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OBJECTIVE

- =2 and of the MD course in Medicine, the student should be 'ab?é to:
Recognize the key importance of mé_.dical problems in the
context of the health priority of the country; _
Practice the specialty of medicine. in keeping'with ihe principles
of professional ethics; ' : " - M

Identify social, economic, environmental, biological and
emotional determinants of adult. Imedicineﬂ ~and- know . the
therapeutic, rehabilitative, preventive - and promotion measures
to provide holistic care to all patients; e

]

[F5]

4. Take 'detailed history, perf(grrr} full physical examination and
‘make 'a clinical diagnosis; ~ * i :

5. . Perform and interpret relevant investigations (Imaging and

~ Laboratory); E iy '

6. Perform and interpret important diagnostic procedures; _

7.  Diagnose medical ilinesses in adults: based on the analysis of
history, physidal examination and investigative work up;.

8. Plan and deliver comprehensive treatment for illness in adulls .

_ using principles of rational drug therapy; e : )
9 Plan and advise measures for the prevention of medical diseases;

10.  Plan rehabilitation of adults suffering from chronic iliness, and
those with special needs; _ B &

11, Manage medical emergencies efficiently; - &

12, Demonstrate skills. in documentation of case defails, and of

E ~morbidity. and mortality data relevant o the assigned situation;

13, Demonsirate empathy and humane approach towards patients
and their families and respect their sensibilities,

14.  Demenstrate communication skills of a high order’ in explaining
management and prognosis, providing counseling and giving
health  education messages  to patients, families and
.communities. = : ' ol il

15. Develop skills as a self-directed learner, recognize . continuing-
_educational needs; use appropriate learning resources, and

- critically analyze relevant published literature in order to practice
evidence-based medicine; AR -

16. Demonslirate competence' in basic concepts of research,

' - methodology and epidemiology, . % i

17.  Facilitate learning of medical/nursing -~ students, practicing
physicians, para- medical health workers and other providers as’
a teacher-trainer, ; 15 20 A M _ -

18. Play the assigned /role in the implementation of national

" health programs, effectively and responsibly; e

19. ‘Organize and supervise the desired managerial and

~ leadership skills; i & _

20.  Function as a productive member of a team engaged .in health

care, research and education. ' :



GENERAL INFORMATION

ELIGIBILTY FOR ADMISSION IN MD GENERAL MEDICINE

L

Led

Student must have a MBBS Degree from PMDC recognized institute and

completed one year House Job (Six months in Medicine in mandatory).

under approval supervisor within 02 weeks (private PG's) three months

(In - service PG’s) selection, after passing MD Part L

]

The candidate must Pass- MID Part — I (Basic Sciences) cxamination, to get

admission in Part Il course/training ynder the supérvision of approved supervisor

ol University.

DURATION OF TRAINING IN MEDICINE

/

» Total duration of training is four years which consist of at lcast three years in
General Medicine and one year for rotation in following subspecialtics.

ROTATIONS

e Six rotations of two months each is to be carried out in the [lollowing

L

subspecialties.

1. Intensive Care Medicine (mandatory)

2. Cardiology (mandatory)

(a2

Pulmonology

4. Neurology

5. Nep hrolo gy
6. Psychiatry

7. Dermatology
8. Oncology

9. Radiology

Candidate is allowed f{or rotation 1o another institute if chosen subject specialties

1s not available in this institutc.



COMPONENTS OF TRAINING i

A.

e

B.

&

.

MANDATORY WORKSIIOPS
The candidate has to attend the following mandatory workshop.

Computer and internct.
Research, methodology and dissertation wrifing.
Communication Skills.

Basic life support.
SNOPSIS
Should be submitted within I year after registration.,

THESIS P
The candidates has to submit the approved thesis six months before MD II exan.

LOG BOOK 4 .
The candidates are required to maintain a prescribed log book with exercise of

Academic session, procegdures carried out and seminars/symposia attended during the
four year tenure duly signed by supervisor/incharge. The log book is to be submitted to
the examination Department along with MD Part-1I examination [rom.

ROLE OF THE SUPERVISOR

The supervisor has to play a play a pivotal role in training of the candidates by imparting

theoretical and practical knowledge with them. The supervisor is person with

nost — graduation reorganized by the PUMHS having vast experience ol teaching and

administration.

The prime role of supervisor is to impart knowledge to the trainee in order to train
him to diagnose and mange the acute and chronic medical problems with
responsibility and efficiency.

