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Kuwait Institute of Medical Specialization
Kuwait Board of Nuclear Medicine

Residency Objectives

I.  DEFINITION

Nuclear Medicine is a branch of medical practice concerned primarily with the use of
unsealed radioactive sources in the study, diagnosis and treatment of disease. These sources
may emit a variety of forms of radiation, including photons, positrons, negative beta particles,
and alpha particles each of which gives its property for the specified application in imaging or
therapy. While anatomical details are limited in these studies, nuclear medicine is superb in
displaying physiological function. Furthermore, this drawback has been overcome by
introducing hybrid imaging modalities to add the luxury of accurate anatomical localization.
Due to the ongoing discovery of new radiopharmaceuticals, Nuclear Medicine harbors the

potential for medical breakthrough and research in the area of molecular imaging.

Introduction

The major function of the Residency Program is to provide a learning environment for
residents to gain sufficient knowledge to be able to practice Nuclear Medicine safely and
effectively. It is expected that graduates are medical specialists with the ability to advise on,
supervise, perform and interpret imaging and non-imaging diagnostic procedures, and to
perform therapy with unsealed radioactive sources to such a level of competence as to
function as a consultant to referring physicians. The resident must acquire communication
skills, knowledge and technical skills, as well as professional attitudes appropriate to a lifetime

career in Nuclear Medicine.

Objectives are in place for each portion of the program to ensure that adequate teaching is
obtained and maintained by regular feedback mechanisms. The program contains a varied
experience in Nuclear Medicine, Diagnostic Radiology and other supporting subspecialties
that provide gradual responsibility and experience throughout so that the resident will be able
to act as a consultant at the end of their training. The training requirements are made clear to
both the trainee and to the teaching staff at the time of selection and repeatedly throughout

the training program.

Typically, residents can enter the program after completing the rotating internship year.
According to Kuwait Institute of Medical Specialization the Nuclear Medicine residency
program lasts for 5 years (60 months). Depending on whether there is prior certification in the
specialty of Nuclear Medicine (master’s degree of other boards in NM) the program is tailored
to accredit the prior experience towards the residency program giving the candidate training

exemption for up to 2 years after obtaining an approval of the Post-graduate training Program



Committee. Candidates who are already enrolled in other KIMS training programs should
seek advice on their status with KIMS before applying for the Nuclear Medicine training

program.

Candidates may be credited up to one year for training in a recognized nuclear medicine

program abroad including those who did not finish degrees or qualifications.

Unlike other residency programs accredited internationally, a combined residency program is

not yet permitted under KIMS regulation.

There will be two exams during the five year residency program. The first exam is called “part
one” will take place after completing 24 months of training and this is just before the start of
year three. According to KIMS’s policy exams will take place in November of each year.
Candidates who are successful in passing part one will then be eligible to be promoted throw
KIMS for the position of a registrar in Nuclear Medicine if an excellent annual report has been

obtained for the first two year of training.

After completing the 5 year residency program and having passed part one exam the
candidates are eligible to sit for “Part two” exam that will take place at the end of the
residency program after which candidates who pass will be automatically promoted to the

position of a senior registrar in Nuclear Medicine through KIMS faculty.

For sitting for both parts, having an acceptable evaluation throughout the rotation is a must.
The residents should have passed their Final In-Training Evaluation Report (FITER) to be

board eligible.

The intent of the program is not to focus residents narrowly upon the field of Nuclear
Medicine, but to prepare them to act in a number of roles that will enable them to function as
a valuable member of the health care team. It is expected that by the end of their training,
residents will be able to relate Nuclear Medicine to the wider issues of comparative medical
imaging and the optimal use of resources, have a firm grasp of critical scholarship and

research methods, and be fully aware of relevant ethical and administrative issues.

The role of the Postgraduate Specialty Program in Nuclear Medicine run by the Kuwait
Institute for Medical Specialization (KIMS) is to oversee the training and certification of

medical doctors in the specialty of nuclear medicine in Kuwait.

Central to the training of Nuclear Medicine Residents at Kuwait Institute of Medical
Specialization are the CanMEDS roles. These are detailed in full in the CanMEDS 2005
Framework from the Royal College of Physician and Surgeons of Canada (attached), and are

defined as follows:
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The definition of each component is as follows: ROLES FRAMEWORK

I Medical Expert

As Medical Experts, physicians integrate all of the CanMEDS Roles, applying medical
knowledge, clinical skills, and professional attitudes in their provision of patient-centered

care. Medical Expert is the central physician Role in the CanMEDS framework.

ICommunicator

As Communicators, physicians effectively facilitate the doctor-patient relationship and the

dynamic exchanges that occur before, during, and after the medical encounter.

ICoIIaborator

As Collaborators, physicians effectively work within a healthcare team to achieve optimal

patient care.

I Manager

As Managers, physicians are integral participants in healthcare organizations, organizing
sustainable practices, making decisions about allocating resources, and contributing to

the effectiveness of the healthcare system.

I Health Advocate

As Health advocates, physicians responsibly use their expertise and influence to advance

the health and well being of individual patients, communities, and populations.

ISChoIar

As Scholars, physicians demonstrate a lifelong commitment to reflective learning, as well

as the creation, dissemination, application and translation of medical knowledge.

I Professional

As Professionals, physicians are committed to the health and well being of individuals
and society through ethical practice, profession-led regulation, and high personal

standards of behavior.



I1. Overall Objectives

The objective of the program is to provide high standard specialized training in the field of
Nuclear Medicine and Molecular Imaging to obtain the proper qualification as a Specialist in
Nuclear Medicine who is capable of enhancing clinical standards and professional
development, in addition to, assuming a leadership role for developing the specialty and

training future physicians.

The goals and objectives are fulfiled by an organized schedule of rotations, a series of
rounds and didactic lectures, and by the residents own studies. As well, the resident is
expected to augment his knowledge by attending conferences. The rotation specific goals are
outlined in the next section. The teaching done in rounds and didactic lectures provides a

broad framework of knowledge for the resident to build on.
The sessions the resident is expected to attend include:

I a) Nuclear Medicine Grand Rounds

Held weekly, these rounds are designed to introduce the resident to new areas in
the field of Nuclear Medicine, as well as reinforcing basic issues. Besides core
Nuclear Medicine subjects, other specialty medical areas, medical research,
biomedical ethics, and health care management topics are presented. Residents

are required to present at least one round per year.

I b) Academic Half Day

Held after Grand Rounds, this session typically includes one clinical lecture, or one
basic science lecture (physics, radiopharmacy, radiation biology, radiation
protection, regulations, and quality control). Residents are often required to present
at these rounds. A case presentation session (Hot Seat) will often follow the didactic

session supervised by a clinical staff member.

I c) Journal Club

Under the supervision of a designated staff person, the residents are responsible for
finding and reviewing current journal articles. Critical appraisal of the literature is a

key component of Journal Club.

I d) Nuclear Medicine Conferences

Residents are encouraged and supported to attend local and international
conferences. If funds are available to offset costs, residents presenting their

research have the priority to attend the abroad conferences.



In the context of the CanMEDS roles, the overall (general) objectives of the residency

program are as follows:

I Medical Expert

10.

11.

Understand the nature of the formation of Nuclear Medicine images, including
physical and technical aspects, patient positioning and radiopharmaceutical

choice and preparation.

Understand the fundamental aspects of radiation protection.

Have a strong knowledge of human anatomy with emphasis on imaging

applications and cross sectional anatomy.

Have a strong knowledge of basic human physiology with emphasis on systems

relevant to Nuclear Medicine.

Have developed a sound and systematic style of reporting.

Understand and have basic knowledge of the various types of Nuclear Medicine

therapy including indications, contraindications, and complications.

Have gained wide practical experience in all aspects of Nuclear Medicine.

Have studied all aspects of Nuclear Medicine including physics and

radiopharmacy in preparation for professional examinations.

Be competent in the manual skills in all areas of Nuclear Medicine.

Have developed the necessary clinical abilities and over all patient care

knowledge needed to competently administer radiotherapy.

Have the knowledge and skills for the independent practice of Nuclear Medicine

including the fundamentals of quality assurance.

ICommunicator

1.

Establish a therapeutic relationship with patients and families.



Obtain and synthesize relevant history from patients, families, and other relevant

parties.

Have developed a sound and systematic style of reporting that efficiently
communicates the important results of Nuclear Medicine studies to the referring

physician.

Have learned to discuss cases in the presence of peers, teachers and clinical

colleagues.

Have developed good skills in consulting with other specialists on all aspects of

individual cases.

Facilitate learning of patients, house staff, students and other health

professionals.

ICoIIaborator

1. Discuss appropriate information with all members of the health care team.

2. Check studies and guide Nuclear Medicine technologists in any necessary further
imaging to better delineate the areas of interest or abnormalities on the images.

3. Communicate and work with nursing staff in the management of patients as
inpatients for therapy.

4. Work effectively and efficiently in a health care organization.

5. Act as a primary resource in the Nuclear Medicine Department for the
technologist to answer all questions.

6. Be available to attend rounds of other disciplines, to present cases and discuss
optimal patient care with other specialists.

I Manager
1. Have been exposed to the issues of administration needed for good medical

practice related to Nuclear Medicine.



Have gained insight into the managerial functions needed for Nuclear Medicine

practice and the efficient operation of a Nuclear Medicine department.

Have gained insight into the financial and budgeting issues surrounding Nuclear

Medicine services and the annual equipment and radiopharmaceutical orders.

I Health Advocate

1. Identify how to discuss and allocate the numerous health care resources wisely.

2. Be able to discuss the cost effectiveness of Nuclear Medicine and other
diagnostic studies.

3. Contribute effectively to improved health of patients and communities.

4. Recognize and respond to those issues where advocacy is appropriate.

5. Advocate for cost effective imaging services and diagnostic algorithms
specifically as it affects Nuclear Medicine services and the important role that
Nuclear Medicine can make in saving precious health care resources.

I Scholar

1. Have read from core textbooks in all areas of Nuclear Medicine.

2. Access and apply relevant information to clinical practice.

3. Have demonstrated competence in the evaluation of the medical literature and be
prepared by training and outlook to embark on a career long program of
continuing self-education.

4. Utilize information technology to optimize patient care, life-long learning and other
activities.

5. Have been exposed to research methods and critical scholarship to permit the
resident to develop an academic career or intelligently evaluate the literature of
specialty development.

6. Have had an opportunity to pursue some areas of research interest.



I Professional

1. Exhibit appropriate personal and interpersonal professional behaviors.

2. Have been exposed to the issues of medical ethics needed for good medical

practice.

3. Attend in the assigned department on a daily basis during the entire working day

of the department, except for attendance at all teaching rounds.

4. Have gained insight into the ethical constraints needed for Nuclear Medicine

practice.

5. Deliver the highest quality care with integrity, honesty and compassion.

6. Understand how to utilize resources at his disposal to effectively to balance time

spent in patient care, his learning needs, and his outside activities.



I11. Rotation and Level Specific Objectives

Mubarak Al- Kabeer Hospital, Amiri Hospital, Farwaniya Hospital, Jahrah Hospital are the
main teaching hospitals providing experience in general Nuclear Medicine, as well as
technical rotations. Hamid Al-Issa Organ Transplant Hospital is the main site for renal
transplant studies. Kuwait Cancer Control Center is the main site for oncology and training in

PET/CT. Chest Hospital is the main location for dedicated nuclear cardiology.

Definition:
91 A junior resident who did not pass “part one” exam yet. (Yearsl and 2)

91 A senior resident who have passed “part one” exam. (Years 3,4 and 5)

IA. General Nuclear Medicine

At the completion of these rotations, residents should be able to interpret all conventional
Nuclear Medicine procedures. They will have in depth experience with all common and many
uncommon studies. During these rotations, the resident will be given numerous
responsibilities. The level of responsibility will increase so that by the end of their training, the
resident will be functioning as a junior consultant. During these rotations, besides meeting the

goals described above under overall objectives:

A junior resident is expected to:

I Medical Expert

1. Become familiar with the ALARA principle and recognize it's role in directing the

selection of the appropriate diagnostic tests to be considered
2. Become proficient in the use of computers as applied to routine diagnosis.

