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Professor Mosleh Abdul Rhman Ismail

MD- Fam.Med.(SCU), MSc.-Fam.Med.(SCU)

He is the current head of Family Medicine Department-Suez Canal University. He worked
in UAE as consultant Family Medicine. His main interest is in the area of chronic diseases,
mental health and Complementary /Alternative Medicine (CAM). He has several national
/international publications in mental health in primary health care, prescribing and quality
of provided care to diabetic patients in family practice. He is editor in chief of Egyptian
Family Medicine Journal (EFMJ). He is assessor in the Egyptian board of family medicine
exam. He is a member in training committee of Arab Board of family medicine. He is an
assessor in both Egyptian and Arab boards.

Professor Maged Sayed Khattab

MRCGP (UK), MSc. Medical Educ.(USA), MD-Fam.Med. (SCU)

He worked in several Arab countries as consultant of family medicine in both
health sectors and universities. His main interests are in the areas of quality of
care, medical education, and chronic diseases. He has several national and
international publications in care of chronic diseases in family practice, quality
of care, maternal and child health care..etc. He is an assessor in board exam.
accredited by Royal College-UK (MRCGP-Int.) He is member of the "Center of
Research Development in medical education ~-CRD"-WHO collaborating center.
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Prof. Mohammad MohammadyDiab.

MRCGP(UK), MSc. Clinical Epidemiology (Australia), MD-Fam. Med,(SCU)

He worked in Saudi Arabia as consultant of family medicine in both health
sector and King Khalid University. He was nominated and acted as head of
clinical epidemiology unit (SCU) for four years. He is a member of the council
and examination committee of the Egyptian board of family medicine as well as
board exam assessor. He is a member of the advisory committee for MRCGP
(INT. Egypt). His main interests are in mental health and geriatric health care
in family practice. He has several national and international publications in
mental health in family practice, prescribing ..etc. He is one of the authors of a
practical family medicine book.

Professor Abdulmajeed Ahmeed Abdulmajeed

MD- Fam.Med.(SCU), MSc.-Fam.Med.(SCU), MSc.(ENT)

He worked in several Arab countries as a consultant family physician. He
worked as director of Abu Dhabi program and Qatar Program of Arab Board of
family medicine. His main interests are Evidence Based Medicine, ENT, Geriatric
medicine and Behavioral Sciences. Referee in many medical journal as Suez
Canal University, Qatar Medical Journal and JETCA medical Journal. He is a
member in Editorial Scientific Board for JETCA medical Journal. He has several
national and international publications in Primary Care Psychiatry (UK), The
practitioner, QMJ, JBMS, MEJFM. He is assessor in the Egyptian board of family
medicine exam. Selected in the 2008- 2009 to be included in the International
Bibliography "Marqous - who is who" as a pioneer in his field
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Professor Hassan Abdul Wahid

MD- Fam.Med.(SCU), MSc.-Fam.Med.(SCU)

He worked in KSA as consultant Family Medicine. His main interest is in the area of
chronic diseases, mental health, Emergency and cardiology. He has severa nationa
/international publications. He is a reviewer in many international Journals. He was
selected in the International Bibliography "Marqous - who is who" as a pioneer
in his field. He is eager and enthusiastic in doing his job with outstanding
performance.

Prof. Hanan Abbas Abdo

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU),

Diploma in Total Quality Management (American University, Cairo-AUC 1992)
Worked in Suez Canal University 1995-2017, member of clinical epidemiology
unit Suez Canal University (2012-2017), worked in Misr University for Science
and Technology (2007-2012), shared as examiner at Egyptian fellowship of
family medicine, reviewer at Egyptian Family Medicine Journal. Main interests in
evidence based medicine, total quality management, and behavioral medicine,
adolescent care and geriatric care

Prof.(Assistant). Hani Ayash

MD-F.Med.(SCU), MSc. Cardiology (Tanta University).

He worked in Kuwait as a consultant family physician. His main interest is in
Cardiology. He published several national and international researches in
different domains of family medicine. He is working in New York Upstate
Medical University.



Prof.(Assistant). Nadia Mabrouk

MD-F.Med.(SCU), MSc. F.Med.(SCU).

She worked in UAE as family physician. Her main interest is in Complementary
and Alternative Medicine (CAM) and prescribing in family practice. She
published several researches in prescribing, domestic violence and
Complementary and Alternative Medicine (CAM). Another domain of interest is
research ethics (reviewing research protocols/teaching).

Prof.(Assistant). Khalid Heseim

MD-F.Med.(SCU), MSc. F.Med.(SCU).Diploma in Cardiology(SCU)

He is very interesting in doing his job. He worked in KSA as staff member in
Taibah University. He has worked in UK for long periods as a family physician
and researchers. His main interest is cardiology / chronic diseases, medical
education including programs design/implementation and evaluation and using
IT fluently.

Prof.(Assistant). Mansoura Fawaz

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)

He worked in Qatar,Sultanate of Oman as a consultant of family medicine. He is
working as aassistant Professor Weil Cornell Medical College in Qatar.His main
interest in chronic diseses and education. He published several researches in
different domains of patient care and medical education.

Prof.(Assistant). Mohammad Salem

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)

He worked in Qatar as a consultant of family medicine in Primary Health Care
Corporation . He is working as aassistant Professor Weil Cornell Medical College
in Qatar.His main interest in chronic diseses and education. He published
several researches in different domains of patient care and medical education.
He is sharing in Arab board Examination as assessor.



Prof.(Assistant). Hebatalla Nouredin

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)

She is an eager and enthusiastic consultant in research. She has outstanding
expertises in reviewing research protocols and data processing. Her main
interest in chronic diseses, women health and medical education. He published
several researches in different domains of patient care and education. He is
sharing in Arab board Examination as assessor.

Prof.(Assistant). Seham Abdul hamed

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)

She worked in Qatar as a consultant of family medicine in Primary Health Care
Corporation . Her main interest in women health and quality. She published
several researches in different domains of patient care.

Dr. Reda Abdul Moety

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU), Msc in tropical Medicine, Diploma in
Infection Control.

He worked in KSA-Om Elqura University. His main interest in chronic diseses
(comunicable/non-communicable) and education. He published several
national/international researches in different domains of patient care.

Dr. Nahed Amen El-Dahshan

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)

She Worked in Suez Canal University 1993-2017. Her main interest in women
heath care and child health care. She published several researches in different
domains of patient care.

Dr Ezzat Ali
MD-Fam. Med.(SCU)2002 ,MSc, Fam.Med.(SCU)family medicine 1994.
He worked in Abu Dhabi His main interest in chronic diseses , research

Mothdology and education.



Dr. Enas Hamdy

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)

She worked in KSA-Om Elqura University. Her main interest in chronic diseses
and women health care. She published several researches in different domains
of patient care.

Dr. Rehab Ali

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)

She was a consultant of Management Sciences for Health (MSH) in Leadership
Development Program for nurse in Upper Egypt. Her main interest in chronic
diseses, women health care and behaviour health. She published several
researches in different domains of patient care.

Dr. Hend Mikhail Salama
MD-Fam. Med.(SCU), MSc-Fam.Med.(SCU)
Main interests in Geriatric care, mental health, chronic diseases, maternal

health. She worked in Family Medicine department since 2005 till now;she
published many researches in international journals about quality of care for
chronic diseases, student satisfaction, autism, Quality of life with constipation
in elderly, adherence to supplementations in pregnant, and stigma of hepatitis
C. She is executive editor in Egyptian Family Medicine Journal.

Dr. Wael Zeid

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)

Diploma in Total Quality Management (American University,Cairo-AUC).

He worked in Denmark as researcher and family physician. His main interest in
chronic diseses, quality and research. He published several researches in
different domains of patient care. He shared as examiner at Egyptian fellowship
of family medicine.

Dr. Mohamed Abulwahid
MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)
He worked in Kuwait as a family physician. His main interest in chronic diseses,
education and Complementary /Alternative Medicine (CAM). He published several
researches in different domains of patient care.
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Dr. Madiha Mohammed Hamed

MD-Fam. Med.(SCU),MSc, F.Med.(SCU).)

She worked for several years as specialist family medicine Center at Abu-
khaliva. Main interest is medical education and geriatric medicine
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Dr. Ahmed Gharib Abdel Rahman

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)

Diploma of Research Methodology and Biostatistics, Social Research Center (SRC),
American University in Cairo (AUC). Member of Clinical Epidemiology Unit, Faculty of
Medicine, SCU .Member of Center of Research and Development (CRD), a WHO
Collaborative Center, Faculty of Medicine, SCU. He was a consultant of Management
Sciences for Health (MSH) in Leadership Development Program for nurse in Upper
Egypt. His main interst in ophthalmology, cardiovascular risk assessment,

statistics, research and management and leadership. He is an executive editor
Egyptian Family Medicine Journal.
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Dr. Samy Abdel Razek Abdel Azim
MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)
His main interst in cariology, adult health care, statistics and research in family
medicine. He carried out researches in smoking cessation and mental health in
adolescents. In addition to his usual work, he is a trainer and educator of
family medicine for undergraduate and postgraduate nursing students in Suez
Canal region. He is an executive editor Egyptian Family Medicine Journal.

Dr. Samar Aly Elalfy

MSc. Fam. Med, (SCU), MD-Fam. Med, (SCU)

Diploma of the Leadership Development Program, Training of Trainers, MSH,
USAID (SCU). Her main interests in leadership and management, dermatology,
obesity management, maternal and child health care. She carried out
researches in obesity and mental health in diabetic patients.



Dr Hazem Ahmed Sayed Ahmed

MSc. Fam. Med, (SCU), MD-Fam. Med, (SCU)

He was a consultant of Management Sciences for Health (MSH) in Leadership
Development Program for nurse in Upper Egypt. His main interest interested in
medical education in family medicine, preventive health care, adult and
children heath care. He is a coordinator of OSCE committee in Fam. Med, (SCU;
2015-2015). He carried researches in pediatric preventive health care and
mental health. He is an executive editor Egyptian Family Medicine Journal.

Dr. Soher Abdul Al

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU).MSc. Obstetrics/Gynacology (SCU).
Her main interests in women health care and information management in
health care settings.

Dr. Eman Esmat Tosson
MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)
Her main interests in obesity management, chronic illness, maternal and child

health care. She is a coordinator of 1° part of MD program in Fam. Med , SCU.
She is technical supervisor of family medicine centers, Suez governorate. She
carried out researches in management of obesity and hypertension.
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Dr. Saly Wakeel
MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)
Her main interests in women health care and child health care settings and

geriatric health. She is a coordinator of 1* part of MD program in Fam. Med,
SCU. She is a trainer and educator of family medicine for postgraduate nursing
students in faculty of nursing, Suez Canal University.



Dr Rabab Ata

MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)

Her main interests in women health care, child health care settings, and
geriatric health. She is a coordinator of 2" part of MD program in Fam. Med ,

SCU.

