlendirildigi,
intdrniin program basart durumunu izleyen ve belirleyen
belgedir.

d) Intérn Rehberi(Internship Logbook)

i. Intornlitk Program Rehberi: Ilgili Anabilim Dallarinin
Donem VI Koordinatorliigii isbirligi ile hazirladigs,
intdrniin programdaki 6grenme hedeflerini, degerlendirme
yontemlerini ve programa Ozglin calisma kurallarini ve
intérnden beklenenleri igeren rehberdir.

ii. Intorn Karnesi: Acibadem Universitesi Tip Fakiiltesi
egitim hedefleri ve miifredatina uygun olarak, anabilim
dallar1 tarafindan hazirlanan ve program siiresince
kazanilmasi beklenen bilgi, beceri, tutum ve davranislari
iceren degerlendirme araglarinin takip edilmesinde
kullanilan dokiimandir.
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e) Intérn ve Program Temsilcisi: Donem VI Ogrencilerinin
oylartyla secilen &grenci “Intdrn temsilcisi”dir. Her program
grubunda, gruptaki O6grenciler tarafindan segilen bir Ggrenci
“grup temsilcisi” olarak gorev yapar.

f) Mezuniyet Kurulu: Dekanlik tarafindan belirlenen 0gretim
iyeleri ve oOgrencilerden olusan, mezuniyet téreni ve bununla
iligkili faaliyetleri diizenleyen kuruldur.

INTORNLUK EGIiTiMi

Programin Amaci

Tip Fakiiltesi mezunundan beklenen yeterliliklere ulagmak igin
intornlik doneminde, uygun O6grenme ve caligma ortamlarini
saglamak amaglanmustir.

Bu donemde intdrnler iletisim becerilerini de kapsayan klinik ve
Prof.esyonel becerilerini gelistirme olanaklarini bulacaklar egitim
ve arastirma hastaneleri ile birinci basamak saglik kuruluslarinda ve
toplumda 6gretim elemanlar1 ve uzmanlarin gézetiminde ¢alisirlar.

Egitim Ortamlar
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Intérnler Acibadem Universitesi Tip Fakiiltesi Kerem Aydimlar
Kampiisii, Acibadem Universitesi egitim ve arastirma hastaneleri,
birinci basamak saglik hizmetlerinin

yuriitiildigi Egitim ve Arastirma Bolgeleri ve g¢esitli saglik
kuruluslarinda uygulamali egitim alirlar.

Donem VI egitim programi Oncelikle birinci basamak hekimlik
uygulamalarina yonelik, Ulusal Cekirdek Egitim Programi (UCEP)
ile uyumlu olarak planlanir. Bu egitim programi, anabilim dal
caligma esaslarina uygun olacak sekilde, ilgili egitim ve arastirma
hastanelerinde servis, poliklinik, ameliyathane, laboratuvar gibi
boliimlerde, intérn egitimi on planda tutularak hazirlanir.



Egitim Planlamasi ve Yiiriitiilmesi

Intérnliik déneminde agilacak olan programlar her yil ilgili
kurullarin 6nerisi ile Fakiilte Kurulu (FK) tarafindan belirlenir.
Egitim “Intornliik program rehberi”nde belirlenen kurallara gore
yuritilir.

Intérn Calisma Saatleri

Doénem VI egitim programi anabilim dallarinca belirlenen ¢alisma
saatleri icerisinde surdiiriilii. Calisma saati bitiminden sonra
intornler goniillii olarak kliniklerde kalabilirler. intdrnler ancak
sorumlu olduklar1 hastalara ait ertelenmesi miimkiin olmayan
gorevlerini bitirdikten sonra ¢alisma yerlerinden ayrilabilirler.
Bunun diginda nobet sistemi i¢inde ¢alisan birim ya da boliimlerde
calisma siiresi anabilim dali tarafindan diizenlenir.

Nobetler

Doénem VI egitim programi i¢inde egitim amagli ndbetler yer alir.
Bu nobetlerin aylik sayist ve ndbet siiresi anabilim dallari tarafindan
belirlenir. Egitim amagli olan bu noébetler bir ayda 3 (ii¢) giinde 1
(bir) nobetten daha fazla olamaz.

