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PREFACE AND AUTHOR'S
MESSAGE

Who Am I?

Dear colleague, 1 you don’t know me already, I'm Nasser M. AbuDujain, King Saud University
Alumnus #436. 1 first wrote this project while being a medical intern at King Saud University
Medical City (KSUMC), in Track E, to be precise. . I'm an aspiring Family Physician

Why This Guide ?

Like any of us, we tend to go ask around before internship and get a little anxious, and
perhaps overwhelmed with the “mysterious future”. Thereby, Cuz I feel u guys, I
made this comprehensive guide to make you more reassured, and provide you with a clear
picture of what's expected/not expected from you.

[ also included some illustrations, 1important memos, and some templates for writing Hx and
Px Examination; inshallah you’ll be able to make good use of them buddy.

As I may’ve explained earlier, in this guide I aim to collect as much information {rom the
experience I encountered to meet you haltway. And believe me, I know I'm NOT the first one

you read about his Internship/SMLE Experience, and most likely not the last. Nevertheless, I
hope to be adding something extra for you today!

Just read this and yod5, you're ready for the internship buddy :)

You can reach me out through Email/Direct message in Twitter:
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This ereat work would not have come to fortune if not for
my_colleagues' ereat support during the internship and the
magnificent efforts in reviewing, prooireading, criticizing,
and designing this work by our dear fellow future doctors in
the College of Medicine at King Saud University.

Who made this miracle happen are:
NASSER MUBARK NASSER ABUDUJAIN

MOHAMMED HAMAD ALHUMUD
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Special thanks to the King_Saud University medical students council
(KSUMSCQ) for facilitating this work and making it happen. Thank you !



BEFORE YOU EVEN START (BYES)

CHAPTER

TART

Learning outcomes:
After reading this chapter, vou will inshallah:

e Have an overview ol internship vyear.
e Have an 1dea about the “Point system”.
e Understand the vacation system.
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e Get an idea what you are supposed to do during on-calls.
e Have a brief on research and activities points .
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Hello there, how are you doing? Inshallah you're doing great .

Now that you're in a transitional point between medical school, into clinical
internship. Probably you're feeling a little bit apprehended (cuz back in my time 1
did), and I don’t blame you to be honest. So let’s try to bridge you guys from your
med school state into an internship state.

1st:
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* 2nd:

What's different in the internship, that is not in medical school?

- Vacations (leaves)
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- Chain of command
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- Point system
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- Oncall
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Munjiz app - Jaie Gk

[Phone version Android version

https:/apps.a
d1251634597
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https://play.google.com/store/apps/details?id=org.monjiz.application
https://play.google.com/store/apps/details?id=org.monjiz.application
https://apps.apple.com/sa/app/monjiz/id1251634597
https://apps.apple.com/sa/app/monjiz/id1251634597
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- You get paid!
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3rd: Don’t forget that;
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SAUDI MEDICAL LICENCE EXAM

CHAPTER

Learning outcomes:
After reading this chapter, vou will inshallah:

e Know what 1s SMLE

e Know what are the requirements for the SMLE
e Be guide Step by step to book your exam

e Know how to study for the SMLE

e Know which references to study from
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PART 1°

1st Step:

Requirements:

Mumaris Plus Account requirements
% Internship Identification with GPA letter.
% Transcript (if in 5th year.)

Exam Registration requirements

* Eligibility letter
% Money ¢ )

2nd Step:

Open the Mumaris Plus website, and make an account.

Mumaris Plus website

https://portal.scths.ore.sa/en-US/Account/Login

NAD


https://portal.scfhs.org.sa/en-US/Account/Login
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3rd Step:
You have to extract these two papers:

Internship Identification with GPA
Letter

Eligibility letter

https:/drive.2oogle.com/file/d/1SpWor

https:/drive.google.com/file/d/1A35lceh

1sF60KoMN4fecxUakuCuHcDeDBY/vie

7vT2McXY2URKg61iohPcokbGu/view?us

w?2usp=sharing

p=share link

Now let’s take it one by one,

[J Internship Identification with GPA Letter + Eligibility letter

il IS i) cpan A 3,0 Su il Gl ey Eligibility letter + cupsad) Al della -
Bi_.\a.A El]g]blhty letter + k_\.i)s.u.\.\“)ﬂ\ e;duﬂj ‘(g_f)\.‘al\ v\.ﬂ;.d\ ~_L\S.Aj \:J...a.,d\ Qi s'&_‘.g_‘.;l\

et Osallali s ¢ B i Sl

internship Identification J' 4,5 [

Eligibility letter J'43,5 [J



https://drive.google.com/file/d/1A35lceh7yT2McXY2URKg61iohPc6kbGu/view?usp=share_link
https://drive.google.com/file/d/1A35lceh7yT2McXY2URKg61iohPc6kbGu/view?usp=share_link
https://drive.google.com/file/d/1A35lceh7yT2McXY2URKg61iohPc6kbGu/view?usp=share_link
https://drive.google.com/file/d/1SpW9rGsF6oK0MN4fecxUakuCuHcDeDBY/view?usp=sharing
https://drive.google.com/file/d/1SpW9rGsF6oK0MN4fecxUakuCuHcDeDBY/view?usp=sharing
https://drive.google.com/file/d/1SpW9rGsF6oK0MN4fecxUakuCuHcDeDBY/view?usp=sharing
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4th Step:

Now, just enter the Link I've put earlier and complete your registration. Afterwhich,
Apply your eligibility letter (It usually takes 2-3 days until yvour Eligibility Number is
out). This illustrates how to extract the Eligibility:

1. Enter “Mumaris Plus” website, this’s the interface:

> " | NASSER ABUDUJAIN +

MARISPLUS
English
G %% welall pby

Liaye ,NASSER ABUDUJAIN i §

s 2
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i
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2. Enter “wi” and choose the following:
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3. Enter “o¥ a

With each new Eligibility, you have to_pay 120 SAR.
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4. Youw’ll receive a similar email, containing Your Eligibility no.

CRM:0001135 <ibiia¥!) jlaa) dass -[R8a Y1 laa) 2 - oy e jbas | Mumaris plus - Exam Eligibility Issued]- Exam Eligibility Service

Noreply Emoreply@ecihs org>
tome ~

¥ Arabic + > English v Translate message

Your Exam Eligibility Code issued

Dear NASSER ABUDUJAIN,

Your Exam Eligbilty Code has been generated.

Kindly find below your application details:

Profile number: 1.
‘Service type: National Exam Eligibity
e

‘Application number:

Eligibility expiry date: 9/18/2022

Provider: Prometric
‘Exam name: General Practice - SMLE
Exam code: SMLE

‘Number of Attemp(s): 2

To Schedule your exam, Cick Hore.

We wish you success in your exam,

-]

Sat,185ept2021, 1008 ¥ &

Turn off for: Arabic x



sth Step:

Booking for the exam, Enter the Prometrics website :)

Prometrics website

https://secureregs.prometric.com/Welcome.aspx?msg=EMExpSes

1. This’s the Prometrics interface, choose as the following:

English

SCHEDULE / RESCHEDULE

Locate a Test Center in your area that offers appointment times for a specific program.
Schedule your appointment in real-time and receive immediate confirmation.
Reschedule or Cancel your current appointment.

Confirm your already scheduled appointment.

Perform more functions depending on your program.

Sort list by:
O Information Technology (IT) Certification

O Academic, Professional Licensure & Certification, Government, and Corporate Programs
— @Both

[ Saudi Licencing Examination

V]

Choose the country in which you would like to schedule your appointment, or the country in which you've already scheduled your
appointment, then click Next.

Country
SAUDI ARABIA v

2. Choose “Schedule an Appointment” for new exams.

PROMETRIC _i-

English

SCHEDULE / RESCHEDULE

Schedule your appointment in real time and receive immediate, on-screen and e-mail confirmation.

Select a new Appointment date and time or cancel your appointment and see immediate confirmation of your change.

(i

[X
€

View and print a confirmation with all details of your appointment.

Quickly and easily find the Test Center that is nearest to you.

NAD


https://securereg3.prometric.com/Welcome.aspx?msg=EMExpSes

3. Tick agree, and sign the consent

PROMETRIC

English

NEW APPOINTMENT:

Information Review

Privacy Policy Review

Eligibility Information

At Prometric, protection of your personal data and information, and making sure you understand how and why it is processed, is of
paramount importance to us. As a data processor for your test sponsor, Prometric processes your personal information only for the
Test Center Selection purposes of registering and scheduling you for a test, administering that test, and processing the results. At no time will your
personal information be used by Prometric for any other purpose without your permission. Your personal information, including

- 5 your test results, will be provided to your test sponsor for the purposes of providing scores, certification, or other test-related
Additional Information services. The full Prometric Privacy Policy, including instructions for submitting a data subject request, can be found at

Appointment Selection

Date and Time Selection

Appointment Verification WWW. etric. Cy-p

Appointment Complete
PR P We may employ other companies and individuals to perform functions on our behalf. Our employees, agents and contractors who

have access to personal data and information are required to protect the information in a manner that is consistent with the
Prometric Privacy Policy and upholds the confidentiality of the information and the rights of data subjects, and we seek assurances
from such third parties that they will provide the same level of privacy protection as Prometric requires of its employees and
adheres to, including in regards to applicable data protection law. We do not transfer information to third parties who are not acting
as Prometric's agent or on Prometric's behalf under an appropriate contractual relationship.

Prometric LLC is headquartered in the United States of America. Personal data of domestic U.S. and international candidates will

| confirm that | am at least 18 years of age, or that | am the parent or guardian of the data subject and/or exam candidate, and
that | am authorized to make the consent election required below regarding the collection and processing of personal data.

O 1 Do Not Consent

4. Enter your exam “Eligibility Number”, the one you received earlier by
email, and 1st 4 Digits of your last name in the password section.
Then click Next, and choose the city and see the available dates.

PROMETRIC

English

NEW APPOINTMENT:

Information Review
Privacy Policy Review Before proceeding, please provide the following information.

Eligibility Information

Appointment Selection 21012-.%%

]: (ABUD |

Test Center Selection I

Date and Time Selection . 5 . 52
If you do not know your program identifier, please contact your sponsoring organization.

Additional Information

Appointment Verification

Appointment Complete m m ———



PART 2°*

1st Step:

% What’s SMLE in the first place (back in my time,, )?
It’s a Computer-based Exam that contains 3 sections with a total of 300 Q; 100 O
per Each. 4 Choices per question. The total exam time is 6 Hrs and 45 min; 2Hrs per
section. The total Break time of 45 min between sections.

You have 3 chances (Becomes 4 if you fail the first exam).
Important note: Your university performance doesn’t always hint about your SMLE score
% It Include 4 subjects:

Internal Medicine (Includes Dermatology and Psychiatry), General Surgery
(Includes Ophthalmology, ENT, Orthopaedics), OB/GYN, Paediatrics.

