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Student guide 

M3- first term 2025-2026
- Contents:

1- Guide lines (why P.B.L. “Problem Based Learning”) added to integrated system in October 6 university faculty of medicine (what the student & tutor will do this term) , (modules in this term & their general objectives)

2- Schedule for lectures , practicals , cases ( small group teaching) , skill lab , & exams

3- Rubrics for grading assignments and presentations

4- Portfolio template ( to be completed by each student and tutors and department members put the marks and be submitted to tutors by end of each module ) 

5- Cases ( with objectives in tutor guide and without objectives in student guide )

- PBL Philosophy:
In a world where available information is growing exponentially, we believe that the most important thing a student needs to know is how to learn. So the main learning goals of the PBL are a framework for looking at concepts, skills, and abilities and help guide the creation of personalized student curriculum. PBL offers unique environments where students can flourish as individuals within a community of learners. 

- PBL Process:
The core of the PBL process is the tutorials that will be held once weekly beside the practical sessions and the interactive lectures. In each tutorial there will be a case scenario that is delivered to the students, where they collaborate together through the seven jumps process to point out the possible problems present in the case and to find out the intended learning objectives need to be known through this case. In the second tutorial, they will discuss the objectives of the case after self study, and a new case will be delivered. In PBL process the role for lectures aim at clarification of  complicated areas of information or to integrate different areas of information. Practical sessions and clinical skill lab are included as educational activities in BPL. They act as tools for the students to gain the needed psychomotor skills and to attain the professional attitude and behavior.
- Student role:
The student is the center of the learning process in PBL. Students will depend on themselves in finding out the learning objectives by brain storming in the case study session. Then they will go home and study and search in the texts for the information of the objectives they got. Then the following session they should try to present the information they gazered and summarized to their students in an easy palatable way. In PBL the students have to work hard, prepare themselves well for every tutorial group meeting, collaborate with their colleagues and practice team work. They also will have their reflection about the process, their colleagues and the tutor.
- Tutors role:
· The tutor will work as a facilitator more than traditional teacher who delivers all the information to the students. Tutors role is to stimulate and motivate the students to learn and to search for the information and knowledge. During the case they will guide the students and redirect them towards the intended learning objectives. The tutors share in the assessment process. Moreover, the tutor together with the students has the responsibility of setting the roles of the tutorial session.
· The tutor will receive guide information for the objectives in each case from the departments at least one week before the case is to be discussed, he should read them and then in the discussion of the case he should see if the students had fulfilled all the needed items so as to approve their work or they need to search more for certain items and get them so as to complete their work completely or they got more or un needed items they should discard them. By the end of the cases of the module students will have their hand out covering all items needed in the objectives they searched for 
· All staff members should have their official mails done by the beginning of the academic year so as good communication may be applicable and to facilitate uploading of their lectures every Wednesday of each week
· In each session one of the students will be the reader (the one who reads the case) and another one will be the writer (the one who writes the objectives on the board after brain storming of the students with the tutor and collect them after that)
· In session ( 1 ) ( week 1)
· One case will be red by the students 
· They make brain storming with each other and with the tutor to get the objectives the case is talking about. They will go home to search for them and make presentation about them the coming session.
· The presentation have certain rubrics the tutor try that the students stick more and more to them each presentation then at the last presentation of the module they will have certain mark among their portfolio total mark about:
· The presentation they showed along the module and their share in the discussions and preparation of the work needed (see professional behavior sheet included) (the mark is given by the tutor)
· After they finish the presentation in each session they will read the following case and brain storm to get the objectives that they will go home to prepare them as presentation in the coming case  session and so on all the  sessions 
· If the case is long its presentation by the students may take two weeks not one week to ensure that the students presented the objectives in the case in a good way
· -All students are to have their Emails and IDs in the first week so as to be able to login to the  LMS  and till then they can login as guest and the enrollment key is ( o6u) - ALL SMALL – On reaching the LMS you will find the following:
· Lectures

· Videos & power point presentations 
· Presentation 

· On line exams formative  questions

· Marks for the year work
- Scoring Rubric for Presentations:  

