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ONDOKUZ MAYIS UNIVERSITY MEDICAL FACULTY

CLASS V

ENGLISH GROUP

APRIL 1st –APRIL 19th 2024
VISION BLOCK 
FACULTY MEMBER AND STUDENT BOOKLET

BLOCK PROCESSING


The block consists of 3 weeks. There are 3 tasks about Eye Diseases: Vision Loss, Red Eye, and Trauma and Strabismus. The last day of the third week (Friday) is the exam day


Presentations: Presentations will be given by the faculty members written in the program to all students at the time indicated in the program
Patient Preparation: Patients distributed at the specified times given in the program will be prepared by the students. They will be discussed in bedside teaching session.

Clinical skills training: Clinical skills training will be given to each group by the responsible faculty member. 

Bedside teaching: Each student attends bedside teaching at the clinic at the time specified in the program, together with his/her own group and faculty member. At least two days before the bedside teaching time, students should receive patients from their faculty members and prepare them until the lesson. All students in the group prepare patients. 

Task Discussion: During the three-week block, students prepare a file and discuss their patients with the faculty member determined in the program at the end of the task discussion hour and present their files. Patients may be presented in bedside education or may be different patients.
Assessment: Block success is evaluated over 100 points. Components of the block success grade are; knowledge exam (40%), patient management skill score (20%), clinical skill score (OSCE) (20%), task end discussion / file evaluation score (10%), patient performance evaluation (5%) and development examination (5%). The sum of the Clinical Skill and Patient Management Skill Points must be at least 20. In order to succeed a block, it is required that the continuation and barrage criteria are met and that the block success score is at least 70 points out of 100 points. Those who are inadequate in any of these are considered to be unsuccessful and will take the makeup exam on the date determined by the dean. Those who fail in the make-up exam also have to take a block rehearsal.

VISION BLOCK WORK PROGRAMME OF GROUPS BY TASK

	Task Name 
	Task Chief

	Visual Loss
	Prof. Dr. İnci GÜNGÖR

	Red Eye
	Prof. Dr. Yüksel SÜLLÜ


	Trauma and Strabismus
	Prof. Dr. Nurşen ARITÜRK



STUDENTS GROUPS AND RESPONSIBLE FACULTY MEMBERS

	Group I: Prof. Dr. Nurşen ARITÜRK

	Group II: Prof. Dr. Yüksel SÜLLÜ

	Group III: Prof. Dr. Hakkı BİRİNCİ  

	Group IV: Prof. Dr. Prof.Dr.İnci GÜNGÖR

	Group V: Prof. Dr. Ertuğrul CAN

	Group VI: Assoc.Prof. Dr. Leyla NİYAZ

	Group VII: Assoc.Prof. Dr. Özlem EŞKİ YÜCEL

	Group VIII: Assoc.Prof. Dr. Hilal ESER ÖZTÜRK

	Group IX: Assoc.Prof. Dr. Volkan YETER

	Group X: Assoc.Prof. Dr. Nurullah KOÇAK

	Group XI: Assist. Prof. Dr. Bilge Eraydin


VISION BLOCK - STUDENT LIST

	STUDENT LIST.

