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Introduction

Nuclear Medicine Residency Training Program is a structured four-year
postgraduate curriculum accredited by the Arab Board of Health Specializations,
designed to develop proficient specialists in nuclear medicine.

wlanaill iyell L}uanl J16 (o 20ieo polipy ga sggill winll 6 cyyaill aolipy
Jgaeiuy (Pl oM Mol G puw Wyai aobipll yogs s wilgiuw gyl diao g danll
BB pladiw Glacg @ pw wuyai aal padig JolS plgy gggill winll dujlaal
deall pUAIl pilig diggill cbjroll duwlyag sggill L)l tlingaag glle 6 deuall
laio dilégll § png glwidl aws e

JS dilai 0 diesljal Lolell wpiall I Glaellg alell Jawdl a3adiy cujaiall ojily
55N cuyaillg aolpl diall @opg (duyyaill diwdl JALS dyjgall dealpall cuilay) diuw
oj\ll

dolell Wlamll :\gl

s SV ciilgall el Limo JSuiy sggill ciall dimo dlgljo Lle d)aall o
>y ) dimall daleiall digildllg

.uoall dals) 6agall dlle dinm diley @1adi e pyall e

dimallc\Mojg amigig ,vall 2o 6jlaay Jwlgill e 6)a8l o

(SS) s ppw gujaas Jaell Lle 6)a8ll o

cAlo jll doj\ll 6jquirall a1adiq (aljgMll déleiall s jlglall caMlla pMle lc Gjaall e
SV alnniill o

glgil alaclap aile ¢lid Lé Loy pljglll L jal dile gl pagi jlpaiwl Lle 6)adll o
dranlill dliellg dalirall Hilell

(MDT meeting) cibanaill saeio Gupall ¢laisl 0 dlledll dasbuall Jlc 6)adll o
wlclainll ode 0 Juldill 63L6 Lle 6)adllg

Sl dila LIl Jpudadill o uajall Jalpo US L6 Ldsall pwdi e 6jaall o

Page 1 of 15



dplall Wlaell il
ool aMleg sgqill Ll Lo ¢lpd (o cilnnAill daaeio diu Lo (giyaiall aleis
bogll Lo dlolili sggill il jSlyo 6 deailllg Ualiolll aleg (aljglll doljng dulll
by . gléiwo JunniiosS dwjlaall pal aauy g3l delastl ggiwo I iyl
aaudig allellg yanallg 6jLuiwl &l 6 Loy «dilell wbgiuio gron ;6 (yguyaiall
L@ p5 (§giuo @0 cuwliii dajaio wilgguio Igloni ol g .deiliallg wcarwlll audillg

Yl eleMl yilillg diggill el jpall dunljag s9gill winll (e dlolS dilja e
- W@iSo JSuiy dicle bVl dilsgl culluwlg Gluidl aws le dediall jilaill yilig

all wlngas 6 doadioll wlidillg gggill il wulingas wilclyo] gLail e
- 699l

wolpullg . ool pMe 6 doadiall dewiall PUAIN @ILidT pladiwl Llc 6)a8ll o
2\lell (jo dislaiwlg Ay pall doduw (poudy JSauy ool lailiac) le

120V diSlgall eadgsgipllg (Guidelines) diabsydl soliall pglai Lle 6jaall o
d\lellg dunruuill ciljglaill

9 loio dalaiwllg drill wilogleollg dignll wilogleall amd Ll §jabll o
Adunuaaiillg dolell wiilgall

l@bulni gSol ) dpanll ylaillg iy padl bVl clyo] e 6jaall o

Core Graduate Competencies

The curriculum includes the following core competencies: There is no fixed time

limit or specific order for acquiring the following qualifications; however,

trainees must demonstrate their understanding, application, and development of

these competencies as they progress through the residency training program.
1. Patient care and procedural skills.

Medical knowledge

Interprofessional and Communication skills

Professionalism (professional behavior, ethical principles, accountability)

Life-long reflective learning, evidence-based informed practice, and

contribution to improving healthcare through teaching and research.

6. Leadership, teamwork (Systems-Based Practice).
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advanced nuclear cardiology, advanced therapeutic nuclear medicine,
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Case presentations.

Journal clubs.

Audit meetings.

Research meetings.

