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INTERNAL MEDICINE IV., year of study at university: 6
Clinical Clerkship: 10 working weeks or equivalent of 250 working hours
Credit, State Exam

LEARNING OBJECTIVES, SYLLABUS
The 10-week Internal Medicine Clinical Clerkship aims to acquire the clinical skills, knowledge and professional behavior required in the study and care of adult patients with the close supervision of the medical staff and faculty of the Internal Medicine Clinic. The purpose is to educate the student in the evaluation, diagnosis, management, and treatment of common acute and chronic medical problems encountered in internal medicine, which may occur in inpatient or outpatient settings. In addition, the student should also continue to develop skills in systematic medical problem solving and patient management abilities, and develop inter-professional relationships and communication skills.
- Students adopt the practical care of patients in common clinical situations encountered in inpatient and outpatient care, such as anemia, edema, dyspnea, cough, chest pain, abdominal pain, back pain, hypertension, fever, liver dysfunction, kidney dysfunction, congestive heart failure, electrolyte and acid-base balance disorders, pain stomach, constipation, diarrhea etc.
- Know the practical implementation of procedures in patients with acute problems such as chest pain, shortness of breath, hypoxemia, hypotension, sepsis, heart rhythm disorders, syncope, shock, disorders of consciousness, confusion, anuria, bleeding into the GIT, adverse effects of anticoagulant and antiplatelet medication, anaphylaxis etc.
- Specifically, the student performs the work of a secondary physician under the direct supervision of a physician designated by the head of the ward or department. The content of this activity is:
1) Admissions of patients in the internal ward (i.e. obtain a full patient history and physical examination, preliminary diagnosis, differential diagnosis, proposal for additional diagnostic - treatment reasoning)
2) Daily rounds of assigned patients, participation at grand rounds of the entire ward (includes patient references)
3) Interpretation of auxiliary examination methods (ECG, laboratory values, imaging methods, etc.) in the context of common pathologies.
4) Participation in all reports/operations of the department, attendance at teaching and lunch conferences (e.g., resident noon conference, morbidity and mortality conferences (M&M), etc.).
4) Participation in diagnostic and treatment procedures (incl. performing simple procedures: basics of bed-side  ultrasonography (POCUS), venipuncture, blood transfusion, pleural puncture, urinary catheter insertion, nasogastric tube insertion, non-invasive hemodynamic monitoring, arterial puncture for pH and blood gas analysis etc.). The student records these medical procedures in a logbook.
 5) Rotations can comprise the following settings:
	- internal medicine wards including specialized wards (e.g., cardiology, gastroenterology, nephrology etc.)
- 5 days participation in work at the medical emergency department of the hospital, 
- one “on-call” duty, i.e. at least 4 duty hours (approx. from 4 to 8 p.m. or other time outside normal working hours as agreed with the doctor on duty, at the medical emergency department)
- 5 days participation in work at the ICU
- the days of stay in each ward are written down by the student and confirmed by physician in the logbook 
Summative Clinical Assessment
At the end of the clinical clerkship course a practical examination in Internal Medicine is performed by the Director of the course and members of the Faculty of the Clinic.
Examination includes evaluation of the following  skills, knowledge and professional behavior:
1. complete and focused history and physical examination 
2. presentation of patient case in a way that identifies and interprets key historical features, exam findings
3. formulation of the differential diagnosis of commonly presenting signs and symptoms and diagnostic approaches individualized to specific patients
4. demonstration skills in clinical reasoning, diagnostic decision-making, and the development of therapeutic approaches, high-value care, and patient entered care.
5. Recognition and institution of appropriate initial therapy for patients with urgent and/or emergent conditions in internal medicine
The student does not have the patient's medical records available for the exam. The exam topic and student's evaluation (grade) is entered by the examiner (head of the ward or designated physician) in the logbook.
In summary, the requirements for credit are: a) confirmed completion of a clerkship (10 weeks or the equivalent of 250 working hours), b) completion of a practical exam, c) submission of a completed logbook to secretary of Dept. of Medicine 1 in Plzeň.
State examination in internal medicine
the state exam takes place in the week given by the official schedule, one week after the end of the 10-week clerkship. 
The exam is oral only. The student draws two questions from internal medicine, one question from pulmonary medicine and gets three ECG records to describe.