	GROUP-1
	1
	19040240
	ABDULLAH
	CHAGEL

	GROUP-1
	2
	18040032
	ARZU
	ATIA

	GROUP-1
	3
	18040249
	ALİ
	KARAÇALI

	GROUP-1
	4
	18040021
	AYBÜKE
	TAŞ

	GROUP-1
	5
	18040238
	AYCAN
	DUYMAZ

	GROUP-1
	6
	18040242
	ALPER HAKAN
	YILMAZ

	GROUP-1
	7
	18040251
	AYŞEGÜL
	HIDIR

	GROUP-1
	8
	15040371
	AMIN
	NOROUZIPANAH

	GROUP-2
	1
	18040001
	Anas Attia Fathi
	GOUDA

	GROUP-2
	2
	18040250
	DİLARA
	DURAK

	GROUP-2
	3
	18040247
	BERKAY
	CEYLAN

	GROUP-2
	4
	18040278
	DOĞA
	İNCE

	GROUP-2
	5
	19040269
	CEM
	ÖZALP

	GROUP-2
	6
	18040368
	SILA YAĞMUR
	KOÇER

	GROUP-2
	7
	18040248
	DUHAN
	ÇİĞİL

	GROUP-2
	8
	18040280
	ECE
	ÇUBUKCU

	GROUP-3
	1
	22040368
	ZÜLAL
	AKBAY

	GROUP-3
	2
	18040272
	EMİN FURKAN
	ARMAĞAN

	GROUP-3
	3
	21040448
	EMİRHAN
	ÖZCAN

	GROUP-3
	4
	18040244
	EZGİ
	DERE

	GROUP-3
	5
	18040246
	EREN EMRE
	KAYA

	GROUP-3
	6
	19040277
	GÜLNUR
	BAYKURT

	GROUP-3
	7
	18040275
	ESERCAN
	GÜLTEKİN

	GROUP-3
	8
	19040281
	LADİN
	AY

	GROUP-4
	1
	17040340
	GEYS
	OMAR

	GROUP-4
	2
	19040329
	LİN
	ABİDİN

	GROUP-4
	3
	18040268
	GÖKHAN
	DENİZ

	GROUP-4
	4
	20040327
	MELİSA SUDE
	ÇAVUŞ

	GROUP-4
	5
	21040135
	GÖRKEM DUHAN
	UZUN

	GROUP-4
	6
	18040269
	MERVE NESLİHAN
	BOZER

	GROUP-4
	7
	18040260
	HALİL İBRAHİM
	ÖNDER

	GROUP-4
	8
	16040034
	MEVLÜDE GÜLSÜM
	GÜNEYSU

	GROUP-5
	1
	18040286
	NESLİNUR
	DURMUŞ

	GROUP-5
	2
	18040264
	HAMZA ORHUN
	ŞEN

	GROUP-5
	3
	18040266
	NİHAN SEYDA
	TOKGÖZ

	GROUP-5
	4
	17040208
	İSMAİL CAN
	ÖZAN

	GROUP-5
	5
	19040283
	NUR BEYZA
	ŞAHİN

	GROUP-5
	6
	18040236
	KAAN
	USTA

	GROUP-5
	7
	17040250
	ÖZGENUR
	ÖZKAN

	GROUP-6
	1
	18040029
	MEHDI
	JAMSHIDI KHOSH

	GROUP-6
	2
	17040234
	RUMEYSA
	YILDIRIM

	GROUP-6
	3
	19040036
	Mehrdad
	DEHKHODA

	GROUP-6
	4
	23040428
	ELİFNAZ
	ŞEN

	GROUP-6
	5
	18040229
	ZEYNEP NİSA
	SİNANOĞLU

	GROUP-6
	6
	18040256
	MUHAMMET
	AYDOĞAN

	GROUP-6
	7
	18040287
	SENA
	KAYA

	GROUP-7
	1
	18040255
	DUYGU
	DİLMAÇ

	GROUP-7
	2
	17040298
	Nariman
	NADERI

	GROUP-7
	3
	18040263
	SİMGE
	ERDUGAN

	GROUP-7
	4
	18040261
	NURİ İSRAFİL
	YAŞA

	GROUP-7
	5
	18040235
	SİNEM NUR
	YILMAZ

	GROUP-7
	6
	19040292
	ONURALP
	MELEK

	GROUP-7
	7
	22040418
	SUDE
	KOÇ

	GROUP-8
	1
	17040273
	Safar
	SAFAROV

	GROUP-8
	2
	18040239
	SUDE DOĞA
	DÜĞÜNCÜ

	GROUP-8
	3
	18040232
	SEFA
	ÇOMAKLI

	GROUP-8
	4
	19040273
	YAĞMUR
	PARLAK

	GROUP-8
	5
	18040262
	SÜLEYMAN TAHA
	KILIÇ

	GROUP-8
	6
	22040419
	YAREN
	BAYRAM

	GROUP-8
	7
	18040237
	TEYFİK ALPEREN
	KARAGÖZ

	GROUP-9
	1
	18040265
	YASEMİN
	YILDIRIM

	GROUP-9
	2
	22040425
	TOLGA