Yeterliligin Degerlendirilmesi

Intdrniin  yeterliligi programi yiiriiten anabilim dali tarafindan
izlenir. intorn degerlendirme formlarinda belirtilen, klinik vakanin
izlenmesi, hasta ve toplumla iletisim, Prof.esyonellik ve kisisel
Prof.esyonel tutum alanlarindaki olgiitlere gore degerlendirme
yapilir. Program siirecinde ve bitiminde degerlendirilir. Siireg
degerlendirmesi intdrniin gelisimini izlemek ve desteklemek amaci
ile yapilir ve intorne geribildirim verilir. Porgram sonunda yapilacak
degerlendirmede yetersiz bulunan intérn ‘basarisiz’ kabul edilir.
Basar1 notu ‘S’ (successful), Basarisizlik notu ‘U’ (unsuccessful)
dur.
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Yetersizlik karar1 gerekgeleri ile 1ilgili anabilim dali tarafindan
Doénem VI Koordinatorliigii aracilign ile Dekanliga bildirilir. Bu
gerekceler program degerlendirme formlari, yeterlilik dlgiitleri ve
yoklama (devamsizlik nedeniyle ise) tutanaklariyla belgelenmelidir.
‘bagarisiz’ karar1 intdrne program sonunda duyurulur. Intérn
programi tekrar eder.

Devam Durumu

Intdrnler programin tamamina eksiksiz katilmak zorundadirlar.
Intdrn, mazereti ile ilgili belgeleri dilekge ile programi yiiriiten
anabilim dalina sunar. Mazereti kabul edilen intdrne telafi
yaptirilabilir. Ancak bu siire (mazeretli olarak programa devamsizlik
siiresi) program siiresinin %20’sini gecemez. Devamsizlik siiresini
asan intdrn programi tekrarlamak zorundadir.

INTORNLUK EGITIMININ YONETIMI

Doénem VI Koordinatorliigiiniin Gorev, Sorumluluk ve Yetkileri

Donem VI koordinatorliigli bas koordinatorliige bagl olarak calisir.
Donem VI egitim siirecinin Actbadem Universitesi Tip Fakiiltesi egitim
hedefleri ve miifredatina uygun olarak ytiriitiilmesinden sorumludur.

a) Anabilim dali egitim programlarinin anabilim dallarinca bir dnceki
egitim-6gretim yil1 sonunda hazirlanip bas koordinatdrliige teslim
edilmesini saglar.

b) Programlarin hazirlanmas1 ve Intérn degerlendirme formlarmin
anabilim dallarinca doldurulmasini saglar.

c) Belirli araliklarla bas koordinatorliik katilimi ile toplantilar yaparak
anabilim dallarinin donem VI egitimindeki sorunlarini tespit eder ve
giderilmesi i¢in gerekirse degisiklikleri diizenler.
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d) Intornlebelirlidonemlerdetoplantilardiizenleyerek degerlendirmeler
yapar, intornlerin egitim yili icinde varsa yasadiklari sorunlar
belirler ve geri bildirim formlarini inceleyerek raporlar hazirlar ve
bas koordinatdrlige iletir.

e) Intdrnlerin yetersizlik karar1 veya devamsizlik nedeni ile
tekrarlamalar1 gereken programlarin organizasyonunu saglar.

f) Mezuniyet siireci hazirliklarim izler ve yiiriitir. Bu siirecte
mezuniyet kurulunun ¢aligma programini kontrol eder.

g) Mezuniyet ile ilgili belgelerin tamamlanmasmi ve dekanlhiga
zamaninda iletilmesini saglar.

Anabilim Dali Bagkanlarinin Gorev, Sorumluluk ve Yetkileri

a) Yeni akademik donem baglamadan 6nceki Haziran ayinda, program
sorumlusu olarak bir 6gretim {iyesini gorevlendirerek dekanliga
bildirirler.

b) Anabilim dallar1 yeni akademik donem baglamadan, dekanlik
tarafindan belirlenen tarihlerde program amag ve hedeflerini, arag ve
yontemlerini, yeterlilik ve degerlendirme 6lgiitlerini igeren program
bilgi formlarmi program sorumlusu Ogretim iiyesi araciligiyla
donem VI koordinatorliigiine sunarlar. Anabilim dallar1 programin
hedeflerini UCEP ve Acibadem Universitesi T1p Fakiiltesi’nin egitim
ve miifredat icerigine uygun sekilde belirlemelidirler. Program
hedefleri belirlenirken intdrniin nobet ve giinliik uygulamalardaki
sorumluluklari ve gorevleri de belirtilir.