State exam questions, Internal medicine IV
Selected Emergencies in Internal Medicine
1. Shock and hypotension
2. Shortness of breath and cyanosis
3. Syncope
4. Disorders of consciousness
5. Metabolic coma
6. Circulatory arrest and cardiopulmonary resuscitation
7. Sepsis, septic shock – clinical picture, principles of treatment
8. Access to a patient with suspected intoxication

Cardiology, angiology, atherosclerosis and hypertension
9. Acute heart failure
10. Chronic heart failure
11. Treatment of chronic heart failure
12. Cardiovascular pharmacotherapy
13. Differential diagnosis of chest pain
14. Acute coronary syndrome – definition, division, diagnosis
15. Treatment of acute coronary syndrome
16. Complications of acute myocardial infarction
17. Chronic ischemic heart disease - etiology, classification, clinical picture
18. Treatment of chronic ischemic heart disease
19. Pulmonary embolism
20. Pulmonary hypertension and chronic cor pulmonale
21. Strokes
22. Examination methods in cardiology
23. Aortic defects
24. Mitral defects
25. Congenital heart defects
26. Differential diagnosis of arterial
27. Arterial hypertension - definition, diagnosis, examination
28. Complications of arterial hypertension
29. Secondary hypertension
30. Treatment of arterial hypertension
31. Dif. dg. swelling
32. Atherosclerosis. Pathophysiology and risk factors
33. Atrial fibrillation and flutter
34. Supraventricular arrhythmia
35. Heart rhythm disorders arising at the level of the ventricles
36. Bradycardia
37. Treatment of arrhythmias
38. Temporary and permanent cardiac stimulation. Resynchronization treatment, electrical cardioversion. Cardioverters
39. Pericarditis
40. Myocarditis and cardiomyopathy
41. Infective endocarditis
42. Deep vein thrombosis
43. Ischemic disease of the lower limbs
44. Acute arterial occlusions
45. Varicose veins and chronic venous insufficiency, thrombophlebitis
Nephrology
46. Investigations in kidney diseases
47. Urinary tract infection
48. Tubulointerstitial nephritis
49. Urinary stones
50. Polycystic kidneys. Another hereditary nephropathy
51. Renal insufficiency and renal failure - causes, clinical picture
52. Differential diagnosis of oligoanuria
53. Acute and rapidly progressing glomerulonephritis
54. Chronic glomerulopathy
55. Dialysis treatment
56. Organ transplants
57. Differential diagnosis of pathological findings in urine
58. Acute renal failure
59. Chronic kidney failure
60. Nephrotic syndrome
61. Conservative treatment of chronic kidney failure
62. Kidney tumors

Gastroenterology, hepatology
63. Diseases of the esophagus
64. Stomach and duodenal ulcers
65. Inflammations and tumors of the stomach
66. Non-specific intestinal inflammations
67. Bleeding into the digestive system
68. Malabsorption syndrome
69. Celiac disease
70. Pancreatitis
71. Appropriate investigation in liver diseases
72. Hepatopathy and hepatitis
73. Acute liver failure
74. Congenital metabolic liver disease
75. Liver cirrhosis and its complications
76. Tumors of the liver and subhepatic landscape
77. Cholestasis. Benign familial jaundice
78. Cholelithiasis and its complications
79. Colorectal cancer
80. Differential diagnosis of abdominal pain
81. Differential diagnosis of jaundice
82. Differential diagnosis of hepatomegaly
83. Differential diagnosis of diarrhea
84. Approach to a patient with ascites

Rheumatology, osteology
85. Access to a patient with joint pain
86. Rheumatoid arthritis
87. Lupus erythematodes and other systemic connective tissue diseases
88. Systemic vasculitides
89. Seronegative spondyloarthritis
90. Crystalline atropaties
91. Differential diagnosis of increased sedimentation of erythrocytes, CRP and procalcitonin
92. Differential diagnosis of fever of unclear origin
93. Treatment with corticoids and non-steroidal anti-inflammatory drugs
94. Osteoarthritis
95. Osteoporosis, osteomalacia, other metabolic osteopathies