	CİNEL


	GROUP-9
	3
	18040283
	YELİZ
	KESKİN

	GROUP-9
	4
	18040241
	ULAŞ
	AKÇA

	GROUP-9
	5
	19040296
	ZEHRA
	AYDIN

	GROUP-9
	6
	17040265
	YASİR
	ALBEK

	GROUP-9
	7
	18040276
	ZEYNEP
	YILDIZ

	GROUP-10
	1
	17040251
	SADIK ŞEKİP
	AYDEMİR

	GROUP-10
	2
	16040009
	ALI
	MOHAMMADZADEH 

	GROUP-10
	3
	15040235
	MEHMET
	HELVACI 

	GROUP-10
	4
	17040217
	YAREN
	KOLAYLIOĞLU

	GROUP-10
	5
	18040284
	SEYİT AHMET
	ABAOĞLU

	GROUP-10
	6
	18040360
	Berna
	BAYRAKTAR

	GROUP-10
	7
	14040317
	FATMA KÜBRA
	ÇAY

	GROUP-11
	1
	19040253
	HASAN
	KASAP

	GROUP-11
	2
	18040285
	İLKAY RUMEYSA
	YILMAZ

	GROUP-11
	3
	17040257
	OMID
	SAMIMI

	GROUP-11
	4
	23040446(İNGİLİZCE)
	BEREN 
	ATEŞ

	GROUP-11
	5
	18040346
	ZAKARIYA
	SHEIKH

	GROUP-11
	6
	18040234
	İSMAİL
	AÇIKEL 

	GROUP-11
	7
	17040248(ingilizce)
	KAAN BERKAN
	YILMAZ 


VISION BLOCK

LIST OF PRESENTATIONS
	No
	Presentation
	Presenter

	1
	Glaucoma-1
	Prof. Dr. Nurşen ARITÜRK

	2
	Glaucoma-2
	Prof. Dr. Nurşen ARITÜRK

	3
	Chemical Ocular Injuries
	Prof. Dr. Nurşen ARITÜRK

	4
	Retinal Vascular Diseases
	Prof. Dr. Yüksel SÜLLÜ

	5
	Retinal Detachment
	Prof. Dr. Hakkı BİRİNCİ

	6
	Macular Diseases and Hereditary Retinal Dystrophies
	Prof. Dr. Hakkı BİRİNCİ

	7
	Refractive Errors
	Prof. Dr. İnci GÜNGÖR

	8
	Optic Nerve Diseases
	Prof. Dr.  İnci GÜNGÖR

	9
	Conjunctivitis
	Prof. Dr.  Ertuğrul CAN

	10
	Keratitis
	Prof. Dr.  Ertuğrul CAN

	11
	Diplopia and Amblyopia
	Assoc. Prof. Dr. Leyla ŞAHİN

	12
	Strabismus
	Assoc. Prof. Dr. Leyla ŞAHİN 

	13
	Cataract
	Assoc. Prof. Dr. Özlem EŞKİ YÜCEL 

	14
	Mechanical Ocular Injuries -1
	Assoc. Prof. Dr. Özlem EŞKİ YÜCEL

	15
	Mechanical Ocular Injuries -2
	Assoc. Prof. Dr. Özlem EŞKİ YÜCEL

	16
	Anatomy of the Eye
	Assoc. Prof. Dr. Hilal ESER ÖZTÜRK

	17
	Uveitis
	Assoc. Prof. Dr. Hilal ESER ÖZTÜRK

	18
	Eyelid Disorders
	Assoc. Prof. Dr. Volkan YETER

	19
	Orbital Diseases
	Assoc. Prof. Dr. Volkan YETER

	20
	Physiology of Vision
	Assoc. Prof. Dr. Nurullah KOÇAK

	21
	Lacrimal System Disorders
	Assoc. Prof. Dr. Nurullah KOÇAK

	22
	Approach to the Red Eye
	Assist. Prof. Dr. Bilge ERAYDİN

	23
	Primary Care Approach to Eye Conditions
	Assist. Prof. Dr. Bilge ERAYDİN


	VISION LOSS / 1st WEEK / 01-05 April 2024

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8.30-9.00
	Task Introduction
H.E.ÖZTÜRK
	Patient preparation

İ.GÜNGÖR
	Patient preparation

Ö. E. YÜCEL
	Patient preparation

N.KOÇAK
	Patient preparation

V.YETER

	9.15-10.30
	Anatomy of the Eye (Lecture)