- Rough percentages: 30% IM, 25% Ob/Gyn, 25% Paediatrics, and 20% surgery
- Fach subject will include 1 Ethics question.

NAD
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2nd Step: The most important thing! (HOW TO STUDY?)

Hey, what’s the definition of studying in the first place? <. .s.ci o oo 0 e
It’s defined by two things: 1. Correcting questions, 2. Making your own notes.

Some people like to collect their notes in (Google Drive), some by (Google Keep), but
as per me, I used this magnificent website called “Dynalist”. It made my life so
smooth and organised! Look for some examples from my work:

Internal Medicine

= Cardiology
= Pulmonology
» Nephrology
Internal Medicine + Infectious
[ SMLE & Cardiology + Meningitis
2 Internal Medicine = Pulmonology + [Excanal
+ purulent CSF, PMN 31000, Low Glucose
(3 Surgery = Nephrology s Tx:Vancomyein, 3rd Gen Ceph, +- Ampleillin (extreme age) +- Dexa
> Pediatrics = Infectious * Herpes encephalitis
+ Rheumatology + the combination of altered mental status, seizures, and focal neurological
& OB/GYN

deficits is more common for HSE

= Neurology
2 Dermatology

+ Dx: CT show hyperintense temporal lobe lesions and signal abnarmalities.
= Gastroenterology w e

& Psychiatry = Endocrinology

o
+ Nanblanching, petechial rash (mostly on trunk and legs)
2 Community Medicine # Hemato/oncology ) H”'Am e

@ Medication S/E

@ Medication Antidotes

+ Tx: lsoniazid, Refampin, Ethambutol, Pyrazinamide
+ +Steroid If not knawn HIV (especially in tuberculoma, give)
+ Txfor 9 months

« [Blimage
+ STD

lacnidia n Raibbeninsinin AD Maveimdlin

You can email me if you want me to share with you my SMLE Summary (il 2 52 5)

Look, I know you probably heard a lot about how long you need to be well prepared,
2 - 2.5 months of dedicated studying is more than enough! But when saying
dedicated, I mean DEDICATED! Reaching 50-80 pages/Day of reading questions
(after improving your studying and searching skills of course).
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3rd Step: What should be my references?

Best Sources:

+ EBM:

<+ Books :
> Surgery » Schwartz principle of surgery
> Paediatrics » Nelson textbook of paediatrics
> Obstetrics and Gynaecology » Hacker and Moore

A senn SSI (53 @l pall Lads o0 cadlsall (o se iU (e A i) Sl 40 Ju Gila sl (e S
S 8 )5 ) 90 L ol sl 1 i) La e 13) el Hally Laliaasiinl sl caled 5 U ) 4 5 Canally 4y ya g
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Famous people :

outstanding Ob/Gyn
Resident, she at first
made a group in
Telegram to discuss
the obgyn part in
SMLE, afterward, she
made a file where she
collected the
repeated

most
questions
and explained them in
a very nice way!

powerpoint files,
where each file
discusses a certain
speciality (i.e.

Neurology, Endocrine,
etc.), and brings a lot
of questions in that
field while discussing

them. Reading his

files is a greal
addition for your
studying!

complimented this
file. Me on the other
hand, I read it before
my 3rd SMLE chance
and then scored less :)
so you take a look at it
and decide for
yourself.

Wafa — Safdar — Umm-Alqura — Abeidi —
(for Ob/Gyn Studying) (for Paediatrics Studying) (for Medicine Studying) (for Surgery Correction)
Wafa is an | Safdar has around >10 | All my colleagues have | ALAbidi is a General

Surgery  Consultant,
he made a Telegram
group where everyone
the SMLE
question in surgery
that seems unclear,

sends

and he explains the
right choice as per his
experience.

You will get your hands on those files inshallah later.

NB: Some of those famous people aren’t well loved by some people, so you better try

each and everyone of them by yourself and decide if it suits you or not .. :)




Previous corrections :

436 correction 435 correction

https:/drive.2oogle.com/drive/folders/1 | https:/drive.coogle.com/drive/u/s/folde
VitexFv4Bvoeels Ze-RNXXKk3w]CKOILI rs/1F4WiQO7nePnllL.xCkKiFVttolessGHV
nj
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https://drive.google.com/drive/u/5/folders/1F4WiQO7nePnlLxCkK1FVtt0le5sGHVnj
https://drive.google.com/drive/u/5/folders/1F4WiQO7nePnlLxCkK1FVtt0le5sGHVnj
https://drive.google.com/drive/u/5/folders/1F4WiQO7nePnlLxCkK1FVtt0le5sGHVnj
https://drive.google.com/drive/folders/1VttgxFv4ByoeeI5_Ze-RNXXk3wJCKOLl
https://drive.google.com/drive/folders/1VttgxFv4ByoeeI5_Ze-RNXXk3wJCKOLl
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4th Step:

e Before exam:
Start your revision of the key point information 5 days before the exam. Last day
before the exam, stop studying early ( ==l 5 ekl a5~ 5@ W) Go watch a movie, eat
a proper dinner, and sleep well (7-9 Hrs).

e Exam day:
Wake up early and eat a nourishing breakfast, also take snacks with you
(Chocolate\Ice-coffee\stuff), and put them in your locker. I strongly suggest that
you separate your breaks into 20 min each, cuz after 1st section when you take 20,
and after the 2nd you take 20, you 3=l will go home after the 3rd section.

Read the question fully very well (they might change some points if it’s a repeated
question). A smart way to read the questions is by reading the choices first, then
question then the scenario (stem), so that you already have an idea what the
question wants in the first place.

Don’t discuss questions in the break
Enjoy the Exam, it’ll take all morning :)

e After exam (and results day):
You deserve a good break! 2-3 weeks is very reasonable imo. When the scores come
out, don’t compare yourself with anyone, your effort and the circumstances you
went through varies than the others’ Later after you see the score, determine
whether you’ll take another chance or not (I always recommend you do).

The preparation for the 2nd, and 3rd chances is supposed to be easier, cuz you
already have collected your notes, you have to just review the recent questions.



KKUH ROTATIONS

CHAPTER

Learning outcomes:
After reading this chapter, you will inshallah:

e General tips to get the most out of the rotation
e Understand responsibilities and rights

O
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e Insight into the experience in subspecialities as an intern
e Understand the structure of the oncalls and what is expected
from an intern
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Ob/Gyn Rotation *

‘This actually was fun, unlike expected.’

Teams .
In Ob/Gyn at KKUH, there’s multiple teams, which are:

1. General Ob/Gyn

3. Onco-Gyne Team ¢

When you start this rotation, you’ll have to be in one of these teams (A team per month).

Experience .
e My experience:
[ was in the during my first month and the RPN during my second
month :)
First of all, in my opinion; you have to get in the general ob/gyn team to learn and hopefully
master the general Hx, Px, and sKkills.
In the Green Team, it was an amazing experience, we received A LOT of patients compared
to the other teams, which helped us experience and understand a lot.
We were expected to:
- Write admission/progress/discharge notes.
- See our patients daily before the round.
- Present our patients’ cases during rounds to the residents on duty.
- Attend clinics.

We had the work divided as we all attend in the morning until noon, and only one of us
covers the afternoon in case of new admission. “Beware not to do this without a DIRECT
and CLEAR permission from your senior as it might cause you to FAIL the rotation :)”
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In the Red Team, it was nice, as I already got squeezed in the Green Team and learned it all
)

The patient distribution was more than fair and I took my first SMLE chance this month. I
worked with Dr. Elwaleed, he LIKES to be involved with the interns, so make a good
impression about yourself :), and if you are interested in the speciality, tell him, so you can
ask him later for a recommendation letter.

e What I've heard:

More or less like Red Team, nothing special or fearful.

More or less like Red Team, nothing special or fearful.
NB: If you work with Dr. Mashael, be involved. If she doesn’t remember you she might not
evaluate you!

Less patient load but more complex cases, people usually “pay” points to get in MFM but I
think it isn't worth “paying” for! Notice that I'm using “Pay” as it actually feels like paying :)

Onco-Gyne Team ¢

NEVER. GET. IN. HERE. IF. YOU. WANT. TO. STUDY.
It’s the closest subspecialty to surgery in gyne, so you’ll attend early (~6:00 AM) and leave
late (~4:00-5:00 PM).
NB: the vibe and environment there is so exciting and thrilling, but only go if you're

interested.

Average workload, and didn’t know a lot of those who were there thh :)

Average workload, and didn’t know a lot of those who were there tbh :)

They say it’s a good environment to study, but your work is to be in the nursing station
watching the board and monitor the cervical dilation and effacement of all patients and be
ready for any delivery, so you judge :)

Oncall .



You’ll have only 1 oncall in the month (total of 2 in the whole rotation). Your oncall will be
either to cover (Wards) or cover (Delivery Room)

The nurses receive a sheet of the oncall interns, but basically.. Your on-call will be 4« x s
W griaiaal g JsSWL s Jlia) 5 5L 5 5 5 s oo a2

Beware of .

- Not to Skip attending the clinic (some of the consultants you will only see them in
the clinic, and if they didn’t see you, they will NOT evaluate you!)
- For guys, always ask the nurse to join you as a chaperone during your visits.

Advice .

- You can predict the admission via checking the “Admission book” in the antenatal
ward, just ask the nurses to give it to you and check the upcoming days.
N.B: You might get an emergency admission, so don’t rely 100% on it :)

NAD
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ER Rotation ¢

‘This actually was fun, unlike expected.’

General details .
You will have a total of 16 shifts throughout the month.

You will visit 3 main locations:
e Acute Care.
e Resuscitation Room (Resus).
e Paediatric Emergency,

You ideally will take
e 5-6 shifts in the morning (7:00 AM - 3:00 PM)
e 5-6 shifts in the evening (3:00 PM - 11:00 PM)
e 5-6 shifts in the night (11:00 PM - 7:00 AM)
(Again, a total of 16 shifts).

Experience .

I knew that I won’t be attracted much to ER speciality as I ADORE physician-patient
relationship, which is missing in ER setting. Yet, I did enjoy the ER rotation so much!

At the beginning of the shift, your team will be endorsed by the previous team about the
cases and they’ll mention all the cases they saw (except the New ones that came in the ~30

min before the endorsement).

In Acute Care, You're expected to:

- See the new patients coming (vou’ll divide them amongst yourselves).

- Write notes.
- Follow up with labs and imaging.
- Inform the senior about any updates to take action.

As far as I know, you're NOT supposed to do consultations! This’s the resident’s job.

In Resus, You're expected to:

- Help the resident and see patients with them. (Usually you won't handle a patient

like in acute care as the cases are critical most of the time.)
- Write notes.
- Transfer some patients with the nursing team to ICU.

In Paediatric ER, You’re expected to:



Onme intern covers the Triage and the other inside the Ped ER. (usually each of vou
will do 4 hours and switch tasks).
Write notes.