¢) Anabilim Dali Bagkanlari, intornlerinklinik ve poliklinik uygulamalari
sirasinda program hedeflerine uygun egitim almalarini, becerilerini
artirmalarini, gorgii ve bilgilerini gelistirmelerini, hasta takibi ile
ilgili slirecin sorumlulugunu bir biitiinlik icinde ytlirlitmelerini
saglarlar.
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d) Her program ig¢in egitim hedeflerinin, uygulama ydntemlerinin
tanmimlandig1 intornlikk rehberi (Internship Logbook) kullanilir.
Program bitiminde, ilgili program sorumlusu ve anabilim dali
bagkani, anabilim dalinin belirledigi hedefler dogrultusunda int6rn
degerlendirme formlarint ve devam durumlarmi degerlendirip,
basarili olup olmadiklari konusunda ortak karar olustururlar.
Intdrnlerin basari durumunun degerlendirildigi bu formlar, program
bitimini izleyen bes is giinii i¢erisinde donem VI koordinatorliigiine
iletilir.

e) Intornlerin nobet ve izin durumlarini karara baglarlar.

Program Baskanlarinin Gorev, Sorumluluk ve Yetkileri
Program Bagkanlar1

a) Anabilim dalmin belirledigi hedeflere uygun olarak intdrnlerin
calisma diizenini, egitim ve rotasyon programlarini diizenlerler.

b) Program siiresince intdrnlerin uzmanlik &grencileri, 6gretim
elemanlar1 ve diger saglik personeli ile uyum ig¢inde ¢aligmalarini
saglarlar.

¢) Program siiresince, intornlerin ¢aligtiklart ve egitim aldiklari klinik,
poliklinik, laboratuvar, ameliyathane gibi alanlarda Intérnliik
caligma sorumlulugu disindaki islerde ¢alistirilmalarini engellerler.

d) Intérnlerin ndbet cizelgeleri program baskanlar1  tarafindan
yoOnergeye uygun olarak hazirlanir.

e) Program siiresince, intérnlerin egitimlerinin belirlenmis hedeflere
uygun ylritilmesini saglamak, izlemek ve degerlendirmekle
gorevlidirler. Buamaglaintorn degerlendirme formlarini birimlerdeki
Ogretim liyelerinin bilgisi dogrultusunda doldururlar.

f) Program sorumlulari, intdrnlerle her program baslangicinda program
bilgilendirme toplantis1 yaparak anabilim dalinin beklentilerini,
program kurallari1 ve isleyisini aktarir, intornlerin beklentilerini
ogrenir.
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g) Program siirecinde ve sonunda degerlendirme toplantilar1 yaparak ve
program degerlendirme formlarini uygulayarak intdrnlerin program
siiregleri hakkinda diisiincelerini, degerlendirmelerini, beklentilerini
ve Onerilerini alir; rapor hazirlar ve Bas koordinatorliige iletir.

g) Intornlerin intérn  degerlendirme formlar1 ve program basari
durumlari, program bitimini izleyen bes is giinii igerisinde donem
VI koordinatérliigii araciligi ile Dekanliga iletilir. Intorn doktorlarm
basar1 durumlar1 ayrica 6grenci otomasyon sistemine iglenir.

h) Bas koordinatorliigiin belirledigi siirelerde yapilan degerlendirme
toplantilarina donem VI koordinatorliigli ve intdrn temsilcileriyle
birlikte katilirlar.

i) Her akademik yilsonunda anabilim dali baskaniyla birlikte o
akademik yildaki intérnlerin anabilim dalindaki egitim ve ¢aligsmalari
ile ilgili yilsonu degerlendirmesi yaparlar. Bu degerlendirmeleri ve
anabilim dalinin 6nerilerini igeren bir rapor hazirlarlar ve donem VI
Koordinatorliigline sunarlar.

