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FAMILY & COMMU
ITY MEDICI
E 

RESIDE
CY TRAI
I
G PROGRAM 
 

 

I
TRODUCTIO
 

 

Family and Community Medicine is a very broad-based specialty.  The specialty 
considers an individual as a unit of the community.  It takes care of individuals 
from infancy to the end of life.  The family physician plays an important role in 
promoting health of individuals and communities besides taking care of sickness 
and disease.  Over a period, it has become a major specialty. 
 
In Oman, the need to develop the specialty (Family Medicine) has been well 
recognized since 1994.  The  OMSB   Family  and   Community Medicine 
Residency Training Program is committed  to  develop it to its maximum  
potential  and  has  designed  this  program taking  into  consideration  local  and  
international developments. 
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MISSIO
 
 

 To graduate caring, competent and collaborative family physicians who are 
well oriented to the problems and needs of the community in Oman 

 

 VISIO
  
 

 Our program will achieve excellence in training future family physicians 
with the skills, values and attitudes to practice high quality Family Medicine 

 
 

GE
ERAL OBJECTIVES 
At the end of the program, the graduate will be able to do the following: 

 

1. To form good relationships with patients, families and the community and meet 
their needs and fulfill their expectations. 

 
2. To diagnose and manage medical conditions commonly encountered in primary 

care. 
 
3.     To provide effective comprehensive and continuing care for individuals, families 

and community. 
  
4. To deal in a balanced way with physical, psychological and social problems of 

patients. 
 
5.     To use available community resources, secondary and/or tertiary health care 

systems effectively and efficiently. 
 

6.      To provide and organize primary and preventive care for individuals, families and 
designated population groups. 

 
7. To teach and learn effectively from colleagues, patients, families and community. 
 
8. To apply the principles and practice of health service planning, organization, 

administration and evaluation. 
 
9. To conceptualize, plan, implement and evaluate research programs in the area of 

family and community medicine. 
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SPECIALTY ADMISSIO
 REQUIREME
TS  
 
1. Resident must be a holder of Bachelors Degree in Medicine & Surgery or 

equivalent from a University recognized by the OMSB. 

2. Resident must have completed a year of internship. 

3. Resident must be of good conduct and medically fit for the specialty. 

4. Resident must provide three letters of recommendation from three consultants with 
whom he/she has worked confirming his/her ability and capability of training. 

5. Resident must submit a letter of approval from his/her sponsor confirming 
permission to join the OMSB Specialty Training Program on full time basis for the 
entire period of training. 

6. Resident must pass the interview. 
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STRUCTURE OF THE PROGRAM 

 
 

DURATIO
 OF THE PROGRAM 

The Family & Community Medicine is a 4-year program. 

 

CORE STRUCTURE OF FOUR YEARS ROTATION 
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OUTLI
E OF MAJOR A
D MI
OR ROTATIO
S 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*  Please note that these rotations do not necessarily follow the sequence 

shown in the table. 

 
 

MAJOR ROTATIONSMAJOR ROTATIONSMAJOR ROTATIONSMAJOR ROTATIONS 

Family Medicine 15 blocks 

Internal Medicine 6 blocks 

Child Health 4 blocks 

Obstetrics & Gynecology 4 blocks 

MINOR ROTATIONSMINOR ROTATIONSMINOR ROTATIONSMINOR ROTATIONS 

Community Medicine 2 blocks 

Psychiatry 2 blocks 

Emergency Medicine 2 blocks 

ENT (Otolaryngology) 2 blocks 

Dermatology 2 blocks 

Surgery 2 blocks 

Ophthalmology 1 block 

Orthopedics 1 block 

Research 1 block 

Electives 3 blocks 
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I
TRODUCTORY MO
TH 

 
 

Introduction: 
It would seem both appropriate and necessary at the very beginning of the Family 
Medicine Program that residents experience an intensive course focused on the concept 
and elements of Primary Health Care, Family Medicine and Community Medicine.  
 

Duration:  1 block   
 
Objectives:  

At the end of rotation, the resident will be able to: 

1. Recognize the basic family practice theories, principles and skills 
2. Identify and understand national programs related to Primary Health Care 
3. Understand family and community dynamics 

  
Process of Training: 

The residents will participate in the preparation of the topics and discussing it with tutors. 
 

Learning situation:  

• Presentation  
• Small group discussion 
• Self-directed learning 
• Clinical practice  

 

Content of Training:  
• Definition of family medicine and history 
• Introduction to the residency program, its history, development, content and 

requirements 
• The future career of the residents 
• Consultation modules & communication skills   
• Introduction to Medical Ethics 
• Family Lifecycles and dynamics 
• Family structure and dynamics  
• The role of family in illness care, 
• Introduction to practice management 
• Genetic counseling 
• Development, family planning 
• Child rearing and aging, end of life issues 
• Epidemiology of illness in families 
• Family counseling and education, nutrition, and safety. 
• Primary Health Care in Oman 
• Primary health care programs overview: e.g., DM, IMCI, EYE, ear, HIV, TB, 

school health, etc. 
• Social psychology and dynamics 
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• Presentation skills 
• Documentation: SOAP, electronic medical records, ICD  
• Assessment of risks for abuse, neglect, and family and community violence 
• Reportable communicable disease 
• Population epidemiology, and the interpretation of public health statistical 

information 
• Environmental illness and injury 
• Disease prevention through immunization strategies 
• Community-based disease screening, prevention, health promotion  
• Factors associated with differential health status among subpopulations, including 

racial, geographic, or socioeconomic health disparities, and the role of family 
physicians in reducing such gaps 

 
Lists of Skills to be learned: 

• Consultation techniques 
• Documentation skills 
• Presentation skills  
• Health Information System skills 

 
Outline of the Introductory Month Rotation: 
 

Week 1:  Lectures and seminars as described in the Appendix 1-A 
 
Week 2 to 4:   

o Morning:       Family Medicine Clinics  
o Afternoon:   Seminars  
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FAMILY MEDICI
E  

 

Introduction: 

Family Medicine provides initial, continuing comprehensive and coordinated care for 
individuals, families and communities.  It integrates current biomedical, psychological 
and social understanding of health in caring for patient using a holistic approach with a 
great attention to prevention.  The family physician is required to understand the 
principles of Family Medicine, acquire clinical knowledge and skills that will help 
him/her to practice as an effective family physician in an ideal setting.  He/she also needs 
to develop a person-centered approach oriented to the individual, his/her family and their 
community.  This requires a unique consultation process which establishes a relationship 
through effective communication process. 
 

Duration:  15 blocks 
 

Aims: 

1. To develop and consolidate the skills and knowledge acquired by trainees during 
their undergraduate and hospital-based with Family Medicine based postgraduate 
experience. 

2. To help trainees improve their knowledge, skills, and attitudes to become efficient 
family physician. 

3. To help the trainees to make the transition from hospital-based medicine to 
community-based family medicine. 

4. To help the trainees to become effective lifelong evidence-based learners and 
effective team members. 

 
Objectives: 

By the end of this rotation, the resident should be able to: 

1. Conduct a consultation with patients in a primary health care setting, establishes a 
patient’s reason for consulting, the nature of his problem, how it affects lifestyle 
and family, and to explore the management options available. 

2. Competently perform a focused physical examination in a primary health care 
setting. 

3. Establish good relationships with patients, families and the community and as far 
as possible meet their needs and fulfill their expectations. 

4. Provide effective, comprehensive, and continuing care for individuals, families 
and the community being served. 

5. Demonstrate clinical competence in respect to diagnosis and management of acute 
and chronic problems commonly seen in primary care, using a holistic approach in 
recognizing the physical, the psychological and the social domains of problems. 

6. Organize and provide preventive care for individuals, families and a designated 
population group. 

7. Understand and effectively use therapeutics appropriate in a primary care setting 
and describe actions, interactions and side effects of the commonly used drugs. 

8. Record and analyze details of morbidity encountered in a primary health care 
setting. 
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9. Work as an effective team member in a primary health care setting. 
10. Demonstrate skills of self-directed learning, critical thinking and evidence-based 

practice. 
11. Define primary health care, describe its features, and recognize how these features 

differ from those seen in other countries across the world. 
12. Understand how health centers are organized and managed. 
13. Understand principles of management and quality improvement. 
14. Demonstrate values, attitudes and professional ethics appropriate for a family 

physician. 
15. Demonstrate a broad grasp of the Family Medicine/PHC literature. 
16. Recognize the concept of uncertainty in a primary care setting and be able to deal 

with patients presenting with undifferentiated illnesses at an early stage of their 
development. 

17. Demonstrate leadership, team management and supervision skills. 
18. Show appropriate attitudes towards the specialty, the profession and the other 

health care professionals. 
 

Domains of Training: 

Training in Family Medicine will concentrate on the following domains: 
• Communication skills and doctor-patient relationship 
• Applied clinical practice  
• Organizational and management skills 
• Professional growth, attitudes and ethics. 
• Epidemiology and health of the population. 
• Improvement of health care performance 

 

Communication Skills and Doctor-Patient Relationship: 

In every doctor-patient encounter (consultation), there is an opportunity to learn 
communication skills and apply principles of doctor-patient relationship.  Good 
communication skills will enable the family physicians to develop a relationship with 
their patients and help them to understand their illness, their experience with the illness, 
their responses and reactions to the illness.  These skills will be primarily learned during 
Family Medicine rotations.  
 
This will include the following: 

1. Understanding of the consultation process pertinent to family medicine and 
models of consultation and the appropriate use of each model. 

2. Practicing patient-centered approach. 
3. Understanding and appropriate use of communication skills (both verbal and non-

verbal). 
4. Opportunistic health promotion during the consultation. 
5. Ability to build effective, sensitive and culturally appropriate relationship with 

patients, and their families. 
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Applied Clinical Practice: 

Much of the work of the family physician will include clinical decision-making.  This 
requires that the family physician should learn to be an effective clinician.  
 
This should include the following: 
1. The skills of interviewing and information gathering 
2. The skills of physical examination 
3. Understanding the pathophysiology of common diseases, the skills of diagnostic 

process and clinical decision- making 
4. Critical use of investigation, their interpretation and their relevance to the patients’ 

problem 
5. Competency in management of common problems (including undifferentiated 

illness and emergency care) 
6. Safe and cost-effective prescribing in concordance with rational prescribing 
7. Appropriate use of other expertise and resources available at a primary care level 

including timely referral and follow-up. 
 
Training Health Centers are encouraged to help the residents to develop and maintain 
essential procedural skills that are appropriate for the care of patients at the primary care 
level (e.g. aural toilet, intra-articular injections, and minor surgery). 
 

Organization and Management: 

The family physicians, wherever he/she practices, will need to learn and apply principles 
of management and organizational skills.   
 
These will include the following: 
1. Principles of management 
2. Principles of quality management 
3. Principles and application of audit 
4. Use of personal, organizational and time management skills in practice 
5. Team work and team leadership 
6. Proper documentation and medico-legal aspects. 
 
Learning these will enable the future family physician to work effectively and efficiently 
in a Health center/family practice setting. 
 

The Learning Process will include: 

1. Problem solving and case-based discussions  
2. Preparing and conducting a practical audit 
3. Case studies  
4. Exposure to different health centers with different organizational and management 

styles 
5. Exposure to practice examples of the use of information technology in patient and 

practice management 
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Professional Development, Attitudes and Ethics: 

The future family physician is required to be a life-long learner to improve his/her 
professional performance and he/she also need to acquire the appropriate professional 
attitudes and pay a great attention to professional ethics. 
 

Professional Development: 

It is a process of life-long learning which enables the professionals to expand and fulfill 
their professional potentials.  In a primary care setting it has to be selective purposeful, 
patient-centered and educationally effective.   
 
This means that the trainee should be: 

• Aware of the learning styles in general and his style of particular 
• Able to assess his/her learning needs 
• Able to work-up a plan for professional learning 
• Able to achieve his/her learning needs and evaluate his/her learning process 

 

Continuing Professional Developmental has to be: 

• Patient–centered 
• Evidence–Based 
• Based on actual learning needs 
 

It can take several approaches such as: 

• Lectures/seminars • Active Learning 
• Peer Review • Role-play 
• Audit • Video-recording and feedback 
 

Professional Attitudes: 

These will include learning about: 
• Being aware of own capability and values 
• Justifying and clarifying personal behaviors 
• Being aware of the mutual interaction of work and private life 
• Respecting religious and appropriate social and cultural values 
 

Professional Ethics: 

These should include learning about: 

• Patient’s rights  
• The duty of care 
• Ethical issues related to doctor-patient relationship 
• Ethics of professional relationship 
• Analysis of ethical dilemma 
• National code of conduct and code of ethics 
• Research ethics 
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Care for a Defined Population: 

As a future family physician the trainee should see himself/herself as a resource for a 
defined population for whom he/she provides health care.  
 

This means that he/she should learn the following: 

1. The dynamics of the population he/she serve. 
2. The epidemiology of the health related problems in the community. 
3. How to assess and evaluate the heath needs of the population. 
4. How to prioritize health care activities and programs. 
5. How to plan, implement and evaluate the preventive services provided for the 

population.  This will include: immunization, maternal and child health and health 
education. 