3. Become familiar with local and wide area networks, and the various methods of
archiving digital information having familiarity with different hospital PACS and
HIS/RIS systems.

10



10.

11.

12.

13.

14.

15.

Become proficient in the performance of bone scanning for both malignant and
benign disease, and be able to recognize various patterns and correlate with

radiographic findings.

Become proficient in the performance of ventilation/perfusion lung scans
particularly as they relate to the diagnosis of pulmonary emboli and the evaluation

of patients with carcinoma of the lung.

Become proficient in the evaluation of renal function including the determination
of split GFR, the performance of diuretic and angiotensin converting enzyme
inhibition renograms, the evaluation of renal masses and the assessment of renal

perfusion.

Become proficient in the performance of brain scans. Understand and be able to

perform and interpret cerebral perfusion studies using cerebral perfusion agents.

Become proficient in the performance of CSF flow studies and with the
assessment of CSF diversionary shunts. The lumbar punctures should be

performed by an anesthesiologist.

Become proficient in the use of labeled red cells for the detection of

heamangiomas and Gl bleeds, and imaging the cardiac blood pool.

Become proficient in the use of Ilabeled leukocytes for imaging

inflammatory/infectious processes within soft tissues and bone.

Become proficient in the use of tumor imaging agents such as gallium 67-citrate,
monoclonal antibodies, and radiolabeled peptides in the evaluation of various

malignant diseases.

Understand and be able to evaluate common cardiac disease problems,
particularly coronary artery disease, cardiomyopathies, and valvular heart

disease.

Become familiar with cardiac stress testing including the use of pharmacologic

stress agents.

Become proficient in the evaluation of gastrointestinal disorders on a physiologic
basis by the use of gastric emptying studies, esophageal transit studies and

gastroesophageal reflux studies.

Become familiar with the clinical and technical aspects of in-vivo non-imaging
procedures used for the determination of red cell mass, plasma volume, red cell

survival, Vitamin B12 absorption, etc.

11



16.

17.

18.

19.

20.

21.

22.

23.

24,

Become familiar with the clinical and technical aspects of breath analysis for
disorders such as H. pylori contamination, bacterial overgrowth, and lactose

malabsorption.

Become proficient in the imaging of the thyroid, parathyroid and adrenal glands
including clinical assessment of the patient and examination of the appropriate

organ.

Become familiar with all aspects of bone densitometry, including the
pathophysiology of osteoporosis, different measurement techniques, and quality

control.

Become proficient in the use of radionuclides for therapy particularly | 131 in
benign and malignant thyroid disease, P 32 for the treatment of Polycythemia
Rubra Vera, Yttrium 90 for radiosynovectomy, strontium 89 for palliation of painful
bony metastases, Y90 radioembolization for metastatic liver diseases, and
radiolabelled monoclonal antibody therapy for the treatment of non-Hodgkin’s

lymphoma.

Achieve familiarity with quality assurance procedures as they relate to machine

performance and radiopharmaceutical preparations.

Supervise the performance of all investigations on an ongoing basis. Review
these with a staff physician in the department in a timely fashion, and dictate
reports as directed.

Interview patients as required.

Be available to the technical staff for troubleshooting clinical and technical

problems.

Provide on call services as requested and directed by the Nuclear Medicine

Training Committee, and within PAIR guidelines.

ICommunicator

1.

Become proficient in consulting with clinical colleagues in person, by telephone
and by written report regarding the results of studies performed in the
department.

12



2. Become proficient in taking a directed history from patients undergoing Nuclear

Medicine procedures as required.
3. Explain radiation and radiation safety to patients and clinical colleagues.

4. Be able to advise referring physicians concerning risk/benefit factors associated

with Nuclear Medicine procedures.

ICoIIaborator

1. Be able to assist and guide Nuclear Medicine technologists in performing all

procedures including checking images and ordering special views.

A senior resident is expected to:

I Medical Expert

1. Be able to select the appropriate procedures for the clinical problem posed, and
modify those procedures as needed, based on the individual patient’s needs, to

maximize the clinical information obtained.

2. Recognize the advantages, disadvantages and limitations of various Nuclear
Medicine procedures and the use of correlative imaging and other functional

investigations.

3. Supervise the performance of all investigations on an ongoing basis. Review
these with a staff physician in the department in a timely fashion, and dictate

reports as directed.

4. Interview patients and perform consultations as required.

5. Be available to the technical staff for troubleshooting clinical and technical

problems.

6. Plan and arrange radionuclide therapies as necessary under the supervision of a

staff physician.

7. Obtain the results of relevant previous studies. Order correlative studies as

appropriate.

8. Attend at, and perform as suitable, any specialized procedures.

13



9. Attend relevant Nuclear Medicine rounds including bringing relevant case

material.
10. Provide suitable cases for teaching files and quality assurance procedures.

11. Be able to supervise cardiac stress test, recognizing indications and
contraindications, knowing when to terminate a stress test, and be able to deal

with any complications until expert help arrives.

ICommunicator

1. Become proficient in consulting with clinical colleagues in person, by telephone
and by written report regarding the uses, limitations, and requirements of Nuclear
Medicine procedures, outlining the most appropriate investigation, and discussing
the results.

2. Be able to demonstrate formal reporting skills of the nuclear medicine studies in
line with local and international standards since the report is the final product that
embodies all the effort and time spent for performing the test. Practice sessions
for drafting and dictating various reports are organized under the supervision of a
senior staff member for describing the findings noted in the study and answering

the clinical question of the referring physician

3. Be able to give teaching rounds to clinical colleagues and hospital staff regarding
radiation safety and protection.

4. Be able to perform a proper work-up of radionuclide therapy cases that has

to be approved by a senior staff before any radioactivity is administered.
5. Be able to fully elaborate on the mechanism of action of the

radiopharmaceutical, outcomes, radiation safety and precautions to the

patient before receiving the therapeutic dose.

ICoIIaborator

1. Be available to present the results of a patients Nuclear Medicine study to other
health care workers, including at other services rounds, and help plan further
diagnosis and therapy

14



I Manager

1. Supervise the daily running of the department.

2. Plan and arrange any and all tests done by the department, coordinating with the

Nuclear Medicine department and other services.

I Health Advocate

1. Gain familiarity with the relative financial costs of Nuclear Medicine and
competing modalities so that diagnosis can be made in the most cost-effective

fashion.

2. Be able to discuss the benefits of unusual and unavailable Nuclear Medicine
studies, including the medical, social and economic impact of implementing these

procedures locally.

IB. Radiopharmacy

During the rotation in the hot lab the resident will receive a series of lectures, observe
procedures, perform quality control (QC) procedures, prepare radiopharmaceuticals and
analyze results. Prior to the rotation through this area the resident is expected to do some
preparatory readings to provide a basic understanding of hot lab procedures. Topics to cover
include radiopharmaceuticals, quality control, hot lab equipment and radiation protection
regulations. During these rotations, besides meeting the goals described above under overall

objectives, residents are expected to:

I Medical Expert

1. Understand and perform blood volume studies and blood GFR.

2. Receive, milk and dispose of a generator, and perform generator QC.

15



3. Prepare radiopharmaceutical kits and do QC.

4. Calculate patient doses.

5. Dispense and administer injections and therapies.

6. Understand theory and perform QC on dose calibrator, well counter, uptake

probe, and survey meters.

7. Understand and be able to label RBC'’s, and WBC's.

8. Solve problems that can effect generator elution and kit preparation.

9. Know required record keeping for receiving and disposal of radioactivity.

10. Perform linearity and chi square test on generator.

11. Understand and perform wipe tests and bioassays.

IC. Technical Rotation

During this rotation residents will become familiar with the mechanics of conducting an
imaging procedure. By the end of this rotation, the resident is expected to be able to perform
a study autonomously. A senior technologist will evaluate the resident. During this rotation,
besides meeting the goals described above under overall objectives, residents are expected

to:

I Medical Expert

1. Dispense and administer the patient dose.

2. Perform daily, weekly and monthly QC on a planar and SPECT camera.

3. Be able to set up a camera, position the patient, and acquire both planar and
SPECT images.

4. Be able to autonomously perform bone scans, renograms, cardiac perfusion

studies, and lung scans.

16



5. Recognize and correct problems and artifacts including radiopharmaceutical
problems, and camera artifacts, and artifacts due to the patient (motion,

attenuation, etc).

6. Process the study applying appropriate reconstruction algorithms and providing

all appropriate numeric results.

ICommunicator

1. Explain the test procedure to the patient and their family.

2. Counsel the patient regarding radiation safety

ICoIIaborator

1. Work effectively with the technologists

ID. Positron Emission Tomography (PET)

PET technology is becoming increasingly important in the clinical investigation of human
disease either benign, particularly in neurology, cardiology and fever of unknown origin, or
malignant. These rotations will be held at KCCC and Mubarak Al-Kabeer Hospital. During

these rotations residents are expected to:

I Medical Expert

1. Become familiar with the physics of cyclotrons and the production of positron

isotopes including generator produced positron emitters.

2. Become familiar with the production and uses of the common PET tracers
currently in use including 18-FDG, 15-Oxygen, 13-N ammonia (13-NH3), 11-C

carbon dioxide, 11-C tyrosine. This includes knowledge of the automated

17



synthesis of 18-FDG and more in depth knowledge of the radiopharmaceutical
characteristics of 18-FDG.

3. Become familiar with various PET/CT systems including knowledge of the various
crystals used in detectors and the advantages, disadvantages and relative costs

of the various systems.

4. Recognize the advantages, disadvantages, limitations and current indications of

various PET procedures

5. Gain familiarity with the use of correlative imaging and other functional
investigations to help interpret PET studies.

6. Become familiar with the standard protocols for the preparation of patients and

performance of common clinical PET procedures.
7. Become familiar with the normal distribution of 18-FDG.

8. Have basic knowledge of the biodistribution and characteristics of other

uncommon PET tracers and their possible areas of future clinical use.

9. Develop expertise in the interpretation of 18-FDG PET studies in oncology
patients and be able to interpret images. This includes the ability to perform

correlation with anatomic studies such as CT and MRI.
10. Develop expertise in the interpretation of 18-FDG myocardial viability studies.

11. Develop expertise in the normal brain distribution of 18-FDG and be able to

recognize common abnormalities in brain tumor, seizure, and dementia patients.

ICommunicator

1. Become familiar with consulting with clinical colleagues in person, by telephone
and by written report regarding the uses, limitations, and requirements of PET
procedures, and outlining the most appropriate investigation to fit the patient and

consultant’s requirements.

18



I Health Advocate

1. Be aware of, and be able to discuss the benefits and costs of PET imaging so

that diagnosis can be made in the most cost-effective fashion.

I E. Nuclear Cardiology

Nuclear Cardiology is an integral aspect of Nuclear Medicine practice. Residents may choose
to do a one-month rotation, under the supervision of a Nuclear Cardiologist and will be held in
Chest Hospital. This rotation will involve considerable clinical experience relating to nuclear
cardiology. During this rotation, besides meeting the goals described above under overall

objectives, residents are expected to:

I Medical Expert

1. Become proficient at interpreting ECG's and describing common abnormal
rhythms.

2. Become proficient at supervising exercise and pharmacologic cardiac stress tests

including understanding indications, contraindications and acceptable end points

3. Become proficient at interpreting and reporting myocardial perfusion studies

including integrating appropriate clinical information and the results of other tests.

4. Become proficient at interpreting and reporting first pass and MUGA studies, both
resting and exercise, including integrating appropriate clinical information and the

results of other test.