	Category
	Scoring Criteria
	Total Points
	Score

	Organization

(15 %)
	Were the main ideas presented in a clear manner?
	5
	

	
	Information is presented in a logical sequence.
	5
	

	
	Presentation appropriately cites requisite number of references.
	5
	

	Content

(45 %)
	- The Introduction is attention-getting,  

- It lays out the problem well, 

- It establishes a framework for the rest of the presentation.
	5
	

	
	Technical terms are well-defined in language that is appropriate for the target audience.
	5
	

	
	The Presentation contains accurate information.
	10
	

	
	The material included is relevant to the overall message/purpose.
	10
	

	
	Appropriate amount of material is prepared, and the points made reflect well their relative importance.
	10
	

	
	There is an obvious conclusion summarizing the presentation.
	5
	

	Presentation

(40 %)
	Speaker maintains good eye contact with the audience and is appropriately animated (e.g., gestures, moving around, etc.).
	5
	

	
	Speaker uses a clear, audible voice.
	5
	

	
	Delivery is poised, controlled, and smooth.
	5
	

	
	Good language skills and pronunciation are used.
	5
	

	
	Visual aids are well prepared, informative, effective, and not distracting.
	5
	

	
	Length of presentation is within the assigned time limits.
	5
	

	
	Information was well communicated.
	10
	

	Score %
	Total Points
	100%
	


Steps to register on the Moodle
e-learning website for Faculty of Medicine 
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4. Click on “log in” in the upper right corner of the screen.
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Username

Password
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your browser @

Some courses may allow guest
access
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[image: image3.jpg]5. Write your ID number twice: in the “Username” & in the “Password” ..... here
is an example:

mEmmmE October 6 University Eqypt

‘ 20022792 Forgotten your username or
! password?
Cookies must be enabled in

your browser @

(J Remember username
Some courses may allow guest

access
Log in

Log in as a guest

6. Then click on “Log in” below. You will be asked to change your Password:

‘You must change your password to proceed. x

Change password
Username 20022792

The password must have at least 8 characters, at least 1 digit(s), at least 1 lower case letter(s), at
least 1 upper case letter(s), at least 1 non-alphanumeric character(s) such as as *, -, or #

New password (again) o

Save changes

There are required fields in this form marked @ .

The new password must have at least 8 characters, at least 1 digit(s), at least 1 lower case letter(s),
at least 1 upper case letter(s), at least 1 non-alphanumeric character(s) such as as *, -, or #

Very Important: DO NOT FORGET THE NEW PASSWORD




How to enroll yourself in a Module?
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Some modules need an “enrolment key” to enter it for the first
time. Ask you teacher for this key.

Enrolment options

Pediatrics-5

Teacher: Manar Aref
Teacher: Eman Sharaf

Self enrolment (Student)

Enrolment key

Enrol me




Enrolment key is ( o6u)

Professional Behavior of student in the case checklist 

Students Name: ....................................           

Date: ......................................................         End of module (Summative): ...........................
Module title: .....................................................................
Student’s Signature :............................         Tutor’s Name:..................................................... 
	Criteria
	Scale: 
	Comments

	
	1 and 2 is unsatisfactory,

3, 4 and 5 is satisfactory performance
	

	Preparation:

Is well prepared with relevant information, uses a variety of references and summarizes key points
	1           2            3            4           5           
	

	Critical thinking:

Identifies problem, analyzes problem, suggests possible reasons for the problem, helps group to formulate learning objectives  
	1           2            3            4           5          
	

	Participation:
Participates actively,  talks on turn and listens attentively to others
	1           2            3            4           5
	

	Communication Skill  &  Group Skills:

Respects tutor and colleagues, communicates well uses appropriate language, accepts feedback and responds appropriately. 

Contributes to group learning, shares information with others, demonstrates sensitivity to views and feeling of others, takes on assigned tasks willingly
	1           2            3            4           5          
	

	Presentation  skills:

Presents the information relevant to the learning objectivse of the case, explains clearly the reasoning process with regard to solving the problem
	1           2            3            4           5          
	

	
	SATISFACTORY 
	UNSATISFACTORY


-The students portfolio (October 6 university - faculty of medicine - 2024 - 2025):
Portfolio :

It is a collection of student work , reflections , and educational experience done and arranged by the student for documentation and assessment.

