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 ÜSKÜDAR UNIVERSITY FACULTY OF MEDICINE

4TH SEMESTER 

GENERAL INTERNSHIP GUIDE

1) 4TH SEMESTER and EDUCATION PERIOD

Üsküdar University Faculty of Medicine focuses on the in-depth study of basic sciences and clinical theoretical knowledge in the 4th Semester, as emphasized in the 1st, 2nd, and 3rd Semester. In this period, our goal continues to provide our students with the knowledge and skills required by modern medicine at the highest level. Synthesizing theoretical knowledge with clinical applications ensures that students reach the desired level of competence. At this stage, critical skills such as doctor-doctor interaction, doctor-patient relationship, and doctor-patient relative communication are especially emphasized. Students are provided with the ability to take patient’s medical history, clinical examination skills, effective detection of symptoms and signs, and the ability to make a differential diagnosis in preliminary diagnosis. Moreover, the introduction of necessary laboratory tests and radiological examinations, critical evaluation of their results and discussion of treatment options are among the priority targets.

The 4th Semester student is hereinafter referred to as the Intern or Intern Doctor. At this stage, it is aimed that Intern Doctors have detailed information about the health problems that are frequently encountered in our country, and at the same time, they closely follow current medical practices and research.

The 4th Semester covers the internship period including Internal Medicine, Pediatrics, General Surgery, Gynecology and Obstetrics, Mental Health and Diseases (Psychiatry), Anesthesiology and Reanimation, and Radiodiagnostics. While creating this 4th Semester general guide, the resources of the National Medical Core Education Program (UÇEP), Harvard Medical School, Hacettepe University Faculty of Medicine and Başkent University Faculty of Medicine programs prepared by the Council of Higher Education in 2020, the literature on the Problem Oriented Medical Education (POME) approach and Objective Structured Clinical Exam (OSCE) techniques were taken as basis.

2) NATIONAL CORE EDUCATION PROGRAM (ILEP)

The National Medical Core Education Program (UÇEP), in which unnecessary information is eliminated and current developments are constantly observed with the standardization efforts brought to medical education by the Council of Higher Education, adopts a problem-based approach by focusing on the diseases determined as core diseases. In this context, it is aimed that general practitioners working in the field and emergency department, a graduated doctor, identify the basic complaints and findings that are frequently seen in our country and in the world and require an urgent approach. It is aimed to make possible preliminary diagnoses based on these determinations and to reach a wide level of knowledge about the necessary medical examinations in line with these preliminary diagnoses. The aim of this approach is to enable them to internalize this information in all medical practices.

In parallel with the increase in the number of medical faculties in our country, the development of the "National Core Education Program" (UÇEP) was started in 2001 to improve the quality of medical education and to establish basic standards. This program was updated in 2014 and it was decided to update it every 6 years. During the update of the UÇEP-2014, a proposal was made for a commission formed with the participation of former commissioners to ensure the sustainability and manageability of future updates.

In line with the recommendation of the Executive Board of the Council of Medical Deans, the approach proposed in the previous study was adopted when starting the work of the UÇEP 2020 and a new commission was formed for the UÇEP 2020, including the former commission members. In January 2020, the reports of the three working groups were combined and the final version of UÇEP-2020 was created. For this purpose, it is expected that approximately 70-75 percent of the education program of the faculties will be composed of the UÇEP (all the subjects in the UÇEP will be included in the program), and the remaining 25-30 will be composed with the content to be determined by the faculty according to its own goals. 

Changes made in UÇEP 2020 by going through the core disease, clinical problems, Symptoms and Signs in UÇEP -2014 

1. Frequent occurrence in primary health care services, 

2. Although it is not common, it is of vital importance and requires urgent intervention, 

3. Having serious consequences / effects on individual, community health and/or global health, 

4. It has been decided that it will be included in the UÇEP if it meets one of the top three criteria in the near future, if not at the moment. In addition, the opinions of the physicians working in primary care in the field were evaluated and additions and deletions were made in line with all this information, and the levels were reduced or increased.
The Followings that are Included in the List of Symptoms and Conditions are as follows: 

1) Forensic and/or psychosocial conditions such as violence, neglect and abuse, learning disabilities, 

2) Conditions of health such as growth and development, healthy sexual life, oral and dental health, nutrition, 