Intorniin Hak, Yiikiimliilik ve Sorumluluklar

Her intérn Donem VI’daki egitimi siiresince bir yandan hekimlige ait
ilke ve degerlerin rehberliginde hastalarin saglik sorunlarina ¢éziim
iiretme becerilerini gelistirirken ayn1 zamanda da konferans, seminer,
makale saati gibi akademik etkinliklere katilarak tibbi bilgi ve elestirel
diisiinme becerilerini gelistirir. Bu amagla her intorn:

a) llgili ogretim elemanmin sorumlulugunda o6nceki egitim
donemlerinde edindigi bilgi ve beceriyi uygular.

b) Calistig1 klinik birimin rutin poliklinik hizmetlerinde etkin olarak
gorev alir. Intdrn, poliklinikte 6gretim iiyesi ya da uzmanlik
Ogrencisinin denetiminde hasta ile hekim olarak iletisim kurar,
hastanin oykiisiinii alip fizik muayenesini yapar ve sorumlu
hekimin denetiminde hastanin dosyasina muayene notu ekleyebilir.
Ayrica, hastadan hekim denetiminde gerekli tetkikleri isteyebilir ve
gerekirse kidemli bir hekime ya da bagka bir anabilim dalindan bir
uzmana hastay1 danisabilir. Tiim bu uygulamalar intérniin egitimi
icin planlanip uygulanir.
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©)

d)

Egitim hastanelerinin yatakli birimlerde, yine egitim igin birden
fazla hastanin hekimi olarak gorevlendirilebilir. Her intdrn
sorumlusu olarak atandig1 hastalarla ilk giin tanisir, dykiilerini alir,
dosyalarini inceler ve sonraki giinlerde onlar izleyerek sorunlar
ile yakindan ilgilenir, kayit tutar. Ayrica, hasta ve hasta yakinlariyla
meslek ahlaki kurallar1 dogrultusunda etkin iletisim kurar, ¢aligtigi
anabilim dalmin kurallarma ve kendisine verilen intdrnlilk
rehberine gore ndbet tutar ve Ogretim elemani sorumlulugunda
tibbi girisimlerde bulunur. Intdrnler, acil gelisen durumlar diginda
kendi sorumlulugunda olmayan hastalarla ilgili islem yapamazlar ve
yapmaya zorlanamazlar.

Egitimi siiresince tibbi kayit tutma ve degerlendirme becerisi ile
elektronik ortamda hasta yonetim programlarini kullanabilme
becerisi kazanmalidir. Bu iglemler sadece egitim amaciyla yapilmali,
hastanenin ya da anabilim dalinin iggiicii agigin1 gidermek amaciyla
uygulanmamalidir.

e) Sorumlu Ogretim {iyesinin veya aragtirma gorevlisinin istegi ile ve

denetimi altinda, sorumlu oldugu hastalarin laboratuvar/radyoloji
istek belgesini doldurabilir, hasta dosyasina laboratuvar/radyoloji
sonuglarin1 girebilir ve epikriz taslagi hazirlayabilirler. Bununla
birlikte, yasal belge niteligi tasiyan veri tabanindaki hasta dosyasina
veri girisi yapmak, konsiiltasyon istegi yapmak, epikriz yazarak
hasta ¢ikist yapmak, hastaya vermek {izere recete yazmak veya
laboratuvar/radyoloji istek girisi yapmak gibi uygulamalar1 ancak
bir sorumlu hekimin gézetiminde yapabilir.

f) intdrnliik rehberinde yazili pratik uygulamalari (girisimleri) 6grenip

g)

128

bunlarla ilgili becerilerini sorumlu 6gretim tiyesinin gdzetiminde
gelistirmelidir. Yapilan pratik uygulamalar (girisimler) ile ilgili
ortaya ¢ikabilecek tiim komplikasyon ve sorunlardan intérm degil,
hastanin “hekimi” sorumlu olacaktir.

Intornler kendi rehberlerinde sorumlu olduklari  hekimlik
uygulamalar1 disinda kurumun hizmet ac¢igint kapatmak icin veya
egitim amacinin digina ¢ikacak bicimde gorevlendirilemezler.



h) intérnler acil durumlar disinda hasta tasimaz; ancak kendi

sorumlulugundaki hastalar bir personel tarafindan taginirken onlara
eslik edebilirler.

Intornler acil durumlar disinda hig bir sekilde hastaya ait drnekleri
(kan, idrar, gaita vb) laboratuvarlara tasimakla yiikiimlii tutulamazlar.

Intornler ¢alisma ortaminda bir hekime yakisir 6zende giyinmeli
ve goriinmelidir ve kimlik kartlarmi gorevli olduklar1 zamanlarda
goriliniir bigimde takmak zorundadir. Hastalarina kendilerini “intérn”
olarak tanitmalidirlar.

k) Intdrn, egitim amac ile sorumlulugu kendilerine verilen hastanin

)

Oykiistinii alip fizik muayenesini yapmali, gerekli tetkikleri 6gretim
liyesi ya da arastirma gorevlisi gdzetiminde istemelidir. Ayrica
hasta ile diizenli bir iletisim kurmali, sorunlarim ve hastaliginin
seyrini takip etmeli, servis vizitlerinde 0gretim iiyelerine hastay1
sunabilmelidir.

