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Doctoral (MD) degree Rheumatology, Rehabilitation — : geabijsdl assl - )
& Physical Medicine
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- Rheumatology, Rehabilitation & Physical

Medicine Department,

-Anatomy and Embroylogy Department — :4S_yilall aluay)
-Physiology Department. :
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- Dr. Nashwa | Hashaad, ;@u)m Jlga =1
- Dr. Rasha Fawzy.

Prof. Dr. Samia M. Abdelmonem:g=tissll  4di)al) daa yall -V
Prof. Dr. Nahla M. Gaballah, Professor of :z=ebi_sll 4 Jid) dax) al) -8
Rheumatology, Rehabilitation and Physical Medicine, Zagazig University.
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1- Program aims:
The overall aims of the program are:

1.1. Provide student with an appropriate background covering rheumatic
diseases and musculoskeletal disorders as regard causes, pathogenesis,
diagnosis and management,

1.2. Increase the students ability to list differential diagnoses of rheumatic
and musculoskeletal disorders and apply basics of scientific research,
1.3. Build-up the students' skill to organize treatment plans for rheumatic
diseases as well as to design rehabilitation programs for

musculoskeletal disorders (acute and chronic),

1.4. Provide students with experience of problem solving and decision-
making in atypical clinical situations of specialty,

1.5. Provide students with the trend for evidence-based medicine practice
to support up profession and use of various tools in Rheumatology,
Rehabilitation and Physical Medicine,

1.6. Increase the students professional ethical values essential to
demonstrate appropriate attitude towards patients and colleagues.

1.7.Use of the available resources for establishment of specialized

professional skills and find new resources.
s bl (e ddagiial) dpanlatl) cily Al . ¥
2-Intended Learning Outcomes (ILOS):

2.a. Knowledge and Understanding: agill s 48 sl . i,
On successful completion of the program, the graduate will be able to:
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2.a.1.understandthe normal structure and function of the musculoskeletal and
neuromuscular systems of the human body,

2.a.2.discussbasic data on the mechanisms of action in the immune system,
2.a.3.Recognize  basics of pathogenesis and management of different
rheumatic diseases and musculoskeletal disorders,

2.a.4. Recognize causes of morbidity and mortality in musculoskeletal
disorders as well as appropriate physiotherapeutic approaches to recover
disability consistent with legal and ethical principles of professional
practice,

2.a.5. Classify essential investigational plans of the immune system,
rheumatic and musculoskeletal disorders as integrated with values of proper
medical ethics,

2.a.6. Recognize common physical and rheumatic emergencies and illustrate
the clinical outcome in the intensive care unit,

2.a.7. ldentify objectives for clinical trials and emerging challenges in the
field Rheumatology, Rehabilitation and Physical Medicine,

2.a.8. Describean enhanced patients' health outcome through the
development and maintenance of a humanized rehabilitation service in the

community.

2.b. Intellectual Skills: - Al . Y
On successful completion of the program, the graduate will be able to:
2.b.1. Analyze symptoms and signs of patients and construct differential
diagnoses for the different rheumatic diseases or musculoskeletal disorders,
2.b.2.Assess the function of the motor system regarding different disease

presentations and interpret the results of used procedures to solve




professional problems,

2.b.3. Take part in designing researches for the pathogenesis, diagnosis and
treatment of different rheumatic diseases or musculoskeletal disorders,

2.b.4. Present scientific subjects of recent information related to
Rheumatology, Rehabilitation and Physical Medicine,

2.b.5. Identify the indications and rationale of referring patients to other
related specialties according to risks and severity,

2.b.6. Analyze indications, prescriptions and evaluation of different orthoses
and prostheses and estimate their cost benefits in rehabilitation programs,
2.b.7. Discuss advances in rehabilitation measures and management of
rheumatic diseases based on recent data, evidence-based medicine and

professional vision for future developmental plans.

2.c. Practical and professional Skills:  On : 4ses g dxiga < g, 7. ¥
successful completion of the program, the graduate will be able to:

2.c.1.Demonstrate skills to perform intra-articular, soft tissue and botulinum
injections,
2.c.2.Prescribe manipulation techniques and therapeutic exercises within the
rehabilitation program,
2.c.3.Attain the ability to order, write and interpret specialized reports of
kinesiologic and electromyographic studies,
2.c.4.Practice up-coming challenges in Rheumatology, Rehabilitation and
Physical medicine,
2.c.5. Demonstrate better awareness of current practice and technological
means for rehabilitation in emergency cases and critical situations of stroke,

acute pain, brain injury, joint infections, spinal injury and sports injury,
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2.c.6.Plan and contribute prospects for future developments within
Rheumatology, Rehabilitation and Physical Medicine,
2.c.7.Use and master specific skills and technologies of Rheumatology,
Rehabilitation and Physical Medicine practice to contribute to other
specialties and improve joint communication.

Al g dale @l jlga, oY
2.d. General and transferable skills:-
By the end of the program the candidate should be able to:
2.d.1. Use the sources of biomedical information and communication
technology to remain current with advances in knowledge and practice.
2.d.2. Establish life-long self-learning required for continuous professional
development.
2.d.3.Work effectively as a member or leader of a health care team or other
professional group.
2.d.4.Communicate effectively with physicians, other health professionals,
and health related agencies.
2.d.5. Manage time effectively.
2.d.6.Work effectively with an interdisciplinary team within time-planned

shared programs.

s ali_all drag Y pulaal) . ¥
3- Academic Standards ofDoctoral (MD) degree Rheumatology,
Rehabilitation & Physical Medicine approved in department
council September 2013 and in faculty council September 2013,
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e Academic Reference Standards (ARS) of Master Program, which

wereissued by the National Authority for Quality Assurance &
AccreditationNAQAAE (2009), (¥ gl

: Al i gSag JSa - 5
(5) Program structure and contents:
a- Program duration i g gliiu  ; geabisal) 32a. |

Two years to pass Doctoral (MD) degree:

- 1°'part: One Semester.
2"d part: Three Semesters .
- Thesis: four Semesters.
b- Program structure :gbd Jsa - <Total hours of program: 60
credit hours
e Theoretical: 39hours
e Practical: 10 hours

e Logbook:5 hours
e University and faculty requirement:6 hours
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Physical modalities,
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electrophysiology(EMG,
nerve conduction,

evoked potential)
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Rehabilitation medicine,

prosthesis and orthosis
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Intra-articular injections,
Electromyograpghy,

Polarized microscopy.
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First part (one semester):
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Course Title Course
No. hours/week Total
Code teaching
Lectures Practical Total hours
Applied RHUM
Anatomy 201 2 hrs/week | 1 hr/week 3 hrs/week | 45 hrs
Applied RHUM
_ 2 hrs/week | 1 hr/week | 3 hrs/week | 45 hrs
Physiology 702
Total 4 hrs/week | 2 hrs/week | 6 hrs/week | 90 hrs

b- Elective courses: none

Second part (3 semesters):

a- Compulsory courses:

Course Title No of hours/week

Rheumatology

(Rheumatic
Diseases

/Immunology)

Rehabilitation
Medicine

(Musculoskeletal

Disorders/

RHUM
703/704

RHUM
705/706/

707

Physical Medicine/

DIDI

Total
teaching

hours

.
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RHUM
Practical 15

708
Log Book :
Activities

b- Elective courses:

Course Title Course
No. hours/week Total
Code teaching
Pediatric RHUM | Lectures Practical Total hours
rehabilitation | 709
2 hrs/week | 2 hr/week Ahrsiweek | 60 hrs
Geriatric RHUM | 2 hrs/week | 2 hr/week
o 4 hrs/week | 60 hrs
rehabilitation | 710
Rehabilitation | RHUM | 2 hrs/week | 2 hr/week
of sport | 711 4 hrs/week | 60 hrs
injuries
Advanced RHUM | 2 hrs/week | 2 hr/week
clinical 712 4 hrs/week | 60 hrs
immunology
Adolescent RHUM | 2 hrs/week | 2 hr/week
4 hrs/week | 60 hrs
rheumatology | 713
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2 hrs/week | 2 hrs/week | 4hrs/week | 60 hrs
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To assess knowledge & intellectual skills.
2.a.1.— 2.a.8, 2.b.1. — 2.b.7.

Written examination \

To assess knowledge, intellectual skills &
General & transferable skills.

2.a.1.— 2.a.8, 2.b.1. — 2.b.7,
2.d.1. — 2.d.6.

Oral examination Y

To assess knowledge, intellectual skills,

professional General & transferable skills.
2.a.1.— 2.a.8, 2.b.1. — 2.b.7, 2.c.1. — 2.¢.7,
2.d.1. — 2.d.6.

Practical examination v

First part
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Evaluator Tools Signature
Internal evaluator (s) | Focus group discussion reportY-)\
Prof. Dr. Sahar Saad Meetings
Ganeb

External Evaluator (s) | Reviewing according | Y-\ report

Prof. Dr. Abdel Samad |t external evaluator

. Bl Hawala checklist report of
NAQAA.
Seniorstudent (s) Ol | CB\a 1
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Program Coordinator:

Name Dr ....cccoovviiriiicnnnicnsnnesss Signature....ooeeeneenn. Date ....oovvvvnniinnnnnn.

1




Ls’ﬁuu\ qu d:&‘t‘n) ?):.“l‘“j)n B_)j.-.\s-ﬁ GAL\JJ &J:\.m}:i / ’ \
.0: @ >§ X

Zand¥

C8alal)
(44:%) Academic standard of the program :V Gals
Adsgd) e 5 abal) Lilad) il jall dalad) Aowlill juleal): ¥ 3als
9 pdilagll sicale malid slidall spleall G slabiaall 48 shiaa 1 ¥ 3ala
el alad &%) 63 g Claaf e Jaalil
Zalil) il iy il 4d ghuaa 1 Gala
Program-Courses ILOs b ae il il dbghas 10 Gale
Matrix
SRl Cira sl 1T (3ada

VY




Academic standard of the program:(}) gl

gt ol
k) 4,08

(bl gh!bdg&tﬁ\‘gejgﬁh‘gj\wg

81 58l grali yuldma yall dpasdlSY) ymlaal) 484 g

Rheumatology, Rehabilitation and Physical Medicine

Academic Reference Standards (ARS) for doctoral Degree in

1. Graduate Attributes:

1-1Mastering  the  basicsand  methodologiesof  scientific

research.

1-2Continued  workto  addknowledgein  the field ofRheumatology,

Rehabilitation and Physical Medicine.

1-3Application ofthe Analytical approach and criticof knowledgein the

field of Rheumatology, rehabilitation and physical medicine andrelated

fields such as neurological diseases.

1-4 Merge specializedknowledgewithknowledgerelated to Rheumatology,

Rehabilitation and Physical Medicine to derive and develop their

interfaces.

1-5Showa deepawareness ofthe current problemsand recent theoriesin

the field of Rheumatology, rehabilitation and physical medicine.

1-6ldentifyingprofessionalproblemsin the field ofRheumatology,

Rehabilitation and Physical Medicineand findinginnovative solutions.
1-7Masteringa  wide range ofprofessionalskills in the
ofRheumatology, Rehabilitation and Physical Medicine.

field

1-8 Oriented  with development  of  recent methodsandtools

forpracticingRheumatology, Rehabilitation and Physical Medicine.

YA
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“1-9The use of appropriatetechnological meansto serve™ T

theprofessionalpractice in the field of Rheumatology, Rehabilitation and
Physical Medicine such as using musculoskeletal ultrasound
electromyography and nerve conduction studies.

1-10Communicate effectivelyand lead ateamin
differentprofessionalcontexts.

1-11 Decision making in the light of available information.

1-12 Employ available resources efficiently and its development and
work to find new resources.

1-13 Be aware with his role in  community development and provide
patients with disability and communication disorders solutions to modify
their life.

1-14Dispositionreflecting  thecommitmentto  integrity, credibility and
commitment tothe rules ofthe profession.

1-15 Commitment to continuous self-learning and transfer of knowledge

and experience to others.

2. Academic Standards:

2.1. Knowledge and understanding:

By the end of MF program, the graduate should recognize and understand
the following:
2.1.1 Theories , basics, and modern knowledge in the field of
Rheumatology, Rehabilitation and Physical Medicine and related fields such
as neurological diseases.
2.1.2 Basics, methodologies and ethics of scientific research and its various

methods.

14
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“&2+2-1-3 Moral and legal principles of professional practice in the area of*

2.2.

2.3.