3) Health-related environmental (physical environment, socio-cultural environment) and global conditions such as pollution, epidemics, disasters, migration and war, etc., which are encountered in environments such as schools, workplaces, residential centers, etc., have been removed from the list of symptoms and conditions, and the topics here have been included in the broader list of Behavioral, Social and Human Sciences.
To the Complaint/Symptom/Condition list, the following was added: Bad breath, Asphyxia, Low back and back pain, Cognitive impairments/forgetfulness, Neck pain, Encopresis, Dry eyes, Movement disorders, Hyperactivity, Discoloration of urine, Immobilization, Suicidal (ideation, attempt) / self-harm, Appetite disorders, Abdominal bloating, Stuttering, Corrosive substance exposure, Cramping, Chronic pain, Breast pain, Impaired ability to evaluate, Seizures, Neuropathic pain, Muster pain, Anger and aggression, Learning disabilities, Pelvic mass,  Ptosis, Postnasal discharge, Morning stiffness, Scrotal pain, Recurrent falls Tobacco use, Flank pain, and Difficulty swallowing.
The new diseases added to the list of core diseases are as follows: Agaraphobia, Non-pulmonary occupational diseases, Alcohol and substance use emergencies, Alzheimer's, Cognitive (cognitive), mental disorders (Dementia), Bullous diseases, Childhood solid tumors, Functional constipation in children, Vitamin D deficiency, Delirium, Extrapulmonary tuberculosis, Enteric fever, Essential tremor, Gastrointestinal congenital anomalies, Pregnancy Rh Incompatibility, Tear duct obstruction, Geriatric Syndromes, Communication disorders (Stuttering, etc.), Intracranial hemorrhages, Ionizing/non-ionizing Radiation Exposure, Keratitis, Blood incompatibilities, Mechanical low back pain, Central nervous system infections, Neurogenic bladder, Pelvic Pain syndrome, Pelvic inflammatory disease, Polymyalgia rheumatica, Social anxiety disorder, Stomatitis, Anthrax, Strabismus, Trauma and injuries, Uterine tumors, Uveitis, Vasovagal syncope, Gastrointestinal system malformations in newborns, Hemorrhagic diseases of newborns, Destructive disorders, impulse control and behavioral disorders, poisonings, and mental disabilities.
In addition, some definitions have been introduced for the core diseases included in the UÇEP. 

	Abbreviation
	Definition

	A
	To be able to identify the emergency, make the first treatment, and refer them to a specialist when necessary.

	ÖnT
	In non-emergency situations, to be able to make a preliminary diagnosis and take the necessary preliminary procedures and direct them to the specialist.

	T
	To be able to diagnose and have information about the treatment, perform the necessary preliminary procedures and refer them to the specialist.

	TT
	To be able to diagnose and treat

	İ
	To be able to perform long-term follow-up (monitoring) and control

	K
	To be able to implement protection measures (primary, secondary and tertiary protections that are appropriate)


The core courses in the preclinical periods can be seen in the YÖK ÇEP
Basic Medical Practices Learning Levels: 

It indicates the minimum level of performance, and therefore learning that the physician graduating from the faculty of medicine must exhibit during basic medical practices (Table 2.4.1.). The minimum level is determined separately for each skill/practice in the list. The faculties ensure that each student is able to practice medicine at the specified minimum level during the education period they apply.

Table-2.4.1. Basic Medical Practices Learning Level 

	Learning Level
	Explanation

	1
	To know how the application is done and explains the results to the patient and/or their relatives

	2
	In case of an emergency, to make the application in accordance with the guideline/directive

	3
	To make the application in uncomplicated, frequent, situations/cases

	4
	To make the application, including complex situations/phenomena *

	To conduct the preliminary assessment/evaluation, creates and implements the necessary plans and informs the patient and their relatives/society about the process and results


Basic medical practices in clinical periods can be seen in YÖK ÇEP.
3) 4TH SEMESTER LEARNING OBJECTIVES 

1. It is aimed to teach intern students how to take basic and accurate medical history from patients and their relatives and to provide them with the opportunity to practice this skill.

2. It is aimed to teach intern students the ability to perform clinical examinations of patients and to lay the groundwork for them to practice this skill.

3. It is aimed to teach intern students how to conduct laboratory and radiological research and how to evaluate the results by gaining the practice of making a preliminary diagnosis and reaching conclusions based on clinical findings and examination results.

4. During the internship process in the department, it is aimed to teach intern students how to approach to patients in emergencies.

5. We aim to teach intern students to diagnose patients and make treatment plans during their internship in their department.

6. Through the repetition of common diseases included in the National Core Education Program, we aim to ensure that intern students have a high level of knowledge and learn when to refer patients to specialists.

7. It is aimed to provide them with basic knowledge about rare diseases and basic medical practices and current medical developments both in our country and around the world.

8. It is aimed to conduct resource research on current medical issues, to plan research and to encourage intern students to apply these skills.

4) DUTIES OF THE INTERN

1. At the end of the internships, it is aimed that the intern students gain the ability to take a complete and accurate medical history about complaints, signs and conditions, learn and internalize the ability to perform clinical examination, and have the capacity to perform clinical reasoning processes and patient management.

2. It is aimed to learn an effective approach to emergency patients.

3. It is aimed to learn about the diseases that are common in Türkiye.

4. It is aimed that they have knowledge about the diagnosis and treatment processes of acute and chronic basic diseases and that they can understand in which cases they must be referred to a specialist physician.

5. It is aimed to ensure active participation in all clinical courses and practices.

5) LEARNING-TEACHING TECHNIQUES IN COURSES AND PRACTICES AND DUTIES OF FACULTY MEMBERS

6. Internship programs include practical activities and theoretical courses. Lessons are held for 50 minutes and visual materials such as slides and videos must be used while presenting. In addition, students' participation must be ensured in an interactive way to increase their interaction.