 

Learning Situations and Process of Training: 

• The Consultation: 

Every encounter with patients is a learning experience.  The trainee should utilize these 
opportunities to improve his understanding of patients, their, clinical problems, 
diagnostic skills, and management abilities. 
 

• Morning Activities: 

This 45-60 minutes session per day is devoted to the discussion of cases seen by the 
trainee.  It can be conducted at the beginning of the session for the previous day cases or 
at the end of the morning session.  Discussion may include random cases or problematic 
cases (cases that are brought by trainees for discussion). 
 

• Case Presentation: 

The trainer will ask the trainees to present cases for the group.  
 

• Tutorial and Seminars: 

In these sessions the trainee will be actively involved to present, discuss, and give 
feedback.  It can include review of clinical topics, discussion of cases, problem-based 
sessions and evidence-based medicine practical sessions. 
 

• Logbook: 

The residents are required to keep a logbook where he/or she will record all procedures 
and activities.  The activities must be dated and categorized to the rotation of the training 
and whether it was performed or observed by the resident.  Participation and attendance 
in seminars and CME activities are also included.  Each activity registered in the logbook 
must be countersigned by the Trainer.   
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Contents: 

During the family medicine training rotation the residence should be able to diagnose, 
investigate and treat the common conditions as: 

 

U
DIFFERE
TIATED SYMPTOMS 
• Headache • Weight loss 
• Dizziness • Fever 
• Syncope • Pelvic Pain 
• Chest pain • Smoking problems 
• Abdominal Pain • Hoarseness 
• Cough • Fatigue 
 

CE
TRAL 
ERVOUS SYSTEM 
• Parkinson’s • Transient Ischemic Attacks (TIAs) 
• Dementia • Cerebrovascular accident (CVA) 
• Tremor • Bell’s Palsy 
• Seizures • Trigeminal neuralgia 
• Migraines • Temporal arteritis 
 
CARDIOVASCULAR 
• Coronary artery disease • Rheumatic fever 
• Congestive heart failure (CHF) • Heart murmurs 
• Valvular heart disease • Peripheral vascular disease 
• Arrhythmias • Varicose veins 
• Hypertension • Deep venous thrombosis (DVT) 
 
DERMATOLOGY 
• Acne • Herpes simplex 
• Eczema • Herpes zoster 
• Cellulites • Varicella 
• Dermatitis – contact, other • Rubella 
• Urticaria • Other childhood exanthems 
• Psoriasis • Melanoma 
• Ulcers • Squamous cell carcinoma 
• Disease of the hair • Basal cell epithelioma (BCE) 
• Pityriasis rosea • Lipoma 
• Lichen planus • Sebaceous cyst 
• Disorders of the nails • Fungal infections 
• Vitiligo • Scabies 
• Pruritus ani • Impetigo 
• Pruritus vulvae • Boils 
• Drug eruptions  
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E
T (Ears, 
ose, & Throat) 
• Otitis externa • Rhinitis allergic/Non-allergic 
• Otitis media • Sinusitis-acute/chronic 
• Acute/Chronic tinnitus • Hypertrophied tonsils 
• Vertigo • Diseases of the mouth & tongue 
• Meniere’s disease • Epistaxis 
• Wax removal • Cleft lip 
• Deafness • Cleft palate 
 
EYE 
• Conjunctivitis • Strabismus 
• Blepharitis • Cataract 
• Hordeolum • Glaucoma 
• Pterygium • Blindness 
• Keratitis/iritis • Chalazion 
• Refractive errors  
 
E
DOCRI
E 
• Obesity • Gout 
• Diabetes mellitus • Malnutrition 
• Hypoglycemia • Vitamin deficiencies 
• Hyperlipidemia • Cushing's syndrome 
• Hypo and hyperthyroidism • Gynecomastia 
 • Galactorrhea 
 
GASTROI
TESTI
AL (GI) 
• Dental hygiene • Hepatitis - viral, non-viral 
• Congenital pyloric stenosis • Gallstones 
• Esophagitis • Appendicitis 
• Peptic ulcer disease (PUD) • Inguinal hernia 
• Gastritis • Constipation 
• Hiatus hernia • Flatulence 
• Nausea/Vomiting • Hemorrhoids 
• Diarrhea • Rectal bleeding 
• Jaundice • Pancreatitis 
• Irritable bowel syndrome • Anal fissure/fistula/abscess 
• Inflammatory bowel disease • Common GI tumors 
 
GE
ITOURI
ARY (GU) 
• Cystitis • Testicular torsion 
• Pyelonephritis • Hematuria 
• Nephrolithiasis • Proteinuria 
• Urethritis • Prostatic CA 
• Prostatitis • Urinary retention - acute, chronic 
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• Orchitis • Undescended testis 
• Epididymitis • Urinary incontinence 
• Benign prostatic hypertrophy (BPH)  •   Hydrocele 
 
HEMATOLOGY 
• Anemia • Leukemias 
• Iron deficiency 
• Pernicious Anemia 

• Acquired immunodeficiency 
syndrome (AIDS) 

• Bruising • Multiple myeloma 
• Lymphadenopathy • Routine anticoagulation 
 
RESPIRATORY SYSTEM 

• Asthma • Lung cancer 
• Acute bronchitis • Pneumonia 
• Chronic bronchitis + emphysema • Pneumothorax 

 
MUSCULOSKELETAL 
• Congenital spina bifida • Costochondritis 
• Hip dislocation • Neck pain 
• Club foot • Cervical disc disease 
• Osteoarthritis • Synovitis 
• Rheumatoid arthritis • Slipped femoral epiphysis 
• Spondyloarthropathies • Growing pains 
• Septic Arthritis • Nocturnal leg cramps 
• Back pain 
• Tendonitis 

• Disorders of gait, feet and legs in 
children 

• Sciatica • Chondromalacia 
• Bursitis - shoulder, knee, hip • Spinal stenosis 
 
ME
's HEALTH ISSUES 
• Erectile dysfunction 
• Premature ejaculation 
 

WOME
's HEALTH ISSUES 

• Screening for breast CA, inverted 
nipples, care of lactating breast, 
mastitis, abscess, fibrocystic 
disease of the breast, mastalgia, 
breast CA 

• Dysmenorrhea, amenorrhea, 
vaginal bleeding 

• Contraception 
• Antenatal, postnatal care and 

maternal nutrition 
• Violence and abuse • Vaginal discharge 
• Osteoporosis • Menopausal problem 
• Infertility  
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ADOLESCE
T and CHILDRE
 HEALTH 

• Endocrinological changes • Disorder of development 
• Physical changes - secondary 

sexual characteristics 
• Eating disorders (anorexia,- 

bulimia,  obesity, exercisers) 
• Tanner staging • Accident prevention 
• Sexuality issues • Immunization 
• Psychosocial issues and 

behavioral problem 
• Speech and learning disorders 
• Enuresis 

• Family dynamics  
 
PSYCHIATRIC 
• Substance abuse (Alcohol, 

Tobacco, Illicit drugs, anabolic 
steroids) 

• Schizophrenia 
• Depression 
• Somatoform disorder 

 
LIFESTYLE COU
SELI
G 

• Smoking 
• Premarital counseling 

• Sexually transmitted diseases 
(STDs) 

• Nutrition, Breast feeding, Birth 
Spacing  

• Contraception 
• Substance abuse 

• Exercise and safety issues  
 
OFFICE PROCEDURES 
 a) Routine 
  - urinalysis: dipstick 
    microscopic 
  - venipuncture 
  - stool for OB 
  - cultures: throat 
    nasopharyngeal 
    cervix/vagina 
    urethra 
  - pap smear 
  - injections: ID/SC/IM 
  
 b) Dermatological procedures 
  - excision of cysts, naevi, and other lesions 
  - wart cryotherapy 
  - suturing 
  - skin scrapings for fungus 
  - I&D of abscess 
  - treatment of paronychia 
  - burn dressings 
  - foot care 
  - stasis ulcer care 
  - wedge/partial/total resection of ingrown toenail 
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 c) Ortho procedures 
  - joint aspiration and injection 
  
 e) GU procedures 
  - insertion and removal of intrauterine device (IUD) 
  

d) ENT and Eye procedures 
  - removal of wax 
  - nasal packing 
                 -  Visual Acuity 
 
 f) CVS and Respiratory procedures 
  - ECG and interpretation 
  - PFM and use of spirometry 
 
 g) Others 
  - breast cyst aspiration 
  - anoscopy 
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CLI
ICAL DAY RELEASE:   
Residents in the Family Medicine Program should attend a regular Family Medicine 
clinic once a week at a primary health care center. 
 
Objectives: 

1. To provide continuity of care with a selected group of patients/families. 
2. To help trainee acquire skills important for family physicians e.g. problem solving, 

team work, consultation skills, negotiation skills, presentation skills.  
 
Guidelines: 

The residents should be released from their commitments in the hospital rotations for the 
day.  
 
ACADEMIC DAY RELEASE FOR R2 A
D R3 RESIDE
TS 

 
1.  Release day is assigned once per month from 8:00 am to 4:00 pm. 
 
2.  The residents should be released from their assigned rotations for the whole day as 

per the schedule. 
 
3.  The release day schedule includes seminars, case presentations, formal lectures, 

journal clubs, time for self-directed learning and research. 
 
4.  The content of the presentations cover issues related to family medicine, e.g. 

auditing, preventive medicine, infectious and non-infectious chronic diseases, and 
hot topics, etc. 

 
5.  The topic should be presented by the residents or guest speaker from other 

specialty according to the presentation topics. 
 
6.  The feedback of the presentations is to be done by the facilitators. 
 
 

 

 

 

 

(See the appendices for the designed schedule of R2, R3, R4) 
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COMMU
ITY MEDICI
E  

 

Introduction: 

Many factors in the community affect the health status of the patients.  The family 
physician should be equipped with the knowledge and attitude concerning the health 
problems of the individuals and community. 
 
Duration:  2 blocks 

 
PART O
E: 

Field visits:    2 weeks  
 Series of lectures and seminars:   1 week  

Visits to allied centers:    1 week  
 

PART TWO: 

 Lectures and seminars:              2 weeks  
Occupational Health:                   1 week 
Auditing    1 week  

 

Objectives for Field Visits: 

At the end, the resident will:  

1. Identify the role of the family and the community in relation to health and disease. 
2. Identify the role of social factors in health. 
3. Recognize the importance of establishing good relationships within the 

community. 
4. Recognize prevalence of common diseases.  
5. Use the available resources rationally. 
 
Objectives for Community Medicine Seminars: 

At the end, the resident will:  
1. Recognize the importance of community health. 
2. Identify the common public health problems, their prevalence, trends, and 

measures for their prevention and control. 
3. Gain practical knowledge of health statistics (national, regional, and global). 
4. Identify the social factors in health and disease with a special emphasis on lifestyle 

factors. 
5. Define the role of the family physician, abilities and challenges in community 

work. 
6. Recognize the importance of prevention and health promotion. 
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Objectives of the visits to various MOH departments and international health 

related agencies: 

At the end, the resident will:  
1. Gain knowledge of national health programs, their targets and future plans. 
2. Recognize role of community and the primary health care setups 
3. Acknowledge and utilize the services provided by these departments.  
4. Describe the role, achievements and future plans of the health-related UN bodies 

working as a catalyst for health globally and in Oman. 
 

Process of Training: 

The residents will spend the whole period on the series of lectures and practical skills. 
 

Learning situation:  
• Lectures  
• Practical exercises 
• Presentations by residents 
• Field visits 

 
Allied Health Institutions to be visited and briefed on: 

1. Environmental Health and Malaria Control Department (MOH) 
2. Health Education Department (MOH) 
3. Non-communicable Disease Department (MOH) 
4. Communicable Diseases Department (MOH) 
5. Primary health care Department (MOH) 
6. Community based initiative (MOH) 
7. Nutrition Department (MOH) 
8. Petroleum Development of Oman (PDO) 
 

Content of Learning: 
Part 1 

1. Health statistics and disease trends in Oman. 
2. Road traffic accidents – globally, in the gulf and in Oman 
3. Public health aspects of Diabetes 
4. The epidemic of hypertension 
5. Communicable diseases in Oman 
6. Public health aspects of Obesity 
7. Opportunities and Challenges for the GP and family physician 
8. Preventive Medicine – its importance, its status and how to make it work 
9. Lifestyle and health 
10. Health Education – its role and importance especially for Oman 
11. Challenges for the future 
12. Can we achieve health through development and modern technology 
13. Social factors in health and disease. 
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Part 2 

1. Occupational Health  
2. Health Education , community-based health education of children and 

adults 
3. Nutrition  
4. Health Care Management  
5. Care of the Elderly  
6. Public health and communicable diseases, assessment of risks for abuse, 

neglect, and family  
7. Community violence 
8. National and international population epidemiology, and the interpretation 

of public health statistical information 
9. School health 
10. Immunization strategies for disease prevention. 
11. Disaster management. 
12. Community-based disease screening, prevention, health promotion 
13. Community based initiatives  
14. Factors associated with differential health status among subpopulations, 

including racial, geographic, or socioeconomic 
15. The role of family physicians in reducing health disparities, 
16. The program should also require that each resident participate in clinical 

experiences in community medicine including: 
17. Using community resources appropriately for individual patients who have 

unmet medical or social support needs 
18. Occupational medicine and occupational disability determination, 
19. Employee health and job-related illness and injury 
20. Community health assessment 
21. Lifestyle and health 
22. Developing programs to address community health priorities 
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I
TER
AL MEDICI
E 

    

Introduction: 

A significant proportion of medical problems which are encountered in primary care 
practice are related to the discipline of internal medicine.  Primary care doctors are 
required to be competent in initial assessment and management of all of these medical 
problems.   

