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General information about the ‘Introduction to Clinical Skills (ICS)’

course program within the MU-EMU International Joint Medical Program

curriculum

ICS courses, which play an important part in our curriculum, are given in the pre-clinical phase. The

basic contents of these multi-component courses are given in the table below.
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Introduction to Clinical Skills-Year Two (ICS-2)

2025/2026
1. Basic Clinical Skills (ICS-2 BCS)
Course Outcomes Teaching Methods

e Demonstrates how to take patient history and e Video presentation.

explains the patient interview methods. e Tutor presentations.
e Teaches basic physical examination techniques e Demonstration of tutors, and

and examination for musculoskeletal disorders. student practice sessions with
e Teaches basic clinical practices, such as manikin and roleplay.

aspiration from ampule, injection

(intramuscular and intravenous), skin suturing.

The aim of the Introduction to Clinical Skills-2-Basic Clinical Skills Program is to introduce medical
students to the process of performing history taking and introduction to physical examination and
clinical skills. You will be having interviews with the standard patients to help you learn to
communicate better with the patient, additionally, you will be having polyclinic visits at the state
hospital. Furthermore, clinical skills include the procedure of working on models. The course schedule

is longitudinal and given in each semester.

The goals of this course include:

To provide clinical context to the basic science curriculum.

Procedural skills such as injections, suturing, etc.

e To acquire and demonstrate attitudes necessary for the achievement of high standards of

medical practice in relation to both the provision of care of individuals and populations.

e To acquire the skills of independent and self-directed learning and a commitment towards the
maintenance of clinical competence through life-long learning, professional and personal

development.

e To acquire basic procedural skills by utilizing Clinical Skills Laboratory with a competency-

based approach and in conformity with humanistic medical education principles.

e To introduce students to the History Taking and Physical Examination of a patient (combining

with clinical skills program and simulated patient interviews).
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History Taking and Introduction to the Physical Examination (HTx) Plan
HT Communication Skills and Introduction to the Medical Interview: Theoretical
Comprehensive HT - theoretical
HT Difficult patient/issue Theoretical
Pediatric HT - theoretical
HT1 Learning Objectives Peer pairs
Medical students will be able to: Medical
- Identify a chief complaint (CC) and gather an accurate history of Interview
present illness (HPI)
Self-assessment
- Use open-ended questions Feedback
- Describe non-verbal communication . .
- Apply a structure for reflection, self-assessment and giving feedback Discussion
Session pre-work
- All students should come to the session prepare to play the role of
doctor evaluating or patient with one of the following complaints:
- Headache, Cough, Abdominal pain, Fever, Chest pain
HT2 Learning Objectives Peer pairs
Medical students will be able to: Medical
- Identify a CC, and gather an accurate HPI Interview
- Obtain a PMHXx, PSurgHx, Medications, Allergies, FHx Self-assessment
Feedback
- Apply a structure for reflection, self-assessment and giving feedback | pyiscussion
Session pre-work
- All students should come to the session prepare to play the role of
doctor evaluating or patient with one of the following complaints:
Sore throat, Fatigue, Vomiting, Diarrhea, Fatigue
HT3 Learning Objectives Standardized
Medical students will be able to: patient
- Identify a CC and gather an accurate HPI, PMHx, PSurgHx, Medical
Medications, Allergies, FHx Interview
- Obtain a SHx (to include habits such as smoking, alcohol, drug | Self-assessment
use, occupation, diet, exercise, finances, religion) and ROS Feedback
- Use empathic statements Discussion
- Apply a structure for reflection, self-assessment, and giving
feedback
Session pre-work
- All students should come to the session prepare to play the role
of doctor evaluating or patient with one of the following complaints:
Rash, Dysuria
HT Introduction to physical exam- theoretical Theoretical
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HT4 Learning Objectives Standardized
Medical students will be able to patient
- Identify a CC and construct an accurate HPI, PMHx, PSurgHx, Medical
Medications, Allergies, FHx, ROS Interview
Self-assessment
- Give an oral presentation of the medical history Feedback
- Write a medical note Discussion
- Integrate data obtained from the medical history and consider
diagnostic studies
- Apply a structure for reflection, self-  assessment, and giving
feedback
HTS5 Learning Objectives
Medical students will be able to
perform basic physical examination techniques including
inspection, palpation, percussion and auscultation
HT HT exam with SP (interview 50%+written exam 50%)
EXAM

Clinical Skills Laboratory (CSL) Plan

CSL-1

Learning Objectives
Describe the different routes of medication administration

Aspirate from ampoule and flacon

List the parenteral medication administration routes

Describe and perform intramuscular medication administration
Describe and perform subcutaneous medication administration

Describe and perform intravenous medication administration

CSL-2

Learning Objectives
List the characteristics of suture materials

Describe skin suturing
Describe wound repairing
Apply local anesthesia
Perform skin suturing

Perform wound closure

CSL- Basic physical examination techniques and examination for musculoskeletal disorders

4
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Learning Objectives to be able to assess data related to the musculoskeletal system and its function to
be able to differentiate normal from abnormal findings in physical assessment of the
musculoskeletal system

CSL- Review session

CSL EXAM- Practical exam.

CSL- Respiratory system

Tutor Presentation: RS examination adult -Pediatric respiratory system examination
Learning Objectives
Audios visualize the complete physical examination of the respiratory system
Discuss fundamental skills required for physical examination of the respiratory system/ normal
and abnormal breath sounds
PRACTICE:

Revise basic anatomic landmarks of the respiratory system
Identify normal findings of the chest

Explain the technique for palpation of the chest

Explain the technique for percussion of the chest

Explain the technique for auscultation of the chest

Identify normal breath sounds and pathologic breath sounds including crackles, wheezes, gurgles, and
stridor.

Duration
Committee Date Lecture Duration | Type* per Instructor
student
WEEK | ICS-2 BCS: IM injection and IV 4 P ) Dr. Amber Eker,
3 Cannulation Dr. Zehra Giltekin
Y2Cl1
WEEK ) . Dr. Amber Eker,
4 ICS-2 BCS: Suturing 4 P 2 Dr. Zehra Giiltekin
WF;EK ICS-BSC: History Taking 4 T 4 Dr. Ayse Atasoylu
WEEK ICS-B.SC{ Introduction to Physical 4 T 4 Dr. Ayse Atasoylu
Y202 3 Examination (IPE)
WEEK | ICS-2 BCS: Pediatric History Dr. Niliifer
. 2 T 2 L
4 Taking Gilizoglu
WEEK ) T . Dr. Amber Eker
4 ICS-2 BCS: Geriatric History taking 2 T 2 Bakkaloglu
WEEK | ICS-2 BSC: Simulated Patient ) P ) Dr. Ayse Atasoylu,
3 Feedback session Dr. Amber Eker
Y2C3 WEEK Dr. Ayse Atasoylu,
4 ICS-2 BCS: History Taking and IPE 8 P 4 Dr. Amber Eker,
Dr. Zehra Giiltekin
ICS-2 BCS: History taking- Written 1 E
Exam )
WEEK
Y2C4 C1rs . Dr. Ayse Atasoylu,
2 {’S:c-tz c]:lc ES .;Ilistory taking- 8 E Dr. Amber Eker,
! X Dr. Zehra Giiltekin
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I1CS-2 BCS: Musguloskeletal 4 T 4 Dr. Baris Sari
System Examination
WEEK Dr. Baris Sari, Dr
4 ISCEt-ijECXSE;HII/iIr?as;EfSkeletal 4 P 2 Amber Eker, Dr.
Y Zehra Giltekin
WEEK Pohchplc visit reﬂectlon.s?ssmn Dr. Zehra Giltekin,
and evidence-based medicine case 2 P 2
5 . . Dr. Amber Eker
discussion
WEEK ICS-2.BC.S: Respiratory System 4 T 4 Dr. Zehra Giiltekin
2 Examination
WEEK | ICS-2 BCS: Respiratory System 4 P 5 Dr. Zehra Giiltekin,
Y2C5 3 Examination Dr. Amber Eker
WEEK ICS-2 BCS: OSCE Exam (suturing, Dr. Ayse Atasoylu,
6 injection, canulation, 8 E Dr. Amber Eker,
musculoskeletal, IPE) Dr. Zehra Giiltekin

*T: theoretical lecture; P: practical lecture; E: exam.