National and international courses and conferences.
Morbidity & Mortality meeting

Grand round

MDT meeting

Arab board lecture series

OooNoU A~ wWN =

Page 8 of 15



imz.llq J‘llO”. =¥
ule deiall ANl pladiwl ypad db 3000 wjaio JS lely LUl daell (ygsy ol caoy
GjaosMl waliso Lo cuyjaill JA (Jall
1dgllg Joell 635 (w2l g jloldl glar] igiw dlols dlbs 250 wujaiall plley Ui Y
Gl cuaill (o 2 jol
Lilaill hiodl Jié aaliig Lalell Jawll Jlas)
:aiMl ilogleoll Lyaiall Jlaellg Lolell ol Lj.o.u.u
yaiall dund il ealibll
LUJJJJ|8.0LUJJLQJJ_9_IJ_|CLDJ_Q.D J
wyaiall lay olé il dinalell gl Al clelpp)l o
GJDAL?.”GJQJ“@.DQQMDMLOJJDJIO.GJ_QUDJQIQGJJuLOJDempJL}JJJ|UDJ_0J| .
yaiall dhunlgy aal drwlioll
yaioll lejas il doilell wllgsgig pll e
.ciMlaall s3lgig draleill aolll 6 wiyaiall lolall Sill culpslaall e
)aiall lapas Sill wblanAill §aaeio wilclainll e
cwgaill yo Gl dindl 6 Lijaiall oljol Al eiadl e

P:I,_IMQ.LJ.é‘l”L,J.CJ.m.LIJiG-jmd.SLUJJ:Ul Wpito J16 (40 §J93 JSuiu Jauull audi oy
:Jouid Sillg wildhiall dalS jlail aey M| ilaill juisil Jolil
)l Ayl Jouiy cujaill 64io JALS AlolS |J|3J| 220l Loyall calelo jlail e
wyjaall colpil cuni pllell JgSgig pg dnilell dinallg gyl yaaallg
Jgguial
dnilellg duniaunill cilngaoll ¢lyo] e
:lnnAill Graeio wilclainil jgrhn e
wlall galgig drodeill aolpll jghs e
:clpplhall cléllg i e
diudl dilai 16 aaluiig golnis\l Jlao 6 Joll le aolg Lale cinyclya] o
1 )aill g0 gVl

LolJ_uJIL_DJ699.|J|uJoJILJb.oUnd_oAJIUJ_CJJIQUnJ_Cl_DJJIJ_CIL_UJJ.oLJSUJ_C
)31l Jo(dsal ) OJJJAJIGJJJJJIGJLOJJ JLo LIJJJ|'0LOJ|IQJJLJ|UJ_CGJLJOIJJ|JJJJJ_OJ|

L9 15419 Lyaiall jiai Ll dlal| 3ol (Clinical Research) ) SHIw ol ciny 0136 pie
Joell dralell dnamioll Guiniy plfilNIl o piuy wjaiall olell Jawll audiaic jluicl
dropl8h dial 16 (o diiidlio ciai gl drale dlao 6 apini gi ygsy gl Gleg ol
.aoudil dolell dilodl 6 cujaillg

Page 9 of 15



Research Preparation Requirements:

1. Choosing the research topic:
o The topic must be relevant to the specialty or one of its branches.
o It is preferable that the topic addresses a common or practically
applicable health problem.
2. Obtaining ethics committee (IRB) approval if the research involves
collecting patient data.
3. Developing the research proposal:
o Title
o Introduction and literature review
o Research hypothesis or question
o Objectives
o Methodology (design, sample, analytical methods)
o Ethical considerations
o Timeline
4. Data collection and analysis:
o Use appropriate statistical tools for data analysis.
o Maintain scientific integrity and complete confidentiality when
handling information.
5. Writing the final research paper:
o Follow the scientific structure: abstract, introduction, methodology,
results, discussion, conclusions, references.
o Write in clear, unbiased scientific language.

Procedures

e The trainee begins work on the research project in the third year of training.
The research proposal, along with academic and ethical approvals, must be
submitted to the General Secretariat through the training canter during the
second year.

e The research project is completed during the third - fourth year of training.

e The research is reviewed by the Programs and Training Committee at the
mid of the fourth year (classified as “satisfactory” or “unsatisfactory”) and is
one of the prerequisites for taking the final cognitive exam.
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e The approved standards for recognizing research completion are as follows:
1. Publication in the Arab Board Journal or any peer-reviewed scientific
journal, or presentation at a scientific conference.
2. Discussion and approval of the research by an academic committee in
the training canter.
3. Review and approval of the research by the Programs and Training
Committee.