Hastane disinda ytriitiilen programlarda ilgili Anabilim Dali veya
dallarmin ve programin yliriitiilecegi kurumun belirledigi sinirlar
icinde hizmetlere katilmak (asilama, okul taramalari, periyodik
muayene, ise giris muayenesi, filyasyon ¢aligsmast, igyeri denetimleri
vb.) ve ilgili kurumun ¢aligma saatlerine uymakla yiikiimlidiir.

m) Hizmet verdigi toplumda hizmet verilen kisiler ve diger saglik

calisanlari ile dogrudan ve uygun iletisim kurmalidir.
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MEHMET ALi AYDINLAR
UNIVERSITY

ACIBADEM MEHMET ALI AYDINLAR UNIVERSITY SCHOOL of MEDICINE
INTERNSHIP ASSESSMENT FORM*

Department:
Name Surname: ID number:
Start date : End date :

ASSESSMENT BY THE SUPERVISOR™**
The assessment is based on your own observations, and additionally with observations of
others involved, provided you have been able to substantiate these performances.

Assessment scale***

1st Observation 2nd Observation
Date: .../.../ ... Date: .../.../.....

Insufficient Sufficient! | Insufficient Sufficient !

A. Clinical case management

(History taking, physical examination, clinical skills, analysis
and testing diagnostic hypotheses, critical attitude towards
further investigation and careful consideration of treatment,
selection of pharmacotherapy , writing prescription, writing a
letter of discharge, oral summary and presentation of case report,
knowledge of medical issues, diagnostics and therapy, etc.)

B. Interaction with patient and community
(Patient-centered approach, explanation of illness, testing and
treatment to the patient, attention for patient's feelings, values,
norms and expectations, attention for nursing care aspects,
attention for life experiences of the patient, etc.)

C. Professionality

(Respect patient rights; their dignity, autonomy, integrity and
confidentiality, Adhere strictly to ethical principles and legal
rules in his/her clinical practice, etc.)

D. Personal professional attitude

(General conduct, personal appearance, relation with
supervisor/staff- members, nursing staff, fellow students, coping
with own limits and uncertainty, taking responsibility, etc.)
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E. COMMENTS

1* Observation

Positive characteristics of the student Skills that should be improved
2" Observation
Positive characteristics of the student Skills that should be improved

F. RESULT (please write down the result in the blanks)
SUCCESSFUL (Basaril)
UNSUCCESSFUL (Basarisiz)

Program Coordinator

Date ..../...... /20...

Date..../...... /20...

* Student is requested to hand in the form to secretariat at the end of each internship program

** Supervisor is requested to fill in the items mentioned under "A" up to "F" and signature the form

**% This form should be fulfilled in an internship period for each department in the middle and at the end
of the program. If a student has an insufficient level from any of A,B,C,D part of the 1st observation a
follow up should be done until the 2nd observation. If a student is insufficient from both observations
he/she will be failed.

1 Sufficient means that a student performed at least 60% of the expected performance from A,B,C and
D parts separately .
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Contacts

Year 6 Coordinators
Murat Sarug, M.D., Prof. msaruc@asg.com.tr

0533 722 48 84

\ Bilgi Baca, M.D., Prof.

Bilgi.Baca@acibadem.edu.tr 0532 734 02 65

Department
Name

Head of the Department

Internal Medicine | Nurdan Tdziin, M.D., Prof. nurdan.tozun@acibadem.edu.t
General Surgery  Cihan Uras, M.D., Prof. cihan.uras@acibadem.com.tr
Pediatrics Serap SEMiZ, M.D., Prof. serap.semiz@acibadem.com.tr
Obstetrics and P .

Gynecology Mete Giingor, M.D., Prof. mete.gungor@acibadem.edu.tr
Psychiatry Cem incesu, M.D., Prof. cem.incesu@acibadem.edu.tr
Public Health Nadi Bakirci, M.D., PhD, Prof. | nadi.bakirci@acibadem.edu.tr
Family Medicine | Pinar Topsever, M.D., Prof. topsever@gmail.com
Emergency Serpil Yaylaci, M.D., Assoc. . L

Medicine Prof. serpil.yaylaci@acibadem.com.tr
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