Rheumatology, Rehabilitation and Physical Medicine.

2.1.4. Principles and the basics of quality in professional practice in the area

of Rheumatology, Rehabilitation and Physical Medicine.

2.1.5knowledge related to the effects ofpracticingRheumatology, Rehabilitation
and Physical Medicine on the environmentand ways ofdevelopmentand

maintenance ofthe environment.

Intellectual skills:
By the end of MD program, graduate should be able to recognize the
followings:

2.2.1 Analysis and evaluation of information on the area of Rheumatology,
Rehabilitation and Physical Medicine, measurement and inference from it.
2-2-2Solution  of  specializedproblemsbasedon  the available data
2-2-3-Research studies which add to theknowledge.

2.2.4Formulation ofscientific papers.

2.2.5Risk Assessmentin professionalpractices in the area of Rheumatology,
Rehabilitation and Physical Medicine.

2.2.6Planningfor the improvement ofperformancein the field of
Rheumatology, Rehabilitation and Physical Medicine.

2.2.7Professional  decision-makingin avariety of professionalcontexts.
2.2.8Innovation /creativity.

2.2.9 Dialogue and debate which is based on evidence.

Practical/Professional skills

By the end of MD program, graduate should accept the followings skills:
2.3.1Master the basicand modernskills in the field of Rheumatology,
Rehabilitation and Physical Medicine.




‘il = 2Writingand  evaluation  ofprofessionalreports such as reports J@i“
musculoskeletal ultrasound, reports of electromyography, and nerve conduction
studies.
2.3.3Evaluate and developmethods and existing toolsinthe area of
Rheumatology, Rehabilitation and Physical Medicine.

2.4.4 Using technichal methods that help professional practice, such as joint
aspiration and injection under imaging techniques.
2.3.4. Planning for improvement of professional practice and developping

performance of others.

2.4. Communication and transferable skills:

By the end of MD program, graduate should accept the following skills:
2.4.1 Effective communication with its different types.
4.4.2 Use of information technology to serve improvement of the professional
practice.
2.2.3 Teach others and evaluate their performance.
2.2.4 Self-assessment and continuous learning.
2.2.5 Use different sources to obtain information and knowledge.
2.2.6 Work in a team and leading the team of work.

2.2.7 Management scientific meetings and the ability to manage time.
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1.1.Mastering the basicsand methodologiesof scientific research.

1-1

1-1 1.2. Continued workto addknowledgein the field ofRheumatology,
abilitation and Physical Medicine.

1-2 1-3Application ofthe Analytical approach and criticof knowledgein
the field of Rheumatology, rehabilitation and physical medicine
andrelated fields such as neurological diseases.

1-3 1-4 Merge specializedknowledgewithknowledgerelated to
Rheumatology, Rehabilitation and Physical Medicine  to derive
and develop their interfaces.

1-4 1.5. Showa deepawareness ofthe current problemsand recent
theoriesin the field of Rheumatology, rehabilitation and physical
medicine.

1-4 1.6. Identifyingprofessionalproblemsin the field ofRheumatology,
Rehabilitation  and  Physical ~ Medicineand  findinginnovative
solutions.

1-3 1.7. Masteringa wide range ofprofessionalskills in the field

ofRheumatology, Rehabilitation and Physical Medicine.

AR




1.8. Oriented with development of recent methodsandtools

forpracticingRheumatology, Rehabilitation and Physical Medicine.

1.9.The use of appropriatetechnological meansto serve
theprofessionalpractice in the field of Rheumatology,
Rehabilitation  and Physical Medicine  such as using
musculoskeletal ~ ultrasound ,  electromyography and  nerve

conduction studies.

1.10. Communicate effectively and lead a team in different professional

contexts

1-11 Decision making in the light of available information.

1.12. Employ available resources efficiently and its development

and work to find new resources.

1.13. Be aware with his role in community development and
provide patients with disability and communication disorders

solutions to modify their life.

1.14.Dispositionreflecting  thecommitmentto  integrity,  credibility

and commitment tothe rules ofthe profession.

1.15. Commitment to continuous self-learning and transfer of

knowledge and experience to others.
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By the end of MD program, the
candidate should recognize and
understand the followings:
2.1.1 Theories , basics, and modern
knowledge in the field of
Rheumatology, Rehabilitation and
Physical Medicineand related fields

such as neurological diseases.

2.1.2 Basics, methodologies and
ethics of scientific research and its

various methods.

2-1-3 Moral and legal principles of
professional practice in the area of
Rheumatology, Rehabilitation and
Physical Medicine.

2.1.4. Principles and the basics of
quality in professional practice in the
area of Rheumatology,
Rehabilitation and Physical

Medicine.

)

2.1.5knowledge related to the effects
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Intellectual skills

ofpracticingRheumatology, =
Rehabilitation and Physical
Medicine on the environmentand
ways ofdevelopmentand

maintenance ofthe environment.
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By the end of MD program, candidate

should be able to recognize the

following:
2.2.1 Analysis and evaluation of
information on the area of Rheumatology

Rehabilitation and Physical Medicine,

measurement and inference from it.

2-2-2 Solution of specialized problems

based on the available data.

2-2-3-Research studies which add to

theknowledge.

2.2.4Formulation ofscientific papers.

2.2 5Risk Assessmentin

professionalpractices in the area of
Rheumatology, Rehabilitation and

Physical Medicine.

Y




2.2.6Planningfor the improvement “* o=
ofperformancein the field of

Rheumatology, Rehabilitation and

Physical Medicine.

2.2.7 Professional decision-making in a

variety of professional contexts.

2.2.8Innovation /creativity.

< <2

2.2.9 Dialogue and debate which is base

on evidence.
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By the end of MD program,
candidate should accept the
followings skills:

V| 2.3.1Master the basicand
modernskills in the field of
Rheumatology, Rehabilitation and
Physical Medicine.

2.3.2Writingand evaluation
ofprofessionalreports such as
reports of musculoskeletal

ultrasound, reports of

AR




electromyography, and nerve “*

conduction studies.

2.3.3Evaluate and developmethods
and existing toolsinthe area of
Rheumatology, Rehabilitation and
Physical Medicine and use of
technological means to serve the
professional practice, such as joint
aspiration and injection while using

an imaging technique.

2.3.4 Using technichal methods that

professional practice, such as |j

techniques.

aspiration and injection under imag

2.3.5. Planning for improvement

professional practice and develop

of performance of others.

Ye
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By the end of MD program,
candidate should accept the
following skills:

2.4.1 Effective communication

with its different types.

2.4.2 Use of information
technology to serve
improvement of the professional

practice.

2.4.3 Teach others and evaluate

their performance.

2.4.4 Self-assessment and

continuous learning.

2.45 Use different sources to
obtain information  and

knowledge.

2.4.6 Work in a team and leading
the team of work.

2.4.7 Management scientific

meetings and the ability to

manage time.

a“@n.
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ILOs
Courses& Codes

Knowledge & Understanding
2.a.

1- Applied
Anatomy

4

RHUM
701

2-Applied
Physiology

RHUM
702

3- Rheumatology

RHUM
703/704

4- Rehabilitation
Medicine

RHUM
705/ 706/
707

w5t

) salal) M

B0

ILOs

Courses& Codes

Intellectual Skills
2.b.

1- Applied Anatomy

RHUM
701

2- Applied Physiology | RHUM

702

1
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13- Rheumatology RHUM m . i
703/704
4- Rehabilitation RHUM n
| | | |
Medicine 705/706/707
el g salal) Al

ILOs Practical & Clinical Skills
Courses& Courses 2.C.
lied 1 (2 4 6 |7
1- Applied Anatomy RHUM 701 | o
2- Applied Physiology | RHUM 702
3- Rheumatology RHUM n n m |
703/704
4- Rehabilitation Medicine | RHUM ol = . .| =
705/706/707
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Courses& Codes

2.d.

General & transferable

1- Applied Anatomy

RHUM
701

2- Applied Physiology

RHUM
702

3- Rheumatology

RHUM 703/704

4- Rehabilitation Medicine | RHUM

705/707/706706
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First part

1-Applied Anatomy

2- Applied Physiology

Second part

1- Rheumatology

2- Rehabilitation medicine

3- Pediatric Rehabilitation

4- Geriatrics Rehabilitation

5- Sportinjuries

6- Advanced Clinical Immunology

7- Adolescents Rheumatology

Applied Anatomy Course Specification

Y4




% Course Title: Applied Anatomy,
e Code:RHUM 701

e Department offering the course: Anatomy and Embryology
Department,
e Academic year of program: 2013-2014,
e Department element of program: Minor,
e Academic Level: 1st part,
e Date of specifications approval:
- Department Council:2013-2014
- Faculty Council:2013-2014

A- Basic Information:

e Allocated marks: 150 marks,
e Course duration: 15 weeks of teaching,

e Credit hours: 3 hours/week = 45 total credit hours

Item Hours / week Total hours
1- Lectures 1 15

2- Small group teaching /|1 15
tutorials

3- Practical 1 15

Total 3 45

B- Professional Information:

1. Overall Aims of Course

The overall goals of the course are to:
o Get knowledge of the anatomy and surface landmarks of major joints

and soft tissue structures,




Apply knowledge of the appropriate system structures relevant td@ <
rheumatology and musculoskeletal medicine,
e Be qualified to make a proper diagnosis of different musculoskeletal

disorders of nerves, muscles, joints and central nervous system.
e Maintain and improve his standards of knowledge by self-education
as a researcher and specialist in the field of Rheumatology,
Rehabilitation and Physical Medicine.

2. Intended Learning Outcomes of Course (1L OS)

a- Knowledge and Understanding:

By the end of the course, students should be able to:

2.a.1.List different joint types in human body (upper limb, lower limb and
vertebral column).

2.a.2.Describe the anatomical structure and biomechanics of different joint
types (stability and movements).

2.a.3.0utline nerves and plexuses of the upper and lower limb.

2.a.4.Define the origin and insertion of the muscles of upper, lower limbs
and back.

2.a.5.1llustrate cranial nerves.

2.a.6.Memorize cortical areas of the brain and define pyramidal tract & extra
pyramidal tract

b- Intellectual skills:

By the end of the course, students should be able to:

2.b.1.Evaluate the outcome of surgical correction,

2.b.2.Interpret basic science of anatomy to connective tissue, bone, joint,
and muscle diseases,

2.b.3.Analyze sites of the nerve compression,

¢y




4 4.Interpret physical tests to evaluate musculoskeletal disorders, J“’@’z‘
2.b.5.Recognize biomechanical principles of joint function in the
prescription of orthoses and prostheses,

2.b.6. Solve problems of neurological injuries.

c- Practical and Clinical skills:

By the end of the course, students should be able to:

2.c.1.Show the dermatomal and myotomal supply of the body segments,
2.c.2.1dentifyaccurate surface marking and anatomical landmarks needed for
Injecting joints and soft tissue rheumatic disorders,

2.c.3.Make suggestions in calculating the patient age,

2.c.4.Perform correction of different alignment,

2.c.5.Assess the progress of different deformities,

2.c.6.Create physical examination protocols for evaluating musculoskeletal
disorders.

d- General and communication skills:

By the end of this course, students should be able to:

2.d.1.Retrieve, manage, manipulate and use information and

communication technology effectively in the field of anatomy.

3- Course Contents

Subject Lectures Small Practical [Total | % of
(hrs) group (hrs) (hrs) | total
(hrs)
1) GENERAL
ANATOMY
2 2 2 6 13%
Bones.
- Joints (classification,

¢y




FuCture& movements).
- Muscles (types,
features & characters of
skeletal muscles)

- Nerves (spinal &
motor cranial).

- Autonomic nervous
system (centers, nerves
& ganglia).

-Ligaments & fasciae.

_aapP . ——

(1) NECK AND
TRUNK

Vertebral canal &

vertebral foramina.

- Posture.

- Body weight
transmission.

- Ligaments &
fasciae.

- Muscles.

- Joints.

- Movements.

- Intervertebral
disc.

- Diaphragm.

- Heart

12

27%

¢y




- Respiratory
system.

- Respiratory
muscles

movements.

&pericardium.

_aapP . ——

(1) UPPER AND
LOWER LIMBS

- Muscles.

- Nerves.

- Joints.

- Ligaments
fasciae.

- Stability.

&

- Nerve plexuses.

- Development.

- Hand.

- Foot.

- Arches of
foot.

- Grip-force
transmission.

- Mechanisms

the

of

walking, running

& standing.