Dr. Heba Moustafa
MD-Fam. Med.(SCU),MSc, Fam.Med.(SCU)
Her main interests in women health care and child health care settings.
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A. Basic Information
1. Program Title: Master in Family Medicine and Community Health (Credit
Points)
2. Program type: Single Ij Double [] Multiple ]
3. Departments: Family Medicine
4. Coordinator: Prof. Mosleh Abdulrhman Ismail
5- Last date of program specifications approval: The bylaws of the MSc
program in Family medicine in the Faculty of Medicine, Suez Canal
University were approved by the Supreme Council of Universities in 2015.
6. External evaluator(s): Prof. Samir Mohamed Wasef
7. Date of revision approval of the program: 2018
8- Number of credit points for this program (degree): 120 CP

Professional Information

1-Programme aims:
The aim of Master program in family medicine and community health is
to graduate competent family physician able to provide primary,
integrated and continuous health and medical care, which is personal,
holistic and comprehensive in concepts, focus on individuals, families
and communities where they live and work demonstrating the
appropriate attitude of Continuous Professional Development and
Evidence Based Practice. Also, adequately and appropriately demonstrate
the appropriate management and leadership styles at a level of PHC facility.

2. Intended learning outcomes (ILOs)

a. Knowledge and understanding:
The learning outcomes are competences expected from the graduate at the
end of the program. The first three competences are related to the primary
health consultation. The remaining competences are going beyond the
consulting room to other domains.

c.1. Primary care management

c.2. Person-centered care

c.3. Specific problem-solving skills

c.4. Comprehensive approach

c.5. Community orientation

c.6. Holistic approach

1. Primary care management

a.1l. Describe the diagnostic criteria of the different patient's problems
presented in primary health care (acute/chronic/ serious/not serious/
undifferentiated).

a.2. Outline the EBM Management Guidelines for the different
patient's problems presented in primary health care (acute/chronic/
serious/not serious/ undifferentiated).

a.3. Describe the principles of rational drug prescribing in Family
Practice.

a.4. Identify the basic tools of family physician (consultation, medical
records, referral. effective teamwork,).
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a.5. Identify the appropriate clinical reasoning styles in consultation
in Family Practice.

a.6. Identify and recognize the current health system/reform in
Egypt.

a.7. Identify EBM preventive Guidelines required for the different age
groups of the practice population

a.8. Define the limitations and the indications of referral for patients
attending Family Practice.

a.o. Identify the process of health information and how make use
quarterly and annual practice report.

a.10. Describe the basic research knowledge required for conducting
applied research in PHC.

a.11. Outline the principles of Ethics regulating the daily practice of
family physician with the practice population

2 - Person-centered care

a.12. Describe the doctor-patient relationship and communication skills
with respect for the patient’s autonomy.

a.13. Describe the different models of consultation and make use the
most appropriate one.

a.14. Identify the advantages of person-centered approach in dealing
with patients and their problems, in the context of patient’s
circumstances.

a.15. Discuss the dimensions of continuity of care.

3. Specific problem-solving skills

a.16. Identify the correlation between specific decision-making
processes to the prevalence and incidence of illness in the
community.

a.17. Describe the different clinical reasoning styles used in family
practice and make use them appropriately.

a.18. Discuss the time as diagnostic/therapeutic tool and tolerate
uncertainty on solving patient problem.

4. A comprehensive approach

a.19. Realize importance of managing multiple complaints
simultaneously for both acute and chronic health problems.

a.20. Recognize importance of integrating the preventive care along
the curative one on managing a patient in family practice setting
a.21. Describe the different dimensions of preventive care (primordial,
primary, secondary and tertiary care) on applying the preventive

care.

a.22. Describe the structure and function of the family

a.23. Describe different tools to assess the family

a.24. Describe role of the GP/FP in health promotion activities in the

community.
5. Community orientation

a.25. Describe the requirements of community diagnosis and the
equilibrium between the individual and community need on one side
and the available resource on the other side.

a.26. Identify and prioritize the health problems in need to be tackled
through applied research.

a.27. Describe the relation of poverty on a local community’s health.

a.28. Correlate the healthcare system and its economic limitations.
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a.29. Discuss role of intersectoral collaboration in health care.

a.30. Outline importance of practice- and community-based
information in the quality assurance of each doctor’s practice.

6. A holistic approach

a.31. Make use bio-psycho-social models, taking into account cultural
and existential dimensions.

a.32. Discuss the ideas, concerns and expectations of the patient with
a given health problem

b. Intellectual skills

By the end of this course the student should be able to:-

b.1. Demonstrate fluency in communication and clinical reasoning
during consultation with patients in these different age groups.

b.2. Recognize the educational needs and demonstrate fluency in
practicing self directed learning.

b.3. Demonstrate interest in Evidence Based Practice.

b.4. Realize limitation and cope with uncertainty in Family Practice.

b.5. Demonstrate understanding of the financial and legal frameworks
in which health care is given.

b.6. Demonstrate interest in practicing self directed learning.

b.7. Recognize the need to perform self appraisal

c. Professional & practical skills:
By the end of this course the student should be able to:-

c.1. Conduct successful consultation using appropriate consultation
skills.
c.2. Conduct counseling successfully for different age groups.

c.3. Apply different tools of consultation efficiently.

c.4. Apply the clinical reasoning skills appropriately.

c.5. Apply the EB practice guidelines in manage the common health
problems (acute/chronic/serious /not serious/).

c.6. Perform the rational use of drug on prescribing to pregnant lady.

c.7. Conduct evidence based screening activities for different age
groups.

c.8. Interpret results of all diagnostic and therapeutic medical and
invasive procedures required for patients in PHC.

c.9. Perform auditing of the provided care/conduct practice activity
analysis (Annual Report in his/her training center)

c.10. Manage the common ethical dilemma in Family Practice

c.11. Conduct the required procedures required in the course
specification.

d. General and transferable skills:
d.1. Work effectively within a team.

d.2. Use computers/Internet efficiently.

d.3. Present information clearly in written, electronic and oral forms
d.4. Apply the principles of ethics appropriately

d.5. Communicate ideas and arguments effectively.

d.6. Apply the principles of scientific evidence in daily practice

d.7. Recognize and cope with uncertainty.
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3- Academic Standards
3a- External references for standards (Benchmarks)
= The European Definition of General Practice / Family Medicine. Wonca
Europe 2011 Edition. 2011.
= An Introduction to Competency-based Residency Education”: 2006
ACGME. A product of the ACGME Outcome Project, 2006.
3b -Comparaison of Provision to External Reference

» Facilities Required for Teaching and Learning
= Family Practice Centers

= Suez Canal University hospital Outpatient Clinics.

= Data show, Computer and Internet facility.
= Family Medicine Me and college library.
4- Curriculum Structure and Contents

4. A- Programmed duration: 2 academic years
4. b - No. of hours per week: 30 contact hours
Lectures: 5/week
Clinical training in Family Centers/ Hospital: 25/week

5. Program courses:
5.1- Semester (1)/First Academic Year of the Master program
A. Compulsory courses

Program
ILOs
Code Course Title No. of Credit Covered
No. weeks points (By No.)
FMMC10 Introduction to Family Medicine 4 8 All
FMMC11 Family and Community Health 4 8 All
Care
FMMC12 Adult Health Care in Family 8 16 All
Medicine
Total 16 32

5.2- Semester (2)/First Academic Year of the Master program
A. Compulsory courses

Program
Code Course Title No. of Credit ILOs
No. weeks points Covered
(By No.)
FMMC13 Children and Adolescents Health | 8 16 All
Care in Family Medicine
FMMC14 Emergency and Injuries Care in | 4 8 All
Family Medicine
FMMC15 Behavioral Sciences and Medical | 4 8 All
Ethics in Family Medicine
Total 16 32
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5.3- Semester (3)/Second Academic Year of the Master program
B. Elective courses

Program
Code Course Title No. of | Credit” ILOs
No. weeks Points Covered
(By No.)
FMMC16 Woman Health Care in Family | 6 12 All
Medicine
FMMC17 Geriatric Health Care in 6 12 All
Family Medicine
FMMC18 Mental Health Care in Family | 6 12 All
Medicine
FMMC19 Quality Management in 6 12 All
Family Medicine
Total 18" 36"

"Total required credit points from elective courses = 36 credit points
“Total required weeks elective courses

=18 weeks

5.4- Semester (4)/Second Academic Year of the Master program
Research activities (Essay/Thesis)
Faculty senior and junior supervisors from the staff members are
nominated by the department council to prepare a proposal of the thesis
protocol after the selection of a subject that is derived from the research
plan of the department. The research protocol will be prepared by the
candidate included all the required items as addressed in requirements of
research committee of the faculty.
The agreed protocol by supervisors must be approved by staff-members
attending research conference (seminar) and from the department council.
The approved research protocol
committee. The final approvals of the research protocol are then issued by
the committee of post graduate studies, the Faculty and University Council
to be registered.
N.B. Thesis represents 20 credit points not included in the total mark for
master degree.
C- Optional courses - number required: None

6- Program Admission Requirements
6.1 Bachelor of Medicine from Egyptian universities /Equivalent certificate

Accredited from Egyptian Supreme universities council

will be delivered to the

6.2 Training in internship has been achieved successfully
6.3 Training in primary health care for one year
7- 4-Teaching and Learning Methods

4.1- Interactive Lectures (webinar,...)

4.2- Portfolio Presentation/tutorial

4.3- Supervised training in FPCs/Hospital

4.4- Weekly assignment with constructive feedback

4.5- Self directed Learning (EBM case studies, library, web,...)

YA

research




8- Regulations for Progression and Program Completion
The assessment of the Master Program is done at different levels:-
A- Periodic assessment

The weight of score of this examination is 60% of the total score of
the course. It includes active participations in the educational
activities during semester (replying on the tasks/assignment,
achieving the requirements of portfolio and giving constructive
feedback, satisfying requirements of clinical training,..). It is pre-
requisite to finish at least 75% of the related tasks with 75%
performance in a given course.

B- Assessment at the end of the semesters
The weight of score of this examination is 40% of the total score. It is a
pre-requisite to achieve at least 60% of all items of examination and
50% in the written examination. The written examination includes:
MEQs; MCQ and short essay to assess recall, analysis and interpretation
of knowledge.

C- Assessment at the end of the program (Final assessment)

The weight of score of this examination is 25% of the total score. The
examination includes:-

Written examination (100 Marks): It includes MEQs; MCQ and
short essay to assess recall, analysis and interpretation of
knowledge. It is a pre-requisite to achieve at least 60% of all items
of examination and 50% in the written examination.

Clinical examination (400 Marks): It includes consultations on real
patients and OSCE station to assess clinical competences.

Courses Evaluation Total
Marks
Periodic Written | Clinical | Total
Ass. Ex. Ex. Marks
(Marks) (Marks) | (Marks)
First L] Introduction to Family | 288 192 | ----- 480
Semester Medicine

= Family and Community
Health Care

= Adult Health Care in
Family Medicine

Second L] Children and adolescent 288 192 | ----- 480
Semester Health care in Family
Medicine

. Emergency and Injuries
Care in the Community

L] Behavioral sciences and
Medical ethics in Family

Medicine
Third L] Woman Health Care in | 324 216 | ----- 540
Semester Family Medicine

=  Geriatric Health Care in
Family Medicine

L] Mental Health Care in
Family Medicine

=  Quality Management in
Family Medicine

Fourth Research activities -—-- 100 400 500
Semester

Total Marks

900 700 400 2000




D- Approved Research study is pre-requisite
9. Evaluation of program indented learning outcomes

Evaluator

Tool

Sam
ple

1- Senior students

Questionnaires

2- Alumni

Questionnaires

3- Stakeholders (Employers) Interviews
4-External Evaluator(s) (External | Attending exam.
Examiner(s) (using checklist

and/or rating scale)

5- Other
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A- Basic Information

1. Program(s) in which the course is given: Master of Family Medicine and
Community Health

2. Major or Minor element of course: Major

3. Department offering the programs: Family Medicine Department

4. Department offering the course: Family Medicine Department

5. Academic year / Level: Post Graduate Studies (1% semester- MSc)

6. Date of specification approval: the bylaws of the master program in
Family Medicine in the Faculty of Medicine, Suez Canal University were
approved by the Supreme Council of Universities in 2015.