He is responsible to provide a conductive au'noslp_here for traince learning,.

He should help out the trainee at any time of difficulty with open heart.

He should make the trainee capable of internship the finding or laboratory
investigation and act accordingly.

The supervisor require to.maintain a liaisonship with Director PG and
examination (1e'|)ai‘t|ﬁclli for uninl"en‘uptc_d training of the candidate.

He required o inform the authorities aﬁy misconduct and irregularity of the
candidates of the candidates in due time.

He is required to ensure that that the trainee has completed the training in

stipulated time as per requirement of the Syllabus.




#  He is required to submit a detailed report on the performance of candidates

to-Director Postgraduation every year without any bias and inclination. -




RESPONSIBILITIES OF TRAINEES

wiaed the conducive atmosphere by the university the trainees are required
cmselves in acquiring knowledge and enhiance their capabilities in dealing
zitents in the stipulated period. : i

- in order to prepare himself / herself for the future.

* iz’ She should select his / her supervisor at his / her own will. KN

* =2/ She should undergo his / her training with due sense of responsibility and
sedication. ' e o e j

* H

e / She should select a reasonable and applicable topic for- thesis in-
sonsultation with his supervisor and plan for the research on the approved
“opic within the time allocated. - ;o i "

j

-« e/ She is required 10 submit his / her thesis duly signed by the supervisor

s1x months a head of the examination.
* He / She .is required to. fulfill all the requirement appearing " in the -
examination. i : ; e

- (I) STRUCTURE

DURATION OF TRAINING
iids will entail a total of at least FOUR years of trainin g, which shoufd consist of
at least 3 years in a general medical unit receiving acute admissions and

having facilities similar to Tertiary care Hospital.
Such units should require trainees to:

i} Function at increasing grades of seniority and to exercise
correspondingly increased responsibilities. i e
i)  undertake regular resident on-call duties for inpatients,
i) manage patients attending Specialist Medical Outpatient Clinics,
-and

V) pariicipate in research

bt

Lxperience obtained through workiilg in other working in other medical
specialties in parallel with Internai Medicine (IM} is encouraged and will
e aceredited accordingly. ' ' ' ' ;

*  .av rainee should acquire a complete knowledge of the course he is entering



The program comprises four year of training.

4 YEAR TRAINING SCHEDULE

1°T Year Internal Medicine :
2™ Year Internal Medicine 8 months
Rotation 4 months
a. Cardiology 2 months I
b. Dermatology 2 months
c. Psychiatry 2 months.
3 Year Internal Medicine - 8 mdnths e I
Rotation © 4 months i
a. Radiology 2 months. :
b. 1CU 2 months. '
¢. Nucleaf Medicine 2 months.
d. Nephro — Urology 2 months:
¢. Radiology 2 months.
. Pulmonology
g. Neurology

Candidate has to undergo rotation in any three of the above subspecialties.

4™ Year Internal Medicine / Research.




FIRST YEAR OF TRAINING
1. Enrolment with Uni-\_/er'si_ty within first two weeks after admission.

2. REGISTRATION AS R__ESEARCH SCHOLAR

The post graduate student is required to chose a topic of research and write a synopsis on
the topic within one year of admission, to be cvaluated by the scrutiny committee of
Medicine and than by Advance Studics & Rescarch Board for final registration,

" In this first vear of residency, the resident will be responsible for clerking, admitting and
managing General Medicine. Experiencerof working with physicians will be obtained
through attachment with various team. Resident has to attend rounds participate in case
discussions, seminars and Journal clubs through out his full training.

YEAR Il SECOND YEAR TRAINING =
In the second year, the resident will rotate (or 4 months along with his routine in ward for
8 months.

YEAR III THIRD YEAR TRAINING

During the third year of training the postgraduate scholar will rotate in sub specialist
mentioned above besides training in Internal Medicine & has to complete all remaining
rotlations. -

YEAR VI FOURTH YEAR TRAINING

The whole final / fourth year training will be spent in Internal Medicine. During this year
of training the postgraduate scholar will be allowed to work as junior Consultant in the
Department. He will be allow 1o take independent decisions regarding diagnosis,
management and treatment of different cases. Most of the time in final year will spent on
cases discussions, case presentation, seminar presentations and teaching of
Undergraduates.



cviin

IN-CALL DURTES

(I1T) JOB DESCRIPTION / DUTIES /
RESPONSIBILITIES OF
POST GRADUATE SCHOLAR -

v Case p1escntat10u with Supervisor. Oneg case/lS ddys 1.c 24| '

> u:,Cb/ year.

i

- Continue working for case coHecﬂon of thcbls and writing of thesm oo

> Semunar presentation 01 per 03 months ~ “y
Lectlue delivery 01 per 02 months | |
3 MBBS year teaching.
5. Continue writing thesis & mmplcte cuflcc,uon of cases
. House officers teaching - ;
Submission of thcsls

Each post graduate resident does dn average of one'mght in four on-call

~rthin the Hospital plcmlscs although occamonally one . mghi in three may be
ETESSArY.