Purpose of portfolio :

It is formed to monitor the student progress ,, assess the student achievement , and determine the student grades.

Goals 

-Show learning progress over time

-Provide greater motivation for students

-Increase self assessment skills 

-Encourage reflective learning 

-Increase tutor student collaboration

Module :

Student name :

ID:

Level: 

Academic year :

First term / Second term :

To login to the server for the portfolio you should write on the URL      41.33.165.170/moodle

The portfolio is all electronic and it is divided into ten items 

The TASK given by departments should be done and corrected and given marks by the departments 
	Task 
	Monitored by 
	Signature 
	Mark 

	-CV of student 

-Attendance 

-List of Cases taken or seen in the module

-Objectives detected by brain storming

-Presentation infront of colleagues against rubrics 

-your reflection concerning the sessions, cases , objectives , and presentation

 
	Tutor 
	
	20%

	
	
	
	

	-Topics of Lectures taken in the module 

-topics of practicals and laboratories taken in the module 

-Skills achieved n this module 

-Number of formative exams done 

-Your reflection concerning the lectures , practicals , skill labs , and formative exams  
	-Department member

-Department member

-professor in the skill lab

-professor in the lecture 

-Department member


	
	10%

	
	
	
	

	
	
	
	

	Task needed by department ………….

or assignments or research work or video making
	-Department member
	
	Mark for all departments sharing in module 25%

	
	
	
	

	Task needed by department ………….

or assignments or research work or video making
	-Department member 
	
	Mark for all departments sharing in module 25%

	
	
	
	

	Task needed by department ………….

or assignments or research work or video making 
	-Department member
	
	Mark for all departments sharing in module 25%

	
	
	
	

	Points of strength you had in this module 

(what you need to do using what you knew or what could have been better in your work after your knowledge  )
	Tutor 
	
	10%

	
	
	
	

	Points of weakness in this module and your sight to correct them
	Tutor 
	
	5%

	
	
	
	

	Describe your study day 

(what you tried to learn , how your learning influenced your practice , the most important thing you learnt in this module)
	Tutor 
	
	10%

	
	
	
	

	Meeting with staff member (what was the objective and what was the result )
	Staff member 
	
	5%

	
	
	
	

	Have you visited Alex (the talking patient robot , and SECTRA table ) (If YES please say how was your journey and if NO please say why )
	Tutor 
	
	3%

	
	
	
	

	Describe your group work with your colleagues (Team Based Learning )
	Tutor 
	
	10%

	
	
	
	

	Any activities you have done 
	Tutor 
	
	2%


Modules taken in the first term :
	Marks
	Credit Hours
	Course Title
	Code

	Tot
	Pract & Clin
	End-Module
	Mid-Mod
	Mod-work
	
	
	

	150
	45
	60
	30
	15
	6
	Community & Preventive Medicine 
	CPM 301

	100
	30
	40
	20
	10
	4
	Medico Legal aspects
	MLG 302

	100
	30
	40
	20
	10
	4
	Clinical Toxicology
	TOX 303

	75
	23
	30
	15
	7
	3
	Approach to Clinical Practice
	CLP 304

	25
	25
	-
	-
	-
	1
	Skills 5
	SKL 5

	-
	-
	Pass / Fail
	-
	-
	1
	Professionalism 5
	PRF 5

	-
	-
	Pass / Fail
	-
	-
	1
	Elective 5
	ELE 5

	450
	153
	170
	85
	42
	20
	Total


Blue print module MLG:
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Blue print module Toxicology 
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Cases for the third year students modules 

Forensic cases:
I- How to  diagnose time of death
An old man 60 years old found dead at his home. On his back, patches with purple discoloration were noticed. The medicolegal expert stated that death occurred since 2 hrs. There was a history of hypertension and cardiac disease. 