 

Duration:  6 Blocks 

 
Objectives: 

At the end of the rotation, the resident should acquire knowledge, skills, and 

demonstrate competence in: 

1.  Taking care of hospitalized patients in terms of recording a proper history, 
performing a comprehensive physical examination and be capable in making 
accurate diagnosis, investigations, and appropriate management of the common 
medical conditions encountered in Internal Medicine. 

2.  Recognizing the condition, initiate appropriate diagnostic and therapeutic 
measures for the other less common conditions. 

3.  Identifying the medical problems which need referral and arranging a proper 
referral to the most appropriate department. 

4.  Identifying hazards of drug treatment, drug interactions, and new advances in 
therapeutics relevant to Internal Medicine. 

5.  Applying the patient-centered model in caring for hospitalized patients and 
incorporate lifestyle issues, palliative care, ethical decision-making, and family 
counseling. 

 
Process of Training: 

The residents must work on a full time basis as a member of the internal medicine team, 
participate in the services and educational activities. 
 
Residents should rotate in all major medical subspecialties (cardiology, pulmonary, 
neurology, etc.) 
 
Opportunities to work in outpatient clinics should be provided with multidisciplinary 
approach to caring for illness, showing the role of nurses, social workers and 
physiotherapist is important. 
 

Learning situation: 

• In-patient Internal Medicine wards 
• Out-patient clinics of Internal Medicine 
• CME activities 
• CCU 
• Procedure Rooms (Endoscopy, echo, etc.) 
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Content of Training:  

Cardiovascular:  

Common and/or Important conditions: 
• Coronary Artery Disease • Congestive Heart Failure 
• Essential Hypertension • Supraventricular tachyarrhythmias 
• Valvular Heart Disease  • Peripheral Vascular Disease 
• Dyslipidemia  

 

Other Less Common conditions: 
• Pericardial Disease • Ventricular arrhythmias 
• Cardiomyopathies • Heart Block 

 
Respiratory: 

Common and/or Important conditions: 
• Upper Respiratory Tract Infections • Pneumothorax 
• Pneumonia and Bronchitis • Tuberculosis 
• Bronchial Asthma • Smoking 
 Other less Common conditions: 
• Pulmonary Embolism • Respiratory Failure 
• Interstitial Lung Disease • Lung Cancer 
 
Central 
ervous System: 

Common and/or Important Conditions: 
• Seizure Disorders • Stroke syndromes 
• Headache • Bell’s Palsy 
• Meningitis and Encephalitis • Parkinson Disease 
 
Other less Common conditions: 
• Dementia • Multiple Sclerosis 
• Delirium  
 
Gastrointestinal Tract:  

Common and/or Important Conditions: 
• Gastroesophageal Reflux Disease • Gastroenteritis 
• Peptic Ulcer Disease and H-Pylori 

infection 
• Inflammatory Bowel Disease 
• Constipation 

• Hepatitis • Irritable Bowel Syndrome 
 
Other less Common conditions: 
• GI malignancies • Pancreatitis 
• Inflammatory Bowel Disease  
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Endocrinology 

Common and/or Important Conditions: 
• Diabetes Mellitus - Type 1 and 2 • Obesity 
• Thyroid Disease • Hyperuricemia 
 
Other less Common conditions: 
• Pituitary Disease • Adrenal Disease 
 
Infectious Diseases 

Common and/or Important Conditions: 
• Malaria • Pyrexia of Unknown Origin 
• Human Immunodeficiency Virus (HIV)  
 
Other less Common conditions: 
• Brucellosis • Leishmaniasis 
 
Rheumatology  
Common and/or Important Conditions: 
• Osteoarthritis • Acute arthropathies 
• Rheumatoid Arthritis • Chronic inflammatory arthropathies 
 
Other less Common conditions: 
• Polymyalgia rheumatica • Vasculitis 
• Systemic Lupus Erythematosus  
 

Renal:  
Common and/or Important Conditions: 
• Glomerulonephritis • Hematuria 
• Pyelonephritis • Proteinuria 
• Renal failure  

 

Other less Common conditions: 
• Renal cell tumors  
 
Hematology  
Common and/or Important Conditions: 
• Anemia • Bleeding disorders 
 
Other less Common conditions: 
• Myeloproliferative disorders • Leukemia 
• Lymphoma  
 



 26 

Lists of Skills to be learned: 

• Venipuncture 
• Arterial puncture 
• Interpretation of arterial blood gases 
• Serial Peak Flow measurement. 
• Spirometry 
• Chest x-ray interpretation 
• Inhaler technique 
• H. pylori testing – breath test 
• Lumbar puncture 
• ECG interpretation 
• Use of opthalmoscope in examining fundi  
• Stress test interpretation 
• Endotracheal intubation 
• Insertion of nasogastric tubes 
• Paracentesis 
• Insertion of Foley catheters 
• Joint injection and aspiration 
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CHILD HEALTH 

     
Introduction: 

Children form almost 40 % of our Omani population, representing a significant 
proportion of the daily OPD attendance to the primary health care system.  This 
necessitates a proper systematic and a holistic approach to this age group by the family 
physician.  
 
Duration: 4 Blocks  

 
General Objectives: 

By the end of the Child Health rotation, the residents should be able to: 

1. Establish rapport with the patients and their families, and obtain a comprehensive 
history. 

2. Perform a complete physical examination. 
3. Formulate a problem list, differential diagnosis and plan of management, taking 

into consideration the available resources. 
4. Assess growth and development, use growth charts, and detect the deviant cases. 
5. Interpret common laboratory results, and read simple x-rays (i.e. chest, abdomen, 

etc). 
6. Gain pharmacological knowledge of common medications used. 
7. Demonstrate how to provide care to the newborns and the infants. 
8. Recognize cases that need referral to the hospital or to the specialist. 
9. Identify, assess and manage children with disabilities. 
10. Define available resources within the community and learn how to utilize them.  
 
Process of Training: 
The resident must work on a full time basis as a member of the Child Health team; 
participate fully in all of the educational activities. 

 
Learning situation: 

• Out-patient clinics 
• Emergency Room  
• In-patient wards  
• Neonatology Department  
• CME activities 
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Contents: 

Pediatric Emergencies: 

The resident should recognize the following life threatening conditions and be able to 
stabilize the patient before transferring to the hospital. 
• Epiglottitis • Sickle cell crisis 
• Severe respiratory infections • Status asthmaticus 
• Chocking • Status epilepticus 
• Anaphylaxis 
• Cardiorespiratory resuscitation 

• Heart failure and cyanotic heart 
diseases 

• Septic shock • Poisoning and drug overdose 
• Hypovolemic shock  
 
Care of the newborn babies: 

1.  The resident are expected to be knowledgeable and skillful in performing the 
followings such as:   

• Resuscitation of newborn babies  
• Assessing APGAR score  
• Performing routine newborn examination and detect any abnormalities 
• Managing neonatal jaundice 
• Managing infant of diabetic mother 

 
2.  The resident should have some knowledge about:  

• Prematurity  
• Birth asphyxia  
• Respiratory distress syndrome  
• Neonatal and intrauterine infections 

 
Genetics and Congenital Anomalies: 

The resident should gain adequate knowledge related to the following areas: 
• Genetic disorders, e.g. Down Syndrome, Turner Syndrome  
• Consanguinity and its impact on health  
• Genetic counseling 

 
Pediatric 
utrition: 

The resident should acquire basic knowledge about the followings: 
• Breast feeding and its advantages  
• Modified cow's milk formula, its advantages and disadvantages  
• Recommended children's daily requirements for proteins, carbohydrates, fat, 

vitamins and minerals 
• Weaning food and time of its use  
• Protein energy malnutrition, causes, manifestation and management  
• Iron deficiency anemia, diagnosis, and management 
• Various diseases related to nutritional deficiencies, e.g. Vitamin A deficiency, 

Vitamin B Deficiency, Ricketts, etc. 
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Systemic Infections: 

The resident should be able to recognize and manage the following common pediatric 
problems.  Such as: 
• Respiratory tract infections • Tuberculosis 
• Tonsillitis • Gastroenteritis 
• Simple urinary tract infection • Endocarditis 
• Viral infections like measles, 

rubella, mumps, and chicken pox 
• Pneumonias 
• Meningitis 

 

Cardiovascular System: 

The resident should be able to recognize the following clinical conditions and transfer 
them to the hospital for further work up like: 
• Congenital heart disease 
• Valvular heart disease 

• Arrhythmias 
• Congestive heart failure 

• Hypertension • Rheumatic heart disease 
 
Gastrointestinal System: 

The resident should have adequate knowledge and ability to diagnose and manage the 
following conditions: 
• Gastroenteritis • Acute and chronic constipation 
• Simple cases of nutritional anemias • Intestinal infestations 
• Common and congenital GI 

disorder 
 

 
They should be able to recognize the following conditions and refer them for further 
work-up and management: 
• Chronic diarrhea and malnutrition • Chronic malabsorption 
• Failure to thrive • Liver disease 
 

Central 
ervous System: 

The resident should acquire basic knowledge about: 
• Headache in children 
• Diagnosing and managing febrile convulsions 
• Symptoms and signs of raised intracranial pressure – Cerebral palsy and its 

complications 
• Seizure disorder 

 
Hematological system: 

The resident should acquire basic knowledge pertinent to the following conditions: 
• Diagnosis, and management of iron deficiency anemia 
• Diagnosis, and management of sickle cell disease, and other hemoglobinopathies 
• Diagnosis of G6PD deficiency, and hemolytic crises 
• Signs and symptoms of leukemias and other bleeding disorders 
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Endocrinal conditions: 

The residents should acquire basic knowledge and manage the followings: 
• Diabetes mellitus and diabetic ketoacidosis  
• Hypothyroidism and hyperthyroidism and interpret the TSH in a newborn  
• Other hormonal disorder, e.g. growth hormone and adrenal hormone 

 
Musculoskeletal system: 

The residents should be able to recognize signs, symptoms and differential diagnosis of 
the followings: 
• Septic arthritis and/or osteomyelitis • Rheumatoid arthritis 
• Rheumatic arthritis • Arthralgia 
 
Lists of Skills to be learned: 

The residents are expected to perform the following basic procedures by the end of their 
rotation: 
• Venipuncture • Lumbar puncture 
• Starting IV line • Bladder tap 
• Resuscitation of the newborn and older 

children 
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OBSTETRICS & GY
ECOLOGY 

    
Introduction: 
A significant proportion of problems dealt within a primary care practice are related to 
the discipline of obstetrics and gynecology.  The family physician should be competent in 
providing comprehensive care in dealing with all obstetrics and gynecology cases seen in 
primary health care practice  
 
Duration:  4 blocks  
 
Objectives:  

At the end of rotation, the resident will be able to:  

1. Recognize national health structures, policy and guidelines of obstetric and 
gynecology cases. 

2. Provide excellent antenatal and postnatal care including promotive, preventive and 
rehabilitative aspects. 

3. Identify high risk patients, apply proper interventions and arrange appropriate 
referrals. 

4. Manage common obstetric and gynecology conditions.  
5. Identify and provide interim management of life threatening problems during 

pregnancy. 
6. Manage normal delivery. 
7. Understand the management of complicated labor. 
8. Perform screening, counseling and health education in the issues related to mother 

and fetus aspects.  
9. Order proper and necessary investigations.  
10. Identify and apply proper interventions for cases that need specialist consultation.  
11. Perform technical procedures commonly practiced in primary care (see skill list 

below). 
 

Process of Training: 
The resident must work on a full time basis as a member of the Obstetrics and 
Gynecology team; participate fully in both the service and educational activities. 

 
Learning situation:  

• In-patient wards  
• Delivery room 
• Out-patient clinics  
• Operation Theater   
• Emergency Room  
• CME activities  
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Content of Training: 

Obstetrics 

• Normal antenatal care: diagnosis, establishing due dates, screening, assessment of 
progress, patient education. 