** OSCE: Objective Structured Clinical Examination.

MDN2705 Assessment

e 60% History taking
o 60% Practice exam
= 90% Performance in the exam
= 10% History Taking Practice Exam Patient File
o 30% Written exam
o 5% Simulated Patient Practice Video
o 5% Polyclinic Visit Experience form
e 40% CSL
o 25% Musculoskeletal examination/GALS

o 20% IM injection and aspirating from ampoules

o 20% IV canulation
o 25% Suturing
o 10% IPE
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Academic Staff

Dr. Niliifer Glizoglu

Dr. Amber Eker Bakkaloglu
Dr. Halil Eren Sakall1

Dr. Baris Sar

Dr. Ayse Atasoylu

Dr. Zehra Giiltekin

Dr. Osman Ebeler

The checklists used in practical laboratories are as follows.
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Medical History Taking Checklist
Std. Name&Surname: Date:
Std. ID No.: :
Instructions Check Comments
Introductions

- Introduce yourself as a medical student, working on the team
taking care of the patient.
“I am (first and last name), a 2nd year medical student, I'm
working on the team taking care of you.”
“Nice to meet you.”

- Maintain good eye contact, smile

- A bow or handshake

- Lead patient to where they will be sitting

- Sit at eye level with an open posture.

Patient Identification
“What is your name and your date of birth, please?”” Check
wrist band to confirm.
“How would you like to be addressed?”
“I use she/her (he/him, they/them, she/them, he/them)
pronouns. Which pronouns do you use?”

Put Your Patient at Ease

- Explain what you will be doing and why.

- Ask permission/obtain consent.
“I will be asking you questions and taking some notes to
understand your health history, so that we can better take care
of you.”
“The information you share will be kept confidential, shared
only with members of the team who will need to know to take
care of you.”
“Would that be OK with you?”

Best Practices for Asking Questions
- Start with open ended questions
“Tell me more”
“What was that like for you?”
- Patiently wait for an answer.
- Listen carefully. Do not interrupt. Nod. Summarize.
- Follow up with clarifying questions, more focused questions.
- Avoid the use of jargon/technical language.
- Avoid multiple leading questions
- Conveys interest and attentiveness (nods, mmhmm, repeating
patient’s last statement as appropriate)
- Make empathic statements — as needed
“I'm sorry” or “I’m sorry to hear that”
“That must have been hard” or
“This must be hard”

Chief Complaint (CC)
- Identify the reason for the visit — the chief complaint.
“What brings you in today?”
“Your record says you’re here for [abdominal pain], is that
correct?”

History of Present Illness (HPT)
- Explore the CC
- Obtain a chronological account
- Determine the characteristics of the symptoms
- If the patient has pain
o SOCRATES or PQRST
o Associated symptoms
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o Patient’s explanatory model
Relevant ROS — include ROS relevant to the CC

SOCRATES

Site

Onset

Character

Region and radiation

Associated Symptoms and any history of similar symptoms
Timing (onset, duration, gradual, sudden, frequency, pattern)
Exacerbating or alleviating factors

Severity (0-10 scale)

Provacative/palliation

Quality

Region/Radiation

Severity (0-10 scale)

Timing (onset, duration, gradual or sudden, frequency,
pattern)

PMHXx

Diagnoses, year of diagnosis

PSurgHx

Type of surgery and year

GynHx

Pregnancies

Deliveries

Menstrual period

Contraception

Sexual activity

History of sexually transmitted infection

Hospitalizations

Reason for hospitalization and year

Injuries

Type of injury and year

Prevention

Vaccinations
Screening for cancer

Medications

Prescribed
OTC

Allergies

Any history of allergies to a medication

SHx

Marital status, living arrangement

Education, Employment

Insurance, income, food security

Lifestyle habits: physical activity, nutrition, sleep, stress
management, avoiding harmful substances, positive
social/spiritual connection.

Substance use: tobacco, alcohol, other substance (How much,
how often, for how many years)

Sexual activity, orientation (Number of sexual partners (in
the last year, lifetime); Male/female or both

Parents, Siblings, Paternal and Maternal Grandparents

Age of diagnosis/event, age of death

Any history of CAD, MI, HTN, Hyperlipidemia, DM, CVA,
Cancer
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Review of Systems (comprehensive)

Fevers, chills, sweats?

Recent weight loss or gain?

Change in appetite?

Headaches, dizziness, feeling faint or fainting?

Change in your vision, double vision or blurred vision?
Earache, trouble hearing?

Nasal congestion, sinus pain?

Mouth sores, dental pain, sore throat?

Pain or difficulty swallowing?

Chest pain, racing heart?

Cough, sputum production, or shortness of breath?

Change in your ability to exercise?

Reflux, nausea, vomiting, diarrhea, constipation, abdominal
pain, blood in your stool or dark black stools?

Prolonged, more/less frequent or heavy vaginal bleeding?
Urinary frequency, urgency, pain when voiding? Blood in the
urine?

Urinary hesitancy, change in stream, getting up at night to
void?

Urinary or fecal incontinence?

Closing

Summarize briefly your understanding of the chief complaint

Let the patient know you will be reporting to your senior physician
and you will return with your team to discuss next steps.

Document your patient’s medical history

10
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Introduction to the Physical Examination Checklist

Student First and Last Name Date:
ID number:

Instructions Check Comments

1. Observe patient’s general appearance

2. Vitals — check

Temperature

Blood pressure — patient sitting, feet on floor, back
supported, arm resting at heart level

Pulse (radial) — comment on rate, thythm and strength.
After checking pulse examine hands and nails.
Respiratory rate

Oxygen saturation

3. Eyes

Check pupillary size and reaction to light (direct and
consensual)

Check extraocular movements (H-pattern)

4. Examine oral cavity

Open mouth, say “ah”

Stick out tongue

Observe the uvula and tonsils

5. Neck

Palpate head and neck nodes and name them (pre-auricular,
posterior auricular, submandibular, submental, posterior
cervical, anterior cervical, supra-clavicular)

Check carotid pulse

Observation (anterior approach) — ask patient to swallow
and observe thyroid

Ask for patient’s permission to examine the neck.

Review neck anatomy — identify, palpate and name thyroid
cartilage, cricothyroid membrane, cricoid cartilage, first two
rings of the trachea, place fingers in the correct position for
thyroid exam.

Anterior approach - asks patient to swallow and palpate the
thyroid

Posterior approach — ask patient to swallow and palpate the
thyroid

Assess thyroid size, texture, tenderness and rule out any
masses

6. Pulmonary

Demonstrate percussion technique

Percuss and auscultate in the proper locations to examine
the lobes of the lungs (left and right upper lobe, left and
right lower lobes, right middle lobe)

Listen for resonance vs. dullness to percussion

7. Cardiovascular

Identify the anatomic landmarks (sternal notch, manubrium,
sternal angle, sternal body)

Name, palpate and auscultate in 4 key anatomic locations
Aortic — right upper sternal border (2" intercostal space)
Pulmonic — left upper sternal border (2" intercostal space)
Tricuspid — left lower sternal border (4" intercostal space)
Mitral — 4" or 5 intercostal space, mid-clavicular line
Palpate the point of maximal impulse (PMI) — at the apex
(4" or 5™ intercostal space, mid-clavicular line)

8. Abdomen

11
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Inspect, Auscultate, Percuss, Palpate

Point to and name the 4 anatomic locations (RUQ, LUQ,
RLQ, LLQ)

Point to and name the 9 anatomic regions (right
hypochondriac, epigastric, left hypochondriac, right lumbar,
umbilical, left lumbar, right iliac, suprapubic (hypogastric),
left iliac)

Auscultate in all 4 quadrants — listen for bowel sounds
Percuss in all 4 quadrants — listen for tympany vs. dullness
to percussion

Percuss the liver span (starting from RLQ and percussing up
towards RUQ identifying the lower edge and percussing
from below right breast towards the RUQ identifying the
upper edge of the liver)

Palpate the liver using deep palpation and asking patient to
take a deep breath

Palpate the liver using hook technique

Name the borders of Traube’s space

(6™ rib, anterior axillary line, costal margin)

Percuss Traube’s space — resonance vs. dullness to
percussion

Palpate for the spleen in the left upper quadrant using deep
palpation and asking patient to take a deep breath