1. How can you diagnose the time of death?
2. How could you differentiate traumatic and pathological cause of death? 
Objectives

-The student should estimate the time of death

- The student should know the cause of death
Guide information

1)The time of death can be estimated from:
-Cooling (decrease by 1 – 1.5 ºC per hour→ so temperature here is 34 – 35 degree), 
-Hypostasis: separate patches [patches coalesce together in about 3 hours].
-Rigor mortis: in  the small muscles of the eye lids and face [R.M. starts after 2h in the muscles of the eyelids then in the muscles of the face, the neck and the trunk and downwards]. 
-Eye: intraocular pressure is nil.
2)The cause of death can be differentiated from:
*Traumatic: suspicious injuries as abrasions, bruises, cut wounds, … + autopsy may be suggestive [e.g., extradural or subdural or traumatic intracerebral hemorrhage…]   

*Pathological: positive medical history + autopsy may be helpful e.g., 
· Diagnosis of hypertension: Hypertrophy of Lt. ventricle of the heart & atherosclerotic cerebral arteries: tortuous, thick, whitish and patent when cut. 
· Pathological subarachnoid hemorrhage due to rupture of an aneurysm  

II-Head injury

· 18 years old boy was admitted to the emergency room in a coma, after his head being hit while falling from running bus. On examination pulse was 65/ min. temp.36.5 c, blood pressure 90/55mmHg and the pupils were equal and reactive
· How could you estimate the age of the victim?
· What is your provisional diagnosis and how can you prove it?
Objectives

· The student should estimate the age of the victim

· The student should manage the condition

Guide information
1-The age can be estimated from:

· The distal ends of metacarpal bones and phalanges unit with their shafts at 18 years.

· The head of femur units with shaft at 18 years.

· The lower ends of both tibia &fibula units with shafts at 18 years.

2-The diagnosis :
Concussion

It is a clinical state of transient loss of conscious due to temporary nerve cell dysfunction with no visible physical damage. 

Cause:  it is due to jarring of the brain inside the skull.

Clinical picture: 

· Mild confusion or dazing which are temporary.

· Brief loss of conscious which won't last more than 15min (<6 hours) during which there will be manifestations of shock.

· Post traumatic amnesia (events just before or after the injury may be lost).

Treatment: 
The patient should be hospitalized and remains under observation for 48   hours; give the patient fluids and glucose to treat hypotension and hypoglycemia. 

III- wound injury

· A 7 year old boy was kidnapped. A few days later the boy was found dead in a nearby garage with a cut wound in the neck. A 23-year-old neighbor was accused of committing the crime and a blood stain was found on his shirt.

· How could you estimate the age of both victim and the accused?
· Describe the wound characteristics of the child injury.
Objectives

· The student should estimate the age of the victim.

· The student should describe the wound.

· Guide information
1-The age can be estimated from:

· The lower end of the radius, Ossific. Center reaches ⅔rd. breadth at 7 years.
· the proximal (medial) end of the clavicle unites with the shaft at 23 years.

The  iliac crest unites with the iliac bone at 23 years.

· Basiocciput – basisphenoid suture of the skull closes at 23 years.

2-Wound description:

1. Edges are regular and cleanly cut, 

2. More long than deep. 

3. Hair edges are sharply cut.

4. Bleeds profusely.

5. Reflects sharp edge 

6. Direction of cut: deeper at the start.

7. No abrasions or bruise at edges.

8. Heal usually by primary intention.

Toxicology Module :

Toxicology cases
Aluminum Phosphide toxicity

A 25-year-old female was admitted to the hospital with nausea, vomiting, abdominal pain, diarrhea, pulse was 100/minute, blood pressure 80/40, cough and dyspnea. Her family gave a history of attempting suicide using substance used for killing rats.

 -Objectives:

-Mention mechanism of action of rodenticidal agents.

-Describe clinical picture of aluminum phosphide toxicity.

-Describe the emergency treatment of aluminum phosphide toxicity.
Aluminium phosphide (AlP) is used throughout the world to protect stored grains from rodents and other pests.

Aluminium phosphide is available in the form of 3 gm tablets or 0.6 gm pellets. Tablets are dark brown or grayish in color.

It is highly toxic poison and the mortality rate is from 31% to 77%

Toxic dose: from 0.5 to 0.75 gm
Mechanism of action:

Ingestion of AlP (commonest mode) AlP releases phosphine gas in the presence of HCl in the stomach, which is rapidly absorbed throughout the gastrointestinal tract, leading to systemic toxic effects involving the heart, lung, kidney, liver with manifestation of serious cardiac arrhythmias, intractable shock, acidosis and pulmonary edema.

