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INTRODUCTION

Welcome to the General Practice aspk8ialities Course in your medical program. We trust that you enjoy

this course, gain some understanding of clinical medicine outside the confines of teaching hospitals and con
to develop your clinical skills. You will have opportunities mefracceomsulting skills and to begin to
experience the actual role of being a doctor.

We aim to promote active learning and we discourage passive observation and simple acquisition of informa
What we want you to learn is directly relevamtrafgssional role as a doctor caring for patients.

We expect you to build on your prior learning in biomedical sciences and clinical studies, and other courses
specialties year, and start to apply your knowledge to real situations. Wéhegueadssasnof clinical

care and how you should use these processes when
problems.

You will spend considerable time in individual clinical placements in general practices, but you will also be
expeted to engage constructively inngargghat allows students to learn from each other and so broaden
the experience of the group as a whole.

The course involves teaching in several disciplines in a range of different clinical locatidiv&lyt is administra
and logistically complex. For this reason, and because some of the learning outcomes are different from you
previous experience, it is important that you understand the requirements of the course at the beginning.

This outline clearly sets odée#tiring outcomes we expect, how our teaching activities will help you to achieve
these outcomes, and how the assessment of the course relates to these outcomes.

You will gain most from the course if you take responsibility for your own leashiygu Véadtigige
outline thoroughly to become familiar with the course aims, outcomes, learning methods, schedules, assess
tasks, resources and general expectations.
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COURSESTAFF

School of Public Health and Community Medicine
3d Floor, Samuels Bding, UNSW Kensington campus.

Telephone: (02) 9385 2520
1 Dr Barbara Booth Course ConvenS8enior Lecturer in General Practice
1 MsVanessa Green Undergraduate CoordindiéiAC 5001)
1 Ms Susan Zhang Undergraduate Administrative Assistant

All enquigs should be directed initially to the Undergraduate Godddidetgraduate Administrative
Assistant

by email at  undergradphcm@unsw.edu.au

or by phone at the number above
or in person to Ro882, Level 3 Samuels Building.

Course staff are available for consultation by appointment at any mutually convenient time.

lllawarra Shoalhaven Medical Teaching Program
Level 8, Block C, Wollongong Hospital, Wollongong.

Telephone: (02) 4253 4804
1 Dr Hlohn Fardy Program Manager
 MsYvonne Hanf Administrative Officer

(Yvonne.Hanf@SESIAHS.HEALTH.NSW.JGOV.AU

The lllawarra and Shoalhaven Medical Teaching Program is based in Wollongong. For further information
regarding placements within this pregraine section under administrative matters on page 21.

Department of General Practice, Fairfield Hospital
Cnr Polding Street & Prairievale Road, Wetherill Park.

Telephone: (02) 9616 8520
9 Professor Nick Zwar Head of Department
1 Dr Sanjyot Vagholkar Staff Specialist in General Practice
1 Dr Jeremy Bunker Staff Specialist in General Practice
1 Ms Barbara Novak Administration Officer
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COURSHNFORMATION

General Practice

Place of General Practice within Medicine

General Practice is a distinct clinigalirtiswith its own knowledge and skilt isadéferent in important
ways from hospital based medicine. The essence of General Practice is comprehensive, coordinated, contin
medical cardrawing on biomedical, psychologicahrsgeisfironnrégal understandings of health.

In any one month, hospitals and related services see only about 4% of the burden of disease treated in the f
system, with only 0.4% admitted to teaching hospitals, while GPs deal with 25%. Overall, 87% of the popule
see a GP at least once a year and 28% see a GP for a health problem every 3 months. Over half of the me
clinician workforce in Australia works in primary care.

Course objectives

The aim of the course is to teach students clinical knowlddge treddi&dipline of General Practice and
to develop further studentsd capabilities for me
reasoning, management planning and critief ctidin.

Learning outcomes
After successfutlympleting the course you will be able to:

1. Conduct focussed consultations comprising:

a) Hol i stic assessment that identifies patientsé
population issues in order to compile a comprehensive, pititeitided; pr

b) Systematic management that formulates short, medium and long term strategies to deal with the
problems identified, any ongoing health issues and preventive care;

2) Demonstrate effective, patarited interpersonal communication in elaritivagiom, explaining health
matters, negotiating management and counselling reganditadeaeléthaviours;

3) Apply the concept of continuity of care to your understanding of the natural history of disease and to the
assessment and management oft patiblems;

4) Identify uncertainty in clinical situations and evaluate appropriate strategies for managing uncertainty;

5) Apply a population health approach in general practice by identifying the sociocultural influences on heal
practice populations avaleating appropriate practice responses.