Y
i

.0G BOOK

: Postgraduatc must keep proper and updatcd rcwrds in thelr log books to

dlect the followmg main activities

a) Case Ma nagement D'lta ;

A record of patients managed, operative procedures, audit or outcomc
learning points etc. -
b) Research

P%tglddudtc should learn basic research mcthods and are cncoumgcd to-

}Jcll"llC patg in research

c) Courses And [.ectuyes :
Postgraduates are expected to attend courses, bemmarb, iecluws and other

continuing medical education activities in the specially throughout the tlammg ;

~ period. All such activities should be duly recorded in the log book

) '}’eachlng
 Postgraduate should mnvolved in tf;achmg of junior doutms medmdl
students and paramedical staff. '
e} Papers Presented At Meetings :
- The Poslgraduatc, is-encouraged to present papc—:ts at IUCdl reglonal and

mtem ational Lonfcrcru cs.

iR



(m DIDACTIC TRAINING

:duale program includes:

+  Weekly Grand Rounds

*

Pulmonary, Cardiology, Gastfoeilierdlogy: Oncology .and Neurology
. z ] & &

i'.’]onﬁ:rences are held on routine basis. | .

+ Practice guideline and rcsearch_lpreé%’nf@tiou

s Core Cun‘ic ulum Conference

¢ Morbidity zmd Mort};llity (-M & M) mceting_s. _ : ;

»  (linical Decision l\;[al{jn g Journal cm_b.

+  Morning Rep.ort (Inpatient and _.OLitpati cnf)

. Evidence-Bas{:d Medi-éin;e_"Didact.ic. Ci‘)ﬂfcrencc': :

¢ Slide ses_sions

4

. comp: chcn.slve fourwyear didactic core curriculura addresses both inpatient and
uipatient medicine. - i : :

(V) GENERIC SKILLS

vitroduction

Duung ‘uamlng all postgrddudte 1cqu1m skllls that are Jrrf,spectwc
ihe specific training post and are “generic’ to all doctors. There is an exciting
saportunity to build upon skills already established as an undergraduate. To
sive PG’s and trainer’s guidance to recognize opportunities for learning, to
reflect on clinical practice and to become sclf—outlmed for the followmg
‘Generic skills’: :

¢ (ood clinical care _ |

i History-taking, examination and note-keeping skills
Time management, risk management and dcmsnon malqng
Basic life support

e Maintaining good medical practice
: Léaming _
Evidence, audit and guideline
e  Communication skills

‘he four years of postgraduaie traulmg, different didactic, lectures are presented :
mal medicine residents. The didactic portion of Department of Medicine




Within a consultation
Breaking bad news
With colleagues
Complaints

+ W (:-ﬂung with (,oﬂcagues (team working )

«  Maintaining trust. :
Professional behwwl
Ethics and legal issucs’ -
Patient partnership and health promotion

® .Téaqhing & Training
These objectives should not restrict. learning, they do however,

autline  the minimum requirements - for satisfactory -completion’ of
‘rstgrddua‘cc clinical training. :

PRI \TC]PLT ARLAS OF COMPETENCE

3 Cllmcal ex.peruse-and judgment,

o

i Ability to establish effective relationships with patients.

©i Leadership and personal management skills. '

~d; Organisation, Planning and Service management skills.

2) Education and mentoring abilities.

) Quality standards, effectiveness, research and dc\?cldpm_cnt skalls.

) Clinical Expertise and Judgment

i. Basic -C_linical Sl{ill.s&

o The clblllty to obtaln a reliable history and elicit abnormal physical signs.

“s The ability to interpret findings and the result of investigation.

o The ability to perform the deimcd practical procedure needed for the
mana ,g,emen‘t of l"l"lf"dlual ener gmc‘leq '

1. Flnucal Reasomn‘g, -

» The ability to asses and diagnose complex medu.al problcms pd:rlu ularly
thoqe mvolving multlple systems and determine their relative priority. -

111 hxpu‘i Managcmwt

» The ability to investigate clinical p;obiem&. in pnont;zed systemic, well
informed and cost cffcctwe way.