Phosphine gas causes failure of cellular respiration due to the effect on mitochondria, inhibition of cytochrome C oxidase and formation of highly reactive hydroxyl radicals.
Clinical picture: usually severe symptoms include:

1.Gastrointestinal: Nausea, vomiting & abdominal pain.

2.Cardiac: sever refractory shock, sever hypotension

3.Respiratory: Pulmonary edema, cough & dyspnea.

4.Hepatic: Centrilobular necrosis.
5.Metabolic: sever metabolic acidosis which may be refractory (not responding to treatment).
Investigations:

Diagnosis is based mainly on clinical suspicion

1- Routine lab investigation:

ABG: Metabolic acidosis
Liver function test: Elevated Enzymes.

2- Toxicological screening: silver nitrate paper test positive to phosphine
Treatment:

No available antidote and main management is supportive

1- Supportive treatment: early and good supportive care can decrease fatality (see general)

2- GIT decontamination:

Avoid water ingestion as it increase phosphine gas release

Gastric lavage with KMnO4 (1:10000) or with coconut oil or paraffin oil to oxidize the unabsorbed poison.

Activated charcoal may be helpful

3- Symptomatic treatment: for hypotension, cardiogenic shock and liver and renal failure (see general)

4- Others: N-Acetyl cysteine , steroids and vitamin C may have role in improvement but still under study
Acute opioid intoxication in adults
A 36-year-old male is brought to the emergency department by ambulance after being found unresponsive by his family 

Key observations by emergency medical services :
· Altered mental status.
· Low blood pressure
· Pinpoint pupils (miosis).

· Respiratory depression with a very slow and shallow breathing rate.

· Pale and clammy skin with blue-tinged lips and fingernails (cyanosis).

· Needle track marks on the patient's arm suggestive of intravenous drug use. 

-Objectives:

-Mention mechanism of action of opioids

-Describe clinical picture of opioids

-Describe the emergency treatment of opioids
mechanism of action of opioids:
Opioids exert their clinical effects by interacting with the opioid receptor, which has 3 subtypes: μ, κ, and δ. These receptors are all G-protein-linked and are found throughout the human body. Each subtype produces different clinical manifestations when activated. 

· μ-receptors mediate analgesia, euphoria, sedation, respiratory depression, gastrointestinal dysmotility, and physical dependence. These receptors reduce the medullary response to hypercarbia and decrease the respiratory response to hypoxia, leading to a diminished stimulus to breathe and the development of apnea. μ-receptors are concentrated in the brain, where they regulate analgesia; in the mesolimbic system, which is responsible for euphoria and reward; and in the medulla, which regulates respiration.

· κ-receptors mediate analgesia, diuresis, miosis, and dysphoria primarily within the spinal cord. Stimulation of this receptor subtype is not associated with constipation or significant changes in respiration. μ-receptor-specific antagonists do not reverse analgesia provided by κ-receptor stimulation. 

· δ-receptors mediate analgesia, inhibit dopamine release, and suppress cough. Less is known about the stimulation of this receptor, but it is believed to play a smaller role in behavior reinforcement.

Clinical picture:

Patients with opiate overdose commonly exhibit lethargy or a depressed level of consciousness. Opiate overdose also leads to respiratory depression, generalized central nervous system (CNS) impairment, and miosis. However, healthcare workers must recognize that miosis is not always present in every patient with opiate overdose, and other causes of CNS and respiratory depression should be considered. Additional signs of opiate overdose include euphoria, drowsiness, altered mental status, fresh needle marks, seizures, and conjunctival congestion
Skin evaluation
Examination of the extremities may reveal needle track marks in individuals who abuse intravenous opiates. Many people with substance use disorders also inject morphine and heroin subcutaneously. Most opiates can trigger the release of histamine, leading to itching, skin flushing, and urticaria.
Pulmonary assessment
In some morphine toxicity cases, respiratory distress and hypoxia may present with pupillary dilation. Additionally, drugs such as meperidine, morphine, propoxyphene, and diphenoxylate/atropine can cause midpoint pupils or frank mydriasis. Breathing is typically impaired in patients with morphine overdose. One may observe shallow breathing, hypopnea, and bradypnea, with a respiratory rate of 4 to 6 breaths per minute. Since opiates may also cause bronchoconstriction, some individuals may present with dyspnea, wheezing, and frothy sputum production.
Cardiovascular examination
Most opiates cause peripheral vasodilation, which can lead to moderate-to-severe hypotension. However, this hypotension may be reversed with changes in body position or fluid administration.
Gastrointestinal evaluation
Nausea and vomiting are common in patients with opiate toxicity. These symptoms occur because opiates can induce slow down gastric and  intestinal motility.
Psychiatric features
Opiates are generalized CNS depressants. However, these drugs can also cause anxiety, agitation, depression, dysphoria, hallucinations, nightmares, and paranoia.
Neurological assessment
Opiates can lower the seizure threshold, potentially leading to generalized seizures, particularly in young children. This effect is mainly due to the paradoxical excitation of the brain. The opiates most involved in adults experiencing seizures are propoxyphene and meperidine. Hearing loss may occur in rare cases,  However, this auditory deficit is usually reversible.
Treatment:

Immediate assessment of the patient's airway and hemodynamics should be given priority upon evaluation in the emergency department. Emergency physicians should evaluate the patient's airway and breathing upon arrival and determine if further intervention is necessary.

Immobilization should be prioritized if suspicion of occult trauma to the cervical spine arises. 

Initial treatment of overdose starts with supportive care, including assistance with respiration, cardiopulmonary resuscitation (CPR) in the absence of spontaneous circulation, and removal of any opioid agent, such as a patch or infusion. Naloxone should be administered immediately when an opioid overdose is suspected as the cause of respiratory and CNS depression, without delay for laboratory studies.

After naloxone administration, the onset of action occurs within minutes, regardless of the route. A second dose may be given every 2 to 3 minutes. With subcutaneous or intramuscular injection, the onset may be delayed by 3 to 10 minutes. The goal of naloxone administration is to restore adequate breathing and ensure a stable airway.
Acute corrosive toxicity

A child, 4 years old, was brought to emergency department, with history of accidental  ingestion of about 10-15ml of acid (toilet cleaner) 

followed by severe burning sensation in throat, retro-sternum and epigastrium. This was followed by multiple episodes of vomiting, few episodes of haematemesis. He was admitted in intensive care unit (ICU), given intravenous fluids, proton pump inhibitors (PPI), anti-emetics, analgesia . On 

examination his blood pressure was 120/70 mmHg, heart rate 95/minute, respiratory rate 20/minute with an oxygen saturation of 98% on room air, normal systemic examination except for epigastric tenderness. There was no sign of respiratory distress or perforation of viscera
-Objectives:

-Mention mechanism of action of acid toxicity

-Describe clinical picture of corrosives toxicity

-Describe the emergency treatment of corrosive
Mechanism of action:
Acids and alkalis cause tissue injury via different mechanisms: acids lead to coagulative necrosis (tissue hardening), while alkalis cause liquefactive necrosis (tissue breakdown and melting). Other corrosive agents may denature, oxidize, reduce, or alkylate cellular proteins. 
Clinical picture:

· Skin Exposure:

Redness (erythema), blistering, discoloration, and potentially severe burns.

· Eye Exposure:

Conjunctivitis, corneal injury, pain, and potential blindness.

· Inhalation:

Respiratory distress, coughing, wheezing, and potentially pulmonary edema (fluid buildup in the lungs).

· Ingestion:

Pain in the mouth, throat, chest, or abdomen, difficulty swallowing (dysphagia), drooling, vomiting (potentially with blood), and signs of shock. In severe cases, esophageal or gastric perforation can occur, leading to peritonitis and severe complications.

· Systemic Effects:

While many corrosives cause local injury, some, like certain cationic detergents, can lead to systemic effects such as coma, hypotension (low blood pressure), or seizures. Ingestion of acids can also cause systemic acidosis (an imbalance in the body's acid-base balance). 
Treatment:

· Common treatments used for toxic substance ingestions are ineffective, or are even harmful, when implemented in ingestions of caustic substances. Clinical attempts to empty the stomach can cause further injuries. Activated charcoal does not neutralize caustics and can also obscure endoscopic visualization. There is no known clinical benefit of neutralization of the caustic substances; neutralization releases heat as well as causing gaseous distention and vomiting, all of which can worsen injuries. 