13

29%

4) NEUROANATOMY

14

31%

123




—an

Brain & spinal
cord: (blood
supply &
meninges).

- Internal capsule:
(afferent &
efferent
pathways).

Nerve plexuses:
(formation, relations &

branches).

Total 15 15 15 45 100%

4-Teaching and Learning Methods
Methods used:

1. Modified Lectures: Seminars, scientific meetings and conferences.

2.Small group discussions,

3. Practical classes.

Teaching plan:

Lectures: Large group sessions in the lecture theatre at the department using
data shows,
Tutorials: Division of students into small groups.

Practical classes: At morgue and museum.

Time plan:
Item Time schedule Teaching hours | Total hours
Lectures 1 time/week One hour 1

between 9 am to 10

¢0




am {aa

Practical 1 time/week Three hours 3

between 10 am to

12 pm
Tutorial 1 time/week between One hour 1
1pmto 2 pm
Total 5

5. Student Assessment Methods

5-A) Attendance Criteria: 75% is the minimum acceptable attendance.

5-B) Assessment Tools:

Tool Purpose (ILOs)
Written examination To assess knowledge and understanding
Oral examination To assess knowledge, understanding,

intellectual, general and transferable skills

Practical examination To assess practical and clinical skill

5- C) Time Schedule:

Final Exam Week
- Written,
_ Oral, At week 24 (end of 1% part)
- Practical.

5-D) Weighing System:

Examination Marks % of Total

allocated Marks

1




a- Written 100 67%

b- Practical 25 17%

c- Oral 25 17%
Total 150 100%

Students will pass if they get at least 60% in all the exams.

Formative Assessment:

Sample exam closely matching the final exam / 3 months and students know

their marks after.

5-F) Examinations Description:

Examination Description

a-Written Short assay questions,
b- Practical Pieces to define and discuss,
c- Oral One Session.

6. List of References

Gray's Anatomy standing et al 2008

6.2. Recommended Books:

Colored Atlas of Human anatomy and Embryology.: T.W2010

7- Facilities required for teaching and learning:

Facilities used for teaching this course include:

= Lecture halls,

= Small group classes,

=  Museum, morgue,

= Information technology / AV aids: computers and data shows, CD-

ROMs,
= Models.

1A%




Course Professor: Signature & date:

Head of department: Signature & date:

Applied Physiology Course specification

e Course Title: Applied Physiology,
e Code:RHUM 702
e Department offering the course: Physiology Department.
e Academic year of program:2013-2014
e Department element of program: Minor,
e Academic Level: 1st Part,
e Date of specifications approval:
-Department Council:2013-2014
- Faculty Council:2013-2014

A- Basic Information:

e Allocated marks: 150 marks,

e Course duration: 15 weeks of teaching,

EA

s Aadail) gyl 8aT




£ Credit hours: 3 hours/week = 45 total credit hours

Item Hours / week Total hours
1- Lectures 1 15

2- Small group teaching /|1 15
tutorials

3- Practical 1 15

Total 3 45

B- Professional Information:

1. Overall Aims of Course

The overall goals of the course are to:

e Respond to the educational and research training needs of doctors with
a special interest in Rheumatology, Rehabilitation and Physical
Medicine.

e Prepare a Rheumatology, Rehabilitation and Physical Medicine
physician oriented with the physiology of muscle and nerve, CNS and
endocrine.

e Provide graduates with enough knowledge about the regulation of body
temperature, body fluids and homeostasis.

e Maintain and improve students' standards of knowledge by self-
education as a researcher and specialist in the field of Rheumatology,
Rehabilitation and Physical Medicine.

2. Intended Learning Outcomes of Course (1LOS)

a- Knowledge and Understanding:

By the end of the course, students should be able to:
2.a.1.Describethe physiology of the muscle contraction and relaxation.

2.a.2.List the normal physiological changes in exercise.

£9




s i /@\
w27a.3.Defineaction potentials and motor end plate. e

2.b.4.Mention the different types of receptors.

2.a.5.Classify the nature of pain and pain control systems.

2.a.6.Name types of nerve and muscle fibers.

2.a.6.List central control of movement and sensations.
2.a.7.Defineelectrodiagnostic tests of nerves and muscles.

b- Intellectual skills:

By the end of the course, students should be able to:

2.b.1.Interpretthe balance of body fluids and electrolyte homeostasis.
2.b.2.Analyzethe difference between the types and nature of pain perceived
by the patient.

2.b.3.Evaluate the patient response to exercise.

2.b.4.Interpretmethods of chronic pain control in different musculoskeletal
disorders.

c- Practical and Clinical skills:

By the end of the course, students should be able to:

2.c.1.Write the pathway for each type of sensation.

2.c.2.Recognize model for gate theory in management plan of patients with
musculoskeletal disorders.

2.¢.3.Predict body response to temperature changes.

2.c.4.Make algorithm for investigational and therapeutic programs in the
management of musculoskeletal disorders.

d- General and communication skills:

By the end of this course, students should be able to:
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T R o
ww=2/d.1.Retrieve, manage, manipulate and use information and""@’i‘
communication technology effectively in the field of Physiology to conduct

researches in Rheumatology, Rehabilitation and Physical Medicine.

3- Course Contents

Subject Lectures Small |Practical [Total % of
(hrs) group [(hrs) (hrs) total
(hrs)

1) MUSCLES AND
NERVES

- Nerve,

- Skeletal Muscle.

2) CENTRAL NERVOUS
SYSTEM

- Neurotransmitter

2 2 2 6 13%

S,
- Receptors,
- Synapses,
- Somatic
sensations,
- Sensory areas of 4 5 3 12 27%
cerebral cortex,
- Pain & pain
control system,
- Spinal cord
lesions,

- Motor areas of

cerebral cortex,

o)




Descending

pyramidal &

extra-pyramidal

tracts,

- Stretch reflex &
muscle tone,

- Basal ganglia,

- Cerebellum.

—an

(3 CIRCULATION
- Arterial blood

pressure & its
regulation,

- Capillary
circulation,

- Edema.

18%

4) RESPIRATION
- Hypoxia.

7%

5) BLOOD
- Anemia.

7%

6) METABOLISM
- Obesity,

- Sports physiology.

9%

7) ENDOCRINE
- Thyroid hormones.

- Parathyroid
hormones.

- Calcium homeostasis.

13%

oY




- Water & electrolytes | 1 1 1 3 7%
balance.
Total 15 12 15 45 100%

4-Teaching and Learning Methods
Methods used:

4. Modified Lectures: Seminars, scientific meetings and conferences,

5.Small group discussions,

6. Practical classes.

Teaching plan:

Lectures: Large group sessions in the lecture theatre at the department using
data shows,
Tutorials: Division of students into small groups.

Practical classes: at laboratories.

Time plan:
Item Time schedule Teaching hours | Total hours
Lectures 1 time/week One hour 1
between 9 am to 10
am
Practical 1 time/week Three hours |3
between 10 am to
12 pm
Tutorial 1 time/week between One hour 1
1pm to2pm
Total 5

oy




“5. Student Assessment Methods AT

5-A) Attendance Criteria: 75% is the minimum acceptable attendance.

5-B) Assessment Tools:

Tool Purpose (ILOs)
Written examination To assess knowledge and understanding
Oral examination To  assess  knowledge, understanding,

intellectual, general and transferable skills

Practical examination To assess practical and clinical skill

5- C) Time Schedule:

Final Exam Week
- Written,
. Oral, At week 24 (end of 1% part)
- Practical.

5-D) Weighing System:

Examination Marks % of Total Marks
allocated
a- Written 100 67%
b- Practical 25 17%
c- Oral 25 17%
Total 150 100%

Students will pass if they get at least 60% in all the exams.

Formative Assessment:

Sample exam closely matching the final exam / 3 months and students know
their marks after.

5-E) Examinations Description:

o¢




Description

a-Written
b- Practical

c- Oral

Short assay questions,

Write a report on an experiment,

One Session.

6. List of References

6.1-Essential Books (Text Books):

Gyuon's textbook. 2008

7- Facilities required for teaching and learning:

Facilities used for teaching this course include:

= Lecture halls,

= Small group classes,

= Laboratory,

= Information technology / AV aids: computers and data shows, CD-

ROMs,

i) o o guaadl) | jie

Course Professor:

Signature & date:

Head of department: Signature & date:
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Rheumatology Course specification

e Course Title: Rheumatic Diseases and Immunology
e Code:RHUM 703, 704
e Department offering the course: Rheumatology,
Rehabilitation and Physical Medicine,
e Academic year of course:2013-2014
e Department element of course: Major,
e Academic Level: 2" part,
e Date of specifications approval:
-Department Council:2013-2014
- Faculty Council:2013-2014

A) Basic Information:

e Allocated marks:220 marks,
e Course duration: 45 weeks of teaching,

e Credit hours: 6 hours/week = 270 total credit hours

Item Hours / week Total hours
1- Lectures 2 90

2- Small group teaching / tutorials |1 45

3- Clinical 2 90

4- Scientific meeting 1 45

Total 6 270

B- Professional Information:

1. Overall Aims of Course

The overall goals of the course are to:
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. “eProvidestudents with an appropriate background covering rheumatic“"@ <
diseases as regard causes, pathogenesis, diagnosis and management.
e Providestudents the ability to list differential diagnoses of
rheumatic diseases.
e Build up thestudents' skill to organize treatment plans for
rheumatic diseases.
eAllow them to have the experience for problem solving and
decision-making in atypical clinical situations.
elncrease the students' trend for evidence-based medicine
practice to support up profession in Rheumatology,
Rehabilitation and Physical Medicine.
eGivestudents lifelong learning talent necessary for
continuous  professional development and research
establishment.
eProvide the students with the professional ethical values
essential to demonstrate appropriate attitude towards patients
and colleagues.
eAllowstudents to show skills necessary for proper patients'
interrogation and evaluation.
eSupport appropriate professional education necessary for the
management and organization of health problems within the
community.
2- Intended Learning Outcomes (I1LOs)
2.a. Knowledge and Understanding:

By the end of the course, students should be able to:

ov




= .1.List current and emerging data on the pathogenesis and management of’“@z‘

different rheumatic diseases.

2.a.2.Recognize legal and ethical principles for professional
practice consistent with values of proper medical conduct.

2.a.3.0utline common physical and rheumatic emergencies.

2.a.4.1dentify objectives for clinical trials and emerging challenges in the
field Rheumatology, Rehabilitation and Physical Medicine.

2.a.5.Be aware of an enhanced patients' health outcome through the
development and maintenance of a humanized rehabilitation service in the
community.

2.b. Intellectual Skills:

By the end of the course, students should be able to:

2.b.1.Analyze symptoms and signs of patients and construct differential
diagnoses for the different rheumatic diseases.

2.b.2.Point-out an investigational plan for patients regarding disease
presentations and interpret the results of used diagnostic procedures to
solve professional problems.

2.b.3.Take part in designing researches for the pathogenesis, diagnosis and
treatment of different rheumatic diseases.

2.b.4.Write and present scientific subjects of recent information related to
Rheumatology, Rehabilitation and Physical Medicine.

2.b.5.1dentify and classify the indications and rationale of referring patients
to other related specialties according to risks and severity.

2.b.6.Discuss advance in rehabilitation approaches and management of
rheumatic diseases based on recent data, evidence-based medicine and
professional vision for future developmental plans.

2.c. Practical and Clinical Skills:
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BY the end of the course, students should be able to: B

2.c.1.Demonstrate skills to perform intra-articular, soft tissue and botulinum
injections.

2.c.2.Recognize and practice up-and-coming challenges in Rheumatology,
Rehabilitation and Physical medicine.

2.c.3.Demonstrate better awareness of current practice and technological
means for management of rheumatological emergencies.

2.c.4.1dentify prospects for future developments within Rheumatology,
Rehabilitation and Physical Medicine.

2.c.5.Contribute specific knowledge and skills of Rheumatology,
Rehabilitation and Physical Medicine to other specialties to improve joint
communication.

2.d. General and Transferable Skills:

By the end of the course, students should be able to:

2.d.1.Communicate effectively with other health care professionals to
discuss and exchange ideas and arguments.

2.d.2.Use sources of biomedical information and communication technology
to remain up- to-date with advances in knowledge and practice.

2.d.3.Retrieve, manipulate and present scientific information clearly to
others in written, electronic and oral forms to improve performance.

2.d.4.Determine andself-assess of personal learning needs required for
continuous professional development.

