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Educational 
Methods 

 

Theoretical lectures and Practical Courses,  
Bedside education,  
Discussions,  
Ward Rounds,  
Case presentations,  
Seminars. 

 

Clerkship Aims 

         Internal Medicine (IM) education program is an integrated program involving all disciplines 

within the framework of the internal medicine department in cooperation with closely related 

clinical disciplines including pulmonary medicine and infectious diseases. Students will be able 

to practically apply what they have learned in the theoretical lectures formatted either in the form 

of lectures or case discussions.  

        The Internal Medicine Program is a 10-week rotation during the fourth year. Both theoretical 

and practical courses will be held mainly in Atakent Acıbadem Hospital. The program includes 2-

3 days of theoretical lessons followed by 4-6 days of practical sessions. Practical sessions 

include morning rounds, bedsides and case presentations under the supervision of the attending 

physicians. In the practical sessions, the students will be guided by a responsible consultant who 

is going to provide each student with the opportunity to learn basic principles of internal 

medicine, not only through direct patient contact, but also by observing and interacting with 

faculty and house staff. Practical sessions include morning rounds, bedsides and case 

presentations. Bedside education as an integral part of 4th year Internal Medicine Education 

Program, representing a synthesis of proper history taking, physical examination, differential 

diagnosis, clinical reasoning together with effective patient communication skills.  

        The main goal of the Internal Medicine Program is to develop a comprehensive process of 

incorporating history, physical examination, and results from various tests to arrive at a logical 

differential diagnosis. The student should be able to outline specific studies to prove or disprove 

the diagnosis and in general fashion, to describe an appropriate treatment plan.  Internal 

Medicine Program does not encompass all aspects of internal medicine nor is it designed to 

recruit or develop internists. It is designed to provide the basic skills necessary to produce well-

trained junior medical students. 

 

The major aims of this program are: 

1. To improve the student’s ability to obtain a history, perform a physical examination, and then 

present these findings in a logical and concise manner. 

2. To develop a problem-oriented method of patient evaluation. 

3. To recognize the risks/benefits of medical interventions. 

4. To become familiar with humanistic and ethical considerations involved in patient care. 

5. To develop conduct and behaviour appropriate for a medical professional. 

6. To develop and encourage a medical curiosity which will stimulate the student to continue a 

life-long system of self-education. 

7. To develop an evidence-based approach to medical management 

8. To encourage and motivate students for clinical and basic research.   

 

General information 

          The first week of the IM program is dedicated to history taking and physical examination. 

The rest of the program is divided into 5-6 day periods, each representing either an IM 

subspecialty activity or other relevant department activities such as Infectious Diseases and 

Pulmonary Medicine. The first 2-3 days of each period covers theoretical lessons and the 

remaining 3-4 days are practical sessions. Practical sessions usually start with morning rounds 

and/or case discussion meetings followed by bedside teaching. Thereafter, the students follow 
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their consultant’s program (outpatient clinic, endoscopy, tumour boards, pathology joint meeting 

etc.) in their daily outpatient practice. Theoretical lessons include case discussions and lectures. 

Theoretical and practical sessions will be held in Atakent and Maslak Acıbadem Hospitals. 

 

Responsibilities of the students 

The responsibilities of the students during internal medicine clerkship are as follows: 

1-Students are expected to participate in all theoretical and practical sessions.  

2-There will be a mid-term exam towards the end of the IM program. The students should 
prepare a patient record (dossier) during this exam. They will be asked to take the history 
of a patient and do the physical examination at the patient’s bedside with the consultant. 

This record will be evaluated and scored by the consultant. Each student will be assigned to a 
consultant and that list will be announced at the beginning of the IM program. Attendance to mid-
term exam and submission of patient record is mandatory before written/oral examination, it also 
forms ten percent of the final score. A formal document for preparing patient record will be 
provided to students at the start of IM program.  
3-Students are expected to actively participate to case discussions. 
4-Dress Code: It is mandatory for you to wear a white coat and hold a name tag. During Internal 

Medicine Clerkship, we expect male students to wear a shirt and a neck tie with trousers and the 

female students to dress appropriate to hospital environment with comfortable shoes suitable for 

long hours standing. Students should always have their stethoscope with them in bedside 

education. 

