Interns Job Description Regulations for General Medical Doctorate

(MD Students)

Hint

Following the emergence of some problems and disagreements about Interns’ legal
status and job descriptions and the subsequent inconsistent interpretation
and decisions, the Council for Medical Science Planning realized the void created
by the lack of an Approved the Codified regulations on job descriptions. In its 18th
session in June 2002, it approved the regulations prepared in this regard
and informed the universities of medical sciences all over the country
for implementation, which are presented in the following regulations.

A medical Intern is a final year doctoral student of general medicine who
has completed theoretical, practical courses and all hospital wards in previous phases
and is allowed to apply what he / she has learned before, under the supervision
of faculty members, to gain professional skills for a medical doctorate.
The responsibility of interns in each group or ward is with the group manager or
the head of that ward and during the Shifts with the attending physician on duty or
the on-call faculty member or the senior assistant on duty of the ward or hospital.
The diagnosis of emergencies in this regulation is the responsibility of the treating
physician and during the Shift it is the responsibility of the attending physician on
duty or as mentioned above the on-call member of the faculty or the senior assistant
on duty. The treating physician reports to the faculty member, under whose
supervision the patient is admitted to the hospital.

The Intern's job description is as follows:
A - Generalities:

1. Preservation and observance of religious etiquette and Medical Ethics in all hours
of presence in the hospital.

2. Observance of Internal regulations of the department or ward, hospital,
Faculty and university



3. Observance of the provisions of regulations and regulations notified
by the Ministry of Health, Treatment and Medical Education

B- Patient care and medical records:

4. History and conducting clinical examination, evaluation and design of diagnostic
treatment plan for all hospitalized patients in normal and on-call hours and making
appropriate differential diagnoses.

5. Visiting the relevant hospitalized patients in the ward, before the treating
physician or assistant.

6. Follow up to receive examination results (in absentia except in emergencies) and
review the patient's latest Para clinical reports.

7. Writing the disease progress notes.
8. Writing medical instructions under the supervision of the assigned physician.
9. Writing notes for the beginning and end of each period (On-and-off-service notes).

10. Writing a summary of the case under the supervision of the physician
or the assistant in charge in the ward.

11. Writing a consultation sheet with the opinion of the physician or the assistant
in charge in the ward.

12. Writing imaging application forms such as CT Scan and MR (Magnetic
Resonance Imaging). Radiography, sonography, endoscopy, angiography and all
other Para clinical application forms, if required by the regulations of that group or
hospital or faculty to write the patient's history on the relevant form.

13. Presence at patients bed-side and being a part of the resuscitation team when
there is need for a CPR.

14. Presence at the bedside of critically ill patients and those who need special care
and any patient who needs a re-visit in the ward.

15. Controlling vital signs and caring for patients after performing aggressive
diagnostic procedures such as liver biopsy, kidney biopsy or those for whom serious
tests such as water deprivation or glucose and insulin tolerance tests are performed,
under the supervision of the physician or the assistant in charge in the ward.



16. Accompanying patients who are in critical condition with unstable vital signs
and patients who need special medical care and are at risk of developing
a complication in case of transfer to other wards or other hospitals with the opinion
of the treating physician or senior assistant on duty.

C - Diagnostic-therapeutic measures:
17. Interns are responsible for performing the following actions:

Placement of gastric tube, urinary catheterization in patients, (preferably same
gender as the patient), except in infants, taking Arterial Blood Gas (ABG), preparing
peripheral blood smears, sampling wounds, sampling for a throat culture, sutures
Stitching and pulling, performing PPD (Pure Protein Derivatives) test and reading
it, preliminary interpretation of ECG (Electro Cardiograph) and writing it in the file,
performing dressings that require debridement, specialized (non-routine) washing
or re-suturing according to whether there is need to be performed by a doctor.
In addition, they must perform an ear wash, anterior nasal tampon, check the blood
bag or blood product for a blood transfusion if needed.

18. The intern is responsible for performing the following matters only with the
consent and under the direct supervision of the physician or assistant.

Writing prescriptions for inpatients, endotracheal intubation, vaginal delivery,
Endotracheal tube, monitoring fetal heart rate (FHR) and fetal contractions and
movements, IUD insertion (Intrauterine Device), curettage ,Removing an object
from the ear, nose and throat, nasal catheterization, skin grafting, splinting, simple
casting, lumbar puncture (LP), aspiration and bone marrow biopsy, knee joint
puncture(aspiration), Intrathecal and intra-articular injections, simple outpatient
surgeries (circumcision, removal of superficial masses, ingrowing nail, abscess
drainage, suprapubic sampling, Chest Tube, ascites and pleural fluid tap, Colon
washout, injection of dangerous drugs, nephrostomy or cystostomy tube
replacement, suprapubic bladder drainage, umbilical vein catheter placement and
cooperation in neonatal blood transfusion, infant urinary catheterization,
catheterization and any other invasive diagnostic and therapeutic action that may be
suggested in the internship training program.