2.d.5.Use the sources of biomedical information and communication
technology to teach others and evaluate their clinical practice.

2.d.6.Work effectively with an interdisciplinary team within time-planned

shared programs.
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3 Course Contents

Subject

Lectures
(hrs)

Small

group
(hrs)

Clinical
&
Practical
(hrs)

Total
(hrs)

%
total

of

1)Approach to painful
joints

1

2%

2) Molecular and

cellular basis of

immunology

Inflammatory cells,
Mediators of
inflammation,
Complement
system.
Inflammatory
response.

Immune response,
Autoantibodies,
Antinuclear

antibodies.

10

21

8%

3) Systemic Rheumatic

Disease
Rheumatoid
Arthritis

associated

and

12

16

31

11%




syndromes,
= Antiphospholipid

Syndrome,
=  Dermatomyositis/

Polymyositis,

= Eosinophilia-Myalgia
Syndrome,

= Eosinophilic
Fasciitis,

= Mixed Connective-

Tissue Disease,

= Scleroderma,

= Sjogren Syndrome,

= Systemic Lupus

Erythematosus,

= Undifferentiated

Connective-Tissue

Disease.

4) Crystal-Induced
Arthritis

= Calcium

Pyrophosphate

Deposition Disease,
=  Gout.

12

4%

5) Infectious Arthritis

=  Gonococcal

11

4%

1)



http://emedicine.medscape.com/article/333221-overview
http://emedicine.medscape.com/article/333221-overview
http://emedicine.medscape.com/article/332783-overview
http://emedicine.medscape.com/article/335925-overview
http://emedicine.medscape.com/article/329614-overview
http://emedicine.medscape.com/article/329614-overview
http://emedicine.medscape.com/article/329515-overview
http://emedicine.medscape.com/article/329515-overview
http://emedicine.medscape.com/article/335815-overview
http://emedicine.medscape.com/article/335815-overview
http://emedicine.medscape.com/article/331864-overview
http://emedicine.medscape.com/article/332125-overview
http://emedicine.medscape.com/article/332244-overview
http://emedicine.medscape.com/article/332244-overview
http://emedicine.medscape.com/article/334482-overview
http://emedicine.medscape.com/article/334482-overview
http://emedicine.medscape.com/article/334482-overview
http://emedicine.medscape.com/article/330936-overview
http://emedicine.medscape.com/article/330936-overview
http://emedicine.medscape.com/article/330936-overview
http://emedicine.medscape.com/article/329958-overview
http://emedicine.medscape.com/article/333612-overview

Arthritis,

Lyme disease,

Nongonococcal

Infectious Arthritis,
= Viral Arthritis.

6) Osteoarthritis

1%

7) Metabolic and Bone

Disease

Amyloidosis,

Avascular Necrosis,

Hypertrophic

osteoarthropathy,

Osteoporosis,

Paget disease.

12

4%

8) Systemic Diseases
Associated with Arthritis

3%

9) Miscellaneous

Inflammatory Arthritis

= Acute rheumatic fever,

= Endocrinal arthropathy,

= Arthritis as a

manifestation of

systemic disease,

= Mediterranean fever,

= Palindromic rheumatism.

10

16

6%

10) Soft Tissue and

10

21

8%
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http://emedicine.medscape.com/article/333612-overview
http://emedicine.medscape.com/article/330178-overview
http://emedicine.medscape.com/article/334286-overview
http://emedicine.medscape.com/article/334286-overview
http://emedicine.medscape.com/article/335692-overview
http://emedicine.medscape.com/article/335301-overview
http://emedicine.medscape.com/article/333364-overview
http://emedicine.medscape.com/article/333735-overview
http://emedicine.medscape.com/article/333735-overview
http://emedicine.medscape.com/article/330598-overview
http://emedicine.medscape.com/article/334607-overview
http://emedicine.medscape.com/article/333103-overview
http://emedicine.medscape.com/article/335559-overview
http://emedicine.medscape.com/article/334845-overview
http://emedicine.medscape.com/article/334845-overview
http://emedicine.medscape.com/article/334845-overview
http://emedicine.medscape.com/article/330284-overview

gional Rheumatic

Disease
=  Dupuytren
contracture,

=  Fibromyalgia,

= Localized fibro sing

disorders

= Non-articular

rheumatism/Region

al pain syndrome,

= Reflex Sympathetic
Dystrophy.

11) Spondyloarthropathies

Ankylosing  Spondvlitis
and Undifferentiated

Spondyloarthropathy,

Enteropathic
Arthropathies,

Psoriatic Arthritis,

Reactive Arthritis.

10

19

7%

12) Vasculitides
= Behcet Disease,

= Henoch Schonlein
Purpura,

= Churg-Strauss
Syndrome,

15

23

9%
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http://emedicine.medscape.com/article/329414-overview
http://emedicine.medscape.com/article/329414-overview
http://emedicine.medscape.com/article/329838-overview
http://emedicine.medscape.com/article/334939-overview
http://emedicine.medscape.com/article/334939-overview
http://emedicine.medscape.com/article/334141-overview
http://emedicine.medscape.com/article/334141-overview
http://emedicine.medscape.com/article/334141-overview
http://emedicine.medscape.com/article/334377-overview
http://emedicine.medscape.com/article/334377-overview
http://emedicine.medscape.com/article/332945-overview
http://emedicine.medscape.com/article/332945-overview
http://emedicine.medscape.com/article/332945-overview
http://emedicine.medscape.com/article/334746-overview
http://emedicine.medscape.com/article/334746-overview
http://emedicine.medscape.com/article/331037-overview
http://emedicine.medscape.com/article/331347-overview
http://emedicine.medscape.com/article/329099-overview
http://emedicine.medscape.com/article/333492-overview
http://emedicine.medscape.com/article/333492-overview

Cryoglobulinemia,
= Giant Cell Arteritis,

= Leukocytoclastic

Vasculitis,

= Microscopic
Polyangiitis,

= Polyarteritis
Nodosa.

= Polychondritis,

« Polymyalgia
Rheumatica,

= Serum Sickness,

= Takayasu Arteritis,

= Wegener
Granulomatosis.

13) Heritable collagen

disorders

= Marfan syndrome,

= Ehlar Danlos
syndrome,

= Osteogenesis 5 3 1 9 3%
imperfect
syndrome,

= Benign
hypermobility

syndrome.
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http://emedicine.medscape.com/article/329255-overview
http://emedicine.medscape.com/article/332483-overview
http://emedicine.medscape.com/article/333891-overview
http://emedicine.medscape.com/article/333891-overview
http://emedicine.medscape.com/article/334024-overview
http://emedicine.medscape.com/article/334024-overview
http://emedicine.medscape.com/article/330717-overview
http://emedicine.medscape.com/article/330717-overview
http://emedicine.medscape.com/article/331475-overview
http://emedicine.medscape.com/article/330815-overview
http://emedicine.medscape.com/article/330815-overview
http://emedicine.medscape.com/article/332032-overview
http://emedicine.medscape.com/article/332378-overview
http://emedicine.medscape.com/article/332622-overview
http://emedicine.medscape.com/article/332622-overview

[ Rheumatic

manifestation of

malignancy

1%

15) Rheumatic

manifestation of blood

disease

1%

16) Pediatric

rheumatology

Idiopathic juvenile
arthritis,
Childhood
scleroderma,
dermatomyositis
and systemic lupus

erythematosus.

10

22

8%

17) Invasive therapeutic

technique
Joint aspirations

and injections,

Local injections.

3%

18) Rheumatological

investigations

Synovial fluid
analysis,
Lab studies.

3%

19) Imaging in

11

4%

10




b - neumatological diseases

Musculoskeletal
plain radiology, CT,
magnetic resonance
Imaging and

ultrasound.

20) Drugs used in

rheumatic diseases

Non steroidal anti-
inflammatory drugs,

Steroids,

Disease modifying 10 ) ° 1 e
antirheumatic
drugs,
Biological
treatment.
135 45 90 270 100%

4-Teaching and Learning Methods

Methods used:

Teaching plan:

2- Small group discussions,

3- Problem solving sessions,

5- Clinical and Practical classes

N

4- Self learning: Projects, case studies, clinical trials,

1- Modified Lectures: Seminars, scientific meetings and conferences.




data show.

Tutorials: Division of students into small groups.
Clinical and Practical classes: At inpatients wards and outpatient

clinics.Every student is expected to present 3 topics and 3 cases.

Time plan:

Item Time schedule Teaching hours | Total hours

Lectures 3 times/week One hour each | 3 hours
between 9 to 10 am

Clinical 2 times /week Three hours | 6 hours

and between 10 am to 1 | each

Practical pm

Tutorial One time / week One hour 1 hour
between 1 to 2 pm

Total 10 hours

5. Student Assessment Methods

5-A) Attendance Criteria: 75% is the minimum acceptable attendance.

5-B) Assessment Tools:
Tool Purpose (ILOs)

Written examination To assess knowledge and understanding

Oral examination To assess  knowledge, understanding,

intellectual, general and transferable skills

Clinical and Practical | To assess practical and clinical skill

examination

5- C) Time Schedule:

%%




Final Exam

Week

- Written,
- Oral,

- Clinical & Practical.

At week 96 (end of 2" part)

5-D) Weighing System:

Examination Marks allocated | % of Total Marks
a- Written, 100 45%
b- Commentary, 20 14%
c- Clinical and Practical, |50 23%
d- Oral. 50 23%
2- Thesis
Total 220 100%

Students will pass if they get at least 60% in all the exams.

Formative Assessment:

Sample exam closely matching the final exam / 3 months and students know

their marks after.

5-E) Examinations Description:

c- Practical,

Examination Description
a- Written, - Five short assay questions + commentary case,
b- Clinical, - One long and one short rheumatology cases

topresent and discuss,.
- Five plain x-rays to write a report and discuss.

d- Oral. -One session.

2- Log Book: completed and signed by the head of the department.

6. List of References

6.1-Essential Books (Text Books):

TA




urrent diagnosis and treatment of rheumatology, -
-. Primer of Rheumatic Diseases by Klipple.
6.2-Recommended Books:
- Arthritis and Allied Conditions by Hollander.
- Manual of rheumatic disease and outpatient orthopedic disorders.
6.3- Periodicals, Web sites, ... etc:
e Periodicals:
- Annals of Rheumatic Diseases.
- Arthritis and Rheumatism.
- British Journal of Rheumatology.
e Web Sites:
- www.medscape.com,

- www.emedicine.com,

- www.gigapedia.com.

7- Facilities required for teaching and learning:

Facilities used for teaching this course include:
= Lecture halls,
= Small group classes,
= Information technology / AV aids: computers and data shows, CD-
ROMs.

1p Jila g ) J8a
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e Course Title: Rehabilitation, Musculoskeletal and Physical

Rehabilitation Course specification

Medicine
e Code:RHUM 705,706,707
e Department offering the course: Rheumatology, Rehabilitation
and Physical Medicine
e Academic year of course:2013-2014
e Department element of course: Major
e Academic Level: 2" part.
e Date of specifications approval:
-Department Council:2013-2014
- Faculty Council:2013-2014

A) Basic Information:

e Allocated marks: 200 marks,
e Course duration: 45 weeks of teaching,

e Credit hours: 9 hours/week = 405 total credit hours

Item Hours / week Total hours
1- Lectures 3 135

2- Small group teaching / tutorials |1 45

3- Clinical and Practical 3 135

4- Scientific meetings 2 90

Total 9 405

B- Professional Information:

1. Overall Aims of Course

\A
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2w Fhe overall goals of the course are to: — -
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T

e Provide an appropriate background covering musculoskeletal disorders as
regard causes, pathogenesis, diagnosis and management,

e Give students the ability to list differential diagnoses of musculoskeletal
disorders,

e Create the skill to design rehabilitation programs for musculoskeletal
disorders (acute and chronic),

e Realize expertise for problem solving and decision-making in atypical
clinical situations,

e Develop the trend for evidence-based medicine practice to support up
profession in Rheumatology, Rehabilitation and Physical Medicine,

e Support lifelong learning talent necessary for continuous professional
development and research establishment,

e Present professional ethical values essential to demonstrate appropriate
attitude towards patients and colleagues,

e Prop up communication skills necessary for proper patients' interrogation
and evaluation,

e Sustain appropriate professional education necessary to manage and
organize health problems within the community.

