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| — Introduction

Congratulations! The Introductory course is an extremely pivotal period in
the life of the medical student, with all of its new components. From learning what
a history is, to how to perform various physical examination techniques, exploring
the hospital for the first time, and just wearing the lab coat on a daily basis. All of
the new skills, knowledge, and techniques you’ve learnt will now be applied in
your 4rth year, through the various rotations you’ll be taking.

This manual will serve as a humble guide to help you in your rotations
throughout the year. They are a collection of the (now) 5" year students of Doctor
2013’s experiences, thoughts, and ideas about 4rth year as demonstrated in the 1rst
annual 4rth Year Medical Students’ Orientation Day held on September 6™ 2017.

For more information on the rotations, subjects and exams, visit
www.juclincal.com for all things clinical, and do not hesitate to ask your elder
colleagues.

Each section gratefully written by a colleague will include their name below
in it italics.

Good Luck!


http://www.juclincal.com/

I1- What is Clinical?

A patient is a person suffering from a certain illness of disease, of no or with
an established cause respectively. The process through which a patient reaches the
physician is a long and tiring one, causing him/her great distress. With the onset of
their symptom, they may first resort to traditional methods of healing, like herbs
and home remedies. If those don’t work, they may then go to their local pharmacy
and try various mediciations. If those don’t work, they will then most probably go
to primary care. Primary care is called Family Medicine, with its clinics being
found in health centers and hospitals. If the symptom is urgent, they may go to the
emergency department right away. Both of these deparments then either treat the
patient or refer them to a specialist for further care. Once referred, the patient may
then see the specialist in his clinic or may be admitted into the hospital floor under
the physcian’s name to be looked after, and that’s how the patient reaches the
doctor.

Clinical practice is the art of combing together the 4 major skills in the
management of a patient. These skills are:

History
Physical Exam
Investigations
Treatment

You’ve learnt the basics on how to take a history and perform a physical exam in
the introductory course, and now you’ll learn how to apply them in more specific
diseases.

Along with more specific histories and exams, you’ll also be learning the art
of investigations. Investigations are the various modalities that may be used to help
establish a diagnosis after taking a history and physical exam. There are many,
many methods of investigations that you will learn about throughout the year.
Some examples include:

e Complete Blood Count (CBC)
e Liver function tests (LFT)



Kidney function test (KFT)

Thyroid function test (TFT)

Imaging techniques like: X rays, Computed Tomography (CT) scans, and
Magnetic resonance imaging (MRI)

Procedures like: endoscopy, bronchoscopy, colonoscopy, catheterization
Biopsy

Along with the history and physical exam, these investigations aid the doctor in
making a diagnosis. Once a diagnosis is made, the doctor will then be able to treat
the patient and continue his management.

Management is a broad term and basically means alleviating the patient’s

suffering. They are many methods that may be performed, and they are chosen
based on the severity and stage of disease the patient is in. Examples of
management options include:

Lifestyle modifications — diet, exercise
Medical therapy

Procedures

Surgery

Palliative Care

The end results of management are varying, and may include acute treatment of the
patient, chronic management of chronic diseases, controlling of otherwise
relentless diseases, or easing the final end result of any human, death.



I11- Overview of 4rth Year

4rth year of medical school in the Faculty of Medicine, University of Jordan,
Is a time where you the student can experience the collection of all of the skills of
clinical in one fascinating year.

Subjects

You will be taking 5 main subjects. They are:

¢ Internal Medicine

e Surgery

e Anesthesiology

¢ Neurology

e Quantitative Health Research

Amani Al Halabi

These subjects will be given to you as a series of lectures and rotations.

Lectures

The lectures will be given every morning at 7:15 am in the hospital hall and
hall of Bahjat al Talhouni in the medicial fascilities complex. Attendance is a must
for some doctors and (sort of) optional for others. The headlines of the lectures are
what most of the final theory exam will be about, and thus they are very important.
Therefore, to get the most out of them:

Attend (on time)

Get a good sleep and a cup of coffee

Choose a good seat (not too close yet not too far)
Write down NOTES (clear and well arranged)

Read the lecture a day before
Amani Al Halabi



Rotations

Rotations are the term given to your practice of each subject. Each rotation
Is 2 weeks (except for anesthesia) and includes rounds, clinics, operations, and
seminars. (See Glossary) Each rotation starts Sunday and ends the next Thursday.
You end your rotation by handing in your log book to the doctor and in this way he
will be able to evaluate you. It is important that you do well in your rotation to get
a good evaluation. This includes dressing properly, showing up early and on time,
taking your histories, smiling, being firm yet kind, answering and asking, and
showing overall attentiveness.