5-Attendance Policy: Students are expected to participate in every assignment indicated on 

their schedule. Absences may result in being compelled to repeat all or a portion of the 

outpatient component of the clerkship. (For further details please consult the Regulations for 

Education and Examination at the website) 

If for some reasons, you are not able to come to any of the practical or theoretical sessions, 

please inform Dr Leyla Özer (Medical Oncology/Atakent Hospital) before the beginning of the 

session and ask to be excused. Unexcused absences will have to be made up. 

 

Evaluations 

A written and a bedside oral examination are scheduled at the last two days of the each 10-week 

IM program. The final score will be the sum of oral & written examination and the mid-term 

exam. Ninety percent of the final score will come from the mean of the written and oral 

examination and ten percent of the final score will be calculated as the mean of the mid-term 

exam. 

Both examinations (written and oral) will cover topics listed as “learning outcomes” with in this 

Manuel. A sample of “History taking& Physical Examination” form will be provided in the first 

week of clerkship. Oral examination will assess your performance on history taking, physical 

examination and it will be accompanied with questions covering the topics you have learnt during 

this clerkship. Regarding to oral questions, you will have a separate sheet of oral examination 

questions/topics which will form the base of structured oral examination. 

Depending on the calendar, there will be one day of study time before examinations. You will 

also have a consultant list who are going to be responsible for the practical sessions. 

There are some recommended Internal Medicine text books which will help you to understand 

basic principles of IM throughout your clerkship period. A variety of high quality textbooks are 

available to you. The most commonly used ones are listed below. You are free to select one or 

two of them. Also, text- books are available here at the hospital library. 

After the exam, your score will be announced only after you fill in and e-mail the clerkship 

evaluation form and deliver it to Dr Leyla Özer (Medical Oncology/Atakent Hospital) or Mrs. 

Leyla Karahan Hız (leyla.karahan.hiz@acibadem.com) or Ms. Eda Arslan 

(eda.arslan@acibadem.com). 

 

mailto:leyla.karahan.hiz@acibadem.com)
mailto:eda.arslan@acibadem.com
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References: 

 Bates’ Guide to Physical Examination and History Taking 

 Cecil Textbook of Medicine 

 Harrison’s Principles of Internal Medicine, 

 Kumar’ Internal Medicine  

 

Accommodation: 

We encourage you to give us a list of your e-mail addresses and cell phone numbers for access 

in case of any change in schedule. You can also use the Student Portal established on the 

Acıbadem University website to receive updated information.  

Lunch will be served at the hospital employee cafeteria. 

Parking information will be provided by hospital management.       

In all Acıbadem Hospitals, if you encounter any problem related to IM clerkship, you can contact 

medical director’s secretary (contact information will be provided by the university).   

 

Welcome to Internal Medicine clerkship and we look forward to providing you with a satisfying 

and pleasant learning experience.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Assessment 
Methods* 

Theoretical and Practical Subject Committee Exams,  
Homework,  
Presentations,  
Discussions,  
Skills,  
Performance-Based Assessment. 
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      * Percentages of the assessment methods will be announced by the Department.  

LEARNING OUTCOMES OF INTERNAL MEDICINE CLERKSHIP 
 

1. Pulmonary diseases 
a. To address the symptoms of respiratory disease commonly encountered by the 

pulmonologist (cough, dyspnea, hemophtys, cyanosis) 

b. To review the physiology, pathophysiology, differential diagnosis, pathogenesis, diagnosis 

and treatment of pulmonary edema, hypoxia, polycytemia. 

c. Understand methods available for the evaluation of patients with pulmonary diseases 

(x-ray, radionuclide scans, pulmonary function test, blood gas analysis) 

d. Be familiar with the common drugs used in the management of pulmonary diseases. 

e. Know the diagnosis and management of the following clinical problems: 

 Chronic obstructive pulmonary disease 

 Asthma, acute and chronic 

 Common pulmonary infections (pneumonia, bronchiolitis, tuberculosis, empyema, 

upper airway infections, bronchiectasis etc.) 

 Interstitial lung disease (Sarcoidosis, Goodpasture’s Syndrome, etc.) 