2. Intended Learning Outcomes of Course (I1LOSs)

a- Knowledge and Understanding:

By the end of the course, students should be able to:
2.a.1.List current and emerging data on the pathogenesis and management of

different musculoskeletal disorders,

\Al




= .2.Describe the morbidity and mortality of musculoskeletal disorders and‘“@z‘

discuss an investigational plan for causes and effective modern
physiotherapeutic approaches to recover disability,

2.a.3.Recognize legal and ethical principles for professional
practice consistent with values of proper medical conduct,

2.a.4.0utline common physical emergencies and illustrate the clinical
outcome in the intensive care unit,

2.a.5.1dentify objectives for clinical trials and emerging challenges in the
field Rheumatology, Rehabilitation and Physical Medicine,

2.a.6.Be aware of an enhanced patients' health outcome through the
development and maintenance of a humanized rehabilitation service in the
community.

b- Intellectual skills:

By the end of the course, students should be able to:

2.b.1.Analyze symptoms and signs of patients and construct differential

diagnoses for the different musculoskeletal disorders,

2.b.2.0rganize an investigational plan for patients regarding disease

presentations and interpret the results of used diagnostic procedures to solve

professional problems,

2.b.3.Contribute to designing researches for the pathogenesis, diagnosis and

treatment of different musculoskeletal disorders,

2.b.4. Write and present scientific subjects of recent information related to

Rheumatology, Rehabilitation and Physical Medicine,

2.b.5.1dentify and classify the indications and rationale of referring patients

to other related specialties according to risks and severity,

vy




m.G.Recognize indications, prescriptions and evaluation of different’“@ﬁ*
orthoses and prostheses and estimate their cost benefits in rehabilitation
programs,

2.b.7.Discuss advance in rehabilitation approaches and management of
rheumatic diseases based on recent data, evidence-based medicine and
professional vision for future developmental plans.

c- Practical and Clinical skills:

By the end of the course, students should be able to:

2.c.1.Demonstrate skills to perform intra-articular, soft tissue and botulinum
injections,

2.c.2.Prescribe manipulation techniques and therapeutic exercises within the
rehabilitation program,

2.c.3.Categorize, interpret, and write reports of Kkinesiologic and
electromyographic studies,

2.c.4.Recognize and practice up-and-coming challenges in Rheumatology,
Rehabilitation and Physical medicine,

2.c.5.Demonstrate better awareness of current practice and technological
means for rehabilitation in emergency cases and critical situations of stroke,
acute pain, brain injury, joint infections, spinal injury and sports injury,
2.c.6.1dentify prospects for future developments within Rheumatology,
Rehabilitation and Physical Medicine,

2.c.7.Contribute specific knowledge and skills of Rheumatology,
Rehabilitation and Physical Medicine to other specialties to improve joint
communication,

d- General and communication skills:

By the end of the course, students should be able to:

V¢




“e2id.1.Communicate effectively with other health care professionals to™=="
discuss and exchange ideas and arguments,

2.d.2.Use sources of biomedical information and communication technology
to remain up- to-date with advances in knowledge and practice,
2.d.3.Retrieve, manipulate and present scientific information clearly to
others in written, electronic and oral forms to improve performance,
2.d.4.Determine and self-assess personal learning needs required for
continuous professional development,

2.d.5.Use the sources of biomedical information and communication
technology to teach others and evaluate their clinical practice,

2.d.6.Work effectively with an interdisciplinary team within time-planned

shared programs.

3- Course Contents

Lectures Small Clinical & [Total %  of
Subject (hrs) group (hrs) [Practical  |(hrs) total
(hrs)

1) Patient Evaluation &
Diagnosis

= Diagnosis of

disability. 8 4 3 15 4%

=  Neuromuscular

functional

evaluation.

2) Musculoskeletal

Diseases
25 6 10 41 10%
= Acute trauma and post-

care of fracture.




hronic trauma/overuse.

= Fibrositis/myofascial
Pain.

= Burns.

= Back and spine
disorders.

= Strain/sprains.

= Tendonitis/bursitis.

= Regional pain
syndromes.

= Other soft tissue disease.

3) Diagnostic Procedures
Cardio

pulmo

nary
assess/
Stress
test.
Gait
analysi
S.
Urody
namics
Neurop

sychol

20

29

7%

v




ogical
evaluat

ions.

4) Electrodiagnosis

= General
Electrodiagnosis.

= Instrumentation.

= Nerve conduction.

= Electromyography.

= Somatosensory evoked
potential.

= Neuromuscular

transmission.
» H Reflex/F Wave.

« Special studies.

20

15

39

10%

5) Neuro-rehabilitation
o Stroke

o Spinal cord injury
o Traumatic brain Injury
o Neuropathies
= Mononeuropathies.
= Polyneuropathies.
= Entrapment
Neuropathies.
o Neurologic disorders

= Multiple sclerosis.

30

15

50

12%

Yy




" Parkinson's disease.
« Ataxias
= Motor neuron disease.
= Poliomyelitis.
= Guillain-Barré
syndrome.
= Cerebral palsy.
= Spina bifida.
= Muscular dystrophies.
= Thoracic outlet
syndrome
= Plexopathy.
= Radiculopathy.

6) Orthotics and

Prosthetics
Upper limb orthoses.
Upper limb prostheses.
Lower limb orthoses.
Lower limb prostheses.

Spinal orthoses.

25

20

53

13%

7) Therapeutic Exercise

and Manipulation

10

19

5%

8) Rehabilitation

Problems
o Physical
Complication

25

15

46

11%

YA




Spastic
ity.
Contra
cture.
Pressur
e
Ulcer.
Posture
/Balan
ce
Disord
ers.
Dysph
agia/A
spiratio
n.

Bed
Rest/
Decon
ditioni
ng.
Paralys
is/Wea
kness.

Heterot

vAa




opic
Ossific
ation.

= Amput
ation.

= Scolios

IS.

o Cognitive/Se

nsory

Dysfunction

= Speech
and
Langua
ge
Disord
ers.
9) Pain
= Management of | 5 10 2%
chronic pain.
10) Pharmacologic
Intervention
Analgesics.
Anti-seizure. 10 18 4%
Skeletal muscle
relaxants.

= Other medications.




; Procedural/

Interventional

Nerve

Blocks.

Anesth

etic

Injecti

ons.
Other

Procedural/Interventional.

15

25

6%

12) Behavioral/
Psychological Modalities

Relaxation
Therapy,
Biofeedback,
Behavior
Modification,
Psychotherapy/
Counseling,

= Education.

10

10

21

5%

13) Organ-System

rehabilitation

Cardiovascular
Ischemic Heart Disease,
Peripheral Artery
Disease,

22

15

39

10%
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Jenous Disease,
Vascular Disorders,
Lymphedema,
Other Cardiovascular
o Pulmo
nary
Diseas
e
COPD.
Pneumonia.
Impaired Ventilation.
o GU/GI
Disord
ers
Neurogenic Bladder.
Neurogenic Bowel.

Cancer.

Total 225 45 135 405

100%

4-Teaching and Learning Methods
Methods used:

1. Modified Lectures: Seminars, scientific meetings and conferences,

2. Small group discussions,

3. Problem solving sessions,

4. Self learning: clinical trials, projects, presentations,
5. Clinical and Practical classes.

Teaching plan:

AY




data shows.

Tutorials: Division of students into small groups.
Clinical and Practical classes: At inpatients wards and outpatient

clinics.Every student is expected to present 3 topic and 3 cases.

Time plan:

Item Time schedule Teaching hours | Total hours

Lectures 5 times/week One hour each | 5 hours
between 9 to 10 am

Clinical 3 times /week Three hours | 9 hours

and between 10 am to 1 | each

Practical pm

Tutorial 1 times / week One hour 1 hour
between 1 to 2 pm

Total 15 hours

5. Student Assessment Methods

5-A) Attendance Criteria: 75% is the minimum acceptable attendance.

5-B) Assessment Tools:
Tool Purpose (ILOs)

Written examination To assess knowledge and understanding,

Oral examination To assess knowledge, understanding, intellectual,

general and transferable skills,

Clinical and Practical | To assess practical and clinical skill.

examination

AY




Final Exam Week
- Written,
- Oral,

- Practical & Clinical

At week 90 (end of 2" part)

5-D) Weighing System:

Examination Marks allocated | % of Total Marks
a- Written, 230 50%
b- Clinical & Practical, 110 25%
c- Oral. 110 25%

Total 450 100%

Students will pass if they get at least 60% in all the exams.

Formative Assessment:

Sample exam closely matching the final exam / 3 months and students know
their marks after.

5-F) Examinations Description:

Examination Description
a- Written, - Five short assay questions,
b- Clinical, - One long and one short neurology cases to present
and discuss,
c- Practical, - Five electromyogram traces to report and discuss.
- Five orthotic and or prosthetic devices to identify

A€




and discuss. -

d- Oral. - One session.

2- Log Book: completed and signed by the head of the department.

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

- Practical manual of physical medicine and rehabilitation by Jackson C.

Tan.
- Krusen's textbook of Physical medicine& Rehabilitation.
6.2-Recommended Books:
- Tidy's massage and therapeutic exercises by porter S.
- Rehabilitation Medicine by DeL.isa.
6.3- Periodicals, Web sites, ... etc:
e Periodicals:
- Archives of Physical Medicine and Rehabilitation Journal.
- Spine.
- Journal of the Egyptian society of rheumatology and Rehabilitation.
e Web Sites:

- www.medscape.com,

- www.emedicine.com,

- www.gigapedia.com.

7- Facilities required for teaching and learning:

Facilities used for teaching this course include:
= Lecture halls,

= Small group classes,

Ao
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Laboratories for electromyography, nerve conduction studies and gait‘“@““
analysis,

= Information technology / AV aids: computers and data shows, CD-

ROMs,

= Rehabilitation equipments and a gym.
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Head of department: Signature & date:
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Pediatric Rehabilitation Course Specification

e Course Title: Rehabilitation, Musculoskeletal and Physical Medicine,

e Code:RHUM 709

e Department offering the course: Rheumatology, Rehabilitation and

Physical Medicine.
e Academic year of program: 2013-2014
e Department element of program: Major,
e Academic Level:2" part.
e Date of specifications approval:
- Department Council: 2013-2014
- Faculty Council:2013-2014

- A) Basic Information:

e Allocated marks: 50 marks,

e Course duration: 45 weeks of teaching,

e Credit hours : 1 hours/week = 45 total credit hours

Item Hours / week Total hours
1- Lectures 3/4 38
3- Clinical 1/4 7
Total 1 45

e B- Professional Information:

1-Overall Aims of the Program

The overall goals of the course are to:

¢ Introduce the student to the academic components of knowledge and
skills that provide a theoretical framework to integrate with practical and

problem solving approach in the field pediatric rehabilitation .

AY
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2 Provide the student through acquisition of skills of searching for aT——
resources of basic knowledge and information; this is to be applied in
normal infant and child growth and development.
» Explain problem based learning to identify common pediatric problems
prevailing in the community.
» Apply innovated problem based solutions and implementing protocols of
pediatric physical therapy and rehabilitation.
o Utilize the understanding of pathophysiological and pathomechanics
mechanisms in evaluation of children disorders.
e Develop arelevant plan of physical treatment that addresses the child's
needs via problem solving approach.
e Demonstrate competence in the application of therapeutic modalities
for pediatrics in a safe and effective manner.
e Develop effective interpersonal relationships with child, his/her relatives
& other health professional.
2

2.a. Knowledge and Understanding:

Intended Learning Outcomes (ILOs)

By the end of the course, students should be able to:

2.a.1.1dentify principles of normal motor and mental development related to
child health and diseases, which underpin physical therapy.

2.a.2.Recognize biological and physiological changes which developed as
normal consequences of aging process and those resulting from pediatric
disorders.

2.a.3. ldentify the pathological changes, pharmacological interaction and

related clinical features of pediatric conditions commonly encountered by

AN




'ysical Therapy with their relevant medical treatment in addition to child J“’@’z‘
growth and development.
2.a.4. Diagnose different type of Communication disorder.
2.a.5. Recognize fundamental concepts and definitions of speech therapy
science that can be applied to practice.
2.a.6. Identify the pathological changes, pharmacological interaction and related
clinical features of conditions commonly encountered by Speech Therapy with
their relevant medical and surgical treatment in addition to human growth and
development across the life span.
2.a. 7. Arrange a realistic achievable goals taking into consideration
pathological underlying mechanism and socioeconomic state.
2.a. 8.List the framework of quality assurance mechanisms within physical
therapy practice.
2.b. Intellectual Skills:
By the end of the course, students should be able to:
2.b.1. Identify information from a number of sources in order to gain a
coherent understanding of a pediatric clinical case..
2.b.2.Demonstrate the ability to extract pertinent information for a given
pediatric patient through reviewing the provided medical documents.
2.b.3. Analyze data about pediatrics using information technology, library

and appropriate techniques.
2.c. Practical and Clinical Skills:

By the end of the course, students should be able to:
2.c.1.Describe the potential for competence and attitudes required for
professional work including initiative, leadership and team skills in the field

of pediatric.
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~I = 2.1dentify child's parents and health care professionals to establish‘“’@’i"
professional and ethical relationship.