7. Date of specification revision approval : 2018

8. Title: Introduction to Family Medicine

9. Code: FMMCI10

10. Credit points: 8 points

= Interactive Lecture/Portfolio presentations: 20 Hrs
=  Family Practice/ Training/Self Directed education: 180 Hrs
= Total: 200 Hrs

B- Professional Information

1 - Overall Aims of Course

At the end of the course of introduction to Family Medicine and Community
Health, student/trainee should be able demonstrate fluency in essential
competence to provide primary, integrated and continuous health and
medical care to customers, families and communities where they live and
work. Also, the student/trainee should be family oriented and evidence-
based oriented in providing such high quality care in different domains
(preventive, curative, rehabilitative and palliative). The student/trainee
should be acquainted with the management and leadership skills in leading
the team effectively.

2 - Intended Learning Outcomes of Course (ILOs)

a.1. Knowledge and Understanding:
By the end of this course the trainee should be to:-
a.l. Recognize the principle of family medicine and its relation to PHC
a.2. Identify and recognize role of family medicine in the reformed
health system
a.3. Identify the basic tools of Family physician (consultation, medical
records, referral. effective teamwork,)
a.4. Describe the role of Family physician in health and disease
a.5. Identify the peculiarity of Family Practice settings comparable
with hospital setting
a.6. Recognize the process of health information and how make use
quarterly and annual practice report.
™)



a.7. Describe the different models of consultation

a.8. Describe the doctor-patient relationship and communication skills

a.9. Identify appropriate models of behavioral modification to be

offered to such population.

a.10. Describe the principles of nutritional counseling for different age

groups in health and disease

a.11. Identify basic information for counseling in Family medicine

a.12. Determine the basic knowledge for leading a team effectively

a.13. Define the limitations and the indications of referral for patients

attending Family Practice.

a.14. Identify the appropriate clinical reasoning styles in consultation in

Family Practice

a.15. Describe Evidence-Based screening activities

a.2. Intellectual Skills

b.1. Demonstrate fluency in communication and clinical reasoning
during consultation with patients in these different age groups.

b.2. Recognize the educational needs and demonstrate
fluency in practicing self directed learning.

b.3. Demonstrate interest in Evidence Based Practice.

b.4. Recognize limitation and cope with uncertainty in FP.

c- Professional and Practical Skills

By the end of this course the student should be able to:-

c.l. Conduct successful consultation using appropriate consultation
skills.

c.2. Conduct family assessment appropriately

c.3. Make use the appropriate clinical reasoning styles appropriately
in daily practice

c.4. Counsel successfully for different age groups in Family Practice
for important issues including nutritional counseling.

c.5. Use referral system efficiently

c.6. Make use of medical records efficiently.

c.7. Conduct evidence based screening activities.

c.8. Conduct practice activity analysis (Annual Report in his/her
training center)

eneral and Transferable Skills

1 Present information clearly in written, electronic and oral forms.
2. Manage time and resources and set priorities.

.3.  Work effectively within a team.

4 Motivate team members towards more outstanding performance
5.  Communicate effectively with individuals regardless of their
social, cultural or ethnic backgrounds, or their disabilities.

d.6. Use computers/Internet efficiently.
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3- Contents

Topics Total No. Interactive Family Practice Training
of hours Lectures/ /
(200 Hrs) Portfolio Self Directed
presentations Education
(20 Hrs) (180 Hrs)
= Principles of family 50 5 45
Medicine
= Job description of FP
= Characteristics of
reformed health system
» Family functions 50 5 45
= Impact of the family on
disease
= Impact of the disease on
the family
= Clinical Reasoning in 50 5 45
Family Practice
= Communication skills&
Doctor-Pt relationship
= Consultation models
= Counseling in FP
= Referral system 50 5 45
= EBM preventive care in

Family Medicine

= Medical records /Health
Information system

= Effective team work

= Introduction to EBM

4-Teaching and Learning Methods

4.1- Interactive Lectures (webinar,...)

4.2- Portfolio Presentation/tutorial

4.3-
FPCs/Hospital
4.4- Role play

learning through observation

(One to one teaching) in

4.5- Self directed Learning (EBM case studies, library, web, journal

club..)

5- Student Assessment Methods
5.1 Written exams: MEQs; MCQ and short essay to assess recall,

analysis & interpretation of knowledge

5.2 Portfolio assessment
Schedule of Assessments

= Assessment at the end of the course:

Portfolio is a prerequisite to set for end of the course Examination
= Assessment at the end of Master program

Satisfactory performance

Examination of the program.

Yy
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6- List of References
6.1- - Essential Books (Text Books)
Practice Guidelines for Family Physicians (MOHP).
Oxford Text book of Primary medical care
Oxford Text book of General practice
General Practice. John Murtagh
Essential of Family Medicine. Sloane PD, Slatt LM, Curtis P
= Blueprint in Family Medicine. Lipsky MS, king MS
6.4- Periodicals, Web Sites, etc
= British Medical Journal
= American Journal of Family Physician
= CDC Center for Disease Control and Prevention

7- Facilities Required for Teaching and Learning
= Family Practice Centers,
= Internal Medicine/Psychiatry/ Dermatology outpatient clinics
» Data show & Computer/ Internet
* FM and college library.

ye



(f) gala

@IM‘MJSJMQ\QEMLA @AUJH@JQ;‘\J\QUJM\@.«AJS

aaiaall g 5 udd daal) e ) ) jia -

A.Basic Information

1.
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Program(s) in which the course is given: Master of Family Medicine
and Community Health

Major or Minor element of course: Major

Department offering the programs: Family Medicine Department
Department offering the course: Family Medicine Department
Academic year / Level: Post Graduate Studies (1% semester- MSc)
Date of specification approval: the bylaws of the master program in
Family Medicine in the Faculty of Medicine, Suez Canal University
were approved by the Supreme Council of Universities in 2015.

Date of specification revision approval : 2018

Title:  Family and Community Health Care

Code: FMMC11

0. Credit points: 8 points

= Interactive Lecture/Portfolio presentations: 20 Hrs
= Family Practice/ Training/Self Directed education: 180 Hrs
= Total: 200 Hrs

B- Professional Information
1 - Overall Aims of Course
At the end of the course of Family Medicine and Community Medicine,

student/trainee should be able demonstrate fluency in essential competence
to provide primary, integrated and continuous health and medical care to
customers, families and communities where they live and work. Also, the
student/trainee should be family oriented and evidence-based oriented in
providing such high quality care in different domains (preventive, curative,
rehabilitative and palliative). The student/trainee should be acquainted with
the management and leadership skills in leading the team effectively.

2 - Intended Learning Outcomes of Course (ILOs)

a- Knowledge and Understanding:
By the end of this course the trainee should be to:-

a.l.

Describe principles and components of PHC and its relation to Family

Medicine

a.2.
a.3.
a.4.
a.5.
a.b.
a.7.
a.8.

Describe role of PHC team-members in the process of patient care
Outline steps of managing team conflict in Family Practice

Describe the principles of Quality and auditing in Family practice.
Identify the requirements of community diagnosis

Discuss principles of epidemiology of the community health problems
Describe the concepts of health and illness.

Describe the burden of illness at the different levels(individual,

family, community)

a.o.

Describe steps of investigating an outbreak

a.10. Outline causes of environmental health problems
a.11. Outline causes of occupational health problems

Yo



a.
a.

a.

a.

12. Describe different types of research studies

13. Outline the statistical package used in data management in a given
research study

14. Outline the different statistical tests used in data management of a
research study

15. Describe methods/forms of data presentation

b- Intellectual Skills

d-

b.1. Demonstrate interest in applying principles of epidemiology in
daily practice

b.2.Demonstrate interest in using the appropriate statistical analysis
in applied research

b.3. Realize the change of the pattern of morbidity as a result of
epidemiological transition

b.4.Realize importance of environmental/occupational health

b.5. Recognize the educational needs and demonstrate fluency in
practicing self directed learning.

b.6. Demonstrate interest in Evidence Based Practice.

b.7.Recognize limitation and cope with uncertainty in Family
Practice.

Professional and Practical Skills

By the end of this course the student should be able to:-

c.1. Perform auditing of the provided care.

c.2. Conduct community diagnosis

c.3.Conduct a research study applying the basics of research
methodology

c.4. Apply principles of epidemiology in the daily activities- Family
Practice

c.5. Make use of statistical soft package in data management of a given
research

c.6. Apply the appropriate statistical tests on statistical analysis of a
given research study

c.7. Manage a team conflict at the level of the practice

c.8. Apply the evidence based steps in the daily practice

c.9. Critically appraise a research studies (therapy/diagnosis/..)

General and Transferable Skills
d.1. Present information clearly in written, electronic and oral forms.
Manage time and resources and set priorities.
Work effectively within a team.
Mange team conflict appropriately
Communicate effectively with individuals regardless of their
soaal cultural or ethnic backgrounds, or their disabilities.
d.6. Use computers/Internet efficiently.
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3- Contents

Topic Total No. of Interactive Lectures/ Family
hours (200 | Portfolio presentations Practice/Hospital
Hrs) (20 Hrs) Training /Self
Directed Education
(180 Hrs)
=  Community 50 5 45

diagnosis/Prioritization of
community health problems
* Principles of epidemiology of
community health problems
= Disease
determinants/Investigating
an outbreak

=  Steps of practice of EBM in 50 5 45
Family Practice

= Asking answerable clinical
question

» Searching for answering a
question(Hierarchy of
evidence)t

= Critical Appraisal of research
paper (therapy/diagnosis,..)

