SCHOOL OF MEDICINE
CLINICAL TRAINING MANUAL

St. George S Umversﬁy



CONTENTS

Introduction
Mission
Welcome to the Clinical Years

SECTION ONE
Overview

I. General Information

A.
B.
C.

Clinical Training SitesX X X X X X X X X X X X XRDIPX X X X X X X XX XX 1
Role of the Affiliated Hospitals XX X X XX X X X X X X X XXX X X X X X XXX X 1
Assignment of Students to HospitalsX X X PPX X X X X X X X X X X X. X . X. X........ 2

[I. Clinical Program Administration and Staff

A.
B.
C.

Deans X X X X X XX XXX XXXXXXXXXXXXXXXXXXXXXXXXBDXEXXXXX)>
Clinical Department ChairsX X X X X X X X X X X X X X X X X X X X X X X X XX ® X7X X X X X X .
Office of the Dean X X X X X X X X X X X X X X X X X X X X X X X X X X X X XXPX B X X X X X X
1. General

2. Student Support Servicésee section M)

3. Health Records

4. Graduation Assessment Board (GAB)

5. Medical Student Performance Evaluation (MSPE)

. Office of Clinical StudiesX X X X X X X X X X X X X X X X X X X X X X X X X XXX X& X X X X X :

Student Placement
Stuwdlent Coordinator
Faculty Support

UK Program

NBME Examination

agrwNPE

Clinical Years

rAXC"TIOMMmMmOoOO WX

. The Clinical CurriculumX X X X X X X X X X X X X X X X X XXX XK XK REXPXDX XX © $ 10
. Supervision of the ClerkshipsX X X X X X X X X X X X X X X X X X XXX XK ¥ X 11
. The Role of Preceptors and Clinical FaculyX X X X X X X X X X X X XXX XX XX 11
. The Clinical Clerk X X X X X X X X X X X X X X X X X X X X X X X XXX X1R X
. Medical Knowledge and Competéag X X X X X X X X X X X X X X XXOOOOOXXKXX P B3
. Involvement with Patients X X X X X X X X X X X X X X X X X X X XK XK KK HPX 13
.Reading and Web Based Educational Resourée X X X X X X X @ X XXOKXXX X 14
. Electronic Patient Encounter LOgGK X X X X X X X X X X X X X X X X XX XXX XXX 16

Communication SKills X X X X X X X X X X X X X X X X X X X XXX XXX XXX % K20X
Manual Skills and Procedures X X X X X XXX X X X XO0XIX X XXX X XXRKAXD 21

. Student Evaluations of Core Clerkship& X X X X X X X X X X X X X XXX XK XXX 22

Senior Year X X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XBOXIXR X X ® X X



IV. Academic Progress

A. TheStandard® RdzOl G A2y £ ¢ NJ O XXX XXX XXX XXX XX X X X X X
B. Altemative Paths X X X X X X X X X X X X X X X X X X X X X X X X X X X X XX % X2% X X X X X
C. Promotion andGraduation X X X X X X X X X X X X X X X X X X X X X X X X X XX X2B X X X X X .

V. Attendance Standards and Tiraff Policies

A.General X XXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
B. Study Days X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X7X X X X X X
C. Residency Interviews X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X7X X X X X X
D./ I yOSttl A2y t2ftA08 XXXXXXXXXXXXXXXXZ8XX XXX
E.LEfySaa XXXXXXXXXXXXXXXXXXXXXXXXXXXX28X X XXX |

VI. Student Support Services

VII.

.h@SNIBASSH XX X X X X X X X00OOOMOOIOMOOOOOMONKK. X X RIX

. Office of Career Guidance and Student Developn@@GSD) XXX X XX X X XX & 29

. Medical Students Performance Evaluation (MSPE X X X X XXXX X XX X X XX P d 30
.Healthcare X X X X X X X X X X X X X X X X X X X X X X X X X X X XXOGXDX X Z2X X X
tae0K2f23A0Ftf { SNBAOSa XXX XXX XX XXX XIXX XXX
.hyaAGS | ROAA2NE XXXXXXXXXXXXXXX XXX XXX XXX
1 OFRSYAO ! ROAOS XX XX XX XU RKRURKRUOBRRIDXNKIZ X X X X X |
.Food and Housing X X X X X X X X X X X X X X X X X X X X X X XXX XXX X X 82X

Financial Services XX X XXX X X X X X X X X X X X X X X X X X X XXX X8X X0 X0 X 33X

mTmoOw>

TIO

Extracurricular Activities X X X X X X X X X X X X X X X X X X XX X B X X X X
The Medical Student Research Institute

Gold Humanism Honor Society

Scholarly Activity

Dual Degrees

1. Masters in Biomedical Research (MScBR)

2. Masters of Public Health (MPH)

3. Masters of Business Administration (MBA



SECTION TWO
Clinical Curriculum

Achieving Competence

A. Introduction X X X X X X X X X X X XX X XX XX X X X X X X X XXX X XX X X
B. Independent Studwnd Lifelong Learning .X X X X X X X X XXXXR N XXX X X XX 35
C.Competency X X X X X X X X X X X X X X X X X X X X X X X X XXX XX XX K H X3& X

. Overarching Goals

A. Medical Knowledge X X KE X X X X X X X XX XXX XX XXX XXX XXXX XX B8X X X
B. Clinical Skills X X X X X X X X X X X X X X X X X X X X X X X X X XXX X XB& X X
C. Professional Behavior X X X X X X X X X X X X X X X X X X X X X R RKDHPX 39

Assessmenand Grading

A. The Formative Mig€Core Assessment X X XEX X X X X X X X X X X X X X X X X ®HE X 40X X X

B. The Summative Final Clerkship EvaluatioX X X X X X X X X XXX XPX X X X 40

C. Assessment for the Other RotationsSX X X X X X X X X X X X X X X XXX XXX DD 43

D. Inadequate SNJF 2 NX' I y OS XXXXXXXXXXX X XXXHKIKPB X X X X X .

TheCoreClerkships

A. Internal Medicine X X X X X X X X X X X X X X X X X X X X X X X XKD MK X
B. Obstetrics and GynecologyX X X X X X X X X X X X X X X X X X X XXX XK XK XPXDPXB2

C. Pediatrics X X X X X X X X XXX XX XXX XXX XXX X X X X XXX XXXXPXpxB3 X X
D. Psychiatry X X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XKM¥X X XX X X
E.Surgery X X XX XXX XXXXXXXXXXXXXXXXXXXXXXXXXXX®XX X X
F. Family Medicine X X X X X X X X XXX XXPXPX X X X X X X X X X XX X X XXX 89

Electives and additional Fourtifear Rotations

A. Sublnternship in Medicine X X X X X X X X X X X X X X X X X X X XXXXKKX X X94
B. General andBubSpecialty Electile X X X X X X X X X X X X X X X X X XXX XX X 95
C.OYSNHSY D& a SBAXANIEX X X X X MEKKX X X X X BRI KKKXPX 96

SECTION THREE
Appendices

. Affiliated Hospitals X X X X X X X X X X X KB X X X X X X X X X X X. X X. XX ® ® ®101

.Health Form X X XX XX XXX XXX XX XXX XXX XX X X XXXXXXXXX XL04X

. Visas for the Clinical ProgramX X X X X X X X X X X X X X X X X X X X X X X X X X 114

. Single Elective Affiliation AgreementX XX X X X X XX X X X X X X X X X X X XXX X X X126

. Core Clerkship Student Evaluation FOrmf{ X X X X X X X X X X X X X X X X X XXX X 117

. Confidential Student QuestionnaireXX X X X X XXX X X X X X X X X X X X X X X X X120OX X

.Site Visit Forms X X X X X X X X X X X X X X X X X X X X XHKEKX X X X X XXXdX X 125
.OralExam Form X X X X X X X X X X X X X X X X X X X X XXX KKK XD 132

Electives that fulfill the3@ S+ NJ aaSRAOAY S 9 XKL X X XNB K ¢ZB3NL Y Sy (
Communication andhterpersonal Skills Behavior LisiX X X XXX X X X XXX X XX X 134

ST IEOTMMOO >



INTRODUCTION
The Clinical Training Manual servesr important functions:

1. helpingstudents reach the outcome objectives of the School of Medicine

2. functioning as a useful handbook to guide students through the many school and
regulatory policies and requirements that characterize this segment of their
medical education

3. providing themajor academic and policy document four affiliation agreements
with hospitals and submissisio accrediting agencies.

4. serving asninitial guide for students as they plan for postgraduate training.
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THE DOCTOR OF MEDICINE PROGRAM
MISSION

St. George's University School of Medicine provides a diverse, multicultural and
international environment that empowers studentsléarn the medicalknowledge,
clinical skills and professional behaviors to participate in healthcare delivery to people
across the world.



An Open Letter from the Dean to Beginning Third Year Students
WELCOME TO THE CLINICAL YEARS

You are about to enter a new, exciting and demanding phase of your education. You
have had some introductory clinical experiences duringptee€lerkship years, but it is
different to be immersed all day, every day, in hospital life, wearing the white coat you
received on your first day in medical school. This is a significant transition and as in all
transitions, some aspects will be immedaigt rewarding; others will require some
adjustment.

In thefirst two years of medical schqdéctures, labs and exams were scheduled to
maximize the learning process. In hospitals, the needs of patients take precedence ovel
yours; youcannotalways studyat the time of day you prefer; yatannotalways go

home when you want to; your obligation to patients and the health care team comes
first.

The clinical years will place upon you a completely different set of demands and
expectations from those you haleen accustomed to until now. You will also find the
style and methods of teaching quite different from what you have experienced. Your
education in terms-b focused primarily on acquiring medical knowledge in a way that
did not differ greatly from yauexperiencs in college. A central part of your life
consisted of passing exams because that was primarily the way your success or failure
as a medical student was judged.

During the clinicalyearsyou are still expected to give the highest priority toet
acquisition of medical knowledge and performance on NBME exams. In addition, y
must also now learn to conduct yourself in a professiomahner as part of a health
care team This roleis quite differentfrom anything in your previous educational
expeaience.You must begin the processsififting your own selimageand behavior
from that of a student, with the license and freedom that often entails, to a doctor with
serious responsibilitie¥ou will still be expected to well onexams, but you will also

be judged on your ability to take responsibility, to relate to and work harmoniously with
professional colleagues, to exhibit maturity in the way you conduct yourself on the
wards and to émonstrate that you are successfudlgguiring the communication skills
and behaviors needed to relate and care for patients.



The clinical years are demanding, more so than any previous experience in your life anc
probably more than you can conceiveampreciate at this time. These demands will
consume almost one hundred percent of your tinfeu may have difficulty in
adequately meeting the requirements placed on you if you also have to cope with
demanding personal problems. Your clinical supervisost judge you on the basis of
your performance as you would be judged as a practicing physician. Little allowance
can be made for what is going on in your personal life. If you are having personal
problems that interfere with your ability to function ascknical student, you should
seek help. Th&ffice of the DearDffice of Clinical Studies, Dean of Students, Directors
of Medical Education (DME), Clerkship Directors (CD) and faculty are available to help.

Missing a lecture during the basic science gemas not considered a serious
transgression. During your clinical years, however, missing a lecture or failing to fulfill
a ward assignment will call into question your ability to accept the necessary
responsibilities required of you as a physician.uhExcused absences are permitted.
Permission to leave a rotation, even for a day, requires prior approval from a Clerkship
Director or Director of Medical Education.

Your clinical years should be an exciting experience. Your dedicated ambition to become
a physician, your maturity and your preparation over the last two years will enable you
to handle the demands of the clinical clerkships without difficulty.

You will now begin the work for which you have been preparing for so many years. You
will find it infinitely challenging, yet sometimes frustrating; enormously fun, but
sometimes tragic; very rewarding and sometimes humbling. Make the most of it.

Stephen Weitzman, MD
Dean, School of Medicine

Vi



SECTION ONE

. GENERAL INFORMATION

A. Clinical Training Sites
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One of the unique opportunities afforded to students at SGUSOMeiability to experience a wide range

of patients, hospital systems and even different national systems of health care. Students have the opti
to move, doing some clerkships in the US, some in the UK, some in suburban hospitals and some in in
city hogpitals. During their senior year students can elect rotations not only in affiliated hospitals,
including Grenada, but also in training hospitals in Canada and anywhere else in the world they wish. |
those who would prefer to do all their clinicaltrand Ay 2y S | NBIF X { D! KIa |
These are affiliated teaching hospitals, or groups of affiliated teaching hospitals, that offer all clerkshig
sub internshipsind electives. Students can spend all or most of their required two péalmical training

at clinical centersMajor affiliated hospitals provide some of both third and fourth year requirements.
The school also has affiliated hospitals which provide only fourth year rotations and electives (limite
affiliates).

I LILISY RA BLINR!IGARSE AYF2NNIEGA2Y o2dzi Ftt Of AyAC
affiliated hospitals in the US and UK. Clinical training occurs exclusively on services patrticipating
postgraduate training programs. Many of our affiliated hoajsitand clinical centers also train medical
students from UK and US medical schools.

B. Role of the Affiliated Hospitals

A formal affiliation agreement between SGU and its affiliated hospitals and clinical centers exists for tt
purpose of establishing ®f Ay AOFf (GNIFAYyAy3d LINPINFYY F2N GKS
students. Clinical centers and hospitals accept qualified students into organized, gedsad teaching
programs and provide additional instruction with pertinent lectures, eoefces, ward rounds and
seminars.

Designated B A LIA G € adl FF &dzLISNIA&AS GKS SRdzOF GA2Y I €
the clinical attachment there. Within the bounds of its own teaching programs, it adheres to the precept
and standards of the SGUSOM teaching program as outlined and detailed in the latest edition of tr
Clinical Training Manual (CTM).

Based on the appropriate qualifications and recommendation from the hospital, SGUSOM appoints
Director of Medical Education (DME) who is the hospital administrator responsible for the SGU stude
program and is the liaison with the School of Medicine H3NMeceive formal appointments to the School

2T aSRAOAYSQa FI Odzf e GKFEG FNB O2YYSyadzaNI S g,
adzZLISNIA &S (GKS Of AYyAOFft LINRPINIXYY |yR SyadzNBned G a

-1-



Fa RSAONAROSR Ay (GKS /¢a IyR GKS CIFOdzZ Gé& | yRO

gStt Fa Ada LIad3aINIXRdzrdS GNIXAySSasz LXlLe +y
have clinical faculty appointments at S@M This group of clinical teachers leads orientations, lectures
and conferences. They conduct bsidle rounds, teach clinical skills, conduct roate formative
FaasSaaySydas 1SSL) addzZRSyidaQ NBO2NRAa | YR Kobf LI
achieving uniformity in the clinical training program at different sites and Univenrsidg integration,
{D! Qa Oft AYAOIFf FIFOdz G& LI NIAOALIGS Ay GKS { OK:
meetings and clinical department migegs.

CKS | YAGSNERAGE KlIa (GKS a2ftS FyR FAYyIlIf NRARIKG O
make all determinations regarding promotion, retention, remediation and graduation, including granting
the Doctor of Medicine degree.

The Unversity budgets a specified sum of money to help defray the expenses incurred in the teachir
program at each hospital; provides professional liability insurance coverage for all its students working
any of its affiliated hospitals; ensures that all dmts fulfill health care requirements required by
regulations; completes a criminal background check and only assigns students to hospitals with acadel
qualifications consonant with the demands of the clinical program provided by the hospital.

Allhospil £ & KIF @S 06SSy OFNBFdzte asStSOGSR G2 Syad
demonstrate a continuing commitment to medical education and furnish the necessary infrastructure t
provide a successful clinical tralnlng program: mtegratlre_:plm:al students |nto the health care team,

LINE GARAY 3 | 0O0Saa (2 GKS Kz2alLAdlfaQ O2YLdzi SNI a
C. Assignment of Students to Hospitals

General Comments

All students are scheduled and graduate on time unless thkg extended leaves of absence or have
academic difficulties. SGU continues to have enough clinical places to make sure that all students
complete their clinical curriculum in a timely manner.

Students should not become overly concerned with céihplacements. A future career in medichfer
example, the ability to obtain a residency program inthe @S £ £ RSLISYR 2y &0 dzRS
and personal characteristics. The particular hospital in which students train or the order in wéyctich
rotations are insignificant when compared to United States Medical Licensing Exam (USMLE) Step | al
performance,qualifying examinations of other countriegrades, letters of recommendation (LOR),
Medical Student Performance Evaluation (MSP&)s@nal statements and interviews.

While the school appreciates that some assignments or schedules may be inconvenient, our priorities
assuring that all students are placed, that they are all afforded an opportunity for clinical training and the
ageements with our affiliated hospitals are fulfilled. SGU considers our hospitals substantially equivale
in terms of the educational experiences they provide. Detailed information about each hospital will no
enable students to make a rational decisidyoat whether an individual hospital is best for any individual
student. In the US the main reason for a student to choose one geographical area over another relates
convenience in terms of living arrangements or being close to home. Students havepibitunyity to
explain this on the Electronic Placement Information Form (EPIF).



During Term 5 the school sends students a list of available US hospitals to the class that are available
placement. Only the hospitals on that list are available to eaa$sdior starting core rotations. In the US

some hospitals start clinical students only in the spring, some only in the summer and some both time
Students who do not start on time and take leave of absence (LOA) will be placed based on hospi
availabik 1@ @ |1 2gS@OSNE GlF1Ay3a +y [h! AyaidSIR 2F a
OGNy yaONRLIGA YR a{t9d wSaARSyoOe LINPBINIY RANBO

Electronic Placement Information Form (EPIF)

Students have access to an EPIF eatigrm 5. Placement preparation starts when students submit their
EPIF with their updated permanent address, phone number, and citizenship for visa support letters,
applicable. On this form students should indicate whether US or UK placement is gésreohtended
starting timeframe and if necessary, specific information regarding a special consideration. Spec
consideration in terms of placement includes:

1 available housing near a specific hospital

1 special family circumstances

1 placement with speific individuals

Students can also indicate on their form that they have no particular preference. In these cases the sche
will place these students ian affiliated hospitals. This will be arranged by the Office of Clinical Studies
on an individual bas.

US CLINICAL PLACEMENT

The placement process begins after promotion to the Clinical Program and consists of the followir

process:

1. Five to six weeks after completing Term 5 students must email the placement coordinators &
clined@sqgu.edeonfirming the month they intend to begin clinical rotations, and, if they plan to take
Step 1,the date they ggect to take Step I.

2. One month before starting clinical training the placement coordinators email notification of each
aidzRSyiaQa Of AyAOl € FaaA3dyyYSyld ollaSR 2y AyTF2
notification does not give students perssion to contact the hospital. Under no circumstances should
a student arrive at any hospital until receiving a confirmation letter; to do so is contrary to school an
hospital policy and, in some cases, may violate state regulations. Students assigniY tbospital
must submit completed NYS paperwork to the Office of Clinical Studies. This consists of:

1 NYS Application
1 NYS Infection Control Certificate
1 A $20 check payable to NYSDOE

A passing Step 1 score is also required for NYS paperwork and musinbiéesdl to clined@sgu.edu

3. Once students receive their assignment notification, they can plan on travel and housin
arrangements. However, keep in mind if students change plans, for example, postpone Step 1 p:
the recommended date to take the exam or fail to meet the NYS desg]ltheir assignment could
change and may result in a different assignment or different start date at the same hospital
Therefore, students should consider these possible changes before finalizing arrangements and liv
accommodations.
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THE CONFIRMAON PROCESS

FOR ALL CLINICAL PLACEMENTS

After satisfactorily completing all Basic Science requirements, students must:

a. be in financial good standing.

b. have health insurance.

c. have their StDS2NHBSQa | yAGSNARAAGE {OK22f 2ckared $yRtheO A
department of Student Health Records Managemestofway@squ.edu Students will receive a
separate memo with details about health form clearance.

d. requesta criminal background checkto be done by SGU by emailing Ms. Leslie Marino at
(marino@squ.edug A G K G KS adlradSYSyd aL 3IADS LISN¥YAEAEAA?Z2
OKSO1 ¢ o

e. NYS approved Infection Control Training course. Submit a certificéténed @sgu.edyattesting to
completion of a course. (#tructions about the web based courses will be sent to the class after
completing the % term).

f. Read the Clinical Training Manual located on the SGU website under School of Medicine, Acade
Programs, Quick Links and then affirm statement in CoweaddBat you have read and understood
the Clinical Training Manual.

g. Complete the following web based assignments in SAKAI.

9 Cultural Competency review course
1 Communication Skills Course A
1 Emergency Medicine Course

h. As described above, students placed in NY hospitals must complete additional paperwork which w

be included with your placement notification.