2.c.3. Deal accurately, clearly, confidently, and effectively in when dealing
with a pediatric patient.

2.c.4.1dentifythe view of others when dealing with a pediatric patient.

2.d- General and Transferable Skills:

By the end of the course, students should be able to:

2.d.1.Communicate effectively with other health care professionals to
discuss and exchange ideas and arguments,

2.d.2.Use  sources of biomedical information and communication
technology to remain up- to-date with advances in knowledge and practice,
2.d.3.present scientific information clearly to others in written, electronic
and oral forms to improve performance,

2.d.4.Determine  personal learning needs required for continuous professional
development,

2.d.5.Use the sources of biomedical information and communication
technology to teach others and evaluate their clinical practice,

2.d.6.Work effectively with an interdisciplinary team within time-planned
shared programs.

2.d.7.Use internet critically as a mean of communication and source of

information in the field of pediatrics.

3- Course Contents:

e Hydrocephalus and microcephalus
e Rehabilitation of patient with spina bifida
e Traumatic brain injury

e Assessment of gait and motor function




Pediatric limb deficiency -

e Communication disorders

e Orthopedic and assistive devices-

e Hemophilia

e Brachial plexus Palsy-

e Epilepsy

e Muscular Disorders

e Genetic Disorder

o Facial Palsy

e Neonatal care and related problems-

e Juvenile rheumatoid arthritis

e Juvenile systemic lupus

e Juvenile dermatomyositis-

e Hydrocephalus and microcephalus

e Rehabilitation of patient with spina bifida

e Traumatic brain injury

e Assessment of gait and motor function

e Pediatric limb deficiency

e Communication disorders

e Orthopedic and assistive devices.
4-Teaching and L earning Methods
Methods used:
2- Modified Lectures: Seminars, scientific meetings and conferences.

3- Small group discussions,
4- Problem solving sessions,
5- Self learning: Projects, case studies, clinical trials,

1)
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6- Clinical and Practical classes B

Teaching plan:

Lectures: Large group sessions in the lecture theatre at the department using
data show.

Tutorials: Division of students into small groups.

Clinical and Practical classes: At inpatients wards and outpatient

clinics.Every student is expected to present 3 topics and 3 cases.

Time plan:

Item Time schedule Teaching hours | Total hours

Lectures 3 times/week One hour each | 3 hours
between 9 to 10 am

Clinical One times /week One hours each | 2 hours

and between 10 am to 1

Practical pm

Tutorial One time / week One hour 1 hour
between 1 to 2 pm

Total 5 hours

5. Student Assessment Methods

5-A) Attendance Criteria: 75% is the minimum acceptable attendance.

5-B) Assessment Tools:
Tool Purpose (ILOs)
Written examination | To assess knowledge and understanding

Oral examination To assess  knowledge, understanding,

intellectual, general and transferable skills

Clinical and Practical | To assess practical and clinical skill

examination

ay




5- C) Time Schedule:

Final Exam Week
- Written,
_ Oral, At week 96 (end of 2" part)
- _Clinical & Practical

5-D) Weighing System:

Examination Marks allocated | % of Total Marks
b- Written, 20 40%
c- MCQ 5 10%
d- Clinical and Practical, 15 30%
e- Oral. 10 20%
Total 50 100%

Students will pass if they get at least 60% in all the exams.

Formative Assessment:

Sample exam closely matching the final exam / 3 months and students know

their marks after.

5-E) Examinations Description:

Examination Description

a- Written, - Five short assay questions + commentary case,
b- Clinical, - One case topresent and discuss,.
c- Practical, - EMG and Orthoses/Prostheses reports
d- Oral. One session.

6. List of References

6.1-Essential Books (Text Books):

ay




w2 Practical manual of physical medicine and rehabilitation by Jackson C*+== .

Tan.
- Krusen's textbook of Physical medicine& Rehabilitation.
-Pediatric Rehabilitation, Fourth Edition: Principles & PracticesHardcover —
, 2009
6.2-Recommended Books:
- Tidy's massage and therapeutic exercises by porter S.
- Rehabilitation Medicine by DeL.isa.
6.3- Periodicals, Web sites, ... etc:
e Periodicals :
- Archives of Physical Medicine and Rehabilitation Journal.
- Spine.
- Journal of the Egyptian society of rheumatology and Rehabilitation.
e Web Sites:

- Www.medscape.com,

- www.emedicine.com,

- www.gigapedia.com.

7- Facilities required for teaching and learning:

Facilities used for teaching this course include:
= Lecture halls,
= Small group classes,
= Laboratories for electromyography, nerve conduction studies and gait
analysis,
= Information technology / AV aids: computers and data shows, CD-
ROMs,

= Rehabilitation equipments and a gym.
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Geriatrics Rehabilitation Course Specification

e Course Title: Rehabilitation, Musculoskeletal and Physical Medicine,

® Code:RHUM 710
e Department offering the course: Rheumatology, Rehabilitation and
Physical Medicine.
e Academic year of program: 2013-2014
e Department element of program: Major,
e Academic Level:2" part.
e Date of specifications approval:
- Department Council:2013-2014
- Faculty Council:2013-2014

- A) Basic Information:

e Allocated marks: 50 marks,
e Course duration: 45 weeks of teaching,

e Credit hours : 1 hours/week = 45 total credit hours

Item Hours / week Total hours
1- Lectures 3/4 38
3- Clinical 1/4 7
Total 1 45

e B- Professional Information:

1-Overall Aims of the Program

The overall goals of the course are to:

e Give methods of assessing the nutritional status and age

related disorders

41




related to nutrition and hydration.

e Improve nursing interventions that will help older persons meet
their nutrition and hydration needs.

e Develop theory and clinical practice for providing care to the
geriatric population.

e Present the nursing actions that can assist the elderly client to
safely adjust aging process.

2- Intended Learning Outcomes of the Course (ILOs)

2.a. Knowledge and Understanding:

By the end of the program, the candidate should be able to:
2.a.1.1dentify geriatric rehabilitation principles related to human health and
diseases, which underpin physical therapy.
2.a.2.Describe biological and physiological changes which developed as
normal consequences of aging process
2.a.3.Explain the pathological changes, pharmacological interaction and
related clinical features of geriatric patients commonly encountered by
Physical Therapy with their relevant medical and surgical treatment in
addition to human growth and development across the life span.

2.a.4.Describe how activity and exercise patterns change with aging

2.a.5.Discuss the effects of disease processes on the ability to participate in
exercise and activity.
2.b.Intellectual Skills:
By the end of the program, the candidate should be able to:
2.b.1.Increase awareness of the great spectrum of health, functional, and
cognitive states among individuals as they age.

av
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Identify the older adults who are most at risk for problems™ ="




~I “:;V".b.z.ldentify a patient with a geriatric syndrome, and develop a rational‘“’@’i"
approach to the work-up and management.
2.b.3. Analyze medication history from a geriatric patient, and
recognize common drug-related problems in older patients.
2.b.4.Discuss an approach to a patient with possible cognitive
impairment including clinical exam, lab testing, and imaging.
2.b.5.List treatments for dementia and describe their use
2.b.6.List hazards of hospitalization and  strategies to minimize
their occurrence
2.b.7.Explain similarities and differences between assisted living,
post-hospital rehabilitation, and a dementia unit, and the patient
characteristics associated with each
2.b.8.Describe elements of a patient discharge plan with a focus
on patient safety.
2.b.9.Conduct a basic functional and cognitive assessment of a

patient
2.c. Practical and Clinical Skills:

By the end of the program, the candidate should be able to:
2.c.1. Analyze information from a number of sources in order to gain a
coherent understanding of a clinical case.
2.c.2. Demonstrate the ability to extract pertinent information for a given
geriatric patient through reviewing the provided medical documents.
2.c.3. Write data using information technology, library and appropriate
techniques.
2.c.4. Improve clinical skills for dealing with older patients and to address
preventative interventions in healthy aging

2.c.5. Perform a functional assessment on an older adult.
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‘il = ’¢.6. Describe modifications needed for activities of daily living for some J“’@%
older adults.
2.c.7. Explain why drug dosage adjustments may be needed for older
Persons
2.d- General and Transferable Skills:

By the end of the program, the candidate should be able to:
2.d.1.Demonstrate competence in the use of computer based information
handling and data processing tools.
2.d.2.Use internet critically as a mean of communication and source of
information.
2.d.3.Work effectively as a member of a team and participate constructively
in groups.
2.d.4.Assess the relevance and importance of the ideas of others.
2.d.5.Display the potential for competence and attitudes required for
professional work including initiative, leadership and team skills.
2.d.6.Communicate effectively with patient relatives and health care
professionals establishing professional and ethical relationship.

2.d.7. Communicate accurately, clearly, confidently, and effectively in
writing and orally.

2.d.8.Listen to appreciating and evaluating the view of others.

3-Course contents:

e Anatomical and physiological considerations in geriatric individuals:
- Skeletal muscle function in geriatric, effect of aging on organ systems
e Rehabilitation of musculoskeletal disorders in geriatric individuals:
- Osteoporosis

- Total hip, knee arthroplasty
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= : > Disorders of geriatric cervical, thoracic, lumbar, sacral spine J“’@z‘
e Rehabilitation of neurological disorders
e Rehabilitation of patient with cancer
¢ Rehabilitation of ICU patients
e Rehabilitation of patients with diabetes, wound care, amputation
e Aging and the pathological sensorium
e Cardiopulmonary rehabilitation
¢ Rehabilitation of specific problems: dysphagia, urine and stool
incontinence, communication disorders
e Overweight and obesity
4-Teaching and Learning Methods
Methods used:

-Modified Lectures: Seminars, scientific meetings and conferences.

-Small group discussions,
-Problem solving sessions,
-Self learning: Projects, case studies, clinical trials,

-Clinical and Practical classes

Teaching plan:

Lectures: Large group sessions in the lecture theatre at the department using
data show.

Tutorials: Division of students into small groups.

Clinical and Practical classes: At inpatients wards and outpatient

clinics.Every student is expected to present 3 topics and 3 cases.

Time plan:

Item Time schedule Teaching hours | Total hours

Lectures 3 times/week One hour each 3 hours




between 9 to 10 am
Clinical One times /week One hours each | 2 hours
and between 10 am to 1
Practical pm
Tutorial One time / week One hour 1 hour
between 1 to 2 pm
Total 5 hours

5. Student Assessment Methods

5-A) Attendance Criteria: 75% is the minimum acceptable attendance.

5-B) Assessment Tools:

Tool Purpose (ILOs)

Written examination To assess knowledge and understanding

Oral examination To assess

intellectual, general and transferable skills

knowledge,

understanding,

examination

Clinical and Practical | To assess practical and clinical skill

5- C) Time Schedule:

Final Exam Week
- Written,
. oral, At week 96 (end of 2" part)
- _Clinical & Practical

5-D) Weighing System:

Examination

Marks allocated

%o of Total Marks

f- Written,

20

40%
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h- Clinical and Practical, 15 30%
i- Oral. 10 20%
3- Thesis
Total 50 100%

Students will pass if they get at least 60% in all the exams.

Formative Assessment:

Sample exam closely matching the final exam / 3 months and students know

their marks after.

5-E) Examinations Description:

Examination Description
a- Written, - Five short assay questions + commentary case,
b- Clinical, - One case topresent and discuss,
c- Practical, - EMG and Orthoses/Prosthese to write a report
and discuss.
d- Oral. - One session.

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

- Practical manual of physical medicine and rehabilitation by Jackson C.

Tan.

- Krusen's textbook of Physical medicine& Rehabilitation.
-Geriatric rehabilitation MANUAL 2007
6.2-Recommended Books:

- Tidy's massage and therapeutic exercises by porter S.

- Rehabilitation Medicine by DeL.isa.