12
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&

oz ability to recognise and manage al major medical emergencies and
et acufe presentations of 1[1ness affecting concuneutly one or morc
- Irgan systems.

should include the admlmstrahun of all necessary immediate care
d be n an appropriate evidence-based way.

Txoertise in the ongoing care and. management of chromc disease.
nciuding preventive and pubhc health medicine and the uommunuy
aspocets 0:[ discase. :

ier_ral to dnother spcmahst is md;calnd or tra,usfel toa spcclahst unit,

‘he ability to manage patients in a holistic way, consideringall psych- |

ocial as well as medical factors for improving quality ofl:fe

The ability to plen’and achieve successful patient discharge from

hospital, including knpwledge of the yarious discharge options. ' o

The ability to determine when the emphasis of treatment should changc o
irom the curative to the patients whose plognosm is limited.

l

{8

e

N v«mbhshmg iiectlve Dactor / Pmtlent Relatmmhlps

Cﬁommtmication Skilis |

The ability to proﬁiotc and cooperation, and to help pati euts' cope with

Sustrzssing or other emotions, and the f ollfawmgjr skllls -

s Active hstenmq ) :

» Understanding the need for and embimg the venn]atmns of feelings.

» Warmth, support and empathy.

» Respect, guidance, partncrship.

+ The ability 1o educate and motivate pdtxcnts towards co- operatm;, with
advice and to demonstrate the following Sklllb ellcltauon of E,leilllg
views/knowledge..

e Offering clear explanation and mstmctlom t,hcckulg undrz‘rstcmdlng,
evaluating. :

e Problem using positive aitribution and praise. . _

* The ability to deal with qlmﬂal situations e. B breaking bad news to
patients. :

» Relatives other sensitive issiies; prcpardtlon fm threatening procedures
obtaining..

- e [nformed consent; Conducting fdnulymllfercllce dcahng with

complamts elc.

2

Bthical prmuple\s

The observation of clear ethical principles such as dignity of patlulis {heir
right to privacy and confidentially. Their right to the best possible care.
The right autonomy and inforined consent. Their right to dechne treatment,
or to take part in teaching or research decline treatment or to take part in

teaching or research etc.

13



-+ Leadership and personal management skills:

i}

=373
£k4

Personal achievement

The . ability to exercise independent. _}udgmcut and clinical | self-
confidence. The ability to be self-directed and to aChIBVC objecuves The
ability to have high intcrnal standards and a desire to improve. The
ability. to maintain effective work performance under pressure when
appropriate and to cope with ones own emotions. : :

The ability to accept and act on c,ons_uu_ctlve criticism.

Interpersom&l skiils:-

The abulity to initiate, btu id and mcuntam good relat;onshlps both one to
one and in groups. ' :

The ability to lead by example.

The ability to put oneself in the place of ano[her and conectl ¥ Interpret
their concer ns and feclings,

~The ability fo calculate in advance the likely effect of ones words or

actions on an individual or group in order to bring about a desired effect.
The ability to time ones acllonf; or 11"1tcrveut10ns in order to maximize thcn
e[fechvcness

M’ana’giug Others'z 2

The ability to gu others to wmk ef fr‘ctwely by pla.nnmg and deiegaimﬂ
work. g B :

The ability to coach and SUpervise Ol.hSlS and give clefu' feedbaok dbout
pcrloumncc good or bad, '

11 Org ll‘li%dtl()ll Planning and Serwce Management skills

L

The ablhty to conduct and ddmzmsu T 4 general medical service, mcludznsr
sceing patient referrals, dictating lesters, summarics and reports etc.
The ability 1o liaise and work effectively with professional colleagues:
particularly gencral practitioners and members of the muitidlmphndry
feain. -

The d[nhty to par[u:lpdte in comumitise WOrk conccmed wnh plclmlmg and
organising services.
The ability to supervise and work with medical & allied staff.
The ability to develop a sirategic view & health service management

system.-

Iiducation and mentoring Skilis

i)

‘Being a Role Model

e T hc ability to set an exclmple of good practice and be rcspeuled as

Phquan

b



‘s Educational Supervisioﬂ

s The ability to motivate, dcmonbtmlo aud t;xpiain‘ particularly the réason fm"
chnical decisions, . - s e

+ The ability to build relationshi 1ps with trainees. ,
+ The ability to use appropriate teaching methods anid 5tyle¢; i

#  The ability to assess the pei,fo_rmance of namecs.

41 £ Juality Standard, Eﬂectwenes& Research am.l £l
Jevelo )ment Sk:lis N R IR T

+  The abihty 10 plan and conduct q,hmca. aud1t sm?che., of aspects of the G(]) M
service in order to improve service quality.