US CLINICAL PLACEMENT

Once students receive their Step 1 score, they should email the two page PDF Step 1 score immedia
to (clined@sqgu.edu If students have conbgted all the above, the Office of Clinical Studies will email a
confirmation letter with orientation information to them. This confirmation letter validates and finalizes
the email assignment.

¢tKS hTFFAOS 2F /EtAYAOFt {0dzRASa laaadaya Ftf &aid
accordingtoany ofthelNB lj dzSa i ad Ly 3ISYSNIt> addzZRSydaQ 3INI
RSGSNNAYS LINA2NAGE@d® ¢KS LJ I OSYSyd LINRPOSaa adl
often not possible. In all cases the clinical placement coordinatdrseview the information and make

a decision. Final determination is frequently made by lottery.

After starting at a US hospital, students must do all third year rotations available to them in that hospit:
program. The Office of Clinical Studied ailbsequently schedule any remaining third year rotations not
available at the starting hospital on an individual basis. For fourth year rotations, students can apply
any of our affiliated hospitals listed in the CTM.addition, students may arrangg to 12 weeks of
elective rotations at nonaffiliated hospitals but not more than 8 weeks may be at the same nonaffiliates
hospital. Students are encouraged to discuss the choice of electives with their primary advisor.
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STEP 1 TIMETABLE

For those studnts who wish to train in the US, a passing score on the USMLE Step | is required. Mc
students take about eight weeks to prepare for USMLE Step | after leaving Grenada. Other students n
wish to take longer. After taking Step I, they must email a cojpthe test appearance receipt to
(clined@sqgu.edyuin the Office of Clinical Studies. Scores take approximately three weeks to be returne
to students. When students receive their scores, they should forward the age PDF file received from
ECFMG t¢clined@squ.ed)in the Office of Clinical Studies. Students should not wait until receiving their
Step | score before completing the other requirementd{Above).

Students shold continually check their SGUSOM email account for their score report and othel
information. Students who fail USMLE Step | or take an LOA should notify the Office of Clinical Stuc
when they intend to return from leave or pass USMLE Step | and aitdestigbe placed. The school will
place them based on hospital availability.

UK Clinical Placement

Students who wish to go to the United Kingdom should indicate that on the EPIF. The Clinical Placem
Coordinators will then send additional details and instructid@tsidentscan start clinical training in the

UK after successful completion of thest five termsanddo not need to pass Step 1. The UK office will
send placement confirmation notification once the requirements mentioned above are met. Based o
availability, students can start clinical rotations in the UK and rotate to the US anytime Siti¢p 4 pass;
conversely, students can start clinical rotations in the US and rotate to the UK anptviga may be
required based on citizenship and the length of time in the UK. Please see the UK Clinical Program
details.

A FINAL NOTE

Students mgt continually check their SGUSOM email account for updates and instructions. Students wt
do not start on time must stay in contact with the Office of Clinical Studies regarding the entire placemet
process.
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[I. Clinical Program Leadership, Adhistration and Staff

SGU supports over eighty physicians, student coordinators, administrators and clinical counselors w
are responsible for the clinical training program. These are based in the Office of the Dean, Office
Clinical Studies, UK Clii©ffices, Office of the Dean of Clinical Studies, the Dean of Students Office, th
Office of Career Guidance and Student Development (OCG8Bite Advisors Primary Advisorand
Student Support Services. This staff is available to stigents in all aspects of their clinical terms,
requirements for graduation and career counselingeylalso remain in frequent contact with all
affiliated hospitals to coordinate the administrative details of the clinical program. The recommendec
contactwith the US and the UK clinical offices is by SGU email. Announcements from the Office of Clini
{GdzRASE FINBX O2YYdzyAOIFI SR GKNRdzAK (KS addzRRSyil
Website. In addition to the above, a large number of hodgtsed physicians and staff support the
clinical program and students.

A. DEANS

DEAN, SCHOOL OF MEDICINE
Stephen Weitzman, MD

DEAN OF CLINICAL STUBMES
Daniel D. Ricciardi, MD

DEAN OF CLINICAL STURES
Rodney Croft, MChir, MA, MB, FRCS

ASSOCIATE DEAN OF CLINICAL STUIBES
Orazio Giliberti, MD

ASSOCIATE DEAN OF CLINICAL STWUIARSBBEAN
Dolland Noel, MD

ASSOCIATE DEAN OF STUDENSES
DIRECTOR OF THE OFFICE OF CAREER GUIDANCE AND STUDENT DEVELOF
John Madden, MD

ASSOCIATE DEAN OF ACADEMIC AERARS
Michael Clements, BSc, MRCS, MD, FRCP

ASSOCIATE DEAN OF CLINICAL STUINES
Nicholas Wilson, BSc, MS, FRCS, FRC Sgen

ASSETANT DEAN, SCHOOL OF MEDICINE
Chris Magnifico, MD

ASSISTANT DEANS OF CLINICAL STUBIES
Armand Asarian, MD

Gary Ishkanian, MQ NY

Sherry Singh, MDNY

ASSISTANT DEAN OF STUDENTS
Laurence Dopkin, MD



B. CLINICAL DEPARTMENT CHAIRS

DEPARTMENT CHAIR

Internal Medicine Jeffrey Brensilver MD,

Surgery James Rucinski, MD
Pediatrics Ninad Desai, MD
Ob/Gyn Paul Kastell, MD
Psychiatry Amy Hoffman, MD

FamilyMedicineand
General Practice Everett Schlam, MD
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I1l. CLINICAL YEARS
A. The Clinical Curriculum

The 80 weeks oflinical education in terms-60 encompass fortywo weeks of core rotations, 124
weeks of additional required rotations and-22 weeks of electives. The core rotations define the third
year of medical school and include twelve weeks of internal meeliciwelve weeks of surgery and six
weeks each of pediatrics, obstetrics/gynecology, psychiatry and, frequently, family medicine. (Studen
who do not complete family medicine in the third year must do so in their fourth year). The third year i
a structued educational experience similar for all students. The Office of Clinical Studies along with tr
affiliated hospitals controls the scheduling of the third year. The fourth year consists of four weeks ¢
family medicine (if not done in theé®year), fou weeks of a subinternship in medicine, four weeks of a
medicine elective and 224 weeks of electives of student choice. Each student can schedule the fourtt
year based on individual educational interests and career clamdere encouraged to consalh advisor
gKSY R2Ay3 az2ed .| SR 2y ahe &REdAERSsHhedtBBag YGAB) majs
require one or more structured fourth year rotations

There is no optimal sequence of core rotations. They are generally completed before takin
subinternships and electives. On occasion, a hospital may schedule a primary care rotation or electi
anytime in the third year. The listing below does not indicate the sequence of courses. Core rotatic
schedules are determined by the hospital and the ¢efof Clinical Studies.

All core rotations as well as family medicine, the medicine subinternship and a medicine elective must |
done at affiliated hospitals. All of these requirements must be at least four consecutive weeks.

The ClinicaCurriculum
(6™ through 10" Term)
Core Rotations Weeks
Internal Medicine 12

Obstetrics and Gynecology

Pediatrics

Psychiatry

Surgery 12
Additional Requirements

Family Medicine 4-6

Medicine subinternship 4

Medicine elective (appendix J) 4
Electives 24 - 26

TOTAL: 80
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B. Supervision of the Clerkships

SGU has a formal administrative and academic structure for conductiolinitsal program at affiliated
hospitals. A DME is on site at each clinical center and affiliated teaching hospital. The ®Miensber

of the SGU faculty and oversees the SGU medical student program. This includes scheataliogs,
delineating lolidays and vacation time, determining the scope of student activities, dealing with student
concerns and being responsible for acute medical problems that students might developDWiie
reviews the overall program with a Dean or Associate Dean at the dif their visits to thehospital.
5a90Qa N’ YSY0OSNB 2F GUKS /EtAYyAOFft [ 2dzyOAf > GK

In addition to the DME, a Clerkship Director (CD) is appointed for each core rotaioih OK { (1 ® |
studentspatrticipate at each affiliated hospital. The CD is responsible administratively to the DME an
academically to the appropriate departmental chair of SGU. Six clinical departments represent the ¢
clerkship specialties. SGU appoints a chair for eacheskt departments responsible for the educational
content of the rotation at all hospitals. The school also appoints associate chairs in the UK and elsewh
when necessary to help coordinate and supervise the educational program at all sites. Department
/| KIFANBR YR ! 3a20AF0S / KIFIANR la ¢Sttt a 5a9asx |
are appointed to the clinical faculty. All clinical faculty are available to students for advice on managir
their medical training and careers (e.ghoosing electives, specialties, and postgraduation training).

Site visits are made by administrative and academic members of the medical school to affiliated hospit:
2y I NBIdzE I NJ 6FdAad ¢KS LIzN1I2 &S 27F (K &adSrds@A 2
curriculum and policies, to review the educational program, to elicit ideas about programmatic
improvement and to discuss any problems that arise on site. In addition to meetings with the student:
the site visits can include meetings with th®1B, CD and administrative staff. Each site visit results in the
completion of an electronic site visit form (Appendix H). The chairs document the important features c
the clerkship including the strengths and weaknesses of the program, feedback tortkehidedirectors

and suggestions for the future.

Along with the administrative staff at the affiliated hospitals, additional University personnel are availabl
at all times through the Office of the Dean, Office of Clinical Stu@€&SBnd Office of Fiancial Aid to

help improve the quality of life in and beyond the hospital environment. These include academic advic
career counseling and health and wellness as well as problems involving finances, housing and visas.

C. The Role of Preceptors and fittal Faculty

The teaching cornerstone of the core rotation is the close relationship between the student and th
attending physicians and/or residents who act as preceptors. Many hours per week are spentin sm
group discussions involving studentsdatheir clinical teachers as they make bedside rounds. Together,
0KSe RAaOdzaa G(GKS LI GASyidiQa RAFIy2arazr GNBFGYS
Discussion revolvesround a critical review ofi KS LJ 6 A Sy i Qa KAalG2NRS |
imaging studiesand laboratory results. The preceptors assess students medical knowledge, clinic:
reasoning, clinical and communication skills and professional behavior as well as serving as role mod
Related basic science background, critical thinking and probddving are woven into the discussion of

individual cases. The single most important factor that determines the educational value of the clerksh
is the quality and quantity of interaction between students, residents, teaching physicians and patients
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Clnical teachers are evaluated by the SGU CD, by their peers and by students on a daily basis. The
for student evaluation of faculty is the confidential electronic questionnaire that all students complete
at the end of each core clerkship. The htsdDME, SGU Department Chairs and SGU administration have
I 0O0Saa (2 GKS addzRSyiaQ NBalLkRyasSa oKAOK | NS |
The basis for senior faculty evaluation is thegmng process required by accreditation agencies which
includes peer review. Informhdocal knowledge of faculty, although difficult to formalize, forms an
integral part of faculty evaluation. Written reports of site visits by School of Medicine Chairs and Deat
add a third level of evaluation.

In summary, the DME is responsible to assihat:
1. ¢KS FI Odzf e G4SFOKAYS3
2. ¢KS FI Odzt Ge& (Sl OKAy3
3. Feedback to the faculty is timely.
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D. The Clinical Clerk

Medical students arealled clinical clerks in their clinical years. They enter into the health care team o
postgraduate trainees, attending physicians, nurses, technicians and other health care providers a
should quickly learn their role in the health care team.

An essetial feature of the clerkship consists of-depth contact with patients; students are strongly
encouraged to make the most of such opportunities. Students take histories, examine patients, propo:
diagnostic and therapeutic plans, record their findingsesent cases to the team, perform minor
procedures under supervision, attend all scheduled lectures and conferences, participate in work roun
and teaching rounds with their peers and teachers, maintain a patient log and read extensively abo
theirpai ASyiaQ RAaSIFraSaod Ly adz2NESNE | yR JeySoz2ft
obstetrics, attendance is mandatory in prenatal and postpartum clinics; obstetrical patients must b
followed through labor and delivery.

A physician, nurse asther health care provider must be present in the room as a chaperone when
students examine patients. This is especially true for examinations of the breasts, genitalia or rectul
Student orders in the chart or electronic medical records must be aitbéd and countersigned by a
physician. Minor procedures may be performed on patients after adequate instruction has been given :
permitted by hospital policy and regulations. Students working in hospitals are protected by liabilit
insurance which is caed by SGU. Students must soon become familiar with the electronic medical
NEO2NR 2NJ LI GASyGaQ OKFENIia FyR 1y2¢6 6KSNB G2
for patient workups and might also write daily progress notes as stipulatedhe SGU clerkship
curriculum and hospital policy.

Clinical clerks are expected to be on duty throughout the hospital workday, Monday through Frida
Evening, weekend, and holiday-oall schedules may be the same or less than those for the resident
team to which the student is assigned. Student duty hours must take into acstushnt wellness as
wellasi KS SFFSOGa 2F FlLGA3IdzZS FyR &f SSLI RSLINA DI ()
required to work longer hours in patient care thanicents. Allowing for some modifications at different
hospitals and for different cores, the average workday or week should not exceed 50 hours; 30% of tf
time must be protected academic time consisting of conferences and independent study. Duringéhis ti
students should have no patient care or heattire team responsibility.
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All students during the last week of their medicine and surgery cores are to be given two days off befo
their NBME clinical subject exam as well as the day of the examtuddings during their last week of
ob/gyn, pediatrics, family medicine and psychiatry rotations are to be given one day off before the exal
as well as the day of the exam. These days are protected academic time fetudglfand exam
preparation and condiered an integral part of these rotations. While all clerkship directors must comply
with this policy, they do have the option of allowing additional time off for study.

E. Medical Knowledge and Competencies

The clinical years of the SGU curriculum t@ortransform students who have learned the basic sciences
into students who can deal with patients and their problems in a hospital or outpatient clinic. To do this
numerous new clinical skills, professional behaviors and considerable medical knowiesigee added

to that which the student has previously acquired. The clinical years in this way prepare students f
postgraduate training.

The vast amount of knowledge required and the eaecelerating rate of discovery reinforces the notion
that the practicing physician must forever be a student of medicine and a continual learner. Knowledg
includes the development of efficient methods for the acquisition, interpretation and recording of patient
information and a systematic approach to patient careisTprovides a framework on which to arrange
rapidly changing and increasingly detailed medical information.

SGU is committed to a competenrbgsed curriculum. These competencies are detailed in Section Two.
Those students who plan to undertake postgradugiining in the US should become familiar with the
Accreditation Council for Graduate Medical Educai@@GMELore Competencies.

The six ACGME competencies are:
Patient Care
Medical Knowledge
Pracice Based Learning and Improvement
Systems Based Practice
Professionalism
Interpersonal Skills and Communication

F. Involvement with Patients

Students are encouraged to make the most of the opportunity to learn about, learn from and spend tim
with their patients. A student frequently becomes involved with a small group of patients, on the averag
of 2-4 per week. Only through a detailed appah to a small number of patients can the student begin
to acquire an understanding of clinical problems. In addition to the initial evaluation and daily progres
notes, all diagnostic and therapeutic maneuvers are closely monitored. Although a smallpr gf

LI GASyGa NS GKS O2NB 2F GKS aGdzRSyiQa SRdzOI
patients on a less detailed basis is also useful in broadening knowledge. The student derives consider:
benefit from exposure to other studeatQ LJ GASyGa 6K2 | NB 0SAy3a RAS3
FGOSYRAY3IQa 2NJ O2yadzZ GFyda aSS GKSANI 26y LI (A
electronic patient log book (see below). The clerkship director reviews the patient etecdog at the
mid-core formative assessment and when completing the final clerkship evaluation form. This revie

-13-


http://www.umm.edu/gme/PBL.htm
http://www.umm.edu/gme/SBP.htm
http://www.umm.edu/gme/PRO.htm
http://www.umm.edu/gme/ISC.htm

aQ O2YYAUYSydG G2 R20dzYSyidl GAz
- @¢(to ensuczithét 1hé each stédenShasishiah galiedts required by
SRAOAYS® DIFLla Ay &aGdzZRSydtaQ ayYe

a

N U

—h
¢ Qx

0KS {OK22f
during the fourth year.

G. Reading and WeBased Education Resources

1. Reading

The importance of reading and studying in the clinical years is paramount. The faculty has recen
decided to increase the weight of the NBME clinical subject exams given at the end of each clerkship
30% of the clerkship grade. These NBME exams prnnaasless medical knowledge. Students interested
in applying for a US residency must realize the importance of their Step 2 CK score. Step 2 CK also ass
medical knowledget KS YSty 2y (KS &AE b.a9 adzwaS0G SELlY
2 CK scoréelo do well on the NBME clinical subject exams and Step 2 CK requires a prodigious amoun
reading, studying and practicing questions. Students need to focus their reading in three areas:

a. Students must read and study about thpatient<problemsthey are seeing. The chief advantage of
this method is that it gives the student a story and a face with which to associate the facts about
given condition. Most students find that they retain more of their reading when they can employ &
framework of personal experience. Above all, this approach emphasizes that reading supplemen
Ot AYAOILt SELSNASYOSo® 5SiGFAftSR NBFRAY3 | 02 dz
Comprehensive textbooks, specialty books, subspecialty books, medicalal®uand oHine
references help students prepare for patient presentation on teaching rounds and conferences an
SYKFyOS GKS &aiGdzRSyidQa (y2¢6ftSR3IS olasSe {GdzRS)
find the latest evidence to support a diagmoser a treatment. Such searches provide excellent sources
for obtaining leads to appropriateurrent references. It is rather easy to get lost in these copious
indices unless one knows exactly what to look for. Thus, it becomes critical to precisedy ttiefin
guestions regarding each patient and then find the answers to these questions in the medicz:
literature. Students who read about their patients become more involved in patient care and develoj
problem-solving skills and clinical judgement. Theseskils needed for the NBME examnd patient
care

b. Student will not see all of the important and major disorders of any specialty within a six or fwelve
5SS NREGFOGAZ2Y @ LF addzRSyidaQ NBI RA pgrabledasStheg O U
FNE fAYAGSR o0& (GKS ydzYoSNI FYyR @FNASGe 2F (KS
go beyond the patient experience on the wards and in the clinics. For this reason, and also to asst
a uniform background in medical stedi at different affiliated hospitals, the School of Medicine
recommends that a concise textbook be read and studied during each core rotation. By reading
O2y OA &S i SEGar®0SMNERY saiGi2REYNIa a2 f SHNY (K
specialty.

-14-



c. By increasing the weight of the NBME eufeclerkship subject exam to 30% of the final clerkship
evaluation, the faculty has emphasized the importance of medical knowledge anthkasy skills
during the clerkships. In addition tthe clinical experience and immersion into the health care
environment, the third year demands a commitment to do well on written examinations. To thjs end
the school will provide two webased resources, UWorld and Firecracker, to improve-tadshg
abft AGe Fa ¢Stf Ia YSRAOFE (y26fSR3ISP ¢KS hTFTA
LINEIANF Ya (G2 LINPOARS FSSRol Ol G2 GKS Of SNJ] aKA
A key component of professional behavior is the comreitirto complete assignments and to strive
for excellence in medical knowledge.

2. Required Wehbased Courses

A number of wekbased programs are the basis of educational requirements during clinical
rotations.They give structure to protected academic time and independent learning. For this purpose th:
University makes available a number of wedsed educationalesources. The school posts these
resources on Sakaf. I 1 ' A A & U K Sine lcolirsentanaleinénd ofware systerach core
clerkshipas well as family medicine have acorrespondingweb-basedcourseswhich students must
complete.

USMLENorld

During the first week of your first clerkship you will receive an email from USMLE World with instructior
on how to access this question bank. Students must complete all the questions in Ob/Gyn, Pediatri
Psychiatry and Surgery andranimum of 600 questions in Internal Medicine during the corresponding
clerkship.

The questions are separated into subjects as follows:

Subject Number of questions
Internal Medicine 600
Ob/Gyn 205
Pediatrics 304
Psychiatry 150
Surgery 155

Firecracker

During the first week of your first clerkship you will also receive an email from Firecracker. This is &
adaptive software program designed to distribute core specific curriculum and track individual studer
participation and progress. The software identifieslividual strengths and weaknesses with an
algorithmic process to improve clinical knowledge and retention. The program will be distributed durin
all third-year clerkships and deploy a daily curriculum to each student with a weekly exam to assess toj
retention.
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Communication Skills Course

This course consists of 42 modules and is split between two Sakai Communication Courses. Stude
starting clinical training must study and pass the first wea@lsed modules-12 in the Communication
Skills ourse A to be eligible for clinical placement. The second Communication Skills course B begin:
the first rotation. Each clinical department has designated modules to be an integral and required pa
of their rotation. Students will study the restilne modules throughout their clinical training, particularly
as it relates to patients they see. Completing this course is a requirement for graduation.

Cultural Competency Course

This is a prglacement course designed to increase awareness ofwhgs culture may affect your
interaction with patients.