 Pulmonary neoplasm’s (lung cancer, mesothelioma) 

 Pleural disease (Pleurisy, pneumothorax) 

 Pulmonary vascular disease (Pulmonary hypertension, pulmonary embolism) 

 

2. Nephrology 
a. Recognition of the clinical symptomatology and management of common renal diseases, e.g.,      

acute glomerulonephritis, nephrotic syndrome, acute and chronic renal failure based on the 

pathophysiology of the disease process.  

b. Understanding the significance and physiologic principles of laboratory tests 

employed in the assessment of renal function.  

c. Understanding the normal physiology of fluid, electrolyte and acid base balance. Diagnosis 

and management of common electrolyte and acid base disorders.  

d. Understanding the immunologic mechanisms of renal disease. In-depth study of renal 

biopsy and correlation of renal histology with clinical renal diseases.  

e. Insight into the metabolic and endocrine functions of the kidneys and metabolic 

consequences of renal failure.  

f. Instructions pertaining to the diagnosis and management of various forms of 

hypertension, including renin-angiotensin aldosterone system.  

g. Diagnosis and management of acute and chronic medical problems in patients with renal 

disease and renal failure.  

h. Evaluation of the end-stage renal disease patients and choosing the optimal renal 

replacement treatment modality (dialysis versus transplantation). 
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3. Infectious Diseases 

A. Approach to a patient with fever 

a. Take relevant history and perform focused clinical examination in a patient with fever. 

b. Formulate a differential diagnosis for patients with fever. 

c. Describe a clinical and laboratory approach to a patient with fever. 

d. Recognize and define systemic inflammatory response syndrome, sepsis and septic 

shock. 

e. Evaluate and make a differential diagnosis for patients with fever of unknown origin. 

f. Develop management plans for the patient with fever. 

B. Approach to infectious diarrhea 

a. Take appropriate history of a patient having diarrhea and make a differential diagnosis of 

infectious and non-infectious diarrhea. 

b. Define the appropriate laboratory and procedural evaluation of a patient with diarrhea 

c. Be aware of symptomatic treatment and manage antibiotherapy regimens for diarrhea. 

C. Health care associated infections: 

a. Make definitions of specific health care associated infections. 

b. Demonstrate knowledge of the burden of health care associated infections. 

c. Evaluate the appropriate control mechanisms in preventing health care associated 

infections. 

d. Recognize the components of successful hand hygiene and be aware of its importance in 

the prevention of health care associated infections. 

 

D. Approach to infectious diseases’ emergencies: 

a. Demonstrate knowledge of acute bacterial meningitis. 

b. Demonstrate knowledge of febrile neutropenia 

c. Demonstrate knowledge of acute epiglottitis. 

d. Demonstrate knowledge of necrotizing skin and soft tissue infections. 

e. Describe rapid actions in emergency cases and manage empirical therapy. 

 

E. Approach to genitourinary tract infections: 

a. Identify the clinical presentation of urinary tract infections in various patient populations 

b. Describe laboratory tests used to diagnose urinary tract infections. 

c. Develop a management plan for urinary tract infections and recognize the importance of 

antibiotic resistance. 

d. Demonstrate knowledge of sexually transmitted diseases causing urinary tract symptoms. 

F. Therapeutic approach to AIDS and related opportunistic infections. 

a. Define the relationship of infection and different types of immunosuppression states. 

b. Explain the natural history of the HIV infection and pathogenesis of opportunistic pathogens. 

c. Define AIDS related conditions. 

d. Describe basic laboratory tests used for the diagnosis of HIV infection. 

G. Rational use of antibiotics 

a. Evaluate appropriateness of antibiotic drug therapy based on clinical presentation and 

accompanying clinical data. 

b. Evaluate appropriate antibiotic drug selection, administration and be aware of the principles 

of age related, hepatic and renal impairment conditions. 

c. Demonstrate awareness of antimicrobial resistance problems during treatment of infections. 