In paediatric triage, the flow of patients is high and it’s a fertile environment for you to
learn and do examinations. (otoscopy, and off course, heart and lung auscultation).

Advice .

IMPORTANT ADVICE: The ER setting is a great environment for you to learn doing

procedures (wound suturing, PR Exam, Foley catheter insertion, eFAST and

Ultrasound), so promise me that you WON’T turn down any opportunity you face!
This is vour time to learn and vou're allowed to do mistakes

Sleep well before your shift, and it’s better to go with a cup of coffee :)

Better NOT to take your SMLE exam during ER rotation, because you’ll less likely be

able to study during the shift “most of the time”. Although I had to take my 2nd

chance of SMLE in the ER rotation, and I scored more than the first one :)

Beware .

NAD

You will be evaluated by the consultant at the end of each shift.You might face
agitated patients/relatives for the long waiting times, treat them GENTLY or try to
AVOID them, so you don't get in the crossfire.

The time in ER passes weirdly so fast “especially in Acute Care”, so make sure not to
miss your prayers and to pray in time (you can pray at doctor’s lounge in Acute
Care).
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Family Medicine Rotation *
‘The best speciality in the world.’

General details .

Before you start the rotation, the Intern’s supervisor or anyone covering that task will add
you to a WhatsApp group. Each intern will have a total of 2 mentors (2 physicians that vou'll
attend most frequently with). Your chance of getting recommendation/reference letters
from your mentors is the highest, as you’ll attend with them the most and have the ability
to show your interest. Every Saturday, if you wish to attend with a certain consultant, you
message Dr. Fahdah or the one covering for her before noon with your preference and they
will try to arrange that.

Experience .

I personally had a wonderful experience in the rotation, I showed my strong interest,
therefore, some of the doctors had me assist in running a full clinic as if I were a resident.
Diabetes Centre (located in OPD, 2nd floor above the mosque) is a fantastic area for you to
get exposed to various diabetes cases. (You'll learn never to say that diabeles is easy there!)

You better attend in the specialised clinics as well, so you have the full exposure, such as:
Diabetes Clinic, Lipid Clinic, Geriatry Clinic, Occupational Clinic, Women/Sexual health
Clinic

And hopefully in the future to attend in: Mental Health Clinic, Sport Clinic, and Obesity
Clinic. (When they establish them inshallah).

Recommendations ¢

You’ll only be able to ask for a maximum of 3 recommendations.
How to get a recommendation:
At the end of rotation, you ask the consultant for a recommendation.

If he accepts, you contact Dr. Fahdah.

She will confirm that and send you a PDF copy of your recommendation.

Print it out, and get it signed by the consultant (if not signed already).

There’s 3 levels of recommendations :
- Standard
- ~Average (I guess they call it that)
- Strong



The content of the recommendation differs accordingly, and only the consultant decides
which one he will give you depending on your work with them.

Beware of .

- Apply for your elective in KKUH Family Medicine EARLY, the seats are so limited.
- You better attend the clinic before the consultant does.

NAD
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‘Here, you're a transporter.. Not an intern.’

General details .

Obviously, this is one of the core rotations you’ll ever go through! Here, you’ll see how the
system in the hospital actually is run. It saddens me to say that the level of knowledge you’ll
get here is so subjective on your keenness.. If you're keen to learn and master the skills of
Hx taking and performing Px, you'll benefit, otherwise, you’ll realise that the rotation is
over and you learned nothing :)

Teams .
In each month, you’ll have to choose one of the following 12 teams, which are:

.
.

General Internal Medicine (CTU) X211

. Subspecialm

B Gastrocnicrology TG

B Nephrology FNISISGHAI,

PEITTNEY subspecialty

. Subspecialm
Subspecialty
Subspecialty
Subspecialty

10. (O TR Subspecialty

11. ial

12. Subspecialty

© N SV R W N

Experience .
e My experience:

[ got into [EERIIKIEIIE I 5% the 1st month, and the 2nd month :)

In the first month, FEERITEIIETIISS Subspecialty was sort of fun, you’ll be in the

Endoscopy Unit most of your time (it’s located in the Eastern Building, Behind rushof
coffee). The team is composed of 1 Inpatient Consultant, 1 Inpatient Fellow, 3-4 Residents,

and you interns. The Consultant and Fellow change every week.

Your duty will be with the Inpatient Team, where you cover all Gastro admitted cases in the
hospital. You'll receive your cases either through “Elective admission” where the
Consultant admits one of their patients for a certain reason (Ix. Scope. P1C stent
placement/removal, or investication. ...clc), or through the “Emergency”, where the on-call
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team admits a certain case under the care of Gastroenterology (Ix. Lower I hleeding, Acute
non-surgical pancreatitis, UC/Crohns flare, ...etc)

You're expected to divide the patient on you guys, and know the updates before the round
on a daily basis. The round is usually a sitting round, and is held in the Conference room at
the Endoscopy Unit. The Fellow usually leads the round, and the consultant sometimes is
present. Afterwards, it depends on the fellow, you might do a walking round on the
patients. The Endo unit has a cosy Drs lounge, you’ll enjoy it!!!! truth to be said, I did visit it
after my Gastro rota finished :) also an ABUNDANT number of computers in the Unit! No
excuse to delay writing your progress notes :)

- You'd face a lot of mid-free days, so I'd say il’s a fair specialty to take if you have
your SMLE exam that month.

- Some Recurrent places you’ll visit during this rotation, is CT Dept (Fastern Build.
Behind Subway) to arrange orders. IR (Interventional Radiology) to arrange for
some procedures like PTC placement/removal, Abdominocentesis, and stuff. US
Dept (Old Build- 2nd floor) to arrange US orders.

In the second month, I got into Subspecialty. This was fun (liiiiaaaaaaaaaaar!!!)
tbh, I was pushed to Neurology “because of the point system :)”, escpesially it was
the month of my last SMLE chance ...................... Sad huh:)

All jokes aside, and even with the hard adaptation and adjustment I went through, this
actually was great, and I felt the gap after finishing the rotation. Basically, in our hospital
you guys will work with the Inpatient Team (Not Consultation, and definitely not OPD
Team). The Average number of patients is 15-25 pt :) meaning, if you were 5 interns, you’ll
cover a number of 3-5 patients daily.

You're expected to be present in the hospital from 8:00 am, as you usually have a morning
meeting. Also, to go and see your patients and EXAMINE them, to assess progress.
Afterward, you write down your note and Co-sign it to your senior. (Ohh I forgot to explain
the structure of the team)

The inpatient team will be composed of 1 Consultant, 1 Assistant Consultant (Registrar), 2
Senior_Neurologv Residents (R4, or Rs5), and 2-3 Junior Residents under each Senior.>>>

See? So organised brain people. Consultant and Seniors change every 2 weeks.

Most frequent thing you might wanna master, are:
- First and foremost; how to perform an appropriate Neurological examination.
Involving Cranial nerves (and how to describe the findings), Motor System, Sensory
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System, and Cerebellum. + Cognitive exam in some patients. >> you can ask me to
teach you, now that I'm an expert in this lol

- Presentation of most common cases; such as: Strokes, MS.

- Communication skills :) as you’ll be arranging all around with everyone, especially
MRI Dept. people, and believe me... MRI Dept. people need special treatment, in
order to maintain a good state of mental health and not get into issues with them.

Some (Not all) of the downsides of this speciality:

- You CAN NOT study during working hours, or at least I couldn’t (prolly yvou’ll be
running arranging stuff)

- You need a STRONG will to study after work, cuz you’ll be exhausted af :) (duty
finish at 4-4:30)

- You don’t have a full day post-call :) , you're mandated to attend until 12 pm after
your oncal, or until the senior gives you permission to leave.

- Some of the residents are just not easy to chat with (Unlike lovely IM residents), and
you unfortunately might see some superiority as well.

What I've heard:

General Internal Medicine (CTU) gXE1il

“It’s divided into 4 teams. The Team is composed of 1 Consultant, 2 Seniors, and 4 Juniors.
Each intern was covering around 3-4 patients. The round is a little bit long (They check
every patient in detail), sometimes sitting and sometimes walking rounds. But the earliest

one started at 9:30 (ks -85 2l claay) 1) unless there’s an urgent arrangement. 1-2 rounds
with the consultant per week only.

Regarding the closing round; they didn’t ask us to attend it, and we were asking the juniors
if they needed anything by 2-3 pm, if not so we may leave.

- You don’t attend the clinics (unless vou're interested and ask to attend)

- The workload is so subjective, and depend on the team (Seniors and Juniors)”

NN 0TS Subspecialty
“Throughout the month, we worked with only one consultant. All the fellows I worked with

were nice. Like Pulmonology, we’re divided into two teams:
- Female inpatient team
- Male inpatient team
Every monday/Tuesday there’s a Grand round, they like the interns to attend.
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The patient load is around ~10, and we were 3 interns. So It’s important if someone is going
on vacation, there better be a good arrangement with the team, so the load won't fall on
someone. I personally took maximally 3 patients as I remember.

Overall, it was a light working load, unlike other specialties, and I got there without putting
points :) . The arrangements are a bit a lot, which was still okay compared with other
specialties.

Subspecialty

"You’ll be divided into two teams, all covering the inpatient:

- Female inpatient team

- Male inpatient team
We were 6 interns, so 3 went with the female team and 6 went with the male’s. The
Residents and registrars are also divided the same in both teams, only consultants would
cover both teams if they have patient’s under their care in there.
The patient load was from 2-4 max per day in the team, so an intern and resident will cover
1 patient per day usually. Our rounds were physical (go and round on each patient), and
most of the time we used to spend it on was discussions and questions [rom the team. and

thev ask vou to talk about some topics.

The round usually starts on 9:30 ~ 12 (Depending if the Registrars have a
morning/afternoon clinic on that day), and we usually spend 2 hours in the round (ugh).

- Dr. Abdulah Alharbi: likes to ask the interns a lot, and usually spends a long time in
the round.
- Dr. Nadamh: doesn’t ask a lot, and he’s a nice person.”

Subspecialty

“It depends on the team and the Fellow (the fellows change every 2 weeks), but overall it
was stable. Some fellows don't ask you to write notes, and sometimes they do teaching if
that day is not heavy. While others might ask you to present topics or only do
arrangements.

s i 5 Ws s s Jia £k iy 3 s 5l Lnsad J5E5 551l o e A Lo (3 el IS e JS
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They have a daily morning meeting in Old Build. And the secretary asked us to attend!
Also they have something called MDR (Every Tuesday) with the clinical pharmacists I guess.
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e The evaluation is mostly done by the Fellow
e Most patients are in ward 21 (unless they were just admitted/covid +ve/no beds)”

Subspecialty
(L a5V s el D) (2 el dbai 4 W Ganaddl) s 13
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Subspecialty
“The work in Endocrinology is divided into two teams:

- DM (Diabetes) Team

- General Endocrine Team
You as an intern will rotate in both teams (Roughly 2 weeks DM, and 2 week Endo). The
workload is pretty much great, we start the round around 10:30 and Maximally end ~12:00
pm. There isn’t a lot of thing you’ll learn in Endocrine,

Subspecialt
“The haematology experience is highly dependent on the team. In haematology, you're

responsible for 1-2 patients. When I say responsible, I mean FULLY RESPONSIBLE, you
have to know every tiny update!
- Somedays, we had 8-9 hour long rounds so this was horrible.
- Some consultants come late (3-4 pm), so you’ll have to stick around late until the
round is over.