Overview of Webbased Courses

The details of the pr®f SNJ & KA LJ NBIljdzZA NBYSy (da I NB F2dzy R A Y
requirements are included in the curriculum ofeach cdefk A LI Ay dGLt€ @

Pre-clerkship webbased placement requirements

1. Communication skills

2. Emergency medicine

3. Infection control

4. Cultural Competency

Clerkship requirements (details found in sectiolv. THE CORE CLERKSHIPS)

Each clerkship has required wblsed courses which students must completdese courses fall into
three groups:

1. Communication skill modes

2. UWorld questions (not in family medicine)

3. Firecracker

4. Ethics and Geriatrics Modules (not required in all cores)

Graduation requirements

1. Pain Management Sakai Course

2. Remainder of Communication Skills Modules

H. Electronic Patient Encounter Log

All students must keep a daily electronic log of the patieatscountered during their clinical
rotations.¢ KS f 23 OSYGSNB | NRdzyR | aYdzaid &S Sbadedand ¢

I O0S&aaSR UKNRdAzZAK d&/ IThBloglcantaihs niulRpk (fields fthat stoderits2 ndust @
complete for each pant encounter: rotation, hospital, date, chief complaint, primary diagnosis,
secondary diagnoses, clinical setting, communication course chapters, level of responsibility and categ
of illness. The log also has an optional comment section. Studentssesthe comment section to note
relevant cultural issues, procedures or medical literature relevant to the patiérg.recommend that

the log be kept current on a daily basis. This log serves multiple functions and, as discussed below, wil
used in diferent ways and for different purposes by students, by the clinical faculty at affiliated hospitals
and by the Office of the Dean. Students must remain HIPPA compliant by not using any patient identifie
such as names, initials, date of birth, medicalae numbers, pictures and others.
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Rationale

During the clinical years students need to develop the clinical competencies required for graduation ar
postgraduate trainingThese competencies are assessed in many different ways: by faculty observatio
during rotations, by communication skills assessments, by completion obasbd assignments and by
NBME clinical subject examm order to develop many of these competencies and meet the objectives
required for graduation, the school needs to ensurattieach student sees enough patients and an
appropriate mix of patients during their clinical terms. For these reasons, as well as others discusse
below the school has developed this log.

One of the competencies that students must develop during theinical training involves
documentation. Documentation is an essential and important feature of patient care and learning how
and what to document is an important part of medical educatiéaeeping this log becomes a student
training exercise in documentan. The seriousness and accuracy with which students maintain and
update their patient log will be part of their assessment during the core rotations. In terms of the log
how will students be assessed®ot by the number of diagnoses they log, but by tamscientiousness
and honesty they exhibit documenting their patient encounters. All of these features of documentatior
¢ seriousness, accuracy, conscientiousness and hoxnesty measures of professional behavior.

Definition of a patient encounter

Stucents should log only an encounter with or exposure to a real pati@imulated patients, case
presentations, videos, grand rounds, written clinical vignettes, etc. should not be logged even thouc
they are all important ways to learn clinical medicineariy of these educational experiences, along with
seltdirected reading, are necessary preparation for USMLE Step 2 and postgraduate training. This |
K26 SOSNE F20dzaSa 2y I dzyAljdzS F'yR ONAGAOLFE ©2Y]
patients. Student involvement with patients can occur in various ways with different levels of student
responsibility¢ KS Y2 &0 aYSFyAy3¥FdzZ ¢ tSIENYAy3I SELISNRSyY
physical exam and participation in diagnodiiecision making and management. A less involved but still
meaningful encounter can be seeing a patient presented by someone else at the bedside. Although t
level of responsibility in this latter case is less, students should log the diagnoses skeseirtlinical
encounters. Patient experiences in the operating or delivery room should also be logged.

For students
a. The lists of symptoms (chief complaints) and diagnoses serve as guidelines for the types of fhatients
clinical faculty think studentshould see over two years of clinical training. The clinical faculty feels

that students should have clinical exposure to about 50 symptoms (chief complaints) and about 1

diagnostic entitiesThese lists can also serve as the basis fordsedtted barning and independent

study in two ways:

1. LT addzRSyda asSsS I LIGASYyd yR SyGaSNI GKIF G L
will be expected to be more knowledgeable about these clinical entities and to do additiona
reading about themincluding some research or review articles. If relevant, students can study anc
log a communication skills module.

2. If, at the end of the third year, students discover they have not seen some of the clinical entitie
on the list during the core rotations, they can arrange to see these problems in the fourth year o
learn about them in other ways on their own.
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. Thedifferent fields in the log should stimulate students to look for and document the complexities of
clinical encounters when appropriate. Many patients present with multiple medical problems. Fol
example, an elderly patient admitted with pneumonia (primarggiiosis) may also have chronic lung
disease, hypertension and depression (secondary diagnoses). The patient may have fears about de
that need to be discussed. We hope by keeping the log students will develop a more profoun
understanding of many patiem@ncounters.

{ 0dzRSyida Yirez IyR YIye (GAYSa aKz2dz R NBOASG |
f23¢ 0St260d ¢KS 2NARAIAAYIf SyGNER YAIKG NBI dzaA N
the patient moves from the E® the OR to the wards or a patient presenting with an acute condition
deteriorates and presents eraof-life issues. These developments require a return to the original entry
for editing.

. The chief complaint and diagnosis lists do not includerygwassible diagnosis or even every
diagnostic entity students must learn aboite list reflects the common and typical clinical entities
that the faculty feels SGU students should experieite same list of diagnoses is presented in two
ways- alphabetically and by special§oth lists contain the same diagnoses and students can use
whichever one is easier. If students encounter a diagnosis not on the list, they should choose 1
most related diagnosis from the list. By looking@ti I Y RIF NR¢ RAFIy2aSaz (
overall clinical experiences students are having at different affiliated hospitals.

. Students must learn more than they will experience during clinical rotations. The log does not refle
the totality of the educational objectives during the core clerkships. Clinical experience is an importa
part, but only a part, of your clerkship remements. Students need to commit themselves to the
SEGSyargdsS NBIFIRAY3I yR aGdzRéAy3d RdzZNAy3I GKS Of
LI GASyiGa &2dz R2y Qi asSS¢o

. The NBME Clinical Subject Exams atehd of the clerkship isot based @ the log but on topics
chosen by the NBME.

. We encourage students to maintain this log throughout their 80 weeks of clinical training. TF
University requires that the logs be formally evaluated only during the clerkships. However, the |
reflects those entities the faculty thinks students showddcounter during their entire clinical
experience in medical school, not just during the clerkshipghis end the Office of the Dean monitors
student logs throughout the clinical terms assure compliance with the required encounters.
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Assessmen
1. Hospital Oversight

I Of SNJ] aKAL)I RANBOG2NI 2NJ FI Odzf G& YSYO0 SN NEedA €
and final assessment. During the nudre formative evaluation the faculty member can comment
on the completeness of the log dralso ascertain whether students are seeing a good mix of
patients. Students with relatively insufficient entries are either not involved in the rotation or did
not take the log assignment seriousin either case, such deficiencies maypact the grade
students receive in Professional Behavior. Since students are responsible to answer questions ab
the entries in their log, we would not expect students to log cases they have not seen and studie
The clinical faculty and deparBrny ta OFy dzaS GKS O2fft SOGABS RI
their own program and the extent it offers students an appropriate clinical experience.

. Central Oversight

Because of its webased structure, all entries into the log are electronicalibmitted to the school

and reviewed in the Office of the Dean. The Office of the Dean collects, collates and analyzes logs fr

all of the students and uses this data in two ways:

a. To monitor and evaluate the clinical experience at different hospithd this way, the central
FRYAYAEGUNIGAZ2Y 2F GKS aokKz2z2f gAftf o0S loftS 0
seen appendicitis? Have they all seen a patient with schizophrenia? Do all of our affiliated hospit:
expose our studen to endof-life issues? Are all students involved in communication with children
YR LI NByldiakKé 2A0K G4KS RFEGFE FNRY (GKS&S f 23z
student body that all of our clinical training sites provide relevant and @aige patient
experiences.

b. To review the patient log of every clinical student that has completed their clerkship year. Student
who have gaps in their clinical experience can be identified. This has been made possible by ask
eachoftheDf AYAOFIf RSLI NIYSyGa (G2 LINRPOARS ljdzh yiA:
4SS tAadéd ¢KS hFFAOS 2F GUKS 5SSty gAftt (GKSy
deficiencies in their clinical experience. Students wéhthbe required to correct this deficiency by
scheduling an appropriaté4year elective.

Instructions to students for access and use of the logs
To access your electronic patient log, click My SGU on the main SGU websitevpagsgu.edy and
f23 2yG2 G§KS { DThe bnktg th&Shalieat Er@Gipter Soydd found in $@M Clinical
Studiessection. Clicking this link will take you to the Patient Encounter Log Main MEram this menu,
you can perfornthe following actions

Enter a new patient encounter

Review or Edit my encounter logs

When you selecEnter a new patient encounteryou will see pull down selections for all of the fields
SEOS LI &/ RakeryBu seldctions and cli@ubmit My Log Entry in all of the fields is required.
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The main menu selectioReview or Edit your encounter logasill take you to a screen which lists all of
yourlogs.{ St SO0 GKS 2y S @& 2 dZthREdit Thi} Sogbitdn wil &lISw y®INtbmake | v :
changes to the individual log.

If a printed copy is requested, Selegmtint your logs from the menu to prepare a printeiriendly
formatted table of your logs. Select the logs to include for printing, andRtiok Selected LogOn the
next page,click Print this Pageto receive your outputBring this printed record to the midore
SOl ftdzZ GA2y® 9F OK adGdzRSydQa 23 o06S02YSa LI NI
director to review and include in the final grade.

I.  Communiation Skills

The basic science and clinical faculty at SGUSOM have identified competency in communiaation as
critical clinical skill that students must develop during medical school. As part of our educationa
program, communication sldlare a major outcome objective that defines a graduate of SGU.

Formal training of communication skills starts in the basic science terms. On clinical rotations extensi
but informal exposure to communication skills occurs as students ligieresidents and senior
physicians. While this educational experience has major advantages, it lacks structure and thoroughne
is difficult to evaluate and does not meet accreditation requirements.

To address this problem, the school has purchasdoraryi subscription to a webased communication
a1Afta O02dz2NES RSQOSt 2LISR o6& S5NBESt ! yAOSNEAGES
NBEaz2dzZNOS T2NJ KSFHfGKOFNBE O02YYdzyAOlI GAZ2Y d¢ bK A &
accessed through Sakai. This course and the related exam (discussed below) will be the basis of for
communication skills training and assessment for medical students during their clinical years. The cou
consists of 42 modules. Students startiiopical training must study and pass a wadsed exam on
modules 112 to be eligible for clinical placement. Students should study the rest of the module:
throughout their clinical training, particularly, as it relates to patients they see. Iniaddaach of the
clinical departments has designated the following modules to be an integral part of their rotation:

Internal Medicineg Modules33 Giving Bad News & 32 Advance Directives
Surgeryca 2 Rdzt S& mMT GLWMT 3 RIYIR 58@@$%®(Iaf0dﬁal\é]\l&2yl\&
Psychiatryca 2 Rdzf S4 Mo aGwSalLl2yRAy3 G2 {GNRy3 9Y2
Pediatrics¢ a 2 Rdzf S& HwmM &/ 2YYdzy AOF GA2y yR wSftl
| R2f SA0Syid LYUSNIASGE

Ob/Gyn¢Modules 184 9 ELJ 2NA Yy 3 { SEdzl f L&a&adzS&a8¢ 9 Hy a52
Family Medicinga 2 Rdzt S& Hp G5ASGK9ESNDAASE 3 Hp a! £ O2F
Emergency Medicinea 2 Rdzf S4 oo aDA@GAY3I . IR bSga¢é g oy al

d
A

In addition to theabove assignments students must complete all remaining modules. These remainin
modules do not have to be done at one time. Students can work at their own pace. As a graduati
requirement, students must complete all 42 modules.
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J. Manual Skills anBrocedures

All students need to demonstrate competency in performing four core procedures on comple
medical school in order to provide basic patient care. These procedures include:

wBasic Cardiopulmonary Resuscitation (CPR)
wBag and Mask Ventilation

wVenipunctue

wlnserting an Intravenous Line

Competency in CPR and bag and mask ventilatiaold be developed during the basic science years. In
addition, students need to be certified in order to perform venipuncture (drawing blood) and IV insertion
This certification needs to be documented in the Patient Encounter Log. Students must name tt
physician that certified them and the date of certification. This certification needs to be done only onc
and can be done on any service during any rotation. However, the surgery clerkship takes the prime
responsibility for this certification. Onceertified, students can continue to perform these procedures
without additional documentation but always under supervision.

Students should become familiar with othgrocedures and surgeriesdare encouraged to observe or
participate in as many as paible. Faculty can certify students in any number of other procedures. This
documentation does not have to be sent to the medical school but must be kept by the medical studen
All procedures performed by medical students must be done under faculgreismpn.

Demonstrating competency in manual skills requires more than just developing a technical skill. A numk

of overlapping functions contribute to this professional activity. The following is from the AAMC Cor

Entrustable Professional Activity @aulum referring to procedures:

w Demonstrate the technical (motor) skills required for the procedure.

w v R SahidBexiplaiyl tRe anatomy, physiology, indications, risks, contraindicatios, benefits
alternatives, and potential complications of the procedure.

w Communicate with the patient/family to ensure precand post procedure explanation and
instructions.

w Manage pos{procedure complications.

w Demonstrate confidence that puts patients and families at ease.

-21-



K. Student Evaluations of Core Clerkships

SGUSOM uses an electronic questionnaire to collect student feedback on the core rotations. The
guestionnaires are in Appendix G and are sent automatically to each student at the completion of eax
clerkship. Each department has modified the questionnaire to measure the extent that a specific clerksh
rotation meets the departmental guidelines and objectives. Data from these questionnaires provide
documentation enabling the deans, department ch@irs 5a9 Q& | yR Of SNJ a KA LJ
educational program in each clerkship at each hospital based on student experience and opinion.

For students, an aspect of professional behavior requires a commitment to improve the medical schot
Given theimportance of student feedback, the School of Medicine only gives students credit for a cor:
rotation and access to their evaluation after completion and submission of the relevant questionnaire
Answers are confidential. While the school can ascertaiithivbtudents responded, it does not match a
response to an individual student.

L. Senior Year

This portion of the clinical program has five main goals:

1. To broaden and deepen clinical education after the core rotations

2. To continue clinicatxperience at a higher level involving more responsibility

3. To develop clinical competence within the training standards of an approved resigesgnam in
order to facilitate acceptance into a postgraduate training program

4. To choose a group @lectivesthat best serveshe academic needs of the studeind is suitable
F2NJ 0KS aiddzRSyiQa OF NESNJ OK2AO0S

5. To correct any deficiencies or unsatisfactory performances identified by the Graduation Assessme
Board (GAB) in order to meet graduatirequirements. (see below).

Subinternships and electives at clinical centers or other affiliated hospitals with appropriately relate:
postgraduate programs can be arranged by the Office of Clinical Studies or by the DME at any hospits

Many electivesare offered by clinical centers and affiliated hospitals; these can be found on the Officia
| t AYAOI f 2S0aA0S dzyRSNJ bSg ! yy2dzyOSYSyihaod |

I FTFAECAIFIGSR 1 2aLAGEE ag 2 ¢ alanddrdpeSalfyihda géreral frue 2 |
all electives should be at least four weeks long. In clinical centers and affiliated hospitals, placement
electives is made by the DME. Elective rotations must be taken only on services that are part of
postgaduate training program. Electives in subspecialty areas such as cardiology or neonatology requ
the presence of an approved postgraduate training program either in that subspecialty or a parer
specialty such as medicine, family medicine or pediatrics

University policy allows students to enroll in up to twelve weeks of elective rotations in out of network
hospitals, but no more than eight weeks or two rotations at a single site. In every instance in which
student seeks to take an elective outsitie SGU network, prior written approval must be obtained from
the Dean of the School of Medicine and a single elective affiliation agreement must be signed by tl
hospital (Appendix D). Special elective requests beyond these guidelines also redoiirapproval by

the Dean. No credit will be granted retroactively if approval is not obtained beforehand.
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Licensure requirements in the US vary from state to state and from year to year. A few states curren
do not accept clinical training in hospsahat are not part of the SGU network. Students who know their
destination should verify the licensure laws and regulations in this regard with the specific national c
state licensing agency. Those who wish to practice medicine outside the US shoiyldheelicensure
requirements of the relevant country.

{D! Qa YSRAOIf YIFfLINIOGAOS Ayadz2NI yOS LRtAOe 02
UK, Canada and the Caribbean. Other jurisdictions are available on an individual basishyi@ppl

SGU students need to be a part of the community of scholars and professionals who have gone beft
and will come after. In order to best serve our student body and aid students in career placements, v
need information on your successes and agkments after graduation. We expect that you will respond
to these queries for information before and after Graduation.

IV.ACADEMIC PROGRESS

A. The Standard Educational Track

Most students complete the Doctor of Medicine MD Program at SGU ithasgour or four and a half
years. The MD program is designed to be continuous with minimal time off. Each term serves as a build
block for subsequent terms. Prolonged breaks between terms disrupt the educational experience; leav
of absence are disewaged. Medical school to a large extent is preparatory for postgraduate training. Ir
the US, residency program directors look for graduates able to handle the demands of postgradua
training and to complete three to five years of a residency prograrhowit interruption. A gauge of this
Aa F ailddzRSyaQa aragAaAaftroOa2NE FOFRSYAO LINRPRINBAA
After successfully completing termsb] students are eligible to enter the clinical program. SGUSOM does
not require US Medical Licensure Examinat{&dSMLE) Step 1 for promotion. Students take this
examination in order to train at affiliated hospitals in the US and to start on the pathway to US residencie
and licensure. Sixo eightweek review courses for Step 1 are commercially available andpdi@nal.
Since SGU students have consistently shown excellence on this examination, the administration belie
that students, unless otherwise counseled by the Dean of Students office, should take Step 1 no la
than two months after completing their basscience program. This will allow them to begin the clinical
program at the earliest possible date.

August Entryg Standard Time Line

1. Students complete basic sciences in May of the second year following their matriculation.

2. Students who wish to startlinical training in the US take USMLE Step 1 early in July and start i
August or September, approximately two years after matriculation.

3. Studentswho wish to start clinical training in the UK do not have to take USMLE Step 1 and can
start in the UK any time after June.

4. Students complete the clinical curriculum no later than Junein the second year following the
commencement otlinical training, i.e., clinical trainingegins July, Augusir September2018 and
endsno later than June 2020 in time for graduation. This is less than four yearsnaftigiculation.
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Terms 610 represent an intensive educational exjgeice. Students who start in September have
approximately ninety weeks to complete an eighgek curriculum. During this time, students interested
in a US residency also study for and take USMLE Step 2, CK and i) Hrelappropriate guidance
from their primary advisoapply for residencies.

January Entry Standard Time Line

1. Students complete basic sciences in December of the second year following their matriculation.

2. Students whowish to start clinical trainingin the US take USMLE Step 1 in March and start clinical
training in May/June of their tind year.

3. Students who wishto start clinical training in the UK do not have to take Stepdnd canstart in
February/March.

4. While students can graduate idanuaryin the second year after starting clinical training, most
students choose to @duate inApril, May orJune, approximately two years after starting clinical
training. This schedule offers about 100 weeks to complete the 80 week clinical curriculum a
for students interested in a US residenaglequatetime to study forUSMLE Step 2 and apply for
postgraduate training positions.

B. Alternate Paths

The standard timeline is not a requirement nor is it the optimal schedule for all students. The medic
school faculty feels establishing a solid academic record and graduating later is more important the
staying on a standard timeline with a poor aeauc record. The analyses of many students over the
years provides the Office of Career Guidance with predictive data that can identify students who are
risk for not doing well on Step 2 CK and CS and not obtaining a postgraduate training po#itsob $

The OCG uses the following criteria to identify students who should postpone Step 2 until they comple
additional training and assessment. These criteria are not chosen arbitrarily but reflect the standards
the faculty and deans which defineghevel of competency required for graduation.