6) Apply knowledge and skills in assessment and management of the following conditions (note: you will n
see all of these during the attachment, but you should be able to apply prior learning abgut these conditit

a) Cardiovascular disease including IHD, hypertension, cardiac failure, PVD, CVD;
b) Chronic illnesses including asthma, diabetes, COPD, osteoarthritis;

c¢) Community infections including URTI, pharyngitis, otitis media, gastroenteritis, hepatitis, sexually
trangnitted illnesses, UTI and viral exanthems;

d) Undifferentiated illness including headache, tiredness, chest pain, malaise;

e) Gastrointestinal illness including peptic ulcer, reflux, IBD and irritable bowel syndrome;

f) Musculoskeletal conditions (both acuteaanic) @éhcluding low back pain, arthritis, muscle strains;
g) Cancers including bowel, breast, lung, stomach, prostate, skin;

h) Psychological conditions including anxiety, depression, psychosomatic complaints, grief;

i) Risk behaviours including the SNAP (&oioksng, nutrition, alcohol, physical activity);

i) Acute and chronic pain.
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Teaching strategies and learning activities

Lectures

The lectures in the first week of each Teaching Period provide an overview of general practice and introduce
important conceptbe major focus is on providing a framework for you to learn and practice the consulting ski
required to achieve the learning outcomes. This will include analysis of the structure of GP consultations, foc
history and examination, clinical reasateinmersonal communication and-patigeati management.

These will be taught in the context of a range of clinical conditions that are common and/or important in Gen
Practice.

Communication and consulting skills workshops

There are two workshmpd uesday and Wednesday of the introductory week of each Teaching Period where
you have the opportunity to start practising GP consulting skills. The format is similar to the final Viva
examination. GP tutors play the role of typical patients ahileeymlepbf a general practitioner. There are
roleplays focused on diagnosis/patient assessment and on formulating a comprehensive management plan.
have the opportunity to practise both scenarios, while the tutor and your peers preeidieasipportive f

The workshops provide an opportunity to apply the theory of the lectures and to identify areas you may neec
focus on during your GP attachments.

Practice population workshop

There is a halhy workshop in the introductory week of each Pesickithat applies population health

principles you learned in Year 4 to General Practice. It focuses on general practices in different settings and
explores the role of GPs, access and availability of services and health issues relatitigrib particular p
populations.

Tutorial day

You attend a whole day tutorial on the Feittegneéek ®rweek 6 of the Teaching Period. Make sure you
check the assessment dates timetable on pages fiBd out when your tutorial is scheduled and where it
wil be held.

The day starts with a large group discussion based on two cases that each of you identify in your attachmen
each case relatingteparticular focus of consultation skills from the lecture inanagkd the

consultation process tiooiity of care and managing uncertainty in general practice. You are assessed on the
cases you provide for the tutorial and on your participation (see the assessment section on page 7 for detail:

Following lunch you break into smaller groups fogakiksiltefdays that begin to integrate history,
assessment, clinical reasoning, management planning and negotiation. These provide an opportunity to test
progress in meeting the course learning outcomes that are assessed in the final Viva.

MFAC 5001GP/Geriatrics/Sub-Specialties Course Handbook 4



GPattachments
Your clinical attachments are the core activity to help you to achieve the learning outcomes for this course.

Ideally, you should talk to the GP about what you need to learn before your attachment starts. In the course
overview lecture yoviews your prior learning in medicine and reflect on the expected learning outcomes. You

revisit thisftarthe Wednesday Consulting Skills Workshop, when you also complete the record of prior learnin
and selissessment Appendix 3: Student LearnimgaRlh Progress Evaluafldns form is then the basis

for discussion with your GP Preceptor before you start the attachment.

Your experience in the attachments should provide not only general practice education, but also consolidate
general mediaaid clinical expertise. Since General Practice covers the broad range of Medicine and Surgery
you need to revise constantly your prior learning in Medicine during your GP Term. You should take the
opportunity to test your biomedical knowledge foridanhyoarehcounter during your attachments, and

refresh the relevant details of presentation, natural history, assessment and management as you go. You mi
able to use information resources available in the practice eg, texts, journals, internet.

Howeer, the learning outcomes emphasise consulting and communication skills and you will not learn these
entirely from textbooks.

Activities likely to help you achieve the learning outcomes

1 Sit in with the practitioner initially to see a range of patrahitselphyou understand common general
practice conditions and early stages of disorders which you may, up to now, have met at a much more
advanced stage eg a child with diarrhoea, looked after at home by its mother as opposed to in hospital o
intavenous drip.