= Different types of research 50 5 45
studies

* Make use of soft statistical
package in data entry

= Descriptive/Analytic
statistics

= Make use of soft statistical
package in data
management

= Presentation of data in
appropriate form

» Introduction to Quality 50 5 45
/Auditing in Family Practice

= Approach to managing a
team conflict

= Causes of Environmental/
Occupational Health
Problems

4-Teaching and Learning Methods
4.1- Interactive Lectures (webinar,...)
4.2- Portfolio Presentation/tutorial
4.3- learning through observation (One to one teaching) in
FPCs/Hospital
4.4- Role play
4.5- Self directed Learning (EBM case studies, library, web, journal
club..)
v



5- Student Assessment Methods
5.1 Written exams: MEQs; MCQ and short essay to assess recall,
analysis & interpretation of knowledge
5.2 Portfolio assessment
Schedule of Assessments
= Assessment at the end of the course:
Portfolio is a prerequisite to set for end of the course Examination
= Assessment at the end of Master program
Satisfactory performance is a prerequisite to set for final
examination of program.
6- List of References
6.1- Essential Books (Text Books)
* Practice Guidelines for Family Physicians.(MOHP-Egypt)
» Text book of Primary medical care
Oxford Text book of General practice
General Practice. John Murtagh
Essential of Family Medicine. Sloane PD, Slatt LM, Curtis P
Blueprint in Family Medicine. Lipsky MS, king MS
6.2- Periodicals, Web Sites, etc
= British Medical Journal
= American Journal of Family Physician
= CDC Center for Disease Control and Prevention

7- Facilities Required for Teaching and Learning
= Family Practice Centers,
= Internal Medicine/Psychiatry/ Dermatology outpatient clinics
= Data show & Computer/ Internet
= FM and college library.
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A- Basic Information
1. Program(s) in which the course is given: Master of Family Medicine and
Community Health

2. Major or Minor element of course: Major

3. Department offering the programs: Family Medicine Department

4. Department offering the course: Family Medicine Department

5. Academic year / Level: Post Graduate Studies (1% semester- MSc)

6. Date of specification approval: the bylaws of the master program in
Family Medicine in the Faculty of Medicine, Suez Canal University were
approved by the Supreme Council of Universities in 2015.

7. Date of specification revision approval : 2018

8. Title: Adult Health Care in Family Medicine

9. Code: FMMC12

10. Credit points: 16 points

= Interactive Lecture/Portfolio presentations: 40 Hrs
= Family Practice/ Training/Self Directed education: 360 Hrs
= Total: 400 Hrs

B- Professional Information
1- Overall Aims of Course
At the end of the course of adult health care, student/trainee should be able to
demonstrate the essential competence to provide primary, integrated and
continuous health and medical care to adult individuals. Also, the
student/trainee should be evidence-based oriented in providing such high
quality care in different domains (preventive, curative, rehabilitative and
palliative).
2- Intended Learning Outcomes of Course (ILOs)
a - Knowledge and Understanding:
By the end of this course the trainee should be to:-
a.l. Describe diagnostic criteria of common and important health problems
among adult population.
a.2. Identify the burden of illness at the level of individual, family and
community.
a.3. Identify the ideas, concern and expectations of the patients with
chronic illness.
a.4. Recognize the different models of breaking a bad news competently.
a.5. Describe diagnostic criteria of common and important health problems
among adult patients.
a.6. Determine the basic investigations for diagnosis of the common health
problems in this age group.
a.7. Describe management principles of common and important health
problems among adult patients.
a.8. Describe role of EBM-CAM in management of common and important
problems.
a.9. Describe basics of normal and abnormal ECG.
a.10. Describe basics of normal and abnormal x-ray.
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a.11. Describe basics of normal and abnormal pulmonary function and other

laboratory tests.

a.12. Identify the models of care for patients with chronic iliness.

a.13. Define the limitations and the indications of referral for adult patients

attending Family Practice.

a.14. Define role of family physician in disabled and handicapped patients.

a.15. Identify appropriate models of behavioral modification to be offered to

such population.

a.16. Recognize Evidence-Based screening activities to such age group.

a.17. Recognize the principles of auditing of the provided care to such age

group.

Intellectual Skills

b.1. Demonstrate fluency in clinical reasoning during consultation
with patients in this age group.

b.2.Apply evidence based medicine in daily clinical practice
appropriately.

Professional and Practical Skills

By the end of this course the student should be able to:-

c.1. Demonstrate proper conduct of interview with adults using
appropriate consultation model and communication skills to
gather information effectively from adults regarding the
presenting problem.

c.2. Counsel effectively regarding issues related to this age group.

c.3. Utilize medical records efficiently.

c.4. Perform Ex. Of vital signs and physical examination of chest,
heart, abdomen, central nervous system, musculoskeletal
system, skin and other parts of the body, and distinguish
between normal and abnormal findings.

c.5. Manage the common health problems among adult population
using Evidence- based guidelines.

c.6. Implement EBM -CAM as a treatment modality for common and
important health problems

c.7. Interpret E.C.G.

c.8. Interpret all diagnostic and laboratory tests.

c.9. Interpret the findings of X-Rays.

¢.10. Conduct evidence based screening activities for adults.

c.11. Perform auditing of the provided care for such age group.

c.12. Conduct appropriate procedures/interventions to aid in management of
common/important conditions in adult presenting to Family Practice.

c.13. Conduct appropriate diagnostic /laboratory test to aid in diagnosis of
common/important conditions in adult presenting to Family Practice.

c.14. Conduct appropriate health education regarding of common health
problems among adults.

General and Transferable Skills

d.1.Present information clearly in written, electronic and oral forms.

d.2.Manage time and resources and set priorities.

d.3.Apply the principles of scientific research and use simple statistical
methods.

d.4. Work effectively within a team.

d.5.Use computers/Internet efficiently.
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3- Contents

Topics

Total
No. of
hours-
400Hrs

Interactive
Lectures/
Portfolio
presentations
(40 Hrs)

Family
Practice/Hospital
Training /

Self Directed
Education

(360 Hrs)

Evidence-based health maintenance
protocols

Screening of common cancers in Family
Practice

Nutrition principles and counseling in
chronic diseases

Life style modifications and change of
behavior (working model-
Smoking/Obesity).

Auditing of chronic illness programs in
Family Practice

50

5

45

Approach to Pt with chronic illnesses
Approach to Pt with Diabetes M
Approach to Pt with B. Asthma
Approach to Pt with Chronic
Bronchitis/Emphysema

50

45

Approach to Pt with Hypertension.
Approach to Pt with Dyslipdemia

Approach to Pt with Ischemic Heart D
Approach to Pt with Dyrrhythmia/ECG
Interpretation

50

45

Approach to Pt with Dyspepsia
Approach to Pt with IBS

Approach to Pt with Hepatitis

Approach to Pt with Parasitic Infestation

50

45

Approach to Pt with Back pain

Approach to Pt with Joint pains
Approach to Pt with Headache/Neck pain
Approach to Pt with Heel pain

50

45

Approach to Pt with Anemia

Approach to Pt with Thyroid Diseases-
Hyperthyroidism

Approach to Pt with Thyroid Diseases-
Hypothyroidism

50

45

Approach to Pt with Fever of unknown
origin

Approach to Pt with TB

Approach to Pt with Connective tissue
diseases

50

45

Approach to pt with Skin infection
(Bacterial/Viral/Fungus /..)

Approach to pt with Allergic skin

diseases

Approach to pt with Acne Valgaris
Approach to pt with Eczema/Psoriasis.
Approach to pt with Vetiligo

Approach to pt with Nappy rash

Skin manifestation in systemic

diseases

50

45
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4-Teaching and Learning Methods
4.1- Interactive Lectures (webinar,...)
4.2- Portfolio Presentation/tutorial
4.3- learning through observation (One to one teaching) in
FPCs/Hospital
4.4- Role play
4.5- Self directed Learning (EBM case studies, library, web, journal
club..)
5- Student Assessment Methods
5.1 Written exams: MEQs; MCQ and short essay to assess recall,
analysis & interpretation of knowledge
5.2 Portfolio assessment
Schedule of Assessments
= Assessment at the end of the course:
Portfolio is a prerequisite to set for end of the course Examination
= Assessment at the end of Master program
Satisfactory performance is a prerequisite to set for final
examination of the program.
6- List of References
6.1- Essential Books (Text Books)
Practice Guidelines for Family Physicians(MOHP)
Oxford Text book of Primary medical care
Oxford Text book of General practice
General Practice. John Murtagh
Essential of Family Medicine. Sloane PD, Slatt LM, Curtis P
= Blueprint in Family Medicine. Lipsky MS, king MS
6.2- Periodicals, Web Sites, etc
= British Medical Journal
= American Journal of Family Physician
7- Facilities Required for Teaching and Learning
* Family Practice Centers
= Internal Medicine/Psychiatry/ Dermatology outpatient clinics
= Data show & Computer/ Internet
» Library of FM department/Faculty
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Basic Information:

Program(s) in which the course is given: Master of Family Medicine and
Community Health

Major or Minor element of course: Major

Department offering the programs: Family Medicine Department
Department offering the course: Family Medicine Department

Academic year / Level: Post Graduate Studies (2" semester- MSc)

Date of specification approval: the bylaws of the master program in
Family Medicine in the Faculty of Medicine, Suez Canal University were
approved by the Supreme Council of Universities in 2015.

7. Date of specification revision approval : 2018

8. Title: Children and adolescents Health Care in Family Medicine

9
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. Code: FMMC13
0. Credit points: 16 points

= Interactive Lecture/Portfolio presentations: 40 Hrs
= Family Practice/ Training/Self Directed education: 360 Hrs
=  Total: 400 Hrs

B- Professional Information

1 - Overall Aims of Course
At the end of the course of children and adolescent health care,
student/trainee should be able demonstrate fluency in providing
primary, integrated and continuous health and medical care to children.
Also, the student/trainee should be evidence-based oriented in providing
such high quality care in different domains (preventive, curative,
rehabilitative and palliative) to such pediatric practice population. The
student/trainee should be able to improve the child health care
continuously.

2 - Intended Learning Outcomes of Course (ILOs)

a- Knowledge and Understanding:

By the end of this course the student should be able to:

a.l. Define different indicators of Child Health including the following:-
= Under-five child mortality, with the proportion of newborn deaths
= Children under five who are stunted
= Exclusive breastfeeding for six months (0-5 months)
= Three doses of combined diphtheria-tetanus- pertussis (DTP3)

immunization coverage (12-23 months)

a.2. Compare the current national child health indicators versus

international ones

a.3. Describe factors affecting child in health and disease
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a.4. Interpret findings related to assessment of physical, intellectual,
emotional and social development of children at different age
groups

a.5. Describe diagnostic criteria of common and important child health
problems.

a.6. Describe management principles of common and important child
health problems.

a.7. Describe role of EBM-CAM in management of common and
important child health problems

a.8. List modifiable infectious diseases among children at a national
level.

a.9. Explain preventive and control measures for common infectious

diseases in children.

a.10. Describe basic preventive measures in children eg. Injuries,
Breastfeeding, Healthy diet and exercise for children and
adolescents, Social and emotional wellbeing, vaccination,
smoking counseling, avoiding of drug abuse and alcohol
according to international protocols

a.11. Describe components of national compulsory vaccination program
including (vaccines, doses, sites, contraindications, side effects
and management of defaulters)

a.12. Recognize the role of family physician and primary health care
team in identifying and utilizing community agencies for child
care particularly children with special needs

a.13. Recognize the role of family physician in early detection and
prevention of child abuse \ child labor.

b-Intellectual
b.1.Utilize appropriate clinical reasoning principles during consultation
with children\ adolescents and their parents.
b.2. Apply evidence based medicine in daily clinical practice
appropriately.

c- Practical and professional Skills

c.1. Conduct an interview with parent(s) and their children or adolescents
using appropriate consultation model

c.2. Utilize child health records efficiently to monitor child growth,
development, immunization and feeding.

c.3. Apply problem-based approach to common presentations in
children/adolescents (Vomiting, diarrhea, cough, ear pain, fever, sore
throat, pallor, developmental delay, infantile colic, abdominal pain, ‘failure
to thrive’ and growth disorders, and symptoms of behavioral disorders)

c.4. Use communication skills to gather information effectively from
mothers and child/adolescent regarding the presenting problems.