1. Afailure in a basic science course even if successfully repeated

Requiring more than two years to complete the basic sciences

Less than a cumulative WMPG of 80% at the end of term 5

Poor performance on the NBE exams in the basic science terms (Basic Science Comprehensive
Exam (BSCE) 1 and 2 and/or the Comprehensive Basic Science Exam (CBSE)

Poor performance in the basic science OSCEs

A failure or poor performance on Step 1

Negative comments or a C in thénal Skills component of the clerkships

Poor performance on the NBME Clinical Subject Exams, including any failure and/or less than a €
average

HwnN

© N O

Students who meet these criteria have not achieved a satisfactory level of competencies in medic
knowledge and testaking skills and should consider delaying Step 2 CK until completing additione
training and study in the fourth year. The School cansass developing individualized programs of

additional fourth year educational activities. These students can then enter into the next residency po
with a stronger academic profile by utilizing the fourth year as a preparation for Step 2. Thesetstuden
can still graduate at the end of their fourth year. Alternatively, they can postpone graduation and remai
in medical school for a fifth year for no additional tuition. In this fifth year students can enter a dua
degree program, such as the Master abic Health (MPH), Master of Business Administration (MBA) or
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Master of Science in Biomedical Research (MScBR). The school can also arrange up to eight weel
additional electivesit affiliated hospitals with additional electives at nonaffiliated hoslisiian advancd
subinternship, other research opportunities or teaching assistantsiipst primary advisor can help you
decide which path is best for you based on your career goals.

C. Promotion and Graduation

During the clinical terms, promotion depds on passing clerkships, family medicine, a subinternship and
electives. No formal break exists between terms during clinical training nor is a special mechanis
necessary to promote students from one clinical term to another. After passing oreakhotiation, a
student then goes on to the next scheduled rotation. Students must complete all of their clinical trainin
within three years from the start of their clinical prograBuring the clinical terms, the Office of the
Dean, theOffice of Clini@al Studies, Deans of Clinical Studies (US & UK) andsthduation
Assessment Board (GABonitor student performance. The GA&valuates theperformanceof
allstudentsas theyprogresgowards graduation and has the final authority to approve students
for graduation.Tobe eligible for graduation atudentmust satisfactorily complete80 weeks

of clinical training, pass all clerkships and electives and all components of ever clinic:
el f dz A2y d {GdzRSyi(ia 6K2 NBOSAODOS Iy aCé¢ Ay
fail one component of an evaluation, such as the NBME Clinical Subject Exam, but can still g
the rotation. In these cases, the GAB places the student on atbtedi Academic Status and
assign the student a Period of Academic Focus which mandates additional-yearthraining

and a successful repeat of the exam. (Monitored Academic Status is an internal marker plac
ina G dzR Sy i a Gdlesl IICaHoRStYd&N® whoare at risk of not meeting theatisfactory
academigrogressguidelines or not doing well on Step 2 to continue in thedicalprogram

with additional counseling. Studenfwomoted to the clinical years on Monitored Academic
Status during the clinal terms are monitored by the Office of the Dean which can advise a fifth
year in medical school). Similarly, GAB also places students on a Monitored Academic Ste
who pass the rotation but fail clinical reasoning, clinical skills, communications ekKill
professional behavior. In these cases, GAB mandates a relevant structured famathotation

and requires an assessment establishing the required competency. Basagsesasments
throughout the MD Program, SG&choolof Medicine graduateshose studentsthat have
developed the competencies intended by the Outcome Objectives (see Section Two).

The school does not require students to pass a graduation exam or the USMLE Step 2 CS or CK to grac
Instead of a single final assessment, e\e(i A Yy dz2 dzaf & Y2y AG2NJ alddzRSy (4
FadsSaaySyid 2F aiddRRSydada RdzZNAy3a SFEOK NROGFGAZY | @
exams. The GAB and the staff in the Office of Clinical Studies review every clerksiypimiagicine,
subinternship and elective evaluation sent by the affiliated hospitals as soon as they are rethieed.
GAB Coordinator will send an email to the students who have failed a rotation or any part of th
evaluation telling them that they are nonger approved for graduation. The notification will describe
the specific deficiencies and the plan to further develop the necessary competencies in the specified ar
of weakness. In general, the plan will require students to complete a mandatedomiattheir fourth

year as part of their elective weeks and successfully pass an assessment to establish an accepted lev
competency. The assessment will focus on the specific area previously identified as weak. In the case

-25-



a failure in an NBME emg the student must pass the same subject exam in the fourth year after
completing a fotweek rotation in that subject.

In summary, the Graduation Assessment Board (GAB) approves students for graduation. In order to
eligible for graduation a student ust satisfactorily complete 80 weeks of clinical training after the
successful completion of the basic science terms. Based on assessments throughout the MD Progr:
SGUSOM graduates those students that have a developed the competencies necessary tonethgage
practice of medicine

Requirements for Graduation

All candidates must:

1. Meetthe requirementsof all the departments and havesatisfactorily completed the Basic
Scienceand Clinicalcurriculum

2. Complete additional training andassessmenfior any failing gradein a course or foany

component of a clinical rotation.

Achievea cumulativeweightedmeanpercentagegradeaverageof 75%

Be atleast21 years ofage.

Pursue the studyof medicine for at least threeyearsat{ G ® D SuhiMdEsBySéhool of

Medicine.

Maintain acceptableprofessional behavior anstandards.

Bedischargedf allindebtednesdo the University.

Comply withthe requirementsfor admission.

Be approved for graduation by the Gradu#@tssessmenBoard.

B w

o1

©X NS

HONORS DESIGNATIONS
Magna Cum Lauwal (with great honor)

Students graduating with a cumulative WMP®a@%6+
Summa Cum Lake (with highestionors)

Studentsgraduatingwith a cumulative WMP Getween93%96%
Cum Laudéwith honors)

Studentsgraduatingwith a cumulative WMP®etween90%92

V. Attendance Standards and Timeff Policies
A. General
Clinical rotations require a fulime commitment by students. Clinical training involves studemith
patient care as part of the healthcare team and requires attendance at all didactic activities
completion of assignments and seélifected learning. Students must be at the hospital at least five
days a week with daily hours and night and weekenetalh as scheduled by the clerkship director.
Unexcused absences are not permitted while doing a clinical rotation. If a student must be fainsent
a few hours or a day, permission must be obtained from the clerkship director and/or DME befor
leaving. Longer absences from a rotation without permission from the clerkship director, DME an
the Office of Clinical Studies can be grounds for failutaat rotation. Absenteeism and/or tardiness
can result in an F in professional behavior. The grade in professional behavior counts for 20% of 1
final clerkship grade which can be significantly decreased by an F. In addition, an F precludes 1
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student from meeting graduation requirements until successful completion of a foyetr
mandated rotation.

The scheduling of clinical clerkships requires a great deal of work by the Office of Clinical Studies
hospitals. Because orientation is givenla beginning of each clerkship, students are responsible to
be at the hospital at the assigned time. If a student cannot make the assigned starting date or plal
to be late, the student must notify the Office of Clinical Studies and the DME at the hegmtade.
Core rotations cannot be cancelled except for emergency reasbins. school does not allow
employment in any capacity during clinical rotations.

B. Study Days

During the last week of each rotation students take the NBME Clinical SubjectiBxang.this week
students are to be given two study days before their medicine and surgery NBME Clinical Subj
Exam and one study day before their psychiatry, pediatrics, family medicine and ob/gyn NBME Clini
Subject Exam. During these daysdsnts are not required to be in the hospital or clinic and do not
have to make up this time.

C.Step 2 CS

Students are permitted to have up to three days off in order to take Step 2 CS during their clerkshi
if travel to and from Cfesting sites require it . However, this time must be made up by additional
night and/or weekend duties. Students should not be taking Step 2 CK during their clerkships.

D. Residency Interviews

Senior rotations, once approved by the hdapy may not be cancelled by the student without consent
of the hospital. SGUSOM has a policy for senior students taking time off during clinical rotation
including electives. Students must take this policy into consideration when scheduling residenc
interviews in the months leading up to the match. Failure to do so in the past has led to problems th:
KFE oS 2S8S2LJ NRAT SR a0GdzRSydaQ 3INIRdz- A2y RIGSac
not permitted while doing a clinical rotation." An agptment for a residency interview does not
dzl ft AFT& | a |y .AySekcOssriaBsencd" meassyth® Stédent has permission from an
attending physician (DME, Clerkship Director or Preceptor) to take time off for the interview. Thi
needs to be disce®d ahead of time, preferably even before the rotation starts. Absences from a
rotation without such permission, even for interviews, can be grounds for an incomplete or failure ir
that rotation. The reason for this is that DMEs, clerkship directors armptéaeptors must certify that

the student has attended the rotation for the designated number of weeks. From a legal anc
regulatory point of view, a week is defined as five full days. If students travel to interviews and mis
several days of the rotatiomsking that the evaluation form attest to a full rotation without making
up that time would be fraudulent. Any days off or lost clinical time from rotations must be made ug
by utilizing additional on call or weekend time at the discretion of the clerldingztor. Educational
projects, such as a research assignment and/or presentation of a topic, could also be used by t
clerkship director to make up time away from the rotation. No time off is permitted during
subinternships.
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Students areadvised to arrange for a four week LOA or bridge time to attend many or all residenc
interviews. However, not every student can afford the time off. Students are encouraged to look &
their clinical calendar (see the OCGSD website under 3rd year) ibtbeg can take the time off
without jeopardizing their graduation timeline. Students who cannot take any time off should try to
plan their interview season so that interviews are dispersed among the foatha of "interview
season," if possible. Aryuestions about this policy should be referred to the studegrimary
advisor.

E. Cancellation Policy

A student must give the hospital and the Office of Clinical Studies notification of cancellation at lea
12 weeks ahead of the start dat# the rotation. If less than twelve weeks, the student will be
responsible for hospital fees for the cancelled rotation and receive a letter of reprimand from the
Dean for unprofessional behavior. The student must then write a letter of apology totalbspi
second cancellation without 18 S S | & Qmay Rad xoG&pension from the school and mention
2T (KS &dza LISy aA 2y Cdngellatiok & a sulirderh&hip is Qadi allawfich Sudient
cancels, the student is responsible for full toitifor the cancelled rotation and will not receive credit
for any rotation for that same time perioddospitalsshould not cancel electives. Students should
notify the Office of Clinical Studies if a hospital cancels. Appeaancel will be reviewed bunly

for serious reasondJS students can appeal to Dr. Laurence Dopkin at ldopkin@sgu.edu and U
students can send appeal to Mr. Rodney Croft at rcroft@sgu.edu.

F.lliness

All students must take the NBME Subject Examinatainthe end of the clerkship. The emud-
clerkship NBME exam is, in fact, an educational part of the clerkship. Students should not consic
this an academic exercise requiring additional preparation to be completed at a laterStatents

who cannot take the exam on time due to illnessust submit a Medical Excuse Forime form can

be accessed through Carenage, under Medical Excuse Submission, Clinical ExamB8tatienss
must sgn in to complete and submit the form@nly one such excuse is permteduring the third
year; a second medical excuse results in a mandatory medical LOA. Unless the proper mec
excuse procedure is followed, any student who does not take the clinical subject exam
scheduled can receive a failing graoebe cited for unprofessional behavior. Students who have a
medical excuse must take the exam within two weeks but cannot takediffifiecom any subsequent
rotation to do so. These makgp exams must be taken on a weekend.
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VI. STUDENT SUPPORT SERVICES
A. Overview
Over 1500 clinical faculty based at over 70 affiliated hospitals are responsible for the clinical trainir
of SGUSOM students. Additionally, and as described above, over 50 administpdtgsgsians and
staff employed lp the University place students in affiliated hospitals and guide them through the
third and fourth year of medical school and, for many students, the US residency application proces
To further augment the educational program the school has developextmsive student support
structure to provide academic advice, career guidance, residency application assistance, al
behavioral health/wellness programs. These programs and the ones described below concentrate
US residencies. The school also provilggport for students interested in postgraduate training in
other countries.

B. Office of Career Guidance and Student Development

The Office of Career Guidance and Student Developf@6G(SD) is in the Office of the Dean and
works closely with the Office of Clinical Studies and the Dean of StudénesOCGSD advises and
counsels medical students from the beginningtiedir educational process at SGU through
graduation and into thearly alumni years All students have access to the OCGSD website and staff.
Counseling is provided on an individbakis and is private and confidential.

For students interested in postgraduate training in the US, the Office of Career Guidance and Stude
Development (OCGSD) is committed to helping each student secure a residency training positi
upon completion of the MD program. The OCGSD provides support, tools and resources throughc
medical school. As students enter clinical training, the OCGS$i3 teloptimize their residency
application strategy, supporting them during the process of ultimately finding a residency that is the
right fit for them. This commitment includes offering pathways to choosing a specialty, preparin
strong residency applit@ns, applying to the right programs, learning best practices for residency
interviews and understanding all the ways to attain residencies.

Duringthe basicscience terms, the OCGSD offers the mandatory-O@k for students iferm 1.

The importanceof the basic science years with preparation for the USMLE Step 1 examination fc
those interested in medical licensure in the US is discussed. These talks also introduce students
available review programs as well as the OCGSD website and how to a&lcedde information
there. During Term 5 the OCZtalk is presented and is also mandatory for students. An in depth
discussion about the USMLE Step 1 and what to expect of the clinical program is presented w
input from the Student Government Assodat - Clinical (SGE).

In the clinical years, the OCGSD informs students of various deadlines toadongith external
SEIFYAYlL{dA2Yy&d YR NB&AARSyOe | LWL AOlGAZ2yad . dz
Sciences year, the OCGSD continues with additional likearepresentations intended to give-in
depth guidance on the residency application process. The OCGSD provides multiple presentatic
of the OCG3 talk, encompassing these topics, in the winteeath year for third year students to
discuss the residary application and interview process. Each year several presentations are given ¢
our major hospital affiliations which can include live webinar sessions offerdohero allow
students to ask questions. The OCGSD also maintains a robust websteisvtequently updated.
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Students are advised to visit the website on a regular basis to be informed about any changir
regulations.

TheOCGSIbounselsstudents about the road to a US residency via the NRMP/ERAS as well as tf
occasional opportunityd sign outside the match (also known as All Out programs). SGU places gre.
value on its relationship with all participating hospitals. In addition, the OCGSD has advisors w
provide advice concerning the postgraduate training applicationgssfor Canada, the UK and
EU countries.

In March each year the OCG website ha€uarent Available Positions (CAPS) sedm
resource for residency programs tigst their available position$Graduates and students who are
looking for a residency pdgin postmatch should review this site frequently. The OCGSD offers a
webinar about the Supplemental Offer and Acceptance Program (SOAP) prior to the match fi
students and gradsvho had a difficult residency application process, only a few interviewseos
ineligible for the NRMP. A live SOAP webinar Q&A is held the Monday of match week to ass
students in the process. After the match, the OCG has a live webinar with a panel to discuss optic
available to unmatched students such as obtaining an MBPHMBA and doing additional elective
rotations or research. After an unmatched student participates in this webinar, appointments are
made with a senior OCG advisor to discuss what is best for the student to improve their chances
getting a residencyn the next NRMP cycle. Studemii®e encouragedo call upon the expertise of

the OCGSD Advisors and its website (refer to Section | for contact information).

OCGSD helps students with residency selection and procurement, the National Resident Matchi
Program (Match) and Electronic Residency Application Assistance (ERAS). Please refer to the OC
website:

http://www.sguocg.net/yallngl3nnhahs4sd8ruYYGsmN/

For OCGSD Support and Guidance Contacterguidance@sqgu.edu

C. Medical Student Performance Evaluation (MSPE)

The Office of the Dean composes an MSPE for all students in support of their residency applicatio
The MSPE is primarily submitted to the Electronic Residency Application Service (ERAS) for stud:
participating in the National Residency Matching Program but also to other matching services and
individual residency programs that do not participateERAS.

a{t9oQa I NB dzLJRI SR GKNRdzZAK2dzi GKS Of AyAOl f
direction of Dr. Stephen Weitzman, Dean, School of Medicine. Once a student graduates, no ne
information is added but the MSPE will be finalizedrtdude all grades and to reflect graduate
status. The format of the MSPE, based on guidelines provided by the Association of American Medi
Colleges (AAMC), is standard for all students and cannot be changed.

Students are required to submit an MSPBEoinfation Form (MIF) during a six week solicitation

period in JarFeb of the year prior to graduation (e.g. JA50 HAMd F2NJ HAHA
composed based on anticipated graduation year, not anticipated Match participation year.
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The Summary sectioof the MSPE includes an Endorsement Level (EL) determined by the MSF
I 22NRAYFG2N dzy RSN 0 KS | dzK2NARAG& 2F S5SNI 2SAd
{GNRYy3I> {iNRPYy3 YR D22R® ¢KS AYAUlAbufprofessionalz NJ
behavior (PB) plays a pivotal role.

The main source for PB information is the commentary students receive during rotations bu
disciplinary issues during basic sciences and general interactions with hospital and SGUSOM facl
adminisN: A2y FyR adl¥F GKNRdzZZAK2dzi addzRSydaa al
B student with exceptional evaluation comments and/or notable feedback from faculty/staff may
earn a higher EL than their grades alone dictate. Conversely, astudlent with problematic
comments/interactions will not receive the highest EL. Other factors that can lower the EL includ
adza LISy aA2yazr LINRPOIFGA2YA 2NJ Ydzf GALIX S [h! Qao
constitute significant EL criteria.

Students receive an MSPE review copy (RC) sometime after an initial draft is composed, enabl
GKSY G2 O2NNBOUG FIFOldzaf SNNRBNARP® w/ Qa R2 y2i
until shortly before ERAS transmission and is subject to é#rayeafter. Students can request a
finalized, unofficial MSPE after they receive their diploma.

a{t9oQa | NB dzL) 2F RSR (2 9w! { I y Reatyfak Iy cdn hie O K
SYIFAt SR 2y NBI dz2ail £ 2 INR \ARbt@aiticipit fh Ihe mdrihirig services
FFOGSNI mnkmZ (GKS a{to9oQa 2FFAOALFIf NBEtSFaS RIG
all-out programs (Name, Title, Department, Hospital, City/State, Email Address). MSPE Coordinat:
are also resposible for sending transcripts to matching services and individual programs, as well a
SGU Department Chair Letters directly to students that require them.

a{t9Qa YR GNIYyaONRLII&a aSyd G2 YFGOKAy3I asn
contact their MSPE Coordinator to request newer versions containing additional core grades
Similarly, students who go unmatched in their anticipated graduating year must request an update
MSPE and transcript from their MSPE Coordinator after they reopem BRAS account in the
subsequent year. The versions that will initially appear in their account are those that were ser
during the previous match cycle.

Further details about the MSPE process can be found in the MSPE section of the Clinical website.
https://mycampus.squ.edu/group/sdunical/mspedeansd ettertranscriptslors
The MSPE Team can be contacted based on student last names:

Christiana Pirontidpironti@sgu.edy . X X X X X X X A @ G

Steve Orkin, Supervisadqrkin@squ.edii XX XX MX@ o
Anthony Pellegrinogpellegr@squ.edi X X X XBCR XKL, PCR
Bernadette Famggio bfarruggio@sqgu.ed X XM, sQZd

Alyse LeottdMSPE Assistan@lléotta@squ.edy @ X X 1¢J
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D. Healthcare- All clinical students are required tbave health insurance

While in their clinical training, students should contact the DME at their clinical center or hospital fo
acute healthcare problems. These include medical ilinesses, psychological problems, needle stick
mucous membrane exposuie2 | LI GASy(iQa o6ft22R 2NJ 602Re T dzA
etc. The Office of Clinical Studies should also be notified and will help students with both acute and lor
term care.

The issue of student health care while in hospitals requirgker clarification. Students rotating through
hospitals are not employees and should not have access to employee or occupational health servic
¢tKS® IINB y20 O20SNBR dzy RSNJ 22N] YIyQa /2YLISYyal i
illness or other health related problems should see a private physician in their health plan.

Students are not to use the Emergency Department (ED) for routine problems. Students are responsil
for all fees that are charged by the ED, physicianstesgpital that are not covered by their health plan.
Insurance policies may not cover remergency illnesses or injuries treated in the hospital ED and/or
may require a cgpayment. Only serious, acute problems should necessitate an ED visit. Blooadgnd b
fluid exposures, such as neediick incidents require an ED visit depending on hospital policy.

E. Psychological Services

{GdzRSyda IINB SyO2dz2Ny 3SR (2 ILILINRBIOK Fy&d YSYoS
behavioral, psychological mubstance abuse problem. Such problems coming to the attention of a
clinical faculty member should be referred to the relevant dean. Any dean or department chair i
available during site visits to discuss personal questions or problems. Members GGhSOM
administration can be contacted any time by email. In addition, Dr. Laurence Dopkin, a psychiatrist al
Assistant Dean of Students can be contacted by any studddopkin@sgu.eduThese contacts will be
confidential.

In the UK, a special psychological counseling service is available for SGU studentstwurebadis. A
YSSUAY3I gAGK | £20Ff YSYyiGu2NkO2dzyaSt 2N 2NJ NBTS
should be initiated by the studemtr after discussion with the local DME.

F. Onsite Advisors

The School has begun the process in 2017 of appointirgiteradvisors at our major hospitals. These
advisors are physicians based at our clinical centers and major affiliated hospitals who are available
students for career, academic and wellness aglaod support.