1 When sitting in with the GP, observe communicatidnideititbllgtrategies that are effective and think
about how you might use them, and analyse any communication problems you observe and reflect on hc
these might be avoided aicowee.

9 Test your clinical reasoning by deciding whether you can make a full assessment on what you observe, 1

talk to the GP about how they reached their conclusion.

Observe how the GP uses continuity of care in patient assessment and management.

Takenote of consultations where a clear diagnosis does not seem possible and talk to the GP about how

they manage this uncertainty.

Take every opportunity to talk to patients to practicenpagithistetgking and assessment and

present these casegdar supervising GP.

Ask for opportunities to explain conditions and/or management to patients.

Ask the GP to observe you doing some part of a few consultations and give you feedback.

Go with the GP on home visits or nursing home visits to gehddystadding of patient management

in the community. Folipvihome visits for patients you have seen in the surgery helps you to see the

progress of a particular iliness and whether the patient has been able to comply with treatment etc.

1 Visit other seces (eg pharmacy, diagnostic, community health, alliediedplgrpsel, etc) to learn
how these contribute to patient management, and so you can explain their role to patients. Make an effc
visit services that may be specific to ttmuaheas an Aboriginal Health Service.

1 Discuss practice management with the GPs and other staff to see how this contributes to patient care an
particularly to planning preventive care.

I Take opportunities that may arise to learn or practice commesn@goatepancture, injections, Pap
smears, ear syringing, dressings, proctoscopy, etc).

9 Visit a significant workplace or local area that provides an insight into sociocultural characteristics of the
practice population.

= =4

E =
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Subspecialties

Learning objectie

The principle aim of the clinical attachment in ENT and Dermatology are to help you to acquire knowledge o
assessment and management of common and serious ENT and Dermatology conditions

However, you should also gain skills in common diagethsts preed in the general practice setting and
better understand the role of the Otolaryngologist and Dermatologist in the health care system and how they
with other health professionals.

Common ENT problems that you should know how to assess aue maiude:

The eaf hearing test and deafness, common infections (OM, OE, CSOM), conditions of the ear canal
(exostoses, eczema), vertigo/ tinnitus, facial nerve disorders.

Nose and paranasal siniisgkergic conditions, traumatic conditions

Mouth anglalivary glandsral cavity (ulcers and tumours), salivary glands (inflammatory conditions and
tumours)

Larynx, pharynx and oesoplialgdisctions, vocal cord disorders

Common Dermatology problems that you should know how to assess and manage include:

Infections and infestatiobacterial, viral, fungal
Skin tumours
1 Benign seborrheic keratoses, epidermal naevi, pyogenic granuloma, histiocytoma
1 Premalignant lesions and carcinomdiasitt i ni ¢ ker at oses, Bowenods di
1 Malignaritmelanoma, SCC, BCC
Other skin disorders
1 Eczema and dermatitis
1 Allergic conditions
9 Psoriasis and other disorders of skin keratinisation
91 Disorders of pilosebaceaous follicles, sweat glands, hair and nails

Teaching strategies and learning activities

Lectures

The lectures in the first week of each Teaching Period provide an introduction to diagnosis and managemen
Dermatology and ENT and an overview of common ear, nose, throat and skin conditions.

ENT and Dermatology clinical attachments

ENT and Dermatgladjnical attachments occur, for the most part, during urban general practice attachments.
You are allocated to either two days in an ENT S
sessions in hospital outpatient clinics, spréadrovaveeks.

You are very unlikely to see all the conditions listed for Dermatology and ENT in the limited clinical placemet
available. However, all these conditions are covered in the textbooks that are available for loan (see section
Resourcesf Students, page 17). You should use the clinical placements to concentrate on integrating theory
from lectures and textbooks with clinical presentations and management. You should also take any opportur
to discuss questions that arise from yatergttigly with the available registrars and specialists.

Tutorial

There is a o#mur tutorial on probmtving in the sapecialties during the tutorial day in week 5 or 6 of the
Teaching Period. This covers the format osphecilties assessnamd offers suggestions for a
successful approach to the exam.

MFAC 5001GP/Geriatrics/Sub-Specialties Course Handbook 6



ASSESSMENT

The General Practice andspebialties (ENT & Dermatology) components of this course are assessed
separately as follows:

General Practice 70%
Subspecialties 30%

You mugterform to a satisfactory standard in the assessment for each of the General Practice and Sub
specialties components.

The assessment timetable is set out in the Course Schedule section of the Course Outline. There are specifi
dates, times and locationgdch assessment task dependant on the group you are assigned to and the
Teaching Period that you are studying in.