6.3- Periodicals, Web sites, ... etc:
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Archives of Physical Medicine and Rehabilitation Journal. -
- Spine.
- Journal of the Egyptian society of rheumatology and Rehabilitation.
e Web Sites:

- www.medscape.com,

- www.emedicine.com,

- www.gigapedia.com.

7- Facilities required for teaching and learning:

Facilities used for teaching this course include:
= Lecture halls,
= Small group classes,
= Laboratories for electromyography, nerve conduction studies and gait
analysis,
= Information technology / AV aids: computers and data shows, CD-
ROM:s,

Rehabilitation equipments and a gym.
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Head of department: Signature & date:
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Rehabilitation Of Sportlnjuries Course Specification

e Course Title: Rehabilitation, Musculoskeletal and Physical Medicine,

® Code:RHUM 711
e Department offering the course: Rheumatology, Rehabilitation and
Physical Medicine.
e Academic year of program: 2013-2014
e Department element of program: Major,
e Academic Level:2" part.
e Date of specifications approval:
- Department Council: 2013-2014
- Faculty Council:2013-2014

A) Basic Information:

e Allocated marks: 50 marks,
e Course duration: 45 weeks of teaching,

e Credit hours : 1 hours/week = 45 total credit hours

Item Hours / week Total hours
1- Lectures 3/4 38
3- Clinical 1/4 7
Total 1 45

e B- Professional Information:

1-Overall Aims of the Program

The overall goals of the course are to:




~Enhance the student’s understanding of sports medicine, including injury

prevention, injury mechanism, diagnosis and acute management,
rehabilitation and return to sport.

e Develop a critical understanding of the concepts, theories, principles
and practices of Sports Therapy.

e Help the student to develop their own academic, personal and
professional potential in the context of lifelong learning.

e Provide a rigorous intellectual programme of study in the cognate
areas of sports therapy and sports science, through an academic and
applied experience which develops students’ theoretical understanding
and its range of application.

e Prepare students for undertaking research and to develop research
skills, by the encouragement of analytical thinking, through a variety
of learning modes within the context of Sports Therapy.

e Provide a stimulating and caring learning environment in which
students feel secure and motivated to learn.

e Contribute to the enhancement of knowledge and clinical skills to
enable the students to be safe and effective practitioners of sports
medicine at a high level.

. Enable students to improve their own performance in technical,
supervisory and management skills within the context of Sports
Therapy.

2-Intended L earning Outcomes (1L Os)

2.a. Knowledge and Understanding:
By the end of the program, the candidate should be able to:




m.l. Interpret information from a wide range of sources to inform“‘@ﬁ"
professional practice.
2.a.2. Provide critical discourse of theoretical and research evidence
underpinning the management of sports injuries through written and spoken
language.
2.a.3 .Analyze critically the professional role within the context of sports
medicine.
2.a .4.Demonstrate by means of an independent research project their
ability to produce a piece of work which displays conceptual, organizational
and analytical qualities and informs their clinical practice.
2.a .5.1dentify relationship between exercise and health
2.a .6.Recognize effectively, evaluate, diagnose and manage sports injuries.
2.a .7.Plan effectively rehabilitation programs.
2.a .8.Demonstrate an understanding of the ethical and legal issues which
underpin professional practice.
2.a .9.Demonstrate the ability to provide emergency care for sports related
trauma in the recreational, training and competitive environment.

2.b. Intellectual Skills:

By the end of the program, the candidate should be able to:
2.b.1.Prescribing action to enhance the learning and performance of
the component elements of sport.
2.b.2.Assess evidence to develop reasoned and informed argument in
Sports Therapy context.
2.b.3.Describe data using a variety of appropriate techniques
specific to Sports Therapy.
2.b.4.Use knowledge and information to solve problems in

theoretical and Sport Therapy practical contexts.
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#2Db.5. Discusstheory and research paradigms in the field of sports‘“""“ e

2.b.6. Apply existing Sports Therapy theories, concepts and
techniques to solve new problems.

2.b.7.0Demonstrate a high level of clinical reasoning in the
management of sports injuries, which will inform improvements in
clinical practice.

2.b.8.Demonstrate an evaluative approach to the application of
practical clinical skills relevant to the practice of sports medicine,
including sports massage, taping and the management of sports
injuries from the acute stage until the return to sport.

2.b.9. Plan practical activities using appropriate techniques and
procedures.

2.b.10.Analyse health issues, and health information and data that
may be drawn from wide range of disciplines.

2.b.11.Provide coherent arguments from a range of contesting
theories relating to health and health issues.

2.b.12.Recognise  moral, ethical and safety issues which directly
pertain to sports therapy, including professional codes of conduct.

2.c. Practical and Clinical Skills:

By the end of the program, the candidate should be able to:

2.c.1. Analyze information from a number of sources in order to gain
a coherent understanding of a clinical case.

2.c.2. Use a range of diagnostic methods, tests and techniques for the

assessment of sports injuries.




= ). .3. Demonstrate vocationally relevant skills in operating and‘“@z‘
managing human and technical resources in order to perform sport
therapies and solve problems.
2.c.4. Prescribe suitable rehabilitation programs for specific
populations.
2.c.5. Demonstrate effective communication with athletes and other
members of the athlete support team where appropriate.
2.c.6. Improve emergency care for sports related trauma in the
recreational, training and competitive sporting environment.
2.d- General and Transferable Skills:

By the end of the program, the candidate should be able to:
2.d.1.Use the Internet and data bases to identify retrieve and evaluate
information
2.d.2.Use oral and written communication skills to effectively communicate
complex arguments
2.d.3.Work effectively as a member of a team to achieve agreed objectives
2.d.4.Work independently using effective planning and time management
skills
2.d.5.Evaluate own performance through self-appraisal and reflection
2.d.6.Use appropriate statistical methods to analyze and evaluate data
2.d.7.Use ICT skills to assemble analyze, present and communicate ideas
2.d.8.Select and manage information using appropriate ICT, including the
internet, word processing, spreadsheets and statistical software packages.
2.d.9.Select appropriate quantitative and qualitative techniques for data
collection, presentation, analysis and problem solving.
2.d.10.Listen to appreciating and evaluating the view of others.

3-Course contents:




Sport physiology, RS N

e Tissue injury and healing,

e Stretching and injury prevention,

e Different types of sport injuries,

¢ Rehabilitation of sport injuries.
4-Teaching and Learning Methods
Methods used:

-Modified Lectures: Seminars, scientific meetings and conferences.

-Small group discussions,
-Problem solving sessions,
-Self learning: Projects, case studies, clinical trials,

-Clinical and Practical classes

Teaching plan:

Lectures: Large group sessions in the lecture theatre at the department using
data show.

Tutorials: Division of students into small groups.

Clinical and Practical classes: At inpatients wards and outpatient

clinics.Every student is expected to present 3 topics and 3 cases.

Time plan:
Item Time schedule Teaching hours | Total hours
Lectures 3 times/week One hour each | 3 hours
between 9 to 10 am
Clinical One times /week One hours each | 2 hours
and between 10 am to 1
Practical pm
Tutorial One time / week One hour 1 hour




between 1 to 2 pm

Total

5 hours

5. Student Assessment Methods

5-A) Attendance Criteria: 75% is the minimum acceptable attendance.

5-B) Assessment Tools:

Tool

Purpose (ILOs)

Written examination

To assess knowledge and understanding

Oral examination

To assess  knowledge,

intellectual, general and transferable skills

understanding,

Clinical and Practical

examination

To assess practical and clinical skill

5- C) Time Schedule:

Final Exam Week
- Written,
_ Oral, At week 96 (end of 2" part)
- Clinical & Practical.

5-D) Weighing System:

Examination Marks allocated | % of Total Marks
1. Written, 20 40%

2. MCQ 5 10%

3. Clinical and Practical, 15 30%

4. Oral. 10 20%
Total 50 100%

Students will pass if they get at least 60% in all the exams.

Formative Assessment:

AR
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mple exam closely matching the final exam / 3 months and students Know ="
their marks after.

5-E) Examinations Description:

Examination Description

a- Written, - Five short assay questions + commentary case,
b- Clinical, - One case topresent and discuss,
c- Practical, - Five plain x-rays to write a report and discuss.
d- Oral. - One session.

6. List of References

6.1-Essential Books (Text Books):
- Practical manual of physical medicine and rehabilitation by Jackson C.

Tan.
- Krusen's textbook of Physical medicine& Rehabilitation.
6.2-Recommended Books:
- Tidy's massage and therapeutic exercises by porter S.
- Rehabilitation Medicine by DeL.isa.
-Sports Injury: Prevention & Rehabilitation

Eric Shamus, Jennifer Shamus,2001.

-Sports Medicine and Rehabilitation: by Ralph Buschbacher MD, Nathan
Prahlow MD Second edition

6.3- Periodicals, Web sites, ... etc:
e Periodicals :

- Archives of Physical Medicine and Rehabilitation Journal.



http://www.amazon.com/s/ref=rdr_ext_aut?_encoding=UTF8&index=books&field-author=Ralph%20Buschbacher%20MD
http://www.amazon.com/s/ref=rdr_ext_aut?_encoding=UTF8&index=books&field-author=Nathan%20Prahlow%20MD
http://www.amazon.com/s/ref=rdr_ext_aut?_encoding=UTF8&index=books&field-author=Nathan%20Prahlow%20MD

e é%\‘
=7 - Journal of the Egyptian society of rheumatology and Rehabilitation. e
e \Web Sites:

- www.medscape.com,

- www.emedicine.com,

- www.gigapedia.com.

7- Facilities required for teaching and learning:

Facilities used for teaching this course include:
- Lecture halls,
- Small group classes,
- Laboratories for electromyography, nerve conduction studies and gait
analysis,
- Information technology / AV aids: computers and data shows, CD-
ROMs,

Rehabilitation equipments and a gym.
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Advanced Clinical Immunology Course

specification

e Course Title:Advanced Clinical Immunology

e Code:RHUMT712,

e Department offering the course: Rheumatology, Rehabilitation and

Physical Medicine
e Academic year of course:2013-2014
e Department element of course: Major,
e Academic Level: 2" part,
e Date of specifications approval:
-Department Council:2013-2014
- Faculty Council:2013-2014

A) Basic Information:

e Allocated marks: 50 marks,

e Course duration: 45 weeks of teaching,

e Credit hours : 1 hours/week = 45 total credit hours

Item Hours / week Total hours
1- Lectures 3/4 38
3- Clinical 1/4 7
Total 1 45

B- Professional Information:

Y Y
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. Overall Aims of Course s

The overall goals of the course are to:

e Provide specialized knowledge in immunology and integrate with the
knowledge of the relationship in professional practice of rheumatology.

e Give students the appropriate scale of the professional skills, and use
appropriate technological means to serve the professional practice.

e Use the resources available to achieve the highest benefit.

e Allow students to behave in a manner reflecting the commitment to
integrity, credibility and commitment to the rules of the profession.

e Develop performance academically and professionally and be able to
continuous learning.

e Allow them to have the experience for problem solving and decision-

making in atypical clinical situations.

® Support appropriate professional education necessary for the management
and organization of health problems within the community

e Increase the students' trend for evidence-based medicine practice to
support up profession in Rheumatology, Rehabilitation and Physical
Medicine.

e Givestudents lifelong learning talent necessary for continuous professional
development and research establishment.Allowstudents to show skills

necessary for proper patients' interrogation and evaluation.

3- Intended Learning Outcomes (1L Os)

By the end of the course, the students will be able to:
2.a. Knowledge and Understanding:

By the end of the course, students should be able to:




@\
current and emerging data on the pathogenesis and “*“== -

management of different rheumatic diseases.

2.a.2.1dentify theories and fundamentals related to the physiology of

musculoskeletal system and the immune system of human and its response

2.a.3.0utline clinical and molecular genetics, etiology, pathogenesis, and

basic mechanisms of rheumatic diseases and related disorders.

2.a.4.Recognize the scientific basis of the methodology, and list indications of

laboratory tests, physical tests and imaging procedures used in diagnosis and

monitoring of different rheumatic, orthopedic, neurologic disorders and others

in need for rehabilitation.

2.a.5.Be aware of an enhanced patients' health outcome through the

development and maintenance of a humanized rehabilitation service in the

community.

2.b. Intellectual Skills:

By the end of the course, students should be able to:

2.b.1. Analyze and evaluate the information of the body physiology and

immunology and analogies to solve rheumatological and musculoskeletal

problems.