G. Academic Advice

Clinicalfaculty, DMEs, Clerkship Directprrimary advisorand onsite advisors are all available for
academic advice. Also, students can contact Dr. Chris Magnifico, Assistant Dean of the School of Medic
for adviceregarding Step 2 CS & @Kd academic difficultiedn addition, important information about

the timing of and preparation for Step 2 CS & CK is available on the OCG website.

H. Food and Housing

All clinical centers and affiliated hospitals provide mfation about access to food and housing. Food
FYR K2dzaAy3a @OFNEB FNRY aAidsS G2 aArAaGS odzi NBYIFAY
K2dzaAy3as LI NJAYy3I LISNXYAGaz YSIHE G4AO01SdGa yR aj
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Education Coordinators who assist SGU students at clinical centers and affiliated hospitals. A listing
hospitals offering meal tickets and parking permits can be found on the official clinical website. Departir
students and the student coordinators ateh hospital provide listings of available housing, which is

helpful to the students. Students are responsible for their own transportation to and from their hospital.

|. Financial Services

Questions about student accounts and billing are handled aCifiiee of Student Finances. Information
about scholarships or loans, counseling for financial planning, budgeting and debt management a
provided by the Office of Financial Aid. Both offices are located at University Support Services, LLC, 3
SunriseHighway, Building 300, Great River, New York 11739. The phone numbers aé6&5&800, or
1-800-899-6337.

VII. EXTRACURRICULAR ACTIVITIES

A. The Medical Student Research Institute

SGUSOM has invested extensively in developing a Medical Student Research Institute (MSRI). Tt
part of our mission to establish research as an integral component of the MD program. The MS
grew out of our conviction that research is necessary for mregin the understanding of health and
disease and for improving patient care. The MSRI provides an opportunity for exceptional studen
to spend part of their medical school experience involved in basic, clinical, translational or soci
science researclunder expert faculty mentorship. Students have the opportunity to conduct
research within the specialties that interest them with expectations that this will shape their careet
goals and help build an academic track record that will be viewed favoralblymyetitive residency
programs.

The MSRI offers two tracks for students:

A Distinction in Research
This track is available to students in terghghrough 5 with at least an A average. Once accepted
into this program, students become iolved in research throughout medical school and have the
2L NI dzyAGeé (2 3INIRdzr 4GS 6AGK a5Aa0AyOQ0GAZY

A Research Member
This is available to students who have completed term 5 with at least a B average and are usue
arranged individually by students and clinical faculty at affiliated hospitals. Students in thei
clinical terms can select from a variety of research pitgjaad faculty mentors and begin a unique
mentored experience in clinical research.

Both tracks are available only to students who have a strong academic record. The faculty h
established these criteria because they believe that the primary respitisibf all medical
students is to master the material in their basic science courses and clinical rotations and stri\
for academic excellence. Students can also do research independently. However, as important
research is, students cannot let it imfere with their academic performance.

We encourage interested students to review the selection criteria and required documents
needed to become a member of the MSRI. Students are able to obtain more detailed informatio
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on the MSRI website. The Unisay will award students who publish manuscripts and meet the
a{wL ONRAROGSNRIF Iy a5 gA0GK S5AaGAYOQGA2Y AY w

B. Gold Humanism Honor Society (GHHS)

GHHS is an international society dedicated to supporting humanism in medaideSGUSOM
sponsors one of the largest GHHS chapters for SGU students. Membership is based on p
nomination, faculty review and induction in the third year of medical school. Membership requires
a commitment to a service or chapter project. Studentsiasted in the GHHS can find more
information on the GHHS wedite and can contact Dr. Cheryl Cox Macpherson, the faculty sponsor

at ccox@sgu.edu

C. Scholarly Activity

To support scholarly activity, the School ®fedicine offers clinical students a onetime
reimbursement up to $1000 to attend a conference in order to present an abstract or poster. Eac
student can qualify only once during thairedical school tenure. To be approved the student must
clearly be idenfied on the heading of the poster or abstract as being from SGUSOM. Students mu:
request preliminary approval for reimbursement before they attend by sending a copy of the
conference invitation to the Office of the Dean along with a copy of the abstrgmbsier. After the
conference, students should fax or send electronically the receipts for travel, lodging, meals ar
miscellaneous associated expenses, as well as a current mailing address and student ID#. SGL
not reimburse for tips and alcohol oharges/amounts deemed unreasonable by The Office of the
Dean. Students should receive a check in about four weeks after submitting exp&hsgsnts
should submit an article about their work for publication in the University newsletter to
cmccann@sgu.aed Students who have completed scholarly activities may be recognized at
graduation for their work.

D.Dual degrees

The dual degree programs include MD/MPH (Masters of Public Health), MD/MBA (Masters «
Business Administratichlealth) and MD/MScBR (Masters in Biomedical Research). Details can b
found on the SGU website.
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SECTION TWO

I. ACHIEVING COMPETENCE

A. Introduction

Section Two describes the requirements that form the foundation othirel and fourthyears (terms 6

10). These include the five @rotations, afamily medicinerotation and a medicine subinternship.
Studentsin the clinical years must continue to acquire medicalwledgeas they did in their basic science
years.They need to give a top priority to the end of clerkship NBME exams and, for those interested |
USresidency, Step 4n addition,they must also develop the clinical skills and professional behaviors
needed to apply that knowledge to rekfle care of patients or, in other words, to become clinically
competent. In addition, medical knowledge, cliniclills and professional behaviors need to be
integrated with the practical realities of the current health care delivery system. The successful passa
of students through this learning process will enable them to transition to postgraduate trainee,
independent practitioner and lifdong learner.

B. Independent Study and Lifelong Learning

In order to become litdong learners, students must develop skills for-dekcted learning, an essential
task of medical student education. Before startinglarkship, a studenshould ask and be able to
answer the questionsi 2 K I aK2dzZ R L fISYRY dly2 o (KAgGehe@f SN
the answers to these questions will be found in multiple domains: meditcawledge, clinical skills
and professional behaviors. Knowledge will be acquired during didactic activities, such as general
patient-specific reading, lectures, oferences, etcTo guide students, this section provides lists of
specific core topics that should be learned during the clerkships andaseth educational
programs that students mustomplete.

In addition, students must maintain afectronic patient encounter log containing lists of symptoms and
diseases that the faculty feels students should become familiar with. Students must also recogni:
different categories of diseases. These include the important aspects of preventive, elmgrgeute,
chronic, continuing, rehabilitative and esad-life care. Clinical skills and professional behaviors will be
developed during supervised and observed patient encounters and dimtgction with senior
physicians, everywhere that caré & RSt AOSNBR® aSladiaNBYSyd 27
professional behavior against defined benchmarks determines&hedzRSy (. Q& LINE I NB
academic programmportantly, the patients that students see and document in the patientsioguld

form the basis for active and independent learning. In this pateartered process students should
develop the ability toindependently identify, analyze and synthesize relevant information. Students
should also strive to critically appraise th&edibility of information sources they use. These
competencies will be evaluated during discussions about patients at the bedside and in conferences a
F'a LI NI 2 F -dildaddR Dy iGKQ a0iNERISS/ (1 Qa 2 Derforténgedvldatall - N
at the end of clerkship
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Eachof the core clerkshipshave three web-based courses andquizzes thatstudents mustcomplete
during the ptation. The courses consist of the:
1. Firecracker curriculum

2. USMLE Worldssigned questions
3. Communication Skills Courssquired modules

The University has purchased subscriptions to each of the alm@kebased coursegor all clinical
students. These resourcggomote A Y RSLISY RSy (i aiddzRé FyR RSSLY
clerkship. In addition, these courses will also help students preparthdoBME clinical subject exam
and Step 2.

C. Competency

The US Accreditation Council on Graduate Medical Education (ACGME) defines six tloongimisto

0S dzaSTFdzZ Ay RSTAYAY3IA GO02YLISGSy Oeépatienti €akeintedicall N
knowledge, practicdased learning and improvement, professionalism, systbased practice, and
interpersonal skills and communication. Whthese were initiallydeveloped foresidency programs,

in the US today competencies are usednany levels of professional practice to define and measure
'y AYRAGARdZ f Q& oAt AdGe | yR OF LI oA fsuitaiiligy fom SR
graduation; residencyrograms usecompetency to certify suitability for completion and healthcare
institutions use competencp determineeligibility for clinical privileges. The emphasisaahieving and
demonstrating competency,more easily quantifiableand reliable measure, replaces a maraditional
model. The traditional model judges students along a qualitative contirgpugemerally using words
fA1S GSEOStfSyi(é¢s &a3a22RE3Z &y S S Rthat theYriaiBege8pi@ v (i
and quantifiable an assessment method, the more valid and reliable it is.

The American Association of Medical Colleges (AAMC) has grouped competencies into the following
Entrustable Professional ActivitiSPAS) as a bas@ Gtarting postgraduate training in the US.

m

PAs

Gather a History and Perform a Physical Examination

Prioritize a Differential Diagnosis Following a Clinical Encounter
Recommend and Interpret Common Diagnostic and Screening Test
Enter and Discuss Orders/Prescriptions

Document a Clinical Encounter in the Patient Record

Provide an Oral Presentation of a Clinical Encounter

Form Clinical Quesins and Retrieve Evidence to Advance Patient Care
Give or Receive a Patient Handover to Transition Care Responsibility
Collaborate as a member of an Interprofessional Team

10. Recognize a Patient Requiring Urgent or Emergent Care,i&ériitvaluation & management.
11. Obtain Informed Consent for Tests and/or Procedures

12. Perform General Procedures of a Physician

13. ldentify System Failures and Contribute to a Cultur8afkety and Improvement.

©oNoTO~wWwNPE
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In order to ensure thaevery graduate of SGUSOM is able to function at the highest possib
LINEFSaaAz2ylt tS@St: A A& ySOoSaal Ne F2NJ
models have been used to accomplish this. SGUSOM groups its temtips, or outcome objectives,
into three domaing; medical knowléelge,clinical skills and professional behavior. The outcome objectives
presented below provide an overarching gufde the curriculum.

In the following pages, seven clinical departmeigéscribe the training tasks that students undertake as
they rotate through the different clerkships. It is through these tasks that students develop the
competencies required by each specialty and, ultimately, required by the school for graduation. Studen
should become aware of the similarities and differences between the different clerkships. While medic
knowledge and aspects of clinical skills differ from specialty to specialty, certainly professional behavit
interpersonal skills and communicatioreauniversal.
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[I. OVERARCHING GOALS

A. Medical Knowledge
i.  Apply themultidisciplinarybody of basisciences to clinical analysisd problemsolvingusing:
1 The knowledge of normal structure function, physiology andnetabolism at the levels

of the whole body,organ systemsgells,organelles andspecifichiomoleculesincluding

embryology, aging, growth argdkvelopment.

Theprinciples of normalhomeostasisincluding molecular and cellularmechanisms.

The etiology, pathogenesis, structueald molecular alterations as theglate to thesigns,

symptomsJaboratoryresultsimaginginvestigations andauses oEommonandimportant

diseases.

ii. Incorporate the impactof factors including aging,psychologicalcultural, environmental,
genetic,nutritional, social,economic religiousand developmental on health anddisease of
patientsas well agheir impact on familiesand caregivers.

iii. Utilize the important pharmacological andon-pharmacdogical therapies availabli®r the
prevention and treatment of disease based on cellular amalecular mechanism®f action
and clinical effects. Identify and explain factors that govern therapeutic interventions such a
clinical and legal risks, benefits, cost assessments, age and gender

iv. Apply the theories and principles that govern ethicalidien making in the management of
patients.

v. Evaluate and apply clinical and translational research to the care of patient populations.

= =4

B. Clinical Skills

i. Communicatesffectivelywith patients,their families and membersf the health care team.

ii. Obtain a comprehensive and/or focused medical history on patients of all categories.

iii. Perform physicahnd mental statugxaminations on patients of all categories appropriate
0KS LI GASYydQa O2yRAGAZ2Y

iv. Document pertinenpatient healthinformation in aconcisecomplete andesponsibleway.

v. Select appropriateinvestigationsand interpret the resultsfor common and important
diseases and conditions.

vi. Recognize and communicate common and important abnormal clinical findings.

vii. Develop gproblem list anddifferential diagnosishased on the history, physical findingsd
initial investigations.

viii. Apply effective problem solving strategies to patient care.

ix. Perform routine and basic medical procedures.

x. Providepatient education forall ages rgarding healtlproblems and healtimaintenance.

xi. Identify individuals at risk for disease and select appropriate preventive measures.

xii. Recognize life threatening emergencies and initiate appropriate primary intervention.

xiii. Outlinethe managemenplanfor patients underthe following categoriesof care:preventive,
acute, chronic, emergency, end of life, continuing and rehabilitative.

xiv.Continuallyreevaluate managemerglansbasedonthe progress2 ¥ G KS LI A Sy
and appraisal ofurrent scientific evidence and medical information.
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C. Professional Behavior

Vi.

Vil.

Viii.

Establish rapport andxhibt compassiorfor patientsand familiesand respect their privacy,
dignity and confidentiality.

Demonstrate honesty, respect and integrity in interacting wiplatients and their families,
colleagues, faculty and other members of the health care team.

iii. Be responsible in tasks dealing with patient care, facahd colleaguesincluding health-

caredocumentation.

. Demonstrate sensitivity to issues related to culture, race, age, gender, religion, sexuz

orientation and disability in the delivery of health care.

Demonstrate a commitment to high professional and ethical standards.

React appropriately to difficult situations involving conflicts, nonadherencand ethical
dilemmas.

Demonstrate a commitment to independent andelong learning including evaluating
research in healthcare.

Demonstrate the willingness to be an effective teemamber and team leader in the deliwer
of health care.

ix wS023yATl S 2y8Q4 26y { lantithdésiadyha nekdfasking s S

additional consultation.
Participate in activities to improve the quality of medical education, includirgguations of
courses and clerkships.
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lll. Assessmenand Grading

A. The Formative Miegcore Assessments

Uerkshp directors must arrangéor formative mid-core assessmentsf all studentsin order to
RA&Odzaa GKS aidzRSyidQa LISNF2NXIyOS AyOfThimRA Yy
consist of individualized facgo-face meetings with each student and completion athe mid
core evaluation form (Appendix Flhe purpose dhisassessmenits toverballyprovide students

with qualitativefeedback early enough in the clerkship allow time to addressdeficiencies
This meeting givesthe clerkship directorsan opportunity tohelp students recognize their
strengths.This discussion should include encouragement if the student is doing well or a warnin
with constructive criticism if the student is doing poorlhe midcore assessmenalso gives
medical students the opportunityto measure their progress ilearning.Comments in the mid
core might be integrated in to the final evaluation.

B. The Summative FindllerkshipEvaluation
1. Grading Policy for the Clerkships

The clerkship director completes @lectronicfinal assessmenfiorm for each student im core
clerkship.The form requires narrative commentgyrades in individuatomponentsand a final
summativegrade (Appendix F). Thearrative comments summarize the & (i dzR flifidal &
performance andimportantly, professionabehavior This includesattendance, rapport with
patients and staff and the extetd which the studentsdeveloped therequired competencies
for that core. This narrative section offersthe faculty the opportunity to provide additional
personalizedevaluativeinformation beyondthe letter grade.Thesecommentsare quotedin
the MSPE. An additional section allows donstructive commentsthat are not quotedin the
MSPE. Students should make every effortreview thesecomments as sooaspossibleafter
completion of arotation. The opinion®f the physiciansvho have worked with a student are
critical for selfimprovementby the student.In particular, constructive criticisms can help a
student develop into a more competent physician. Studentgan review these comments
electronicallyafter they completethe student feedback questionnair The evaluatiorforms
arein Carenagdthe SGU internal website)nder Clincal Evaluation.

The final grade in thelerkship representa semiquantitative averagef five components
medical knowledg@0%

clinical skill20%

professional behavic20%

communication skills 10%

NBMEClinical Subject Exagrade30%

ahrwbdPE

Itemsonethroughfour reflect subjective faculty assessmeatghe hospital.
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Thestudentstakethe NBME Clinical SubjeEkam during the finalveek of their clerkship. Theffice
of dinical Studieseceives thescores from the NBMEnNd sendsthe gradesto the hospital shortly
afterwards.

The NBME Clinical Subject Exams will be graded as follows:
75 or greater = A+ (Honors)

70c74=A
65C69 =B
60C64=C

59 or below = F

The electronic evaluatiormutomaticallydetermines the final gade based on the Clerkship Direc®r
grades of the individual componenpdus the NBME gradeStudents who fail the NBME exam but pass
the other components of the clerkship can receive a passing grade for the clerkship (most likely a C ¢
G). This grade is final. Even after repeating and passing the NBME exams, the grade will not be chang
In those cases repeating the clerkshgpnot necessaryithe school will give students credit for the
clerkship. However, the Graduation Assessment Board will not approve this student for graduation un
the student demonstrates competency in the relevanbject areaThe schoolmayrequirethe student

to complete an additional rotation and exam in the relevant subject area aratiditional study time to
improve medical knowledge and tettking skills. These students will have to retake and pass theENBM
exam they failed at a future datenost likely in their fourth yeain order for theGAB to approve this
student for graduation.Since performance on the NBME clinical Subject Exams correlates witl
performance on Step 2 Cktudents who perform poorlyrothe NBME exams with a 62 or less average
should considenr structured program during their fourth ye&r improve their medical knowledge and
test-taking skillsinanother example, atsdent may pass the NBME butifanotherindividualcomponent

of the clerkship such as communication skills or professional behadwisuch a case, if the final grade is
passing, the school will give the studenédit for the clerkshipbut GABwill not gpprovethis studentfor
graduation. The GABIll thenmandateadditional rotations and an OSCE to demonstrate that the student
has reached the desired level of competency in the particular componeliitisg. final grade is an F, the
student will be recommended for dismidsa

In terms of faculty evaluation, evexpect that about 60% of our students will getA, about 30% B and
about 510% honorsCs and Fs are rarelhese percentages characterize the grade distribution for the
entire clinical student body and should nbie used to determine grades for each group of students on
an individual rotation. However, the school is required to monitor tlggade distribution for each
clerkship at each hospital over the course of a yeand expects the grade distribution to reit the
above.
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2. Definitions of Grades

A+ (honors)requires allAs and anA+ on theNBME exam.A+(honors) must begivento students
with thesegrades.

A is givento students who proficiently develop the competencieslistedin the Clinical Training
Manual and whose overall performance is good.

B is given to those students whanly adequatelydevelop therequired competenciesandwhose
overall performance is acceptable.

C is given to those students who barely meetminimum requirements. This gradeis, in fact, a
a ¢ I NJ/ dradedaimd identifies a studentwho isstruggling in medical school andrequires
additional mandated trainingnd/or counseling.

F is givento thosestudents whose continuation inmedical school isproblematic. ! Y i @
component of theassessmenprecludesa student frommeeting graduatiomequirementsuntil
the GAB determinesthat the student has reachedthe required level of competencyin that
component (s)A final grade ofleadsto arecommendation for dismissal from medicahool.

Clerkship Directorsave the option of adding + @rto the above grades based on their opinion. Only
A+ requires objective criteria.

In summarygradingof student performance should use the following:
A+ = exceptional

A = good

B = adequate
C = minimal
F = failing

Components of the Assessment

Clinical Performance (o)

The teachingphysicians who work with the student duringthe rotation assesshe & G dzR Shhitcal a

performance in three areagach of whichs 20% ofthe final grade:clinicalreasoning clinicalskills and

professionabehaviorL y | RRAGA2Y X FI Odzf Gé& aasSaa addzRSy i a

of the final gradeThe more feedbacthe Clerkship Directogets fromdifferent members of the medical

staff that instructed the studentthe more objective grades cabe. Thefaculty assesseshe extent to
which the studenthas developed thecompetencies requiredfor that rotation. These specific
competenciesappear in Sectionl of this manual inthe curriculum for each of theore clerkships. The
following general goals forre basis of alhssessments

1 Clinical reasoning requires using the following for problem sohkngwledge of basic, clinical and
social sciences; the pathophysiology of dise@seglinical signs, symptormrend abnormal laboratory
findings associated with diseases and the mechanism of action of pharmaceuticals.

1 ClinicalSkillsincludesdiagnostic decisionmaking,oral and writtencase presentatios history and
physicakexamination, tesinterpretation and therapeuticlecision making. Students must be observed
and evaluated at the bedside.

1 ProfessionaBehaviorinclude theinteraction with staffand patientsjntegrity, sensitivity todiversity,
attendanceand acommitment tolifelonglearning and independent study.
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1 CommunicationSkills éas they relate to physicianresponsibilities,including communicationwith
patients, families, colleagues, other health professiomald resolution oD 2 y F {(Se®dppgedulix K
for the NBMEapproach to communicatioskills).