Hematology
96. Iron deficiency anemia
97. Megaloblastic anemia
98. Hemolytic anemia
99. Aplastic anemia, pancytopenia
100. Differential diagnosis and treatment of anemia
101. Myeloproliferative syndromes. Myelodysplastic syndrome.
102. Acute leukemia
103. Chronic myeloid leukemia
104. Plasmacytoma and macroglobulinemia, amyloidosis
105. Principles of chemotherapy. Bone marrow transplantation
106. Treatment of hemoblastosis
107. Thrombophilic conditions
108. Differential diagnosis of bleeding conditions
109. Congenital and acquired coagulation disorders
110. Thrombopenia, thrombopathy and vascular wall disorders
111. Primary and secondary polycythemia
112. Nodal syndrome
113. Chronic lymphatic leukemia
114. Malignant lymphomas
115. Differential diagnosis of splenomegaly
116. Treatment with blood, blood derivatives and its complications
117. Principles of antithrombotic and anticoagulant therapy

Diabetology, endocrinology, metabolic and nutritional disorders
118. Hypoparathyroidism and hyperparathyroidism
119. Disease of the adenohypophysis
120. Diseases of the hypothalamus and neurohypophysis
121. Hypofunction of the thyroid gland
122. Hyperfunction of the thyroid gland
123. Goitre. Inflammation and tumors of the thyroid gland
124. Adrenocortical hyperfunction
125. Adrenocortical hypofunction
126. Pheochromocytoma and diff. dg. enlargement of the adrenal glands
127. Diabetes mellitus (types, etiology, clinical picture, diagnosis)
128. Sudden situations in diabetes mellitus
129. Treatment of diabetes mellitus
130. Acute complications of diabetes mellitus
131. Chronic complications of diabetes mellitus and their prevention
132. Metabolic syndrome
133. Disorders of fat metabolism and treatment of dyslipidemia
134. Obesity
135. Malnutrition, nutritional disorders, principles of parenteral and enteral nutrition
136. Disorders of water and sodium management
137. Hyperkalemia, hypokalemia
138. Hypercalcemia, hypocalcemia
139. Disorders of acid-base balance
140. Principles of antibiotic treatment
141. Drug and carbon monoxide intoxication
142. Alcohol intoxication (ethyl and methyl alcohol, ethylene glycol)
143. Hyponatremia and hypernatremia
144. Hypovolemia, dehydration, hypervolemia, hyperhydration
145. Patients values and preferences, palliative care

Questions from the field of pneumology 
1. [bookmark: _GoBack]Respiratory failure, oxygen therapy, ventilatory support
2. Overview of the causes of acute dyspnea, obstruction of the large airways
3. Hemoptysis – differential diagnosis and treatment
4. Community  acquired infections of lower airways, community acquired pneumonias
5. Nosocomial pneumonias, pneumonias in immunocompromised host, lung abscess
6. Bronchial asthma, diagnosis and therapy of stable bronchial asthma
7. Chronic obstructive pulmonary disease (COPD) and its phenotypes, diagnosis
8. Management of obstructive pulmonary diseases and treatment of stable COPD
9. Pleural effusion, empyema, hemothorax, chylothorax
10. Pneumothorax, classification, diagnostics, therapy
11. Thoracentesis, pleural fluid analyses
12. Lung cancer, classification, diagnostics, differential diagnosis
13. Lung cancer – therapeutic modalities
14. Bronchiectasis, cystic fibrosis, diagnostics and therapy
15. Disorders of the mediastinum – neoplasms, mediastinitis, mediastinal syndromes
16. Classification of diffuse parenchymal pulmonary diseases, diagnosis
17. Sarcoidosis – staging, diagnostic procedures and therapy
18. Impaired pulmonary interstitium in collagenoses and vasculitis, diffuse alveolar hemorrhage
19. Hypersensitivity pneumonitis, idiopathic pulmonary fibrosis (IPF)
20. Sleep – disordered breathing, sleep apnea, diagnosis, treatment
21. Pulmonary tuberculosis - etiology, primary and post-primary tuberculosis, atypical mycobacteriosis
22. Extrapulmonary tuberculosis, latent tuberculosis
23. Pulmonary tuberculosis, including miliary tuberculosis - diagnosis, therapy
24. Differential diagnosis of precapillary and postcapillary pulmonary hypertension, pulmonary arterial hypertension
25. Pulmonary function testing – ventilation, respiration, bronchoconstrictive and bronchodilation tests 
26. Bronchoscopy, chest ultrasonography, and other pneumologic investigative methods
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