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ANNAJAH NATIONAL UNIVERSITY

FUCULTY OF MEDICINE AND HEALTH SCINCE

DIVISION OF SURGERY

Intended learning outcomes for the MD undergraduate program

SURGERY
	Course title
	Course code
	Level 
	credit hours
	Work load (weeks)
	Starting 1st Sunday of August Through: 

	General surgery 
	7222401
	Fourth year
	12
	12
	36 week total year

	General surgery & specialties 
	7222601
	Sixth year 
	8
	6 ( 4 weekly days through 8 weeks. 5th day for research course) 
	32 week total year


Textbooks: 
I. NMS Surgery (National Medical Series for Independent Study)

II. Bailey and Love's Short Practice of Surgery 25th Edition
III. An introduction to the symptoms and signs of surgical Disease-Norman L. Browse 4th Edition
Reference Books:

I. schwartz principles of surgery 10th edition
II. Sabiston Textbook of Surgery, 19th ed, 2012
These intended learning outcomes are developed to satisfy the international academic references standards and it clearly define the qualities and abilities of medical graduates of An Najah National University in the field of General Surgery.
Aims of the surgical education for undergraduates are to develop a primary care physician with appropriate knowledge, skill and attitude to treat common disease at the primary care level. Emphasis will be laid on the primary care of the injured, care of comatose, common wounds and ulcers, resuscitation of patient with cardiac arrest, initial care of acute abdominal conditions and other emergencies. Diagnosis, workup and proper referral of common conditions viz. hernia, lumps in breast, thyroid, piles and fissure & fistula, abdominal lumps, renal stones, varicose veins will be covered substantially. 

OBJECTIVES
I. Knowledge
I.I General Principles of Surgery

At the end of the course, the students shall be able to:

1. Define indications and methods for fluid and electrolyte replacement therapy including blood transfusion.
2. Define the management of patients of with haemorrhagic, septicaemic and other types of shock.

3. Define the principles of preoperative preparation and describe the possible postoperative complications and its management.

4. Describe the principles of surgical nutrition.
5. Define asepsis, disinfection and sterilization and recommend judicious use of antibiotics.
6. Describe prevention of infectious diseases transmission in surgery, sterilization of metal and non-metal instruments, handling and preservation of specimens, and management of disposables.
7. Describe clinical features and risk factors common malignancies in the country, Identify the principles of early detection of cancer and their management including prevention.

8. Enumerate different types of anaesthetic agents, their indications, and mode of administration, contraindications and side effects.

9. Define trauma and describe primary survey, secondary survey and management outline.

10. Define the Neuro-humoral and metabolic responses to trauma 
11. Define and describe surgical infections, its predisposing factors, classification prevention and principles of its management.
12. . Describe the theoretical basis of evidence based medicine and its applications in surgery.
13. Describe the importance of audit in surgery.
I.II Anatomical and Pathological Entities

At the end of the course, the students shall be able to describe aetiology Pathogenesis, causes, epidemiology, Clinical Presentation, Investigations, and management of the diseases in the following systems:
a. Skin: 
· ulcers and wounds, 
· wound infections, 
· burns, 
· skin infections (boils, carbuncle, abscess), 
· cysts (epidermoid cyst, dermoid), 
· Skin tumours (basal cell carcinoma, sequamous cell carcinoma, and melanoma).
b. Head and Neck region: 
· Congenital anomalies ( branchial cyst and fistula, Thyroglossal cyst, cystic hygroma) 
· Swellings of parotid and submandibular glands, 
· Thyroid swellings (adenomatous goitre, Graves’ Disease, papillary and follicular thyroid cancer).
· Swellings of lymph nodes (tuberculosis, lymphoma, metastatic carcinoma)
c. Arteries: 
· Features of limb Ischemia, 
· Non-invasive vascular diagnostic tests, 
· Obliterative atheromatous disease, 
· Aneurysms, 
· Reynaud’s syndrome

· Arterial emboli.
d. Veins: 
· Varicose veins, 
· Deep vein thrombosis, 
· Pulmonary embolism.
e. Breast: 
· Mastalgia, 
· ANDI, 
· Fibroadenoma, 
· Breast cyst, 
· Breast abscess, 
· Cancer of the breast.
f. Oesophagus: 
· Oesophageal reflux, 
· Hiatus hernia, 
· Benign and malignant tumours.
g. Stomach and duodenum: 
· Peptic ulcer 
· Carcinoma of the stomach 
· Gastritis.
h. Small intestine: 
· Small bowel obstruction, 
· intestinal tuberculosis,
· Meckle’s diverticulum
i. Colon and rectum: 
· Amoebic colitis, 
· Inflammatory bowel diseases, 
· Colorectal cancer.
· Polyps

j. Appendix: Acute appendicitis, Appendicular mass.