NBMEENd of ClerkshifzxamPolicies and Procedures

The NBME Clinical Subject (Sh&@Rammustbe taken by alktudents towardthe end of the clerkship

and determines30% of the final grade. Schedulingfor this exam isdone by Ms. Jennifer h Q1 | 3 | y
Director of NBMEExaminationsjn the Office ofthe Dean ofClinicalStudiegUS) Studentswho test at

our private sitewill be notified two weeks prior to their exam.Students who testat PrometricCenters
receivepermits threeweeks prior to each exanstudents who fail t@chedule andtakethe NBMEexam

the final week of the clerkshiwill receive a lower grade in Professioria¢havior Hospitalamust excuse
studentsoneday before the pediatricsamily medicinepb/gyn and psychiatrgxams forstudy timeand

two daysbeforethe medicine andsurgery exam for study timeé&tudents are excusddr the entire day

of the exam.

Qinicalexperience duringthe rotation does not provideadequate preparationfor the NBME exam

Studentsmust use UWorld ané&irecrackemas well aother recommendedresourcedor each clerkship

to prepare for these examStudents caffind the content of these exams on the NBME webs&edents

must sit theNBMEexam beforestarting their next rotation.

1 All students musattend theNBMEexam as scheduled.

 Studentswho aretoo ill to take theexam ascheduledshould referto the éMedical9 E O daali&/én
the Student Manual.

1 Failure to take theNBME Endbf ClerkshipExam ontime is unprofessional andwill lead to a lower
clerkship grade in Professional Behavior.

C. Assessment fortber Rotations

Electives, subinternshipand Family Medicinerotations aregraded on a paskil basis butrequire
narrative comments. These narrative commewifi be used in the MSPE. Tlassessmenis basedn a
A0dzRSYyi1Qa RIFEAf & LISNF2NXYIFyYyOS Ay (S NNCedigcan bg giverns
2yt e | FGSNI NB OS A fichite o2 GompleKod of &Elactiz® Boymi(AbpendixENI A

D.Inadequate Performance

A studentcanbe given credit for a rotation if there is an F in ame area as long as the final grade is
passingAs mentioned above, in these cases, the @AlBnot approve this student for graduation until
the student has reached the required level of competency in the clinical subject Anek in any area
requires a discussion between the student and the CD, [IMRartmental Chaand/or a DeanStudents
who fail the entirerotation, not just a component, will be recommended for dismiskaklddition,the
University reserves the right in the absence of due process or under ambiguous circumstances to put
NG (o Grade) notation on the transcript. In this case, the student must repeat the rotation.

A formal mechanism exists for identifying and helping a student whose achievement is not up t
standard. If preceptors or attending physicians judge a studebetmarginal, the clerkship director is
notified. The student shall be informed as early as possible during the core clerkship and given assista
and counseling. Depending upon the seriousness of the problem, the department chair, the DME, anc
Dean maybe involved.
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Thus,athredi A SNBER &aeadSY F2NIRSIEAYy3a 6AGK addzRSyid L
LINBOSLIi 2N F yYRKk2NJ Of SNJ] aKALI RANBOG2NI RA&aOdzaaSa
done at the time of lhe midcore assessmenbr at any other time that is appropriate. Many times
counseling the student is sufficient. If the problem recurs, a pattern develops or a single problem appes
serious, the clerkship director notifies the DMicaddition, the University has appointed Onsite Advisors
FO Ylyeée K2aLWAGFta GKFG OThg DNREEhb/6r Omsite iAdVisomigitzResty” (i 3
with and counsel the student. If the problem is serious egfoithe DMEnotifies the [5 | yofid@s. The
Dean of Students and the Dean of the School of Medicine have the ultimate responsibility for dealing wi
a0GdzZRSyiaQ LINRPof Syao
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IV. THE CORE CLERKSHIPS
A. INTERNAL MEDICINE CORE CLERKSHIP

1. MISSION ANINTRODUCTION
Description of the Core Clerkship in Internal Medicine
The Medicine rotation teaches a logical and humanistic approach to patients and their problems
This process begins with a presenting complaint, through a comprehensive histophgsidal
examination, to the formulation of a problem list, assessment of the problems including a
differential diagnosis, a plan for definitive diagnosis and therapy, as well as an assessment of tf
LI ASyGdQa SRdzOFGA2Yyltf ySSRao

While this sequence igalicable to all specialties in the clinical years, Medicine carries the major
responsibility for teaching this clinical approach, thus forming the cornerstone of study in the
Of AYAOIFf GSNXax NBIFNREfSaa 2F | addzRSyidQa

These twelve weekexpose the student to a wide range of medical problems. Skills in processing
and presenting data to preceptors, peers and patients are assessed and refined. In addition, th
clerkship introduces system based practice, practice based learning and impovemnd
cultural sensitivity and competency. The student learns the unique aspects of providing care fo
the elderly and those at the end of life. This includes the special needs of the elderly regardin
multiple medication interactions, physical fragilapd changes in cognition. The student learns
interpersonal and communication skills and how to relate to patients, families and all members
of the health care team in an ethical and professional manner.

Students accomplistihe goals of the clerkship bgxtensive contact with manyatients,
conferences, lectures, bedside rounds and discussions with preceptors, residents an
consultants, writeups, case presentations, review of laboratory work;rays and imaging
procedures, wekbased educational prograsnas well as a prodigious amount of reading. The
Department of Medicine places special emphasis on developing student skills not only in histo
taking, physical examination and written and oral case presentation, but also in understandin
the pathophysiabgy of disease and in developing a problem list and a differential diagnosis
Humanism in Medicine is stressed throughout the clerkship as it will form an integral part of an;
LIKeaAOALFyQa fAFSO

2. GUIDELINES

i. Length: twelve weeks.

ii. Site: inhospital medical services and epéatient facilities. Students may also rotate
through nursing homes, sdlcute nursing facilities or other similar places where
healthcare is delivered.

iii. Orientation at the start of the clerkship: this shdulinclude an introduction to the key
faculty and coordinators, a tour of the facilities, distribution of schedulssussion othe
expectations and responsibilities of the clerk, the general department and student
schedule and the assignment tesidency teams and preceptors. Students should be
made aware of the contents of the CTM and the goals and expectations of the clerkship ¢
a comprehensive learning experience. The SGU Clerkship Director in Medicine ar
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Vi.

Vii.

viii.

Xi.

Xii.

preceptors are responsible to revieand discuss the educational goals and objectives of

the clerkship set forth in this manual before each rotation. In addition there must be
emphasis on developing communication skills, discussion of manual skills requirement
and discussion of professionaehavior.

. Schedule: all day Monday through Friday; night, weekend and holiday callregildency

teams as assigned. Approximately 30% of the Clerkship should be allocated to protecte
academic time for teaching conferences and structured independery.

Attending rounds for house staff and students at least three times per week.

A full schedule of teaching conferences including grand rounds, subspecialty conference
and didactic sessions pertinent to the needs of the students.

Preceptor sessions at least four hours per week to include case presentation by studen
and beside ounds. These sessions should include a teaching physician and students onl
At least one hour should be structured as a question based session (MKSAP).

Students are expected to complete 600 IM UWorld questions over the course of the 12
week rotation.

. Six comprehensivevrite-ups are required over the course of the clerkship. These write

ups should include a comprehensive history, a physical exam, a review of relevar
laboratory and imaging data, and a comprehensive problem list, with diagnostic,
therapeutic and educatioal plans. This assessment should require considerable
supplementary reading. The preceptor must read and critique these awgteand return
them to the student in a timely fashion. This timely interaction among faculty and student
is an essential and ceresponsibility of the preceptor faculty. In addition students must
adzo YA G W & FupsQ dzixS RagesdasRdios clinical situations where a new
problem arises in the course of hospitalization. These wijie shouldinclude key
historical featues, relevant physical exam, pertinent laboratorglata; and diagnostic
assessmermind plan for the patient.
Amidd SNY S@IF fdz2 GA2y 2F SIOK addzRSydQa LISN
CKAA Ydzad Ay Of dzZRS | NI O keBaiv of2h€ stutléhiSevauationR S
submitted by residents and attending who have had contact with the student, and a
GK2NRdzZZK RAaAOdzaaAz2y 2F GKS addzRSyidaQa ai
student may improve. Students will also be expedie® (1S F & LINF OG A O
(seltevaluated) at the midpoint of the clerkship.
A formal oral communicationassessment conducted by the preceptor (or his/her
designee), will be scheduled during the lastv8eks of the rotation. This assessment
counts for 5% of the final grade.
Components of the Grade
A. MedicalKnowledge

30% =NBME Internal Medicine Subject Exam
B. Clinical Reasoning

20%=a compositeof subjectiveassessmerstby preceptor,attendingsand residents
C. Clinical Skills

20%=a composite assessmehy preceptor attendingsandresidents
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D. Professional Behavior
10%-=fulfillment of required componentsincludingattendance write-ups,UWorld
andFirecracker
10%=a compositeof subjectiveassessmentby preceptor, attendingsandresidents
E. CommunicationSkills
10%-=compositepreceptor, attendingsandresidents=5% Formal Communication
Assessment 5%

3. EDUCATIONAL OBJECTIVES
The twelveweek core clerkship in internal medicine is baseddate care medical centers or
appropriately designed and accredited ambulatory care facilities. The curriculum is designec
to provide students with formal instruction and patient care experience so as to enable them
to develop the knowledge, skills and kmor necessary to begin mastering the following
clinical competencies essential to becoming a knowledgeable, complete and caring physiciat

Students gain these and the additional skills outlined below by functioning as integral
members of the patient @are team, participating in resident work rounds and teaching
attending bedside rounds every weekday and admitting patients wheoatinand following
them until discharge under the continuous supervision of the residents. Additional activities
include meeings with their preceptors at least four hours per week (conferences for students
only), attendance at daily didactic conferences and independent learning including
completing webbased education assignments. An orientation at the start of the ciprksh
outlines the eduational goals and objectivestbie clerkship as well as the respoirildiles

of third year clerks, andssignments and schedules. Clerks are provided feedback regularly
on their progress as well as during both midcourse ainal summative reviews with their
preceptor or clerkship director.

MEDICAL KNOWLEDGE

Demonstrate knowledge of the principal syndromes and ilinesses in Internal Medicine, their
underlying causes both medically and socially and the variagnostic and therapeutic
options available to physicians in the care of their patiemtd in the care of populations

Develop an understanding of the cognitive processes inherent in clinical reasoning.

Utilize the principles of diagnostidinical reasoning, including: translating patient information into
YSRAOIET GSNX¥Ay2f2383x 06SO2YAy3a FILYATAFNI SAGK
generating a prioritized differential diagnosis.

Demonstrate knowledge of the indicatiof and the ability to interpret standard diagnostic
tests, e.g.; CBC, chemistriedjest x-rays, urinalysis,EKGs, aswell as other relevant
specializedtests.

Recognize unusual presentations of disease in elderly patients @echonstrate
understanding of the complexity of providing care for the chronically ill witittipie medical
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problems. Thisshould includean understanding of end of life issues, as wellasethical,
public health, epidemiologic, behavioradnd econontt considerations which arise in our
health care system.

Demonstrate knowledge of the indications for various levels of pas-discharge, e.gshort
andlong term rehabilitation, longerm skilled nursing facility care, hospice, home cate,

CLINICAL SKILLS

Take a comprehensive history and perform a complete physical exam.

Formulate a comprehensive problem list, differential diagnosis; and articulate a basic
therapeutic plan, employing concern for risks, benefits, and costs.

lylFt&l S RRAGAZ2YIE OtAYAOLt AYF2NXNIGA2YZ
changes in the differential diagnosis or in the diagnostic or therapeutic plans as circumstance
and test results change.

Begin to develop proficiency inabic procedures, such as venipuncture, artefpaincture,
nascgastric tube insertion, insertion of intravenous lines, urinary bladder catheterization,
etc.

COMMUNICATIOBNKILLS
Verbal:
Basic competence in comprehensive case presentation
Basic compednce in focused case presentation
Basic competence in explaining to a patient a simple diagnostic and therapeutic plai
(e.g.; Community Acquired Pneumonia in a healthy 40 yr. old)
Basic informed consent scenario for a procedure (e.g.; contrast enharfc&d C
Basic competence in safe transitions of care (i.e., sign outs, rounds and transfer of
care)
Written:
Competence in comprehensive case Wtiles
Competence in brief case wrigps (e.g. focused CS exercise)
Drexel Modules:
33 Giving Bad News
32 AdvanceDirectives
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4.

PROFESSIONBEHAVIOR

T

=

E

Demonstrate a regimen of independent learning through the reading of suggested basi
texts, research via the Internet and through othaectronic resources, e.g., Upm-Date,
maintenance of the patient encounter log and completion of the vis@ised educational
program requirements.

Identify personal strengths and limitations.

Demonstrate a commitment to quality, including awareness of errorgatient safety

and selfdirected improvement.

Demonstrate competency and comfort in dealingth people of varying racial, cultural,

and religious backgrounds

Demonstrate a commitment to treating ghlatients, families and other caregivers with
respectand advocate for their welfare.

Participate fully with the patient care team and fulfill all responsibilities in a timely fashion.
Maintain a professional appearance and demeanor.

Demonstrate facity in working in concertwith other caregversincluding nutritionists,
socialworkersand discharge planner® obtain optimal, seamless multidisciplinacgre

for patients,both during the hospitalization and after discharge.

CORE TOPICSPATIENTS

Students should make every effort to see patients with conditions listed below. This list is
0FlaSR 2y AG¢NFYAYAy3a tNRofSYya GLHz2fA&AKSR 08
A. The healthy patient: health promotion and educatiaiisease prevention and screening.

B. Patients with a symptom, sign or abnormal laboratory value

1. Abdominal pain

Altered mental status
Anemia

Back pain

Chest pain

Cough

Chronic pain

Dyspepsia

Dyspnea

Dysuria

. Fever

. Fluid, electrolyte, an@dcidbase disorders
Gl bleeding

Hemoptysis

Irritable bowel

. Jaundice

. Knee pain

Rash

. Upper respiratory complaints
. Weight loss

© Nk WN

NP RPRPRRRERRRRERE
O ©wW~NOUN~NWNERO
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C. Patients presenting with a known medical condition.

1.

©ooNoOGAWDN

Acute MI

Acute renal failure and chronic kidney disease
Asthma

Common cancers

COPD

Diabetes mellitus

Dyslipidemia

CHF

HIV

Hypertension

. Inflammatory bowel disease
. Liver disease

Nosocomial infection

. Obesity

Peptic ulcer disease
Pneumonia

. Skin and soft tissue infections
. Substance abuse

. Thyroid disease

. Venous thromboembolism

. Geriatric Issues

. Cognitive Impairment

. Osteoporosis

Polypharmacy
Incontinence
Falls, gait and balance problems

. Failure to thrive

Pressure ulcers

. Sensory impairments

. Sleep disorders

. Depression

. Pain

. Elder abuse and neglect

Endof-life
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5. READING

Reading should proceed on four levels, each with a different goal.

1 Readingabout your patient in order to & f S fradd/your LJ- (G A &nd to&dévelopa
deeperunderstanding of the comprehensive issugfectingpatient diagnosis andare

1 A systematic and thorough reading about the overall fieldntérnal medicine in ordeito
prepare for the end of clerkship shelfexam andthe Step 2 CK. This cannbe over
emphasized.

1 Detailed in depth reading about specific topics of interest and for assignments.

1 A review of basic sciencand relevant research in order to reinforche fundamental
principles of clinical medicine and understand advances in patient.ca

Studentscan choosefrom a largenumber of comprehensive textd®ook of medicine, medical
sub-specialty texts, journal review articles and internet resources to read as outlined above.

6. WEB BASED EDUCATIONAL ASSIGNNERNSIDEPENDENT LEARNING

The school requires the successful completion of dwabed assignments in order to receive
credit for this clerkship. Students should log into Sakai to see these assignments. The Office
the Dean monitors student performance dhese assignmentsThe completion of these
assignments will be sent to the Clerkship Directors for incorporation into the final clerkshir
grade. The clinical faculty feels these assignments are excellent preparation for the NBM
clinical subjectexams @St |a {(0SLI Hnd LY | RRAGAZ2YS |
assignments reflects a commitment to excellence, a component of professional behavior grad
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B. OBSTETRICS AND GYNECOLOGY
CORE CLERKSHIP

Message from the Chair Dr. Paul Kastell:

The Department of Obstetrics and Gynecoloffgers an educational experience, which entails
Ot 2aS AYUSNIOGAZ2Y GAGK K2d0S ALINRT OKy Rl 2T H G
physician specializing @6 a4 SGNRA Oa 2NJ IeySO2ft23& Aa 27F0!
provider. With this in mind, students are encouraged to learn not only obstetrics and gynecolog
odzi FYyeUKAY3I Ay@2ft @SR AY ¢ 2-WeBk/clerkshifK Bdstfstiidiés A y
will encounter, through their patients, a multitude of clinical problems. It is anticipated that the
knowledge gained in learning about and solving a particular patient problem will be retained an
applicable to other patients with similar problems.

Obstetrics and gynecology is a fasiced, diverse field of medicine practiced in a variety of settings,
both outpatient and inpatient.As a clerk on our service, you will have the opportunity to see
patients who are healthy, seeking prenatal or yaetive care, those who are having an aclifie
threatening gynecologic problem and everything in between!

Our goal is to providgou with awell-rounded, solidexperience in general obstetricsand

gynecology.Each student will spend time on labor and delivery, in the operating room
participating in gynecologic

surgeryand in the outpatient setting. You may hathe opportunity to work with subspecialists
including Reproductive Endocrinologists, Gynecologic Oncologists, MateFshl Medicine

specialistand more.

It is not the purpose of the rotation to prepare students for an ob/gyn residency but rather to assure
that graduates will be competent to initiate a level of care for women that routinely addresses their
genderspecific neds. Consequently, the clerkship curriculum is competency based, using practice
expectations for a new intern pursuing a primary care residency as the endpoint.

¢tKS 20k3dey Of SNJ]aKALI NBIljdzANBa GKFG addzReSyi

patient encounter log. Along with your hands on experience, your learning will be augmented b

three web based resources.

1 Firecracker

1 UWorld ob/gyn Qbank

1 Communication Skills Courstimate Partner Violencand Exploring Sexuallssuesmodules
must becompletedprior to completing the clerkship.

Your patient logalongwith thesethree webbasedresources wilconstitute your ob/gyrportfolio

included in your final evaluation.

We hope that you become familiar with what the general obstatrigynecologist does,
have the opportunity to be exposed to common obstetric and gynecologic procedures, solidi
LISt oAO SEIFY &ai1Aftfa I yR f S NY tosergedmu in whateuse NJ
specialty you ultimately choose.
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We are looking forward to meeting you, getting to know you and teaching you.
Portions of this overview were based on the University of North Carolina and University of Florid
clerkship overview.

1. MISSION AND INTRODUCTION

T

=a =4

To provide acurriculum for the department that promotes the highest standards of
competence and does so in a professional culture that prepares the student for the practic
of the discipline internationally.

To provide a foundation which integrates the basic sciendbe understanding of normal
and abnormal pregnancy as well as the causes, diagnosis, prevention and treatment optior
T2NJ RAaSIHasSa 2F GKS FSYIES NBLNRBRdAzOGAGS
generally.

To provide a solid foundation in the dipline of obstetrics and gynecology that will enable
the student to decide if the discipline is an appropriate career choice and if so to enable the
student to succeed in postgraduate training and a professional career as an obstetricia
gynecologist.

To combine medical knowledge with clinical and communication skills providing a soli
foundation on which students can learn to provide quality obstetrical and gynecologic care
The curriculum of the department ofobstetrics andgynecologyis designedto assist
students in achieving the following educational goals:

¢2 dzy RSNERGFYR (G4KS NRfS LIXI&SR o0& (GKS 204
health care and when medical issues outside their expertise requires a medical or othe
specialty onsultation.

To gain a basef knowledge in normal asvell asabnormal obstetrics and gynecologgnd
acquirethe skills needed to evaluate and treat patients responsibly.

To learn the value of routine health surveillance asa part of health promotion and
disease prevention by incorporating ageappropriate screening procedures at the
recommendedime intervals.

Through the use of written andinical casedp acquire a knowledgebase in the causes,
mechanisms and treatment of human reproductive illnesses, as well as in the behavior:
andnono A 2f 23A0Ff FlFOG2NARA (GKIFIG AyTFfdzsSyOoS | .
To demonstrate afundamentalknowledgeof the most commonclinical,laboratory,and
pathologicdiagnostic manifestations of diseases common to women.

To gain an understanding of the principles of bioethics and how dfffegt patient care.