c.5. Conduct proper clinical examinations to aid in diagnosis of
common/important conditions in children/adolescents presenting to Family
Practice

c.6. Perform required investigations incrementally to aid in diagnosis of
common/important conditions in children/adolescents presenting to Family
Practice
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c.7. Interpret different investigations results in children/adolescents
presenting to Family Practice

c.8. Prescribe appropriately for common and important pediatric
conditions emphasizing on rational prescribing

€.9. Conduct appropriate procedures/interventions to aid in management
of common/important conditions in children/adolescents presenting to
Family Practice

€.10. Conduct appropriate health education regarding common child/
adolescent health problems.

c.11. Provide appropriate follow up care for child/adolescent.

c.12. Counsel effectively regarding child/ adolescent issues.

c.13. Coordinate care through proper referral to pediatricians and other
appropriate specialists, leading to effective and appropriate care provision,
taking an advocacy position for the patient or family when needed.

c.14. Conduct periodic health maintenance activities for children and
adolescents utilizing basic clinical skills.

c.15. Perform the appropriate services to children with learning
disabilities and handicapped children.

c.16. Apply clinical assessment -in a timely manner- to children and
adolescents with emergency conditions

c.17. Implement evidence based treatment in health problems among
children/ adolescents.

c.18. Implement EBM -CAM as a treatment modality for health problems
among children/ adolescents.

c.19. Perform auditing of primary health care activities related to
children/adolescents

d- General and Transferable Skills
d.1. Present information clearly in written, electronic and oral forms
d.2. Work effectively within a team.
d.3. Recognize self educational needs and practice self directed
learning.
d.4. Demonstrate interest in Evidence Based in daily practice.
d.5. Recognize and cope with uncertainty.
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3- Contents

Topics

Total No. of
hours (400
Hrs)

Interactive
Lectures/ Portfolio
presentations
(40 Hrs)

Family Practice
/Hospitals Training
/Self Directed
Education (360 Hrs)

Child health status in Egypt- Comparing of MDGs goals,
targets and indicators to current situation.

Evidenced-based health maintenance  protocol for|
children and adolescents in different stages of life

Vaccination Program-up to date/Injury prevention

Neonatal assessment

Child health care program/auditing of child health
program

50

45

Assessment of growth and development of child in
different stages of life.(developmental mile stones)

Tools to assess growth and development of children

Assessment of achieving puberty for both male and
female adolescents

50

45

Effective breast feeding process

Feeding difficulties
(assessment/management)

Nutritional problems among children/adolescents (eg.
obesity,..)

Nutritional counseling of lady for Breast feeding
Nutritional assessment in children /adolescents

Nutritional counseling of children and adolescents

and problems|

50

45

IMCI program (aim, objectives, and components)
Approach to a child with Cough / Difficult Breathing
Approach to a child with Throat problem

Approach to a child with Ear pain/discharge
Approach to a child with diarrhea

Common notifable (infectious) diseases in children

50

45

Common dermatological problems in Children (acute]
/chronic)

Approach to a child with Fever and Rash

Oral manifestations of childhood illnesses

50

45

Approach to child/adolescent with chronic illness
Approach to child/adolescent with DM

Approach to child with bronchial asthma
Approach to a child with special needs

50

45

Approach to child /adolescent with emergencies
Approach to child with Convulsions
Cardiopulmonary resuscitation in children

50

45

Emotional /Behavioral Disorder among children (An over|
view)

Approach to a child with Recurrent Abdominal Pain

Approach to a child with Enuresis

Approach to a child with Failure to thrive due to non-

organic causes/Food Refusal

50

45
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4-Teaching and Learning Methods
4.1- Interactive Lectures (webinar,...)
4.2- Portfolio Presentation/tutorial

4.3-

learning through observation (One to one teaching)

FPCs/Hospital
4.4- Role play

4.5- Self directed Learning (EBM case studies, library, web, journal

club..)

5- Student Assessment Methods

5.1 Written exams: MEQs; MCQ and short essay to assess recall,

analysis & interpretation of knowledge
5.2 Portfolio assessment

Schedule of Assessments

Assessment at the end of the course:
Portfolio is a prerequisite to set for end of the course Examination
Assessment at the end of Master program
Satisfactory performance is a prerequisite to set for final

examination of the program.

6- List of References
6.1- Essential Books (Text Books)

Taylor

First Aid

Swanson FM

Pretest Pediatric

Oxford textbook of primary medical care

6.2- Periodicals, Web Sites, etc

World health organization (WHO)

British Medical Journal

American Journal of Family Physician

CDC Center for Disease Control and Prevention

7- Facilities Required for Teaching and Learning

Family Practice Centers,

Internal Medicine/Psychiatry/ Dermatology outpatient clinics
Data show & Computer/ Internet

FM and college library.
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A. Basic Information
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Program(s) in which the course is given: Master of Family Medicine and
Community Health

Major or Minor element of course: Major

Department offering the programs: Family Medicine Department
Department offering the course: Family Medicine Department

Academic year / Level: Post Graduate Studies (2" semester- MSc)

Date of specification approval: the bylaws of the master program in
Family Medicine in the Faculty of Medicine, Suez Canal University were
approved by the Supreme Council of Universities in 2015.

Date of specification revision approval : 2018
Title: Emergency and Injuries Care in the community
. Code: FMMC15
0. Credit points: 8 points
= Interactive Lecture/Portfolio presentations: 20 Hrs
=  Family Practice/ Training/Self Directed education: 180 Hrs
=  Total: 200 Hrs

B- Professional information
1- Aims of the course:
At the end of the course, the trainee will be able to provide quality care for

indiv

iduals, families and community in common surgical and emergency

problems. He/she also will be able to integrate update evidence-base medicine
in his/her practice for management of common medical and surgical
emergencies.

2- Intended learning outcomes (ILOs)

.Knowledge and Understanding

By the end of this course the trainee should be to:-
a.l. Describe a preoperative assessment including; recognizing the

appropriate surgical candidates, surgical risk assessment, comorbid
diseases, antibiotic prophylaxis and patient preparation.

a.2. Describe a routine postoperative care and its complications.
a.3. Recognize the role of family physician and primary health care team in

management of common / important medical and surgical emergencies
(eg. ENT and ophthalmic problems,...) in Family Practice.

a.4. Identify any red flags necessitating immediate referral to emergency

department

a.5. Explain the rationale of recommended tests and procedures needed for

diagnosis of the common / important medical and surgical emergencies
(eg. ENT and ophthalmic problems,...) in Family Practice.

a.6. Interpret findings related to comprehensive assessment of common /

important medical and surgical emergencies (eg. ENT and ophthalmic
problems,...) in Family Practice.

a.7. Discuss the differential diagnosis of the common / important medical

and surgical emergencies (eg. ENT and ophthalmic problems,...) in
Family Practice.
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a.8. Describe the diagnostic criteria of common / important medical and
surgical emergencies (eg. ENT and ophthalmic problems,...) in Family
Practice.

a.9. Explain the update evidence-base management modalities of common
/ important medical and surgical emergencies (eg. ENT and ophthalmic
problems,...) in Family Practice.

a.10. Identify appropriate antidotes of poisonous or toxic substances.

b.Intellectual Skills

By the end of this course the student/trainee should be able to:-

b.1. Utilize appropriate clinical reasoning principles during consultation with
patients regarding common / important medical and surgical
emergencies (eg. ENT and ophthalmic problems,...) in Family Practice.

b.2. Recognize his or her practice limitations and seek consultation with
other health care providers when necessary to provide optimal care.

b.3. Apply evidence based medicine in daily clinical practice appropriately.

c.Professional and Practical Skills
By the end of this course the student/trainee should be able to:-

c.1l. Perform preoperative assessment in family practice (Surgical risk
evaluation, physical assessment, radiographic assessment, noninvasive
diagnostic procedures and Invasive diagnostic procedures).

c.2. Conduct postoperative care (suture removal, dressing changes, and
drain removal)

c.3. Conduct successful consultation with the patient, patient’s family and
caregivers in surgical interface.

c.4. Conduct physical examination to aid in diagnosis of common /
important medical and surgical emergencies (eg. ENT and ophthalmic
problems,...) in Family Practice.

c.5. Perform recommended evidence-based screening activities in surgery.

c.6. Interpret the findings of the diagnostic procedures.

c.7. Develop updated evidence-based management plans with his/her
clients for the common / important medical and surgical emergencies
(eg. ENT and ophthalmic problems,...) in Family Practice.

c.8. Implement updated evidence-based management plans with the clients
for the common surgical and emergency problems in Family Practice.
c.9. Perform appropriate procedures/interventions to aid in management of
common / important medical and surgical emergencies (eg. ENT and

ophthalmic problems,...) in Family Practice.

c.10. Conduct counseling regarding organ donations, and end-of-life issues.
Conduct effective communication and referral to the surgeon consultant
about the patient’'s symptoms, physical findings, test results and
proposed plan of care.

d. General and Transferable Skills

Teach effectively and act as a mentor to others.

Manage time and resources and set priorities.

Work effectively within a team.

Mange team conflict appropriately

Use computers/Internet efficiently.

Present information clearly in written, electronic and oral forms

Manage information effectively to improve quality of care.

Communicate ideas and arguments effectively;

Apply the principles of ethics appropriately
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3- Contents

Family
Interactive | Practice
Total No. | Lectures/ Hospital
Topics of hours Portfolio . Training /
(200 presentatio | Self
Hrs) ns Directed
(20 Hrs) Education
(180 Hrs)
= Preoperative Evaluation/Postoperative Care
= Approach to patient with breast problems
= Approach to patient with neck lumps
= Approach to patient with Abdominal Wall Hernias
=  Approach to patient with Acute Abdomen 50 5 45
= Approach to patient with Upper Gastrointestinal bleeding
=  Approach to patient with lower Gastrointestinal Bleeding
= Approach to patient with generalized Lymphadenopathy
= Approach to patient with  Scrotal Pain, Masses, and
Swelling
=  Emergency care (Definitions, principles of principles of
management of the emergency call, emergencies in adult
and elders, burns, bites and stings and vital emergency
skills)
= Approach to the unconscious patient
=  Approach to the Patient With Major/multiple trauma
= Approach to patient soft tissue injures (Elbow, Wrist, and 50 5 45
Hand)
= Approach to soft tissue injures (Foot and Ankle)
= Approach to patient with other sporting injuries
=  Approach to patient with syncope attack
= Approach to patient with Stroke and transient ischemic
attacks
=  Approach to patient exposed to toxins/poisons
= Approach to patient with Common skin wounds and foreign
bodies
"  The doctor's bag and other emergency equipment
= Approach to patient with Impaired Hearing impairment 50 5 45
=  Approach to patient with Epistaxis
= Approach to the Patient With Otitis Media and Otitis
Externa
= Approach to the Patient With Sinusitis
= Approach to the Patient With Glucoma (Open-Angle
Glaucoma)
= Approach to the Patient With Red Eye
= Approach to the Patient With Impaired Vision
=  Approach to the Patient With Eye Pain
= Approach to the Patient With Dry Eyes
=  Approach to the Patient With Common Visual Disturbances:
Flashing Lights, Floaters, and Other Transient Phenomena 50 5 45