5. Gain an understanding of the principles and diagnostic uses of cardiac PET.

6. Gain an understanding of different modalities used to investigate cardiac viability,
and become proficient at interpreting and reporting Nuclear Medicine studies

used for this purpose.

7. Gain an understanding of the principles and diagnostic uses of adult and pediatric

echocardiography.
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| communicator

1. Become proficient at taking a cardiac history from patients undergoing stress

testing.

2. Become familiar with consulting with clinical colleagues in person, by telephone
and by written report regarding the uses, limitations, and requirements of Nuclear
Cardiology procedures and stress testing, and outlining the most appropriate

investigation to fit the patient and consultant’s requirements.

| F. Diagnostic Radiology

For residents requiring radiology experience, at least six months of rotations in general
diagnostic radiology will be arranged and if needed more training may be arranged. The
actual desired experience should be reviewed with the chief of the appropriate hospital's
department of radiology or his delegate several months prior to this rotation. The resident is
also required to attend all core Nuclear Medicine teaching rounds. During these rotations,
besides meeting the goals described above under overall objectives, residents are expected

to:

| Medical Expert

1. Understand the basic physics involved with the different modalities in diagnostic

imaging, including plain film radiography, CT, US and MRI.
2. Understand radiation protection associated with diagnostic imaging.
3. Become familiar with positioning in radiography.

4. Recognize the common radiologic diagnoses as they might relate to Nuclear

Medicine.

5. Become familiar with general radiologic studies that are most commonly

correlated with Nuclear Medicine. This is to include bone and chest radiographs.

6. Become familiar with ultrasonography of various organs including kidney, thyroid,

and liver.
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7. Become familiar with cross sectional imaging including CT and MRI, particularly
as they apply to correlative Nuclear Medicine imaging. Develop expertise in the

interpretation of CT images by reviewing at least 200 cases.

8. Understand the basic workings of a radiology department to maximize the
relationship with the Nuclear Medicine department to expedite patient care and

correlative imaging.

IG. Research

Residents are required to pursue a research project during the course of their residency
program. All projects will be arranged by the research coordinator and approved by the
residency training committee. The project’s content, complexity, and time commitment will
depend on the interests, and previous experience of the resident. The resident is required to
present the results of the research at some point during the residency period. Publication of

the research is encouraged but is not required.

I Medical Expert

1. Gain a thorough understanding of all clinical and Nuclear Medicine issues
relevant to the research by reviewing all background information and conducting

a thorough literature review.

IH. Elective

Residents may choose to do electives in any area of Nuclear Medicine, including research,
with the approval of the committee. It is expected that this time will be used to further a
residents interests, pursue research, or (in rare cases) provide further training in an area that

the resident is weak.
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VI. Required Courses

Besides the rotations as specified above, all residents are required to attend and successfully

complete several courses essential to nuclear medicine practice as described:

IA. Advanced Cardiac Life Support (ACLS)

Residents are required to complete an ACLS course during their training, preferably within the
first 18 months that could be arranged through Kuwait Medical Association. This course

provides essential information and experience under the following CanMeds roles:

I Medical Expert

1. Gain an understanding of the pathophysiology of myocardial infarction, and the

immediate clinical management.

2. Gain an in-depth understanding of potentially fatal cardiac arrhythmias and their

clinical management.

ICommunicator

1. Be able to clearly communicate to a team of health professionals and lay people

what is necessary and required before and during a cardiac emergency.

ICoIIaborator

1. Be able to effectively work with other members of to a team of health

professionals to manage acute cardiac emergencies.

I Health Advocate

1. Gain an understanding of the risk factors for cardiovascular disease so as to

better counsel patients on minimizing these risks.

22



B. International Society of Clinical Densitometry Bone Mineral

Density Course (optional).

Residents have the option to complete a course on the performance and interpretation of
bone mineral density (BMD) studies using Dual Photon Absorptiometry (DXA) provided by the
International Society of Clinical Densitometry (ISCD). This course provides essential

information and experience under the following CanMeds roles:

I Medical Expert

1. Gain an understanding of the pathophysiology of bone loss leading to

osteoporosis.

2. Gain an understanding of the technical aspects of data collection and
interpretation, including quality control measures necessary to ensure accuracy

and precision.

3. Gain an in-depth knowledge of the performance and interpretation of BMD
studies by DXA as detailed in the ISCD position paper, for patients of both sexes
and all ages.

4. Gain an understanding of the clinical management, including pharmacologic

intervention, for the treatment of osteoporosis.

I Communicator

1. Be able to clearly communicate to referring physicians the results of the BMD
studies including categorization of disease, future fracture risk, appropriate

intervention, and date of any follow-up testing.

I Health Advocate

1. Gain an understanding of the impact on society of the current aging population

and concomitant increase in osteoporosis, including the monetary impacts
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V. Structure of rotations:

The First Part

The First Part includes the first two years of training ending in the “part one”
examination. During this part, courses and clinical rotations are conducted. The
courses of study involve didactic lectures and practical sessions covering the

following subject matters:
1 Subject Matters for the First-Part Courses of study:
- Physics.
- Instrumentation.
- Radiochemistry and radiopharmacy.
- Quality control in instrumentation and radiopharmacy.
- Cross-sectional anatomy.
- Clinical nuclear medicine.
- Biostatistics.
- Computer applications.
- Methodology: procedures and data analysis.
- Pathophysiology.
- Pathology and laboratory medicine.
- Molecular biology, immunology and genetics.
- Radiobiology and radiation protection.
- Research and communication.
M Clinical Rotations

The clinical rotations include nuclear medicine rotations only in establishments

recognized and approved for this purpose.
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Table 1: Summary of First Part Rotations

Nuclear Medicine Non-Nuclear Medicine

MAK, KCCC, AH, FH, OTC, CH, JH None

MAK: Mubarak Al-Kabir Hospital, KCCC: Kuwait Cancer Control Center (Faisal Bin Issa Diagnostic center), AH: Amiri Hospital, FH: Frawaniya
Hospital, OTC: Organ Transplant Center, CH: Chest Hospital, JH: Jahra Hospital

1 Nuclear Medicine Rotations:

The main goal of the first and second year rotations in nuclear medicine is to provide
solid training in all technical aspects of the specialty. The residents should become
"skilled technologists" with versatile abilities including preparation and testing of
radiopharmaceuticals, using the scintillation camera for imaging including proper
patient positioning, analysis of studies and interpretation of the findings, etc. Thus the
residents will perform a rotation as technologist in the gamma camera or PET/CT

area as well as within the hot lab.

In addition, the residents should develop the right attitude towards patient care from
the nuclear medicine specialist point of view and the fundamental block of being a

Nuclear Medicine specialist.

Table 2: Example of Nuclear Medicine rotations for the First Part

Hospitals Year 1 Year 2
Months Months
Mubarak Al-Kabeer Hospital 4-8 4-6
Kuwait Cancer Control Center 1-4 2-4
Farwaniya Hospital 1-3 1-3
Chest Hospital 0 1
Organ Transplant Center 0 1
Amiri Hospital 1 1
Jahrah Hospital 0 1
Urology Center 0 1
Hot lab rotation 2 weeks 2 weeks
Technical rotation 2 weeks 2 weeks
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M Evaluation of the Nuclear Medicine Rotations:

The performance of the residents and their achievement of the program training goals
in clinical nuclear medicine are evaluated periodically and at the end of each rotation
in the designated hospitals. The residents will be given their objectives and goals of

the rotation being performed upon which the teaching staff will write their evaluations.

The site coordinator is responsible to collect the evaluations from all tutors at the

designated site and send them to the program director.

The resident will fill in a rotation evaluation giving the program director a feedback

regarding the rotation site and staff.
1 First-part Assessment

At 24 months (end of year 2), the residents will undergo the concluding assessment
for the First Part. This consists of an oral and written exam. Only residents who
underwent satisfactory rotations and met the requirements of case presentation and
attendance to the didactic and practical courses are allowed to the First Part

assessment.

The maximum number of exam attempts permitted is three, which should be taken
successively every time the final exam is organized and offered by the Kuwait Board
of Nuclear Medicine. Exam repeating candidates are advised to check the dates of
the upcoming examinations with KIMS to plan to attend since failure to appear for the
exam will count as an unsuccessful attempt. Failure to pass ‘part one” exam will
prevent the resident to proceed to sit for “part two”. Depending on the decision of the
education committee the responsibilities of the residents will be limited as long as

“part one” exam is not passed.
x  The written exam:
U 70% weighting of the total assessment.

U The questions will cover basic clinical nuclear medicine, physics, instrumentation

& computers, radiopharmacy, and pathophysiology.
x  The oral exam:

0 This has a 30% weighting and is done after the written exam.

The passing score for the total assessment is 65%
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The Second Part:

The residents who have passed the First Part assessment successfully will proceed
to the Second-Part of the training program leading to the final examination that takes
place after the end of the fifth year. The training in this part includes clinical rotations,

preparation and submission of a research project and clinical teaching sessions.

Subject Matters for the Second-Part:
1 Advanced Clinical Nuclear Medicine:
U Operation and utilization of external radiation detectors including surgical probes.
U Basics and clinical uses of radiolabeled antibodies and peptides.
U Exercise and pharmacologic stress, management of cardiac emergencies.
U Pediatric nuclear medicine.

U Positron emission tomography and its application in oncological and non-oncological

diseases.
U Special and uncommon tests: MIBG, CSF studies, salivary imaging, etc.
U Nuclear hematology and non-imaging studies.
U  Correlative imaging.
U Bone mineral density studies.
U Therapeutic applications in nuclear medicine.
U Evidence-based medicine as applied to nuclear medicine.
U Co-registration and image fusion of SPECT/PET/CT/MRI images.

0 Quantitative methods for analysis of nuclear medicine data including compartmental,

deconvolution, etc.
U Handling of accidents involving radioactive material.
U  Administrative and management skills for running a nuclear medicine department.

1 Didactic Teaching for the Second Part
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The didactic teaching will be limited in this part and will be interactive with emphasis on
resident active participation as discussed in the half academic day activities. The
residents are expected during the Second Part to further develop an attitude for self-
learning and building of a wide clinical knowledge base from exposure to the daily
practice in the nuclear medicine department and collateral sources. In addition, the
residents are required to attend to clinical meetings in the various departments (Medicine,
Surgery, Pediatrics, Radiology, etc) and to contribute to discussions on diagnostic work-

up of the presented cases and the role of nuclear medicine in such cases.

9 Clinical Teaching Sessions:

A schedule of formal teaching sessions is organized every month including 2-hourly
sessions per week of various teaching activities for all residents especially those in the

Second Part of the program. A broad outline of the activities includes:

U Case presentation (CP) from the local practice or any other source (the Internet)

weekly by one or two residents supervised by a senior staff member.

U Journal Club (JC) held once or twice a month in which the residents review articles

that are of current interest in 10-15 min short presentations.

U Subject Review (SR) prepared by one resident with guidance of a senior tutor each

month on a selected topic and is presented and discussed.

U Departmental nuclear medicine Seminar (NMS) is also part of the formal teaching
and the senior residents are required to present a seminar each of a topic of their

choice which could be based on their research project.

U Faculty of Medicine Seminars held weekly during the academic year. The residents

are encouraged to attend this activity whenever a relevant topic is presented.

The attendance to the above teaching activities is compulsory. Residents who fail to attend
regularly to the organized teaching may not be admitted to the final exam (attendance of 90%
or above is required).

1 Continuous Medical Education Courses and Scientific Meetings:

The residents are required to attend to all nuclear medicine continuous education courses
and special lectures by invited experts held in Kuwait. Participation in international
meetings (SNM meeting, EANM meeting, WFNM meeting, etc) is also encouraged during

the program.

28



i Clinical Rotations (Second Part)

The residents’ rotations in the Second Part are divided into nuclear medicine rotations,

non-nuclear medicine rotations, elective and research project rotation, Table 3.