You will be attending rotations in 4 new sites this year. They are:

® " :..“ . e
o Ankll Anndll

e KHCC
National Center for Diabetes, Endocrinology, and Genetics

You will be taken to these sites by bus from the university at 8:15 am sharp. Be
careful, if you are late the bus will not wait. Make sure you ask what time the bus
will be back to pick you up later. These hospitals are high-load, and therefore there
Is much room for benefit if you put your heart and mind into it.

Groups

You will be divided into groups throughout the year. Each group is
approximately made up of 6. They will be your family and support throughout the
semester and so it is imperative that you build a good relationship with them. A
good group with good teamwork is a recipe for success.

Grading and Marks Distribution
Your final mark out of 100% will be divided accordingly:

e Evaluation 20%
e OSCE 30%
e Theory 50%



Evaluation will be determined by your performance throughout your rotation.

The OSCE exams are similar to those taken in the introductory course. They
dot not require of you any excess panic and stress but are enormous causes of
them. The more you practice certain clinical skills throughout your rotations, the
easier you will find the OSCE to be.

The final theory exam is an exam of 50-100 multiple choice questions given
at the end of the year during a period of approximately 3 weeks. 90% of the topics
covered in the exam are given in the morning lectures. Their average is usually
low, so study hard and don’t worry too much if you don’t do too well.



IV — Internal Medicine
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Nephrology
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Cardiology
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Ola Zageeba & Ali Tamimi

Gastroenterology
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Hematology
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Endocrinology
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Infectious Rotation:
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L 2y () Cmmpaall Sy da 5 e i Ll (e a Tl A ALy il ¢ 52 o,
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Pathoma:
http://www.mediafire.com/file/u42z39gnec50e34/pathoma.pdf
Golijan:
https://www.mediafire.com/file/gbg44pginmlkpu2/Goljan-
High%20Yield%20Notes%200f%20Pathology.pdf

Brs physiology:
https://www.mediafire.com/file/eu2c2wgunbcbjuk/BRS%20Physiology%20%283e
d%29.pdf

Khan academy videos:
https://www.youtube.com/user/khanacademymedicine

Osmosis:
https://www.youtube.com/channel/lUCNI0qOojpkhsUtaQ4 2NUhQ

2. Maceloid veidos:

https://www.youtube.com/watch?v=vreCONISwZs&list=PL GESeMFkggnxC3Yvk

gg7_sdfUszaRvlipr

3. Investigations

Strong medince channel

https://www.youtube.com/user/drericstrong

doctor mahmoud sweilm channel

https://www.youtube.com/watch?v=x5T2ssl18rs&list=PL2pzTA _ X3rigarsbW _5is

D4R2VECsAGWz

4, Gl S

Step up

https://www.mediafire.com/file/1hfénexh65gz4rh/Step-

Up%20t0%20Medicine%2C%204e%20%28Stepup%20Series%29%20%280ct%2

015%2C%202015%29 %281496306147%29 %28McGraw-Hill%29.pdf

Kaplan ck

http://www.mediafire.com/file/2vixbyhetSvm7kh/KLN Latest Internal _Medicine.

pdf

Davidson
http://www.mediafire.com/file/xdyo2ejp4mxvyev/Davidson%27s_Principles and