General Practice
There are 4 parts to the assessment of the GP component of the term:

Tutorial day cabased discussion 14 marks
Practic&opulation Profile 14 marks
Preventive care systems report 7 marks
Consultation rgday 35 marks

Thee are described in detail below.

Rationale for assessment components relating to learning outcomes

Consultation skills, including interpersonal catiamuinolistic assessment and systematic management, is
assessed in a rgllay Viva examination in which you play the role of a GP. This will also assess your applied
biomedical knowledge in the relevant condition(s)-pfatyh @atiknt.

Systematigreventive management is assessed in a brief case presentation at the beginning of the Viva
examination.

Continuity of care, management of uncertainty, and management of the consattegse gseddss
case presentations you discuss in thal GatariPart of this assessment will include overall participation in the
tutorial.

Application of population health principles in general practice is assessed by developing a practice populatio
profile of one of the practices you visit.

Details of indidual assessment components

Tutorial day case based discussion 14 marks
Due for submission: GP Tutorial Day in week 5 or 6 of the Teaching period

In the first weeks of your GP attachment(s) (city or rural) you identify 2 cases, eachraftegjobtdemons
one of the following important issues about consultation skills and processes covered in the introductory lect

1 managing the consultation process;
9 continuity of care;
1 management of uncertainty.
These cases may be from consultations ymtecoyalurself or that you observed.

You write a brief reftmria maximum of 300 wandl€ach case to hand in on the day of your GP tutorial.

Each report should outline the consultation scenario (this may be a role play), then analyseahe chosen aspe
the consultation process, particular challenges of the situation, possible ways to improve and likely impact ol
outcome or care. You should incorporate references to the theory covered in lectures and any additional rea
you have done on thgextb

MFAC 5001GP/Geriatrics/Sub-Specialties Course Handbook 7



The assessment criteria for the case reports (7 marks) are:

relevance of the case chosen to the consultation skills focus;

identification of relevant issues;

analysis of the impact of the consultation processes and evaluation of ways to improve;
rekrence to relevant theory; and

general presentation, clarity and length.

= =4 =8 -8 -9

The assessment criteria for participation in the case based discussion (7 marks) are:

9 contribution to the case discusgsiistening to others, responding in a timely wang clarifyi
understanding, contributing your own experience wheamntelevant;
T quality of your arguniamse of thegrlogical consistency, aptness.

Practice Population Profile 14 marks

Due for submission The morning of your Viva exam
This assignméatdesigned to enable you to understand the context of general pragireeticebariat
do to address the needs of population groups and communities.

The case study should be betweerd2000ords and is based on one of your practice placeraknts (a
practice would be particularly appropriate). You identify social, cultural and economic characteristics of patie
who attend the practice and of the local community, and their health problems.

You may find this out by talking with your Geteedspaiff. The practice may have some data on the patients
attending the practice. You may also visit some local organisations or services or look up on the web. The |
Division of General Practice or Council may have some descriptive iti@ipeeicoomunitypu are

directed to relevant resources at the Practice Population Workshop.

Discuss with practice staff how the practice responds to their knowledge of their practice population to make
services appropriate and accessible.

The asessment criteria

Identification of sociocultural characteristics

Analysis of health impacts on patients and presentations to practice
Evaluation of practice response

Reference to appropriate data sources and relevant theory

General presentation, clamidylength

E I ]

Preventive care systems report 7 Marks

This is a-Bhinute presentation at the beginning of the Viva examination on how one of the practices you visite
manages systematic preventive care. Choose one area of preventive caréetthttiespabeNation of one

of your practices and analyse why this area was chosen. Describe what systems (if any) are in place to enst
good coverage of the relevant practice population, evaluate how successful the practice is in its preventive
activitieg this area and recommend how the practice might improve. A usefBlutéfeydhreséntion

into Practidsee page 34).

The assessment criteria are:

level of understanding of preventive care

relevance of preventive care area to practicempopulati
depth and logic of analysis/evaluation;

clarity of presentation

reference to relevant theory.

E I ]

Consultation rolplay 35 Marks

The second part of the Viva examinatiormatedolplay of a typical General Practice case where you
take theole of the GP. One of the examiners plays the role of a patient from whom you take a focussed histo
You can obtain the results of a focussed physical examination and any usual GP office tests (eg urinalysis,

MFAC 5001GP/Geriatrics/Sub-Specialties Course Handbook 8



glucometer) from the other examiner.iYoutha k e a hol i sti ¢ assessment of
this to the patient and outline (and possibly negotiate) management, including any further investigations.