9. Lower extremities

Check for any pitting edema

Check pulses (dorsalis pedis, posterior tibial)
10. | Document your examination

12
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CLINICAL SKILLS LABORATORY

NAME: NUMBER:

Aspirating (withdrawing medicine) from ampoules

1) Puts the needle on the syringe

2) Pulls and pushes the piston of the syringe 2-3 times

3) Removes the liquid from the neck and ampoule by flicking it

4) Files around the neck of the ampoule

5) Protects his/her fingers with gauze if ampoules is made of glass

6) Carefully breaks off the top of the ampoule (for a plastic ampoule twist the
top)

7) Aspirates the fluid from the ampoule

8) Removes any air from the Syringe

9) Cleans up; dispose of working needle safely; washes hands

Total

13
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CLINICAL SKILLS LABORATORY

NAME:

Intermuscular Injection

NUMBER:

2025/2026

1) Introduces self and explain the procedure

2) Selects a preferred site for injection and locates site correctly

3) Palpates skin for induration or tenderness

4) Cleans injection site with alcohol swab by circling from the center of

this site outward. Allow the site to dry before administering the injection

5) Removes the needle cap

6) With non-dominant hand, stretches skin taut between thumb and

index finger

7) Holding the syringe between thumb and fingers of the dominant

hand inserts the needle at 90° angle to the skin surface

8) Stabilizes syringe and aspirates by pulling back on the plunger

9) Still stabilizing syringe, uses thumb or index finger of non-dominant

hand, presses plunger slowly to inject the medication (5 to 10 seconds per mL)

10) Removes the needle smoothly along the line of insertion

11) Gently massages site with gauze pad

Total

14
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BUTTOCK (GLUTEUS MEDIUS)

FIND THE TROCHANTER. IT IS THE KNOBBY TOP PORTION Posterior lliac

OF THE LONG BONE IN YOUR UPPER LEG (FEMUR). Crest

IT IS THE SIZE OF A GOLF BALL.

FIND THE POSTERIOR ILIAC CREST.

MANY PEOPLE HAVE "DIMPLES "OVER THIS BONE.

THE NURSE WILL HELP YOU FIND THE BONE LANDMARKS.
DRAW AN IMAGINARY LINE BETWEEN THE TWO BONES.
AFTER LOCATING THE CENTER OF THE IMAGINARY LINE,
FIND A POINT ONE INCH TOWARD YOUR HEAD.

THIS IS WHERE (X) YOU WILL PUT THE NEEDLE IN.

STRETCH THE SKIN TIGHT.

HOLD THE SYRINGE LIKE A PENCIL OR DART.
INSERT THE NEEDLE AT RIGHT ANGLE TO YOUR SKIN (90 DEGREE)

YOU MAY GIVE UP TO 3 ML. (CC) OF FLUID IN THIS SITE. i

HIP (VENTROGLUTEAL)

FIND THE TROCHANTER. IT IS THE KNOBBY TOP PORTION
OF THE LONG BONE IN YOUR UPPER LEG (FEMUR).
IT IS ABOUT THE SIZE OF A GOLF BALL.

Anterior lliac Crest

FIND THE ANTERIOR ILIAC CREST.
THE NURSE WILL HELP YOU FIND THE BONE LANDMARKS.

PLACE THE PALM OF YOUR HAND OVER THE TROCHANTER.
POINT THE FIRST OR INDEX FINGER TOWARD THE ANTERIOR ILIAC CREST. |\
SPREAD THE SECOND OR MIDDLE FINGER TOWARD THE BACK,

MAKING A “V'. THE THUMB SHOULD ALWAYS BE POINTED TOWARD
THE FRONT OF THE LEG. ALWAYS USE THE INDEX FINGER AND MIDDLE
FINGER TO MAKE THE 'V".

GIVE THE INJECTION BETWEEN THE KNUCKLES ON YOUR INDEX AND MIDD
STRETCH THE SKIN TIGHT, Trochantar

HOLD THE SYRINGE LIKE A PENCIL OR DART.
INSERT THE NEEDLE AT A RIGHT ANGLE TO THE SKIN (90 DEGREE).

15
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CLINICAL SKILLS LABORATORY

NAME:

Intravenous Injection

NUMBER:

2025/2026

1. Introduces her/himself to the patient, Explains the procedure.

2. Applies torniquet and looks for a suitable vein.

3. Cleans injection site with alcohol swab by circling from the center of
the site outwards. Allow the site to dry before administering the

injection.

4. Sterilizes the vein with non-dominant hand by pulling the skin

taut in the longitudinal direction of the vein.

5. Enters the vein swiftly at 30-degree angle or less, and continues to

introduce the needle along the vein at the easiest angle of entry.

6. Punctures the skin and move the needle slightly into the vein (3-5mm).

7. Holds the syringe and needle steady.

8. Aspirates. If blood appears holds the syringe steady.

9. Loosens tourniquet.

10. Injects (very) slowly. Checks for pain, swelling, hematoma; if in

doubt whether you are still in the vein aspirate again!

11. Withdraws needle swiftly. Presses sterile cotton wool onto the

opening. Secures with adhesive tape.

12. Cleans up; disposes of waste safely; wash your hands

Total

16
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CLINICAL SKILLS LABORATORY

NAME:

Intravenous cannulation

NUMBER:

2025/2026

1. Wash hands and wear non-sterile gloves (as the procedure will be
performed using aseptic non touch technique).

2. Remove the cannula sheath and prepare it:

*Open the cannula wings

+Slightly withdraw and replace the needle — this will make it glide easier
when cannulating

*Unscrew the cap at the back of the cannula and place upright in the tray (if
the cannula is ported)

3. Secure the vein with your non-dominant hand from below by gently
pulling on the skin distal to the insertion site and warn the patient of a sharp
scratch.

4. Insert the cannula directly above the vein, through the skin (at an angle of
10-30° with the bevel facing upwards)

5. Observe for flashback in the cannula chamber.

6. Decrease the angle between the needle and the skin, then advance the
needle a further 2mm after flashback to ensure it’s within the vein’s lumen.

7. Partially withdraw the introducer needle (ensuring the needle end is
within the plastic tubing of the cannula).

8. Carefully advance the cannula into the vein fully.

9. Release the tourniquet and place some sterile gauze directly underneath
the cannula hub.

10. Apply pressure to the proximal vein close to the tip of the cannula to
reduce bleeding and gently pull the introducer needle backwards whilst
holding the cannula in position until it is completely removed. Later,
connect a luer lock cap or primed extension set to the cannula hub.

11. Dispose of the introducer needle immediately into a sharp’s container

12. Apply adhesive strips to secure the cannula wings to the skin (do not
obscure the insertion site with these, as this needs to remain clearly visible
to allow early detection of phlebitis)

Total

17
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Identification of a suitable vein (Checklist)

1. Position the patient’s arm in a comfortable extended position that provides adequate exposure of the
planned area for cannulation

2. Inspect the arm for suitable vein (it should ideally be visible without applying the tourniquet)

*If you are planning to use the cannula for IV fluids or antibiotics you should select a site that is least
restrictive for the patient (preferably distally on the arms)

*You should also ask the patient if they have a preference as to which arm should be cannulated

3. Apply the tourniquet — approximately 4-5 finger widths above the planned puncture site

4. Palpate the vein:

*Go for a vein that feels “springy”

*It should ideally be straight to best accommodate the cannula

*Tapping a vein and asking the patient to repeatedly clench their fist can make the vein easier to
visualize and feel

*]t is preferable to use the patient’s non-dominant arm and to avoid areas near the elbow and wrist joints
(to reduce the likelihood of dislodgement as a result of the patient’s movement)

Things to avoid when cannulating:

*You should avoid areas where two veins are joining as valves are often present

*Pre-existing medical conditions may prevent particular limbs from being used (e.g. arterio-venous
fistula, lymphoedema, previous mastectomy)

*Avoid areas of broken, bruised or infected skin (cellulitis)

5. Once you have identified a suitable vein clean the site with an alcohol swab for 30 seconds and then
allow to dry completely over 30 seconds:

*You should start cleaning from the center of the cannulation site and work outwards to cover an area
of Scm or more

*DO NOT touch the cleaned site afterwards at any point, otherwise the cleaning procedure will need to
be repeated prior to cannulation

Inspect for a suitable vein

Apply tourniquet

Palpate the vein

Clean the site for 30 seconds and allow to dry

18
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CLINICAL SKILLS LABORATORY

NAME: NUMBER:

Skin Suturing

1. Drapes the wound with a sterile fenestrated drape.

2. Applies local anesthesia to the edges of the wound subcutaneously.

3. Grasps needle 2/3 from tip of the needle holder (not finger).

4. Holds the small-toothed penset in the first three fingers as one would hold a
pen.

5. Holds the needle-holder In the palm or by partially inserting the thumb and
ring finger into the loops of the needle holder and place the index finger to
maintain stability.