Table 3. Summary of Second Part Rotations

Nuclear Project/

o Non-Nuclear Medicine Elective
Medicine Research

Months

Months Months Months

Year 3 5 el
radiolo
& 6 2/ 0 0
or other
Year 4
Year 5 7-10 3 other 0 2

 Nuclear Medicine Rotations:

U Essential Curriculum Content of the Nuclear Medicine Rotations:

The emphasis in the Second Part nuclear medicine rotations is to create
accomplished nuclear medicine specialists able to practice the specialty in a
confident and competent manner. In addition to the common studies performed, the
residents are required to focus on uncommon tests such as MIBG and Octreotide
scans as well as non-imaging investigations like blood volume, Schilling tests and red
cell survival studies. Special emphasis is placed on the therapeutic applications,
pediatric nuclear medicine and cardiovascular studies including the performance of
stress tests. The residents should become skilled with the analysis of various nuclear
medicine studies and be able to use the computer for addressing various methods for

manipulation of data as well as utilization of complementary correlative imaging.
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Table 4: Example of Nuclear Medicine rotations for the Second Part

Hospitals Year 3 Year 4 Year 5
Months Months Months
Mubarak Al-Kabeer Hospital 2 2 4
Kuwait Cancer Control Center 1 1 4
Farwaniya Hospital 1 1 1
Chest Hospital 0 1 1
Organ Transplant Center/Urology center 1 0 0
Amiri Hospital 1 1 0
Jahrah Hospital 0 0 0
Radiology 6 0 0
Elective 0 0 2
Research 0 3 0
Other 0 3 0

M Evaluation of the Nuclear Medicine Rotations:

The performance of the residents and their achievement of the program training goals in
clinical nuclear medicine are evaluated periodically and at the end of each rotation in the
designated hospitals. All senior staff members in the nuclear medicine department are
requested to complete the Resident Evaluation Report for Nuclear Medicine (Appendix A).
Emphasis for the final year residents is placed on the resident's ability to practice nuclear

medicine competently and independently.

1 Non-nuclear medicine rotations:

The residents are required to perform 3 moths of non-nuclear medicine rotations from the
subspecialties mentioned in table 4 during year 4. The choices should be discussed with the

program director one year ahead.
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Table 4: Non-nuclear medicine rotations:

Specialty Subspecialty

Cardiology
Endocrinology

Rheumatology

Medicine Nephrology
Neurology
Urology
Organ Transplant
Surgery ]
Orthopedics
General surgery
Pediatrics
Medical oncology
Oncology

Radiation oncology

1 Essential Curriculum Content of the Non-Nuclear Medicine Rotations:
1 Internal medicine:
A Cardiology:
9 Coronary artery disease: diagnosis and treatment.
9 Stress testing: exercise and pharmacological.

91 Interpretation of the electrocardiogram including an idea on Holter

monitoring.
1 Elements of the echocardiogram.

1 Techniques of cardiac catheterization and interpretation of the

angiogram.

A Endocrinology:
91 Diseases of the thyroid: diagnosis, and management.

1 Parathyroid disease especially hyperparathyroidism.



|l

|l

Diabetes mellitus and its complications.

Neuroendocrine tumors: presentation and investigations especially

laboratory tests.

Rheumatology:

1 Inflammatory arthritides: differential diagnosis and management.

1 Degenerative joint disease.

1 Connective tissue disease: clinical aspects, laboratory and imaging
investigations.

1 Reflex sympathetic dystrophy: clinical features and investigations.

1 Metabolic bone diseases.

Nephrology:

91 Investigation of renal disease.

1 Management of renal failure including dialysis: peritoneal and
hemodialysis.

1 Renovascular hypertension: investigations including imaging techniques.

Neurology:

9 Ischemic brain disease: transient ischemic attacks and stroke: diagnosis
and investigation.

1 Epilepsy and dementia: diagnosis, investigation and management.

1 Headache: especially migraine diagnosis and investigations.

9 Brain tumors: investigations and management.

1 Elements of EEG and EMG.

1 Spinal cord injury: complications.
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1 Surgery
U Urology
A The approach to the patient with urinary obstruction:
9 Clinical presentation
1 The role of diagnostic imaging including diuretic renogram

1 Management strategies

U Tumors of the genitourinary tract including kidney, prostate, bladder,
testis:

1 Role of diagnostic imaging
1 The role of PSA in the follow up of prostate Ca
1 Management strategies
U Selected techniques in Urology:
1 Overview of urodynamics
1 Percutaneous nephrostomy
9 Extracorporeal shockwave lithotripsy

1 Other techniques

U Organ Transplant Rotation

U Complications of the renal transplant:
1 Immediate post-surgical transplantation.
1 Acute rejection.
1 The role of diagnostic imaging.

1 Management strategies.
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U Other forms of transplant:
9 Liver transplantation, pancreas, etc.
1 The role of diagnostic imaging.

1 Management strategies.

1 Orthopedics

c:

The approach to the patient with skeletal infections:

1 Clinical presentation.

1 The role of diagnostic imaging including bone scan and white cell scan.

1 Management strategies.
U The patient with trauma:
1 The role of diagnostic imaging
1 Management
U Tumors of the musculoskeletal system:
1 Role of diagnostic imaging
1 Management strategies
U The patient with chronic low back pain:
9 Clinical data
1 Role of diagnostic imaging
1 Management
U Metabolic bone disease:
1 Role of diagnostic imaging
1 Management strategies
U Selected techniques in orthopedics:
1 Types of joint prostheses especially for the hips

1 Patient rehabilitation after orthopedic surgery
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1 Special Pediatric Surgery
i Congenital heart disease:

1 The cyanosed child.

1 Specialized surgical interventions: Blalock-Taussig, Glenn, Fontan, etc.

U Other anomalies:
1 Biliary atresia.
1 Specialized surgical interventions: Kasai procedure.
1 Meckel's diverticulum.
1 Testicular torsion.
1 Pediatrics

A Neonatology:
1 Common problems in the newborn.
1 Neonatal jaundice presentation, diagnosis and treatment.
1 Osteomyelitis in the newborn.

A Musculoskeletal abnormalities in children:
1 The limping child: investigations including imaging procedures.
1 Avascular necrosis of the hip.
1 Osteomyelitis and arthritis: diagnosis and management.
1 The patient with sickle cell disease.

A Urinary tract infections:
91 Urinary tract infection: presentation and diagnosis.
1 Investigation of the vesicoureteric reflux.

A Special issues in pediatrics:
1 Sedation of a child for an imaging procedure.
9 Calculation of drug dosage.

1 Intravenous access in a child.
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1 Oncology
U Clinical assessment of the patient with a tumor:
1 Staging of the most common tumors: breast, prostate, lung, etc.
1 Tumor markers and their significance.
1 Role of imaging procedures in cancer management.

1 Treatment planning in oncology with different medications and targeted

therapies as well as immune-modulators.

U Radiation oncology:

1 Instrumentation and protocols of radiotherapy.

1 Indications for radiotherapy in various tumors.

1 Radiotherapy planning.

1 Complications of radiation treatment and their management.
U Other management strategies in oncology:

1 Chemotherapeutic agents for cancer.

91 Protocols for adjuvant chemotherapy.

1 Hormonal manipulations and their value (tamoxifen, etc).

1 Palliative treatment.
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1 Resident duties during the non-nuclear medicine rotations:

In addition to the duties assigned to the nuclear medicine residents by the responsible

physician of the service the following are required of them:

1 Punctual reporting to the service at the start of the working day.

1 Attendance to all teaching sessions on the service (Grand rounds, radiology and

pathology conferences, etc).

1 The residents should submit to the program director a case each week in each

rotation where a nuclear medicine study was used.
1 Keeping a log-book of the cases seen and discussed

1 The residents are expected to attend the academic half day for Nuclear

Medicine.
1  The on-call duty will be that of the nuclear medicine department only.

1 Each resident will have a rotation objective from the program director that should
be fulfilled by the end of the rotation. The aims and goals are agreed upon while

choosing the subspecialty.

1 Resident evaluation in the Non-Nuclear Medicine Rotations:

At the end of the rotation the supervising staff member of the service in question is requested
to complete the Resident Evaluation Report for Non-Nuclear Medicine Rotations. Based on
the resident attendance and performance during the rotation in addition to an evaluation at
the end of the rotation, the rotation is judged to be satisfactory or not. Remedial action may be

required in cases of unsatisfactory performance. Each case will be dealt with individually.

In addition, each resident is required to complete an evaluation form for the rotation.
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1 Second-Part Final Assessment

Three months before the set date of the final KBNM exam at the end of year 5 of the program,

eligibility of each resident is checked for admission to the final assessment of the program.

A resident is considered board-eligible if he/she had satisfactory evaluations in the Second-
Part rotations with an acceptable FITER report. Each 5" year resident found non-board

eligible will forfeit one attempt for the board exam.

The maximum number of exam attempts permitted is also three, which should be taken
successively every time the final exam is organized and offered by the Kuwait Board of
Nuclear Medicine. Exam repeating candidates are advised to check the dates of the
upcoming examinations with KIMS to plan to attend since failure to appear for the exam will

count as an unsuccessful attempt.

Eligible residents are invited to the final board exam which is in two parts: the written exam

and the oral exam.

1 The written exam:

U 60% weighting of the total assessment.

U The questions will cover basic clinical nuclear medicine, physics, instrumentation &

computers, radiopharmacy, radiology & pathophysiology.

 The oral exam:

U This has a 40% weighting and is done after the written exam.

The passing score for the total assessment is 65%

Successful candidates are awarded the Kuwait Board of Nuclear Medicine Certification.
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VI. Master of Science Nuclear Medicine

The Department of Nuclear Medicine (Faculty of Medicine) offers a two year Master of
Science Program in Nuclear Medicine. Students are admitted to this program as part time.
The aim of this program is to provide training for physicians who are interested in the field of
Nuclear Medicine, to improve research and clinical standards in the field of Nuclear Medicine,
and to prepare physicians by building professional competence to pursue higher scientific
research and clinical training in the field by providing the necessary basic principles in these
areas.

This program starts in September of each year and ends in June. Residents enrolled in the
Kuwait Board of Nuclear Medicine have the privilege of combining both programs through
which the residents can enrol just before the start of the second year residency.

The residents should understand that extra work and effort is necessary to cope with both
tasks and getting enrolled in both programs should not compromise either one.

Details and syllabus of the Master program can be obtained from the Nuclear Medicine
department at Kuwait University.

http://www.graduate.edu.kw/english/topics/current/index.php?cat_id=103
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VII. Leave policies

Introduction
The policies and procedures for leaves during Postgraduate Education is a detailed

manual outlining the position of Kuwait Institute for Medical Specialization regarding resident/
fellow’s leaves during postgraduate education.

The purpose of this policy and procedure manual is to:

1. Provide a guidance to the process of leaves throughout the postgraduate education
programs at KIMS
2. Ensure consistent practices among postgraduate education programs at KIMS

The following outline the summary of the policy:

1 Each resident/ fellow registered in residency/ fellowship program must follow the
leave policy at the KIMS.

1 The resident/ fellow must ensure that he/ she meets the minimal training requirement
of the training and the eligibility for the examination.

I The resident/ fellow and the Program Director must ensure that resident/ fellow's
leaves do not affect goals and objectives of the rotation.

1 The resident/ fellow must submit his/her leave request to the Site Coordinator/
Program Director in timely fashion in the designated form.

1 The Site Coordinator must ensure that resident / fellow's leaves do not interfere with
clinical duties.

9 The Program Director must approve all residents/fellow's leaves prior to final
processing.

1 The Program Director must capture all residents' / fellow's leaves and monitor days of
leaves.

ALL LEAVES THAT ARE NOT APPROVED BY THE PROGRAM DIRECTOR AND THE
POSTGRADUATE EDUCATION OFFICE MUST BE CONSIDERED VOID.