H.E.ÖZTÜRK
	Glaucoma-1

(Lecture)

N.ARITÜRK
	Retinal Detachment

(Lecture)

H.BİRİNCİ
	Vision Physiology

(Lecture)

N.KOÇAK
	Orbital diseases

(Lecture)
V.YETER

	10.45-12.00
	Retinal Vascular Diseases

(Lecture)

Y.SÜLLÜ
	Glaucoma-2

(Lecture)

N.ARITÜRK
	Macular Diseases and HRD

(Lecture)

H.BİRİNCİ
	Lacrimal system diseases

(Lecture)

N.KOÇAK
	Eyelid Diseases

(Lecture)

V.YETER

	LUNCH TIME
	
	
	
	
	

	13.30-14.45
	Refractive  Errors

(Lecture)

İ.GÜNGÖR


	Cataract

(Lecture)

Ö.E.YÜCEL
	Clinical Skills Training
Group II, III, VIII, IX
	Clinical Skills Training
Group I, IV, VI, X
	SEMINAR

	15.00-16.15
	Optic Nerve Diseases

(Lecture)

İ.GÜNGÖR
	Clinical Skills Training
Group V, VII, XI
	Group I, II, III in OR, Others in Clinic
	Group IV, V, VI in OR, Others in Clinic
	


Presentations will be held in the classroom on the 6th floor.
	RED EYE / 08-12 April 2024

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8.30-9.00
	
	
	
	
	

	9.15-10.30
	
	
	
	
	

	10.45-12.00
	HOLIDAY

 

	LUNCH TIME
	
	
	
	
	

	13.30-14.45
	
	
	
	
	

	15.00-16.15
	
	
	
	
	


Presentations will be held in the classroom on the 6th floor.
	TRAUMA - STRABISMUS / 3rd WEEK / 15-19 April, 2024

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8.30-9.00
	Task Introduction

N.ARITÜRK
	Patient preparation

Ö.E.YÜCEL
	Patient preparation

H.BİRİNCİ
	Patient preparation

V.YETER
	EXAM

	9.15-10.30
	Chemical Trauma

(Lecture)

N.ARITÜRK
	Mechanical trauma-1

(Lecture) Ö.E.YÜCEL
	Conjunctivitis

(Lecture)

E.CAN
	Keratitis

(Lecture)

E.CAN
	

	10.45-12.00
	Bedside teaching 

Group I, IV, VI, VII, IX, XI
	Mechanical trauma-2

(Lecture)

Ö.E.YÜCEL
	Bedside teaching Group II, III, V, VIII, X
	Uveitis

(Lecture)

H.E.ÖZTÜRK
	

	ÖĞLE ARASI
	
	
	
	
	

	13.30-14.45


	Strabismus (Lecture)

L. ŞAHİN
	Approach to the Red Eye
(Lecture)

B.ERAYDİN
	Task Discussion

Group II, III, V, VII, VIII, IX
	Task Discussion

Group I, IV, VI, X, XI


	

	15.00-16.15
	Diplopia and amblyopia

(Lecture)

L. ŞAHİN
	Primary Care Approach to Eye Conditions
(Lecture)

B.ERAYDİN
	Group VII, VIII, IX, in OR, Others in Clinic

	Group X, XI in OR, Others in Clinic
	


	Presentations will be
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	LEARNING GUIDE OF 

EXAMINATION OF THE VISUAL ACUITY 


	Aim
	Gain the ability to measure visual acuity with standard mobile chart

	Required materials
	Standard mobile “E” chart, eye cover, marker for showing the letters (laser pointer can also be used)

	Explanation
	Sometimes the medical practitioner needs to measure the visual acuity in school screening or in the clinics. In this training, the basic rules of visual acuity testing will be learned.


	
	Actions

	1
	Place the patient 6 meters away from the chart. 

	2
	Explain the patient what will be done (Now we will measure the visual acuity of your eyes) 

	3
	Explain the patient what he/she must do. (To the patient: There are open ends of ‘E’ letters looking to the right-left-up and down. Please say at which side are the ends of the letters I’m pointing).