Assessment is based on:

1 Interpersonal communicatestablishing rapport, lisggmosverbal communication, use of
appropriate language, patiemtredness.

9 Holistic assessméfiistory of presenting complaint, relevant positive and negative history, past history
and preventive health checks, sociocultural context, focussexbpiipsitton, relevant positive
and negative findings, relevant office tests.

1 Clinical reasoning and proksemsd appropriate diagnosis/differential diagnosis, identification of
problems relevant to management, evaluation of urgency &od.prioritisa

1 Systematic managenieiarity of explanation, clarification of management goals, appropriate drug
and nomrug treatment, effective lifestyle counselling where appropriate, use of continuity of care and
management of own uncertainty.

1 Knowledge alevant biomedical sciences such as anatomy, physiology, pathology, pharmacology anc
of clinical diagnostic investigations.

You have the opportunity fepeat consultation quikey if gu fail in the initial #uley and your other GP
assessments aret sufficient for an overall pass in the GP component of the term.

ENT and Dermatology

Assessment of the specialities component is 30% of the overall term assessment, and students need to pas:
component to pass the course.

There is a@bjectiv&tricturedinicaExamination (OSCE) comprising 3 Dermatology and 3 ENT questions.
The exam locations and times for each of the groups are specified in the assessment timigfables on pages 4

The questions in the OSCE relate to common, important arydcenitiperscin these specialities,
covering:

9 Clinical description of signs
T Initial investigations
9 First aid and emergency treatment

Provisional and differential diagnosis
Management and basic drug treatme
Self care, preventative management
patieneducation

=A =4 =

Failure in MFAC5001

The Year 5 Committee has determined that any student who fails one course in Year 5 will repeat the course
special 6 week Teaching ParmBé¢ Advisgtbllowing the completion of TeachingdPeriod

Students are waththat they should take this into account when making travel arrangements for the period aft
the end of Teaching Petiod

Students who fail two or more courses will be required to repeat the whole year or be required to show caus
they should berpéted to continue in the program.

MFAC 5001GP/Geriatrics/Sub-Specialties Course Handbook 9



ACADEMIEIONESTY ANBLAGIARISM

What is Plagiarism?
Pl agiarism is the presentation of the thoughts o

9 direct duplication of the thoughts or work of anothehynohygiimg material, ideas or concepts
from a book, article, report or other written document (whether published or unpublished), compositic
artwork, design, drawing, circuitry, computer program or software, web site, Internet, other electronic
resource or another personds assignment without

1 paraphrasing another personbés work with very

progression of ideas of the original;

piecing together sections of the work of otheesnnidhale;

presenting an assessment item as independent work when it has been produced in whole or part in

collusion with other people, for example, another student or a tutor; and

1 claiming credit for a proportion a work contributed to a group @&sedbstnsrgrieater than that
actually contributed. A

= =4

For the purposes of this policy, submitting an assessment item that has already been submitted for academi
credit elsewhere may be considered plagiarism.

Knowingly permitting your work to be capiethby student may also be considered to be plagiarism.

Note that an assessment item produced in oral, not written, form, or involving live presentation, may similarly
contain plagiarised material.

The inclusion of the thoughts or work of anothebwtitimappropriate to the academic disciplivat does
amount to plagiarism.

The Learning Centre website is main repository for resources for staff and students on plagiarism and acade
honesty. These resources can be located via:

www.lc.unsw.edu.au/plagiarism

The Learning Centre also provides substantial educational written materials, workshops, and tutorials to aid
students, for example, in:

9 correct referencing practices;

1 paraphrasing, summarjgsgay writing, and time management;

1 appropriate use of, and attribution for, a range of materials including text, images, formulae and
concepts.

Individual assistance is available on request from The Learning Centre.

Students are also reminded théildame management is an important part of study and one of the identified
causes of plagiarism is poor time management. Students should allow sufficient time for research, drafting,
the proper referencing of sources in preparing all assessment items

* Based on that proposed to the University of Newcastle by the St James Ethics Centre. Used with kind permission from the
University of Newcastle

A Adapted with kind permission from the University of Melbourne.
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COURSESCHEDULE

Dates

Teaching Period Lecture/Tutorial Week
Summer Teaching Period 15" January 9" March Monday3"i Fridayl 9" January
Teaching Period 1 12 March 11t May Monday 12 Friday &"March
Mid Session Recess 6" Aprili 18" April
Teaching Period 2 14" Mayi 6 July Monday4ihi Friday & May
Mid Year Break 7 Julyi 22nd July
Teaching Period 3 234JUyi 14t September Monday 241 Friday27th July
Recess 150 Septembdr234 September
Teaching Period 4 24h Septembér16"November Monday 24 Fridy 28 September