6. Places the first suture to enhance good approximation (in middle of wound)

7. Grasp and slightly evert the skin edge with small toothed penset.

8. Rotates dominant hand into pronation so that the needle pierce the skin at 90-
degrees angle.

9. Penetrates dermis and epidermis 3-4 mm from wound edge.

10. Drives the needle in through the full thickness of the skin by rotating the
needle holder (supinating).

11. Pulls the needle through wound with needle holder whilst supporting skin
with forceps.

12. Rotates dominant hand again to penetrate the other edge of the wound.

13. Pull suture filament through wound so that 3cm tail remains on entry side

14. Holds the needle holder parallel to the wound.

15. Wraps suture OVER needle holder twice times (into the "L") [fig g].

16. Rotates needle holder 90 degrees, grasp 3cm tail and pull it to opposite side
[knot needs to lie flat].

17. Repeats process to complete SECOND and THORD THROW.

18. After final throw, pulls knot to one side of laceration

19. Cuts suture with scissors, leaving tails of approximately 1 cm.

20. Removes the drape.

21. Cleans the wound with saline solution and providone iodine from center to
periphery

22. Covers the wound with sterile gauze and tape

Total

19
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CLINICAL SKILLS LABORATORY

NAME: NUMBER:

CHECKLIST - Examination of Musculoskeletal System

1. INTRODUCE YOURSELF

e Introduce yourself to the patient including your name and role

e Confirm the patient's name and date of birth

e Briefly explain what the examination will involve using patient-friendly language
e Gain consentto proceed with the examination

e Wash your hands 6 Adequately expose the patient

e Position the patient standing.

2. SCREENING QUESTIONS

e Do you have any pain or stiffness in your muscles, joints or back?

e Do you have any difficulty getting yourself dressed without any help?
e Do you have any problem going up and down stairs?

3. GENERAL INSPECTION

e Body habitus (for example body habitus)

e Scars

e Wasting of muscles

e Abnormal bony prominence

e Checkfor any nodules (rheumatoid arthritis, pseuriasis?)

e Vertebral alignment (Cervical lordosis, thoracal kyphosis lomber lordosis,
scoliosis)

e |liac crest alignment

e Abnormal hair growth

e Bruising

4. GAIT
e Askthe patient to walk to the end of the examination room and
then turn and walk back whilst you observe their gait paying attention to:
e Gait cycle: note any abnormalities of the gait cycle
¢ Range of movement:

e Limping:
e Leglength discrepancy:
e Turning:

e Height of steps:
e Askthe patient to walk on their tip-toes and then on their heels to further
screen for pathology.

5. FEEL
e Temperature: Compare the extremities with the contralateral side.
e Pulses:

e Checkfor the arterial pulses
Palpate the joints one by one. Any tenderness on the joint may indicate tendinitis,
tendon rupture, arthitis

6.1 | SPINE EXAMINATION
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e Assess cervical lateral flexion

Assess lumbar flexion

Schober Test:

Assessment

e |dentify the location of the posterior superior iliac spine (PSIS) on each side.
e Mark the skin in the midline 5cm below the PSIS.

e Markthe skininthe midline 10cm above the PSIS.

e Askthe patient to touch their toes to assess lumbar flexion.

e Measure the distance between the two lines.

6.2 | Sciatic Stretch Test Assessment
e Position the patient supine on the clinical examination couch.
e Holding the patient’s ankle, raise their leg by passively flexing the hip whilst
keeping the patient’s knee fully extended.
e The normalrange of movement for passive hip flexion is approximately 80-90°.
e Once the patient’s hip is flexed, dorsiflex the patient’s foot.
6.3 Femoral nerve stretch
* Position the patient prone on the clinical examination couch.
* Flexthe patient’s knee to 90° and then extend the hip joint.
* Finally, plantarflex the patient’s foot.
7.1 | ARM EXAMINATION
o Askthe patient to put their hands behind their head and point their elbows out to
the side
e Askthe patientto hold their hands out in front of them, with their palms facing
down and fingers outstretched 19 Inspect the dorsum of the hands
e Askthe patient to turn their hands over (supination)
e Inspectthe thenar and hypothenar eminences for muscle wasting
o Askthe patient to make a fist
e Assess grip strength
e Assess precision grip
Perform MCP squeeze
7.2 | ARM EXAMINATION
* Tinel’s test
* Tinel’stestis used to identify median nerve compression and can be usefulin
the diagnosis of carpal tunnel syndrome.
* To perform the test, simply tap over the carpal tunnel with your finger.
7.3 | ARM EXAMINATION
* Phalen’s test
* Ifthe history or examination findings are suggestive
of carpal tunnel syndrome, Phalen’s test may be used to further support the
diagnosis.
* Askthe patient to hold their wrist in maximum forced flexion (pushing the dorsal
surfaces of both hands together) for 60 seconds.
* Interpretation
* Ifthe patient’s symptoms of carpal tunnel syndrome are reproduced then the
test is positive (e.g burning, tingling or numb sensation in the thumb, index,
middle and ring fingers).
8.1 | ASSESSMENT OF THE LEG

o Perform passive knee flexion
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e Perform passive knee extension
e Perform passive internal rotation of the hip
o Perform patellar tap

8.2 | ASSESSMENT OF THE LEG -HIP
Trendelenburg’s test is used to screen for hip abductor weakness (gluteus medius
and minimus).
e With the patient upright, stand in front of them and ask them to place their
hands on your forearms or shoulders for stability.
e Position your fingers on each side of the patient’s pelvis at the iliac crest.
e Askthe patientto stand on one leg and observe your fingers for evidence of
lateral pelvic tilt.
o Repeatthe assessment with the patient standing on the other leg.
Interpretation
e |fthe patient’s hip abductors are functioning normally the pelvis
should remain stable or rise slightly on the side of the raised leg.
e |fthe pelvis drops on the side of the raised leg it
suggests contralateral hip abductor weakness (this is known as
Trendelenburg’s sign).
8.3 | ASSESSMENT OF THE LEG- KNEE

Anterior drawer test is used to assess the integrity of

the anterior cruciate ligament.

o Position the patient supine on the clinical examination couch with their knee
flexed to 90°.

e Wrap your hands around the proximal tibia with your fingers around the back of
the knee joint.

e Restyour forearm down the patient’s lower leg to fix its position.

e Position your thumbs over the tibial tuberosity.

o Askthe patient to keep their legs as relaxed as tense hamstrings can mask
pathology.

e Pull the tibia anteriorly and feel for any anterior movement of the tibia on the
femur. With healthy cruciate ligaments, there should be little or no movement

noted.
8.4 | ASSESSMENT OF THE LEG- KNEE
Posterior drawer test
* Position the patient supine on the clinical examination couch with their knee
flexed to 90°.
*  Wrap your hands around the proximal tibia with your fingers around the back of
the knee joint.
* Restyour forearm down the patient’s lower leg to fix its position.
* Position your thumbs over the tibial tuberosity.
* Askthe patient to keep their legs as relaxed as tense hamstrings can mask
pathology.
* 6. Push the tibia posteriorly. With healthy cruciate ligaments, there should be
little or no movement noted.
8.5 | ASSESSMENT OF THE LEG - KNEE

¢ Lachman’s test
* Flexthe patient’s knee to 30°.
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* Hold the lower leg with your dominant hand with your thumb on the tibial
tuberosity and your fingers over the calf.

* With the non-dominant hand, hold the thigh just above the patella.

* Usethe dominant hand to pull the tibia forwards on the femur while the other
hand stabilises the femur.

ASSESSMENT OF THE LEG - KNEE
McMurray’s test

* With the patient supine on the clinical examination couch, passively flex the knee
being assessed as far as is possible.