Course contents and suggested references
e A clinicians’ Guide to nuclear medicine by Andrew Taylor(Author)
e Physics in nuclear medicine by James A. Sorenson, Michael E. Phelps
e Nuclear medicine: The Requisites by Harvey A. Ziessman
e Atlas of clinical nuclear medicine, 3" edition.
¢ Nuclear medicine therapy

e Nuclear medicine journals and nuclear medicine web sites
e NCCN- Guidelines
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Assessment Methods and tools
In CBME residency training programs, assessment is continuous, frequent, and
criterion-based, focusing on measuring trainees’ progress toward specific
training and learning objectives.
First: Workplace-Based Assessment and End of Rotation Evaluation
These assessments are carried out by the attending consultant responsible for
the resident during the training unit. This takes the form of examinations,
whether written or clinical, with the aim of giving the resident feedback about
performance, knowledge level, and skills.

e Multiple workplace-based assessment tools are used, including:

e Mini-Clinical Evaluation Exercise (mini-CEX)

e Direct Observation of Procedural Skills (DOPS)

e Case-based discussions

e Multi-source feedback (MSF)

e Record reviews

e Clinical Encounters

Formative assessment:
a. Direct Observation: formative (skill)

1.Faculty observe fellows during patient encounters and provide
feedback.
2. Utilize structured tools, such as the Mini-CEX (Clinical Evaluation
Exercise), at least once per 4-week block.
3. Chart simulated recall
b. Case-Based Assessments:(knowledge)

1. Fellows present and analyze complex cases during case conferences at
least once every 4-week block.
2. Evaluate their clinical reasoning and management plans.
c. In training Rotation evaluation (ITER): overall assessment of the
competencies at the end of each rotation (overall competency and attitude)

d. Assessment of Professional and Behavioural Performance

This includes patient satisfaction surveys, peer assessments, evaluations by
support staff, direct observation of patient interactions, and student evaluations.
(MSF).
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Promotion Assessments

End of rotation In-training evaluation covering core knowledge and clinical skills
(+ formative assessment report)

Annual Review of Competence Progression (ARCP): Residents’ performance is
reviewed by Clinical Competency Committees (CCC) at least twice a year, using
milestones and other performance data to track progress and identify areas
needing support or remediation. Assessments are conducted regularly and
documented systematically, with feedback provided to residents to guide their
learning and improvement.

Commitment to completing confidential report forms for all trainees and
ensuring their confidentiality by training supervisors at various stages of training.
Commitment to filling out the training logbook at different stages of training.

Second: Summative Assessment:
These take the form of written (knowledge) and clinical (practical) exams based
on the learning outcomes for each stage of training.

Primary (Cognitive) Exam at the End of Year one:

A knowledge exam designed to ensure trainees have obtained the necessary
knowledge in basic and applied health sciences relevant to the specialty and
general professional principles. The format, number of questions, number of
allowed trials and details are determined by the relevant scientific council
according to general principles in cooperation with the measurement and
evaluation administration and the Arab Board bylaw of academic regulations.
This exam is held twice a year on the electronic examination platform at
accredited exam centers simultaneously. The passing mark is set according to
the bylaws of the Arab Board following standard settings.

The primary exam consists of one paper containing (MCQs) questions aligning
with the training curriculum map.

Final Exam: Consists of Two Parts: knowledge and practical clinical exams.
Final knowledge Exam:

Ensures the trainee’s knowledge and cognitive competence in advanced applied
and clinical sciences relevant to their specialty. This is taken before the final
practical exam. The format, number of questions, number of allowed trials and
details are determined by the Arab Board bylaw of academic regulations.
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The final knowledge exam is held once a year on the electronic examination
platform at accredited centers in the last quarter of the year, concurrently with
the second round of the primary exam. An exceptional round may be held with
first round timing upon request by the scientific council chair. The passing mark
is set according to the bylaws of the Arab Board following standard settings.
The final exam consists of one paper containing (MCQs) questions aligning with
the training curriculum map.

Final Practical Clinical Exam:

This exam is designed to ensure that the candidate demonstrates the knowledge,
abilities, skills, and professional behaviors required for safe, competent, and
independent practice. The candidate must successfully pass the final written
examination before attempting this exam, which is held one time per year as
determined by the Arab Board.

Review and Improvement Mechanism for the Program:
drenjall 4)a2ill amlga ;0 Luyaill golipll cbwgy ugji Gl cuyaill oo gl
2ol pll pglni gl Jireil dojilll
Ll Eliy aolipll palni daiislial aljgMl cilnl Lalell ulaall cliael dijga calelainl abe
doagioll Jgall Lo Luall adeill Jao 6 elpall clig dresyall diasill

Quarterly Logbook/Portfolio revision by the educational supervisor

Annual evaluation of the logbook/Portfolio by the scientific council member of
the country

Whole program Logbook summary review by the Program & Training Committee
Yearly Trainer Report

Feedback from trainees

Formative assessment according to the attached guidelines.

Annual Review Process; interviewing the trainee about the Logbook/Portfolio
content by the scientific council member of the country
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Upon completion the training program successfully and fulfilling all the
requirements and passing the final exams (the knowledge and
practical), the physician is awarded the Arab Board specialty certificate.

Name of Certificate (English)

du el delll dalauill gl
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