• High risk pregnancy: identification, proper initial management and referral. 
• Medical problems in pregnancy: i.e. diabetes, hypertension, thyroid disease, 

anemia, smoking, etc. 
• Health education and counseling: genetic counseling, breast feeding, nutrition, 

birth spacing, etc. 
• Normal labor and delivery. 
• Labor and delivery problems: i.e. obstructed labor, infection, fetal distress, post 

partum and intrapartum bleeding, pupueral pyrexia, etc. 
• Antenatal bleeding and abortions. 
• Obstetric emergency: i.e. preterm labor, premature rupture of membrane. 
• Indications for cesarean section, and other assisted delivery procedure (e.g. 

ventouse and forceps) 
 

Gynecology: 

• Physiology and problems of menstruation. 
• Abnormal uterine bleeding. 
• Infection and diseases of the female reproductive system including sexual 

transmitted diseases. 
• Breast disorders. 
• Trauma to the reproductive system including sexual assault. 
• Pelvic pain. 
• Benign and malignant neoplasia of the female reproductive system. 
• Menopause and geriatric gynecology. 
• Cervical conditions  
• Ectopic pregnancy. 
• Family planning and birth spacing. 
• Infertility. 
• Family and sexual counseling. 
• Gynecological problems in children. 

 
Lists of Skills to be learned: 

• Obtaining vaginal and cervical cytology 
• Microscopic diagnosis of urine and vaginal smears 
• Ultrasound examination (viability scan) and interpretation 
• Management of labor 
• Induction of labor 
• Episiotomy repair 
• Assistance in cesarean section 
• Neonatal resuscitation 
• IUCD Insertion   
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EMERGE
CY MEDICI
E 

  

Introduction: 

The family physician must become competent to deal with any emergency situation, 
which he/she might encounter at the health center.   
 
Duration:  2 blocks 

 
Objectives: 

At the end of this rotation, the resident should be able to: 

1. Make an initial assessment, begin treatment of any emergency condition of all age 
groups and make an appropriate referral when needed.  

2. Learn and practice basic minor orthopedic and surgical procedures. 
3. Communicate effectively and compassionately with patient and families. 
 

Process of Training:  

During the rotation the resident will work as full time in the emergency unit.  Residents 
should participate in the service and educational activities of the department. 

 
Learning situations: 

• Clinical setting  
 
Content of Learning   

• Cardiorespiratory arrest 
• Ischemic heart disease ( acute myocardial infarction and unstable angina) 
• Life threatening arrhythmias 
• Heart failure  
• Drowning 
• Acute laryngeal obstruction 
• Raised intra-cranial pressure and head injury  
• Poisoning, inhalation and envenomation of environmental exposure.  
• Infectious emergencies, including meningitis    
• Trauma 
• Acute abdomen 
• Anaphylaxis and hypersensitivity reactions 
• Dehydration and shock 
• Hypoglycemia , hyperglycemia and diabetic keto-acidosis  
• Status Asthmaticus  
• Status epilepticus and febrile convulsions  
• Sickle cell crises  
• Moderate and severe burns 
• Foreign bodies  
• Common fractures in adults and children 
• Psychiatric emergencies, including violent patients 
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• Obstetric and gynecologic  emergencies  
 

List of Skills: 

� General skills  
� Resuscitation  
� Insertion of cannula (adult and pediatric) 
� Set up delivery line/drip 
� Administer IV, IM injections 
� Urethral catheterization (male and female) 
� Needle thoracocentesis 
� Arterial blood gases 
� Suturing  
� Drainage of abscesses   
� Lumbar puncture 
� Interpretation of radiological images in the emergency setting 
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PSYCHIATRY 

 
Introduction: 

A significant proportion of problems dealt with in a primary care practice are related to 
the discipline of psychiatry.  The Family Physician should be able to provide appropriate 
psychiatric care for children, adolescents, adults and geriatric population. 
 
Duration:  2 blocks 
 

Objectives: 

At the end of rotation, the residents should be able to: 

1.  Take a good psychiatry history. 
2.  Recognize and manage patients with psychiatric illness in primary health care. 
3. Identify psychiatric conditions which need referral. 
1. Manage emergency cases in psychiatry. 
2. Identify contributing factors that affect the etiology and management of the illness. 
3. Identify the role of other professionals involved in the care of patients with mental 

disorders such as psychologist and social workers. 
 
Process of Training: 

The residents must work on a full time basis as a member of the psychiatry team; 
participate fully in both the services and educational activities. 
 
Learning Situation: 

• OPD Clinic 

• In-patients  
• Emergency room 

 

Content of Training: 

• Mood disorders as major depressive disorder, dysthymic, adjustment disorder 
disturbance of conduct, bipolar disorders  

• Anxiety disorder e.g. panic attack, phobias, obsessive/compulsive disorder, 
generalized anxiety disorder 

• Somatoform disorders e.g. somatisation, pain, hypochondriasis 
• Normal and abnormal psychological growth and development across the life cycle 

and variants. 
• Role of the family and its function in coping with stress  
• Cognitive disorders such as dementia, delirium, amnestic disorder, etc. 
• Substance related disorders e.g. alcohol, opioids, amphetamines, etc. 
• Psychotic disorders e.g. schizophrenia 
• Sleeping disorders e.g. insomnia, hypersomnia, narcolepsy, parasomnias  
• Eating disorders e.g. anorexia nervosa, bulimia nervosa 
• Personality disorders 
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• Problems related to physical (including domestic violence), social and 
psychological abuse e.g. domestic violence, physical abuse: acute, chronic, 
neglect, emotional abuse, Munchausen’s by proxy, sexual abuse/incest, family 
breakdown, community and legal resources (crisis and ongoing) 

• Other treatment modalities as psychotherapy, behavioral therapy, relaxation 
technique, etc. 

 

Behavioral Pediatrics: 

The residents are required to manage the following abnormal behaviors: 
• Learning disorders 
• Hyperactivity 

• Mental retardation 
• Language problems 
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E. 
. T. (OTOLARY
GOLOGY) 

 
Introduction: 

A significant proportion of problems dealt with primary health care are related to the 
specialty of ENT.  The family physician should be competent in initial assessment and 
management of common ENT problems. 

 
Duration:  2 Blocks  

 
Objectives: 

At the end of the rotation, the resident should be able to: 

1. Recognize, assess and manage common ENT conditions dealt with in primary 
health care. 

2. Recognize, assess and provide interim management of ENT emergencies. 
3. Suspect and early recognize ENT tumors and perform appropriate and timely 

referrals. 
4. Identify the ENT conditions which should be referred to secondary care. 
5. Identify psychosocial factors affecting ENT conditions. 

 
Process of Training: 

• In-patient wards  
• Out-patient clinics  
• Operation Theater   
• Emergency Room  
• CME activities  

 
Contents of Learning: 

1. Demonstrate basic knowledge related to: 
a. Anatomy of ENT 
b. ENT examination 
c. Hearing tests 

2. Management of Common ENT conditions encountered in PHC: 
a. Throat infections 
b. Painful and discharging ear (otitis media, eternal) 
c. Acute and chronic nasal congestion and discharge 
d. Acute and chronic Sinusitis 
e. Nasal obstruction. 
f. Deafness 
g. Tinnitus and vertigo 

3. Management of ENT emergencies: 
a. Epistaxis 
b. Stridor 
c. ENT trauma 
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Skills to be learned: 

• Ear wax removal. 
• Wick application and removal. 
• Ear syringing. 
• Nasal packing for epistaxis control. 
• Audiogram interpretation. 
• Foreign body removal from ENT tracts 
• Emergency needle tracheostomy     
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DERMATOLOGY 

 
Introduction: 

The family physician should be competent in the initial assessment and management of 
common dermatological problems. 
 
Duration:  2 Blocks  

 
Objective:  

At the end of the rotation, the resident should be able to: 

1. Attain the practical knowledge needed for the diagnosis and treatment of common 
skin conditions in all age groups. 

2. Diagnose, assess and manage acute and chronic dermatological conditions.  
3. Recognize the skin manifestations of systemic diseases. 
4. Identify the dermatological conditions which should be referred to secondary care. 
5. Recognize serious conditions and perform appropriate and timely referrals.   
6. Identify psychosocial and economic factors affecting skin conditions. 

 
Process of Training: 

During the rotation, the resident will work as full time in the Dermatology department.  
They are expected to participate in the services and educational activities of the 
department during the rotation. 
 

Learning Situation:  

• Out-patient clinics  
• In-patient wards  
• CME activates  

 
Content of Training: 

• variations of normal skin 
• morphology of skin lesions  
• creams, ointments and how to use them 
• eczema 
• seborrheic dermatitis 
• psoriasis 
• infections, infestations: 

� impetigo 
� perianal streptococcal infections 
� thrush 
� scabies, lice 

• common birth marks 
• urticaria 
• drug/food rashes 
• nappy rash 
• viral exanthemas 
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• acne vulgaris 
• acne rosacea 
• pruritis 
• photosensitivity  
• dry, itchy skin 
• papulosquamous diseases  
• moles and melanomas 
• skin disorders in old age 
• skin manifestation of systemic diseases  
• lichen planus 
• pityriasis rosea 
• alopecia 
• blistering disorders: 

� pemphigoid 
� pemphigus 

• hematomas: 
� strawberry naevus 
� pyogenic granuloma  

• sexually transmitted infections (STIs): 
� diagnosis, testing and referral for common STIs 
� current effective treatments for common STIs 
� contact tracing and the management of partners with STIs 
� legal requirements of GP’s in relation to STIs 
� HIV antibody testing and protocols  
� providing support, primary care and (in conjunction with a local 

specialist unit) 
� social and emotional aspects 
� infection control 
� treatment of genital warts  
� planter and  palmar warts and cones  

 
Lists of Skills to be learned: 

• Thermal cautery  
• Cryotherapy 
• KOH preparation, microscopy 
• Skin biopsy 
• Use of Wood's light  
• Excision of small tumor 
• Intralesional injection  



 41 

OPHTHALMOLOGY 
 
Introduction: 

The family physician will frequently encounter many eye related problems in primary 
health care. Therefore, he/she should be equipped with the necessary knowledge and 
skills in order to make accurate diagnosis and appropriate management.  
 

Duration: 1 Block 

 
Objectives: 

At the end of this rotation, the resident should be able to: 

1. Diagnose and treat common eye conditions 
2. Recognize, assess, manage and appropriately refer serious ophthalmologic cases. 
3. Perform common ophthalmologic procedures which can be done at primary care 

practice. 
4. Describe the social, economical, and cultural factors affecting ophthalmology 

problems. 
5. Give appropriate advice on preventive and rehabilitative aspects of eye conditions. 

 
Process of Training: 

The residents must work on a full time basis as a member of Ophthalmology team and 
participate fully in both the services and educational activities.   
 
Learning Situation: 

• OPD Clinic 

• In-patients wards 
• Emergency room 
• Operating theatre 
• CME activities  

 
Contents:  

• Red Eye 
• Eye trauma, including corneal abrasion, corneal foreign body, etc. 
• Painful conditions, e.g. Herpes simplex infections 
• Glaucoma  
• Corneal ulcer (refer for expert management)  
• Scleritis (refer for expert management) 
• Iridocyclitis (refer for expert management) 
• Perforation. Penetrating injury of the globe ((refer for expert management) 
• Acute visual loss 
• Common Pediatrics eye problems  
• Squint 
• Diabetic/hypertensive retinopathy (refer early for intervention) 
• Retinal artery thrombosis, amaurosis fugax 
• Retinal detachment (refer immediately for expert management) 
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• Corneal abrasion 
• Cataract  
• Blocked tear duct  
• Infectious and allergic conjunctivitis  
• Unilateral eye problems  
• Visual acuity testing  
• Ambylopia 
• Retinoblastoma 

 
List of Skills to be learned: 

• Proper ophthalmic examination  
• Fundoscopic examination (identify normal fundus and major abnormalities e.g. 

Papilloedema, cupping nerve head, diabetic retinopathy, hypertension and 
retinal detachment, etc.) 

• Irrigation of an eye 
• Fluoresce in staining of cornea 
• Testing of visual acuity 
• Removal of foreign body 
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ORTHOPEDICS  

 

Introduction: 
Many orthopedic and sports related conditions presents commonly to the primary health 
care physician. A significant proportion of these problems could be dealt with in a 
primary care practice. The family physician should provide comprehensive care for 
common orthopedics conditions.  
 
Duration: 1 Block 

 
Objectives:  

At the end of this rotation the resident will be able to: 

1. Identify and manage common fractures. 
2. Perform initial assessment of musculoskeletal injuries. 
3. Apply casts and slabs for different conditions independently. 
4. Manage patients with chronic joint disorders. 
5. Perform specific orthopedic physical and radiological examinations and 

procedures.  
6. Recognize the role of physiotherapy in the management of musculoskeletal 

problems.  
7. Make physical activity prescriptions. 

 
Process of Training: 

The residents must work on a full time basis as a member of the Orthopedic Department.   
 