2.b.2. Point-out basic science of pathology, genetics, immunology, and

biochemistry of connective tissue, bone, joint, and muscle with clinical care of

patients with rheumatic disorders and/or patients in rehabilitation setting.

2.b.3. Identifyfrom different diagnostic alternatives and interpret various

diagnostic procedures to reach a final diagnosis.

2.b.4.Point-out an investigational plan for patients regarding disease
presentations and interpret the results of used diagnostic procedures to
solve professional problems.

2.b.5.Discuss advance in investigational technique in rheumatic diseases

ARE
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2.c. Practical and Clinical Skills

By the end of the course, students will be able to:

2.c.1. Investigate immune system by proper laboratory and immunological

tests for accurate diagnosis and management of autoimmune rheumatic

diseases and use professionally the immune therapy for some rheumatological

diseases.

2.c.2.Demonstrate better awareness of current practice and technological
means for management of rheumatological emergencies.

2.c.3.1dentify prospects for future developments within Rheumatology,
and immunology.

2.c.4.Contribute specific knowledge and skills of Rheumatology, and
immunology to other specialties to improve communication.

2.d. General and Transferable Skills

By the end of the course, students will be able to:

2.d.1. Communicate effectively with other health care professionals to discuss

and exchange ideas and arguments,

2.d.2. Use sources of biomedical information and communication technology

to remain up- to-date with advances in knowledge and practice,

2.d.3. Retrieve scientific information clearly to others in written, electronic

and oral forms to improve performance,

2.d.4. Determine personal learning needs required for continuous professional

development,

2.d.5. Use the sources of biomedical information and communication

technology to teach others and evaluate their clinical practice,




shared programs.

3- Course Contents:

Inflammation:

-Inflammatory cells,

-Inflammatory response

-Mediators of inflammation

Major histocombitability complex
Antigen presentation

Complement system.

Immune response,

Apoptosis

chemokines

Immunoglobulins

Auto antibodies,

Antinuclear antibodies.

Assessment of acute phase response

Serological investigations of autoimmune disorders

Immunological investigations

Antibody assays,

4-Teaching and Learning Methods

Methods used:

1- Modified Lectures: Seminars, scientific meetings and conferences.

2- Small group discussions,

3- Problem solving sessions,

4- Self learning: Projects, case studies, clinical trials,
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2:d.6. Work effectively with an interdisciplinary team within time-planned w@i&




“*5” Clinical and Practical classes

Teaching plan:

data show.

Tutorials: Division of students into small groups.

Clinical and Practical classes: At inpatients wards and outpatient

clinics.Every student is expected to present 3 topics and 3 cases.

Time plan:

Item Time schedule Teaching hours | Total hours

Lectures 3 times/week One hour each | 3 hours
between 9 to 10 am

Clinical One times /week One hours each | 2 hours

and between 10 am to 1

Practical pm

Tutorial One time / week One hour 1 hour
between 1 to 2 pm

Total 5 hours

5. Student Assessment Methods

5-A) Attendance Criteria: 75% is the minimum acceptable attendance.

5-B) Assessment Tools:

Tool

Purpose (ILOs)

Written examination

To assess knowledge and understanding

Oral examination

To assess  knowledge, understanding,

intellectual, general and transferable skills

Clinical and Practical

examination

To assess practical and clinical skill

Lectures: Large group sessions in the lecture theatre at the department using




5- C) Time Schedule:

Final Exam Week
- Written,
_ Oral, At week 96 (end of 2" part)
- _Clinical & Practical

5-D) Weighing System:

Examination Marks allocated | % of Total Marks
a- Written, 20 40%
b- MCQ 5 10%
c- Clinical and Practical, 15 30%
d- Oral. 10 20%
Total 50 100%

Students will pass if they get at least 60%o in all the exams.

Formative Assessment:

Sample exam closely matching the final exam / 3 months and students know

their marks after.

5-E) Examinations Description:

Examination Description

a- Written, - Five short assay questions + commentary case,
b- Clinical, - One case topresent and discuss,.
c- Practical, - A report to discuss.
d- Oral. - One session.

6. List of References

6.1- 6.1-Hand books: ...... Basic immunology handbook. ......




w5:2- Text books: -Cellular and Molecular Immunology Text book e

- Rheumatology and clinical immunology book 2008 Royal collegg of
physicians of London second edition

- Rheumatology and Immunology Hardcover — November, 1986

6.3- Journals: ...... Journal of clinical Immunology...........
6.4-Websites:............ http://immunology.org/..................
Periodicals:

- Annals of Rheumatic Diseases.

- Arthritis and Rheumatism.

- British Journal of Rheumatology.
e Web Sites:

- www.medscape.com,

- www.emedicine.com,

- www.gigapedia.com.

7- Facilities required for teaching and learning:

Facilities used for teaching this course include:
= Lecture halls,
= Small group classes,
= Information technology / AV aids: computers and data shows, CD-
= -Laptop for lectures presentation —
= Data show projector
= Laser pointer and white board

= Comfortable well prepared classroom ROMs.
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Adolescent Rheumatology Course specification -

e Course Title: Rheumatic Diseases and Immunology
e Code:RHUM 713

e Department offering the course: Rheumatology,
Rehabilitation and Physical Medicine,

e Academic year of course: 2013-2014,

e Department element of course: Major,

e Academic Level: 2" part,

e Date of specifications approval:
-Department Council:3/9 /2013, No. (201).

-Faculty Council:15/ 9 /2013, No. (356).
A) Basic Information:

A) Basic Information:

e Allocated marks: 50 marks,

e Course duration: 45 weeks of teaching,

e Credit hours : 1 hours/week = 45 total credit hours

Item Hours / week Total hours
1- Lectures 3/4 38
3- Clinical 1/4 7
Total 1 45

B- Professional Information:

1. Overall Aims of Course

The overall goals of the course are to:

eProvidestudents with an appropriate background covering rheumatic
diseases as regard causes, pathogenesis, diagnosis and management.

e Providestudents the ability to list differential diagnoses of
rheumatic diseases.
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 Build up thestudents' skill to organize treatment plans for -
rheumatic diseases.

eAllow them to have the experience for problem solving and
decision-making in atypical clinical situations.

elncrease the students' trend for evidence-based medicine
practice to support up profession in Rheumatology,
Rehabilitation and Physical Medicine.

eGivestudents lifelong learning talent necessary for
continuous  professional development and research
establishment.

eProvide the students with the professional ethical values
essential to demonstrate appropriate attitude towards patients
and colleagues.

eAllowstudents to show skills necessary for proper patients'
interrogation and evaluation.

eSupport appropriate professional education necessary for the
management and organization of health problems within the
community.

2- Intended Learning Outcomes (ILOs)
2.a. Knowledge and Understanding:
By the end of the course, students should be able to:

2.a.1.List current and emerging data on the pathogenesis and management of
different rheumatic diseases.

2.a.2.Recognize legal and ethical principles for professional
practice consistent with values of proper medical conduct.

2.a.3.0utline common physical and rheumatic emergencies.

2.a.4.1dentify objectives for clinical trials and emerging challenges in the
field Rheumatology, Rehabilitation and Physical Medicine.

2.a.5.Recognize  an enhanced patients' health outcome through the
development and maintenance of a humanized rehabilitation service in the
community.

2.b. Intellectual Skills:
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BY the end of the course, students should be able to: B

2.b.1.Analyze symptoms and signs of patients and construct differential
diagnoses for the different rheumatic diseases.

2.b.2.Point-out an investigational plan for patients regarding disease
presentations and interpret the results of used diagnostic procedures to
solve professional problems.

2.b.3.Writea design for the pathogenesis, diagnosis and treatment of
different rheumatic diseases.

2.b.4.Analyze scientific subjects of recent information related to
Rheumatology, Rehabilitation and Physical Medicine.

2.b.5.Classify the indications and rationale of referring patients to other
related specialties according to risks and severity.

2.b.6.Discuss advance in rehabilitation approaches and management of
rheumatic diseases based on recent data, evidence-based medicine and
professional vision for future developmental plans.

2.c. Practical and Clinical Skills:

By the end of the course, students should be able to:

2.c.1.Demonstrate skills to perform intra-articular, soft tissue and botulinum
injections.

2.c.2.Recognize and practice up-and-coming challenges in Rheumatology,
Rehabilitation and Physical medicine.

2.c.3.Demonstrate better awareness of current practice and technological
means for management of rheumatological emergencies.

2.c.4.1dentify prospects for future developments within Rheumatology,
Rehabilitation and Physical Medicine.

2.c.5.1dentify specific knowledge and skills of Rheumatology, Rehabilitation
and Physical Medicine to other specialties to improve joint
communication,

2.d. General and Transferable Skills:

AR g4




T /@\
“++BY the end of the course, students should be able to: B

2.d.1.Communicate effectively with other health care professionals to
discuss and exchange ideas and arguments.

2.d.2.Use sources of biomedical information and communication technology
to remain up- to-date with advances in knowledge and practice.

2.d.3.Retrieve scientific information clearly to others in written, electronic
and oral forms to improve performance.

2.d.4.Determine personal learning needs required for continuous
professional development.

2.d.5.Use the sources of biomedical information and communication
technology to teach others and evaluate their clinical practice.

2.d.6.Work effectively with an interdisciplinary team within time-planned
shared programs.

3-Course contents:

- Joint development

- Infection, arthritis and adolescent

- Adolescent arthritides and adolescent systemic connective tissue
diseases.

4-Teaching and Learning Methods

Methods used:
-Modified Lectures: Seminars, scientific meetings and conferences.

-Small group discussions,
-Problem solving sessions,

-Self learning: Projects, case studies, clinical trials,
-Clinical and Practical classes

Teaching plan:

Lectures: Large group sessions in the lecture theatre at the department using
data show.

Tutorials: Division of students into small groups.
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3 and Practical classes: At inpatients wards and outpatient™ -
clinics.Every student is expected to present 3 topics and 3 cases.

Time plan:

Item Time schedule Teaching hours | Total hours

Lectures 3 times/week One hour each | 3 hours
between 9 to 10 am

Clinical One times /week One hours each | 2 hours

and between 10 am to 1

Practical pm

Tutorial One time / week One hour 1 hour
between 1 to 2 pm

Total 5 hours

5. Student Assessment Methods

5-A) Attendance Criteria: 75% is the minimum acceptable attendance.

5-B) Assessment Tools:

Tool Purpose (ILOs)

Written examination | 1© assess knowledge and understanding

Oral examination To assess knowledge, understanding,

intellectual, general and transferable skills

Clinical and Practical | 10 @Ssess practical and clinical skill

examination

5- C) Time Schedule:

Final Exam Week
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- Written,
- Oral,

- Clinical & Practical,

At week 96 (end of 2" part)

5-D) Weighing System:

Examination Marks allocated | % of Total Marks
a- Written, 20 40%
b- MCQ 5 10%
c- Clinical and Practical, 15 30%
d- Oral. 10 20%
Total 50 100%

Students will pass if they get at least 60% in all the exams.

Formative Assessment:

Sample exam closely matching the final exam / 3 months and students know

their marks after.

5-E) Examinations Description:

Examination Description
a- Written, - Five short assay questions + commentary case,
b- Clinical, - One long and one short rheumatology cases
topresent and discuss,.
c- Practical, - Five plain x-rays to write a report and discuss.
d- Oral. - One session.
2- Log Book: completed and signed by the head of the department.

6. List of References

6.1-Essential Books (Text Books):
Adolescent rheumatology:1999 by David A. Isenber

e \Web Sites:
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http://www.amazon.com/s/ref=rdr_ext_aut?_encoding=UTF8&index=books&field-author=David%20A.%20Isenberg
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www.medscape.com, -

- www.emedicine.com,
- www.gigapedia.com.
7- Eacilities required for teaching and learning:
Facilities used for teaching this course include:
= Lecture halls,
= Small group classes,
= Information technology / AV aids: computers and data shows, CD-

ROMs,
sCpadld) a 3ilag) e
Course Professor: Signature & date:
Head of department: Signature & date:

YYA



http://www.medscape.com/
http://www.emedicine.com,/

Ll / \
“We certify that all information required to deliver this program is contained m’@‘
above specification and will be implemented. All course specification for this

program are in place.

Program coordinators: Signature & date:
Name: Dr. Nashwa | Hashaad,

Dr. Rasha M Fawzy .

Head of department: Signature & date:

Name: Prof. Dr. Monir Serag El-Deen

Dean: Signature & date:
Name:

Executive director of the quality assurance | Signature & date:
unit:

Name:

YA