Subspecialty

“It totally depends on the team, so you’ll face a big variation between the months. So for
example in one month, the interns arrange with the fellows that only one intern covers for
the week, and do the arrangements the team needs. However, in the next month, there
were two consultants and they asked for the intern’s presence.



NAD

It’s important to go to the secretary at the beginning of the rotation. She’ll give you a
schedule of the work. (you can ask the team after you take the official schedule, to arrange
friendly with your colleagues)

There’s two wards for oncology, and it’s divided one for males and one for females.”

Subspecialty
“It’s divided into teams:

- Surgical team

- Medical Team

- Consult Team

- ?ICU Team

- Ward Team
You’'ll be assigned randomly to one of the teams, and each team has a fellow. Most
consultations come at the end of the day. It totally depends on the Fellow you work with,
you might work the whole month, or just 8 days a month :)

Your duty is to write notes mostly.”

Subspecialty
[ feel like this is a secret speciality, it’s s00 4 and 4 z 5z 2=«
“We used to work only 3 days per week, only Clinics! No Inpatient service here. One day
with Dr. Alsuhaibani, another day with Dr. Eyad, the 3rd day you basically come and check
the schedule of the patients who will come, and prepare the notes.”

That's it! honestly I don’t think they’ll keep it :) , It will be removed as home-care
subspeciality was removed cuz it includes no actual Internal Medicine work.

Oncall .
The ocnalls here are in two types:
- ER Oncall
- Ward Oncall
Usually, you’ll have two oncalls per month, one of each (one ER, the other ward)

In ER oncall, you either will be “1st shift” or “2nd shift”;
1. 1st shift:
o On working days, it starts immediately after your duty at 4:00 pm, and ends
at 10:00 pm.
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2. 2nd shift:

o On working days, it starts at 10:00 pm, and ends at 8:00 am (Yeah | hear
you, how come it’s 10 hr, unlike the first shift.. Lemme tell you why » YOu
have Post-call ;) )

Here in ER on-call, you are expected to give a call to the Resident On-Call covering ER, and
alert them that you're covering ER today with them. (CALL THEM!) The MOC badger
number ( 055 756 0662 ), usually the seniors have it with them, and hand it over for
whoever is covering the on-call.

In Ward oncall, you and your other colleague in the oncall will receive which wards your
responsible to cover

Here in ward oncall, ideally the department distributes the list of the on-call to the teams
and chief resident, so you're only expected to wait for a call from any ward.

Advice .

- You're officially Not Allowed To Do Consultations with other teams, here’s the
memo :) in case you're « =3 55 29584 il’s okay, do il. Otherwise, respectfully, show
the resident this memo and refuse :)

- If you went to arrange a request from your team “cither Urgent, or not”, and the
Dept. or the Consultant you went to refuse, DO NOT ARGUE, just inform the team
so that the resident/fellow takes care of the issue themselves. (Believe me, don’t get
yourself in trouble like I did....)

Beware of .

- Berespectful and flexible with everyone; let these two months pass by in peace.


https://drive.google.com/file/d/1B0ZC7qMApTsCsJlwRLFIwuuAh-IhNvkT/view?usp=sharing
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‘Here, you're an Rz2.. Not an intern. Deal with it!”

General details .

(I wouldn't lie to you, by the time I'm here (both in my zth month in internship as well as
writing this section) I'm TOTALLY fed up with it all, really am :). Still , I owe it to you guys

to complete this work.)

Teams .

In each month, you’ll have to choose one of the following 13 teams, which are:
) General Paediatrics “Green Team” (CTU) ¢
y Al General Paediatrics “Blue Team” (CTU) ¢
EMl General Paediatrics “Red Team” (CTU) ¢

4. Subspecialty
5. Subspecialty

L EEUENETE N 0 Subspecialty

Paediatric Haematology/Oncology PN dar iay

6
7.
LA Paediatric Gastroenterology iU da I (a4
9.

Paediatric Nephrology BilN<ekIxY

12. Subspecialty

13. Subspecialty

Experience .
e My experience:
In my first month, I got into KEEIEEIRETT IR ERE T M NN , and let me be

honest, I had a little bit of interest in paediatrics, but it all vanished after this month. (Sad
Lmao).

In CTU PED, most of your work will be clinical, unlike Internal Medicine which was mostly
arrangements. Here we used to come early every day and check our patients (the already
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admitted, and if there were new ones). In CTU PED, the admission is divided between the
three teams (&2 VR IR where for example Blue team will be covering a day in the
week from 8:00 AM till the next 7:50 AM, then Red team (same idea), then Green team (same
idea).... And then the cycle goes all over again.

If your team is covering that day, any admission under General paediatrics will be under
your team (even if a child was referred to NICU/PICU -god forbid-, after they’re discharged
from there they’ll come under your care). So expect your seniors to call you anytime in case
a new admission comes, so that you help them in writing the admission note.

The team is composed of 1 Consultant, and 1 senior R3/R4 (they both change every 2
weeks), also 2 junior residents +- Clinical attachment doctors. Even with that number,
you're expected to work and present the cases in the highest capacity you have . (and
sadly, sometimes it’s not enough for some seniors)

You might see me resentful here (lol), as I was really excited for CTU PED, but
unfortunately I was Injusticed by some of the residents there, and they misspoke things
about me I never did. (culbss Sial i )

However, some of my colleagues took the Green team before, and after me, and they
didn’t go through the same things I said, so it pretty much depends on how luckv vou’re.

In the second month, I got into & TERETE LT T5% Subspecialty, It was so much fun!

In here, it’s mostly Clinic based speciality, and rarely 1-2 admissions. Nevertheless, A LOT
of Consultations.

We were 4 interns during this month, so we were asked to divide ourselves into (two
interns in Inpatient), and (tlwo interns in Outpatients). Basically, your work in the Inpatient
is to go and see the admitted patients under PED Pulmo, which is few. And to receive the
consultations from other teams and go see them with the fellow covering inpatient, and
sometimes write notes and Co-sign them to the fellow/resident).

In OPD, you're just an observer, sometimes the fellow or consultant might ask you to do
examinations, or to write notes. I spent most of the month in OPD (Typical intern
interested in Family Medicine, lool), and when my turn came to cover inpatient, I used to
see my patients and head to OPD again. (Nerdoo)

Here’s a schedule of OPD clinics. Don't miss Prof. AlFuravh’s clinic ! You’ll learn a lot.

e What I've heard:


https://drive.google.com/file/d/1MBPkiqfjmzG7hmiZU-GKub6yFqPnlrhk/view?usp=sharing
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General Paediatrics “Blue Team” (CTU) |

More or less like the Green team, and depending on how lucky you're :)

General Paediatrics “Red Team” (CTU) ¢

More or less like the Green team, and depending on how lucky you're :)

ial
As an intern in the PICU, you're not mandated to do a lot of work, or even notes. The only
important thing is that you physically attend and join the round with the team, and when
the consultant leaves you can leave (after permission from the seniors). We attend around 9
AM; the round starts between 9-10 AM, and usually we spend 2-2.5 hours :)

The consultants change every week. And if we want to know who’s the consultant will cover
for the week, we check Monjiz application at the beginning of the week.

Some consultants loves the interns to be present. During his inpatient cover, you're asked
to attend from 7:30 AM (handover time), until 3:30 PM (signoul time). Also to be more
involved in the patients care (Still, no notes, or arrangements).

The team usually rejects dividing the work, but you can do it friendly between each other.

Subspecialty
Calail 7) Uiy a) ansi Gl 5 0 slaie ol S Le siud Consultant J) s g8 SY L e il iy o e S
Senior s's sl ae oS Jadl el (el o (JB Caaill 8 cuadd) 5 oo(edll e JsY) caall
s 0o A peall (sl 5 oS8 Il il () 58 03 age b og ) snglls L adlis oL3I 4 Resident, or Registrar
($5h Jshay Baall g maall Vo ~ o S 21510 (ose s haby U 05 Jie) 0 sesli 5 () 483

" b L a3yl T aae L <0 48 & cuilS dlgie () s5en Interns JI lis) US Ward Ol sas 5 4 e 4 oS

Paediatric Haematology/Oncology NINEaFEI Y

sl s g sml agly aSd aal g JS U (5l 1 9S agie S Ulg La Vg (o sl S5 gW) (A Y (prand U gty 5 © Linae S

13) il gada sl a3 5) 5 4l Ulial 5 Say iy po 4 IS SO g5l 5 038 gl el (o5 1) apally ey s o Y Calid

1S Gl gldg aaie cain ) ¥ oady il e pall 25l o sl silaned] dilly Sliae o LAY (e (o8 llsale alad
"Ll G e gt apndill 48 Hha ) a1 ) ab 5 agd O 5L La ) )

(u;:ujdujww&&uﬁ\uﬁuub\j‘wb
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Paediatric Gastroenterology N 8EInY

“We were ;5 interns and asked the team to divide the work into two weeks.

80% of our work was consultations, Wednesday used to be the most hectic day (our
admission day), Thursday on the other hand was <%, cuz all morning is procedural day
(Endoscopy/colonoscopy), so we sometimes don’t even do round. Clinics were optional for
us. The turnover was very minimal (we see the same patients everyday for the whole
week)”

1 (4l Loy ey e alilla e el S L dgl Ul g ¢l

Paediatric Nephrology NIlN)S&EI Y

O o i ¢ (3 Caad o) 538N Ly o G e ol 15381 (0l 2 JS agin | sand WL ) a8l dInterns da i LS

elective 0558 pele) Gu anls cialiy b 0 IS Wle ane I cidinll sy aals IS5 8 delull i iy

G US J e suanll syl aedy o Y S adlai 508 e 511 51 10 ) alsal) S S agaleles admission
" O B e Op ol 5 S el

2+ (cailio by by (e alilly e ool S Le ad Ul g ¢S

Subspecialty
. 5-.'! “‘95 _
Qldw o) -

alabe -

485 a0l Consultation o ge 28 71k Wle gl iS5 Ala JS ae (o9 2al5 o) 23Y consultation J)
g 52Vl E6 e de ) e cilibie af il Y GO e 33 L 4 <l Inpatient ) .3 o b ol
Il ) a5 Inpatient s consultation aaaiele LI )

" S gtle e g (1 9 ga () | ghary £ sad JS LS

Subspecialty

sl S e 53 @l plh m ey 5 (SIS Y (e Aille 065 Cilalae VYA e Baladl L)) S O e S Aals e

Jomu S adSy il A oo I & consultants J) estaff J) 2l o« Consultation s Ulals Lia

i i) € Ul g g Cane (Banal) ol sall ar () dngd gl @l Osa i b 1315 oS zalss Juasts knowledge

shel (GiniesSy ) Gu s Sskeld Recommendation asie culh Wasy ()5S0 ae GusS cliialy Ladly
Reference Letter
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"otad) Aa y (13 ] g S 7y B 5 1)

Subspecialty
Interns sl cams ¢ o5 SiS1 S ale J speciality du dige e o Ly 6 58 canie IS G elile i3SI Le il "
& sl S Al G, (2 Interns duwes Wl g 4 Jiad o glae <€ JulS & ganl da ol @l jla) o0l 1518, ae
Y5 e ) (B0 AL o) Sl gaadl L la i
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Subspecialt
Lea 51 Al ) o Bitie IS e sand JAT 25 e gl Jl 2 050 Gy Lians L3l & L) Ll s interns gl LS
05Ss 1ol il ey s o Ulaal g i gil) (iS5 oabial) Slosat L Tanda luall oabie 5 elall any il ¥ g sausl S
"8 9 o )Y (4l Dladi i (5K g s Lle age guin b Linie (IS 1315 [npatient bae
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Oncall .