Learning Situation:  

• Out-patient clinics  
• In-patient wards  
• Emergency Room  
• Operation Theater   
• CME activities  

 

Contents: 

• Common fractures in adults and pediatrics 
• Back pain  
• Neck pain 
• Shoulder pain 
• Ankle and knee pain 
• Arthritis 
• Carpal Tunnel Syndrome 
• Tendonitis and bursitis  
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Lists of Skills to be learned: 

• Joint and spine examination. 
• Casting, splinting and bandaging. 
• Interpretation of radiological images 
• Joint aspiration and injection of joints. 
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GE
ERAL SURGERY 

 

Introduction: 

Many surgical conditions presents commonly to the primary health care physician. A 
significant proportion of these problems could be dealt at a primary care practice. The 
Family Physician should provide comprehensive care for the common surgical 
conditions.  
 
Duration:  2 blocks 

 

General Objectives: 

At the end of Surgery rotation, the residents should be able to: 

1. Recognize and manage common surgical problems and emergencies which may 
need referral to the surgeon. 

2. Perform with competency minor surgical procedures, e.g. Incision of abscesses, 
suturing, dressing, removal of foreign bodies and circumcision. 

3. Understand how patients are managed pre-and post-operatively, e.g. Explaining to 
patients about surgery and taking consent. 

 
Contents: 

• Wound management 
• Acute abdomen and abdominal pain 
• Preoperative evaluation and management 
• Postoperative management 
• Breast lump  
• Thyroid lumps 
• Hernias 
• Common urological conditions  
• Renal calculi 
• Torsion of the testes and other testicular conditions 
• Anorectal conditions including hemorrhoids  
• Prostate disease including benign prostate hypertrophy   

 

Process of Training: 

The residents must work on a full time basis as a member of the surgical team; participate 
in the services and educational activities.   
 

Learning Situation:  

• Out-patient clinics  
• In-patient wards  
• Minor surgery 
• Operation Theater   
• CME activities  
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Lists of Skills to be learned: 

• Suturing of simple wounds 
• Excision of skin and subcutaneous lesions: Sebaceous, dermoid, cysts or lipomas 
• Incision and drainage of abscesses 
• Removal of ingrowing toe nails 
• Circumcision 
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ELECTIVES 

 

Introduction: 

The aim of the elective is to help the resident in selecting specific areas of interest which 
will further enhance overall training for future career. This should be decided by the 
resident in consultation with the Residency Progress Subcommittee (RPS) and the 
department/organization concerned.  
 
Duration:  3 blocks 

 

Contents: 

Specifics cannot be determined for each elective rotation.  However, the following 
guidelines should be observed: 
 
1. The discipline should be relevant to Family Medicine 
2. The elective could be in one of the clinical or non-clinical rotations related to Family 
Medicine. 
3. A maximum of two blocks could be used in the same specialty. 
4. Approval of the Residency Progress Subcommittee (RPS) of the elective is mandatory. 
 
Learning Situations: 

Should be appropriate to the chosen elective rotation and should be approved by the RPS. 
 
Examples: 

• Sports Medicine  
• Rheumatology  
• Diabetes  
• Child Health Psychiatry 
• Palliative Care 
• Radiology 
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RESEARCH  

 

Duration:  1 block + longitudinal  component (throughout the residency program) 
 

Introduction: 

The family physician should be able to conduct basic research relevant to Family 
Medicine in Oman and write scientific papers. This is important because for his/her 
future career as a leader in this field of specialty. This includes the formulation of 
hypothesis, objectives, methodology, analysis and writing the paper. 
 

Objectives: 

At the end of the course the residents should be able to: 

1. Identify specific problems to solve. 
2. Define the objectives of the project. 
3. Critically appraise the medical literature. 
4. Describe the methodology. 
5. Collect, and analyze the data. 
6. Write the findings including a scientific discussion. 
7. Utilize these findings. 
 

Content: 

Planning followed by data collection can start at the beginning of the first year of the 
residency program.  The resident, under supervision, will divide his time between: 
1.  Reviewing the literature  
2.  Writing the protocol 
3.  Collecting and analyzing the data 
4.  Writing the Scientific paper 
 

Methods of Instruction: 

1.  Personal consultation with the supervisor, advisor as well as other experts in the 
field. 

2.  Supervised field work. 
3.  Guided reading and library work. 
4.  Self-directed learning 
 

Rules and Regulations:  

1.  Candidates should be encouraged to think of the research subject(s) as early as 
possible during the first year of training. 

2.  An initial proposal on a research subject or more should be submitted to the 
supervisor for approval.  

3.  The final report will be composed of nine parts: 
a. Summary/Abstract 
b.  Introduction 
c.  Literature Review 
d.  Materials and Methods 
e.  Results 
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f.  Discussion 
g.  Conclusion 
h.  References 
i.  Appendices 

5.  The final manuscript should be typed and bound in a hard cover and must be 
submitted at least two months before the end of the fourth year of the residency 
program. 

 

Evaluation: 

The project will be assessed by two examiners.  If the two examiners pass the candidate, 
he/she will be awarded a “Pass” grade. If one examiner fails the candidate, the project 
will be assessed by a third independent examiner. 
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PARTICIPATI
G TEACHI
G CE
TERS 
 

 

 

HOSPITALS 

 

Sultan Qaboos University Hospital   

Royal Hospital  

Khoula Hospital  

Al 
ahda Hospital  

Ibn Sina Hospital  

 

 

HEALTH CE
TERS  

 

Wadi Al Kabir Health Center  Ruwi Health Center  

Al Ansab Health Center  Al Azaiba Health Center  

Al Mawaleh Health Center  Al Ghubra Health Center  

Maabela Health Center  Muttrah Health Center  

Al Seeb Health Center  South Maabela Health Center  

Wattaya Health Center  Al Khoudh Health Center  

Al Shadi Health Center Muscat Health Center  

Widam Medical Center Al Khuwair Health Center 
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EXAMI
ATIO
S OUTLI
E 

 

 
1. American Board of Family Medicine In-Training Examination 

The exam consists of 240 one-best-answer multiple-choice questions. A 
few items will have associated images. Normally, the amount of testing 
time for the In-Training Examination is four (4) hours, however, for added 
flexibility, the testing time has been extended to six (6) hours.  

 
The online examination is available from December through January every 
year and may be taken at any time during this period.  

 

 

2. OMSB – Part I 

This exam consists of multiple choice questions (MCQ), short answer 
questions, and OSCE.  This is usually taken in May of 2nd year. 

 

 

3. MRCGP International Oman Examination 

This criterion referenced examination consists of three modules normally 
taken towards the end of the 4th year of a Family Medicine Residency 
Program 

 

Module 1 Written papers 

 

Module 2 Objective Structured Clinical Examination (OSCE) 

 

Module 3 Oral Examination 

 
Passmark: 

The examination is modular with the three sections listed above as 
independent modules. The passmark in each module is set by standard 
setting methods. To gain the qualification a candidate must pass all 3 
modules.  

 

Resits: 

A resit is necessary only in a failed module. All modules must be passed 
within a period of 3 years from sitting the first module; otherwise the 
candidate must re-take the entire examination. If a candidate fails 2 or more 
modules we recommend that a further period of training occurs before 
resitting the examination. 
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Content of the Examination 

 

The discipline of general practice has few fixed boundaries, being defined 
as much by what patients elect to present to us as by our own views on the 
GP's job description.  General practice is also constantly evolving, 
reflecting advances in clinical practice, shifts in social expectation and 
changes in the political, administrative and fiscal framework. 

 
This defines the curriculum for the Membership examination.  It sets out to 
test all those areas of professional knowledge, skill and values which reflect 
the consensus view of what comprises good practice in the British National 
Health Service today but within the context of the health service and setting in 
which the candidate is working. 

 
In devising the modules which make up the examination, the Panel of 
Examiners is guided by the following blueprint which describes in general 
terms the domains of competence required of a contemporary general 
practitioner: 
 

A Factual knowledge 
B Evolving knowledge: uncertainty, 'hot topics', qualitative research 
C The evidence base of practice: knowledge of literature, quantitative 

research 
D Critical appraisal skills: interpretation of literature, principles of 

statistics 
 E Application of knowledge: justification, prioritising, audit 

F Problem-solving: general applications 
G Problem-solving: case-specific, clinical management 
H Personal care: matching principles to individual patients 
I Written communication 
J Verbal communication: the consultation process 
K The practice context: 'team' issues, practice management, business 

skills 
L Regulatory framework of practice 
M The wider context: medico-political, legal and societal issues 
N Ethnic and trans-cultural issues 
O Values and attitudes: ethics, integrity, consistency, caritas 
P Self-awareness: insight, reflective learning, 'the doctor as person' 
Q Commitment to maintaining standards: personal and 

professional growth, continuing medical education. 
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Within each module a variety of contexts will be examined in order to test an 
appropriate range and depth.  Candidates may find it helpful to consider the 
various roles the doctor may adopt in the course of ordinary practice, for 
example: 

 
• Clinician • Family physician 
• Patient’s advocate • Gatekeeper 
• Resource allocator • Handler of information 
• Team member • Team leader 
• Partner • Colleague 
• Employer • Manager 
• Business-person • Learner 
• Teacher • Reflective practitioner 
• Researcher • Agent and shaper of policy 
• Member of a  profession • Person and individual 

 
 

 
        

EXAMI
ATIO
 PERIOD STRUCTURE 

1 MRCGP ( INT ) Every year in March There are 3 modules to be  
passed independently –  
Written, Oral and OSCE 

2 OMSB – Part I May of 2nd year Written and OSCE 
3 American Board Family  

Practice In-Training Exam 
Year-End (Annual) exam 
{R1, R2, R3} 

Written (240 MCQs) 

 
 


ote:  FAMCO Residents also sit in the following examinations: 
 

 DCH 

 DTM&H 

 Arab Board 
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EVALUATIO
 A
D PROMOTIO
 
 
 

1. The Resident will be evaluated by his/her consultant monthly using the 
approved evaluation form.  These forms shall be sent to the Program 
Director.  Reports about residents should be submitted to the Family & 
Community Medicine Scientific Committee every two months and then 
sent to the trainee department files. 

 
2. The Program Director should prepare a report every six months and at the 

end of the academic year using the specific evaluation form showing the 
progress of the Residents.  This represents a summary of the trainee’s 
performance of the two durations and the Resident has to sign it.  The 
evaluation is then submitted to the Family & Community Medicine 
Scientific Committee for approval and the final report is submitted to the 
OMSB and the Resident’s Sponsor. 

 
3. The Family & Community Medicine Scientific Committee shall conduct 

annual examinations (American Board of Family Medicine In-Training 
Examination) for the evaluation of the Residents.  The results of these 
examinations shall be part of the residents’ evaluation process for the 
annual promotion purposes. 

 
4. The Resident’s promotion from one level to the next (e.g., from a first year 

to a second year of residency) is based on the average of the periodical 
assessment reports (three of four at least) which represents 50%, and the 
final examination of the year for training program which represents 50%.  
However, a resident must have a general average of no less than 60% and 
the average of the two parts of the assessment is no less than 60% of each 
part separately. 

 
5. Completion of training shall be based on:  a) the ability and performance of 

the resident in the previous years as assessed by his/her periodical 
evaluation reports.  b) The result of the final training year examination.  
The Family & Community Medicine Scientific Committee shall submit 
recommendation for completion of training to be approved by the 
Executive Board. 

 
 

EXIT QUALIFICATIO
 

 
Passed the MRCGP (Int) Examination and OMSB Part II (OMSB Part II 
examination is under development). 
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I.  LECTURES / SEMI
ARS      

 

I
TRODUCTORY MO
TH 
 

DATE TIME TOPICS FACILITATOR 

1st WEEK    

1 September 2007 
(Saturday) 

8:30 – 10:30 Welcome Dr. Abdulaziz Al Mahrezi /  
Dr. Kamlesh Bhargava 

 11:00 – 1:00 Orientation to the Family Medicine 
Clinic & Introduction to the Computer 
systems used in SQUH (HIS) 

Dr. Hamdan Al Habsi / 
Dr. Ali Al Lawati 

2 September 2007 
(Sunday) 

8:30 – 10:30 The Principles of Family Medicine  
(McWhinney Chapter 2 Lecture) 

Dr. Ahmed Salem Al 
Wahaibi 

 11:00 – 12:00 Primary Health Care in Oman – Past, 
Present, & Future 

Dr. Said Al Lamki 

 12:00 – 1:00 National Health Programs Dr. Zaher Al Anqoudi 

 2:00 – 4:00 Computer System (Shifaa) Mr. Adnan Al Raisi 

3 September 2007 
(Monday) 

8:30 – 10:30 Communication Skills Dr. Abdulaziz Al Mahrezi 

 10:30 – 12:00 Teaching and Learning by Health 
Professionals 1 (Learning Contract) 

Dr. Huda Anwar Khamis 

 1:00 – 3:00 Consultation Models  Dr. Ahmed Hamed Al 
Wahaibi 

4 September 2007 
(Tuesday) 

8:30 – 10:30 Continuity of Care Dr. Mohammed Al Azri 

 10:30 – 12:00 Leadership and Management Dr. Mohammed Al Shafaee 

 2:00 – 4:00 CME (Skin diseases) Dr. Ahmed Al Waily 

5 September 2007 
(Wednesday) 

8:30 – 10:30 Introduction to Psychotherapy and its 
Role in Family Medicine 

Dr. Zakiya Al Busaidi 

 10:30 – 12:00 Breaking bad news / Challenging 
patients / Angry patients 

Dr. Said Al Mazrui/ R4 
residents 

    