Practice_of Medicine 21st Ed.pdf

John Hopkins
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https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.mediafire.com%2Ffile%2Fu42z39qnec50e34%2Fpathoma.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.mediafire.com%2Ffile%2Fgbq44pqinm1kpu2%2FGoljan-High%2520Yield%2520Notes%2520of%2520Pathology.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.mediafire.com%2Ffile%2Fgbq44pqinm1kpu2%2FGoljan-High%2520Yield%2520Notes%2520of%2520Pathology.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.mediafire.com%2Ffile%2Feu2c2wgunbcbjuk%2FBRS%2520Physiology%2520%25283ed%2529.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.mediafire.com%2Ffile%2Feu2c2wgunbcbjuk%2FBRS%2520Physiology%2520%25283ed%2529.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fuser%2Fkhanacademymedicine&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fchannel%2FUCNI0qOojpkhsUtaQ4_2NUhQ&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DvreCONlSwZs%26list%3DPLGESeMFkgqnxC3Yvkgq7_sdfUszaRvlpr&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DvreCONlSwZs%26list%3DPLGESeMFkgqnxC3Yvkgq7_sdfUszaRvlpr&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fuser%2Fdrericstrong&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3Dx5T2ssl18rs%26list%3DPL2pzTA_X3riqarsbW_5isD4R2VECsAGWz&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3Dx5T2ssl18rs%26list%3DPL2pzTA_X3riqarsbW_5isD4R2VECsAGWz&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.mediafire.com%2Ffile%2F1hf6nexh65qz4rh%2FStep-Up%2520to%2520Medicine%252C%25204e%2520%2528Stepup%2520Series%2529%2520%2528Oct%252015%252C%25202015%2529_%25281496306147%2529_%2528McGraw-Hill%2529.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.mediafire.com%2Ffile%2F1hf6nexh65qz4rh%2FStep-Up%2520to%2520Medicine%252C%25204e%2520%2528Stepup%2520Series%2529%2520%2528Oct%252015%252C%25202015%2529_%25281496306147%2529_%2528McGraw-Hill%2529.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.mediafire.com%2Ffile%2F1hf6nexh65qz4rh%2FStep-Up%2520to%2520Medicine%252C%25204e%2520%2528Stepup%2520Series%2529%2520%2528Oct%252015%252C%25202015%2529_%25281496306147%2529_%2528McGraw-Hill%2529.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.mediafire.com%2Ffile%2F2vixbyhet5vm7kh%2FKLN_Latest_Internal_Medicine.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.mediafire.com%2Ffile%2F2vixbyhet5vm7kh%2FKLN_Latest_Internal_Medicine.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.mediafire.com%2Ffile%2Fxdyo2ejp4mxvyev%2FDavidson%2527s_Principles_and_Practice_of_Medicine_21st_Ed.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.mediafire.com%2Ffile%2Fxdyo2ejp4mxvyev%2FDavidson%2527s_Principles_and_Practice_of_Medicine_21st_Ed.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa

http://www.mediafire.com/file/d97wg7e0vzntolf/Johns Hopkins Internal Medicin
e _Board Review -

5E %5BPDF%5D %5BVIP.PERSIANSS%5D %5BUnitedVRG%5D.pdf

The only book you will need for ecg
http://www.mediafire.com/file/el4vobe9zvc9yak/The Only EKG Book You%?27I
| Ever Need%2C 8E %282015%29.pdf

5. Q banks / books

Mypastest

https://www.pastest.com/login/

Pretest internal

https://www.4shared.com/office/XBeJhJANba/04Pretest_Internal Medicine 13.ht
ml

Mohammad Aladawi.

Rheumatology:

A5 Bl sh (e s 4 g sl IS (e sl ) sal) | i 05 53 s Lga shay (Sae JSUI e (o A8 5 B ale JSUy (i )
aoY ol 18 adllis Lo 13) 7 i e 5560 3 (o daie Vs |58 5y 5 ) 53601 e Sy i€ 131 e ale S8 cilaladl al g0 sl
LS8 ) slant s (5 siast 1508l 5 ANally ovic | pBUEL 5 (g e ey SIS pSmany (5ol sl Atlly i (e gy L
oo 5 IS Yiaa) Gy o giny Lo 13) Qg 55380 48 43 L (3 518 153555 o ap 08 ANl puimne 5355 o1 Cpmen U
oS 5Y s 53 (30 S sV S S 8 s s oy 1) o (S5 ) s S 5 el 030y A all )
Ahmad Karkash & Laith Ziadat.
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https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.mediafire.com%2Ffile%2Fd97wg7e0vzntolf%2FJohns_Hopkins_Internal_Medicine_Board_Review_-_5E_%255BPDF%255D_%255BVIP.PERSIANSS%255D_%255BUnitedVRG%255D.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.mediafire.com%2Ffile%2Fd97wg7e0vzntolf%2FJohns_Hopkins_Internal_Medicine_Board_Review_-_5E_%255BPDF%255D_%255BVIP.PERSIANSS%255D_%255BUnitedVRG%255D.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.mediafire.com%2Ffile%2Fd97wg7e0vzntolf%2FJohns_Hopkins_Internal_Medicine_Board_Review_-_5E_%255BPDF%255D_%255BVIP.PERSIANSS%255D_%255BUnitedVRG%255D.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.mediafire.com%2Ffile%2Fel4vobe9zvc9yak%2FThe_Only_EKG_Book_You%2527ll_Ever_Need%252C_8E_%25282015%2529.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.mediafire.com%2Ffile%2Fel4vobe9zvc9yak%2FThe_Only_EKG_Book_You%2527ll_Ever_Need%252C_8E_%25282015%2529.pdf&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.pastest.com%2Flogin%2F&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.4shared.com%2Foffice%2FXBeJhJANba%2F04Pretest_Internal_Medicine_13.html&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.4shared.com%2Foffice%2FXBeJhJANba%2F04Pretest_Internal_Medicine_13.html&h=ATNqzXAali1izRJnEZ0ZVililLEnkEoqZypFrJTOvt6eJqnaEVAoS__Q0xWJqDtQcSS_7QaaoT0ShEnK_dsg9iCJ3GyRbzpjkpVfGspOtlKjmtHf2iU8vBLnxsHu4NaHP6IW1wgQ-gAa