For further information regarding this policy and procedures please contact:

Kuwait Institute for Medical Specializations
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Postgraduate Education Office

9" Floor, Behbahani Building

1. Section One: General Information

Postgraduate education of the resident/ fellow at KIMS is an observed process to ensure that
he/ she achieves targeted objectives of the rotation and overall goals in an allocated
timeframe.

The goals and objectives of postgraduate education are achieved by structured rotations
designed in sequence and duration in addition to other components such as academic days,
workshops, etc.

KIMS has established a minimal required period of postgraduate education for its exam
eligibility as delineated in the examinations policies.

1.1. Definitions

1.1.1.Resident: A physician enrolled in a postgraduate education residency program
recognized by KIMS and registered at the Postgraduate Education Office of
KIMS for the academic year.

1.1.2.Fellow: A physician enrolled in a postgraduate education fellowship program
recognized by KIMS and registered at the Postgraduate Education Office of
KIMS for the academic year.

1.1.3.Academic Year: An year of education that starts on Oct. 1 of each year and
ends on the Sept. 30 of the following year

1.1.4.Effective Training: The time actually spent in clinical and/or structured
rotations excluding all leaves (annual leaves, sick leaves, study leaves,
maternity leaves of absence, haj leaves, conference leave, etc.). It is counted
as months of training

1.1.5.Rotation: A period of time spent in a clinical and/or other health-related

services. The rotations vary according to the discipline and the program (e.g., a
3 months rotation starts on Oct. 1 and ends on Dec. 31)

2. Section Two: Policy and procedures on Leaves During Postgraduate Education
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2.1.General rules:

211The resident/ fellowbs | eave must not affect
rotations and hence the following must apply:

2.1.1.1. In two-months or lesser rotation, leaves must not exceed 5
working days

2.1.1.2. In two-months to four-months rotation, leaves must not exceed 10
working days

2.1.1.3. In four months or more rotation, leaves must not exceed 30 days
including weekends

2.1.2.The maximum allowed time for completion of all requirements of five-years
Residency is eight years and the maximum allowed time for completion of all
requirements of three-years Fellowship is five years inclusive of the approved
leaves

2.1.3.75% attendance is must for the success of a rotation

2.1.4.Leaves must not be transferred to the next academic year

2.1.5.All leaves must be approved by the Program Director / designee

2.1.6.If the total requested leaves exceed 60 days of leaves then "Leave of
Absence" rules and regulations shall apply

2.1.7.0n Call Duties shall not be waived during rotations
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Leaves Cateqgories

The following are categories of leaves within the maximum time allowed for the residency
and fellowship postgraduate education programs.

2.2.Annual Leaves: 30 days of annual leaves shall be granted each academic year
including the public holidays.

2.2.1.Annual leave is effective from Oct. 1* to Sept 30 of the following year
2.2.2.Annual leave must not be transferred
2.2.3.General Rules in section 2.1 apply

2.3.Medical (Sick) Leave: Residents/ fellows are allowed a total of 15 days of authorized
sick leave each academic year

2.3.1.Medical leaves exceeding 15 days must not be counted towards effective
training period

2.3.2.Medical leaves exceeding 15 days per year must be approved by the General
Medical Council, MOH, Kuwait

2.3.3.For resident/ fellow granted 30 days continuous medical leaves twice (total
of 60 days duration) by the General Medical Council, "leave of absence" rule
and regulations shall apply.

2.3.4.General Rules in section 2.1 apply.

2.4.Professional Leaves
2.4.1.Study Leaves: A total of 14 days of study leaves shall be granted during
residency/ fellowship program

2.4.1.1. The last day of the leave shall be the last day of the exam

2.4.1.2. The study leave shall only be granted for Kuwait Board Examinations
and not other examinations

2.4.1.3. Study leaves shall be taken as:

2.4.1.3.1. (7 days) for Part 1 examination
2.4.1.3.2. (7 days) for Final examination
2.4.1.3.3. (14 days) for Part 1 examination
2.4.1.3.4. (14 days) for Final examination
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2.5.Conference Leaves: Each resident/ fellow is granted a 5 working days conference
leaves each academic year.
2.5.1.Evidence of registration to the conference and certificate of attendance is must
2.5.2.This shall not grant a financial support or working days

2.6.Special Leaves for residents/ fellows

2.6.1.Emergency leaves: Each resident/ fellow shall be granted emergency leaves in
line with MOH regulations and these must be processed as annual leaves.

2.6.2.Grieving Leaves: A resident/ fellow shall be granted 4 days of grieving leave
upon death of husband / wife (a widow) or first degree relatives.

2.6.3.Maternity Leaves: A female resident/ fellow shall be granted 30 days of
maternity leaves twice during residency and once during fellowship.

2.6.4.Companion Leaves: Each resident/ fellow shall be allowed a total of 15 days
of companion to first degree relative during residency.

2.6.4.1. An authorized letter from the treating physician and head of
department indicating a day of admission and discharge must be
provided.

2.6.4.2. In case of travel abroad, companion approved letters from treatment
abroad office must be provided.

2.7.Special Leaves for Muslim residents/ fellows

2.7.1.Hajj Leaves: A muslim resident/ fellow can be granted a 30 days of Hajj
Leaves once during residency/ fellowship.

2.7.1.1. This leave must not have been granted prior to joining the program
2.7.1.2. The resident/ fellow must be officially registered by pilgrim group,
licensed by the Ministry of Awqgaf and Islamic Affairs

2.7.1.3. Evidence of presence in Kingdom of Saudi Arabia during the period
of Hajj as shown in resident/ fellowbs pas
2.7.1.4. Hajj Official Mission is only allowed once to a resident /fellow and

shall not consume the Hajj Leaves

2.7.2.Female widow Grieving Leave: A married muslim female resident is entitled a
grieving leave upon her husband death for 4 months and 10 days.
2.7.2.1. Official Governmental letter is required.

2.8.Leave of Absence: Resident/ fellow may need to interrupt his/ her training due to
various reasons. "Leave of Absence" (LOA) is a voluntary leave for a specific period
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of time that resident/ fellow may choose to take during residency/ fellowship due to
legitimate reasons.

2.8.1.The leave must be discussed and approved by the Program Director

2.8.2.The leave must be a minimum of 2 months and maximum of 12 months

2.8.3.Aresident/ fellow is allowed a cumulative of maximum of 12 months of LOA
during residency

2.8.4.1t shall be taken as a block of rotation/s and not mid-rotation

2.8.5.1f under special circumstances, LOA is approved during the rotation, criteria
for maximum allowed leaves during the rotation is applied to credit the
successful completion of rotation

2.8.6.The Program Director must notify the KIMS Office of Postgraduate Education of
the details including the first day and last day of the planned LOA.

2.8.7.The period of leave must not be considered as effective period of postgraduate
education.
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Kuwait Institute for Medical Specialization

Kuwait Board of Nuclear Medicine

Resident Manual

I. Introduction

The major function of the Residency Program is to provide a learning environment for residents to gain
sufficient knowledge to be able to practice diagnostic and therapeutic Nuclear Medicine safely and
effectively. It is expected that by the end of their training, residents will be able to relate Nuclear
Medicine to the wider issues of comparative medical imaging and the optimal use of resources, have a
firm grasp of critical scholarship and research methods, and be fully aware of relevant ethical and
administrative issues. To this end the residency program has adopted the model for essential roles and
key competencies as set forth in the CanMEDS 2005 framework. The program has established goals
(attached) that define the rotations residents will do, the expectations during these rotations, and
determine how residents are evaluated.

Il. Daily Expectations

9 In general, residents are expected to be physically present in the department Sunday
through Thursday 7:30 am — 2:00 pm (times may vary depending on rotation - please
check with rotation supervisor). Exceptions include resident educational activities;
didactic lectures, academic half day etc. — during these times, residents are excused
from all clinical duties. Extended hours might be needed up to 5 pm for end of the day
lectures.

9 A white laboratory coat, a radiation dosimetry badge and an identification badge
should be worn in the department.

While on clinical rotations, duties of the resident include:

9 Review the daily schedule and any new requests for nuclear medicine procedures in the
morning.

9 Asrequired, obtain relevant clinical information from the patient and/or referring physician in
order to evaluate appropriateness of studies. If the procedure ordered does not appear to be
the best test, communicate with the referring physician.
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Patients should be provided with all the special instructions related to his/her upcoming
diagnostic or therapeutic procedure.

Prescribe appropriate adjuvant pharmaceuticals as required.

Taking a history and performing a clinical examination (when necessary) should be done for
every case. These add immeasurably to the ability to interpret the study. The approved data
sheet should be filled for every patient to be about to undergo a nuclear medicine procedure.

Previous nuclear medicine studies and other correlative images, should be retrieved and
looked at

The resident should write instructions for study performance e.g. using same technique and
same camera in follow-up studies.

Disposable gloves should be worn when injecting radiopharmaceuticals or handling blood or
body secretions. The study type including the radiopharmaceutical and amount of
radioactivity as well as the identity of the patient must be checked prior to starting any
procedure on any patient.

The resident should explain to the patient the radiation dose and any restrictions in the diet
or activity related to the procedure. Reassurance and personal attention to each person seen
are an essential part of the resident's role as a professional physician.

Assist the technologist to perform the procedure when needed.

Review the images with the technologists before the patient leaves and request any
additional views as required

Correlate the finding on the nuclear medicine scan with clinical information and other
diagnostic studies.

Formulate a preliminary interpretation and differential diagnosis for each patient.

Review each case with the nuclear medicine staff for final interpretation.

Generate a final report by dictation or typing for all patients on the day they were performed.
Communicate the reports to the referring physician when appropriate.

Correct reports as soon as they become available.

Performing a formal therapy consult for patients referred to the nuclear medicine department
to receive radionuclide therapy. This includes full elaboration on the mechanism of action,
biological effect, symptoms and therapy results. In addition, to radiation safety and
precautions.

Prepare cases for department teaching file, morning meeting and hot seat rounds

Keeping a log-book of stress cardiac cases performed (exercise, pharmacological),
therapy and rare studies (CSF imaging) in addition to work in the radiopharmacy (hot-
lab) and in the imaging areas.
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Additional educational assignments in nuclear medicine:

9 Active contribution and attendance to all scheduled teaching sessions including journal
club, case presentation, subject reviews, etc.

9 Organization and presentation of the morning teaching conference.

9 Preparation and submission/presentation of 2 monthly case reports including relevant
nuclear medicine and correlative images.

Every effort should be made to be available to assist with the clinical service when on hot lab and
technologist rotations. Typically residents will be available to assist the technologists throughout
the day, and to review some cases in the afternoon. Informing the attending physician in charge
before leaving is a must so that coverage could be arranged.

ll. Call

During on-call coverage the resident should contact the senior physician on duty for advice on
performing cases that are not straightforward and for assistance in the interpretation.

It is the responsibility of the residents to remember their on-call schedule and be continuously
available when called (pager/mobile phone switched on, etc.) to provide advice and arrange for the
appropriate study to be performed. A staff person is always on second call and available to the
resident for advice and to look at the images. The call schedule is the responsibility of the residents
(usually the chief residents) and is to be submitted to the program director and all sites that they are
on call at least 1 month in advance.

IV. Teaching Rounds

The following teaching rounds are mandatory. Residents are excused from all clinical duties during

these times.

NM Grand Rounds Weekly Mubarak Al-Kabeer Hospital 11:00-12:00 Monday
NM Academic Half Day Weekly Mubarak Al-Kabeer Hospital 12:30-1:30 Monday
Hot Seat Weekly Mubarak Al-Kabeer Hospital 13:30 - 14:30 Monday
NM Journal Club Quarterly Various 13:00 - 14:00

In the event that rounds and organized half days are cancelled (including during summer break),
residents are expected to return to their clinical duties.

Residents are encouraged, while in their non-nuclear medicine rotations, to also attend the clinical

rounds concerning that subspecialty which are relevant to their training. Residents should inform their
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staff, but will be excused from clinical duties to attend. If for some reason these rounds coincide with
the Nuclear Medicine round the latter is priority.