2ND WEEK    

8 September 2007 
(Saturday) 

7:45 – 8:30 7th year students’ Presentations  

 8:30 – 1:00 Clinic – under the supervision of R4  

 2:00 – 4:00 The Origins of Family Medicine 
(McWhinney Chapter 1) 

Dr. Ahmed Salem Al 
Wahaibi 

9 September 2007 
(Sunday) 

7:45 – 8:30 7th year students’ Presentations  

 8:30 – 1:00 Clinic – under the supervision of R4  

 2:00 – 4:00 Care of Patient with Terminal Illness Dr. Abdulaziz Al Mahrezi 

10 September 2007 
(Monday) 

7:45 – 8:30 7th year students’ Presentations  

 8:30 – 1:00 Clinic – under the supervision of R4  

 2:00 – 4:00 Teaching and Learning by Health 
Professionals 2 

Dr. Ahmed Hamed Al 
Wahaibi 

11 September 2007 
(Tuesday) 

7:45 – 8:30 7th year students’ Presentations  

 8:30 – 1:00 Clinic – under the supervision of R4  

 2:00 – 4:00 Stress Management Dr. Mohammed Al Shafaee 

APPENDIX I-A 
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12 September 2007 
(Wednesday) 

7:45 – 8:30 7th year students’ Presentations  

 8:30 – 1:00 Clinic – under the supervision of R4  

 2:00 – 4:00 Lunch – Faculty Club  

    

3RD WEEK    

15 September 2007 
(Saturday) 

8:30 – 10:00 How to do Presentations / Medical 
Jurisprudence 

Dr. Ahmed Al Busaidi 

 10:30 – 1:00 Case Presentations  Dr. Kamlesh Bhargava / 
Dr. Ali Al Lawati 

16 September 2007 
(Sunday) 

8:30 – 10:00 Stages of Change ( eg. Smoking ) Dr. Ahmed Hamed Al 
Wahaibi 

 10:30 – 1:00 Case Presentations  Dr. Hamdan Al Habsi  

17 September 2007 
(Monday) 

8:30 – 10:00 Quality Assurance 1 (SQU) Dr. Rashid Al Abri 

 10:30 – 1:00 Case Presentations  Dr. Yousef Osman 

18 September 2007 
(Tuesday) 

8:30 – 10:00 Evidence-Based Medicine Dr. Kamlesh Bhargava / 
Dr. Ali Al Lawati 

 10:30 – 1:00 Case Presentations Dr. Kamlesh Bhargava 

19 September 2007 
(Wednesday) 

8:30 – 10:00 Medical Errors Dr. Ahmed Al Mandhari  

 10:30 – 1:00 Case Presentations  Dr. Abdulaziz Al Mahrezi 

    

4th WEEK    

22 September 2007 
(Saturday) 

8:30 – 10:30 Orientation of Exams  Dr. KawtherAl Shafie /  
Dr. Kamlesh Bhargava /  
Dr. Mohammed Al Shafaee/  
Dr. Abdulaziz Al Mahrezi 

 11:00 – 1:30 Case Presentations Dr. Kawther Al Shafie 

23 September 2007 
(Sunday) 

8:30 – 10:30 Career Progression (MOH) Dr.  Warith Rasool 
M.O.H 

 11:00 – 1:30 Case Presentations Dr. Zakiya Al Busaidi 

24 September 2007 
(Monday) 

8:30 – 10:30 Quality Assurance 2 Dr. Badriya Al Rashdi 

 11:00 – 1:30 Case Presentations Dr. Badriya Al Rashdi 

25 September 2007 
(Tuesday) 

8:30 – 10:30 Interpersonal Relationship Dr. Salem Al Saqri 

 11:00 – 1:30 Case Presentations  Dr. Salem Al Saqri 

26 September 2007 
(Wednesday) 

8:30 – 10:30 Philosophical & Scientific 
Foundations of Family Medicine 
(McWhinney Chapter 5? 

Dr. Fatma Al Ajmi 

 11:00 – 1:30 Case Presentations  Dr. Fatma Al Ajmi 
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THE DESIG
ED SCHEDULE FOR R2 RESIDE
TS:  

 

DAY 1:  25 
ovember 2007  

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Communication Skills Dr. Said Al-Mazrui  

08:45-09:00 Discussion   

09:00-09:45 Diabetes Mellitus Dr. Alia Al Hasni -R2  Dr. Hanan Al-Khalili 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Case presentation on DM Dr. Sulaiman Al Mahrezi -
R2  

Dr. Hanan Al-Khalili 

 
DAY 2:  30 December 2007 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Travel Medicine Dr. Salim Al-Saqri  

08:45-09:00 Discussion   

09:00-09:45 Headache Management in 

PHC 
Dr. Azza Al Abri -R2  Dr. Abdulaziz Al 

Mahrezi 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Journal Presentation on 

Headache 

Dr. Sulaiman Al Shukaili -
R2  

Dr. Abdulaziz Al 
Mahrezi 

DAY 3:  27 January 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Auditing & Quality 

Assurance in PHC 

Dr. Badriya Al-Rashdi  

08:45-09:00 Discussion   

09:00-09:45 Management of 

Hypertension in Adult in 

PHC 

Dr. Badriya Al Farsi -R2  Dr. Ghada Al Lawati 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Case Presentation-HT
 Dr. Tariq Al Abri -R2  Dr. Aisha Al Shihi 

 
 
 
 

APPENDIX I-B 
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DAY 4:  24 February 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Common Eye disorders in 

General Practice 

Dr. Alia Al Hasni-R2  Dr. Fathyia Al-Qasabi 

08:45-09:00 Discussion   

09:00-09:45 Common Haematological 

Disorders in PHC 

Dr. Fathiya Al Lamki -R2  Dr. Rahma Al-Kindi 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Case Presentation-Anemia Dr. Samya Al Rashdi -R2  Dr. Rahma Al-Kindi 

 

DAY 5:  30 March 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Common Respiratory 

Infections in PHC 

Dr. Rashid Al Saadi -R2  Dr. Youssef Osman 

08:45-09:00 Discussion   

09:00-09:45 Asthma Management in 

General Practice 

Dr. Asma Al Salmani -R2  Dr. Faiza Al-Fadhil 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Journal Presentation-

Asthma 

Dr. Sulaiman Al Mahrezi -
R2  

Dr. Faiza Al-Fadhil 

DAY 6:  27 April 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Common E
T disorders in 

General Practice 

Dr. Asma Al Shidhani -R2  Dr. Nawar Al-Lawati 

08:45-09:00 Discussion   

09:00-09:45 Thyroid Diseases Dr. Kawkab Al Baluchi -
R2  

Dr. Kawther El Shafie 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Case Presentation-Thyroid Dr. Sabriya Al Harthy -R2  Dr. Kawther El Shafie 
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DAY 7:  25 May 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Mood Disorders-Depression Dr. Fatma Al Hashmi -
R2  

Dr. Zakiya Al Busaidi 

08:45-09:00 Discussion   

09:00-09:45 Anxiety Disorders Dr. Nada Al Sumri -R2 Dr. Zakiya Al Busaidi 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Case Presentation-Depression Dr. Hilal Al Azri -R2  Dr. Zakiya Al Busaidi 

 

DAY 8: 29 June 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Common Skin Disorders Dr. Fathiya Al Lamki -
R2  

Dr. Ahmed Al Waily 

08:45-09:00 Discussion   

09:00-09:45 Sport & Joint injuries and 

examination 
Dr. Rahma Al Hadhrami 
-R2  

Dr. Zahir Al Anqoudi 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Journal Presentation- joint 

injuries 

Dr. Samya Al Rashdi -R2 Dr. Zahir Al Anqoudi 

 
DAY 9:  27 July 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Primary & Secondary 

Prevention of IHD 

Dr. Hilal Al Azri -R2  Dr. Huda Anwar 
Khamis 

08:45-09:00 Discussion   

09:00-09:45 Management of Chronic Heart 

Failure in PHC 

Dr. Rashid Al Saadi -R2  Dr. Anwaar Al-Lawati 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Case Presentation-IHD Dr. Sabriya Al Harthy -
R2  

Dr. Anwaar Al-Lawati 
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DAY 10:  24 August 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 A
C & P
C in Primary 

Health Care 

Dr. Tariq Al Abri -R2  Dr. Muna Al-Zadjali 

08:45-09:00 Discussion   
09:00-09:45 Gynecological Disorders 

(Abortion & Ectopic 

pregnancy) 

Dr. Asma Al Shidhani -
R2  

Dr. Hind Rabee 

09:45-10:15 Discussion   
10:15-10:45 Break   
10:45-12:00 Case Presentation-Abortion/EP Dr. Sulaiman Al Shukaili 

-R2  
Dr. Hind Rabee 
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THE DESIG
ED SCHEDULE FOR R3 RESIDE
TS: 

 

DAY 1: 4 December 2007 
TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Genetics for Family 

Physician 

Dr. Ahmed Al Busaidi -R3  Dr. Hamdan Al Habsi 

08:45-09:00 Discussion   

09:00-09:45 Hepatitis B & C Dr. Asila Al Shaqsi -R3  Dr. Mizon Tufail 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Journal Presentation-

Hepatitis 

Dr. Muna Al Rabani -R3  Dr. Mizon Tufail 

 

DAY 2: 25 December 2007 
TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Medical Ethics Dr. Fatma Al-Ajmi  

08:45-09:15 Pros & Cons of Different 

Contraceptive Methods 

Dr. Saif Al Tamimi - R3  Dr. Rahma Al Kindi 

09:15-09:45 Discussion   

09:45-10:15 Break   

10:00-10:45 Vaginal Discharge Dr. Thuraya Al Shidhani - 
R3 

Dr. Rahma Al Kindi 

10:45-11:00 Discussion   

11:00-12:00 Journal Presentation Dr. Badriya Al Mahrooqi - 
R3  

Dr. Rahma Al Kindi 

 
DAY 3:  29 January 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Consultation Models Dr. Ahmed H. Al Wahaibi  

08:45-09:30 Common Arrhythmias in 

PHC 

Dr. Moza Al Saadi – R3 Dr. Aisha Al Shihi 

09:30-09:45 Discussion   

09:45-10:15 Break   

10:00-10:45 Latest Guidelines in 

Hypertension Management 

Dr. Mona Al Taie - R3 Dr. Aisha Al Shihi 

10:45-11:00 Discussion   

11:00-12:00 Journal Presentation- HT
 Dr. Fatma Al Humaidi -R3  Dr. Aisha Al Shihi 
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DAY 4:  26 February 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Leadership & Management Dr. Mohammed Al Shafee  

08:45-09:15 Dyslipidemia  Dr. Hadia Al Lawati - R3  Dr. Balqis Al Zidjali 

09:15-09:30 Discussion   

09:30-10:00 Break   

10:00-10:45 DM Dr. Muna Al Rabani -R3 Dr. Balqis Al Zidjali 

10:45-11:00 Discussion   

11:00-12:00 Case Presentation-DM  Dr. Asila Al Shaqsi -R3 Dr. Balqis Al Zidjali 

 
DAY 5:  25 March 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:30 Complementary Medicine Dr. Zahir Al Kharusi  

08:30-09:00 Insomnia Dr. Badriya Al Mahrooqi - 
R3  

Dr. Zahir Al Kharusi 

09:00-09:15 Discussion   

09:15-09:45 Break   

10:00-10:45 Somatization Disorders Dr. Fatma Al Humaidi -R3 Dr. Zakiya Al Busaidi 

10:45-11:00 Discussion   

11:00-12:00 Journal Presentation Dr. Ahmed Al Busaidi-R3  Dr. Zakiya Al Busaidi 

 
DAY 6:  29 April 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Child Abuse & 
eglect Dr. Mona Al Taie - R3 Dr. Samira Al Maimani 

08:45-09:00 Discussion   

09:00-09:45 Common Childhood GIT 

Problems 

Dr. Moza Al Saadi - R3  Dr. Zainab Al Afifi 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Case Presentation-GIT Dr. Hadia Al Lawati - R3  Dr. Zainab Al Afifi 
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DAY 7:  27 May 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Management of Epilepsy in 

PHC 

Dr. Thuraya Al Shidhani - 
R3  

Dr. Fatma Al Mahrooqi 

08:45-09:00 Discussion   

09:00-09:45 Dizziness Dr. Saif Al Tamimi - R3  Dr. Fatma Al Mahrooqi 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Case Presentation-

Dizziness 

Dr. Ahmed Al Busaidi - 
R3 

Dr. Fatma Al Mahrooqi 

 
DAY 8:  24 June 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Irritable Bowel Syndrome Dr. Aida Al Ismaili - R3  Dr. Ahmed S. Al 
Wahaibi 

08:45-09:00 Discussion   

09:00-09:45 Management of Dyspepsia 

in PHC 

Dr. Asila Al Shaqsi - R3  Dr. Ahmed S. Al 
Wahaibi 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Journal Presentation-