· Signs of airway compromise including decreased level of consciousness, stridor, change in voice, inability to control oral secretions necessitate intubation and mechanical ventilation. IV fluids are often needed to maintain hydration and replace insensible water losses.

· Endoscopy should be done within the first 24–48 hours of ingestion as subsequent wound softening increases the risk of perforation. Endoscopically inserted nasogastric tubes can serve as a stent to prevent esophageal strictures as well as allow tube feedings. A CT scan, often enhanced with contrast, can also be used to evaluate injuries. 

References:

1- Goldfrank L, Flomenbaum N, Neal L, Howlland MA, Hoffman RS, Nelson LS (2012): Goldfrank's Toxicologic Emergencies (Goldfrank, Flomenbaum, Neal, Howlland, Hoffman Nelson editors) , 7th ed McGraw-Hill. 

2- Alison LJ, & Paul ID, (2007): Churchill's Pocket Book of Toxicology(Alison l,& Paul editors) . Churchill Livingstone .

3- Hanley & Belfus (2001): Toxicology Secrets (Ling, Clark,Erickson, Trestrail editors). 

4- L.I.G. Worthley (2002): Clinical Toxicology: Part I. Diagnosis and management of common drug over-dosage (Critical Care and Resuscitation; 4: 192-215.

5- LI.G. Worthley (2002): Clinical Toxicology: Part II. Diagnosis and management of uncommon poisonings (Critical Care and Resuscitation; 4: 216-230.
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Blue print   

    

		

		 

Weight%

		Total number of Mcq questions in mid term and end of term exams 

		No of MCQs in mid term exam

		No of MCQs in END of term exam

		No of practical questions in END of term exam

		Marks



		- Death and Postmortem Interval

-PM changes 

		15%

		20

		10

		10

		 2 practical questions



		1 mark each



		Identification-

-Medicolegal importance of blood groups Paternity Investigations & DNA,

		13%

		6

		

		6

		8 practical questions



		1 mark each



		-Medicolegal Aspects of Wounds

-injuries of special organs            



		16 %

		12

		6

		6





		7 practical questions

		1 mark each



		Head Injuries

		11%

		10

		6

		4





		4 practical questions

		1 mark each



		Firearms Injuries

		7%

		2

		

		2

		4 practical questions

		1 mark each



		Thermal injuries

		8%

		3

		

		3



		1 practical questions



		1 mark each



		Asphyxia

		10%

		4

		

		4

		4practical questions

		1 mark each



		Sexual Offences

· Medicolegal Aspects Of pregnancy and delivery Abortion

-Medicolegal Aspects Of Child Abuse

		5  %







5%







3%



		1







2







1

		

		1







2







1

		 



		1 mark each



		Medical Ethics-

Malpractice - 

		



3%

		



1

		

		



1

		

		1 mark each



		Total 

		100%

		62

		22

		40

		30practical questions

  

		





             




Blue print- CTX

		Topics 

		 

Weight%

		Total number of questions in mid term and end of term exams 

		No of MCQs in mid term exam

		No of MCQs in END of term exam

		No of practical questions in END of term exam

		Marks



		1. Introduction to clinical toxicology

		5%

		4

		2

		2

		 

		1mark/question



		2. Toxidromes

		30%

		14

		9

		6

		8 practical questions

		1mark/question



		3. Over the counter drugs

		14 %

		7

		4

		3

		

		1mark/question



		4. Prescription drug toxicity

		14   %

		7

		

		7

		 

6 practical questions



		1mark/question



		5. Substances of abuse

		13%

		6

		

		5

		  4 practical questions

		1mark/question



		6. Household intoxication

		9%

		3

				

		3

		1 practical questions

		1mark/question



		7. Pesticides

		7%

		2

		

		2

		



		1mark/question



		8. Chemical asphyxiant

		4 %

		1

		

		1

		1 practical questions

		1mark/question



		9.Animal envenomation &Food –born intoxication- metal intoxication

		4%

		1

		

		1

		3 practical questions

		1mark/question



		Total 

		100%

		45

		15

		30

		23 practical  

		