 

 

 



Medical Education Form No 01/B (MED.FN.01/B) V1.0.0 
 

4. Gastroenterology 

a. To carry out the initial history and physical examination and plan the diagnostic work-up for 

the more common gastrointestinal disorders  

b. To know how to use laboratory tests and imaging modalities in the most appropriate and cost 

–effective way. 

c. To approach patients with GI emergencies, give them primary care and know when and how 

to refer them to tertiary centres.  

d. To make differential diagnosis from symptom to clinical evaluation of common GI disorders 

presenting with dysphagia, abdominal pain, diarrhea, vomiting, coma etc… 

e. To understand the major symptomatology of esophageal motility disorders, to know about 

their pathophysiology and diagnostic work up, to recognize gastroesophageal reflux disease 

and its complications, to know the therapeutic options for GI motility disorders including 

gastroesophageal reflux disease. 

f. To know how to approach patients with acute and chronic GI bleeding, to make differential 

diagnosis of diseases causing upper and lower GI bleeding and diagnostic tests pertinent to 

the conditions, the drugs for GI bleeding. 

g. To know the definition of dyspepsia; to identify functional dyspepsia, to know how to evaluate 

a patient with dyspepsia and peptic ulcer disease, 

h. To know diseases causing acute and chronic diarrhea, to make differential diagnosis of 

diarrhea, to know how to evaluate and manage a patient with acute or chronic diarrhea. 

i. To understand the burden and prevalence of most common causes of constipation, to learn 

the differentiation of organic and functional causes of constipation, to understand the 

diagnostic tests for constipation to learn the treatment approaches for functional constipation, 

to learn and be aware of the possibility of different treatment options for organic causes of 

constipation.  

j. To know how to approach a patient with jaundice, to make differential diagnosis and to use 

lab tests / imaging studies for its diagnosis 

k. To know how to approach a patient with ascites, to differentiate portal hypertensive from 

malignant ascites or other causes of ascites. To know how to manage a patient with ascites. 

l. To make the differential diagnosis of elevated aminotransferases, cholestatic enzymes, 

bilirubin levels and to know how to distinguish liver pathologies according to the laboratory 

tests. 

m. To define irritable bowel syndrome (IBS), describe how to manage the patients with IBS and 

know when and how to use drugs in this setting. 

n. To understand the pathogenesis of the inflammatory bowel diseases (IBD), to classify IBD, to 

know about the symptoms, physical findings, diagnosis and treatment of the Ulcerative colitis 

and Crohn’s disease  

o. To know the complications of the liver cirrhosis, to manage complications of liver cirrhosis in 

primary care level.    

p. To understand the importance of acute and chronic viral hepatitis, to name and classify the 

hepatitis, to describe the epidemiology, risk groups, transmission routes, symptoms, physical 

findings, diagnosis, complications and treatment of the viral hepatitis. To know prevention 

measures and vaccination against viral hepatitis infection   

q. To know how to approach to patients with acute liver failure, to define and make differential 

diagnosis of conditions causing acute and acute on chronic liver failure, to know how to 

evaluate a patient with acute liver failure, to know when and how to refer a patient with acute 

liver failure to a transplantation centre, to know about drugs used in acute liver failure,  
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r. To be familiar with presentation and features of gallstone disease and its complications, to 

know about the methods for diagnosis and treatment of pancreatico-biliary disorders 

s. To understand obesity related gastrointestinal problems and approach to their management 

t. To know about alcohol induced liver and pancreatic diseases, their prevention and treatment 

u. To outline disease burden in gastrointestinal cancers, to know about their prevention, 

nutritional aspects of carcinogenesis and approach to patients with common GI cancers 

v. To give patients dietary recommendations for a healthy life, prevention from chronic 

debilitating diseases and maintain their health with the medical condition they suffer from.  

5. Hematology 

a. Take a history from a haematology patient  

b. Determine pathological findings in the examination of the haematology patient  

c. Construct a differential diagnosis following history taking and physical examination 

d. Ask for the necessary laboratory tests to clarify the differential diagnosis  

e. Comment on the haematological laboratory tests  

f. Defıne the basic histological, physiological, biochemical and genetic properties involved in 

haematological processes 

g. Describe the pathology which occurs when these normal processes are disturbed 

h. Explain the clinical and laboratory features of common blood disorders including 

haematological malignancies, anaemias, clotting disorders and transfusion problems and their 

management  

 