k. Anus: 
· Haemorrhoids, 
· Pruritus ani, 
· Fissure-in-ano, 
· Anorectal abscesses, 
· Fistula-in-ano, 
· Cancer of the anus.
l. Peritoneum: peritonitis and intraperitoneal abscesses.

m. Liver: Hepatic trauma, abscesses, tumours and cysts.
n. Biliary tract: gall stone disease, carcinoma of the gallbladder, obstructive jaundice, 
o. Pancreas: Acute pancreatitis, pancreatic cancer.
p. Hernias of the abdominal wall: Inguinal hernias, femoral hernia, umbilical and epigastric hernia.
q. Urology: 
· Diagnostic studies and techniques in the urinary tract, 
· Trauma to the urinary tract, 
· Urinary calculi, 
· Urinary tract infection, 
· Prostatic hyperplasia, 
· Tumours of the kidney bladder and prostate, 
· Epididymo-orchitis, 
· Hydrocele,
· Tumours of the testicle, 
· Carcinoma of the penis, 
· Circumcision, 
· Undescended testis.

I.III Clinical Entities
At the end of the course, the students shall be able to define the following problems, its importance, types/ stages, classification, list possible aetiology and differential diagnosis, outline the diagnosis process ( key points in the history, important  signs, the investigation process) and describes the  treatment options available.
a. Shock
b. Acute abdominal pain
c. Abdominal Mass
d. Gastrointestinal bleeding
e. Dysphagia
f. breast lump, pain and nipple discharge
g. Polytrauma  
h. Groin mass
i. Neck mass
j. Limb pain /swelling
k. Sepsis
l. Hematuria
m. Major abdominal surgery
n. Preparation for an elective major abdominal surgery
II. Skills

II.I Outcomes for Clinical Skills

At the end of the course the student should be able to demonstrate competency in the following range of clinical skills unsupervised:
1) Take a history from patients, relatives and others:

History taking in patients from all age groups taking into account local multicultural/multiethnic factors and a wide range of different contexts and using a patient-centred, sensitive, structured and thorough approach with demonstration of principles of good communication.
2) Undertake physical examination of patients

General and systems-based examination of the patient, appropriate for the patient’s age, gender and state of mental and physical health, conducted in a thorough, sensitive, efficient and systematic manner.
3) Interpret results of history taking and physical examination and investigations
This includes:

a- Recognition of abnormality and correct interpretation of common investigative tests

b- Requesting appropriate investigations

4) Make a diagnosis

This includes 

a- Gathering and analysis of all available information 

b- Recognition of important and life threatening conditions requiring immediate treatment

c- Making a provisional diagnosis and recognizing possible alternative differential diagnosis 

5) Formulate a management plan

This includes 

a- Formulate a management plan outline

b- Focussing on the patient’s needs including the patient’s competence to cooperate and prioritise.  

c- Involving patients and other members of the healthcare team.  

d- Recognising own limitations

6) Record findings

Appropriately recording of all the relevant contacts, and communications with patients and relatives or colleagues. At a minimum records to be legible, dated, signed, concise and contemporaneous

II.II  Learning Outcomes for Practical Procedures
At the end of the course the student should be able to carry out the following procedures: 
i- Measure and record

1) Measurement of radial pulse rate

2) Measurement of peripheral pulses

3) Measurement of blood pressure

4) Measurement of body temperature

5) Managing an Electrocardiograph (ECG) monitor

6) Measuring height and weight of adults and children

7) Performing and interpreting a 12 lead Electrocardiograph (ECG)
8) Principles Central venous pressure measurements
9) Transcutaneous monitoring of oxygen saturation

ii- Administer and do

1) First aid

2) Basic resuscitation and basic life support for adults and children/infants

3) Administration of oxygen therapy
4) Be able to maintain patent air-way
5) Monitor patients of head, chest, spinal and abdominal injuries, both in adults and children
6) Decompress tension pneumothorax

7) Paracentesis

8) Pleural tapping
9) Venepuncture

10) Taking a blood culture

11) Establishing intravenous access and set up an infusion

12) Male and female urinary catheterisation

13) Insert a nasogastric tube
14) Collecting a mid-stream urine specimen

15) Arterial puncture

16) Scrubbing up and gowning for surgical and sterile procedures

17) Skin suturing

18) Wound care and basic wound dressing

19) Preparing drugs for parenteral administration

20) Administering intravenous, intramuscular and subcutaneous injections

21) Using intravenous infusion and volumetric pumps

22) Requesting cross-matching of blood

23) Setting up a blood transfusion

II.III Learning Outcomes for Patient Investigation

1) Obtaining informed consent for investigations

2) Preparing patients for investigations practically and with adequate information