* Hold the patient’s right knee with your left hand, with your thumb over the medial
aspect and fingers over the lateral aspect of the joint lines.

* Hold the patient’s right foot by the sole using your right hand.

* Create valgus stress on the knee joint with your left hand by applying outward
pressure as if trying to abduct the leg at the hip whilst fixating and externally
rotating the foot. At the same time slowly extend the knee joint.

ASSESSMENT OF THE LEG - KNEE
Joint effusion can be caused by ligament rupture (e.g. anterior cruciate
ligament), septic arthritis, inflammatory arthritis and osteoarthritis.
Patellar tap

* The patellar tap test can be used to screen for the presence of a moderate-to-
large knee joint effusion.

* With the patient’s knee fully extended, empty the suprapatellar pouch by sliding
your left hand down the thigh to the upper border of the patella.

* Keepyour left hand in position and use your right hand to press downwards on
the patella with your fingertips.

* Ifthereisfluid present you will feel a distinct tap as the patella bumps against
the femur.

COMPLETING THE EXAMINATION

e Explain to the patient that the examination is now finished

e Thankthe patient for their time

e Washyour hands

e Summarise your findings

e Suggest further assessments and investigations (e.g. focused examination of
joints suspected of having pathology, further imaging)
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Examination of the Chest and Lungs Checklist

Equipment Needed

A Stethoscope

General Considerations

The patient must be properly undressed and gowned for this examination.
Ideally the patient should be sitting on the end of an exam table.
The examination room must be quiet to perform adequate percussion and auscultation.

Observe the patient for general signs of respiratory disease (finger clubbing, cyanosis, air

hunger, etc.).

Try to visualize the underlying anatomy as you examine the patient.

Inspection

1.

Observe the rate, rhythm, depth, and effort of breathing. Note whether the expiratory phase is

prolonged.
2. Listen for obvious abnormal sounds with breathing such as wheezes.
3. Observe retractions and use of accessory muscles (sternomastoids, abdominals).
4. Observe the chest for asymmetry, deformity, or increased anterior-posterior (AP) diameter.
5. Confirm that the trachea is near the midline?
Palpation
1. Identify any areas of tenderness or deformity by palpating the ribs and sternum.
2. Assess chest expansion and symmetry of the chest by placing your hands on the patient's
back, thumbs together at the midline, and ask them to breathe deeply.
3. Check for tactile fremitus.
Percussion
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Proper Technique

1. Hyperextend the middle finger of one hand and place the distal

interphalangeal joint firmly against the patient's chest.

2. With the end (not the pad) of the opposite middle finger, use a quick
flick of the wrist to strike the first finger.

3. Categorize what you hear as normal, dull, or hyperresonant.

4. Practice your technique until you can consistantly produce a "normal" percussion note on

your (presumably normal) partner before you work with patients.

Posterior Chest

.

1. Percuss from side to side and top to bottom using the pattern shown in the — o O T

illustration. Omit the areas covered by the scapulae. / A \

2. Compare one side to the other looking for asymmetry.

3. Note the location and quality of the percussion sounds you hear.

4. Find the level of the diaphragmatic dullness on both sides.
Diaphragmatic Excursion |f |

5. Find the level of the diaphragmatic dullness on both sides.

6. Ask the patient to inspire deeply.

7. The level of dullness (diaphragmatic excursion) should go down 3-5cm symmetrically.

_r" 1“"- -
o £
Anterior Chest b
O ' O
1. Percuss from side to side and top to bottom using the pattern shown in N o

h

2. Compare one side to the other looking for asymmetry. ’}o

3. Note the location and quality of the percussion sounds you hear. '

the illustration. (8] %|
"'.

; 4

|
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Interpretation
Percussion Notes and Their Meaning
Stony dull or Dull |Pleural Effusion or Lobar Pneumonia
Normal Healthy Lung or Bronchitis
Hyperresonant ~ |Emphysema or Pneumothorax
Auscultation

Use the diaphragm of the stethoscope to auscultate breath sounds.
Posterior Chest

o“"‘“
T3
1. Auscultate from side to side and top to bottom using the pattern shown in the o o

illustration. Omit the areas covered by the scapulae. § O O O O lrj
2. Compare one side to the other looking for asymmetry. J ©co 00
\
3. Note the location and quality of the sounds you hear. If :i
Anterior Chest e e
O Q.
1. Auscultate from side to side and top to bottom using the pattern shown in o : o
the illustration. O 4 O
2. Compare one side to the other looking for asymmetry. KQ 5 _o%i,
3. Note the location and quality of the sounds you hear. ’{IO o 0&
Y
! I
Interpretation

Breath sounds are produced by turbulent air flow. They are categorized by the size of the airways that
transmit them to the chest wall (and your stethoscope). The general rule is, the larger the airway, the

louder and higher pitched the sound. Vesicular breath sounds are low pitched and normally heard over
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most lung fields. Tracheal breath sounds are heard over the trachea. Bronchovesicular and bronchial

sounds are heard in between. Inspiration is normally longer than expiration (I > E).

Breath sounds are decreased when normal lung is displaced by air (emphysema or pneumothorax) or
fluid (pleural effusion). Breath sounds shift from vesicular to bronchial when there is fluid in the lung
itself (pneumonia). Extra sounds that originate in the lungs and airways are referred to as "adventitious"

and are always abnormal (but not always significant). (See Table)
Adventitious (Extra) Breath Sounds
These are high pitched, discontinuous sounds similar to the sound produced by

Crackles | Tubbing your hair between your fingers.

(Also known as Rales)

Wh These are generally high pitched and "musical” in quality. Stridor is an inspiratory
eezes
wheeze associated with upper airway obstruction (croup).

Rhonchi These often have a "snoring" or "gurgling" quality. Any extra sound that is not a
onchi
crackle or a wheeze is probably a rhonchi.

Voice Transmission Tests

These tests are only used in special situations. This part of the physical exam has largely been replaced
by the chest x-ray. All these tests become abnormal when the lungs become filled with fluid (referred

to as consolidation).

Tactile Fremitus

1. Ask the patient to say "ninety-nine" several times in a normal voice.

2. Palpate using the ball of your hand.
3. You should feel the vibrations transmitted through the airways to the lung.
4. Increased tactile fremitus suggests consolidation of the underlying lung tissues or decreased
in effusion or fibrosis or lung collapse.
5.
Bronchophony

1. Ask the patient to say "ninety-nine" several times in a normal voice.
2. Auscultate several symmetrical areas over each lung.
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The sounds you hear should be muffled and indistinct. Louder, clearer sounds are called

bronchophony.

Whispered Pectoriloquy

1. Ask the patient to whisper "ninety-nine" several times.
2. Auscultate several symmetrical areas over each lung.
3. You should hear only faint sounds or nothing at all. If you hear the sounds clearly this is
referred to as whispered pectoriloquy.
Egophony
1. Ask the patient to say "ee" continuously.
2. Auscultate several symmetrical areas over each lung.
3. You should hear a muffled "ee" sound. If you hear an "ay" sound this is referred to as "E ->
A" or egophony.
Notes
1. For more information refer to A Guide to Physical Examination and History Taking, Sixth
Edition by Barbara Bates, published by Lippincott.
2. A prolonged expiratory phase (E > I) indicates airway narrowing, as in asthma.
3. AP diameter increases somewhat with age, however, a round or "barrel" chest is often a sign
of advanced emphysema.
4. The trachea will deviate to one side in cases of tension pneumothorax.
5. Decreased or asymmetric diaphragmatic excursion may indicate paralysis or emphysema.
6. It has been said that "a peak flow meter is to asthma as a thermometer is to fever." Peak flow

measurements are used to gauge severity of asthma attacks and track the disease over time.
Ideally new readings are compared to the patient's current "personal best." Readings less than
80% of "best" may indicate a need for additional therapy. Readings less than 50% may

indicate an emergency situation.

Increased fremitus indicates fluid in the lung. Decreased fremitus indicates sound transmission

obstructed by chronic obstructive pulmonary disease (COPD), fluid outside the lung (pleural

effusion), air outside the lung (pneumothorax).
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2. Human in Medicine (ICS-2 HIM)

Social Concepts (SC)

General Information
A twelve-hour-course will be one of the threads of your multi-thread ICP course at the beginning of

this year.