=  Approach to the Patient With Exophthalmos

= Approach to the Patient With Excessive Tearing

= Approach to the Patient With Age-Related Macular
Degeneration

= Approach to the Patient With Cataracts

=  Approach to the Patient With Diabetic Retinopathy

= Approach to patient with error of refraction
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4-Teaching and Learning Methods
4.1- Interactive Lectures (webinar,...)
4.2- Portfolio Presentation/tutorial
4.3- learning through observation (One to one teaching) in
FPCs/Hospital
4.4- Assignment
4.5- Self directed Learning (EBM case studies, library, web, journal
club..)
5- Student Assessment Methods
5.1 Written exams: MEQs; MCQ and short essay to assess recall,
analysis & interpretation of knowledge
5.2 Portfolio assessment
Schedule of Assessments
= Assessment at the end of the course:
Portfolio is a prerequisite to set for end of the course Examination
= Assessment at the end of Master program
Satisfactory performance is a prerequisite to set for final
examination of the program.
6- List of References
6.1- Essential Books (Text Books)
= Taylor
= First Aid
= Swanson FM
= Pretest Pediatric
= Oxford textbook of primary medical care
6.2- Periodicals, Web Sites, etc
= World health organization (WHO)
= British Medical Journal
= American Journal of Family Physician
= CDC Center for Disease Control and Prevention
7- Facilities Required for Teaching and Learning
Family Practice Centers,
Surgery clinics
Data show & Computer/ Internet
FM and college library.
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A.Basic Information
1. Program(s) in which the course is given: Master of Family Medicine and
Community Health

2. Major or Minor element of course: Major

3. Department offering the programs: Family Medicine Department

4. Department offering the course: Family Medicine Department

5. Academic year / Level: Post Graduate Studies (2" semester- MSc)

6. Date of specification approval: the bylaws of the master program in
Family Medicine in the Faculty of Medicine, Suez Canal University were
approved by the Supreme Council of Universities in 2015.

7. Date of specification revision approval : 2018

8. Title: Behavioral Sciences and Medical Ethics in Family Medicine

9. Code: FMMC15

10. Credit points: 8 points

= Interactive Lecture/Portfolio presentations: 20 Hrs
=  Family Practice/ Training/Self Directed education: 180 Hrs
= Total: 200 Hrs

B- Professional information
1- Aims of the course:

At the end of the course, the trainee will be able to provide quality care for
individuals, families and community in common behavioral and ethical
problems. He/she also will be able to integrate update evidence-base medicine
in his/her practice for management of behavioral and ethical problems.

2- Intended learning outcomes (ILOs)

a. Knowledge and Understanding

By the end of this course the trainee should be to:-

a.1l. Describe the basics of human behavior

a.2. Describe the common behaviors in the interpersonal relationships

a.3. Recognize the common behaviors presented to the family physician

in daily practice.

a.4. Discuss various models that describe the behavior between doctors

and patients.

a.5. Discuss models of behavioral modification

a.b.

a.7.Outline the interrelation between stress and practicing medicine and

overcoming professional burnout

a.8. Discuss the illness behavior and its applications on common

presentations of patient problem in family practice

a.9. Identify the required communications skills required for handling difficult

consultations in Family Practice

a.10. Discuss role of family physician in breaking bad news

a.11. Discuss role of patient and family in coping with difficulties including

bad news

a.12. Explain the principles of professionalism and Ethics in Family Practice.

a.13. Discuss conditions of breaching confidentiality of the patient
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a.14. Discuss basics of taking informed consent from a patient and when it
becomes invalid

a.15. Describe basics of code of, rules and regulations of medical profession
including rights/responsibilities of physician and patient

a.16. Identify ethical dilemmas and describe steps to solve them.

a.17. Discuss the available pharmacological interventions for smoking
cessation and obesity

b.Intellectual Skills

By the end of this course the student/trainee should be able to:-

b.1. Utilize appropriate clinical reasoning principles during consultation
with patients regarding surgical, emergency, ENT and ophthalmic
problems.

b.2. Recognize his or her practice limitations and seek consultation with
other health care providers when necessary to provide optimal care.

c. Professional and Practical Skills

By the end of this course the student/trainee should be able to:-

c.1l. Perform difficult consultation fluently using the appropriate
communication skills for different age groups and different
circumstances in Family Practice

c.2. Utilize appropriate communication skills to determine patient’s
perceptions, stage of change and barriers to change.

c.3. Apply the different models of behavior modification in common and
important conditions in Family Medicine such as (smoking cessation,
obesity and adherence)

c.4. Provide tailored message to individual patient in order to modify his
behavior according to his stage of change.

c.5. Apply the basics of professionalism and ethics in daily practice

d.General and Transferable Skills
Teach effectively and act as a mentor to others.
Manage time and resources and set priorities.
Work effectively within a team.
Mange team conflict appropriately
Use computers/Internet efficiently.
Present information clearly in written, electronic and oral forms
Manage information effectively to improve quality of care.
Communicate ideas and arguments effectively;
Apply the principles of ethics appropriately
. Apply the principles of scientific evidence in daily practice
. Recognize and cope with uncertainty.
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3- Contents

Interacti | Family
Total ve Practjce
No. of Lectures Hos_p|_tal
. / Training /
Topics hours Portfolio | Self
(200 ortro .
Hrs) p_resenta Dlrecte_d
tions Education
(20 Hrs) | (180 Hrs)
= Basics of human behavior
= Common behaviors in the
interpersonal relationships
= Common behaviors presented to the
family physician in daily practice.
= Models that describe the behavior 50 5 45
between doctors and patients.
= Advanced Interpersonal Communication
skills required for handling difficult
consultations in Family Practice
= Role of family physician in breaking
bad news
= Role of patient and family in coping
with difficulties including bad news 50 5 45
= Models of behavioral modification
= Illness behavior and its applications
on common presentations of patient
problems in family practice
= Interrelation between stress and
practicing medicine
= How do you overcome professional
burnout? Proposed interventions 50 5 45
= Principles of professionalism and
Ethics in Family Practice.
= Basics of taking informed consent
from a patient and when it becomes
invalid
= When do you breach confidentiality of
the patient?
= Basics of code of, rules and 50 5 45
regulations of medical profession

including  rights/responsibilities  of
physician and patient

= Ethical dilemmas in Family Practice
and steps to solve them.
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4-Teaching and Learning Methods
4.1- Interactive Lectures (webinar,...)
4.2- Portfolio Presentation/tutorial
4.3- learning through observation (One to one teaching) in
FPCs/Hospital
4.4- Role play
4.5- Self directed Learning (EBM case studies, library, web, journal
club..)

5- Student Assessment Methods
5.1 Written exams: MEQs; MCQ and short essay to assess recall,
analysis & interpretation of knowledge
5.2 Portfolio assessment
Schedule of Assessments
= Assessment at the end of the course:
Portfolio is a prerequisite to set for end of the course Examination
= Assessment at the end of Master program
Satisfactory performance is a prerequisite to set for final
examination of the program.
6- List of References
6.1- Essential Books (Text Books)
= Taylor
= First Aid
= Swanson FM
= Pretest Pediatric
= Oxford textbook of primary medical care
6.2- Periodicals, Web Sites, etc
= World health organization (WHO)
= British Medical Journal
= American Journal of Family Physician
= CDC Center for Disease Control and Prevention

7- Facilities Required for Teaching and Learning
Family Practice Centers,
Surgery clinics
Data show & Computer/ Internet
FM and college library.
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A- Basic Information

1.

o v kW N

8.
9.

Program(s) in which the course is given: Master of Family Medicine and
Community Health

Major or Minor element of course: Major

Department offering the programs: Family Medicine Department
Department offering the course: Family Medicine Department
Academic year / Level: Post Graduate Studies (3™ semester- MSc)

Date of specification approval: the bylaws of the master program in
Family Medicine in the Faculty of Medicine, Suez Canal University were
approved by the Supreme Council of Universities in 2015.

Date of specification revision approval : 2018
Title: Woman Health care in Family Medicine
Code: FMMC16

10. Credit points: 12 points

= Interactive Lecture/Portfolio presentations: 30 Hrs
=  Family Practice/ Training/Self Directed education: 270 Hrs
= Total: 300 Hrs

B- Professional Information

1- Overall Aims of Course

At the end of the course of woman health care, student/trainee should be able
to demonstrate the essential competence to provide primary, integrated,
continuous health and medical care to woman. Also, the student/trainee should
be evidence-based oriented in providing such high quality care in different
domains ( promotive, preventive, and curative).

2- Intended Learning Outcomes of Course (ILOs)

a - Knowledge and Understanding:

By the end of this course the trainee should be to:-

a.1l.Describe the components of safe-motherhood program

a.2.Describe the current situation of women health (safe

motherhood/Millennium Developmental Goals-MDG) in
Egypt/worldwide

a.3.Discuss the epidemiology of common cancers.

a.4.Describe components of peri-natal care (Preconception, Ante-

natal, Post-Natal care)

a.5.Describe evidence based ante-natal care
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a.6.Describe EBM preventive measures in women
(Screening/counseling,..)

a.7.Discuss diagnostic criteria of common and important health
problems among women.

a.8. Interpret the basic investigations for diagnosis of the common
health problems in women.

a.9.Describe management principles of common and important
health problems.

a.10. Describe role of EBM-CAM in management of common and
important problems

a.11. Identify the high risk pregnancy
a.12. Discuss Assessment of fetal well-being

a.13. Describe the current evidence regarding the use of ultrasound
during pregnancy

a.14. Describe the current immunization schedule during
pregnancy

a.15. Discuss health education items required for pregnant women

a.16. Describe nutritional requirements during pregnancy and
lactation

a.17. Identify levels of evidence of safe prescribing during
pregnancy and lactation

a.18. Identify indications of referral of health problems
encountered during pregnancy

a.19. Describe different contraceptive methods

a.20. Discuss the appropriate therapy for problems encountered
with contraceptive methods

b- Intellectual Skills

b.1. Demonstrate fluency in clinical reasoning during
consultation with patients in this group.

b.2. Demonstrate interest in applying EBM in daily practice with

women
c- Professional and Practical Skills

By the end of this course the student should be able to:-

c.1l. Conduct an interview with women using appropriate consultation

models

c.2. Use communication skills to gather information effectively and

explore ICE from women regarding the presenting problem.

c.3. Utilize health records efficiently for women attending FP

c.4. Conduct proper clinical examinations to aid in diagnosis of

common health problems in women.
ov



c.5. Use investigations appropriately to aid in diagnosis of common
health problems among women.

c.6. Perform ultrasound for pregnant lady
c.7. Interpret results of different investigations

c.8. Implement EBM guidelines for management of common health
problems among women.

c.9. Implement EBM -CAM as a treatment modality for common and
important health problems

c.10. Apply rational prescribing for the common health problems
among women.

c.11. Conduct appropriate procedures/interventions to aid in
management of common health problems among women.

c.12. Conduct appropriate health education regarding the common
health problems among women.

c.13. Provide appropriate follow up care for women presented with
health problems among women in Family Practice

c.14. Coordinate care through proper referral to
obstetricians/gynecologists

c.15. Conduct EBM health maintenance activities for women utilizing
basic clinical skills.