3) Ensuring proper patient identification

4) Appropriate choice and use of investigation

5) Requesting/ordering of investigations according to local protocols / guidelines

6) Providing all necessary demographic and clinical information on request forms

7) Interpreting reports / results of investigations

8) Communicating the results of investigations to patients / relatives

9) Demonstrating knowledge of the range of radiological investigations available in surgery and their appropriate use in different circumstances

II.IV Learning Outcomes for Patient Management

At the end of the course the student should know the important aspects of management in the areas outlined below: 

1) General principles of patient management using a patient-centred, holistic approach with careful consideration of all information available from history, physical and mental state examination and investigations and in full consultation with patient, relatives etc

2) The immediate assessment of illness acuity/severity rating with appropriate intervention, investigation and monitoring 

3) The principles of patient support and symptom management until a definitive diagnosis is reached and specific treatment is started

4) The ability to recognise the need for specialist help, appropriate environment and the speed with which these two are required

5)  Patient referral, as above, and lines of communication, keeping the patient/family/carers informed 

6) General principles of teamwork applying the roles and relationships of the multidisciplinary team and Accepting corporate decisions and priorities

7) Knowledge of principles of antibiotic prescribing to minimise the development of resistance

8) Ability to select and initiate appropriate analgesia using local protocols

9) Knowledge of the principle range of drugs used in the surgical patients including its common adverse effects and their treatment

10) Recognition of indications for intervention and the available surgical interventions 

11) Knowledge of principles and practice of informed consent 

12) Knowledge of common surgical problems and complications and remedies 

13) Understanding the principles of pre-, peri and post-operative care

14) Understanding the role of nutrition in surgery and methods of nutritional support

15) Adequate assessment, risk stratification and provision of immediate management to life threatening surgical emergencies

16) Demonstrating systematic approach with appreciation of local protocols/guidelines and working effectively as part of emergency care team

17) Management of a variety surgical conditions that are not immediately life-threatening, but which require early treatment, or management of more serious, life-threatening conditions in the period following emergency management.

18) Recognising the circumstances under which an individual patient might require referral / admission to Intensive care and high dependency care areas or units.

19) Knowledge of the criteria for referral and local guidelines, protocols and mechanisms
20) Recognition of the role of palliative care and complementary therapies in surgery

21) Making appropriate referrals to the right professionals

22) Giving and receiving the appropriate information

23) Keeping the patient informed

24) Understanding the diversity of blood products available, its use in surgery, its precautions and complications.
II.V Learning Outcomes for Communication 

Good communication underpins all aspects of the practice of medicine. At the end of the course the student must be able to demonstrate effective communication skills and apply general principles of good communication:
1) Gathering and giving information with good record keeping and correspondence skills

2) Mediating, negotiating and dealing with complaints

3) Making oral presentations and writing reports / papers

4) Communicating effectively with individuals regardless of their social, cultural or ethnic backgrounds, or their disabilities

5) Communicate clearly, sensitively and effectively with patients / relatives

6) Answering questions and giving explanations and/or instructions

7) Obtaining informed consent

8) Ensuring confidentiality

9) Educating patients and facilitating self-management of illness

10) Communicate with colleagues

11) Passing on and sharing information orally, in writing and electronically

12) Providing all necessary clinical information on request forms to laboratory-based colleagues

13) Knowledge of the circumstances in surgery under which there is a legal obligation to contact such authorities

14) Understanding of who should give information to the media and press and what form it should take, including the need to maintain confidentiality where individual patients are concerned

15) Recognising the limits of one’s knowledge, and to ensure the accuracy of teaching content delivered to others

II.VI Learning Outcomes for Health Promotion and Disease Prevention in Surgery

At the end of the course the student should identify the role of doctor in promoting health and in the prevention and early detection of various surgical illnesses.
1) Application of the criteria for determining appropriate implementation of screening programmes 
2) Recognise the causes of disease and the threats to the health of individuals and populations at risk
3) Knowledge of how to change risk factors

4) Role of surgery in prevention and early detection of cancer

5) Knowledge of the major types of healthcare acquired infection and their common microbiological causes

6) Knowledge of routes of spread of common hospital pathogens

7) Performing effective hand washing
8) Knowledge of basic barrier nursing procedures

9) Knowledge of the principles of sterilisation and disinfection

II.VII Learning Outcomes for Medical Informatics and Records

At the end of the course the student must be able to define the importance of medical documentation and maintenance of accurate and legible recording of clinical information in patient records
II.VIII Learning Outcomes for Attitudes, Ethical Understanding and Legal Responsibilities