It aims to open your minds to sociological imagination in order to understand more fully how your
actions as a physician may affect the larger society, and how you, yourselves, patients, medical

practices, health and illness are shaped by social forces.

Objectives
At the end of this introductory course, you will;
1. be able to grasp social and cultural environment as it affects health and disease, the roles of
physicians and the experiences of patients;
2. be more alerted to the social and cultural issues in clinical encounter, and

3. Dbe able to understand the importance of bio-psycho-social approach in patient evaluation.

Areas of interest

Social Factors: age, gender, class

The influence of Social Factors on Health and Illness
Bio-psycho-social model

Stigmatization, medicalization

The Reading list

(New texts will be announced during the course)

Ray M. Fitzpatrick.Society and Changing Patterns of Disease. Chapter I in Sociology as
Applied to Medicine, edited by Graham Scambler,1997.

Student Assignments
Assignments will include a minimum of 500-word essays, which will be asked to be written on
selected topics given by course tutors. Assignments will be handed back in due time which will be

announced by the tutors and preferably will be in word-processor-file format and print-outs.
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Course sessions
Course sessions will include didactic lectures, case studies, role plays, personal narratives by the

students, and presentation of student assignments.
Course Requirements and Evaluation Method
Full attendance is required, and also your energetic creative participation is the necessary component

of our learning environment.

For the evaluation, student assignments will constitute the total score.
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Ethics (Eth)

General Information

Medical ethics is optimally taught with a mixture of lecture and small group activities. This allows
students to acquire the basic core information and to develop the critical analytical and
communication skills necessary to successfully identify, analyze and resolve ethical problems faced in
clinical practice. The small group activities revolve around the analysis and discussion of the ethical

and legal issues in actual clinical cases.

Objectives
At the end of this introductory course, you will be able to
(1) list and define the major principles and rules of medical ethics,
(2) demonstrate the awareness about the issues regarding the “beginning of life”” and “right to
life” issues,
(3) discuss the central role of “confidentiality” and “informed consent” in clinical practice,

(4) demonstrate the awareness about the issues regarding the “decisions near the end of life”.

The Reading list
Will be provided.

Student Assignments
Small group assignments will include a minimum of 500-word essays on cases given by course tutor.
Groups (each two-student) will make presentations of their assignments.

Assignments will be handed back at the latest on the last day of the course.

Course sessions

Course sessions will include didactic lectures, presentation of student assignments and discussion.

Course Requirements and Evaluation Method

Full attendance is required.

For the evaluation, student assignments will constitute 50% of the total score; the other 50% will

come from the presentation and discussion.
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Art and Humanities (AHum)

This course is designed to enrich the medical education experience by exploring the intersection of art,
literature, music, philosophy, and history with medicine. Through the lens of these disciplines, students
will develop a deeper understanding of the human condition, enhance their critical thinking skills, and
cultivate empathy and compassion.

By examining the universal themes of love, loss, joy, and suffering as portrayed in various artistic
mediums, students will gain insights into the human experience. Additionally, tracing the evolution of
medical practices and their cultural and societal implications will provide a historical context for
contemporary healthcare.

Furthermore, this course will delve into the importance of empathy, communication, and cultural
sensitivity in the doctor-patient relationship. By discussing ethical dilemmas in healthcare and the role
of art and humanities in shaping moral decision-making, students will develop a strong ethical
foundation. Finally, the course will explore the therapeutic benefits of art and music therapy,
highlighting the impact of art on healing.

By integrating these disciplines into medical education, we aim to foster well-rounded physicians who

are not only scientifically competent but also compassionate and culturally aware.

The course plan is as follows.

Committee Date Lecture Duration Type* Instructor
WE3EK ICS-2 HIM: Social Concepts 4 T Dr. Sinem Yildiz Inanict
Y2C2 WEEK
6 ICS-2 HIM: Social Concepts 8 T Dr. Sinem Yildiz Inanic
WEZEK ICS-2 HIM: Social Concepts 4 T Dr. Mehmet Akman

WEEK | ICS-2 HIM: HIM - Social Concepts

3 Workshop Exam 2 E )
WEEK -
Y2C3 4 ICS-2 HIM: Arts and Humanities 8 T Dr. Mehmet Akman
WE6EK ICS-2 HIM: Arts and Humanities 4 T Dr. Mehmet Akman
WE6EK ICS-2 HIM: Arts and Humanities 4 T Dr. Mehmet Akman
WEIEK 1CS-2 HIM: Ethics 8 T Dr. Giirkan Sert
Y2C4 WEZEK ICS-2 HIM: Ethics 4 T Dr. Giirkan Sert
WE3EK ICS-2 HIM: Ethics and Professionalism 2 T Dr. Ayse Atasoylu

*T: theoretical lecture, E: exam.

Academic Staff
Dr. Ayse Atasoylu
Dr. Sinem Yildiz inanici

Dr. Mehmet Akman
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Dr. Giirkan Sert

MDN2706 Assessment

e 30% Ethics (assignments)
e 30% HIM & Arts (assignments)

e 40% Social concepts (written) exam
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3. Evidence Based Medicine (EBM)

ICS courses, which are an important part of our curriculum, are given in the pre-clinical phase
under the names ICS-1, ICS-2 and ICS-3 in grades 1, 2 and 3. The basic contents of these multi-

component courses are given in the table below.

ICS-1 ICS-2 ICS-3
MDN1707 MDN1705 MDN1706 MDN2705 MDN2706 MDN2707 MDN3705 MDN3706 MDN3707
3 credits 3 credits 3 credits 3 credits 3 credits 3 credits 3 credits 3 credits 2 credits
Introduction
Communicatio
Clinical Skills to Student
n Skills & Basic Evidence Basic Clinical Student
Laboratory & Research Human in
Introduction to Clinical Based Medical Skills Research
Introduction to . and . Medicine o . .
Medical Skills Medicine Practice Laboratory Activity
First Aid Computer
Interview
Skills
History
Effective ) )
taking, Social Advanced
communicatio Theme:
First aid, hand ) aspiration, concepts, Theme: communicat Physical Theme:
n, active “Explore
washing, glove ) injection, ethics, art “Health and ion skills, examination “Patients and
. listening, your . . . .
wearing, CPR suturing, and community” Hospital of systems diseases”
group universe” ) . o
physical humanities visit
dynamics
examination

ICS-Research components

Within the scope of the I[CS-Research component, students are given courses throughout the academic
year and each student carries out a research project in a research group with an advisor throughout the
academic year (October-May). The aims of this program are:

e Mastering the steps of scientific research

e Literature review

e Managing group work and working with an advisor

e Being able to create a scientific study methodology

e Being able to prepare a research proposal and apply to the ethics committee
e Being able to collect and analyze data

e Preparing and making presentations

e Being able to review and write articles

e Active participation in national and international congressesLiteratiir tarama

2nd Year projects (ICS-2 Research)

THEME: Health and Community

Within the scope of this theme, studies are mostly conducted on Public Health. There is no restriction
on the population. Survey studies that determine or measure Prevalence or
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Knowledge/Attitudes/Practices are mostly conducted. Retrospective studies can also be planned as long
as they fit the theme.

Key learning outcomes of the class:
- In addition to what was learned in the previous year, preparing a research proposal and applying
to the ethics committee to obtain study approval.