To become aware of the effect of healthre disparities on patient care.
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2. GUIDELINES

a. Length: minimum six weeks.

b. Site:Labor and deliverguiteincludingob triage,the operatingroom, gynecology inpatient
unitsandthe antepartum, postpartumand postoperativeunits, outpatient clinics, private
MD officesandthe Emergencyepartment.

c. At the start of the clerkship, an orientationis given.This includesa discussion othe
expectationsand responsibilities ofhe studentsand their schedulesand assignment$o
residencyteams and preceptors. THeGllerkship directofor Obstetricsand Gynecology
andthe student coordinatoiparticipate in thisorientation. During the Orientation students
will be advisedhow to obtain scrubs, lab coats, and ID Badges and a touneofltb/Gyn
areasincluding call rooms.

d. Students take nightall no morethan every third night, and one weekend call not to
exceed 24 hours or onenight float schedule,not to exceedNB & A Fh8uysiorcdll. The
studentwill do amaximum of 6 calls during the 6 week rotation

e. Studentsparticipatein attendingrounds for house staff andstudents at leastonce a week
andwork rounds with house staff at least twice a week.

f. A schedule ofteaching conferencesincluding staff conferencesNBaA RSy iaQ O
grandrounds, subspecialtyonferences andidactic sessions pertinent to theeeds of the
students is presented at the orientation. Approximately 30% of theclerkship should be
allocatedto protected academic time for teaching conferences and strucindependent
study.

g. Each students requiredto completea minimum of two clinicalwrite-ups, includingone
obstetricaland onegynecologicatase.Eachwrite-up must include the admissidmstory,
physical examination, review of laboratory andimaging studies impressionassessment
anddiagnostictherapeuticplan. The historynustinclude any culturaksueghat mayaffect
0 KS LJ tieatrBeyitandéompliance. Students must include a discussitthe LJ- G A Sy |
social supportsaand any recognizabldimits of the doctorpatient relationship,e.g. beliefs.
The writeup should also mention any limitation of thepatient: mental, physicafinancial
or emotional. When pertinentthe labor anddelivery record, operative findingspost
operative progress notes, and pathology shouldibeluded. Each clinical wriep will
include a ongage summaryof the topicchosen by the studerdn any aspect ahe clinical
case study. This requires a literature searc¢h respond to the clinical question posed by
the student. Qritiques ofthe write-ups are provided tothe student by thepreceptor.Each
student will do a casepresentation based on an interestingpic that was encountered
duringher/his rotation.

h. Directpreceptor/facultysupervisionof the studentsfor at least 34 hours per weelshould
include case presentationsby the students,bedsiderounds, physicalexaminationsand
interactivesessions.

i. Aformalone-on-one mid-core evaluation is requiredThe studentis requiredto bring all
caseevaluations and the studerbg to themeeting.This iequired tobe reportedto the
DMEwith asignature acknowledgement by tretudent.

J. Each studenwvill maintainanelectroniclog ofall patientswith diagnosigheyadmit,evaluate
or follow.

k. All students must take theIBME Clinical Subject Examinatioolrigyn during thdastweek
of the rotation. They must have the day off prior to the exaras well asthe day of the
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exam.Theschool sends thegrades on these exams to the hospitait incorporationinto
the final evaluation. If you do not take the exam, you have to take it within one week.

|. Speciakemphasis igplacedon the developmentof certain skis. By the completion of the
clerkshipthe student should be able to competenfherform acomplete historyrelevant to
the obstetric/gynecologicpatientand a physicalexamination of the breast and pelvis.
(ThesesSEF YAY I A2y & Ydzad Ffélé&a 65 LISNF2NX¥SR

3. EDUCATIONAL OBJECTIVES *

MedicalKnowledge The student will learn

a. Healthmaintenanceandpreventivecarefor women,including agerelated issuesin cancer
screening, screening for other common adult-onset illnessesnutrition, sexual health,
vaccinationand risk factor identification and modification.

b. Acute and chroniconditionsO2 Y'Y 2 Y A ygemelih8 édiluctivehealth,including
their diagnosis and treatment.

c. Principlesof physiologyand pharmacologyapplicableto womenfrom puberty throughtheir
reproductive life and menopause, especially pregnancy andelgéed changes.

d. Prenatal, intrapartum andpost-partum careof normalpregnancy and commopregnancy
related complications as wells thecare of women withacuteor chronicillnessthroughout
pregnancy.

Clinical SkillsThe student will demonstrate competence in:

a. Communication skillsinteractingeffectivelyand sensitivelyith patients,families,andwith
health care teams in verbal and writtepresentations.Recognize theamportant role of
patient educationin prevention and treatment of disease.

Verbal PresentationsOrganizea casepresentation to accuratelyreflectthe reason for the
evaluation, the chronology of théistory, the detailsof physical findings.the differential
diagnosisand the suggestedhitial evaluation. Include agepecificinformation andprecise
description of physical findings. Justtfye thought process that letb the diagnostic and
therapeutic plan.

Written Documentation:Document the independent clinical thinking of the student.
When using templatesyr their own prior documentation,students should carefullyadjust
the note to reflect newly completed workand to ensureghe note is a useful additioto the
medicalrecord. In settings where students are npermitted to documentin the EMR an
alternative formof documentation needs to be established and evaluated by a preceptor.

b. History Takingpatients in morecomplex situations such asn the emergencyand labor
setting, collecting complete and accurate information afetusingappropriately. Describe
how to modifythe interview dependingn the clinicalsituation-inpatient, outpatient, acute
and routine settings includingPhysicaExamswhich are complete andfocuseddepending
on theindication andcondition.

c. Clinical Problem Solving:Using datafrom history, physical,labs and studiesto define
problems,develop a differential diagnosis, and identify associated risks.

d. ClinicalDecision Making: Incorporatingpatientdata with patient needsanddesireswhen
formulating diagnostic and therapeutic plans incorporating cultural @tidcalissues.
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e. Evidence- Based Medicine:Ability to conduct an evidencebased search surroundinga
specificclinicalquestionandto appropriatelyevaluatethe literatureto answersuchquestion.

f. SelfEducation:Recognizingnowledgedeficits and learningneeds throughareflective self
assessmenprocess, plan aseek assistance strengtheningknowledge deficitsgdevelop key
criticalthinking and problem solving skills. Séekdback.

Professional Behavior The student will be expected to:

a. Demonstratecompassionempathy and respectoward patients, including respectfor the
LJ- G A rBodest®, drivacy, confidentiality and cultural beliefs.

b. Demonstratecommunicationskills with patientsthat convey respect, integrity, flexibility,
sensitivity and compassion.

c. Demonstrate respectfor patient attitudes, behaviors and lifestyle, paying particular
attention to cultural, ethnic andocioeconomic influences and values.

d. Functionas aneffective memberof the health care teamdemonstrating collegialitynd
respectfor all members of the health care team.

e. Demonstrate goositive attitude and regardfor educationby demonstratingintellectual
curiosity, initiative, honesty, responsibility, dedication to being prepared, maturity in
soliciting,accepting and actingn feedback, flexibility whedifferences ofopinion ariseand
reliability.

f. Identify and explore personal strengths, weaknesses and goals.

* Theseobjectives arebased with permission on the®year Ob/Gyn clerkship objectives
from the University of Michigan Ob/Gyn

CORE TOPICS

General

History

Physical exam

Patient write up

Differential Diagnosis and management plan
Preventive care

Professional behavior and communication skills
Domestic violence and sexual assault

@*poo0oTy

Obstetrics

Maternatfetal physiology

Preconception care

Antepartum care

Intrapartum care

Care of Newborn in labor and delivery

Postpartum care

Breastfeeding

Abortion (spontaneous, threatened, incomplete, missed)
Hypertensive disorders of pregnancy

SQ@ "o o0op
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Isoimmunization

Multifetal gestation

Normal and abnormal labor
Preterm labor

Preterm rupture of membranes
Third trimester bleeding
Postpartum hemorrhage
Postdates pregnancy

Fetal growth restriction
Antepartum and intrapartum fetal surveillance
Infection

Gynecology

SQ@ e o0 o

Ectopic pregnancy
Contraception

Sterilization

Abortion

Sexually transmitted diseases
Endometriosis

Chronic pelvic pain

Urinary incontinence

Breast disease

Vulvar disease and neoplasm
Cervical disease and neoplasm
Uterine disease andeoplasm
Ovarian disease and neoplasm

Endocrinology and Infertility

~0oQo0 o

Menarche

Menopause

Amenorrhea

Normal and abnormal uterine bleeding
Infertility

Hirsutism and Virilization
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READING

Students should use the most recent edition of foowing textbooks:
Required

Obstetrics/Gynecology for the Medical Student

Beckman, et al Lippincott Williams & Wilkins

Supplementary

Williams Obstetrics

Cunningham et al, Appleton

5 YyIF2NIKQa hoaiSGUNROA yR DeySOz2ftz23e
Scott et al Lippincott, Williams aMlilkins

Clinical Gynecologic Oncology

DiSaia & Creasman, Moshy

Gynecology by Ten Teacharsd Obstetrics by Ten Teachers

Monga & Baker, Arnold

Problem Based Obstetrics and Gynecology

Groom and Cameron, Blackwell

Reproductive Endocrinology

Speroff et alLippincott Williams and Wilkins

Other Helpful Review Texts:

OB/GYN Mentor: Your Clerkship and Shelf Exam Companion

M. Benson, F. A. Davis Company

First Aid for the Wards: Insider Advice for the Clinical Years

Le et al, Appleton & Lange

First Aid for the USME Step 2 CK and CS

Le et al, McGrawHill

Kaplan Lecture Book Series (OB/GYN) Available only through Kaplan
On Line References

APGO Website: APGO.edu

h.D,b mMamY LY(INRRdzO( 2 NBobghndG.or§ G NA Oa | yR DeySO?2
MD Consultmdconsult.net

Up To DateUpToDateOnline.com

These two are particularly good at indicating how the patient presents:
WebMD.com

Eneducube.com

WEB BASED EDUCATIONAL ASSIGNMENTS FOR INDEPENDENT LEARNING

The school requires the successful completion of dWwabedassignments in order to receive credit for
this clerkship. Students should log into Sakai to see these assignments. The Office of the Dean moni
student performance on these assignments. The completion of these assignments will be sent to ti
ClerkshipDirectors for incorporation into the final clerkship grade. The clinical faculty feels these
assignments are excellent preparation for the NBME clinical subject exams as well as Step 2. In addit
I aGdzZRSy i Qa RAfAISYyOS A jectazomniiniit to ¢xdelleindé, S &othpdnents |
of professional behavior grade.
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C.PEDIATRICS
CORE CLERKSHIP

MISSION AND INTRODUCTION

The clerkship in pediatrics provides a learning experience that fosters the highest standards
professionabehavior based on principals of bioethics. It will provide students with a clinical experience
that prepares them to communicate effectively with patients and families and learn to evaluate anc
manage children from newborn through adolescence.

The clerkship integrates a foundation of medical knowledge with clinical and communication skills 1
enable the student to identify and provide quality pediatric care.

After completion of a six week core rotation during the third year, students will destnate a firm
understanding of the competencies required to evaluate and provide care for children who are sick ar
well.

The sixweek core clerkship allows students to gain clinical experience in evaluating newborns, infant
children and adolescentbpth sick and well, through clinical history taking, physical examination and the
evaluation of laboratory data. Special emphasis is placed on: growth and development, nutritior
disorders of fluid and electrolytes, common infections, social issuespeskntative care including:
immunizations, screening procedures, anticipatory guidance. The student will develop the necessa
communication skills to inform, guide and educate patients and families.

Pediatric ambulatory and ipatient services providan opportunity to observe and enter into the care

of pediatric medical and surgical disorders. The student will learn how to approach the patient and fam
and communicate effectively as they take admission histories and perform physical examindtnays.

will then provide the patient and parents with the necessary information and guidance to understand an
support the child through the time of illness. The student will learn age specific skills regardin
interviewing pediatric patients and relating their parents, and will develop the skills necessary to
examine children from newborn through adolescence utilizing age appropriate techniques. The adequa
FYR | OOdzN> O 2F (KS atdRRSydaQ (y2¢ftSRIST a2 YY
will be measured and evaluated by their supervising physicians, residents and preceptors. There will
F2NXYIFGAGS SOFfdza GA2ya YR RA&AOdzaaAz2yYy 2F (GKS ai
a formal midcore and enecore assessment.

It is expected that there be full and active participation in the multiple learning opportunities: didactic
learning, clinical seminars, selifrected learning modules, patient rounds, conferences. Preceptor
sessions are mandatory and take precedencer@leother clinical activities. Students should excuse
themselves from their other assignments and attend their preceptor session, unless excused by the
LINBOSLIi2NY® ' ff 2F GKS&aS 0O02YLRyYySyda | NB RSah3d,
quality care for pediatric patients.
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In the outpatient services, the student learns the milestones of growth and development, infant feeding
child nutrition, preventative care (including immunization, screening proceduaed, anticipatory
guidance),he common ailments of childhood and diagnosis of rare and unusual ilinesses. In the pediatr
sub-specialty clinics, the student will observe the progression and participate in the management of
wide variety of serious and chronic pediatric illnesses.

Emergency department and urgent care experiences permit the student to be the first to evaluate infant:
and children with acute illnesses. Emphasis is placed on the evaluation of febrile illnesses, and comn
emergencies of childhood (e.g. poisonings, igsiyi

The initial management of the newborn is learned in the delivery room. Students then practice th
examination of the newborn and learn about the initiation of feeding, neonatal physiological changes
and common newborn conditions. In the newborn im$é/e care unit, the student is an observer of the
management of the premature and term infant with serious illness. Emphasis is placed on observing a
understanding the role of the pediatrician in the multidisciplinary team approach to critical care.

These experiences are designed to provide maximum contact between students and patients and the
families. The student should use every opportunity to practice communication skills, improve their abilit
to perform accurate and concise histories, performygical examinations, expand their knowledge of
pediatric diseases, and attain skills in utilizing laboratory and radiologic evaluations most effectively.

GUIDELINES
1. Length: minimum of six weeks.

2. Sites: generalpediatric unit, ambulatory care unipediatric emergencydepartment, nursery, NICU,
PICU, private office practice, additional sites, as available.

3. Atthe start of theclerkship an orientatioms given. The SGU clerkshigirector or designeediscusses
0 KS LINBGsandigedtives, the responsibilitiesof the clerk, the scheduleand assignments
to preceptors and residentsThe studentis introducedto the key preceptorsand staff membersin
the department.

4. Thestudent mustparticipate in the night, weekend, and holidayon-callschedules. The clerkship
director will set the number and timing of calls.

5. Thestudentmustattend schedulectlinical conferencegrandrounds, subspecialtyconferencesand
learning sessiong&pproximately 30% of thderkshipshouldbe allocatedto protected academic time
for teaching conferences and structured independent study.

6. A preceptomeets with students atleast twice a weelfor a minimum ofthree hours perweek. The
preceptor sessionwill include clinical discussions thafocus on problemsolving, decision making
and adherence to bioethical principals.

7. The studenisinvolved inall patient care activities ithe out-patient facility andinpatient unit.

8. Thestudentwill be observed, andgiven immediatefeedback, asthey take a historyand perform a
physical examination on a newborn and a child.

9. Asanabsoluteminimum,each studentshould examinefive term newbornsThisincludesreviewing
the maternal medical recordperforminga physical examinatioron the infant, andtalking with the
parent about basic care of theewborn and anticipatory guidance.
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As an absolute minimum, each student should be involved in the care of a child with:
a. a gastrointestinal illness, such as dehydration
b. a child with a neurological or neurodevelopmental problem
c. a child witharespiratory and/or cardiac problem (chroniiiness is preferable)
d. a child with fever

There is amdditionalrequirement that medicalstudents learrhow to identify and reportchildabuse/
neglect. There should bénvolvement ina casewhere a childs suspectedasbeingthe victim of child
abuse/neglecor wherethe differential diagnosisncludeschild abuse/neglectlf such acase does not
present itself, a virtual case may be us@&tereshouldbe a discussion afie recognitionand reporting
requirement and the child protectioresponse and services.

Involvement in thesecasesshould include takinga history, performing aphysical examination,
discussinghe differential diagnosigprmulatinga planfor laboratory/radiologic studiegand deciding
on a treatment plan. These cases may be ftbminpatient units,the nursery,the Emergency Room,
or the outpatient setting.

Depending on circumstancgzarticipation maybe limited to that as anobserver, especiallyin cases
of sexual abuse, or the use of a virtual case.

As an absolute minimum, eacstudent wil participatein the careof two adolescents. This includes
takingahistoryandperforminga physical examinatioas wellas reviewing the immunizationrecord
andassessinthel R 2 t S dhefhybeh&vior, educationaindenvironmental issues. It jsreferable
that one of the two adolescents described wilevea chronic iliness.

10. Thestudentwill giveat aminimum, one major presentation duringthe rotation. The presentation
will be evaluated by the preceptor.

11. A minimumof four complete clinicalwrite-ups isrequired per student. These write-ups will be
critiqgued bythe preceptorand returned to thestudent in a timely manner It is preferable that the
the patientsselected forthese write-upsbe examples ofthe case mixistedin guideline #9 above.
Thewrite-ups will behanded in at intervalsduring the rotation and returned promptly so that the
student can improve their writteexpression.

12.The student wllkeep a Patient Encounter Lothe logwill list all of the patientsthat the student has
haddirect contact with.The logshouldreflect a commitmento accuraterecord keeping andeflect
knowledge of thecase.

13. Eachstudent will have aformative mid-core evaluationwith a review oftheir Patient Encounter
Logto the sessionThe Log will be reviewed for completenegsialityand mix of cases. K S &  dzR
professionabehavior will be addressed,aswell asprogress in attaininghe knowledge and skills
required to evaluate apatient. Therewill be appropriate commentand suggestionsgiven to the
student to guidethem toward improvement. The preceptor will subina written assessment of the
Mid-Core evaluation.
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14. Thestudentwill maintaina log of ManualSkils and Proceduresthat liststhe proceduresperformed

15.

16.

or witnessed.

The followingproceduresare recommendedto be performed or withessedduring the pediatric
rotation:

a) vision and hearing screening

b) otoscopy

¢) administration of inhalation therapgMetered Dose Inhaler/MDI/Spacer/Nebulizer).

d) throat culture

e) immunizations: intramuscalt injection, subcutaneous injection.

f) nasopharyngeal swab

g) peak flow measurement

Thestudents are responsibl®r completing theintroductory modules ofthe CommunicationSkills
course prior to the start of the 3 year core rotations.In addition, the modules required for the
pediatric rotation are:

#21. Communication and Relationships with Children and Parents.

#22. The Adolescent Interview.

The studentvill complete theweb-basedassignments listed in Sakai.

17.The finalwritten examinationwill be the National Board of Medical Examiners(NBME) Clinical

18.

Qubject Examination, given at designated sites.
The Department of Pediatrics placesspecial emphasis on professional behavior, as well as
knowledge, interviewing skills,clinicalproblem solvingand the ability to communicatenformation

19. Thefinal gradeis compiledrom information gatheredrom preceptors residentsand staff Members

who haveevaluatedthe & U dzR $rgfésSianalbehavior, knowledge, abilityto communicateand
clinical skillsThegrade on the final written examinatiotonstitutes 30% othe final grade.

There are 5 components of the grade:

Clinical Reasoning

Clinical Skills

Professional Behavior

Communication Skills

Written Examinatiorg The student need tecoreone standarddeviation above the mean on the
written examination to qualify for an A+ grade on the written examination.

Whenthere isvariation in the gradeson the separatecomponents, the final grademaybe qualified
with a + or &.

An Honors gradg/A+) will require an A in evelgomponent.
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EDUCATIONAL OBJECTIVES

Medical Knowledge

1 Gain knowledge in the core topics of therriculum.

1 Gain supplementary information and datkom journals, texts, research, the internet and other
resources.

1 Demonstrate knowledge regarding the major illnesses and conditions that affect newborns.

1 Demonstrate knowledge of health maintenance gméventive pediatrics, including: immunization
schedules, newborn screening, lead testing, TB testing, vision and hearing screening.

1 Demonstrate knowledge of growth and development with speemlphasis on puberty.(Tanner
Stages)

1 Compare and contrast the feeding and nutritional requirementgath age and stage of childhood.

1 Demonstrate knowledge of fluid and electrolyte balance.

1 Learn the principles of bioethics and understand how they apply to clinical practice.

Clinical Skig

1 Demonstrate the ability to approach the patient and family in an empathic tomised manner to
form a positive and informative relationship.

1 Demonstrate the ability to perform an accurate armtganized diagnostic interview and record the
information precisely and concisely.

1 Performboth comprehensive and focused histories gitysical examinations on newborns, infants,
toddlers, childrenand adolescents.