In paediatrics, there’s two types of oncalls:
- Admission
- Complaint

You will get mostly 1 oncall per month, and will try both (admission/complaint). And buddy,
lemme tell you a little bit about each (like always).

In Admission oncall, probably you’ll work hard that day :) Usually in ward 11, the nurses
will put your names, if they didn’t, please put your names for the sake of the group. (some
of us didn’t put their names, and cause those whose oncall had just ended were receiving
calls as their names were there. which was annoying, also, some consultants got upset by
that, and sadly it eventually reflects badly on your rotation). Got it bro? Put your name!

In Admission, the resident will call you like: (hey, you're intern on call today? And you're
like" uh-huh, then... Resident: Ok, please come to Ped ER we have an admission). It
depends on how hectic that day will be, and how good the resident that’s with you.
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The morning after your oncall, there will be something called: (Post-admission round),
where you’ll present the cases you've admitted last night to the team they’re admitted
under (SRR I EWALEN). After that you're dismissed to go sleep at home.

In Complaint oncall, (Again put your name on the board), just wait for the resident
covering complaints to call you, and they might ask you to come with them at certain hour
to round on the patients that they were endorsed to reassess (hydration assessment,
respiratory assessment, etc)

IMPOOOORTANT :
Idk about the female's oncall room, but the male’s one has a plasma TV in it :) , so enjoy
with your oncall buddy and watch a good movie with the dinner you’re ordering.

Advice .
- Let the consultant themselves get to know you, in order to get a good evaluation.

Beware of .
- Be professional and professional onlyyyy, so you can pass the rotation in peace.
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‘Be ready to work in the freezer’

General details .
Here you’ll be doing around 15-16 shifts. You’ll be seeing the hospital in a whole new
perspective! It’s not “seen today” anymore (lol).

Teams .
Back in my time, it was:

- Blue Team

- Red Team (include HDU)
I was in the Red team. As I understood that, we cover the 3rd floor ICU (Medical
ICU), and the Blue’s cover the SICU “2nd floor”. In the 3rd flood there was an HDU
unit too, we used to cover it.

Experience .
Honestly it highly depends on the team you work with (Both interns, and residents).
I did my ICU during Ramadan, so you can imagine how lovely it’s been :) lol. Let me
tell you in brief:

¢ ) laall A cpa) il g ¢ oS Ay yhall (35S 51 ALLS ans) Alal e cpe sl el )5S el g0 Ul Lk
&V asmia [CU IV S Qs (ol ¥ L0870 0 L e sl s 0S8 clima sy (8 TOU J) i) L) (s
Qled e

(pandl £ - Zlua A) Blise -

(Y /N = eaalh £) (5 81 -

_@m&ﬁéﬂ\di&)ha;;bd\&éﬁcw\éc;bﬂ\}cw\ww\aﬁsé)&%ﬂ}és

For sure, like any team, it highly depends on the senior you work with. Some
seniors are extremely cooperative, and others are strict :), so what are the
expectations?
Well, they're as followed:

- Write notes (co-sign them to the resident covering that patient).

- Present in round (this depend on your senior)

In my time, we didn't present the cases, unless during the weekend, it’s
the resident’s job to do that, not you.



- There’s a checklist you need to fill (it involves POCUS, IV Cannulation,
ABG/VBG, and other stuff), so whenever you attend or do one of these, you
ask the consultant/Senior/Junior to sign it for you.

Don’t try to do the assessment/present it yourself (Unless very interested), as it’s
usually presented by the nurse covering the patient, even the resident asks the
nurse for the assessment, and during the round the nurses present it!

BIGGGG IMPORTANT INFORMATION: You don’t do the arrangements in ICU, so
when a resident asks you to do an arrangement, tell them it’s the nurses duty,
Unless that arrangement is urgent, in that case you have to arrange it yourself.

Advice .

Try to involve yourself in any opportunity available, like -god-forbid- if a patient
crashes, and they start CPR, join them and help! Believe me you’ll learn a lot

Beware of .
- You have to bring 2 Evaluations at the end of the rota, one from the
consultant, and one from the senior (Fellow/Resident).
- Be cautious when contacting/communicating with a patient’s relatives, and
don’t reassure or break bad news, leave that for the consultant and the
seniors.. As you'll face a lot of serious, and probably bad prognosis cases.

NAD



‘It’s a good day to save lives’

General details .

Surgery rotation is very exhausting and very relieving... How? Depending on the team you
got into (lol), whether you get yourself to neurosurgery/colorectal, or be lucky and get into
Ortho-paedia/paediatric surgery :)

Teams .
1A Orthopaedic gy

o

e e s

2.

sl Upper GI Team |

PN 1icpatobiliary Team

LAl Cardiac Surgery Team

Ol Fndocrine Surgery Team |
/Al Trauma/Acute Care Team
8. ¢

9. )
10. ¢

Experience .

e My experience:
Well, If you were reading this file from the beginning I'm sure by now vou know my
luck :) ... Actually I spent a nice 1st month in /Upper Extremity, but the 2nd
TNONEN. e Yah, ) gile Sl

NAD
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In my first month, I had a big time relief and fun!! Though, I had to pay 4 points for
that ;) .......... I have learnt multiple things, also, I had couple of research
opportunities (if you're a close friend of mine, vou’ll know how much I'm in love
with research :))

In the Upper Extremity (UE) team, there was two O.R. days (Sunday), and
(Thursday), and one full day OPD, which is wednesday.

We had our rounds starting at around 8:00 - 8:30, we didn;t have to see the patients
before the round started. During the round, we go with the resident (sometimes the
consultant or senior registrar comes too), and we check the patients, change
dressing for some.

In the Orthopaedic service, even if you were in the UE team, you might see some
knee, or spine cases admitted under your service. The reason why is that,
orthopaedics divides the oncall days for the specialities, like in this week monday
for example, any ortho case that needs admission, it will be admitted under UE
team, the day after will be admitted with sport team, and so on and so forth,

We didn’t have a lot of patients under our service, the maximum number was 5
patients I think. Btw, only 2 interns were allowed to join the UE team.

In O.R. days:
Your’e not mandated to join the team to assist, however, if they're short staffed they

might ask you to join. Basically, you cover the floor and chillax at the oncall room
with your friends.

In OPD day:

Don’t underestimate the clinic day, it can be hectic as hell! In the morning, we
covered the fracture (fx) clinic, Dr. Alsanawi’s and Prof. Alahaideeb’s clinics. I
personally attended most of my time in the fx clinic, and I've learnt A LOT there! In
the afternoon, there’s Dr. Albishi’s clinic, as well as another fx clinic. I have
attended with Dr. albishi multiple time and he’s astonishing physician, and well as
an outstanding researcher (OKKK, just leave Nasser enjoy there and 200000)!
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.

Well, :) “just shoot me already!”

Neurosurgery (NSx) is on the heavier side compared to other specialties. And it
accepts 4-5 (can change depending on vou track). In NSx there are two teams, spinal
and cranial teams, in general theyre very similar in terms of responsibilities,
except one will have higher load depending on the admitting team, oncall
admissions will alternate between them weekly but you can still get elective
admissions any day of the week.

auil) it JAy J 5SSV 5 5 aa) (g8 (J SV aie U sa cranial team J) sy &l 5 ¢y aall
i i dal pea (58 Jid ) 8l et 5SSV e I 56 spinal team J) sy 350 & i 1

(s omas sl

The round starts at 6:30 sharp, so it’s good idea to be there early enough to check
your patients for any updates. First vou'll discuss any oncall admissions then each

team will do their own round, the patients are anywhere from 4-10 per team

including some chronic patients who you mainly need to check on regularly for
orders renewal (labs and medication). after the round you start writing notes and
completing the plans for each patient, the most demanding of which will be getting
MRIs and CTs approved and done (02! ciessy )l e Al 2Silel), We weren’t required to
attend clinics or ORs and we didn’t handle ICU patients.

Every thursday morning there will be a NSx meeting, where all consultants,
residents, and interns attend. YOU ARE EXPECTED TO PRESENT THE NEW
ADMITTED CASES :) SO BE READY.

e .J@ﬁ\wiﬂj"& !E\Q}J} ?&@dﬂd’u:\m‘)ﬁudmﬂM\ ct()ugh b el oS Jeill &
gy lildie Jaatly Gl jlia laga (imd i 1YL jed JA) OS ) m g (Dig respect wallah) s

e What I've heard:
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.

“Vascular accepts around 2 interns, round starts at 7 or 6:30 if it’'s an OR day. We
were expected to only cover the ward meaning no OR or clinics, total patients are
usually around 6, however when its vascular team's admission week for diabetic
foot it will get a lot heavier. Also we didn’t have any residents on our team.”

.

“Accepts 4 interns, however there are 4 teams, while generally not heavy workload,
you’ll be the only intern in the team, so the team will be very dependent on you
especially when they’re in the OR. when the patient load is high they usually won’t
let you handle all of them.”

Endocrine Surgery Team [

“Accepted 3 interns, rounds start early especially in OR days. On average there are
only 3-4 patients, however the team relies on you quite a lot with arrangements.
You can also arrange with your team to split workdays if the residents are okay with
it. You will have to attend clinics, and you can choose which consultant you wish to
go with and sometimes they might ask you to open a room and receive patients if
there is a shortage in residents. They sometimes will ask you to attend ORs but not
always. If you end up in endocrine make sure the consultants see you during the
rotation for the evaluations at the end.”

Cardiac Surgery Team

“Accepts 2 interns, you’ll mainly handle the ward and usually you will have 8
patients at most. It's generally on the lighter side compared to other specialties but
expect to stay until the end of the work day (4-5 pm).”