» The ability to present the results of a,udn ot research to both small and large
audience. e

«  The ability to evaluate research pubhcatlon., to assess their importance:.

+  The ability to 1c,ﬂect on clinical practice and plan future educational needs,

»  To maintain an expert knowledge of the diagnosis and treatment of a broad
range of common acute dismde] s through systematic contmumg plofessmnal

deve elopment. - - -

(VD) COMPLTLNCE AT THE F END Ol*
fisi IMENENG

- itz comnpletion of training the post graduate will have. demonstraied their

sorpetence in all the above listed abilities to the satisfaction of their supervising

T

wwouzants and / or their educational supervisor. In particularly they should be able to
“wrsustrate.

v The dblhty to diagnose, investigate and manage the patients independently and
care for patients irrespective of the nature of the patients problems, '

#  The ability to select the patients who require care of other specialists.

*  The breadth of clinical experience and competence in the management of the

- full spectrum to acute unselected medical emergencies. ' _

»  Their skills of diagnostic reasoning in the management of patients with
complex problems, non- qpenf ic symploms .Jtyplcal presenmtiom and multi-
system disorder. :

~+ Their ahility. to demonstrate the knowledge, skills and atmudcs contained in
the syllabus. - :

s Their dhlhty to perform the spcmﬂed list of p"dbllCcﬂ pxocedm es.

+  Their willingness to participate in the work of the mulhd;smplmary team.

18
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SYLLABUS

Procedures

4. Cardiology

ischemic Heart Disease
oncemidl Heart Diseasc
iKheumatic Fever & Valvular ][edrt Lesions
nfective endocarditis
P alpllduon and syncope
Erthemias
Hiypotension and Shock - -
Hypertension and Comphcatfoﬁ&
Heart Failure
C&le{llypdthIES
recardial Diseases
L,uchdc Discases and Comorbidies -
Drugs use iny Cmd:ology
Hematology :
Anemias
Hacmoglobmopathlcq
Neutopenia, Neutropenic sep.&ia
Bone marrow failure
Transfusion of blood products
Leukemia . )
Lymphomas and other mycloprohfcmtwc dISOl dcrb
Multiple myeloma ;
Disorders of hemostasis
Platelet disorders
Bleeding disorders, Disseminated intravascular Loagulatlon
Hypercoagulable state, Anticoagulation
Prevention of cancer, Staging of cancer -
Oncological cmergcnmw o :
Hypercalcemia
Malignant effusions
Drugs used for the mdna}sement of thcbc dlsorder
Blood Vessels and Lymphatics : :
Arterial diseases (aneurysms, cuienpthlco occlusive and vasomotor
disorder) . '
Venous disease :
Discases of lymphatic and Iymp 1adenopathy
Drugs used for the manageinent of these disorders
Blood vessels and lymphatics
Degenerative and crystal induced anhopdl.hlw
Osicoporosis :
© Osteoarthritis .
Autoiminune disease - -3LE, Sc[elodemm, Polymyositis, Der matomyosﬂm.
Polymyalgia Rheumatica
-Monoarthritis, infective arthritis
- Seroncgative spondyloarthritides
Rheumatoid arthritis and its variants
Vasculitic syndrome :



Atopic disorders
Anaphylaxis, urticaria, dnglocdcm.l
Immunodeficiency disorders .
Immunosupressives 7 Immunomodulating therapics
Drugs used for the nnndg:,umcnt 0[ thebe dlbOl‘dGlS
Palmonlogy :
Prevention of respiratory diseascs
Cough, Haemoptysis, Dyspnea
Pneumonias, Lung Abscess
Bronchicctasis . : :
Bronchial asthma, COPD ' He _ "
Pulmonary tuberculosis
Fleural effusion, Pneumoﬂm ax
Lung Cancer’ ¥ ' o
Interstitial lung disease and fibrosis, Océu pdtton'li Iung disease
Deep venous thrombosis/Pulmonary embohsm :
ARIDS/Respiratory fatlure
- Oxygen therapy, assisted ventilation
Rreathing disorders during sleep
Drugs used for the management 01‘ these disordcxs '
GI Tract and Liver .
Nausea, Vomiting, Hiccups, Dyf;pc,psza
GERD, Dysphagia i
Esophageal motility disorders !
Upper GI bleed, esophageal vances
Gasttritis, NSAID gastritis
~ Peptic ulcer discase
Diarrhea, Malabsorptwn syndrome
Coclic disease
" Irritable bowel disease
Inflammatory bowel disease :
Intestinal motility disorders, constipation
Antibiotic associated colitis
Diverticulitis '
‘Lower GI and rectal bleed
Gl cancers
Abdominal distension
Taundice, Acute hepatitis, Chronic hepatitis, (‘hmmc liver diseasc