Remedial Teaching Period BA

Note: The Year 5 Committee has determined that any student who fails one course in Year 5 will repeat
the course following the completion of Teaching Périatdidents are warned that they should take this
into account when making travel arrangements for the time after the end of Teachihg Period

Public holidays during Teaching Period time faf 200

Australia Day Friday26h January Week 2 Summer Teaching Period
Good Friday Friday BApril Weeld Teaching Pied 1

ANZAC Day Wednesda3sh April Week 6 Teaching Petiod

Queens Birthday MondayIihr June Week 5 Teaching Period 2
Labour Day Mondaytst October Week 3 Teaching Period 4

Structure of each Teaching Period

There is one week of introductory lectlitesaals, followed by rotations through different clinical
attachments in General Practice, ENT and Dermatology.

Students are allocated tdfaumgroups, which have different arrangements for clinical attiadhoterndd
locationsas shown irettiollowing tabMou must not swap groupdthout the prior approval of the School of
Public Health and Community Medicine.

Week 1 Weeks 2 3 Weeks 4 5 Weeks 6 7 Week 8
1 | Lectures week Rural GP ENT/Dermatology
2 | Lectures week | lllawarra City (@NT/Dermatolog Illawarra City GP/ENT/Dermat
3 | Lectures week City GP / ENT / Dermatology (Fairfield Tutorial Day)
4 | Lectures week City GP / ENT / Dermatology (Kensington Tutorial Day)

There aravostudents in each Teaching Period who plétedmneurbarGP/ENT/Dermatology attachments
in the lllawarra area (these students will still attend Week 1 lectures/tutorials on campus). For further inform
on these attachments, please see page21.

MFAC 5001GP/Geriatrics/Sub-Specialties Course Handbook 11



Introductory lecture/tutorial week timetable
Venue: Vallentine Anneixapper campus, at western end of Botany Street car park (opposite campus Post

Office).
Monday Tuesday Wednesday | Thursday Friday
8.00i 9.00 Dermatology
9.00Gi 10.00 g%sr:sgrl:gz Dermatology Dermatology | ENT
Managing
10.00" 11.00 Consulting in| Dermatology clincal GP Dermatology | ENT
problems
General
11.00 12.00 Practice Dermatology Dermatology | ENT
12.00" 1.00 Lunch Lunch Lunch Lunch Lunch
1.00r 2.00 Consulting in Assessin Managing Knowing the
General essing Patient$ GP | practice
. . Patient$ GP . .
2.00r 3.00 Practice . .| Consulting population and
Consulting Skill kil ilabl
) ) Workshop Skills available
3.00i 4.00 Managing Workshop services
clinical GP
4.00i 5.00 problems
NOTES

1. In TP3mad TP4, the ENT lectures on Friday morning le o Buljegr2irFriday2Beptember) will
be from 8ain9am.

2. Additional ENT lecture resources are available from previous years. Firstly, a lecture Beries is available

Quicktimeat

http://ilecture.edtec.unsw.edu.au/ilectures/ilectures.lasso?ut=244&id=5480

It has not been possible to edit the lecture due to some technical difficulty, but thes stakdf lectur
time mar@:28:1@&nd ends &54:50

There are also available some slide presentations (that the lecturers were willing to release) of these act
recorded lectures or similar lectures from predous year

1 Dr Kelvin Kondcute ENT Corafits

1 Dr Ron BovaNeck Lumps

1 Dr Nigel Bigg®ischarging Ear
9 Dr John TonkiReripheral Vertigo

These are available to view and download at:

http://www.sphcm.medweadu.au/SPHCMWeb.nsf/page/GPSubSpecialities

MFAC 5001GP/Geriatrics/Sub-Specialties Course Handbook
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Teaching and Assessment Dat8stmmer Teaching Period
Introductoiyecture Tutorial Week: Mondayahuary Fridayl9January (Vallentine Annexe)

Group 1
WEEK ASSESSMENT LOCATION DATE TIME
Week 6 | GP Ttorial UNSW SAM 3B Friday 2February 9.00am
Week 8 | GP Viva UNSW SAM 3B Thursda@ March 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 Thursda@ March 2.15pm
Group 2
WEEK ASSESSMENT LOCATION DATE TIME
Weelé GP Tutorial UNSW SAM305 Fridayy3February 9.00am
Week 8 | GP Viva UNSW SAM 305 Fridayo March 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 Friday@ March 2.15pm
Group 3
WEEK ASSESSMENT LOCATION DATE TIME
Weelb GP Tutorial Fairfield GP Unit Friday 16ebruary 9.00am
Week 8 | GP Viva UNSW SAM 3B Thursday Blarch 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 3B Thursda@ March 2.15pm
Group 4
WEEK ASSESSMENT LOCATION DATE TIME
Weelb GP Tutorial UNSW SAM241 Friday 16ebruary 9.00am
Week 8 | GP Viva UNSW SAM 39 Friday March 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 3B Friday@ March 2.15pm
Locations:

UNSWS SAM 241
UNSWS SAM305
Fairfield GP Unit

School of Public Health & Community Medicine, Level 2, Samuels Bldg
Schoobf Public Health & Community Medicine, Level 3, Samuels Bl
Fairfield Hospital, Cnr Polding St and Prairievale Rd, Wetherill Park

MFAC 5001GP/Geriatrics/Sub-Specialties Course Handbook
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Teaching and Assessment Datésaching Period 1
Introductoityecture Tutorial Week: Mondaiarchi Friday @ Mach(Vallentine Annexe)

Group 1
WEEK ASSESBIENT LOCATION DATE TIME
Week 6 | GP Tutorial UNSW SAM 305 Friday 2April 9.00am
Week 8 | GP Viva UNSW SAM 305 ThursdayQiMay 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 ThursdayQiMay 2.15pm
Group 2
WEEK ASSESSMENT LOCATION DATE TIME
Week 6 | GP Tutorial UNSW SAM 305 Friday 2April 9.00am
Week 8 | GP Viva UNSW SAM 305 Friday 1May 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 Friday 1May 2.15pm
Group 3
WEEK ASSESSMENT LOCATION DATE TIME
Weelb GP Tutorial Fairfield GP Unit Friday @April 9.00am
Week 8 | GP Viva UNSW SAM 305 ThursdayQiMay 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 ThursdayQiMay 2.15pm
Group 4
WEEK ASSESSMENT LOCATION DATE TIME
Weelb GP Tutorial UNSW SAM 305 Friday @April 9.00am
Week 8 | GP Viva UNSVi SAM 305 Friday 1May 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 Friday 1May 2.15pm
Locations:

UNSWS SAM 305
Fairfield GP Unit

School of Public Health & Community Medicine, Level 3, Samuels Bldg
Fairfield Hospital, Cnr Polding St anevBlaiRd, Wetherill Park

MFAC 5001GP/Geriatrics/Sub-Specialties Course Handbook
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Teaching and Assessment Datésaching Period 2
Introductoityecture Tutorial Week: Mondéaiayi Friday 8 May (Vallentine Annexe)

Group 1
WEEK ASSESSMENT LOCATION DATE TIME
Week 6 | GP Tutorial UNSW SAM 305 Friday 2June 9.00am
Week 8 | GP Viva UNSW SAM 305 Thursday July 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 Thursday July 2.15pm
Group 2
WEEK ASSESSMENT LOCATION DATE TIME
Weelé GP Tutorial UNSW SAM 305 Friday22June 9.00am
Week 8 | GP Viva UNSW SAM 305 Friday Guly 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 Fridays July 2.15pm
Group 3
WEEK ASSESSMENT LOCATION DATE TIME
Weelb GP Tutorial Fairfield GP Unit Fridayl5June 9.00am
Week 8 | GP Viva UNSW SAM 305 Thursda$ July 9.00am
Wedk 8 Subspecialties Exam| UNSW SAM 305 Thursda$ July 2.15pm
Group 4
WEEK ASSESSMENT LOCATION DATE TIME
Weels GP Tutorial UNSW SAM 305 Fridayl5June 9.00am
Week 8 | GP Viva UNSW SAM 305 Fridays July 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 3B Friday July 2.15pm
Locations:

UNSWS SAM 306
Fairfield GP Unit

School of Public Health & Community Medicine, Level 3, Samuels Bldg
Fairfield Hospital, Cnr Polding St and Prairievale Rd, Wetherill Park

MFAC 5001GP/Geriatrics/Sub-Specialties Course Handbook
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Teaching and Assessment Datésaching Pertb3

Introductoityecture Tutorial Week: Mondayulyi Friday 2July (Vallentine Annexe)