c.16. Apply clinical assessment -in a timely manner- to women with
emergency conditions

c.17. Counsel effectively regarding family planning issues, nutrition,
Sexually Transmitted Infection (STI) among women.

l4

c.18. Apply evidences from scientific studies related to their patients
health problems.

c.19. Manage the common ethical dilemma among women
appropriately

c.20. Perform auditing of primary health care activities related to
children/adolescents

d- General and Transferable Skills
d.1. Present information clearly in written, electronic and oral forms.
d.2. Manage time and resources and set priorities.
d.3. Work effectively within a team.

d.4. Use computers/Internet efficiently.

oA



3- Contents

Topics

No.of
hours
(300 Hrs)

Interactive
Lecture/
Portfolio

Presentatio

n(30 Hrs)

Family
Practice/
Hospital
/self
directed
education
(270Hrs)

Health profile of Women (Indices)
EBM Preventive Care to women
Preconception counseling
Evidence based perinatal care
Minor complaints of pregnancy
Rhesus problems

50

45

Approach to a women with Gestational
Hypertension

Approach to a women with Gestational Diabetes
Mellitus

Approach to a women with Anemia during
pregnancy
Approach to a
pregnancy
Approach to a women with Asthma during

pregnancy

women with UTI during

50

45

Approach to a women with Congenital infections
(TORCH)

Approach to a women with Bleeding in early
pregnancy

Approach to a women with Bleeding in late
pregnancy

Approach to a women with PMROM

Approach to a women in a labor in PHC
Evidence Based Postpartum care

Approach to a women with puerperal sepsis

50

45

Approach to a women with Vaginitis, cervicitis,
PID

Approach to a women with STDs

Approach to a women with Abnormal uterine
bleeding

Approach to a women with Amenorrhea

50

45

Approach to a women with Pelvic
(dysmenorrhea, PMTS...)

Approach to a women with Uterine prolapsed
Approach to a women with Urinary incontinence

pain

50

45

Approach to a women with Family planning
Approach to infertile couple

Approach to a women with Galactorrhea
Approach to a women with PCOS

Approach to a women with Menopause
Approach to a women with Osteoporosis
EBM cancer screening among women

50

45
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4-Teaching and Learning Methods

4.1- Interactive Lectures (webinar,...)

4.2- Portfolio Presentation/tutorial

4.3- learning through observation (One to one teaching) in FPCs/Hospital
4.4- Role play

4.5- Self directed Learning (EBM case studies, library, web, journal club..)
5- Student Assessment Methods

5.1 Writte

n exams: MEQs; MCQ and short essay to assess recall, analysis &

interpretation of knowledge
5.2 Portfolio assessment
Schedule of Assessments
= Assessment at the end of the course:
Portfolio is a prerequisite to set for end of the course Examination.
= Assessment at the end of Master program

Satisfa

ctory performance is a prerequisite to set for final examination of

the program.
6- List of References
6.1- Recommended Books

aounnhwWNRE

8.
9.
6.2. W

General Practice. John Murtagh

Swanson, family medicine

Current , family medicine diagnosis & treatment

Taylor's manual of family medicine

Dimensions of Community Health, Boston Burr Ridge Dubuque.
Short Textbook of preventive and social Medicine. Prentice-Hall
International Inc.

Epidemiology in medical practice, 5th edition. Churchill
Livingstone. New York, London and Tokyo.

Oxford textbook of general practice

Textbook of primary care.

eb Sites

The Centers for Disease Control and Prevention
http://www.cdc.gov/reproductivehealth/MaternallnfantHealth
Association of Maternal & Child Health Programs
http://www.amchp.org

The American College of Obstetricians and Gynecologists
http://www.acog.org

National Guideline Clearinghouse
http://www.qguideline.gov/index.aspx

The Centers for Disease Control and Prevention
http://www.cdc.gov/women/

www.aafp.org

WWW.medescape.com

www.bmj.com
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A- Basic Information
1. Program in which the course is given: Master of Family Medicine and
Community Health

2. Major or Minor element of course: Major

3. Department offering the program: Family Medicine Department

4. Department offering the course: Family Medicine Department

5. Academic year / Level: Post Graduate Studies (3™ semester- MSc)

6. Date of specification approval: the bylaws of the master program in
Family Medicine in the Faculty of Medicine, Suez Canal University were
approved by the Supreme Council of Universities in 2015.

7. Date of specification revision approval : 2018

8. Title: Geriatric Health Care in Family Medicine

9. Code: FMMC17

10. Credit points: 12 points

= Interactive Lecture/Portfolio presentations: 30 Hrs
= Family Practice/ Training/Self Directed education: 270 Hrs
= Total: 300 Hrs

B- Professional Information

1- Overall Aims of Course

At the end of the course, health care, student/trainee should be able to
demonstrate the essential competence to provide primary, integrated and
continuous health and medical care to elderly individuals. Also, the
student/trainee should be evidence-based oriented in providing such high
quality care in different domains (preventive, curative, rehabilitative and
palliative).

2- Intended Learning Outcomes of Course (ILOs)

a - Knowledge and Understanding:

By the end of this course the trainee should be to:-
a.l. Describe diagnostic criteria of common and important health problems

among elderly population.

a.2.Identify the burden of illness at the level of individual, family and
community.
a.3.Identify the ideas, concern and expectations of the elderly patients with
chronic illness.
a.4.Recognize the different models of breaking a bad news competently.
a.5. Describe diagnostic criteria of common and important health problems
among elderly patients.
a.6. Determine the basic investigations for diagnosis of the common health
problems in this age group.
a.7.Describe management principles of common and important health
problems among elderly patients.
a.8. Define the limitations and the indications of referral for elderly patients
attending Family Practice.
a.9. Define role of family physician in disabled and handicapped patients.
a.10. Identify appropriate models of behavioral modification to be offered to
such population.
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a.11. Recognize Evidence-Based screening activities to such age group.
a.12. Recognize the principles of auditing of the provided care to such age
group.

b- Intellectual Skills
b.1. Demonstrate fluency in clinical reasoning during consultation
with patients in this age group.
b.2. Apply evidence based medicine in daily clinical practice
appropriately.

c- Professional and Practical Skills
By the end of this course the student should be able to:-

c.1. Demonstrate proper conduct of interview with elderly using
appropriate consultation model and communication skills to
gather information effectively from elderly regarding the
presenting problem.

c.2. Counsel effectively regarding issues related to this age group.

c.3. Utilize medical records efficiently.

c.4. Perform physical examination of chest, heart, abdomen,
central nervous system, musculoskeletal system, skin and other
parts of the body, and distinguish between normal and abnormal
findings.

c.5. Manage the common health problems (physical and mental)
among elderly population using Evidence- based guidelines.

c.6. Perform geriatric assessment for elderly patients.

c.7. Interpret E.C.G.

c.8. Interpret pulmonary function tests.

c.9. Interpret the findings of X-Rays.

€.10. Conduct evidence based screening activities for elderly
individuals.

c.11. Perform auditing of the provided care for such age group.

c.12. Conduct appropriate procedures/interventions to aid in
management of common/important conditions among elderly
presenting to Family Practice.

d- General and Transferable Skills
d.5. Present information clearly in written, electronic and oral forms.
d.6. Manage time and resources and set priorities.
d.7. Apply the principles of scientific research and use simple
statistical methods.
d.s. Work effectively within a team.
d.o. Use computers/Internet efficiently.
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3- Contents

Topics Total Interactiv | Family
No. of e Practice/H
hours Lectures/ | ospital
(300 Portfolio Training
Hrs) presentati | /Self

on (30 Directed
Hrs) Education
(270Hrs)

» Health promotion and disease 50 5 45

prevention for elderly

= Health and social services for elderly

= Assessment of an elderly patient

= Common geriatric health problems

= Fall among elderly population- How do

you prevent?

= Approach to an elderly Pt with dementia 50 5 45

= Approach to an elderly patient with

depression

= Approach to an elderly Pt with

Parkinsonism

= Approach to an elderly Pt with TIA 50 5 45

= Approach to an elderly Pt stroke

= Approach to an elderly patient with 50 5 45

constipation

= Approach to an elderly Approach to an

elderly Pt with BPH

= Approach to an elderly Approach to an

elderly Pt with urinary incontinence

= Approach to an elderly Approach to an 50 5 45

elder Pt with osteoporosis

= Care of an elderly patient with terminal

illness
» Basics of prescribing for elderly 50 5 45

Poly pharmacy among elderly patients-
How do you overcome?

How do you improve drug adherence
among elderly patients

Elder abuse

4-Teaching and Learning Methods

4.1- Interactive Lectures (webinar,...)

4.2- Portfolio Presentation/tutorial

4.3- learning through observation (One to one teaching) in

FPCs/Hospital
4.4- Role play

4.5- Self directed Learning (EBM case studies, library, web, journal

club..)
5- Student Assessment Methods

5.1 Written exams: MEQs; MCQ and short essay to assess recall,

analysis & interpretation of knowledge

5.2 Portfolio assessment
Ty




Schedule of Assessments

= Assessment at the end of the course:

Portfolio is a prerequisite to set for end of the course Examination

= Assessment at the end of Master program

Satisfactory performance is a prerequisite to set for final

Examination of the program.
6- List of References

6.1- Essential Books (Text Books)
Practice Guidelines for Family Physicians(MOHP)
Oxford Text book of Primary medical care
Oxford Text book of General practice
General Practice. John Murtagh
Essential of Family Medicine. Sloane PD, Slatt LM, Curtis P
Blueprint in Family Medicine. Lipsky MS, king MS
6.2- Periodicals, Web Sites, etc

= British Medical Journal

= American Journal of Family Physician
7- Facilities Required for Teaching and Learning

= Family Practice Centers

= Internal Medicine/Psychiatry/ Dermatology outpatient clinics

» Data show & Computer/ Internet

» Library of FM department/Faculty
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A- Basic Information

1. Program in which the course is given: Master of Family Medicine and
Community Health

2. Major or Minor element of course: Major

3. Department offering the program: Family Medicine Department

4. Department offering the course: Family Medicine Department

5. Academic year / Level: Post Graduate Studies (3™ semester- MSc)

6. Date of specification approval: the bylaws of the master program in
Family Medicine in the Faculty of Medicine, Suez Canal University were
approved by the Supreme Council of Universities in 2015.