V. Required Courses

Residents are required to take the following courses during their residency training. Several of these
courses are offered in conjunction with conferences, and the residents are encouraged to take them at
these times.

Course Location When Taken
ACLS . Various . 1st or 2nd year
SNM Cross Sectional Imaging Various 1st or 2nd year

VI. Research

Research Requirements
Residents doing a five-year program are required to do:

One research project and Two case report

Presentation of results

Residents are expected to submit research &/or case reports for publication. Residents will be
encouraged to submit research results for presentation at a national or international meeting. If
chosen, attendance, travel and lodging will be paid by the program if budget is allocated for
such purpose in this year. Residents are also expected to present their work at Poster day in the
Faculty of Medicine and Nuclear Medicine resident research day.

VII. Evaluations

Residents will be evaluated in the following fashion:

Rotation Evaluations

Staff is required to give residents an informal evaluation half-way through every rotation (if the
rotation is longer than 1 month). At the end of every rotation a formal evaluation is filled out by
all teaching staff that has had a significant involvement in teaching the resident. The staff is
required to fill in these evaluations with the resident present, and should complete the

49



evaluation within one week of the end of the rotation. Email reminders are sent until this is
done. This evaluation form is modeled on the KIMS FITER and is therefore in line with the
program goals and objectives. The residents have access to the evaluation after the program
director’s permission. The site coordinator at each site is responsible for ensuring the
evaluations have been filled out. Residents are also required to fill in evaluations on teachers
and rotations.

Weritten Examinations

Residents are given one to two formal written examinations each year. These are designed to
mimic the final exam format and are therefore short answer, matching questions and multiple
choice or essay style questions. During their academic half-day, residents will receive written
examinations in physics and radiopharmacy from the basic science teachers.

Oral Examinations

Residents will be given Hot Seat rounds on an ongoing basis where cases are presented to
residents (by other residents or staff), and the resident must present a summary of the findings
on the images and give a differential diagnosis and their preferred diagnosis. Junior and Senior
residents are required to have 3 to 4 formal oral examinations with different staff members in
each year. In these examinations, the staff will present cases to the resident for discussion. The
staff may also ask questions on any relevant topic, including basic science subjects.

Presentations

The residents are required to present Nuclear Medicine Grand Rounds at least once per year.
Residents are also commonly assigned presentations which they may give to staff and residents
at half-day, or to technologists at in-services. These are critiqued by the teaching staff present

CanMeds Diary

Residents are required to maintain a dairy that identifies all their activities organized under the
CanMeds headings (Medical expert, Communicator, Collaborator, Manager, Health Advocate,
Scholar, and Professional). Part of this will be a Case Portfolio that keeps track of all cases the
residents are involved with during each rotation (this info is easily obtainable from the HIS/RIS
systems at most sites). It will also document research and publications. Residents will be
required to have at least one activity or project under each heading every year. In order to fulfill
this requirement in those headings less obvious, the teaching staff will assign projects that the
resident is to complete. These may take the form or a project, written report or oral
presentation. Examples of this would include: writing a report on the frequency that bone
density studies should be ordered from a statistical, physiological and cost perspective (health
advocate); giving a presentation to the technologists on the necessity for good radiation
protection practice as required by CNSC regulations (communicator, manager); QA project on
MPI studies by comparing NM results with Angiography (manager, scholar); writing a report
discussing CT dose reduction for MPI attenuation correction (health advocate); give a short oral
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presentation at academic half day which reviews a recent case that raised ethical issues
(communicator, professional).

Biannual Evaluation (Fireside Chat)

Residents will meet with the program director and discuss their progress twice per year. At that
time residents will submit their CanMeds Diary, research, case presentations, etc. for review.
The program director keeps a written summary that will include all of the above results, plus
informal evaluations solicited from allied health care professionals and staff (3602 assessment).
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Teaching staff information

No Name Title Location E-mail Mobile#  Work#
1 Masoud Mohammad Consultant Chest masoudhjm@hotmail.com 99705584 24919679
Disease
(KIMS Faculty Hospital
Chairman)
2 Mohammad Ghanem Assistant Faculty of mohammad _ghabem@hotmail.com 90002115 25311429
Professor Medicine
(KIMS NM
Program
Director)
3 Eman Alenizi Consultant & Amiri Hospital emanfmf@hotmail.com 99680660 22468868
Head of Dept
4 Ghada Al- Humaidi Specialist Amiri Hospital ghada.alhumaidi@gmail.com 99609902 22468868
5 Khadija Al Owaid Specialist Amiri Hospital kmrg8@hotmail.com 97889101 22468868
6 Shorouk Dannoon Assistant Faculty of shoroukdannoon@yahoo.com 97331001 Fkkkkkkk
Professor Medicine
7 Khaldah Alzaabi Consultant NM  Amiri Hospital khalda62@hotmail.com 99685853 22468868
8 Jawaher Al Ajmi Senior Jahra dralajmi@yahoo.com 99816444 24578340
Specialist & Hospital
Head of Dept
9 Satish Panchadar Specialist Chest pancho sa@yahoo.com 97565795 24818908
Disease
Hospital
10 Abdelhamid Elgazzar Professor & Faculty of aelgazzar49@hotmail.com 99834022 25319592
Chairman Medicine
11 Azu Owunwanne Professor Faculty of azu522@hotmail.com 66434135 24986670
Medicine
12 Gaber Aly M Ziada Associated Faculty of gz555@hotmail.com 66906611 24986492
Professor Medicine
13 Issa Loutfi Associated Faculty of loutfi@hsc.edu. kw 99495340 24986417
Professor Medicine
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14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Saud Alenezi

Iman Alshammeri

Anwar Al Banna

Eiman Al-Awadi

Qaisar Siraj

Mona M Bager

Samira Al-Tailji

Mahmoud Alfelli

Muhammad UmarKhan

Sunil Kodali

Fareeda Al-Kandari

Abdulredha Esmail

Fahad Marafi

Fawaz Abu Alhuda

Mashari Alnaaimi

Abdulmoneim Omar

Assistant

Professor

Consultant &
Head of Dept

Senior specialist
& Head of Dept

Senior specialist
& Head of Dept

Consultant

Consultant

Specialist &
Head of NM
Dept

Consultant

Specialist

NM Specialist

Consultant &
Head of Dept

NM senior

Specialist

NM senior

Specialist

Consultant

Nuclear Physics

Specialist

Consultant

Faculty of
Medicine

Farwaniya

Hospital

Chest
Disease
Hospital

Urology

center

Farwaniya
Hospital

Hamid Al Issa

Hospital

Hamid Al Issa

Hospital

Mubarak
Hospital

Jahra
Hospital

Jahra

Hospital

KCCC

KCCC

KCCC

KCCC

KCCC

Mubarak
Hospital

salenezi@hsc.edu.kw

imss64@hotmail.com

dr-anwar2001@hotmail.com

dr_eiman@hotmail.com

ghsiraj@aol.com

monabager2@hotmail.com

tailji@yahoo.com

malfeeli@hotmail.com

muhammad _umar_khan@yahoo.co

m

sunilkodali@yahoo.com

f alkandari@yahoo.com

ar_a_esmail@yahoo.com

fahadmarafi@yahoo.com

abualfooz2512 @hotmail.com

m.alnaaimi@gmail.com

moneimomar50@yahoo.com

55882667

66646310

99046001

99674635

66152923

99810772

99831047

66605625

66594307

94082985

50261662

97879887

97629629

99174046

99700690

66654634
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30

31

32

33

34

35

Nafisa Kazem

Rasha Ashkanani

Alshaima Alshammari

Shaima’a Alfarsi

Zaina Albanna

Rasha Alhussaini

Senior

Specialist &

Head of

department

Specialist

Specialist

Senior registrar

Senior registrar

Senior registrar

Mubarak
Hospital

Mubarak
Hospital

Mubarak
Hospital

Mubarak
Hospital

Mubarak
Hospital

Mubarak
Hospital

n_a _kazem@yahoo.com

dr.rasha76@hotmail.com

alshaima 97 @hotmail.com

dr.shaimalfarsi@gmail.com

Z.albanna@windowslive.com

rashaalhussaini@hotmail.com

99593663

99879079

99674017

94442087

97428288

99651668
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Nuclear Medicine KIMS rotation schedule 202815

OCT | NOV DEC | JAN FEB MAR APR MAY JUN JUL AUG SEP
Name year | 2014 | 2014 | 2014 | 2015 | 2015 2015 2015 | 2015 | 2015 | 2015 | 2015 | 2015
Amir Rasheed 5 CDH | PET.M
Muhammad Sharjeel 5
Haider Khan 5
Aliaa AlJasem 4 AM PET.M| PET.M| PET.K| PET.K| PET.K| CDH | MUB | MUB CDH | MUB | PET.M
Moneerah AVilaraghy 4 PET.K| PET.K| PET.K| MUB | MUB | PET.M| PET.M| CDH | CDH | MUB PET.M| AM
Zainab Abdullah 3 MUB | MUB | MUB | KCCC| KCCC FH MUB | MUB | MUB SAH CDH CDH
Esraa ARattan 3
Ibrahim AlRekhais 3
Mashael AlKhyat 3 MUB | KCCC| KCCC| CDH | MUB MUB AM SAH FH KCCC| KCCC| MuB
Dalal Alterkit 2 FH AM AM JH MUB MUB MUB | KCCC| KCCC| FH FH MUB
Mohammad Alshahin 2 MUB | MUB FH AM AM KCCC| KCCC| MUB | MUB | MUB FH JH
Sarah Morad 2 MUB | MUB | KCCC| FH JH AM AM MUB | MUB | KCCC| KCCC| MUB
Zakiah Mohammad 2 FH MUB | MUB | MUB FH JH MUB AM AM MUB | KCCC| KCCC|
Norah Bin Issa 2 JH FH MUB | MUB | MUB FH MUB | KCCC| KCCC| AM AM MUB
l1felQF az2KFY|] 1 MUB | MUB FH FH MUB MUB KCCC| AM FH FH AM KCCC
Fawaz Hamdan Abdullah 1 MUB | MUB AM FH FH MUB MUB | KCCC| KCCC| AM FH FH
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP
AMIRI HOSPITAL AM 1 1 2 1 1 1 2 2 1 2 2 1
MUBARAK HOSPITAL | MUB 7 5 6 6 5 4 6
K”""a"(ézrr‘grr Control | yceq 2 3 3 2 2 2 4 5 4 3 4 4
ORGAN TRANSPLAN | OTC 0 0 0 0 0 0 0 0 0 0 0 0
FARWANIYA HOSPITAY FH 2 1 2 3 2 2 0 0 2 2 3 1
CHEST HOSPITAL CDH 0 1 1 1 1 1 2 1 2 1 1 1
JAHRA HOSPITAL JH 1 0 0 1 1 1 0 0 0 0 0 1
| meoooovewm [rx| s | 3 [ a3 |s[s[z]z]2[z]2]c2]
SABAH ALAHMAD SAH 0 0 0 0 0 0 0 1 0 1 0 0
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Organizational Structure of KIMS program in Nuclear medicine