	4
	Test the right eye by closing the left eye with the eye cover. 

	5
	Ask 1-2 letters from each line starting from the biggest optotype. 

	6
	Determine the smallest letter line the patient can read from the 10-lined chart. 

	7
	Determine and record the visual acuity score equivalent to that line. 

Each line of the 10-lined chart is equivalent to 0.1 visual acuity. For example the person reading up to 4th line will have 0.4 and the person reading all lines will have full visual acuity)

	8
	Change the closed eye and test the other eye. 

	9
	If the patient cannot read all lines with one or both eyes, think that there is a problem, explain this to the patient and refer him/her to the ophthalmologist.

	10
	If the patient read all lines, explain the patient that visual acuity is normal. Recommend routine eye examinations to the patient.
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	LEARNING GUIDE OF 

PUTTING EYE DROPS AND COVERING THE EYE 


	Aim
	Gain the ability to put eye drops and cover the eye with sterile dressing

	Required materials
	Sterile, unopened eye drop, sterile eye cover (3 Rondels) and sticking plaster. 

	Explanation
	Eye traumas generally need to be evaluated by the specialist. However, to protect the eye from infections and new minor traumas during the referral process antibiotic drops and sterile dressing will be useful. 


	
	Actions

	1
	Explain the patient what will be done.

	2
	Clean the foreign bodies, blood and other subjects around the eye without pressing with the SF moistened sponge and dry.

	3
	Take sterile eye drop in right hand, turn the cap in the opposite direction with the left hand. Take the cap in the palm without contact to anywhere.

	4
	Gently turn up the patients head by holding his/her chin with right hand.

	5
	Open the eyelid with left thumb. 

	6
	Ask the patient to look up

	7
	Put 1-2 drops to the lower fornix conjunctiva. 

	8
	Ask the patient to close his/her eyes without squeezing (as in the sleep) 

	9
	Close the drop with the cap without contact to anywhere 

	10
	Put 3 rondels onto the eye so that eye cannot open under the cover. 

	11
	Immobilize the rondel with the sticking plaster 
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	LEARNING GUIDE OF EYE MOVEMENTS EVALUATION


	Purpose
	To gain the ability to evaluate eye movements and the main muscles that make these movements. To apply the Hirschberg Test.

	 Materials
	Pen light 

	Introduction
	The Hirschberg Test helps to understand whether there is strabismus in the eyes. The patient is asked to look at the bright light. If the light falls into the center of the pupil in both eyes, there is no shift in the eyes. However, if the light reflexes are moved off the center of the pupil in one of the eyes, the type of the shift is determined according to the direction and degree of deviation. The eye is then evaluated by moving the light in nine gaze directions.


	
	PROCEDURE

	1
	Briefly inform the patient about the examination to be performed.

	2
	The light is kept at a distance of half a meter from the patient's eye and is asked to look at the light

	3
	Check whether light reflections fall into the pupil center of both eyes.

	4
	Eye movements are watched by holding the light right, left, up and down in sequence.

	5
	In addition, oblique gaze positions are evaluated by pulling light on upper right outer, upper left outer, lower right outer and lower left outer sides.
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	LEARNING GUIDE OF ANTERIOR SEGMENT EXAMINATION BY LIGHT INSPECTION


	PURPOSE
	To gain the ability to roughly evaluate the anterior segment of the eye with penlight

	MATERIALS
	Penlight


	
	PROCEDURE

	1
	Evaluate the brows, lids and eyelashes.

	2
	Evaluate conjunctiva in terms of hyperemia

	3
	Evaluate whether there is an epiphora.

	4
	Check the corneal transparency and the presence of foreign body

	5
	Look to the anterior chamber depth.

	6
	Evaluate the presence of hypopyon-hyphema in the anterior chamber.

	7
	Evaluate the pupil size and shape.

	8
	Control the presence of anisocoria.

	9
	Evaluate the direct and indirect light reactions.

	10
	Perform the swinging test for RAPD (relative afferent pupil defect)
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	EXAMINATION FORM OF VISUAL FIELD TEST BY CONFRONTATION METHOD


	Purpose
	Acquiring the skill of visual field test by confrontation method.

	 Materials
	A pen with red cap.

	Introduction 
	In clinical examinations, visual field test by confrontation is a useful and simple method in detection of obvious visual field defects. It can also be performed at the bedside. It is based on comparison of the visual fields of the patient and the doctor. It is assumed and mandatory that visual field of the doctor is normal. The test can be performed with a red object instead of finger. 