V- Surgery

a8 e sanl JS ¢ 58 3 ralall B

peas Jalaill Jeu s (piulal Llle (paiall g sLlaY) -
de ai Slo Juand Jia lan aga el g C gl o) fial -
araallale ol il algy -
) eomgd) Sleally (et pgunny (pibadl de gena o O )58 Al pl g2 -
oyt s sl Al
(ot e al sl Wle) ol sl aniS al 53 0punl) S 5 -
(u.nﬁ\ RV YN |
Amani Al Halabi

Cardiovascular surgery
-2 weeks rotation

-cardiothoracic and vascular

Dr Amjad Bani Hani

Operations are mainly cardiothoracic so most of the stuff you'll see are valves
replacement,insertion of a central line.. and such things.

You have to know what is CABG, the types of the valves and when to use them,
each operation lasts for like 6 hours so make sure you attend one atleast the
highlights of the surgery ( do not be an observer only. Try to stand in a place that
allows you to see and learn something!)

You will go to ICU with Dr amjad and there you will see chest tubes ( things
mentioned in the general surgery dossier) so pay attention and ask the resident,
don’t be shy!

Dr muath Smadi:

Vascular and cardiothoracic.

ol S L ilale 5 Bl (om je S evie
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Dr Mahmoud Abu Abeleh:

Cardiothoracic.

3omS S sl S VAN & 635 IS )

Jl oe dhw a5 5830 pathophysiology «¥iall

J' o= Ulcers , valves types, anticoagulants, venous insufficiency , valves
abnormalities, CABG indications.. condiuts , warfarin , heparin

s g st allay Wl full detailed history , J) ety s Physical examination , (Seas
S 5 Y (sl gl i Sy 5 a2 (5 ) sangld (g pall ol Ll

Dr ameer malkawi:

de 1 paa i liand) a5 clabial) e Y1 Gdalb Slabeultrasound sliasal) 48 ¢ Cuia 48
(epeds piy 548 lle ¥ JS Jan ) 5iSall 6 yun 48 53l 43¥CaSE b Aol g ) 23l sl

) 51 glats)

O a5 Aryl ) Bl Liad 43l e oAy ) 5 Shalad Cagdal el ) 930 e ol sl cale JS
il 58 23 Al ) aSie a8 gle (e Ud s WSs 5 i) vascular 15 m sl 50 b " XD

O sl slen s L) el | aie il (praald (i 5 1 ey alkai dagy S 3V

varicose veins, peripheral vascular diseases, aneurism ,AV fistula

axiudy Slleally ) 53l new techniques 4ibilexs | shaii ~1 5 i,

) 5alA3 Aiudbis 2 aSaa |l 5 Aml ) il T (e alhay 83Lalls o 50 AUl history and physical

daa gl (b e 5 e AlA) (il ) 53 5S35 Juady € Aagl ) Qllla g Ala) aady g Golally iy yal
Zoie Adnaaliy adlii (2l

ga s )5l 5Y e Ol Sl L g dalealls 58 e 0 5Se siSall : cillaally

pein 8 ol Bl (o ye 3 (o SIS B (S0 G el e ) |l (San i o gy L]
AP

Ulcer ; diabetic foot
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Make the best of the rotation; take histories, do physicals! Do not be shy! Most of
the residents are great, just ask what you don't know!