- Portal hypetension .

‘Decompensated cirrhosis
Enccphfﬂopdthy, Fulminant liver failure -
Diseases of pancreas, Gallblader and spleen
Drugs used for the managemient of these dlSOIdCTS
Nephrology
Acute renal failure, chronic renal :taxhu £
Glomerulopathies
Nephronic syndrome, Pmtelr*una
Haematuria ool
‘Urinary infections, Cystic diseases of Kidney
Tubulointerstitial diseases -
Multisystem diseases with kidney mvol%mcm
- Drugs and kidney
Renal replacement therapy



ey

sy

Hypertension and kidney

Urinary tract malignancies

Kidney and pregnancy : g

Drugs used for the management of these disorders
Dermatology - : o 2k

Cellulilis _

Cutaneous drug reactions

Herpes zoster

Disseminated herpes simplex

Pruritis ' -

Cutaneous manifestations of systernic disease .

Drugs used for the management of these disorders -
Geriatrics ' N

Acute confusion G ; J

Falls- )
~ Hypothermia -

Detcrioration 1 mobility

Urinary incontinence - e el | b

Drugs used for the management of thesc disorders
Neurology e

Headache, facial pain, discogenic Neck pain

Meningitis, encephalitis, Brain aboess

Epilepsy L)

Intracranial space occupying lesions

Benign intracranial hypertension

Raised intracranial presstire

TiAs, Stroke, Weakness.and paralysis

Sub-archnoid haemorrhage, Coma e

Parkinsonism, Spasticity, Other movement disorders

Dementia e ' ' '

Multiple sclerosis

Polyneuropathy - -

Motor neuron diseases

Subacute combined degencration of spinal cord -

Disorders of neuromuscular transimission, Myopthies, Periodic paralysis

Non metastatic complications of malignant disease

Drugs used for the management of these disorders
Infections, Disorders due to Physical agents an_d'environmcnt

Fever of unknown origin : i

Sepsis syridrome _

Infections in immunocompromised host

Nosocomial infections

Infections due {o resistant organisms, MRSA, Mycobacterium

HIV, AIDS, Sexually transmitted diseases
Infections in drug users :
Food poisoning, Acute infectious diarrhea
Active immunization against infections
Bacillary dysentery, travelers diarrhes
T'yphoid and paratyphoid fevers

Malaria -~

‘Giardiasis, Amebiasis

Leishmaniasis, Toxoplasmosis
Helminthic infections _

18



- Viral diseases
Rabies
- Ricketsial discases
-~ Fungal diseascs
- Baclerial discases .
- Chlamydial and spirochetal diseascs:
-~ Antibiotics, antiviral drugs, anti fungal drugs,
- Disorders due 1o physical agents and environment
- Effects of heat and cold, electric shock, drowning, insect bite, snake bite,
carbon monoxide. g 5 e : &
- Drugs used for the management of these disorders.
41, Fluid, electrolytes, Acid Base Disorders Poisoning
- Hypo and hyper natremia ek s
- Hypo and hyper kalemia g 0
- Hypo and hyper calcemia Ty
- Disorders of magnesium and phosphorus
Acid base disorders ! :
- Hyperosmolar disorders, anion gap =~ *
- Fluid management G RRS
- Poisoning : ,
- Drugs used for the management of these disorders, %
N. Endocrinology, Diabetes Mellitus, Lipid Disorders, Nutrition :
- Diabetes mellitus, Diabetic emergencies, hypoglycemia state - A |
- Diseases of hypothalamus, Pituitary gland i b i |
»  Disorders of thyroid and parathyroid and parathyroid glands
Adrenocortical deficiency B
- Cushing syndrome '
- Clinical vses of corticosteroids
'- Dyslipidemias
- Metabolic bone disease _
- Nutrition_, Enteral and parenteral _
- Drugs used for the management of these dizorders

il

oy

TINICAL COMPETENCIES

o= clinical competencies, a Specialis_t must have, are varied and complex. A list of
“ore. procedural ‘compeiencies mcluding those required during {raining in the
artment of Medicine and the departments during rolations is given below.. The.
of competencies to be achieved each year is specified accordin g to the key, as