Dyspepsia 

Dr. Moza Al Saadi - R3  Dr. Ahmed S. Al 
Wahaibi 

 
DAY 9:  29 July 2008 

TIME TOPIC PRESE
TER MODERATOR 

08:00-08:45 Osteoporosis Dr. Mona Al Taie - R3  Dr. Fatma Al-Ajmi 

08:45-09:00 Discussion   

09:00-09:45 Breast Disease 

a. Presentation in PHC 

b. Screening 

Dr. Fatma Al Humaidi - 
R3  

Dr. Najlaa Jaafer 
Mohammed 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Journal Presentation-

Breast Disease 

Dr. Hadia Al Lawati - R3  Dr. Najlaa Jaafer 
Mohammed 

 



 64 

DAY 10:  26 August 2008 

TIME 

 

TOPIC PRESE
TER MODERATOR 

08:00-08:45 Common Emergencies in PHC Dr. Aida Al Ismaili - 
R3  

Dr. Kamlesh Bhargava 

08:45-09:00 Discussion   

09:00-09:45 Musculoskeletal Disorders 

(Joints & Back pain) 

Dr. Thuraya Al 
Shidhani - R3  

Dr. Salem Al Saqri 

09:45-10:15 Discussion   

10:15-10:45 Break   

10:45-12:00 Journal Presentation-Back Dr. Saif Al Tamimi - 
R3 

Dr. Salem Al Saqri 
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R4 SU
DAY & MO
DAY AFTER
OO
 SEMI
ARS   

 

 
 
 

Facilitators Senior Facilitator 

 

Topic 
 

Presenter 

 

Discussion 

Dr. Anwar  Dr. Kamlesh 
 

Dyslipidaemia  

Dr. Saleh /  
Dr. Zaher 

Dr. Abdulaziz 
 

Ca Screening Breast/ 
Prostate/Cervix 

 

Dr. Ghada  Dr. Ahmed Al Mandhari 
 

Ca Colon screening/ IBS  

Dr. Kawther Dr. Kawther 
 

Women’s health  
HRT 
Contraceptives/Infertility 
PCOD 

 

Dr. Faiza Dr. Asma Osteoporosis  
Dr. Samira  Dr. Kawther Menstrual disorders 

Menorrhagia 
Amenorrhea 

 

Dr. Saleh /  
Dr. Zaher 

Dr. Yousef 
 

Geriatrics: 
Dementia, Parkinsonism, 
Fall, Abuse 

 

1) Information  
    about the topic 
 
 
 
1) Recent advances in  
    treatment 
 
2) Evidence 
 
3) Choose from the  
     topic 
     MEQ   or 
     OSCE  Or 
     Oral question 
And discuss 

Facilitators Senior Facilitator Topic Presenter Discussion 

 

 Dr. Kamlesh Critical appraisal/ EBM   

 Dr. Said Mazrui 

Dr Ahmed H. 

How to answer OSCE   

 Dr. Kawther 
Dr. Abdulaziz 

How To answer MEQ & 
Oral 

 

 Dr. Ahmed S Dr. Yousef 
 

Hypertension  

Dr. Saleh /  
Dr. Zaher 

Dr. Kamlesh DM  

Dr. Ghada  Dr. Kamlesh 
 

Diabetes  Emergency  

DR.Fathia  Dr. Kawther Chronic heart failure + 
AF 

 

Dr. Najala Dr. Salim Saqri/Dr. 
Ahmed H. 
 

UTI/ Enuresis   

Dr. Anwar  Dr. Kawther 
 

TIA/ Stroke  

Dr. Saleh /  
Dr. Zaher 

Dr. Yousef 
 

Rheumatoid arthritis   

Dr. Ghada /  
Dr. Najlaa 

Dr. Abdulaziz 
 

Headache  
Migraine 

 

DR Ahmed S Dr. Ahmed Al Mandhari Gastric problems  
Dr. Ahmed H Dr Ahmed H 

 
 Thyroid disorders  

1) Information  
    about the topic 
 
2) Recent   
   advances in  
    treatment 
 
3) Evidence 
 
4) Choose from the     

topic 
     MEQ   or 
     OSCE  Or 
     Oral question 
And discuss 
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Dr. Ghada /  
Dr. Najlaa 

Dr. Abdulaziz 
 

Low back pain  

Dr. Ahmed S Dr. Zakyia 
 

Depression/ Anxiety  

 Dr. Hamdan Eating disorders  
Dr. Ghada /  
Dr. Najlaa 

Dr. Yousef Asthma/ COPD 
 

 

Dr. Anwaar  Dr. Yousef Malaria prevention/ Travel 
medicine 

  

 Dr.Hamdan  Vaccination   
 Dr. Mohd Al-Azri FTT/ Crying baby   
 Dr. Kamlesh Ischemic heart disease   

 
 Dr. Yousef Joint examination   

 
 Dr. Mushtaq Bird Flue & Community 

medicine 
  

 Dr. Mohammed Al Azri ENT Problems   
  STDs   
  Infections in pregnancy   
  Hepatitis A,B,C   
  Complimentary medicine   
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MRCGP [[[[I
T]]]]   REVISIO
 COURSE FOR R4  

 

1st Week 

 
Topic  Moderators 

MRCGP[I
T] Overview (2):                
• Written paper                  

Infertility & Menstrual Disorders                               

Preparing for MRCGP[I
T]                      

8:30 – 12:30  
Dr. Kamlesh Bhargava 
Dr. Kawther El Shafie 
Dr. Anwaar Al Lawati 

Women’s Health (1):                                                           

• Menopause & HRT ( recent guidelines)      
• Breast Ca screening                                               

 

1:30 – 2:30 
2:30 – 4:00 

 
Dr. Najlaa Jaffer 
Dr. Aisha Al Shihi 
 

 MRCGP[I
T] Overview (1):               

• OSCE Exam 
Preparing for OSCE 

Preparing for MRCGP (Int) 

8:30 – 12:30 Dr. Autoor Hilmi 
Dr. Mohammed Al Shafaee 
Dr. Ahmed H. Al Wahaibi/ 
Dr. Said Al Mazrui 

 

Oral Exam                                            

 

1:30 – 4:00  
Dr. Fatma Al Ajmi 
Dr. Salimal Saqri 

 

Mental Health in Primary Care           

Travel Medicine                                   

8:30 – 10:30 
10:30 – 12:30 

 
Dr. Rodger Martin 
Dr. Faryal Al Lawati 

 

Community Health                                                                                

 

1:30 – 4:00 

 
Dr. Mushtaq A  Khan 

 

Burn Out & Stress                                
Smoking, Alcohol, drug abuse           

 

8:30 – 10:30 
10:30 – 12:30 

 
Dr. Mohammed Al Shafaee 
Dr. Ahmed H. Al Wahaibi 

Rheumatic Disease in Primary Care   1:30 – 4:00 
 
Dr. Youssef Osman 

 
 

Gastrointestinal Disease in Primary Care:                    
• Dyspepsia in PC  ( recent guidelines) 
• IBS 
• Colorectal Ca Screening                                              

Men’s Health:                                                                    
• Prostate Disease 
• Erectile Dysfunction 
• Infertility 

 
8:30 – 10:00 

 
 
 

10:30 – 12:30 

 
Dr. Aftab Siddiqui 
 
 
 
Dr. Joseph Mathew  
 

 

Continuity of care                                                              

Chronic Pain Management in Primary Care                

 
1:30 – 2:45 
2:45 – 4:00 

 
Dr. Mohammed Al Azri 
Dr. Abdulaziz Al Mahrezi 
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2nd Week 

 
Care of the Elderly:                                                            

• General issues 
• TIA/ Stroke/ Brittle Bones 

• CHF/ A. Fib/  

8:30 – 11:30 Dr. Anwar Al Lawati  
 
 

Acute Coronary Syndrome                                             1:30 – 4:00 Dr.  Johnston 
 

Adolescent Health                                                              

Dermatology in Primary Care and  STD                       

8:30 – 9:30 
9:30 – 12:30 

Dr. Mohammed Al Shafaee 
Dr. Ahmed Al Waily 

 

Women’s Health (2): 
• Contraception MOH                                      

Quality Assurance                                                 

 
 
1:30 – 2:30 
 
2:30 – 4:00 

  
 
Dr. Najlaa  Jaafer 
 
Dr. Badriya Al Rashdi 

Chest diseases in Primary Care:                                      
• Overview 
• Asthma ( recent guidelines) 
• COPD 

8:30 – 12:30 Dr. Nasser  Al Busaidi 

 

Practice management and Ethics 
  

Dr. Mohammed Al Shafaee 
 

 
Evidence Based Medicine: 

• How to read a paper :                                          
• Pyrexia of unknown origin                               
• Common pediatric problems seen in general 

practice 

 
 
8:30 – 10:30 
11:00 – 12:00 
12:00 – 1:00 

 
 
Dr. Kamlesh Bhargava 
Dr. P. C. Alexander  
Dr. S. N. Joshi 

 

Coronary Heart Disease:                                                   
• Pediatric Rheumatology                                    
• CHD Prevention ( recent guidelines)                 

o Blood pressure and 
o Lipid management 

 
 
1:30 – 3:00 
3:00 – 4:00 

 
 
Dr. Youssef Osman 
Dr. Kamlesh Bhargava 
 

 

Children’s Health:      

• Child Abuse                                                          
• Nocturnal enuresis                                              
• UTI  in children                  

Diabetes Management in Primary Care                         

( guidelines)                                     

 
 
8:30 – 9:30 
9:30 – 11:30 
 
 
11:30 – 12:30 

 
 
Dr. Muna Saadoon 
Dr. Atour Hilmi 
 
 
Dr. Ali Al Hinai 

 

Complications of Obstetric Care in the Community 

• Diabetes in pregnancy 
• Hypertension in pregnancy 
• Fetal Growth 

 
1:30 – 4:00 

  
Dr. Gowri V 
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RESEARCH MO
TH SCHEDULE 
 

TIME LECTURE PRESE
TER 

WEEK 1 
Saturday   

 • Course objective/requirements Dr. AbdulAziz Al-Mahrezi 
 • Study designs:  Randomized trials, cohort, Case-control 

and cross sectional studies 
Dr. Mohammed Al-Shafee 

 • Estimating Risk: is there an association (absolute risk, 
relative risk, odds ratio? 

• More on risk: Estimating the potential for prevention 
(Attributable risk…) 

 

Sunday   
8:00 am-12:00 pm • Measuring the occurrence of the disease  & mortality 

(incidence, prevalence, mortality rate, case–fatality rate, 
proportionate mortality, years potential life lost ,mortality 
data, standardization Direct age adjustment, SMR 
including practical exercises) 

Dr Medhat Kamal 

Monday   
8:00-1:00 pm • Formulating Research objectives, generating hypothesis Dr. Mohammed Al-Shafee 
Tuesday   
8:00-1:00 pm • From association to causation: deriving inferences from 

epidemiologic studies ; Bias, Confounding and interaction 
Dr. Bassem Zayed 

 • Assessing the role of Genetic and Environmental Factors 
in Disease causation 

 

 • Evaluation og screening program  
Wednesday   
8:00-1:00 pm • Principal of qualitative research 

• Types of qualitative research 
• Advantages and disadvantage of qualitative research 
• Sampling in qualitative research 
• Analysis in qualitative research 

Dr. Mohammed Al-Azri 

WEEK 2 
Saturday   
8:00-11:00 am • Data presentation, Numerical summary measures, Rate 

and standardization 
Biostatistics Department 

11:30-1:00 pm • Examples of using Ministry of Health data base Dr. Zahir Al Anqoudi/Tahera 

2:00-4:00 pm • Introduction of SPSS Statistical Package, Descriptive 
Analysis of Data 

Biostatistics Department 

Sunday   
8:00-12:00 am • Probability, Theoretical probability distribution, Sampling 

Distribution of the Mean 
Biostatistics Department 

2:00-4:00 pm • Literature review Dr. Kamlesh 
Monday   
8:00-10:00 am • Confidence Intervals, Hypothesis Testing Biostatistics Department 
10:30-1:00 pm • Ethical and professional issues in research Samir Al Adawi 
Tuesday  
8:00-10:00 am • Data collection tools, Source of data in each type of study, 

Developing questionnaire 
Ahmed Al Mandhari 

10:00-12:00 pm • Comparison of Two Means, Analysis of Variance 
Nonparametric Method 

Biostatistics Department 

2:00-4:00 pm • Data Analysis Seminar Biostatistics Department 
Wednesday  
8:00-12:00 am • Inference on Proportions, Contingency Tables, Multiple 

2x2 Tables, Correlation 
Biostatistics Department 
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WEEK 3 
Saturday  
8:00-11:00 am • Simple linear regression, Multiple linear regressions, 

Logistic regression 
• Survival Analysis 

Biostatistics Department 

11:30-2:00 pm • Data Management Hilal Al Kharusi 

Sunday   
8:00-1:00 pm • Proposal writing template Dr. Majid Al Zidjali 

Monday   
8:00-1:00 pm •   
Tuesday   
8:00-1:00 pm • Critically appraisal of papers Dr. Majid Al Zidjali 
Wednesday   
 • Paper presentations Dr. Jawad 