At the end of the course the student must demonstrate appropriate attitude and professional behaviour 

1) Establishing trust between doctor and patient and respect for patients and colleagues.
2) Adopting an empathic, holistic approach to patients and their problems
3) Respect for professional institutions and health service bodies
4) Awareness of public opinion
5) Ensuring that patients' rights are protected
6) Awareness of progress in medical science and how it is achieved and the potential for every doctor to contribute to such progress
7) Respect the patient's right to know and share in decision making as well as dignity, privacy, information confidentiality and autonomy.
8) Valuing and preserving patient autonomy and involving patients in decisions affecting them
9) Understand and respect the different cultural beliefs and values regardless of their disabilities in the community they serve
10) Respect and follow the institutional and national code of conduct
II.IX Intellectual Skills
By the end of the course, the student should acquire the skills required to:
1) Recognize patients with life/organ-threatening surgical conditions and perform appropriate initial therapy. 

2) Determine the different strategies for risk management of disease and injury. 

3) Identify surgically important structures and organs. 

4) Identify surgical pathology specimens. 

5) Integrate basic anatomical, physiological and pathological facts with clinical data. 

6) Integrate the results obtained from history, clinical examination and investigational data into meaningful diagnostic formulation. 

7) Combine clinical and investigational data with evidence based knowledge and skill of deductive reasoning for clinical problem solving. 

8) Identify problems, prioritize them, and generate a list of differential diagnosis for each problem. 

9) Select the most appropriate and cost-effective diagnostic and therapeutic procedure for each problem. 

10) Use the results of all the tests ordered to modify the problem list and the differential diagnosis accordingly. 
11) Identify and outline management of patients with surgical emergencies and common surgical diseases requiring long-term follow-up, rehabilitation and pain relief. 
12) Recognize and cope with uncertainty by accepting and reacting to uncertain situations through proper counselling, consultation and referral.
COURSE CONTENT

A combination of system-based model and the spiral model is used in the MD course:

TEACHING LEARNING METHODS

The following strategy is used for organizing teaching learning activities:

a) Lectures are used for teaching the basic principles of surgery for 4th  year students

b) Lectures are used for teaching the basic principles of management of various surgical disorders for 6th  year students
c) Problem solving discussion sessions are organized for the final year students during the surgical rotation. These sessions aim to:
1. To provide the student with the knowledge, and skills which enable him/her to identify, analyze, manage and/or refer clinical surgical problems in order to provide efficient, cost effective and humane patient care.
2. To provide the student with an appropriate background covering the common and/ or important surgical emergencies.
3. To enable the development and application of appropriate professional attitudes, ethical principles and communication skills.
d) Integrated seminars are utilized during the 4th and 6th years for teaching system based surgery viz. thyroid and endocrine disorders, GIT, urinary, head and neck and vascular disorders.
e)  Clinical teaching to a group of small groups of students on surgical inpatient wards and OPD’s.
f) Clinical skill training- basic surgical skills to final year students and interns in the teaching hospitals. 
g) At An Najah Faculty of Medicine and Health Science outcome-based education students are encouraged to take more responsibility for their own learning. students are provided with a clear framework and continuous support which allows them to plan their studies and to gauge their progress through the curriculum.
h) Morning reports and rounds: students actively participate in the morning business reports and rounds in the teaching hospitals.

i) Logbooks: students are required to prepare a logbook of the cases they see, present or clerk.

This aims to: 

1. To ensure that the students actively look for the required cases.

2. To ensure that the clinical cases actually been clerked and examined by the students.

3. To improve the students clinical skills.

j) Case Reports: Four case reports to be prepared by each medical student during the surgical rotation in the final year, each case is submitted discussed and corrected with the lecturer.
This Aims to:
1. Improve student’s scientific writing skills.
2. Improve students English language order.
3. Improve student’s apprehension and intellectual skills.
4. Improve student’s ability for scientific search.
5. Improves student’s citation skills.
Grading for 4th year
	Tool 
	%
	Assessment Method

	Clinical evaluation
	30%
	Evaluation form



	Final Exam
	40% (according to OSCE share)

At least 30% 
	Written Exam (Objective questions, calculations, data & case analysis)

 OSCE (Clinical stations , photo station, & data interpretation )

	Total
	100%
	


	Tool 
	%
	Assessment Method

	Clinical evaluation
	15%

15%
	Evaluation form

End rotation OSCE (and/or written and/or VIVA)

	Final Exam
	70% (distributed according to department decision) 
	1- Written Exams (Objective questions, calculations, data & case analysis)

2- +-: VIVA +-: OSCE (according to Division Decision) 

	Total
	                100%
	


Grading 6th year (for major courses: MED, SRG, PED, OBGY)
1