WA e,

a3
i

Observer status

Assistant status : _

Performed under supervision . - '

Performed under indirect supervision

oo Performed independently i

+Mates level 4 and 5 for practical purposes are almost synonymous

19



i COMPENTENCY LEVIELS

.0)




ROTATIONAL TRAINING

Car (iu) Pulmmldry
Resuscitation

J‘\i‘umg,cuu,nl. 0f arrhythmias 4 .. : 4
l}r 1gs

‘Cardio li‘u.hmﬁmz.i'ry' e
Resuscitation (CPR)

EREC T Y

Magnetic resonance - e
Imaging (MRI) brain/spine '

'E!"lee:{.*nmyogl':aphyf‘ b . 1 ' 2
Ner ve wndmimn s{udles

21
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" GENERAT v SAMINATION OF mp iy~
- GENERAL MEDICING: i :

TN Sayi s AW ) W s
*  Has cleared papcl.:bﬁb\YwGﬁM@diGal-é-ei—enees-ﬁom---I—,-l-.:iMHS.

* Four yearg specified training in Medicine according to the schedule given

above. i o Al 5
* Certificate fiom the Supéwisor_ testifying traipin 8 in the required areas for :
specified periods, _ : : : ' Al i
*  Completed and duly atfesied logbook, = - ' i ‘

» Ceriiﬁed__ of approval of thesis, e,
*  Certified of attendagce of mandatory workshops.

CHAMINATION SCHEDULE:

¥ -»I'i}@fo“)‘theOﬁf 'é'féffﬁ'iiiéﬁmrwiﬂ-“be---hel-d—[wiee-&year;— P
-*  Examinationg will be condueted at LUwMES Jamshoro, oy

*  English shall be the medium of examination for-the theory /practi cal Clinjcal
and viva examinations, ! R e S : '

*  The universit y change in the dates and forpat of the examination,

* A competent authority appointed by the Lﬁ%@h.as the power to Debar any
candidate from an ¥ exandination ifj¢ 1s satisfied that such a candidate is not 4
tit person to take the university examination, because of using unfajr means in

* EBach successful candidates in the MU examination, shall be entitled to the
award of master degree by university, .- Bl i VY

¢ Application along with the - prescribed “examiiiation fees and required
documents must he submitted by the a5 date notified for this purpose before
cach examination, il e e RITI

*  Details of eXamination fecs shall be notified before each Cxamination. .

/RMAT OF EXAMINATIONS

= T ] W BN
=MD INTERNAL MEDICINE Examinzzt‘ion_ COMPprises: Bassic W

s : Y= \?W R ¢ Lot A
; i . J ; : L ] M"I,-,'./"‘ ' = T At ,g« 43 @ v
s Medical Sciences Paper MD Pare.1 (Entry 1 est) o PsPeay L ﬂ:'i,ﬁ :ifitl ) edical
* Consisting of Anatomy, Physiology, Biochemistry and Pathology. W \”5‘{ e, Bolieshi
* FORMAT: MCQ type (One Best Type) A il g S P e G e L @anles
8 Part-Il Examination Comprises: 00 CAiud-tade Bt emyed—ba-saler Selewlay
NG L Ore s Tydode LA tmd— dove wodtise B o
ML L Dae T | | 1 —ﬁ‘f'ﬁ\ﬂJN PR

b e PO Py X AT TS i

- This s & written examination consisting of thiee papers.’
; 1

per-l  1pg MCQs
| - “ 3 hours | _1 | | \ \ . L(}m 5 fﬂ*‘l o 4 p}}{ i-e (&’ Aoy |
=11 10 short essay questions(SEQs) ) t"z il (5 b oo B \‘}g SR
Tl 3 hours(allotted for 10 questions) : {; M) :
i - PART-I CLINICAL I'IXAMINA'["HON .
the clihic:af section comprises two components:
® The CHni-c:zll examination consisting of the long case and short cases,
_ ' 25




. TOACS (Task Oriented Assessment of clinical skills)
HOAT OF TOACS EXAMINATION |