Colorectal Surgery Team

“Accepts 4-5 interns, typically the round starts at 7:30, so be sure to be there earlier
to review the updates, and you’ll be handling 3-5 patients each as well as present
the cases in morning with their updates, expect to do arrangements and follow

them up, usually there will be a closing round at the end of the day to check for
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updates from the morning. You may be asked to attend some clinics (during our
rotation we had one clinic per week).”

In the rest of ortho youwll have a very similar experience in terms of duties,
attendance and workload to the upper extremity, Keep in mind that each team can
ask you to do more or less (e.g. attending ORs). Just make sure that you have good
communication with your team members and you’ll have a very nice month.

Oncall .
As usual, there are two types of oncalls you’ll get:
- Admission
- Complaint
And based on how you track’ chief and deputy arrange the schedule, to either cover
both male and female patients in “Admission” and “Complaint”, or not.

In this oncall, it depends on your luck really, you can have a very hectic night with
calls, or a peaceful one. In complaint oncall, if any of the surgical patients you're
covering has a complaint that goes beyond the nurse expertise, and lower than the
resident oncall level, you will be called.

They will call you for any GS, Ortho and sometimes even Neurosurgery cases.

Advice .

It's a good idea to know who’s the oncall junior resident early on, in case you need to
contact them urgently later.
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Requirements:

"any Alial e ) Jaddly Jualall JS A0 dala dlaass U dadiall | 8 can”

GPA requirements *

% Internship Identification (liey) o iy =)

* Transcript (GNJIS\ JM) (Qriginal Copy from Deanship of Admission and RegistrationAffairs)
% Graduation Certificate (» »»i 435

CV requirements *
% Research Papers

o IRB Proposal (Stamped)

o Ethical Approval

o Participation letter from the supervisor

% Published article link
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1st Step:
Open the Scfhs Matching website, and make an account.

Scfhs Matching website

https:/matchine.scths.ore.sa/Pages/Default

You’ll see these 5 main choices.
You’ll go through each one of them throughout your application.

8 "C

Application Submission Application Completion


https://matching.scfhs.org.sa/Pages/Default
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p) 1 i N (51 <Application Submission Step> ¢
Fill the requirements

1. GPA Informations

Qualification (GPA) Attachment

Please note that documents marked with (*) are mandatory.
The allowed attachments size : 3 MB, The allowed attachments type : .pdf

File Type File Name Upload Date Upload File

Graduation Certificate (including GPA) o

Academic Transcript (all pages must attached) a

Internship showing (Act./Plan) End Date (3Lie¥ | ool @saa 3uls) i) 8

Back Save & Next

O Graduation Certificate (z_3 4as )
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https://drive.google.com/file/d/1FB1B7NNmLe-ttBHKAKzWuks7W6KkZ7JP/view?usp=sharing
https://drive.google.com/file/d/1MxkIw6FDv96S4_NtZiweVr57WwFjh521/view?usp=sharing
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2. Portfolio Questions
(ligs Y Al) Lgia Jaalaill ai e 13) NO sl Yes @ leslady dlind A agil & e a

W sl
@ Question #1 (points: 2)

Have you participated in research activity (writing proposal, collecting data, analyzing data and writing a manuscript) whether published or not? N @) v
o (®) Yes
If the research project is systematic review or review article, no need for ethical review approval

Each applicant must have an independent letter from the research supervisor.

Upload scanned evidence/proof (Ethical Approval) Upload scanned evidence/proof (Proposal)

Does the supervisor have a valid SCFHS Licensing number? * \./ Yes No

Supervisor Name* Supervisor License Number in SCFHS* Supervisor Contact Number*

[ Proposal ():

A58 Sl 500 W Jid TRB Office J) el 43 5l 55 AN ¢aS3a [RB Proposal J) 13a

Gl gall (A agilSa JRB JI pud (10 4 gida (585 Ale dadia JS Y + 4 giSa ol o 3Y daga daglae
Lot g (£ saban J) g9l laa n) oSEa U5 1Y) Ly mS. Robina J ¢y J3x (pailly daasl) 4,11
I e S i 15 55 )

[J Ethical Approval ():

ad A S Sadll ol Ld BaYL Primary investigator d' abey dea s oSiay Jads) 130 A oo (gda
5 3 bS] i O oSy 3 4 J 85 acLil 4 JFxpire date J) e siSe sl aapproved omiddll S Ll
Sy gl dad (Llisl Renewal 4l gsul a0l s L) dle g0 pu Gl

S

[J Letter of Supervisor ():

caSia Caal) 8 S LG el Apen ) A8 5 @l Sy 4 bl g primary investigator 3 zsss caall (da
A gy o(als G dne Jualit 2aa)) g Ul ) ga y 8 )l (A Cat alalS alial 6 il glaa g el S G S a Y
Lo axy oS0 Lgagy ) 9i€all (5508 13 Jandll 4l 538l Ad o3 (B3 Saclus e s JINNNIIIIGS daisy

Srnnesill Us aaal oS50y Lgle () gl



https://drive.google.com/file/d/1-zYluzXDbw0b7Q_KRqG6FcwCgxqKeTBJ/view?usp=sharing
https://drive.google.com/file/d/1GRktSALaxLNKUT-QSLszM9P_P6XO8byN/view?usp=sharing
https://drive.google.com/file/d/1aeC9OAZ0TfAJp1fbRhXeJE7u2preLFsD/view?usp=share_link
https://docs.google.com/document/d/10EErnpatQUKtRUUGodUND8BOX480dR5ETEqtgWT6QYw/edit?usp=sharing

NAD

S Q) 2

0 Question #2 ( points: 4)
Were you able to publish a research article in a peer reviewed journal? ~
No (@) Yes
Research Link* (Only one link acceptable , more than one link will be rejected) Name of the Journal*
S
Article Title* Date of Publication®
B
Does the supervisor have a valid SCFHS Licensing number? * '/ Yes No
Supervisor Name* Supervisor License Number in SCFHS* Supervisor Contact Number*

Gaall 3a Tyl dasd o358 4tand il ) Gl i g ) ke ) Cangy (o) 5l il 13 el 535 ) g 13
A 4d ghad Glle Ael) 4l o8 ) aSplaey dae ailaidl A il S galS g Ul 5 o) sind) g Adaall ol
43 b L (lie (Pubmed b Gl s Lol Asall Jayl ) 1 sha -
A e (S5 Alaall /203 prs drals i Al ) s b 0580 @ )Y ling g g8 jad o)l Llle ailianglan -
Web of Science  4a x5S daall/Pubmed

Quoted from SCFHS Match Guide 2022

“The applicant may use the same research activity submitted for the previous
question, if it has been published in a journal that meets the requirements.

e The name of the applicant must be included in the list of authors under the
research title.
e The research must be published upon application.
e The publishing journal must meet any of the following criteria:
o Indexed and recognized by Pub Med, Web of Science Or a Saudi
scientific health journal issued by an official and recognized entity
(Saudi universities or healthcare associations).”
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Dl

.Case Report sls Cusy ¢ s i a1 5LiaVl oS ol of (he 15l diny 0 35 Y -

G gl 3
0 Question #3 ( points: 2)

Did you get any postgraduate academic degree / medical degree (Diploma, Masters or PHD)? P
‘\9) No Yes

&N Jsead) 4
@ Question #4 (points: 2.5)

Did you actively participate in any health related voluntary social/community activities during last five years? (e.g. Breast cancer campaign, smoking cessation

No (®) Yes
program, Hajj Health helpers, disease awareness day, health education media programs, humanitarian missions, etc.) ~

Participate Certificate should include:
« Date.

Within last 5 years.

Stamped.

Signature.

« Health campaign provider.

Upload scanned evidence/proof (Only one certificate)

owed extensions: pdf

Campaign Provider Name* Campaign Name* Campaign Date*
)

Should be a health campaign provider

e ) ) gaad y Le lie Aladll ¢ 53 (il 5 petlallaie ) 45 pge Ui Lead 3 cdallad (g sue il 13 (530

(5 L e SIS (S s JE Al DS e 53 cmalall S e puekl Ak pilee bSIS o 131 nSe ) Lotk
2128 e 8) 25 I el L S (g (i 5l U 5wl () gush Lo o) dmalandly U gy gus Allnd | gy 131 ) s
WSl 5 S i ) (sl



My summary from SCFHS 2022 book about activity requirements

Make sure your volunteering works are directed towards the community and not
healthcare workers or students for them to count. Make sure any certificate you
have fits the aforementioned criteria. Health Volunteering Platform or National
Volunteering Platform work is directly accepted.

For other volunteering works, make sure the following is included:
o ROLE: Organiser, or any meaningful role, not Attendee.

o DATE!
o STAMP AND SIGNATURE!
o FULL NAME
o AUDIENCE: THE COMMUNITY
ok keksk k%
oAl Jisdl 5
@ Question #5 (points: 2.5)

Did you actively participate in any health related voluntary social/community activities during last five years? (e.g. Breast cancer campaign, smoking cessation N
program, Hajj Health helpers, disease awareness day, health education media programs, humanitarian missions, etc.) No (&) Yes
Participate Certificate should include:

« Date.

« Within last 5 years.

« Stamped.

« Signature.

« Health campaign provider.

Upload scanned evidence/proof (Only one certificate)

‘Allowed extensions: pd

Campaign Provider Name* Campaign Name* Campaign Date*

Should be a health campaign provider

G5 G WD ki 4l dllad Jan
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tlea iy OS] Lgdany oS00 2 (palitiall (ulill oo (520

@ Question #6 (points: 2) Clinical Experience Form (Download)

Have you had clinical experience in the specialty of your first preference?

The question has been automatically evaluated because you are in internship.

souibl @i e dglasll 5440l 530 Ja7 A ol can

T el «Clinical Attachment sl Service b 38U 5 ¢ iile @l jaayle @bl A a5 Sl Cuald el 13
(83 Oaikatill 22l (Mad (it & Aiaglly Cilian ¢ 6% g (o bl 2 3Y) (5 L) Gl Lgad gy 5 4

gt sl 7
@ cuesions7 oinis3) ®

Does the applicant's choices indicate a strong interest in his first preferred specialty?