Dr. Mohammad Ghanem

Dr. Nafeesa Kazim
Dr. Eman Elenezi
Dr. Ozma

Dr. Farida Alkandari
Dr. M. Omar Khan
Dr. Samira Altalji
Dr. Eman Alawadhi

Dr. Satish Panchadar

Remarks

Dr. Mohammad Ghanem

Remarks

Dr. Mohammad Ghanem



Remarks

Dr. Eman Elenezi

Dr. Farida Alkandari

Dr. Samira Altalji

Dr. Satish Panchadar

Chief of examination

MOCK coordinators




Dr. Mohammad Ghanem

Dr. Anwar Abass

Dr. Amir Rasheed

Dr. Amir Rasheed

Dr. Eman Alshammari
Dr. Qaiser Siraj

Dr. Ozma

Dr. Mona Bagir

Dr. Samirah Altailji

Dr. Jawahir Al-Ajmi
Dr. M. Omar Khan

Dr. Sunil K Kodali




Prof. A. Elgazzar
Prof. Azu Owunwanne
Dr. Jaber Ziadah

Dr. Mohammad Ghanem
Dr. Fatma Alsaeedi

Dr. Issa Luttfi

Dr. Shurouk Danoon

Dr. Soud Alenizi

Dr. Farida Alkandari
Dr. Fawaz Abulhuda
Dr. Fahad Marafi

Dr. Abdulridha Ismaeel

Dr. Meshari Al Naeemi



Appendix A

Evaluation Forms
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Kuwait Institute of Medical Specialization

Faculty of Nuclear Medicine

|IN-TRAINING EVALUATION REPORT

Core Nuclear Medicine Rotation

Evaluator:

Resident:

For dates:

Site:

Year:

to:

Please rate each item on a scale of 1 to 5, where:

N/A

Not Applicable

Resident rarely meets expectations
Resident inconsistently meets expectations
Resident generally meets expectations
Resident sometimes exceeds expectations

Resident consistently exceeds expectations

Residents must receive honest and helpful feedback. It is expected
that most residents will perform at the “generally meets” level (3).
There should be informal feedback throughout the rotation, and an
informal mid-rotation evaluation should occur. The ITER must be
based on goals and objectives specific to the residents training level
and rotation, as outlined in the KIMS Nuclear Medicine Residency
Program Objectives.
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Competency (for level of training)

Ratings marked with an asterisk (*) must be supported
with a rationale in the comments section

N/A

MEDICAL EXPERT

1. Basic Science

Knowledge of physiology and anatomy, including cross
sectional anatomy, relevant to nuclear medicine.

Knowledge of physics, including parameters of image
acquisition and imaging artifacts, relevant to nuclear
medicine.

Knowledge of pharmacology and radiopharmaceuticals,
including pharmacologic interventions, relevant to nuclear
medicine.

Knowledge of radiobiology and radiation protection relevant to
nuclear medicine.

2. Core Nuclear Medicine

Clinical knowledge and clinical skills relevant to nuclear
medicine, including the ability to obtain an appropriate history
and physical examination.

Ability to analyze and interpret nuclear medicine studies
incorporating clinical and other diagnostic imaging information
to arrive at a diagnosis and recommend further action

Ability to undertake patient management for the therapeutic
use of unsealed sources of radiation

Ability to recognize and appropriately manage emergency
conditions, including anaphylaxis, cardiac arrhythmias and
ventilatory distress

3. Procedures and Technical Skills

Ability to safely handle all radioisotopes typically used in
diagnostic and therapeutic nuclear medicine

Ability to administer radiopharmaceuticals by intravenous and
other routes.

Ability to perform all interventional procedures appropriately
including patient explanation with emphasis on risks and
benefits, positioning, sterile technique, local anesthesia, and
post procedural care
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Ability to perform and supervise pharmacological
interventions including but not limited to those for cardiac
interventions

Ability to perform and supervise physiological interventions
including but not limited to exercise stress testing

Communicator

Establishes a professional relationship with patients and
communicates well with family. Provides clear and thorough
explanations of diagnosis, investigation and management.

Establishes good relationships with peers and other health
professionals. Effectively provides and receives information.
Handles conflict situations well.

Communicates effectively with the referring physicians both

orally and by written report, in an accurate and timely fashion.

Collaborator

Interacts effectively with health professionals, including
technologists, nurses, peers and other health care workers,
by recognizing and acknowledging their roles and expertise.

Consults and delegates effectively, for level of training.

Manager

Understands the cost effective use of health care resources.

Manages daily departmental workflow, including prioritization,
protocoling and triage of case, supervision of day-to-day
operation, and reporting of studies.

Has the knowledge and ability to supervise a quality control
program for equipment and radiopharmaceuticals.

Has the knowledge and ability to assume responsibility for
radiation safety within the department or hospital.

Has the knowledge and ability to participate in planning,
budgeting, evaluation and outcome of a nuclear medicine
program.
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Health Advocate

Understands the benefits and risks related to diagnostic

imaging studies in general and nuclear medicine in particular.

Understands the appropriate use of diagnostic imaging
studies in general and nuclear medicine in particular, and
understands the rationalization for the use of imaging
resources.

Understands hospital, local, regional provincial and national
health care programs and policies so as to be able to
represent the needs of the patient and the community.

Scholar

Demonstrates continuous self-directed learning. Reads
around cases and topics.

Demonstrates an evidence-based medical approach and
critical appraisal of the nuclear medicine literature, and
successfully integrates information from a variety of sources.

Demonstrates proficiency in teaching others, including
technologists, medical students, residents, and patients.

Professional

Demonstrates integrity, honesty, compassion and respect for
gender and cultural diversity.

Has satisfactory attendance, is punctual and meets
deadlines.

Is reliable, responsible and conscientious.

Is enthusiastic and motivated

Understands the principles of medical ethics and applies
them in clinical situations.
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Demonstrate an awareness of personal limitations, seeking
advice when necessary, and accepts constructive criticism
graciously.

Overall Mark

— Pass

— Pass with Reservation (please explain in comments)

— Fail (please explain in comments)

Is this a consensus report?

e Yes

Comments on the strength and weaknesses of the resident, particularly if the resident

is considerably above or below average:

Note that this evaluation must be discussed directly with the residents.

65




Kuwait Institute of Medical Specialization

Faculty of Nuclear Medicine

|IN-TRAINING EVALUATION REPORT

PET/CT Rotation

Evaluator:

Resident:

For dates:

Site:

Year:

to:

Please rate each item on a scale of 1 to 5, where:

N/A

Not Applicable

Resident rarely meets expectations
Resident inconsistently meets expectations
Resident generally meets expectations
Resident sometimes exceeds expectations

Resident consistently exceeds expectations

Residents must receive honest and helpful feedback. It is expected
that most residents will perform at the “generally meets” level (3).
There should be informal feedback throughout the rotation, and an
informal mid-rotation evaluation should occur. The ITER must be
based on goals and objectives specific to the residents training level
and rotation, as outlined in the KIMS Nuclear Medicine Residency
Program Objectives.
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Competency (for level of training)

Ratings marked with an asterisk (*) must be supported
with a rationale in the comments section

N/A

MEDICAL EXPERT

1. Basic Science

Knowledge of physiology and anatomy, including cross
sectional anatomy, relevant to PET imaging.

Knowledge of physics, including parameters of image
acquisition and imaging artifacts, relevant to nuclear
medicine, with particular attention to positron imaging.

Knowledge of pharmacology and radiopharmaceuticals,
relevant to PET imaging.

Knowledge of radiobiology and radiation protection relevant to
nuclear medicine.

2. PET

Clinical knowledge and clinical skills relevant to PET imaging,
including the ability to obtain an appropriate history and
physical examination as required.

Ability to analyze and interpret PET studies incorporating
clinical and other diagnostic imaging information to arrive at a
diagnosis and recommend further action

Ability to recognize and appropriately manage emergency
conditions, including anaphylaxis, and to be able to use
proper channels of code activation in case of cardiac crisis

3. Procedures and Technical Skills

Ability to safely handle all radioisotopes typically used in PET
imaging.

Ability to administer PET radiopharmaceuticals.

Ability to perform and supervise pharmacological and
physiological interventions relevant to PET imaging.

(if applicable)
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Communicator

Establishes a professional relationship with patients and
communicates well with family. Provides clear and thorough
explanations of diagnosis, investigation and management.

Establishes good relationships with peers and other health
professionals. Effectively provides and receives information.
Handles conflict situations well.

Communicates effectively with the referring physicians both

orally and by written report, in an accurate and timely fashion.

Collaborator

Interacts effectively with health professionals, including
technologists, nurses, peers and other health care workers,
by recognizing and acknowledging their roles and expertise.

Consults and delegates effectively, for level of training.

Manager

Understands the cost effective use of health care resources,
particularly the relatively new modality of PET imaging.

Manages daily departmental workflow, including prioritization,
protocoling and triage of case, supervision of day-to-day
operation, and reporting of studies.

Has the knowledge and ability to supervise a quality control
program for equipment and radiopharmaceuticals.

Has the knowledge and ability to assume responsibility for
radiation safety within the department or hospital.

Has the knowledge and ability to participate in planning,
budgeting, evaluation and outcome of a nuclear medicine
program.

Health Advocate

Understands the benefits and risks related to diagnostic
imaging studies in general and nuclear medicine and PET
imaging in particular.

68




Understands the appropriate use of diagnostic imaging
studies in general and nuclear medicine and PET imaging in
particular, and understands the rationalization for the use of
imaging resources.

Understands hospital, and regional health care programs and
policies so as to be able to represent the needs of the patient
and the community.

Scholar

Demonstrates continuous self-directed learning. Reads
around cases and topics.

Demonstrates an evidence-based medical approach and
critical appraisal of the nuclear medicine literature, and
successfully integrates information from a variety of sources.

Demonstrates proficiency in teaching others, including
technologists, medical students, residents, and patients.

Professional

Demonstrates integrity, honesty, compassion and respect for
gender and cultural diversity.

Has satisfactory attendance, is punctual and meets
deadlines.

Is reliable, responsible and conscientious.

Is enthusiastic and motivated

Understands the principles of medical ethics and applies
them in clinical situations.

Demonstrate an awareness of personal limitations, seeking
advice when necessary, and accepts constructive criticism.
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Overall Mark

— Pass
— Pass with Reservation (please explain in comments)

|
— Fail (please explain in comments)

Is this a consensus report?

Comments on the strength and weaknesses of the resident, particularly if the resident
is considerably above or below average:

Note that this evaluation must be discussed directly with the residents.
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Kuwait Institute of Medical Specialization

Faculty of Nuclear Medicine

|IN-TRAINING EVALUATION REPORT

[ Radiopharmacy Rotation
Evaluator: Site:

Resident: Year:

For dates: to:

Please rate each item on a scale of 1 to 5, where:

N/A Not Applicable

1 Resident rarely meets expectations

2 Resident inconsistently meets expectations
3 Resident generally meets expectations

4 Resident sometimes exceeds expectations

5 Resident consistently exceeds expectations

Residents must receive honest and helpful feedback. It is expected
that most residents will perform at the “generally meets” level (3).
There should be informal feedback throughout the rotation, and an
informal mid-rotation evaluation should occur. The ITER must be
based on goals and objectives specific to the residents training level
and rotation, as outlined in the KIMS Nuclear Medicine Residency
Program Obijectives.
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Competency (for level of training)

Ratings marked with an asterisk (*) must be supported
with a rationale in the comments section

N/A

MEDICAL EXPERT

Knowledge of physiology and anatomy relevant to the
biodistribution of radiopharmaceuticals.

Knowledge of physics relevant to the production of
radioisotopes including those used in positron imaging.

Knowledge of radiation physics and radiobiology relevant to
the production and administration of radiopharmaceuticals.

Understands the methods of labeling radiopharmaceuticals
and factors that interfere with the process of labeling and
stability.

Possesses the knowledge to assess iatrogenic alterations on
the biodistribution of radiopharmaceuticals in patients.

Understands the procedures necessary for the receiving and
shipping of radiopharmaceuticals.

Possesses the knowledge to set up/review a quality control
program in the radiopharmacy and change when necessary.

Understands cGMP (current good manufacturing
procedures).

Possesses the knowledge to write an RFP for the purchase of
radiopharmaceuticals and equipment in the laboratory.

Understands the concept “cradle to grave” as applied to
radiopharmaceuticals and what procedures this entails.

Communicator

Establishes good relationships with technologists, peers and
other health professionals. Effectively provides and receives
information. Handles conflict situations well.