 • Paper presentations Dr. Mustafa Afifi 

WEEK 4 
Saturday   
8:00-1:00 pm • Writing and Publishing research articles Dr. Samir Adawi 
Sunday   
8:00-1:00 pm • Poster Preparation Dr. Samir Adawi 
Monday   
 • Group Work:  Writing Proposal  
Tuesday   
 • Group Work:  Writing Proposal  
Wednesday   
 • Presentation of Group Work on Proposal Residents  
 • Presentation of Group Work on Proposal Residents  
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MRCGP EXAM GROUPS   

 

 

The Written Group 

 
Dr. Kawther El Shafie (Group Leader) 
Dr. Abdulaziz Al Mahrezi (Assistant Group Leader) 

1. Dr. Fatma Al Ajmi 
2. Dr. Salim Al Saqri 
3. Dr. Badriya Al Rashdi 
4. Dr. Saleh Al Hinai 
5. Dr. Huda Anwar Khamis 

 
The OSCE Group 

 
 Dr. Kamlesh Bhargava (Group Leader) 
 Dr. Zakiya Al Busaidi (Assistant Group Leader) 

1. Dr. Anwaar Al Lawati 
2. Dr. Ghada Al Lawati 
3. Dr. Zahir Al Anqoudi 
4. Dr. Ahmed Hamed Al Wahaibi 
5. Dr. Ahmed Salem Al Wahaibi 
6. Dr. Najlaa Jaafar 
7. Dr. Badriya Al Farsi 

 

The Oral Group 

 

 Dr. Ahmed Al Mandhari (Group Leader) 
 Dr. Mohammed Al Azri (Assistant Group Leader) 

1. Dr. Aisha Al Shihi 
2. Dr. Asma Al Rashdi 
3. Dr. Said Al Mazroui 
4. Dr. Yousef Osman 
5. Dr. Hamdan Al Habsi 
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II.  EVALUATIO
 FORMS 
 

RESIDE
T MO
THLY EVALUATIO
 FORM 
 

Name:……………………………………...…….  OMSB #: …………..……  Program: …………………..……. 

Resident Level:            R 1                 R2               R3              R4             R5 

Date of Rotation: From ………………….……To ……………………………. 


o Criteria Unsatisfactory 

 

1 

Borderline 

 

2 

Satisfactory 

 

3 

Above 

Average 

4 

Outstanding 

 

5 


/A 

 

I.     Patient Care 

1- History and physical examination.       
2- Interpretation and differential diagnosis.       
3- Decision making and management plan.        
4- Organization of work and time management.       
5- Maintains patient confidentiality       
6- Verbal and written communication.       
7- Provides comprehensive care.       
8- Ability to manage emergency conditions.       
9- Consultation skills.       
II.   Medical Knowledge & Attitudes 

10- Punctuality.       
11- Basic and clinical knowledge.       
12- Works effectively in a team environment       
13- Technical skills and procedures.       
14- Reports facts accurately, including own errors       
15- Attitude to patient and staff.       
16- Ability to supervise.       
17- Recognizes own limitations       
18- Maintains code of ethics & honesty.       
III.  Scholarly Contributions 

19- Attends and contributes to rounds, seminars 
and other learning events 

      

20- Accepts and acts on constructive feedback       
21- Teaching skills (Peers)       
22- Ability for self directed learning       
   

Overall Assessment 

       
       

     
     
 

 
     
 

 
   
 

 
 

 

 
 

 
General Comments (including strengths, weakness and needs for special attention) 

 
 
 
 

 


ame and Signature of Supervising Consultant…………………………………………………………………………….Date……………….………  

ame of Resident:……………………………………………………Signature: ………………….…………….  Date:…………………….. 
Official Use:- 

                                  Total Score 
                             No of items evaluated     X 20 =   …………   % 
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                                                  CO
SULTA
T/ STAFF EVALUATIO
 

 
Name of Consultant / Staff: ……………………………………………………………….. 
Program: …………………………………… Resident Level: ……………………………… 
Rotation: …………………………….……... Hospital: ………..……………………..….…  
Date of Rotation: From:…………….…..………..….. To: …….………..……….………… 

1. How many weeks did you work with this consultant / staff? 
           Up to 2            3 or 4              5 or 6                  7 or 8                8+ 
                
2. The frequency of your contacts with the teaching consultant / staff was: (per week) 

                  1 or less             2                           3                       4                       5 or more 
  

Consultant Strongly 
Disagree 

1 

Disagree 
 

2 

Neutral 
 

3 

Agree 
 

4 

Strongly 
Agree 

5 

N/A 

1. Made rounds regularly.       

2. Provided quality teaching.       

3. Was well organized.       

4. Stimulated enthusiasm for knowledge.       

5. Demonstrated breadth of knowledge.       

6. Established good rapport with resident.       

7. Provided direction and feed back.       

8.Was approachable for help and feedback.       

9.Encouraged resident to take appropriate 
   responsibility. 

      

10.Promoted a comprehensive approach to   
     patient care. 

      

11.Provided a good role model as a  
      physician. 

      

12.Was available with enough time for    
     resident support and supervision 

      

13. Allowed resident protected teaching     
      time.  

      

14. Provided opportunity for performing    
      procedure and techniques.  

      

 

An Average Score: < 30%    Unsatisfactory,        30-60%    Satisfactory ,        60-80%    V. Good,     > 80%    
Excellent 

ame of resident (optional)  ………………………………………………………………….  Date: 

………..………….. 
Office Use:-              Total Score  

     Number of evaluation items        ×  20 =  ……………  % 
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ROTATIO
 EVALUATIO
 FORM 
 

 
Name (Optional) 

 
: 

 
………………………………………………  OMSB # :…………………………...…. 

Program : ………………………..    Hospital : ……………………..   Rotation : ………..……… 

Date of Rotation: From:  ………………..……    To:  …………………….    Resident Level: ……………..……  

 
 

Rotation: 

Unsatisfactory 

 

1 

Deficient 

 

2 

Good 

 

3 

V.Good 

 

4 

Outstanding 

 

5 


 / A 

 

1. The number of in-patients cases seen was 
appropriate.  

    

2. Inpatients cases demonstrated a broad range of 
clinical problems. 

    

3. The number of out-patients cases seen was 
appropriate. 

    

4. Outpatient cases demonstrated a broad range of 
clinical problems. 

    

5. The opportunity to see acute emergency cases.     

6. The opportunity to see consultations.     

7. Ward rounds.     

8. Clinical Meetings / Lectures.     

9. Journal Club     

10. Audit ( e.g. Morbidity / Mortality )      

11. Clear learning objectives.     

12. The number of procedures adequate.      

13. Demonstration & Supervision of techniques.     

14. Level of responsibility in patient care.     

15. Patient management.     

16. Quality / quantity of teaching on rotation.     

17. My total workload was appropriate for the time 
available. 

    

18. Adequate feedback from consultant / staff on 
performance. 

    

19. Support and supervision was available and 
adequate. 

    

20. Opportunity to do research.     

 
21. Overall quality of rotation.       

 

Signature of Resident: ………………………………………………………..   Date: ……………………………………….  
Official Use:- 

Total Score 
                                              X 20 =   …………   % 
No of items evaluated 
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LINKING LEARNING TO PRACTICE 
 
 
Name of the Resident: 

 
MRN of Pt: 

 
Brief summary of the pt: 

 
 
 
 

 
Step 1: Formulate your practice question(s). 
What was your specific question and/or learning objective on which you based this exercise? 

 
 
 

 
Step 2: Describe the information you reviewed. 
Describe the activity which stimulated this exercise (including where and when) and the kind of 
information obtained from it. 
 
1)Search Terms 

 
 
2)Resources Searched 

• Books 

 
• Journals 

 
• Electronic Data Base 

 
 

Step 3: Consider the information. 
What was your assessment of the quality of the information you reviewed? Describe its validity (i.e. Is it 
based on appropriate scientific evidence?) and relevance (i.e. Is it applicable to your patients in your 
community?). 

 
 
 

 
What approach or tools did you use to come to this conclusion? 

 
 
 
 

 
Step 4: Make a decision about your practice. 
Based on what you have learned, what decisions have you made about your practice and/or work? 

 
 
 
 

What must you do to integrate these decisions into your practice and/or work? What kinds of 
barriers/difficulties do you foresee? 
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                             Resident Interview Evaluation Form 
Name:   ……………………………………. Resident ID #:    ……………..…. 

Sponsor: …………………………………… Date :………………… 

Program: ………………………………..…..       
 

Criteria Score 

Obtained 

Comments  

1. Basic Science GPA  (0-4)   
2. Specialty / Specialty Related Grade *  (0-4)   

3. Final MD Cumulative Average Grade *  (0-4)   
4. Knowledge (0-4)    
5. Personality & Attitude (0-4)   
6.Enthusiasm for the Specialty (0-4)   
7. Proficiency in Spoken English (0-4)   
8. Communication Skills (0-4)   
9. Foreign Examination(s) Passed (if available) (0 or 4)   
10. Publications / Conference Presentation / Poster (0 or 4)   

    Total Score   

 
General Comments: 

 

 
 
 
 
 
 
 
 
 

Other Specialty Choices:   1.  …………………………….. 

                                              2. ………………………..…… 

 
ame of Interviewer Signature                        
ame of Interviewer      Signature 

1.  ………………………… ………………… 4. ……………………... ………………….. 

2.  ………………………… …………………. 5. …….……………….. ………………….. 

3.  ………………………… …………………. 6. .…………………….. ………………….. 

Panel's Decision:  

1. Recommended  □             2. Not Recommended □              3. Waiting List   □       Rank …………. 
Chairman's 
ame: ……………………………………      Signature: ……………….. 

                                                                                                Date:  ……………………                                                                                               

 * See overleaf for grade conversion                                             √  Interview form  to be forwarded to the OMSB  
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For cumulative average grade: 
Add GPA quantitative score of the 5 final MD subjects and divide by 5 to obtain average score. 
 
 
 
 
 
 

 

 

 

 

GPA Grade 

Quantitative Score  

A 4 

A- 3.7 

B+ 3.3 

B 3.0 

B- 2.7 

C+ 2.3 

C 2.0 

C- 1.7 

D+ 1.3 

D 1.0 

F 0.0 
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Oman Medical Specialty Board  

FAMCO Specialty Committee of OMSB 

Residents Interview 2007 

 

 

• Number of dimensions = 10   (5 objective and 5 subjective) 

• Total Mark = 40 

• Interview time per candidate = 15 minutes 

 

 

• Instructions for interviewers       4 marks 

o Enclosed are the sample questions for the subjective component you are free to ask 

other relevant questions. 

o Each interviewer will assess all the 5 domains (see enclosed form). 

o Each interviewer should get an opportunity to ask a question to each candidate. 

o The lead interviewer will be the timekeeper – about 15 min to each candidate. 

o The lead interviewer will fill in the average scores in the final sheet (blue) 

 

 

1. Knowledge         4 marks 

a. Management of Anaphylactic shock 

b. Management of Acute Myocardial infarction 

c. What is pre hypertension? 

d. What is pre diabetes? 

e. How do you keep yourself updated? 

f. How will you deal with an outbreak of diarrhea in your area 

g. How to deal with a request from MOH headquarters to establish a new service like ‘Geriatric 

Care” at your health centre. 

h. How to improve care of Diabetes in your health centre? 

i. What is patient safety? 

j. Describe the most interesting case you have managed. 
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2. Personality & Attitude      4 marks 

a. What will you do if one of your neighbors calls you to attend her/his relative who is very sick 

at home on a Friday?  

b. What will you do about a colleague who is not doing same his share of work in the health 

center? 

c. What will you do with a colleague who is not clinically competent? 

d. What will you do if your colleague is issuing lot of unjustified sick leaves to patients? 

e. What will you do when your Medical Officer In charge is most of the time calling you for stand 

by duties? 

f. What will you do when your colleague are not happy with the duty roster you made 

g. What would you do if you colleague and close friend is asking for sick leave to avoid work 

again and again. 

h. What will you do with angry father/mother/relative/patients? 

i. What will you do when the nurse is most of the time is calling you only to attend emergency 

cases 

j. What will you do when your Director General asked you to cover one doctor for 1 month in a 

health centre that is 100 km away from your house? 

k. How do you approach the issue of shortage of medicines in the clinic?  

l. What are your extra curricular activities? 

 

3. Enthusiasm for FAMCO as a specialty     4 marks 

a. What reason made your select FAMCO? 

b. What do you expectations at the end of FAMCO residency programme? 

c. What if you are not promoted as your colleagues in other specialty? 

d. What can you do as a FAMCO graduate for the health care system in Oman more than other 

specialist 

e. How do you handle the criticism of FAMCO being a softer option? 

f. How will you balance your family and professional life? 

 

4. Proficiency in spoken English      4 marks 

5. Communication skills       4 marks 

 

 