The question has been evaluated based on your choices in program city

UM B o paadill i IS choices © Js) cuhaa clie Hl s 55 ghady il 130 S paly @l v (538
ks

Gl Jgad) 8
@ Question #8 (points: 2)

Are you currently practicing in an official job in a healthcare institute? N Y
o es

(—;A\‘_ya.;(: J;\Jeyéqdu»s)mi\ﬁumjs‘sﬁ;(@gkj)ﬁﬂuﬁﬂ\u‘ﬁ) Al Cuat Service < \.'J\u.u..:g.hh
e ) gl iy )55



3rd Step:
After the application closes, they’ll take around 1 month to verify and double check
the documents you’ve uploaded, then, you’ll receive this super horrifying message :)

< e

SCFHS

Thursday 4:08 PM

:NASSER sj25c

ol oladel @i b ¢yl o
Exb¥l elilSolyg dsiletl elalls Olaryo
1Josdllg dlslandl dylgs YN o Laude

After your panic attack resolves (kidding, ornot.), open your profile on Matching
website. And it will be shown like this:

My Applications History

Application ID Matching Cycle Status Submission Date GPA SLE Questions Points Agg Score Action

Matching 2022 Scored 18/01/2022 14 Application Actions

To show more information, click on your score (below the word Agg Score):

Your Result Score Details

Your GPA Score Calculation: (| *30)/100 = C)

Your SLE Score Calculation: (I *50)/100 = C)

Your Questions Score Calculation: (14*5*20)/100 =

B Your Final Agg Scoreiis:

NAD
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P11 8191 <Nomination Result Step> ¢
After a certain duration (following the scores), the nomination day will come, and
believe me when I say it’s freaking anxiety provoking! Especially since the results
are almost always not shown on the website at the promised time :)

Enter the Matching website, choose “Nomination Result”:

a - B B _ (5]
l@ = r o oL
= T i
Application Submission Nomination Result Centers Ranking Matching Result Application Completion

And, here’s a moment of truth, Inshallah I hope all of you guys reading this to face
this message in your beloved speciality, as I did Alhamdullah <3

Nomination Results

Matching Cycle Speciality

2022/2023 Spulll i ualyll NOMINATED

Nomination Notes
v Oladl eyl Jsuadl iy oo 855Kl Laadlll 38 Lreaiatd] el osle b JLaSionl (31 aSule amnsing o L pload o3 iyl aaY a3 o udl
Laan sl L jpang Jralily aega ole UM ooyl 50 o Jualsill Llgians Jans eyl o (ole Janaailly J5ill Lalall 3, 10¥ 1 S5

Below your nomination, you’ll see the list of centres available, which you’ll be
expected to have an interview with (all of them, or some, as you wish).

Do youwant to withdraw your application ? Withdraw Application
Centers list

King Abdulaziz Medical City for National Guard in Rivadh L)
Ki dulaziz Universit pital at Pri Bint niversity in Riyadh w
King Faisal Specialist Hospital and Research Center in Riyadh (s
Medical City of King Saud University in Rivadh b=
Prince Sultan Military Medical City in the health services of the Armed Forces in Riyadh NEW

@

i
£l
2

A ) Riyadh First Health Cluster
Riyadh Second Health Cluster

Security Forces Hospital in Riyadh NEW




NAD

In short notice, you’ll start receiving emails from each centre with the
requirements. In the email, you either receive a “Scheduled interview” already, or

they’ll ask for the requirements and your interview will be determined later.

FMAcademy, me 2 Inbox CV. Family Medicine Academy - Greetings KFMC! It's a great pleasure for me to be nominated for the inter...
M image004.png B8 b. SMLE Score.... & c. Rec A. Alodh... +4

Khaled S. Alenazi Inbox CV - interview - - ... s 25131 3 ) Jlu ) 33 PDF fisaay 251301 5 el (J Baae s ) Jl)) sa ) 431S oy alll B )y oSl 230

SCFHS MATCHING SYST. Inbox Matching System - Notification - NGHA Interview 20 to 23 March 2022 3=/ ¢uje Gmsl salidjlia puali

Family Medicine KSU. Inbox Family Medicine Residency Program Interview - Dear Dr. Nasser Abudujain, Good day, Congratulations! Yo...

Family, me 2 Inbox Family Medicine Residency Program- KAAUH - Greetings KAAUH! It's a great pleasure for me to be nomin...
&8 Allin One.pdf

SCFHS MATCHING SYST. Inbox Matching System - Notification - FMRTP NGHA INTERVIEW 356/ s e ceadsl sl & e sals, Family Me...

04:45

13 Mar

11 Mar

10 Mar

10 Mar

10 Mar

Examples:

Dear Candidate,
Greetings,

In order to schedule you for Family Medicine Residency Interview’ at King Abdulla bin Abdulaziz University Hospital, Please provide us with the following;

= National ID
=CV
= Three Recent Recommendation Letters (at least)

We appreciate receiving the requested documents in ONE PDF file.
Deadline for receiving the requirements is 15 March 2022.

Thank you and wishing you all the success,

Regards,

Postgraduate Team
King Abdulla bin Abdulaziz University Hospital, PNU

Family Medicine KSUMC <fmresidencyksumcinterview@gmail.com> Thu, 10 Mar, 23:11 (5 days ago)
to Nasserabudujain v

Dear Dr. Nasser Abuduijain,

Good day, Congratulations! You are being nominated in Family Medicine Residency Training Program for Academic Year 2022-2023.
Kindly read the requirements below and send them through email address fmresidencyksumcinterview@gmail.com

Application Requirements:

1. MBBS degree and Internship Certificates

2. Updated CV (maximum of 2 pages)

3. Saudi Medical License Exam Results

4. Academic Transcript of Records (GPA shown)
5. Copy of National ID

6. Three Letters of Recommendations

7. Sponsorship Letter (if any)

Your Interview is scheduled on March 13, 2022 (Sunday) at 11:30 AM.

Venue of the interview : College of Medicine, Western building, ground floor, Room 10049.

oo Al o 38 ¢ Jad gedben ge Y g den () ¢ aalall Al A 8 e Al sl ek

Now, you’ll enter a different type of anxiety, the buterflying, yet horrifying type. So
you’ll get on and start preparing your CV (If not already prepared), and rehearse for

the interview. Click here to 2o to “CV, and Interview Guide”



https://docs.google.com/document/d/1DcC2MfYFH2De8u7NxTAqCTvCd1K-AUs1K_fS_keYpBA/edit?usp=sharing
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G111 1591 <Centres Ranking Step> ¢

Enter the Matching website, choose “Centres Ranking”:

=

Application Submission

re

Nomination Result Centers Ranking

. ]
" = — &
T s
Matching Result Application Completion

You’ll see this alert as well as this the centres available for you to choose:

Ailgull o3m é iliéyll @Sy e sateiw Jgaall afli ol lale « 2huo 11:59 dcluall 2022 ujlo 31 puoall pgy wgSuuw jSlpall dliash Cuiyil scgo yaT

Speciality

Spuwdll b

City

salyll

Click “I WANT” to the centres that you want, respectively:

®
Available Center(s) (2]

()

Jolll Gauall yall goai

| WANT

il auall Al gaai

| WANT

Bl ibgll gupall dylall jrjallsie cllall diyso

| WANT

8)gi 6 polll deolay w2olall jpjellace o allsyc cllall Gadiiuo
uvalil geaglisc iy

| WANT

ualidl &bl Spog auaiill Jiais cllall Gadiwe

| WANT

oyl sgeuw clloll dzols dsall dipsall

I WANT

OMOIIGINOIIGING

UAlpl golll (s9é (sadiiue

| WANT




And, it will be shown like this in the order vou chose:

Desired Center(s) list (7]

PR ssicroce

UL sgaw cllall daolay dudll dissall a -
walidl Sl Spog aindill Juass clloll adiiue a v
Bl ibgll upall dual jrallsse cellall disso -~

aeallsie iy b)gi bpolll deolay seolall jjellsie o alllsie cllall Gadiius
oAbl

ualpl olll (sg8 adiiuoe Clear a v

il aall ALYl goni Clear a v

| e

\Jg.‘\H \;,:ua" uall goai Clear - v

Clear - v

Then waaaait until the results are out :)

NAD



LI (91 H <Matching Result Step> ¢

B . B B (5]
= - /
Application Submission Nomination Result Centers Ranking Matching Result Application Completion

At the promised day (or a day after, lol) you'll receive this tickling message:

< vy

SCFHS

Tuesday 10:09 AM

2 plei dsuall Slawasdl dun
woliaisl solgds Lle uondioll
abslaadl dylgy jue 2022 Sloghullg
e lgule eMbY] 0SiSang Joudllg
1S sl Jl

https://bit.ly/3JRgHCc1

So come-on. take courage and open it!

NAD
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annll alanaill ajagowll aimll
Saudi Commission for Health Specialties V

N s
— uleainoeg ulibg 023 (.6 olaillg @Gurogill el ioiig Wiloghallg &agewll ploisl éalguu blell cibwlyall aolp 6 cllgid eliigi —

-

Congratulation
Lisilgi

You have been matched to the following center:

ualigll sgew vllall deolas duhll dissall

walyll - puill Cibn

Matching Notes
abalaall plai dlgs e aullill Jgaall Cilelya] Jlash sualll aSio Joli asleg plall 1igl dpall Lilall cilulpsll caysill 2olip 6 aSlgis @8I il
1ok Lol jliedll ey 3adllg Jouallg
o il A oS slad) pxe o Wde 0 2022/6/5 slail 2o e (3 "alait Band yie el g Sl -1
2 2022/7/28 ssl 32 50 3 il ilillia JaSid -2

ol 1581y Jly ALalidl (i A s e 320l o Sin 55 oLl g el e o] 0S5 Dl (53

Complete your application

And, yaaaaaaaay! I got matched where I wished <3
I hope Inshallah all of vou get matched in the place you dream about.

Now, (Of course after you tell your parents, friends, beloved ones “And me lol”), oh I
forgot, and (Post in Twitter), enjoy that moment as much as you're able to! Then
proceed to finalise your application requirements.

If you _ it’s okay. Just say Alhamdulillah and take your time to process
that. Take all the time you need. Afterwhich, I want you to get back in your state of
mind, and start planning for your next step, because vou can do it!! (I trust vou)

Now, to proceed to last step, click on “Complete your application” in the matching
page.
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11819 d <Application Completion Step> °

1 B . B a8

Application Submission Nomination Result Centers Ranking Matching Result Application Completion

Whether you click on this item, or the one I said in the previous step, it all will lead
to the same page. So follow me:

13 bk [

sllnll dlls bl Jlos|
caliall Jlaayl ilasgollg Calsisuall dpaadul cililyll gaall slalg Jouall jlesdil dclybn sgeig ljal
cuaill pguuy

& VYV Ul i : gl enh el
uall sgew cllall deolay dubll diysall :jSpall oo cllgis pi
ualyll : digsall
Bl sl

Joudll 1igy dullinall ) G2y Ug :2022/7/28 Ayl Jué Junwwill cililhio JlaSiwbig 2022/6/5 ayli Jud ellsg Laph e dlols duulysll pguipll slauy cuasgdl pali Ul sgail
g8l s leg ¢ aglill lia Juia cililhiall dals) Gllasiul esc U a

@.é|gi
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https://drive.google.com/file/d/1Nu-0gQ5rmGxCwvvKADcfMzxtimXd4HAp/view?usp=sharing
https://drive.google.com/file/d/1Nu-0gQ5rmGxCwvvKADcfMzxtimXd4HAp/view?usp=sharing
https://drive.google.com/file/d/1I7lwbKXji5NrbwPXsu7p9P0bPcV7zPeX/view?usp=sharing
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T Internship Identification with GPA.pdf .1
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f Transcript EN.pdf .4 [y


https://drive.google.com/file/d/1MxkIw6FDv96S4_NtZiweVr57WwFjh521/view?usp=sharing
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CV & RESIDENCY INTERVIEWS

CHAPTER

Learning outcomes:
After reading this chapter, you will inshallah:

e et an overview of how to structure your CV
e Get an insight of most important interview tips
e Helpful interview files
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CV (Curriculum vitae)

Who are you in “Two pages” only!