<> will comprise of 8- 10 stations of 5 minutes each with a change tlmc of one -

= for the candidates to move froim one s slation to the other, The Stdtlom Would
HETEan examiner, a patient or both. Structured clinical tasks W1II be set at each

#uiez. The examiners using a global rating scale will thGoS the performance of PﬂCh

Jares, On sfdnons where on examiner is present 1116 candidates will have to

Tl written responses (o short answer qucs 1008 on a respor.tsc sheet.

will be two typcs of stations: Statm and Intcractlw

e statlons the candidate will be pre %nted with Patient’s data, a clinical

:"T‘v

Lorar oaemch study 'md w111 be dSde to glve wrlttcn re.apouse to que&;tlom

- L2 Interactive stations the caudidates will have to perform a procedure, or

i, taking history, performing clinical exm‘x'lination counseling, assembling an

—wment ete. on examiner will be present at cach interactive station and will either

2 performin g_of the candidate of ask questions testing _reasmn' ng and problem

1 skills.

HHEMAT OF LONG CASE EXAMINATION,

.2 candidate will be allotted one long case and allowed 40 mmutes of h[SlOl Y
and clinical examinations. Candidates should take a careful. history from the

Cmizzzl (or relative) and afler a throy gh phyblc al CX;..Illl]ldth]l to 1dcnt1fy the problemb

1 ihe patient pt‘c*!ent.s with. DunnfD that period a pair of cxammer will obscrvc the
*Laisictes. In this section the CﬂIldld‘ltCS Wlﬂ be assessed on lhc followmg areas.

*  Introduce one self

«  Takes informed éonsent :

’ Listens patiently and it polite with the ]‘ﬂllbnt

% Is able to exir acl relevant mfommtton

+  Uses correct clnucdl mrthods systematic ally (mcludmg appropriatc exposure

and re- didpuw)
+  Present skillfully
+ - Given cﬁn’vrt 1"ﬁldin g8 :
s Gives logical mtelpu,tau(ms of izndmgs and dlscusscs dlfferf,,ntxal dlagnosas
* Lnumerates and justifies relcvant wvestigations,
*  Outline and justifies treatment plag, inch_ldin g reh _cﬁbiiita.tion_s_. _

* Discusses prevention and pro 200sis

20



S TR R AR UL advance reievant to the cage,
4T OF SHORT CASE lfJ,X'AMINATION '

Candidates w:ll be examined in at jeast fowz short casers for a total of 4(}

¥a323 Gointly by a pd]] ol examiners, Candidates WIH be glvcn a specific t'lSk io

tsailie i) pd.UClJ.tb, onec case at a tlmc During that part of the EanllHdthl] the

anZZate will be assessed in:
*  Takes inﬁ)rlz_l'_:led consent. . 4 %3
»  Uses oun_*c.nt. clinical methods inciudinglappf(jpria_te cxposure and_i'e—draping -
*  Ixamines systematically | .' P
+  Discussion. . _
5 Gives correct findings, L } 4t

» Given lo gical interpretations of finding gs.
~* Justifies chagnosmfdlffcrenml diagnosis. - : o
Ac Ihe tiume for tl'ilS section is shorl, the answers gwcn by the candidates

1.~ be precise, and relevant to the patient under discuss sion,

el marks O%M'D Part-Il are 300 e 3

: zease 100 marks
soiease’ 100 marks

BT 100 marks

ooz suceessful-in the exmundtwn the t,andldaies must secure minimum 50% marks

" these componcniq with aggregate marks should not bc Icss lhau 00% marks.
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SUGGESTED READING LIST:

STANDARD HLXF BOOK OF MEDIC]NF SUCH AS:
Davidson’s pnnc]pICb and practice of medicine 215 edition
- Kumar aud Clark clinical medicine -
Cccii cssentials of mledic:iue '
Hutchison’s cﬁm’cal i1'1et.l'1ods
Mcleods clinical examination
- Current Medica] Dmgnos;s & T1 edunem
REFERENCE BOOKS~ _
Harrison? s principles of intemal medlcme | ;
Cecil’s }ext book of medicine |

Oxford text book of medicine

Sl GGESITD MEDILAL JOURNAT, S
JLUMH.S
JAMA
BN
New England jourﬁal of medicine
The lancet |
World j_oﬁrnzil of gastroentemlogy.
JCPS P
IPM.A
PIM.S
W.A.S.J
LAM.C
The Medicine International
 'EDICAL WEBSITE:
wwwanedscape.com

Www.cmedicine.com
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