7. Date of specification revision approval : 2018

8. Title: Mental Health Care in Family Medicine

9. Code: FMMC18

10. Credit points: 12 points

= Interactive Lecture/Portfolio presentations: 30 Hrs
= Family Practice/ Training/Self Directed education: 270 Hrs
. Total: 300 Hrs

B- Professional Information
1- Overall Aims of Course
At the end of the course, student/trainee should be able to demonstrate the
essential competence to provide primary, integrated and continuous care to a
given patient. Also, the student/trainee should be evidence-based oriented in
providing such high quality care in different domains (preventive, curative,
rehabilitative and palliative).
2- Intended Learning Outcomes of Course (ILOs)
a - Knowledge and Understanding:
By the end of this course the trainee should be to:-
a.1l. Discuss the epidemiology of mental disorders in different age groups
a.2. Identify the burden of mental disorders at the level of individual, family
and community.
a.3. Describe diagnostic criteria of common and important metal disorders
regardless gender and age groups.
a.4. Recognize the appropriate approach for breaking a bad news (mental
disorders).
a.5. Describe diagnostic criteria of common and important health mental
disorder regardless gender and age groups.
a.6. Describe management principles/ treatment modalities of common and
important mental disorders for different age groups.
a.7. Describe role of EBM-CAM in management of common and important
problems
a.8. Discuss basics of prescribing of drug used in mental disorders in
different age groups.
a.9. Identify the role of herbal medicine in management of mental disorders
regardless gender and age groups (evidence based).
a.10. Define the limitations and the indications of referral for different
mental disorders.
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a.11. Recognize the existing health services in the community that help in
the management of patients with mental disorders regardless gender and
age groups

a.12. Recognize Evidence-Based screening activities of mental disorders
regardless gender and age groups.

b- Intellectual Skills
b.3. Demonstrate fluency in clinical reasoning during consultation
with patients in this age group.
b.4. Apply evidence based medicine in daily clinical practice
appropriately.
c- Professional and Practical Skills
By the end of this course the student should be able to:-
c.15. Perform a consultation using appropriate communication
skills to gather information required for diagnosing common
and important mental disorders in different age groups
c.16. Elicit cultural and family perspective on mental health diagnosis
and treatment.
c.17. Perform the needed physical examination to rule in/rule out
the organic/physical disorders.
c.18. Perform the process of breaking of bad news(mental
disorders) appropriately.
c.19. Manage the common and important mental disorders in
different age groups using Evidence- based guidelines.
c.20. Implement EBM-CAM as a treatment modality for common and
important health problems
c.21. Prescribe soundly for patients with common and important
mental disorders applying the basics of rational prescribing.
c.22. Perform the appropriate referral of patient with mental disorders
in Family Practice.
c.23. Make use of the existing health services in the community to
help in the management of patients with mental disorders.
c.24. Conduct evidence based screening activities of mental
disorders for different age groups.
d- General and Transferable Skills
d.10. Present information clearly in written, electronic and oral forms.
d.11. Manage time and resources and set priorities.
d.12. Apply the principles of scientific research and use simple
statistical methods.
d.13. Work effectively within a team.
d.14. Use computers/Internet efficiently.
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3- Contents

Topics Total No. | Interactive Family
of hours Lectures/ Practice/
(300HTrs) Portfolio Hospital
presentatio Training
n(30 Hrs) /Self
Directed
Education
(270 Hrs)
= Approach to patient with mental 50 5 45
disorder (An overview)
= Preventive issues related to mental
disorders-EBM view
= Approach to pt with Mood
disorders(Major depressive D.,
Dysthymia, and Bipolar D)
= Approach to patient with personality 50 5 45
disorders
= Approach to pt with Anxiety
disorders(Panic  attack, Phobias,
OCD, Post-traumatic SD,
Dissociative Disorders)
= Approach to pt with Somatoform 50 5 45
disorders (Somatization,

Hypochondriasis,..)
= Approach to pt with Eating disorders
(Anorexia nervosa /Bulimia nervosa)

= Approach to pt with Sleep disorders 50 5 45
= Approach to pt with Substance-
related disorders

= Approach to patient with sexual 50 5 45
disorders

= Approach to pt with Schizophrenia

= Approach to women with mental 50 5 45
disorders over different stage of

reproductive life

= Emotional and behavioral disorders
in children/adolescents (Depression,
autism,.....)

4-Teaching and Learning Methods
4.1- Interactive Lectures (webinar,...)
4.2- Portfolio Presentation/tutorial
4.3- learning through observation
FPCs/Hospital
4.4- Role play
4.5- Self directed Learning (EBM case studies, library, web, journal
club..)

5- Student Assessment Methods
5.1 Written exams: MEQs; MCQ and short essay to assess recall,
analysis & interpretation of knowledge
5.2 Portfolio assessment

(One to one teaching) in
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Schedule of Assessments
= Assessment at the end of the course:
Portfolio is a prerequisite to set for end of the course Examination
= Assessment at the end of Master program
Satisfactory performance is a prerequisite to set for final
examination of the program.
6- List of References
6.1- Essential Books (Text Books)
Practice Guidelines for Family Physicians(MOHP)
Oxford Text book of Primary medical care
Oxford Text book of General practice
General Practice. John Murtagh
Essential of Family Medicine. Sloane PD, Slatt LM, Curtis P
Blueprint in Family Medicine. Lipsky MS, king MS
6.2- Periodicals, Web Sites, etc
= British Medical Journal
= American Journal of Family Physician

7- Facilities Required for Teaching and Learning
= Family Practice Centers
= Internal Medicine/Psychiatry/ Dermatology outpatient clinics
= Data show & Computer/ Internet
= Library of FM department/Faculty
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A. Basic Information
1. Program in which the course is given: Master of Family Medicine and
Community Health

2. Major or Minor element of course: Major

3. Department offering the program: Family Medicine Department

4. Department offering the course: Family Medicine Department

5. Academic year / Level: Post Graduate Studies (3™ semester- MSc)

6. Date of specification approval: the bylaws of the master program in
Family Medicine in the Faculty of Medicine, Suez Canal University were
approved by the Supreme Council of Universities in 2015.

7. Date of specification revision approval : 2018

8. Title: Quality Management in Family Medicine

9. Code: FMMC19

10. Credit points: 12 points

= Interactive Lecture/Portfolio presentations: 30 Hrs
= Family Practice/ Training/Self Directed education: 270 Hrs
= Total: 300 Hrs

B- Professional Information

1- Overall aims of course

At the end of the course, student/trainee should be able to demonstrate fluency
in providing evidence based primary, integrated and continuous health and
medical care to clients/patients attending family practice setting. The
student/trainee also, should be able to achieve clients/patient satisfaction at
the level of practice by applying continuous quality improvement tools.

2- Intended learning outcomes (ILOs)

a) Knowledge and understanding

By the end of Family and Community course, the trainee should be able to:-

a.1.Describe the differences between leadership and management

a.2.Explain the four functions of management & the four leadership practices

a.3.Discuss different leadership styles and leading a team effectively

a.4.Discuss the principles of motivating a team members

a.5.Describe approach for managing a team conflict

a.6.Explain the concept of organizational mission and vision and the purpose of
mission and vision statements

a.7.Describe the role of SWOT analysis in strategy formulation and explain the
major approaches to such analysis

a.8.0utline the process of strategy implementation

a.9.Explain the importance of organization charts

a.10. Describe steps of successful change process

.11. Describe principles of quality in health care.

.12. Describe dimensions of quality in health care.

.13. Describe tools of quality in health care.

.14. Describe CQI in Family Practice

.15. Define basic requirements for quality improvement.

.16. Identify the criteria of choosing quality improvement projects

.17. Demonstrate comprehension of principles of customer oriented care.
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a.18. Demonstrate understanding of data management to improve quality of
care offered at family practice setting.

a.19. Demonstrate familiarity with possible systems failures associated with
quality problems.

a.20. Demonstrate the ability to determine barriers to change management.

a.21. Demonstrate the ability to early detect, assess and evaluate causes of
external client satisfaction.

a.22. Demonstrate familiarity with dimensions of internal clients need

a.23. Describe the principles of Risk management(patient safety/infection
control) in Family Practice

b) Intellectual skills

b.1.Demonstrate fluency in clinical reasoning and handling difficult
consultations.

b.2.Apply evidence based medicine in daily clinical practice
appropriately.

b.3.Applying appropriate leadership style and leading a team
effectively

b.4. Demonstrate fluency in applying CQI and patient safety in practice

c) Professional and practical skills
c.1. Analyze the annual and periodical report critically

c.2. Use different tools (job description, task analysis, strategic plans, performance

Appraisal) to appropriately assess training needs
c.3. Analyze root causes of a given current situation
c.4. Conduct task environment scan and analysis of opportunities and threats
c.5. Create and communicate a mission and vision for one of FPCs
c.6. Develop a value statement for a FPCs
c.7. Conduct a SWOT analysis

c.8. Analyze the possible causes of conflict and use effective strategies to resolve it
c.9. Analyze data, reports and trends for more effective planning as well as

controlling
c.10. Develop a business plan for one of the family practice centers
c.11. Apply leadership practices to a challenge chosen by team

c.12. Use challenge model to reach a desired outcome using a well designed action

plan

c.13. Assess and manage change

c.14. Build an effective teamwork with technical expertise and leadership
skills.

c.15. Manage time and people effectively.

c.16. Use common quality tools such as (flowchart, Pareto diagram, fishbone
and prioritization matrix).

c.17. Conduct appropriate patient satisfaction surveys.

c.18. Conduct an assessment of internal clients needs.

c.19. Develop key performance indicators that detect,

c.20. Implement the principles of risk management (Patient safety/infection
control) in daily practice.



d) General and Transferable Skills:
d.1.

community diagnosis.

d.3. Manage time and resources and set priorities.
d.4. Apply the principles of scientific

methods.
d.5. Work effectively within a team.

d.6. Use computers/Internet efficiently.

2- Contents

Present information clearly in written, electronic and oral forms
d.2. Make use appropriately to different sources for obtaining required data in

research and use simple statistical

Total No. | Interactive | Family
Topic of hours | Lectures/ Practice
(300 Portfolio Training
Hrs) presentatio | /Self
n Directed
(30 Hrs) Education
(270 Hrs)
* Principles and tools of quality 50 5 45
= Total Quality Management in health
care
= Quality tools
» Accreditation 50 5 45
= Performance indicators
= Policies and procedures
» Quality improvement in health care 50 5 45
= Describe the principles of risk
management (infection control and
patient safety) in Family Practice
»= |eadership and management 50 5 45
» |eadership styles
» Leading a team effectively
Principles of managing a team 50 5 45
conflict
= Change management
= Strategic and operational planning 50 5 45
= Developing mission and vision
statement
= SWOT analysis

4-Teaching and Learning Methods
4.1- Interactive Lectures (webinar,...)
4.2- Portfolio Presentation/tutorial

4.3- learning through observation (One to one teaching) in
FPCs/Hospital

4.4- Role play

4.5- Self directed Learning (EBM case studies, library, web, journal
club..)
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5- Student Assessment Methods
5.1 Written exams: MEQs; MCQ and short essay to assess recall,
analysis & interpretation of knowledge
5.2 Portfolio assessment

Schedule of Assessments
= Assessment at the end of the course:
Portfolio is a prerequisite to set for end of the course Examination
= Assessment at the end of Master program
Satisfactory performance is a prerequisite to set for final
examination of program.
6- List of References
6-1-Recommended Books
1. Dimensions of Community Health, Boston Burr Ridge Dubuque.
2. Short Textbook of preventive and social Medicine. Prentice-Hall
International Inc.
3. Epidemiology in medical practice, 5th edition. Churchill
Livingstone. New York, London and Tokyo.
4. Oxford textbook of general practice

6-2- Recommended Web Sites
= 1-American academy of family physicians
= 2-American Journal of Epidemiology
= 3-British Journal of Epidemiology and Community Health
= 4-WWW. CDC and WHO sites
7- Facilities Required for Teaching and Learning
= Family Practice Centers
= Internal Medicine/Psychiatry/ Dermatology outpatient clinics
= Data show & Computer/ Internet
= Library of FM department/Faculty
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