If T asked you that: “Hey buddy, summarise to me who you are, and what are your
achievements?” I'll be 100% positive that you’ll pause for a second, and then come with a
talk that some of it makes sense, and the rest mav not be on vour advantage :) that’s why
you need to work very well on your CV, and rehearse multiple times!

Important points:

Your CV should look professional and clear.

Not more than 2 pages (=2 Ll ) L) (ans zad) o) cada) (o)

Contains certain Subheadings (see the next section)

Contains a personal Photo (optional)

Know every point you add in your CV BY HEART, and to prepare an answer for
any expected question.

Prepare a different CV version for each centre.

Show it to the people you trust, and take their opinion.

Be innovative

Personally speaking, my role model in CV writing is Dr. Mojahed Otavf (Current
Board-certified-FM resident at KFSH-RC), Dr. Mojahed makes a yearly lecture about
how to make a good CV, as well as how to prepare for interviews. I recommend you
follow him on twitter (and me, lol) and stay tuned for his upcoming lecture inshallah
during your matching period.

Dr. Mojahed’s Account - Click Here


https://twitter.com/Mooj_OT?s=20
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CV subheadings

Personal Information

Personal photo (optional)

1. Academic Education:

date of
2015-2021),
(Ex.

Your university
studying (Ex.
Clinical  internship

2021-2022)

4. Research Activity

Add the following information:

- Research title
- Principal investigator

- Your role (1st author/ Co- author) (Optional imo)

- Research status (published/submitted/data collection

phase/data analysis phase, etc.)

2. Electives and training

Only related training, so if
you had an elective in GS

interested in
don’t add that

but you're
Medicine,
elective.

5. Academic Activities

Clinical
Sessions Activity, Academic
initiatives

Ex. Summer

7. Extracurricular/
Charity and community
service

Ex. Be My Friend activities,
Volunteering, etc.

3. Leadership roles

Ex. Batch leader, initiative

leader, teamwork leader,

etc.

6. Courses & Workshops

Ex. BLS, ACLS, Conferences
related to your speciality,
etc.

8. Hobbies (optional) ()3
shdl Gohal G dpala 4y
< el allas)

Ex. Drawing, weight lifting,
expeditions, travelling, etc.

9. Recommendation/Reference/Appreciation letters

Name and email of the physician, and their affiliation.
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Interview

Most critical questions that need rehearsal

Look, the interviewing committe interviews A LOT of applicants, and when saying a
lot T do mean A LOT! So if you just rehearsed and answered the interviewers’
questions with the answers that everybody says, you’ll be busted! So please, be
yourself and be unique in your answers!

I will tell you couple of question that you’ll almost hear in every interview:
(I wrote under almost each question my own answer that I said in the interview, I
kept it as an example for you guys, but again, create your own answers)

< Talk about yourself:
> Thanking the Interviewers
> Introduction about myself
> Achievements (with proof)
> Gained skills

Things that are worth mentioning here are:

i. Demographics (Your name, University, Graduation degree, and city of residence),
ii. Personal Interest in Medical School (Research, Clinical achievements, Charity,
and Community service), iii. Valuable Lessons during Medical School (Time
management, and stress coping skills), iv. Your Hobbies

Example:

“Good morning everyone (Dr. .., Dr. .., Dr. ..), thank you for having me today and
making time to interview me. My name is Nasser Abudujain, I graduated from King
Saud University with an excellent degree. During my medical school, I found myself
to be passionate about research projects, clinical exposure, as well as mentoring of
junior students. Throughout the past 6 years, I was able to learn various skills, such
as stress coping, time management, and prioritising. I have multiple interests and
hobbies; I'm interested in TV Shows of various kinds, Expeditions/camping, graphic

designing, and specialty coffee brewing.”

< Why did you choose this speciality?
> I've searched for my options.
> Generalist
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> OPD Settings
> Had training; to confirm that

Here, it’s important to point out to them that you choose your specialty wisely, and
that you really feel happy and enthusiastic about it. Please don’t say

, you won't sell it to them.
Example:
“Like any other medical student, ever since I joined the medical school I've been
looking around for “what speciality fits and suits me the most”, until I came across
Family Medicine. Family Medicine is marked by being Generalist, where it’s
something I personally adore rather than to be specialised in one field. Upon my
experience, I preferred the Outpatient setting rather than Inpatient/OR settings,
where I found that I became the best version of myself there. I had training in
multiple specialities, and decided to take my elective in family medicine, which only
made me more determined to pursue this ambition.

Nevertheless, now that with the 2030 vision to furtherly improve primary care
settings in the Kingdom, and that there’ll be a Family physician for every family,
was a great motive for me to proceed on this track.”

< What do you know about our program?
> Back in Senior year, started asking
> Asked multiple residents, and worked in different clinics
> Academic institute; research and activity opportunities
> Qualified consultants

Here, you have to be smart and to point out the strengths of the centre. In case you
had an elective with them before, you can mention that you've tried the setting
personally and you feel it has a motivating environment for education. If you didn’t
take an elective there, ask a resident who works there about the centre; and when
they ask you that “What makes vou feel that our centre is good for you<”, you tell them
that you’ve asked some residents who work there.

Sometimes they ask you: “Who are the residents you’ve asked?”, so
remember their names! And definitely don’t lie.

% You were born in 1997, tell us a brief about yourself from 1997 till now.
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I honestly didn’t prepare well for this question, but I answered “empirically” lol
Example:

“I was born in Riyadh, I studied Primary school in Al Nubala private school,
elementary school in Imam Nafae School, and High school in Al Shifa school. I
graduated highschool with an honour degree. I then decided to join medical school”

< What are your strengths/weaknesses?
You have to be very smart here, don’t point out a very bad weakness in yourself, and
also don’t be cocky and over compliment yourself, be somewhere in between.
Example:
A nice way of pointing out your strengths is by saying: “Well, I've noticed that a
couple of my friends and colleagues have mentioned that I'm punctual, and easy to
talk to.” and your weaknesses by for example saying: “I take constructive criticism
highly in consideration, one close friend told me that sometimes when I focus on a
subject I get carried away with the details that I lose sense of the surroundings, but
currently I'm working more on that aspect and trying to be attentive.”

Always mention that you're working on to improve your weakness

< Why should we take you?

> Respect the time, and rules

> Respect consultants and colleagues

> Excellent representative for the institute

> Offer help to my colleagues in time of need
Example:
“Thank you for the question,
I'm pretty sure that all of my colleagues are good candidates. Nevertheless, I'm a
person who loves to always be punctual in time, and respect roles and regulations.
If I'm honoured to be a part of your facility, I'll do my best to represent this facility
in the best way possible, whether in local or international events. Moreover, As I've
said earlier that one of my hobbies is graphic designing, I'll do my best to recruit
this hobby to serve the hospital, and the patients (for example through designing
pamphlets for patients).”
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< Who are your role models in Family Medicine?

Always prepare an answer for “Why is he/she your role model?”
Example:
“My role models are: Dr. Abdulaziz AlAlwan, and Dr. Mohammmed Batais. I also
have a role model outside of Family Medicine; he’s Prof. Mohammed Almaatouq.”

< What are you going to add to the department?
> Start research initiatives
> Recruit designing skills to optimise patient care

It’s more or less like the question “Why should we take you?” So here state your
strengths, and how you are going to recruit them in favour of improving the
department, and the facility in general.

< Where do you see yourself after 5/10 years?

Let them know that you have a wide vision, and you aim to be better and better with
time.

Example:

“I see myself to be an excellent father, qualified consultant with at least 1 fellowship,
or masters degree, and an outstanding academician in an academic institute.”



HELPFUL DOCUMENTS

CHAPTER

Updated
frequently

Learning outcomes:
After viewing this chapter, you will inshallah:

e et access to history template files
e GGet access to physical examination template files
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e Helpful telegram groups
e Helptul files for interview preparation.




Helpful documents Chapter

History taking template
(for writing documentation)

https:/drive.2google.com/drive/folders/1
WZHowMtkOsIpLiiOs5Lpo7NbvYX4thnG
S?usp=sharing

Physical exam template
(for writing documentation)

Extra helpful files for interviews
(vou might find it useful)

https://drive.2oogle.com/drive/folders/1
2JohOTo-xmie21at3sYoKh7wid-PFI7p?u
sp=sharing

Helpful SMLE links

https://docs.2oogle.com/document/d/17
fS]6 WExxmmBOZBp Wrlfuren87rKvG
O PFYdkS-SM/edit?usp=sharing
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https://drive.google.com/drive/folders/1WZH0wMtkOsIpLj1O5Lpo7NbvYX4thnGS?usp=sharing
https://drive.google.com/drive/folders/1WZH0wMtkOsIpLj1O5Lpo7NbvYX4thnGS?usp=sharing
https://drive.google.com/drive/folders/1WZH0wMtkOsIpLj1O5Lpo7NbvYX4thnGS?usp=sharing
https://drive.google.com/drive/folders/13d3Ba6Q8RthMnCGSbpW8tgZsQtYcMkJ3?usp=sharing
https://drive.google.com/drive/folders/13d3Ba6Q8RthMnCGSbpW8tgZsQtYcMkJ3?usp=sharing
https://drive.google.com/drive/folders/13d3Ba6Q8RthMnCGSbpW8tgZsQtYcMkJ3?usp=sharing
https://drive.google.com/drive/folders/1gJ9hOTo-xmie21at3sY0Kh7wid-PFI7p?usp=sharing
https://drive.google.com/drive/folders/1gJ9hOTo-xmie21at3sY0Kh7wid-PFI7p?usp=sharing
https://drive.google.com/drive/folders/1gJ9hOTo-xmie21at3sY0Kh7wid-PFI7p?usp=sharing
https://docs.google.com/document/d/17fSJ6_WFxxmmBOZBp_W7Ifurgn87rKyGO_PFYdkS-SM/edit?usp=sharing
https://docs.google.com/document/d/17fSJ6_WFxxmmBOZBp_W7Ifurgn87rKyGO_PFYdkS-SM/edit?usp=sharing
https://docs.google.com/document/d/17fSJ6_WFxxmmBOZBp_W7Ifurgn87rKyGO_PFYdkS-SM/edit?usp=sharing
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