Communicates effectively with, peers and referring
physicians.
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Collaborator

Interacts effectively with health professionals, including
technologists, nurses, peers and other health care workers,
by recognizing and acknowledging their roles and expertise.

Manager

Understands the cost effective use of health care resources,
particularly as applied to the radiopharmacy.

Has the knowledge and ability to supervise a quality control
program for radiopharmaceuticals.

Has the knowledge and ability to assume responsibility for
radiation safety within the department or hospital.

Health Advocate

Understands the benefits and risks related to diagnostic

imaging studies in general and nuclear medicine in particular.

Understands hospital, local, regional provincial and national
health care programs and policies so as to be able to
represent the needs of the patient and the community.

Scholar

Demonstrates continuous self-directed learning. Reads
around topics.

Demonstrates an evidence-based medical approach and
critical appraisal of the nuclear medicine literature, and
successfully integrates information from a variety of sources.

Demonstrates proficiency in teaching others, including
technologists, medical students, residents, and patients.

Professional

Demonstrates integrity, honesty, compassion and respect for
gender and cultural diversity.

Has satisfactory attendance, is punctual and meets
deadlines.

Is reliable, responsible and conscientious.
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Is enthusiastic and motivated

Understands the principles of medical ethics and applies
them in clinical situations.

Demonstrate an awareness of personal limitations, seeking
advice when necessary, and accepts constructive criticism
graciously.

Overall Mark

= Pass

— Pass with Reservation (please explain in comments)

— Fail (please explain in comments)

Is this a consensus report?

i Yes

Comments on the strength and weaknesses of the resident, particularly if the resident

is considerably above or below average:

Note that this evaluation must be discussed directly with the residents.
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Kuwait Institute of Medical Specialization

Faculty of Nuclear Medicine

|IN-TRAINING EVALUATION REPORT

Technical Nuclear Medicine Rotation

Evaluator:

Resident:

For dates:

Site:

Year:

to:

Please rate each item on a scale of 1 to 5, where:

N/A

Not Applicable

Resident rarely meets expectations
Resident inconsistently meets expectations
Resident generally meets expectations
Resident sometimes exceeds expectations

Resident consistently exceeds expectations

Residents must receive honest and helpful feedback. It is expected
that most residents will perform at the “generally meets” level (3).
There should be informal feedback throughout the rotation, and an
informal mid-rotation evaluation should occur. The ITER must be
based on goals and objectives specific to the residents training level
and rotation, as outlined in the KIMS Nuclear Medicine Residency
Program Objectives.
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Competency (for level of training)

Ratings marked with an asterisk (*) must be supported
with a rationale in the comments section

N/A

MEDICAL EXPERT

Knowledge of physiology and anatomy, including cross
sectional anatomy, relevant to nuclear medicine imaging.

Knowledge of physics, including parameters of image
acquisition and imaging artifacts.

Knowledge of pharmacology and radiopharmaceuticals,
including pharmacologic interventions, relevant to nuclear
medicine imaging.

Knowledge of radiobiology and radiation protection relevant to
nuclear medicine imaging.

Clinical knowledge and clinical skills relevant to nuclear
medicine imaging, including the ability to obtain an
appropriate history and physical examination as required.

Ability to safely handle all radioisotopes typically used in
diagnostic and therapeutic nuclear medicine

Ability to administer radiopharmaceuticals by intravenous and
other routes.

Ability to perform pharmacological and physiological
interventions including but not limited to those for cardiac
studies

Ability to perform all imaging procedures appropriately,
including patient explanation with emphasis on risks and
benefits, and patient positioning

Ability to analyze nuclear medicine studies, incorporating
clinical and other diagnostic imaging information, to determine
the quality of the study and ascertain if further images are
required.

Ability to perform computer processing of all nuclear medicine
studies, with recognition of possible errors and artifacts.

Ability to undertake patient management for the therapeutic
use of unsealed sources of radiation

Ability to recognize and appropriately manage emergency
conditions, including anaphylaxis, cardiac arrhythmias etc.
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Communicator

Establishes a professional relationship with patients and
communicates well with family. Provides clear and thorough
explanations of imaging procedures including benefit and
risks.

Establishes good relationships with peers and other health
professionals. Effectively provides and receives information.
Handles conflict situations well.

Collaborator

Interacts effectively with health professionals, including
technologists, nurses, peers and other health care workers,
by recognizing and acknowledging their roles and expertise.

Consults and delegates effectively for level of training.

Manager

Understands the cost effective use of health care resources.

Manages departmental workflow, including prioritization,
protocoling and triage of case, supervision of day-to-day
operation, and establishment of schedules to minimize patient
waiting times.

Health Advocate

Understands the benefits and risks related to diagnostic
imaging studies in general and nuclear medicine in particular.

Understands the appropriate use of diagnostic imaging
studies in general and nuclear medicine in particular, and
understands the rationalization for the use of imaging
resources.
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Understands hospital, local, regional provincial and national
health care programs and policies so as to be able to
represent the needs of the patient and the community.

Scholar

Demonstrates continuous self-directed learning. Reads
around cases and topics.

Demonstrates an evidence-based medical approach and
critical appraisal of the nuclear medicine literature, and
successfully integrates information from a variety of sources.

Demonstrates proficiency in teaching others, including
technologists, medical students, residents, and patients.

Professional

Demonstrates integrity, honesty, compassion and respect for
gender and cultural diversity.

Has satisfactory attendance, is punctual and meets
deadlines.

Is reliable, responsible and conscientious.

Is enthusiastic and motivated

Understands the principles of medical ethics and applies
them in clinical situations.

Demonstrate an awareness of personal limitations, seeking
advice when necessary, and accepts constructive criticism
graciously.
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Overall Mark

— Pass
— Pass with Reservation (please explain in comments)

|
— Fail (please explain in comments)

Is this a consensus report?

Comments on the strength and weaknesses of the resident, particularly if the resident
is considerably above or below average:

Note that this evaluation must be discussed directly with the residents.
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Kuwait Institute of Medical Specialization
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|IN-TRAINING EVALUATION REPORT

Non-Nuclear Medicine Rotation

Evaluator:

Resident:

For dates:

Site:

Year:

to:

Please rate each item on a scale of 1 to 5, where:

N/A

Not Applicable

Resident rarely meets expectations
Resident inconsistently meets expectations
Resident generally meets expectations
Resident sometimes exceeds expectations

Resident consistently exceeds expectations

Residents must receive honest and helpful feedback. It is expected
that most residents will perform at the “generally meets” level (3).
There should be informal feedback throughout the rotation, and an
informal mid-rotation evaluation should occur. The ITER must be
based on goals and objectives specific to the residents training level
and rotation, as outlined in the KIMS Nuclear Medicine Residency
Program Objectives.
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Competency (for level of training)

Ratings marked with an asterisk (*) must be supported with a
rationale in the comments section

N/A

1*

2*

5*

MEDICAL EXPERT

Assessment of patients (taking relevant history, performance
of appropriate physical exam)

Investigation and management of patients with
undifferentiated problems ( evidence based use of diagnostic
testing / management strategies)

Management of common disease

Performance of procedures

Communicator

Establishes a professional relationship with patients and
communicates well with family. Provides clear and thorough
explanations of diagnosis, investigation and management.

Establishes good relationships with peers and other health
professionals. Effectively provides and receives information.
Handles conflict situations well.

Obtaining informed consent for medical procedures and
treatment.

Bedside presentation of patient problems.

Presentation and discussion at teaching and patient care
rounds.

Communicates effectively with the referring physicians both

orally and by written report, in an accurate and timely fashion.

Collaborator

Interacts effectively with health professionals, including,
nurses, peers and other health care workers, by recognizing
and acknowledging their roles and expertise.

Consults and delegates effectively, for level of training.
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Manager

Understands the cost effective use of health care resources.

Manages daily departmental workflow, including prioritization,
protocoling and triage of case and supervision of day-to-day
operation.

Has the knowledge and ability to assume responsibility for
patient safety within the department or hospital.

Health Advocate

Understands health determinants (role of economic/social
factors in disease)

Prevention counseling / use of preventative strategies.

Understands hospital, local, regional provincial and national
health care programs and policies so as to be able to
represent the needs of the patient and the community.

Scholar

Demonstrates continuous self-directed learning. Reads
around cases and topics.

Demonstrates an evidence-based medical approach and
critical appraisal of the medical literature, and successfully
integrates information from a variety of sources.

Demonstrates proficiency in teaching others, including,
medical students, residents, and patients.

Professional

Demonstrates integrity, honesty, compassion and respect for
gender and cultural diversity.

Has satisfactory attendance, is punctual and meets
deadlines.

Is reliable, responsible and conscientious.

Is enthusiastic and motivated

Understands the principles of medical ethics and applies
them in clinical situations.

Demonstrate an awareness of personal limitations, seeking
advice when necessary, and accepts constructive criticism
graciously.
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Overall Mark

— Pass
— Pass with Reservation (please explain in comments)

|
— Fail (please explain in comments)

Is this a consensus report?

Comments on the strength and weaknesses of the resident, particularly if the resident
is considerably above or below average:

Note that this evaluation must be discussed directly with the residents.
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1 Rotation Evaluation
Resident: Year:
Rotation name: Site:

For dates: to:

Please rate each item on a scale of 1 to 5, where:

N/A Not Applicable

1 Resident strongly disagrees.
2 Resident disagrees.

3 Resident partially agrees.

4 Resident agrees.

5 Resident strongly agrees.

Residents must give an honest and helpful feedback. The evaluation
must be based on whether the goals and objectives specific to the
rotation were met or not.
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Competency (for level of training)

Ratings marked with an asterisk (*) must be
supported with a rationale in the comments
section

N/A

The daily activities/duties were organized and
assigned carefully

Clinical exposure was appropriate

The teaching/clinical sessions were well planned
and were interesting

Senior clinical staff were available for teaching,
consultation and supervision

Level of responsibility and supervision were
appropriate

The senior staff stimulated resident participation

I made a formal presentation

There was a high standard of clinical practice
and professionalism

Residents were encouraged to be responsible
for their continuing learning with proper guidance

The service / education ratio was appropriate

Available resources for self-learning such as
books, journals, online library access and
internet connection)

Evaluation and feedback regarding my
performance was appropriate

Daytime work load was appropriate

On call work load was appropriate

| was able to teach co-residents or students.

The rotation (if non-nuclear medicine) has a
strong bearing to my nuclear medicine practice

I highly recommend this rotation (if non-nuclear
medicine) for future nuclear medicine residents
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Strength:

Weakness:

Other remarks:

Below
average

Average

Above
average

Excellent

My overall assessment of this rotation is
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Kuwait Institute of Medical Specialization

Faculty of Nuclear Medicine

Rotation: Site:

Rank each criterion from 1 (poor) to 7 (outstanding)

) Makes Utilizes Discusses Allows trainee Staff overall
Teaching staff consistent current . to test own . No. of days
. . clinical effectiveness as .
effort to literature in . level of worked with staff

. decisions a teacher

teach teaching competency
Comments:

87




Final In Training Evaluation Report

Kuwait Board of Nuclear Medicine

Resident name:

In the view of the Residency Program Committee, this resident Yes No
fulfilled the objectives of the specialty as prescribed in the
General Accreditation Standards and is competent to practice D D

as a specialist in Nuclear Medicine.

The following sources of information were used for this evaluation:

D written exam D oral exam D OSCEs
I:' clinical observation I:' staff I:l others:
feedback
Comments:
Date Name of program director Signature
Date Name of chairman of faculty Sighature

This is to attest that | have read this document
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Date: Signature of resident:

Resident comments:

Note: if during the period from the date of the sighature of this document to the
completion of the training, the Residency Program Committee judges that the
candidates’ demonstration of competence is inconsistent with the present evaluation
it may declare the document null and void, and replace it with an updated FITER.

Eligibility for the examination would depend on the updated FITER.

J
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