Some sample titles from previous years:

e Waterpipe Tobacco Smoking: An observational study among university students on
Prevalence, Awareness and Contributing Factors in Northern Cyprus

e Acceptance and Knowledge of Parents towards childhood vaccination in Famagusta, TRNC: A
cross-sectional study

e A cross-sectional study of Knowledge, Awareness and Behavior towards Breast Cancer among
Females living in Famagusta, North Cyprus

e A retrospective study about admissions to the Emergency Department in Famagusta State
Hospital

MDN2707 Assessment

30% Reports (Including assignments and End-of-year Report)

20% Presentations (Including Oral and Poster presentations)

30% Personal Evaluation (Including Research Mentor’s, Coordinator’s, Groupmates’ and

Self Evaluations)

20% Written Exam

Presentation, Student and Report evaluation forms can be found below.
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DOGU AKDENIZ UNiVERSITESI - MARMARA UNIiVERSITESI
ULUSLARARASI ORTAK TIP PROGRAMI

KLiNiSYEN BECERILERINE GiRiS EGITIM PROGRAMI
“MDN2707 - Introduction to Student Research and Computer Skills” Dersi
2. Smmf Ogrenci Arastirmalar Bildiri Sunumu Degerlendirme Rehberi

2023-2024 Akademik Y1l Arastirma Proje Sunumlar

. L . DEGERLENDIRME ARALIGI
DEGERLENDIRME OLCUTLERI
N
o 4 2 S
ARASTIRMA ICERIGI £ 4 £ =~ 2
> g 5 = =
£ |z S
o
Baslik, grup numarasi, danigman ismi ve grup tiyeleri isimlerini igeren Giris Slayti 1 2 3 4 5
Giris boliimiinde Konu hakkinda genel bilgi ve tanmimlarin agtklanmasi 1 2 3 4 S
Giris boliimiinde konuyla ilgili giincel literatiir bilgisi kullanimi, ve benzer ¢alismalarin gosterilmesi 1 2 3 4 5
Giris bolimiinde aragtirma sorusu VEY A temel amacin belirtilmis olmasi
1 2 3 4 5
. Research question(s) VEYA Main aim -> Belirtilmesi zorunludur.
. Hypotheses OR Specific objectives -> Var ise belirtilmelidir.
Yontem boliimiinde arastirma tiiri, zaman-mekan bilgilerinin belirtilmesi 1 2 3 4 5
Yontem boliimiinde; Calisma popiilasyonu bilgisi VE 6rneklemin olusturulma
seklinin agiklanmasi 1 2 3 4 5
(study population, sampling method, sample size)
Yontem bolimiinde; Veri toplama aracinin (Anket, vb.) 6zelliklerinin agiklanmasi
(soru sayis1, kim tarafindan hazirlandig1, baska ¢alismadan alindiysa referans verilmesi ve izin emailinin 1 2 3 4 5
gosterilmesi, skorlama, vb)
Yontem bolimiinde; katilimeilara ne sekilde ulasildiginin belirtilmesi (veri toplamada kullanilan araglar; 1 ) 3 4 5
forms, Teams vb)
Yontem boliimiinde; Veri analizi igin kullanilan araglarin (SPSS vb)
1 2 3 4 5
ve analiz metodlarinin agik bir sekilde belirtilmis olmasi
Bulgularin tablo ve grafiklerle agiklanmig olmas, tablo ve grafiklerin degisken tiplerine uygun olmasi, hg
tablosu degil Excel veya uygun bir yazilim ile amaca uygun 1 P 3 4 5
olarak hazirlanmis olmasi.
Bulgularda tanimlayic istatistik sonuglarmnin verilmesi 1 2 3 4 5
Bulgularda degiskenler arasindaki iliskilerin istatistik testlerle degerlendirilmis olmasi. (Calismada hipotd 1 By 3 4 5
spesifik amag yok ise sart degildir)
Tartisma boliimiinde bulgularin yorumlanmasi ve/veya benzer arastirmalarla karsilastiriimasi 1 2 3 4 5
Tartisma boliimiinde, (eger varsa) limitasyonlarin belirtilmis olmasi 1 2 3 4 5
Sonuglar boliimiinde; amag kisminda verilmis olan Arastirma sorusu ve amag
1 2 3 4 5
ifadelerinin 6zet seklinde yanitlanmasi
Kaynaklar béliimiiniin (herhangi bir yazim stiline uygun olarak) uygun yazilmasi,
1 2 3 4 5
ilgili ve giincel kaynaklar kullanilmasi, metin iglerinde atif yapilmasi.
BILDIRi HAZIRLAMA VE SUNMA
Kullanilan slayt sayisinin igerigin aktarilmasi igin yeterli olusu 1 2 3 4 5
Slayt sayisinin sunum siiresi ile uyumlulugu 1 2 3 4 5
Slayt sablonu ve arka plan rengi uygunlugu 1 2 3 4 5
Slaytlardaki harf biiyiikliigii, satir sayilari vs. Uygunlugu (max 8-10 satir, 24-30 punto) 1 2 3 4 5
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Sunum sonrasi sorulardaki bagart durumu ve genel olarak ¢aliymaya hakim olmast 1 ‘ 2 ‘ 3 ‘ 4 ‘ 5

DEGERLENDIREN OGRETIM ELEMANI

TOPLAM PUAN (Toplam puan koordinasyon tarafindan hesaplanacaktir.)

EKLEMEK ISTEDIGINiZ YORUMLAR (varsa):

Marmara University - Eastern Mediterranean University International Joint Medical Program

ICS Research course
2023-2024

Form - 2 ARASTIRMA SONU OGRENCI DEGERLENDIRME FORMU
(DANISMAN GGRETIM UYESI TARAFINDAN DOLDURULACAKTIR)

Bu degderlendirme, arastirma etkinligi tamamiandiktan sonra damsman dgretim lyesi tarafindan yapilacak we dgrencinin MEDN163 dars notunu
hesaplanmasinda kullanilacaktir. Degderlendirmenin asagidaki digitlere gore, arastirma grubundaki her 8grenci igin yapimas gerekmektadir,

Performans Degerlendirme Dereceleri su sekildedir: 0 = Cok Yetersiz; 1= Yetersiz; 2= Orta; 3= Iyi; 4=Cok iy

Danisman Odretim iivesinin Adi-Soyadi:

Liitfen, asadida listelenmis olan kriterlere gére damismanik yaptiginiz grup iiyelerinin isimlerini belirterek 0-4 skalasinda

dederlendiriniz.

DE Niames here

Attendance to all online and face-to-face meetings

Contribution to the determination of topic, literature review, and
forming study objectives/research questions/hypotheses

Contribution to preparation of data collection tools and methods

Contribution to data collection

Contribution to data entry and statistical analysis

Contribution to preparations of presentation and poster

Contribution to preparation of the research report

Contribution to teamwork and attitude within the team

General mterest to the study, and feelmg responzsible about the
resezrch project
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Marmara University - Eastern Mediterranean University
International Medical School

Introduction to the Clinical Skills Course

Form 1 - ARASTIRMA RAPORU DEGERLENDIiRME FORMU

2025/2026

Y2G1

Damsman Ogretim iiyesinin Adi-Soyadi:

DEGERLENDIRME OLCUTLERI

Genel Format Kurallar1 (15 puan)

Rapor formatina uygun kapak ve i¢indekiler sayfalari var mi1? (5 puan)

Font tipi, baslik ve metin font boyutlari, satir araligi, marjin 6zellikleri dogru mu?

Sayfa numaralandirma yapildi m1? (5 puan)

Kisaltmalar ve grafik-tablo agiklamalari (legend) formata uygun mu? (5 puan)

Abstract (10 puan)

Calismay1 temsil ediyor mu? (2 puan)

Kisa bir genel bilgiler kismi, ¢aligmanin hedefi/amaci agikg¢a belirtildi mi? (2 puan)

Materyal-Metod anlasilir sekilde 6zetlendi mi? (2 puan)

Aragstirma sorulart ya da hipotezlere dair bulgular 6zetlendi mi? (2 puan)

Sonuglar anlasilir bir sekilde 6zetlendi mi? (2 puan)

Introduction (15 puan)

Literatiir bilgisine dayanan, konuya 6zel giincel bilgileri de igeren ve aragtirmanin

6nemini ortaya koyan bir arka plan bilgisi sunulmus mu? (5 puan)

Aragtirmanin amaglari, Arastirma sorular1 ve/veya hipotezler net olarak belirtilmis

mi? (5 puan)

Aragtirmanin baslig1 yapilmis olan ¢aligmayla uygun mu? (5 puan)

Material and Methods (20 puan)

Aragtirmanin tipi (tanimlayici, vaka-kontrol, kohort vs) belirtildi mi ve aragtirmanin

amacina uygun mu? (5 puan)

Evren ve 6rneklem sec¢imi ayrintili bir sekilde agiklanmis m1? (6 puan)

Arastirmada hangi araglarla ve hangi standartlarda Olgiim yapildigi ayrintili bir

sekilde agiklanmis m1? (6 puan)

Kullanilan istatistiksel yontemler agiklanmis mi? (3 puan)
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Sonuglar uygun istatistiksel yontemlerle analiz edilmis mi? (4 puan)