6. Medical Oncology 

a. Be familiar with cancer as a global health problem worldwide 

b. Describe reasons for development of cancer: genetic/ environmental/viral 

c. Know most frequent and worst prognostic cancers in men and women 

d. Define risk factors for development of cancer 

e. Know preventive measures for common cancers 

f. Understand/describe behavioral changes needed to prevent cancer 

g. Know recommended cancer screening for normal risk people 

h. Know therapeutic interventions for cancer prevention 

i. Know aims of cancer treatment: curative, palliative 

j. Know how cancer therapy works, main therapeutic modalities: CT, RT and biologic therapies 

k. Make differential diagnosis and know treatment of oncologic emergencies 

l. Know principles of pain management in cancer patients 

m. Know early and late side effects of cancer therapy 

n. Know how to communicate with cancer patients: compassionate caring, sharing bad news 

o. Know risk factors, screening, diagnostic procedures, staging and treatment of Breast Cancer 

p. Know risk factors, screening, diagnostic procedures, staging and treatment of Lung Cancer 

q. Know risk factors, screening, diagnostic procedures, staging and treatment of Colorectal 

Cancer 

r. Know risk factors, screening, diagnostic procedures, staging and treatment of Prostate 

Cancer 
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7. Rheumatology 

a. Obtain proficiency in performing a comprehensive musculoskeletal system exam. 

b. Develop a reasonable differential diagnosis for both monoarticular and polyarticular presentations 

of arthritis. 

c. Develop a reasonable differential diagnosis for connective disease and vasculitis conditions 

d. Be familiar with clinical presentation of some common rheumatic diseases such as rheumatoid 

arthritis, spondylarthrosis (including psoriatic arthritis, reactive arthritis, ankylosing 

spondylarthritis), and uncommon ones such as Familial Mediterranean Fever, Bechet’s Disease 

e. Be familiar with and proficient in the use of an expanded history of present illness and review of 

systems pertinent to musculoskeletal and rheumatic disorders 

f. Understand the usefulness and limitations of immunologic testing 

g. Understand indications for arthrocentesis and the interpretation of synovial fluid result. 

h. Acquire an understanding of the use of oral, parenteral and intra-articular corticosteroids, non-

steroidal anti-inflammatory agents, immunosuppressive and biologic agents in rheumatic 

diseases. 

i. Recognize indications for use and major untoward effects of drugs and the monitoring for drug 

toxicity. 

j. Participate in patient education. 

 

8. Endocrinology 
A. ADRENAL DISEASES 

a. To be aware of adrenal related disorders 

b. To know in which cases to suspect, and recognise the symptoms of primary hyperaldosteronism, 

Cushing’s syndrome, pheochromocytoma, congenital adrenal hyperplasia, adrenal insufficiency 

and adrenal carcinoma 

c. To know the outlines of diagnosing these diseases and making differential diagnosis. 

d. To know how to approach to primary hyperaldosteronism, Cushing’s syndrome, 

pheochromocytoma, adrenal insufficiency and adrenal incidentaloma 

 

B. PITUITARY DISEASES 

a. To be aware of pituitary related disorders 

b. To know in which cases to suspect, and recognise the symptoms of pituitary adenomas, 

Hyperprolactinemia/Prolactinoma, Acromegaly/Gigantism, Cushing’s Disease, Hypopituitarism, 

Diabetes Insipidus, SIADH 

c. To know the outlines of diagnosing these diseases and making differential diagnosis 

d. To know how to approach to pituitary adenomas, Hyperprolactinemia/Prolactinoma, 

Acromegaly/Gigantism, Cushing’s Disease, Hypopituitarism, Diabetes Insipidus, SIADH 
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C. THYROID DISEASES 

a. To be aware of thyroid related disorders 

b. To know in which cases to suspect, and recognise the symptoms of thyroid nodules, 

hypothyroidism, hyperthyroidism, autoimmune thyroid diseases, and thyroid carcinomas. 

c. To know the outlines of diagnosing these diseases and making differential diagnosis 

d. To know how to approach to thyroid gland disorders. 

 

D. ENDOCRINE EMERGENCIES 

a. To be aware of endocrine system related emergencies. 

b. To know when to suspect thyroid storm, mixedema coma, hypercalcemia, hypocalcemia, pituitary 

apoplexia, diabetic ketoacidosis and other diabetic emergencies 

c. To know the outlines of diagnosing these diseases and making differential diagnosis 

d. To know how to approach to endocrine emergencies. 