7. Bedside trainings must be carried out with the patient's permission and in the presence of a faculty member.

8. Learning objectives must be strictly adhered to while preparing the course material.

9. The course content must be designed in accordance with the levels stated below and included in the program.






5. 
Independent Learning in the Clinic: Independent learning hours are included in the weekly program in order for students to effectively use the learning opportunities offered to them in the learning areas (library, computer, skill laboratory, etc.) or clinical environments (such as inpatient service, laboratory, polyclinic, intervention rooms, intensive care services). These hours are reserved for students to prepare theoretically for their targeted competencies, fill out patient files, complete tasks such as case report preparations, receive skills training, perform physical and psychological examinations on real patients, take patient history or monitor various interventions.
6. 
Clinicopathological Meeting: During this period, issues such as how to approach certain patient groups or presenting complaints, diagnosis, differential diagnosis and treatment principles must be discussed with the students in the company of case reports.
7. 
Practical Training: During the internship period, trainings must be carried out in real clinical environments such as inpatient service, emergency room, intervention rooms, polyclinic rooms. During this process, patient visits and bedside training hours must be arranged.
8. 
Skill Training in Real Clinical Environment: It is aimed to improve the skills of the student by allowing them to test the skills they have learned before on real patients. In the real clinical setting, students can be offered the opportunity to practice in groups by allocating a special time period, or students must be offered the opportunity to practice independently with the supervisor during independent study hours and then discuss this experience with the supervisor.
9.
Presentations must contain a maximum of 50 slides and each slide must contain no more than 5 lines of text. It is recommended that presentations include patient photos and graphics.
10. 
A signed attendance list must be kept in lessons and practical applications. This list must be signed by the instructor and submitted to the 4th Semester coordinator.
11.
The instructor who teaches the course must submit the OSCE questions and answers to the 4th Semester coordinator by 17:00 on Friday, 1 week before the exam date.
12.
 It is recommended that faculty members do not change their class hours as much as possible, considering that this will provide a better experience for students. Submitting change requests to the dean's office in advance will provide better coordination and convenience in terms of organizing students' course schedules.
6) EDUCATIONAL ENVIRONMENTS

1. Classrooms, conference halls in the NP Health Campus
2. NP and Memorial Hospital clinics and outpatient clinics

3. Ümraniye Training and Research Hospital

4. Sancaktepe Training and Research Hospital

7) 4TH SEMESTER CLINICAL INTERNSHIPS

Internal Medicine (9 Weeks)

Child Health and Diseases (9 Weeks)

General Surgery (6 Weeks)

Gynecology and Obstetrics (6 Weeks)

Mental Health and Diseases (3 Weeks)

Anesthesiology and Reanimation (2 Weeks)


Radiodiagnostics (1 Week)

	4TH Year (4TH SEMESTER)

	Fall and Spring Semester Internship Period


	CODE
	COURSE TITLE
	T
	U
	L
	K
	ECTS

	TSD401
	Internal Medicine
	5
	10
	0
	10
	15

	TSD402
	Child Health and Diseases
	5
	10
	0
	10
	15

	TSD403
	General Surgery
	3
	6
	0
	6
	9

	TSD404
	Gynecology and Obstetrics
	3
	6
	0
	6
	9

	TSD405
	Mental Health and Diseases
	2
	4
	0
	4
	6

	TSD406
	Anesthesiology and Reanimation
	1
	2
	0
	2
	3

	TSD407
	Radiodiagnostics
	1
	2
	0
	2
	3

	TOTAL
	20
	40
	0
	40
	60


The total training time in all internships is 8 hours per day. Between 08.00 – 09.00 and 15.00 – 17.00 hours are determined as free clinical working hours of students without attendance. In addition, there will be an exam on the last day of each internship. The last 2 days before this exam, a total of 16 hours, are reserved as free clinical working hours without attendance for students to prepare for the exam and consult their questions with the faculty members. As a result, a total of 52 hours of free clinical working hours are estimated in 3-week internship programs and 36 hours in 2-week internship programs.

8) MEASUREMENT AND EVALUATION
The end-of-internship assessment and evaluation methods and their contribution to the internship passing grade are as follows: 

1. Evaluation of service work

It represents the grade given intern by the faculty members to the patient file prepared by each responsible for patients. During the practice hours, the student's activity is evaluated and added to this grade as a plus point. It represents 20% of the internship grade.  
2. Oral and/or written OSCE exam: 

Oral and/or written OSCE exams are held by juries prepared with at least two faculty members, in accordance with the learning objectives covering the theoretical and practical courses learned during the entire internship. The score obtained in this exam constitutes 80% of the internship grade.

9) FEEDBACK
On the last Friday of each internship, anonymous written feedback is received from students after the exam. Students are asked to evaluate the glitches, instructors, and courses.

10) REFERENCES
Each internship guide must include reference books to be used.
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A: Knowledgeable – 20% of the course (Rare diseases, details, modern and current developments)
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B: Knowledge of Theory and Practice – 30% of the course (All other diseases and therapeutic applications)
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A: To Know Theory and Practices at a High Level and To Make Applications – 50% of the Course (Basic diseases and treatment applications common in Türkiye and in the world)