Gerekli tanimlayict veya karsilastirma analiz sonuglar1 dogru ve anlasilir sekilde

aktarildi m1? (6 puan)

Tablo ve/veya grafiklerin basliklar1 ve diizenlenme bigimleri agiklayici ve anlasilir

mi? (3 puan)

Tablo ve/veya grafiklerden yazi iginde bahsedilerek agiklamalart yazilmis mi? (2

puan)

Bulgularm kendi iginde tartisildig1 ve/veya baska calismalarla karsilastirildig: (yani
‘tartisma’ niteligine uygun) bir tartisma boliimil var m1? Tartigsma literatiir bilgisine

dayandiriliyor mu? (5 puan)

Limitasyonlar belirtilmis mi? (5 puan)

Sonuglar 6zetleyen bir conclusion paragrafi verilmis mi? (5 puan)

Metin i¢inde referanslara atif yapilmis m1? (3 puan)

Konuyu dikkate alarak; kaynaklar yeterli ve glincel mi? (2 puan)

Referanslar yazim kurallaria uygun yazilmis mi? (2 puan)

Olgiim araglarinin tiimii (anket ise, onam formu, valide anketler i¢in kullanim izni;
anket degil ise veri toplama aracinin detaylari) Appendix kisminda verilmis mi? (3

puan)
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Plan for 2025-2026 MDN2707 Evidence Based Medicine (ICS-2 EBM) course is as it follows.

Theoretical
Committee Date Lecture Lecture (M (.)r Instructor
hours Practical
®)
Introduction to 2nd Year Research: Evaluation of :
ICS-1 Research Projects ! P Dr. Ilke Akeay
WEEK | Introduction to ‘MDN2707 Evidence Based
2 Medicine’ Course ;
Credit, Assessment, Content and Ethical Approval ! T Dr. Ilke Akgay
Process
WEEK E;ldencefbased medicine — - 1 T Dr. Ilke Akgay
2 Theme o .2nd year research projects: Health and 1 P Dr. ilke Akcay
Community
Research Proposal Workshop (RPW) — Type of
Research Studies .
Descriptive Studies (Case-reports, surveillance, ! T Dr. ke Akgay
literature reviews)
Research Proposal Workshop (RPW) — Type of
Research Studies 1 T Dr. Ilke Akcay
WEEK | Cross-sectional studies
3 Research Proposal Workshop (RPW) — Type of
Research Studies 1 T Dr. ilke Akcay
Case-control and Cohort studies
Research Proposal Workshop (RPW) — Type of
Research Studies :
Experimental studies, Systematic reviews and Meta- ! T Dr. Ilke Akay
analyses
RPW - .IntrO(.iuctlon part gf a Research Proposal 1 T Dr. flke Akay
Topic, title, literature review
WEEK
4 RPW — Introduction part of a Research Proposal
Y2C1 How to specify research question(s), objective(s) 1 T Dr. ilke Akcay
and hypotheses of a research study?
Group formation and Warm-up activities 1 P Dr. Tlke Akcay
WEEK S;iztilé::tles:oss%on: Group study to discuss about 1 P Dr. flke Akay
4 pics
Practllcal session: Group study to discuss about 1 P Dr. ilke Akgay
candidate topics
RPW — Material and Methods part of a Research
Proposal 1 T Dr. ilke Akcay
Contents of Material and Methods
RPW — Material and Methods part of a Research
Proposal 1 T Dr. ilke Akcay
WEEK Study population, sample and sampling methods
5 RPW — Material and Methods part of a Research
Proposal :
Important points in choosing the appropriate ! T Dr. Ilke Akay
sampling method
RPW — Material and Methods part of a Research
Proposal 1 T Dr. ilke Akcay
Source of data (Data collection tools)
WESEK Meeting with mentor 1 P mentor
RPW — Material and Methods part of a Research
Proposal 1 T Dr. ilke Akcay
WEEK | Variables
6 RPW — Material and Methods part of a Research
Proposal 1 T Dr. ilke Akgay

Data analysis methods
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RPW — Research ethics and Research integrity

L T Dr. ke Akgay
principles
Rl.’W.f Research ethics and Research integrity T Dr. flke Akay
principles
WE6EK Meeting with mentor P mentor
Reviewing RPW & Thinking about limitations of a T Dr. ilke Akcay
Research study
WEEK | Article literacy P Dr. ilke Akcay
! Article literacy P Dr. Tlke Akcay
Getting ready for Research Proposal Presentations P Dr. ilke Akcay
WElEK Meeting with mentor P mentor
W152EK Meeting with mentor P mentor
gilzt;cs with groups about study proposals (Grl & P Dr. ilke Akcay
(C}ﬁ;cs with groups about study proposals (Gr3 & Dr. ilke Akcay
WEEK | Critics with groups about study proposals (Gr5 & .
grrlg;cs with groups about study proposals (Gr7 & Dr. flke Akay
Critics with groups about study proposals (Gr9 & Dr. ilke Akcay
Grl0)
W%EK Meeting with mentor P mentor
. Seyhan
Research Proposal Presentations (Grl & Gr2) P Hidiroglu
Research Proposal Presentations (Gr3 & Gr4) P
WEEK | Research Proposal Presentations (Gr5 & Gr6) P
6
Research Proposal Presentations (Gr7 & Gr8) P
Research Proposal Presentations (Gr9 and Gr10) P
WE2EK Meeting with mentor P mentor
Important points in preparation of an Ethical ;
WEEK | application file T Dr. Ilke Akeay
3 Impqrtapt points in preparation of an Ethical T Dr. ilke Akgay
application file
Critics with groups about study proposal revisions .
and Ethical Board Applications (Grl & Gr2) P Dr. Ilke Akay
Critics with groups about study proposal revisions .
Y2C3 and Ethical Board Applications (Gr3 & Gr4) Dr. Ilke Akgay
WEEK | Critics with groups about study proposal revisions :
4 and Ethical Board Applications (Gr5 & Gr6) Dr. ke Akeay
Critics with groups about study proposal revisions ;
and Ethical Board Applications (Gr7 & Gr8) Dr. Ilke Akeay
Critics with groups about study proposal revisions .
and Ethical Board Applications (Gr9 & Gr10) Dr. Ilke Akeay
WF;_EK Meeting with mentor P mentor
WEQEK Meeting with mentor P mentor
Y2C4 WEEK | Determination of appropriate data analysis methods T Dr. ilke Akcay
4 Determination of appropriate data analysis methods T Dr. Tlke Akcay
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WESEK Meeting with mentor 1 P mentor
Important points in Defining variables, entering and ;
WEEK | cleaning data ! T Dr. Tlke Akeay
7 Impoﬁant points in Defining variables, entering and 1 T Dr. ilke Akcay
cleaning data
W%EK Meeting with mentor 1 P mentor
WEIEK Meeting with mentor 1 P mentor
Data analysis (Grl & Gr2 & Gr3 & Gr4) 1 T Dr. ilke Akcay
Data analysis (Grl & Gr2 & Gr3 & Gr4) 1 P Dr. ilke Akcay
WEEK | Data analysis (Gr5 & Gr6 & Gr7) 1 Dr. ilke Akcay
2 Data analysis (Gr5 & Gr6 & Gr7) 1 Dr. ilke Akcay
Data analysis (Gr8 & Gr9 & Grl0) 1 Dr. Tlke Akcay
Data analysis (Gr8 & Gr9 & Gr10) 1 Dr. ilke Akcay
WFEEK Meeting with mentor 1 P mentor
WEEK | Rules for Oral and Poster Presentations 1 T Dr. ilke Akcay
3 Rules for Oral and Poster Presentations 1 T Dr. ilke Akcay
WEEK Meeting with mentor 1 P mentor
Y2C5 Project Presentations 1 P Se.yhan
Hidiroglu
Project Presentations 1 P
Project Presentations 1 P
WEEK | Project Presentations 1 P
3 Project Presentations 1 P
Project Presentations 1 P
Project Presentations 1 P
Project Presentations 1 P
WE6EK Meeting with mentor 1 P mentor
WEEK | Rules for Research Report Writing 1 T Dr. ilke Akcay
6 Rules for Research Report Writing 1 T Dr. ilke Akcay
WEEK . .
7 ICS-2 Research: Feedback session 1 P Dr. Ilke Akgay
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