19. The following skills must be done for a period of two internships periods for a
maximum of 6 months to acquire the skills, if deemed appropriate by the faculty
educational supervisor, except at times of emergency where the physician in-charge
or senior assistant seem it necessary to be done. If the said skills have been obtained



by the interns, they may be exempted from performing these skills, as deemed
appropriate the medical college

Injection, IV cannulation, Venous blood sampling, Blood culture sampling, ECG,
Plain dressing, Hot staining, Microscopic interpretation of urine sample
and peripheral blood smear, Suction of pharyngeal secretions and endotracheal tube,
Respiratory physiotherapy.

20. The trainee is responsible for performing the following matters only in necessary
and emergency cases at the discretion of the treating physician or senior assistant on
duty.

Control and chart of vital signs and intake/output, taking samples of gastric
secretions, opening plaster, phlebotomy, writing Para clinical application forms that
do not need to write a history, transferring clinical samples to the laboratory,
following up the results of Para clinical procedures, accompanying patients to other
parts of the hospital, being standby on patient's bedside, chemotherapy,
transportation of blood transfusion products.

D-Participate in educational conferences:

21. Active and regular presence by the patient’s bedside visits which are undertaken
by the physician or ward assistant.

22. Participating in the clinics according to the schedule and taking a history,
performing physical examinations and introducing the patient’s case to the chief
physician or assistant(resident) and writing prescriptions under the supervision
of the treating physician or assistant.

23. Participating in delivery rounds (end of shift patient report) and handing over
serious patients to the next intern on duty.

2. Regular and active participation in all training sessions of the ward, including
morning reports, scientific conferences, management classes, operating rooms,
training rounds and other training programs, except in cases where there is need to
attend to patients in the emergency room or by the bedside of critically ill patients
in the ward with the approval of the treating physician or relevant assistant.

25. Introducing patients in the morning reports or other conferences according to the
opinion of the treating physician or in-charge assistant, including: brief introduction
of the patient, the reason for hospitalization, stating differential diagnoses, statement



of the reason for requesting Para clinical measures, and interpretation of their results
and treatment measures.

26. Presenting scientific conferences, if necessary, according to the schedule set
by the head of education with the senior assistant.

E - Attendance at the Hospital:

27. Attendance in the hospital in the ordained time schedule, set by the head of each
group or ward or college (the person in charge of training interns in each ward is
obliged to prepare a written training program for all hours of their presence in the
ward and announce it at the beginning of the course).

28. The maximum number of shift is ten nights per month. The minimum number
of shift in the internal medicine, surgery, pediatrics, and Obstetrics & Gynecology
groups is eight nights per month and in other groups the group head or head of the
department determines the minimum number of shifts based on the number
of patients, number of interns, facilities, number of hospital beds and training
program assigned.

29. The doctor or assistant in charge of training interns is responsible for arranging
the Internship rotation program in the wards and clinics, or in case of delegation and
under the supervision of the doctor or assistant in charge of interns’ training, the
senior intern, is in charge.

30. Changing and switching previously set shifts schedule is not possible
nor allowed, except if the physician in-charge or assistant is informed (at least 24
hours in advance) or in the case of emergencies, subject to the appointment of
replacement for the shift and the consent of the physician or assistant.

31. It is Strictly forbidden to leave the shift except in emergencies and with
the permission of the doctor or the senior assistant on duty.

32. It is possible to leave the hospital on duty hours, using hourly leave and with
the consent of the doctor or assigned assistant and the doctor or assistant in charge
of training Interns.

33. In general, priority is given to training sessions and conferences, except in cases
where, the existence of a risk to the patient's life with the opinion of a doctor or direct
assistant, prioritizes diagnostic-therapeutic work.



3. Regarding Community & Family Medicine Internship, according to the latest
program of the one-month internship, approved by the fifth session of the Council
for Medical Sciences Planning on 11/23/78, the importance of this course should be
emphasized.

35. Cases of Interns violating the description of the above duties or any negligence
in performing the duties or complaints, will be discussed in the educational council
of the ward, group, hospital, or college and the necessary decisions will be made. If
a concluding decision and a final result do not get reached, the case will be referred
to a higher authority for an appropriate decision to be made.

The final decision-making authority will be the responsibility of the faculty
education council.

36. The managers of the departments and the heads of the wards of the educational
hospitals are responsible for the proper implementation of this regulation. The Deans
of the medical schools will supervise the implementation of the regulations.

37. This Regulation was approved in 37 articles in the 18th Council for Medical
Sciences Planning session on 11/3/2002, and all previous Regulations and
instructions contrary to this Regulation are invalid from the date of approval.
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