Read how to do physical from macleods or anywhere you like.
duaill AY Sug) el 5 SV 158l 53 Y
O 5l ae g
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Plastic Surgery:
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Enjoy this rotation because it's unique
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Pediatric surgery
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Endocrine Surgery:

JM\JJU‘)}EJ}JL«MM\JJEJ?A};M\J&J\h\ﬁ&}ﬂdﬁ)}ﬁd@_

O}S,\‘gj\}gﬂ‘)ug‘gﬂg_\;g.ﬁwJQ\JL}Q‘_“J\&L\Jﬂj‘)wﬁu\jdﬁmodﬁc‘)l.muw\‘)jﬁd
ﬁ.ﬂg@hhk@hﬁjd\gb&owwqﬁg}cebﬁw.

J) Sles capd 5o Lo 88 andl Jgla 5 cdandis el sabalbyltrasound <l ) sSall a3y
OlaS daaatud

Laila sl e oat g ecual g el 0585 a Y G cpelbon g g OBl sy Jguad) als 53S0,
) i gl il 28l i€ 131 ) el 5 jlaall cpslic o G sall (pe ol S 5231 Al 3
S,

35l g cal sall J () S 50V LIS La 5l | g )3l Aol dapia

There are two doctors that give endocrine surgery: Dr. Ayman Mismar and Dr.
Nader al Bsoul.

Dr Ayman likes those who ask alot of questions and are really energetic. He lets
them scrub in with him and even use the ultrasound machine in the clinics as well
as getting a good evaluation.

Dr nader bsoul really likes students and likes asking them questions. Hes keen on
tidiness and pinctuality so make sure youre always early.
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Study material is from the doosieyh unless youve taken medicine first then step up
Is enough.

A piece of advice, study the endocrine chapter from pathoma before this (and
every) rotation!

Good luck

Hasan Hammo

Gl Surgery:

Surgery is a 3 months duration course,

2 months at UJH :

4 rotations, 2 weeks for each rotation, and one consultant.
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right upper quadrant abdominal pain of 3 days duration
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HIGH YIELD TOPICS

FOR ROTATIONS
ACUTE ABDOMEN FOR EXAM
BILIARY TREE SMALL INTESTINE
PANCERAS SPLEEN
ACUTE APPENDICITIS BRIATRIC SURGERY
IBD AND GI BLEEDING LECTUERS

INTESTINAL OBSTRUCTION
COLORECTAL CANCER
ANAL CONDITIONS

! HERNIAS B oo

SUR ERY
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V- Anesthesiology
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year students.
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E Anesthesia Intensive Care FourthYear was e supporting Fourth

Dear students
We wish you all a peaceful correct - ful answering in your written exam today.
Stop studying and have a cup of your favorite hot drink '£*

Q Love P Comment

Anesthesia Intensive Care FourthYear i= & hoping for the best.
— 20 Ma':.-' - L
Our lovely students:

We are asking you a favour herel
’ please go to the link below and fill the feedback survey about our course.
Everyone who joined the course is warmly invited

https://goo.gl/forms/9BdPmT7&rd GTTi0S2
Thanking you

Students' Feedback Survey
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1- Which year did you join the anesthesia course? *

Choose

2- Your Gender? *

Student feed back survey

This feed back survey is targeting all medical studenis who joined the Anesthesia and
Intensive care course in our faculty. Dear students, Your participation in completing this
feedback survey is highly appreciated. The Resulis will be used in improving...

DOCE. GOOGLE.COM

Kawther Alsoud and Farah Bilal
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VI1I- Neurology
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| X- Glossary of common clinical terms

Seminar: a smaller sized lecture composed of 15-80 students. Usually in the side
rooms on the 5th and 6th floors for medicine, and on the -1 floor in the out patients
building for surgery. The surgery seminar is usually at 12:30.

Round: joining the doctor on visiting his patients on the floor in the hospital

Clinics: the doctor's office in the outpatient building. Each doctor usually has one
or two clinics a week

Scrubs: specific clothing for operations. You can buy them at ¢ il ¢ 3 kil cuwand
other places

Scrub in: joining the doctor in the operation by becoming sterile and wearing a
special gown. This allows you to be as close as possible to the patient, and the
doctor may even let you help in the operation

Operation: the surgical process of management. The operation rooms (OR) can be
found on the first floor in the in patient building
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