	
	PROCEDURE

	1
	The patient is informed about the disease.

	2
	The doctor sits 1 meter away from the patient coming face to face with approximately the same head heights from the ground. 

	3
	First, the doctor examines the right eye of the patient. To perform this test, the doctor covers his/her right eye with palm and the patients do the same with left palm. 

	4
	The doctor tells the patient not to look any direction other than his/her face.

	5
	The doctor moves his/her finger from the outside to the center and instructs the patient to tell when he/she see the finger.

	6
	First superior quadrant is tested and this is followed by temporal, inferior and nasal quadrants. 

	7
	The doctor uses another hand while testing the nasal quadrant.

	8
	All the steps are repeated for the other eye. 
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	LEARNING GUIDE OF LIGHT REFLEX TEST 


	Purpose
	Acquiring the ability to test direct and indirect light reflex. 

	Material
	Light pen. 

	Introduction 
	Light reflex tests are used to evaluate the functions of optic nerve. Light reflex pathway consists of 4 neurons. The first neuron originates from the retina. The axons of retinal ganglion cells pass into the optic nerve and decussate in the optic chiasm and pass with the optic tract to the midbrain. The pupillary fibers do not synapse with the visual fibers in the lateral Geniculate Body but pass to the Pretectal Nuclei at the level of the Superior Colliculus. Here, the second neuron begins and the pupillary fibers leave the pretectal nucleus and distributes approximately equally to both Edinger-Westphal nuclei. This tract is called the tectotegmental tract.  Thus, the optic tract carries pupillary fibers from both eyes, and the tectotegmental tract carries pupillary fibers from both pretectal nuclei. Third neuron begins at the Edinger-Westphal nuclei. Efferent pupillary fibers from the E-W nuclei are carried in the superficial layer of the third cranial nerve and they pass through the superior orbital fissure and synapse in the ciliary ganglion. (After Edinger-Westphal nuclei, each fiber progresses on the same side). The Fourth neuron begins at ciliary ganglion and %3-5 of these fibers supply the iris sphincter muscles and myozis forms. (Remaining %95-97 supplies ciliary muscle). Because that Pretectal Nuclei and Edinger-Westphal nuclei receives fibers from both sides, myozis forms in both sides simultaneously when a light source is shined above one eye. This also means that direct and indirect light reflex forms simultaneously. 


	
	PROCEDURE

	1
	The doctor handles the light source and controls the intensity of the light. 

	2
	Informs the patient about the procedure

	3
	Shines the penlight directly above one eye of the patient and controls if there is a pupillary reaction. (Direct light reflex). 

	4
	Shines the penlight directly above the same eye of the patient and controls the aother eye if there is a pupillary reaction. (Indirect light reflex).

	5
	All the steps are repeated for the other eye. 
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	LEARNING GUIDE OF 

FUNDOSCOPIC EVALUATION BY OPHTHALMOSCOPE 


	Aim
	Gain the technically correct ability to see the fundus and recognize the normal fundus. 

	Required materials
	Ophthalmoscope, voluntary patient or a model


	
	Actions

	1
	Explain the patient what will be done.

	2
	Take ophthalmoscope, open the light and control the diopter

	3
	Stand to the side at which eye will be examined, hold the ophthalmoscope with hand closer to that side. (To examine the right eye, stand at the patient’s right side and hold the ophthalmoscope with the right hand). Adjust the patient’s armchair so that the head levels of the patient and examiner is similar. 

	4
	When holding the ophthalmoscope with the palm, the forefinger is placed on the diopter setting buton.

	5
	Gently ask the patient to look straight forward.

	6
	Gently opens the upper eyelid with the opposite thumb.

	7
	By looking from the ophthalmoscope aperture in the 15-20 cm distance from examined eye, keep the light on the pupil and see the pupil reflex.

	8
	Approach the eye with approximately 15 degrees when retaining the pupil reflex and examine the papilla if the patient is still looking forward. 

	9
	Examine macula by asking the patient to look at the ophthalmoscope light. 

	10
	To examine the left eye pass to the patient’s left, take ophthalmoscope to the left hand and repeat the same procedure. The examination finishes when both eyes are examined. 
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