Group 1
WEEK ASSESSMENT LOCATION DATE TIME
Week 6 | GP Tutorial UNSW SAM 39 Fridayd1 August 9.00am
Week 8 | GP Viva UNSW SAM 305 Thursday3iSeptember | 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 Thursday3iSeptember | 2.15pm
Group 2
WEEK ASSESSMENT LOCATION DATE TIME
Week 6 | GP Tutorial UNSW SAM 305 Fridayd1August 9.00am
Week 8 | GP Viva UNSW SAM 305 Friday 4 September 9.00am
Week 8 | SubspecialidEExam | UNSW SAM 305 Friday 4 September 2.15pm
Group 3
WEEK ASSESSMENT LOCATION DATE TIME
Week 5 | GP Tutorial Fairfield GP Unit Friday24 August 9.00am
Week 8 | GP Viva UNSW SAM 305 Thursday3iSeptember | 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 85 Thursday3iSeptember | 2.15pm
Group 4
WEEK ASSESSMENT LOCATION DATE TIME
Week 5 | GP Tutorial UNSW SAM 305 Friday24 August 9.00am
Week 8 | GP Viva UNSW SAM 305 Friday 4 September 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 Friday 4 September 2.15pm
Locations:
UNSW5 SAM 3B School of Public Health & Community Medicine, Level 3, Samuels Bldg

Fairfield GP Unit

Fairfield Hospital, Cnr Polding St and Prairievale Rd, Wetherill Park

MFAC 5001GP/Geriatrics/Sub-Specialties Course Handbook
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Teaching and Assessment Datésaching Period 4
Introductoiyecture Tutorial Week: Monday 24 Septémrbeay 28 September (Vallentine Annexe)

Group 1
WEEK ASSESSMENT LOCATION DATE TIME
Week 6 | GP Tutorial UNSW SAM 305 Friday 2 November 9.00am
Week 8 | GP Viva UNSW SAM 305 Thursday 15 Novembe| 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 Thursday 15 Novembe| 2.15pm
Group 2
WEEK ASSESSMENT LOCATION DATE TIME
Week 6 | GP Tutorial UNSW SAM 305 Friday 2 November 9.00am
Week 8 | GP Viva UNSW SAM 305 Friday 16 November | 9.00am
Week 8 | Subspecialties Exam| UNSWi SAM 305 Friday 16 November | 2.15pm
Group 3
WEEK ASSESSMENT LOCATION DATE TIME
Week 5 | GP Tutorial Fairfield GP Unit Friday 26 October 9.00am
Week 8 | GP Viva UNSW SAM 305 Thursday 15 Novembe| 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 Thursda 15 November | 2.15pm
Group 4
WEEK ASSESSMENT LOCATION DATE TIME
Week 5 | GP Tutorial UNSW SAM 305 Friday 26 October 9.00am
Week 8 | GP Viva UNSW SAM 305 Friday 16 November | 9.00am
Week 8 | Subspecialties Exam| UNSW SAM 305 Friday 16 November | 2.15pm
Locdions:

UNSWS SAM 305
Fairfield GP Unit

School of Public Health & Community Medicine, Level 3, Samuels Bldg
Fairfield Hospital, Cnr Polding St and Prairievale Rd, Wetherill Park

MFAC 5001GP/Geriatrics/Sub-Specialties Course Handbook
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RESOURCES F@TUDENTS

General Practice

Murtagh J. General Practiéad8on. Sydney: McGHdill; 1998 (A companion to General Practice is
available in Paper Back)

Steven, |. Patient Presentations in General Practice. A compidghemsieggosis and management.
Sydney: McGraill, 1999

RACGP Guidelines for prasxeattivities in General Praétiedion. Melbourne RACGP 2005.
View this on the RACGP Web sitevatacgp.org/guidelines

RACGP Riing Prevention into Practided®tion. Melbourne RACEB. 2
View this on the RACGP Web sitevatacqgp.org.au/guidelines

Diabetes Australia. Diabetes Management in General Practice 2006/2007.
View this on the RACGP Web sitevatacgp.org/guidelines

Dermatology
Mackie, R M. Clinical Dermatdiégiiton. Oxford Medical Publications, 2003

Hunter JAA, Savi JA & Dahl MV. Clinical IDgyr@éEalition. Blackwell Science, 1995

Both of these teyare available from the School of Public Health and Community Medicine, to be returned at tf
end of your term, for the next group of students to use.

ENT

Dillon & East. Ear, Nose & Throdkeaddand Neck Surgery. lllustrated"destiti@n Churdiivingstone
0443059551

Burton M. Hall & Col man 6 $EddonhueckilleLivingstdne, 20006 Ear ,
This is available from the School of Public Health and Community Medicine, to be returned at the end of you
term, fothe next group of students to use

ENT iLectures (see p12 of Course Outline)

There are further resources available for |your u
http://info.library.unswaadand click on the Quickliokrse Materials (MyCours€he course code that
you need to search under is MFAC5001.
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