1 Participate in the selection of relevant laboratory and radiological tests.

1 Interpret results to gpport or rule out diagnoses and arrive at a working diagnosis.

1 Actively participate in formulating a management plan and participate in carrying out that patient
care plan.

1 Communicate orally ardr in writing the information necessary toform andeducde all persons
involved in the care of th@atient: the patient,family/guardians, nurses and all members of the
multidisciplinary health care tean€Communication should avoid jargon and vagueness.

1 Participate in making decisions regarding managementhdige and followup plans.

1 Interpret laboratory values according to ageated norms.

1 Accompany and observe senior staff in the delivery room for high risk births.

1 Communicate with families regarding education and anticipatory guidance during outpeisist

1 Evaluate common infections anacute illness of children of all ages in the urgent care or emergency
setting.

1 Evaluate children with serious illness in the inpatient setting.

1 Evaluate children with chronic and rare illnesses in the outpatiedtsarespecialty centers.

T t NBLINB YIylFr3aSySyid Lilya GKFEG O2yaiRSNItoeS |
recommendations.

1 Demonstrate your ability to research topics and apply clinical resedeclour understanding of
patient issues.

1 Participate in clinical research when possible, either by participatiag iongoing project or initiating

a new line of inquiry.
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Learn to selassess your own unique learning needs.
Learn how to devise and enact a plarsteengthenyour deficienciesalevant to learning gaps.
Learn to assess the credibility of information sources.

Professional Behavior

= =4 -8 4 -4

= =4
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Establish rapport with patients and families that demonstrates respect and compassion.
Appreciate and acknowledge their identity and culture.

Demonstrate honesty, integrity and respect in dealing with patients, families and colleagues.
Adhere to the principals of confidentiality, privacy and informed consent.

Demonstrate that you are a responsible team member and carry out all of your assigtiesl id a
timely manner.

Offer assistance when and where it is needed.

Demonstrate that you are an effective member of the team by fully participating in discussions an
contributing to learning endeavors.

Demonstrate sensitivity to issues related to cué, race, age, gender, religion, sexual orientation and
disabilities.

React appropriately to conflicts and ethical dilemmas by working toward solutions.

Demonstrate a commitment to professionalism and adherence to the principals of Bioethics.
Demonstrateresponsibility in completing assignments.

Share insights and information with your peers.

Learn to recognize your personal biases and how they lead to diagnostic error.

Learn to recognize when there is a need for consultation.

Prepare for and commit to &tlong learning.
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CORE TOPICS
General
a. Pediatric history
Pediatric physical exam

Patient writeup (problem oriented approach)

o o o

Begin to formulate adifferential diagnosis thatrelates to the presenting complaint, symptoms and
findings on history and physical examination.

e. Formulate a fan for further evaluationi(e., laboratory, radiology), treatment anchanagement.

Well Child Care

a. Immunizations

b. Routine screening tests
c. Anticipatory guidance
d. Nutrition

Growth and Development

a. Developmental milestones (when and how to evaluate)
b. Railure to thrive
c. Short stature
d. Obesity
Neonatology
. The normal newborn

. Neonatal problems (jaundice, respiratory distress, sepsis, feessugs)

. APGAR scoring/Ballard scoring.

a
b
c. Newborn screening
d
e. Fetal Alcohol Syndrome
f.

Sudden Infant Death Syndrome
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Common Childhood llinesses and Th&ineatments

1. Ear Nose and Throat (ENT) and pulmonary disorders
a. Upper Respiratory Infection (URI) h. Asthma
Pharyngitis I. Foreign body
Otitis media j. Pneumonia
Sinusitis k. Cystic fibrosis

Cervical adenitis |. Tuberculosis

-~ o o o0 T

Croup/epiglottitis m. Fever without focus

g. Bronchiolitis

2. Eyes

a. Conjunctivitis
b. Ocular trauma
c. Amblyopia
d. Strabismus

3. Cardiac

a. Fetal circulation.

b. Congenitannomalies:VentricularSeptalDefect(VSD)Atrial SeptalDefect (ASD), Tetralogy of
Fallot,transposition of thegreat vessels;oarctation of theaorta, patent ductusarteriosus(PDA),
Pulmonicstenosis (PS). The significancetbése defects as isolated findingad ashey relateto
genetic syndromes.

c. Acquired heart disease: Rheumatic Fever (RF), myocarditis

d. Hypertension

4. Gastrointestinal Disorders (G.l.)

a. Gastroenteritis

b./ 2y aAGALI GA2Y kK|l ANBROKALINHz/3IQa RAA&SHAS
c. Acute abdomen (appendicitis, intussusception, volvulus)

d. Inflammatory bowebisease

e. Gastroesophageal reflux disease (GERD)

5. Endocrine

Diabetes, Diabetic Ketoacidosis (DKA)
Thyroid disease

Adrenal disease

Congenital Adrenal Hyperplasia (CAH)
Failure to Thrive

Obesity

Metabolic Syndrome

@ pPpoo Ty
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6. Neurology

a. Seizures
Meningitis
Head trauma
Cerebral palsy
Tumors

®oo0 o

7. Hematology/Oncoloqgy

a. Anemias/hemoglobinopathies
b.t SRAFGNARO YIfAIylryOASa 6! OdziS [eYLKIFEGAO [ Sd
c. Immune thrombocytopenic purpura (ITP)

8. Renal andGenitourinary (G.U.)
a ! NAYFNE GNIOG AyFSOGA2ya 6! ¢LQAD
b. Nephritis/nephrosis

c. Fluid and electrolyte balance
d. Congenital anomalies

9. Dermatology

Seborrheic dermatitis

Atopic dermatitis

Impetigo

Fungal Infections

Exanthems

Neurocutaneous stigmata (neurofibromatosis, etc.)

-0 Qo0 o

10.Ingestions and Toxidromes

a. Lead poisoning
b. Salicylate, acetaminophen
c. lIron

11. Common Pediatric Orthopedic Problems

a. Developmental dysplasia of the hip

b. Osgood Schlatter

c. Slipped Capital Femorgbiphysis

d. Torsions

e. LeggCalvePerthes disease

f. 5A8f20F0SR NI RAIFf KSIRZIObdINESYIARQa Sto2d60
g. Factures
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12. Musculoskeletal System

a.
b.

Osteomyelitis/septic arthritis
Muscular dystrophies

13. Adolescence

~0oo0 oW

Tanner staging
Precocious/delayed puberty
Stages of adolescent development
Sexually transmitted infections
Pregnancy/menstrual irregularities
Vaginal discharge

14. Child Maltreatment Syndrome

oooT

15.

Physical abuse
Sexual abuse
Emotional abuse
Neglect

netics

Genetic:
a. Down Syndrome, # 21 trisomy
b.
c
d
e

#13trisomy

. #18 trisomy
. Turner Syndrome
. Klinefelter Syndrome

16. Collagen Vascular

a.

®ooo

Juvenile Rheumatoid Arthritis
Systemic Lupus Erythematosus
Henoch Schonlein purpura
Kawasaki disease

Hemolytic Uremic Syndrome

17.Behavioral Issues

@*Ppo0 Ty

Temper tantrums

Discipline issues

Sleep disorders

Attention Deficit Disorders
Hyperactivity issues

Learning disabilities
Oppositional defiant disorders
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18.Immunology

a. Human Immunodeficiency Virus infection (HIV)
b. Congenital Immunodeficiency Syndromes

19. Ethical Principals

a. Respect for persongprivacy, confidentiality, informedconsent,inclusion of patient/parent in
decision making, provision fadentity and culture, disclosure).

aSRAOIfT 0SYSTAOSYOS 002y OSNYy F2NJ G§KS LI GASy
Non-maleficence (not harming).

Utility (balancing potential benefit to potential harm).

Justice (being fair).

®oo0o

READING
Suggested Approach to Reading ftedical Student Pediatric Rotations

Reading Aa 'y SaaSyidAlt LINI 2F YSRAOFE SRdzOF (A :
Pediatrics may vary among individuals. More important, than the reading per seretehéon of what

you hawe read and the ability to recall and return to the source of the materialz ONBI 1S |
important material in your notes in your files, and in your memory.

The following suggested reading materialsomprehensive textbooks, condensed textbpskecialized
topical books, reference books, synopses, journals, internet sibegy be available at your Pediatric site
and should constitute sufficient resources for your basic and applied Pediatric reading.

As you start your rotations, important pialinary reading should be done in the earlier chapters devoted
to Growth and Development in one of the comprehensive textbooks. One must formulate a sense of tf
normal parameters of each stage of development so as to appreciate how iliness affectenchildr
differently during different stages of the pediatric years.

These textbooks, journals, as well as internet sites, provigkepth descriptions of all new aspects of
pediatric care.

Students should use the most recent edition of the following:

Required

Pediatrics for Medical StudentsMost recent edition, edited by Daniel Bernstein and Steven P. Shelov,
Lippincott Williams and Wilkins.

Comprehensive Textbooks

bStaz2yQa ¢ SE i, daaeatEditdrit Saunfdrsipuiblishek, Eied by Benrridéiegman, Jenson
wdzR2f LIKQ& ¢ S E (i, d@eat|Edithrf MdGEaRil puldlidhir Gedited by Rudolph, Rudolph,
Hostetter, Lister, Siegel

lllustrated Textbook of Pediatritsy Tom Lissauer and Graham Clayden

Pediatrics and Child Healdy Rudolf ad Levene published by Blackwell.
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Condensed Textbooks

Pediatrics: A Primary Care ApproattEdition, Saunders publisher, Editor C. Berkowitz
Manual of Pediatric Practic&aunders publisher, Editor L. Finberg

Growth and DevelopmenwWatson and_owrey

Essential Pediatric$iull and Johnstone

Useful Subspecialty Books

Textbook of Pediatric Emergency Mediginappincott, WW publisher, edited by Fleisher, Ludwig,
Henretig, Ruddy, Silverman

Clinical Pediatric Dermatologklsevier publisher, editday Paller & Mancini

Atlas of Pediatric Physical Diagnos#®sby publisher, edited by Zitelli and Davis

The Regquisites in Pediatrjdslosby publisher, series of small topical subspecialty volumes edited by L
Bell, including Nephrology, Urology, Pulmon&mwgdocrinology, and Cardiology

Red Book, (Infectious Diseases) American Academy of Pedikutitsd by Pickering et al

Abbreviated Reference Books

Harriet Lane HandbogkMosby publisher, edited by senior pediatric residents at The Johns Hopkins
Hospital

Pediatric SecretdHanley & Bellis publisher, edited by Polin and Ditmar

The 5Minute Pediatric Consult SerieSHOP, edited by M. William Schwartz

Resource Materials pertaining to Cultural Competency

1 Bigby J. Cross Cultural Medicine. New Yamercan College of Physicians, 2003-281

1 Miller S.Z. Humanism and Medicine Acad Med Vol 74, NO7/July 1999-80800

{ Coulehan JL.Block MR. The Medical Interview; Mastering Skillsfor Clinical Practice. 4" ed.
Philadelphia, Davis, 2001. Chapter 12 Cultural Competence in the Interview-p4228

1 The Spirit Catches you and You Fall Down; A Hmong Child, Her American Doctors, and the Collisic
Two Cultures. By Anne Fadiman. Farrar, Straus.

Journals

Pediatrics

Journal of Pediatrics

Academic Pediatrics

Pediatrics in Review

Pediatric Clinics

Journal of Pediatric Infectious Disease

Internet Sites

www.comsep.org- Provides curriculum and lists topics in pediatrics. This site is primarily for faculty
members, but haselevant sections for students

There is an excellent video demonstrating how to perform a physical examination on a child
www.aap.org Offers access to all American Academy ofi&eds Policies and Guidelines

www. brightfutures.aap.org Offers information about developmental milestones, anticipatory guidance,
and nmental health

www.geneclinics.org Sponsors a database for genetic diseases and newborn scraapithgdologies
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WEB BASED EDUCATIONAL ASSIGNMENTS FOR INDEPENDENT LEARNING

The school requires thseuccessful completion of welased assignments in order to receive credit for
this clerkship. Students should log into Sakai to see these assignments. The Office of the Dean moni
student performance on these assignments. The completion of these assigamwill be sent to the
Clerkship Directors for incorporation into the final clerkship grade. The clinical faculty feels thes
assignments are excellent preparation for the NBME clinical subject exams as well as Step 2. In addit

I & dzR Sy licampleting theSeSigsigrinents reflects a commitment to excellence, a componen
of professional behavior grade.
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Psychiatry Core Clerkship

Mission and Goals

Mission Our mission is to provide students a clinical experience that will prepare them to understand
evaluate and treat mental disorders in a context defined by knowledge, empathy and professionalisr
The clerkship builds on a foundation of medical knowle@gkeling clinical and communication skills to
enable the student to understand behavioral problems using a biopsychosadialral model, to
formulate a welsupported differential diagnosis and to construct an effective treatment plan.

Goals After compleion of the sixweek clerkship, students will:

=

=

Demonstrate sufficient medical knowledge, clinical skill, clinical reasoning, communication skill ar
professional behavior required to participate in providing care for people with mental disorders in &
multidisciplinary and diverse setting.

Appreciate the multfactorial aspects of health and illness in general, and the relationship between
biological/medical, psychological, social and cultural aspects of health and iliness that will enhan
proficiency in dhical situations with all patients.

Have the opportunity to decide if a career in psychiatry is right for them and receive guidance o
succeeding in residency training and in professional development.

Educational ObjectivesBy the end of thelerkship, students will:

MEDICAL KNOWLEDGE

1.

Psychopathology Demonstrate knowledge of the established and evolving neurobiology,
epidemiology, clinical presentation, diagnostic criteria, differential diagnosis, treatment, course an
prognosis of the may classes of psychiatric disorders, including substance use disorders.
PsychopharmacologyDemonstrate knowledge of the major indications, benefits, side effects and
risks of commonly prescribed psychotropic medications and the principles ofpsageribing and
monitoring though appropriate laboratory tests.

Psychotherapy & psychosocial interventiondemonstrate basic knowledge of concepts of
psychotherapy, including supportive, psychodynamic and cogrigaviora] and other
psychosocial interentions sufficient to explain to a patient and make a referral when indicated.
Referral and consultationDemonstrate knowledge of when to refer to another medical specialty and
how to utilize the input of the consultant.

Mental health system Demonstrae knowledge of the structure of the mental health systand the
influence of gender, race, immigration and socioeconomic status on diagnosis, access to health c:
and dispatrities in health care delivery.

Law & ethics Demonstrate knowledge of legal andheal issues relevant to psychiatry such as
respect for patient autonomy, privacy and confidentiality, maintaining professional boundaries
evaluating decisional capacity and obtaining informed consent.
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CLINICAL SKILLS, CLINICAL REASONING & COMDNNEKAILS:

1.

Psychiatric evaluation Conduct a psychiatric evaluation in an empathic manner that facilitates
formation of a therapeutic alliance with patients of diverse backgrounds, information gathering anc
documentation of adequate history, mental statesamination, and appropriate physical exam.

Risk assessmenPerform safety/risk assessment and identify risk factors for suicidality, aggressior
dangerousness, intoxication and withdrawal syndromes.

Formulation, diagnosis and differential diagnosisamulate and document accurate diagnosis and
differential diagnoses utilizing basic knowledge, the biopsychosogitlral approach and the
current diagnostic system.

Patient centered and evidencbased care Develop appropriate diagnostic and treatmentups
based on patient information and preferences, clinical judgment and appraisattofdate scientific
evidence from the medical literature.

Patient/family education and followup: Demonstrate ability to counsel and educate patients and
their familiesto empower them to participate in their care and enable shared decision making, to
monitor and document clinical progress, and to alter diagnostic formulation and management ir
response to changes.

Communication & collaborationDemonstratanterpersonal and communication skills, both written
and oral, that result in the effective exchange of information and collaboration with patients, their
families, and the health care team.

PROFESSIONAL BEHAVIOR

1.

2.

Compassion, integrity and respedDemonstrate compassion, integrity and respect towards patients,
their families and staff that lead to rapport and therapeutic alliance.

Cultural sensitivity Demonstrate sensitivity, honesty and responsiveness to the needs of a divers
patient population,including but not limited to sex, gender, age, culture, race, ethnicity, religion,
disabilities, sexual orientation, immigration status, and socioeconomic status.

Advocacy Demonstrate awareness of need to advocate for patients to reduce stigma assowitted
mental illness.

Ethical behavior Demonstrate behavior consistent with ethical principles in the care of psychiatric
patients including observance of professional boundaries and respect for patient privacy, autonomn
and confidentiality.

Selfawareness Demonstrate awareness of personal limits and biases, including their effect or
patient-staff interaction and patient care, the need to seek consultation and supervision and the nee
to incorporate these into future practice.

Lifelong learning, personalrad professional growth Demonstrate a commitment to lifelong learning,
personal and professional growth.

The above objectives are met by engaging in a combination of didactic study and supervised clini
experience.

Didactic study:

1
1

Classroom activitiesuch as lectures, seminars, and student presentations
Seltdirected learning activities such as Drexel Communication Skills Curriculum (doc.comnr
Firecracker and UWorld
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Clinical experience:

)l
T

Assignment to one or more interdisciplinary clinical teams\argety of clinical settings

Performing psychiatric evaluations and follayw, including conducting a psychiatric interview and
mental status examination, constructing a differential diagnosis according to the current diagnosti
system, and formulating armffective treatment plan by participating in clinical activities with
members of the team under the direction of preceptors.

Requirements: Students are expected to:

1.

2.
3.

»

7.

8.

Attend all assigned clinical and educational activities in their clinical area and deplaetment and
observe work hours (Note: absences and leaving early can decrease professionalism grade).
Be on call as assigned.

Complete at least one comprehensive case wuipeand two focused writeips (SOAP Note) and
submit them in a timely manner

ComlJt SGS |aaA3aySR I Ol A A dbasSdcurdcNEnYFirgcracker, RS/aad) NI Y
Complete other assignments given by the preceptor, e.g. class presentations, rapKmgabsences
or deficiencies.

Complete modules 13 (managing strong emotions) &5 (culture in the clinical interview) from the
Drexel Communication Skills Curriculum (doc.com).

Keep the patient electronic log current and bring a copy to the-coigk evaluation and submit a copy
for the final evaluation.

Do well on the final writte exam (NBME subject exam).

Recommended Textbooks:

1.

5.

6.

Introductory Textbook of PsychiatryBlack and Andreasen, APP (currently'ire@ition)

2. Study Guide to Introductory PsychiatrBlack & Cates, APP
3.
4. Shorter Oxford Textbook of PsychiatriHarrison & Cowen, Oxford University Press (currentlyin 7

Synopsis of PsychiatryKaplan & Sadock, Wolters Kluweuarrently in 11" edition)

edition)

New Oxford Textbook of PsychiatryGelder, et al, Oxford University Press (currently in second
edition)

Psychiatry Cutler & Marcus, Oxford University Press (currently in second edition)

Students are also encouraged to seek additional 4@se=d reading, including journals such as the
American Journal of Psychiatry, the British JourndP®fchiatry, as well as wdiased resources and
recommendations from preceptors (ktp-Date, Medscape, etc.).

Study GuideThe following is intended as a guide for the student in addition to the-laged curriculum.
It is not intended to be a complete drexhaustive list.
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Week 1

ADMSEP CSI Modules

YouTubevideos,
Medscape

Interviewing and Assessment

The Psychiatric Interview

Diagnosis & Classification

TheNeurobiology and Genetics of Mental lliness

Schizophrenia Spectrum and Other Psychotic Disorders

Psychotic Disorders

Schizophrenia

PsychopharmacologyAntipsychotics, Agents Used to Treat EPS

Week 2

Bipolar Disorder

Bipolar Disorder

Bipolar Disorder

Depressive Disorders

Geriatric Depression Part 1
Geriatric Depression Part 2
Adolescent Depression

Depression Sim
Clinical Depression

PsychopharmacologyAntidepressants, Moo&tabilizers, ECT

Anxiety Disorders, Anxiolytics Anxiety DISOrders FTSPEAD Fhobias
. OCD

O-C & Related Disorders

Week 3
PTSD

Trauma & StressedRelated Disorders Childhood PTSD
Opioid Risk Reduction & OD Alcoholism
Resuscitation Cannabis Use

Disorder

SubstanceRelated & Addictive Disorders

Opioid Use Disorder
Cocaine Use Disorde

Psychiatric Emergencies, Legal Issues

Feeding and Eating Disorders

Binge Eating Disorder

Bulimia Nervosa

Personality Disorders

Personality Disorders

Behavioral, Cognitive & Psychodynamic Treatments

Week 45

Neurodevelopmental Disorders

ADHD

Autism Spectrum
Disorder

Disruptive, Impulsé€ontrol & Conduct Disorders

Somatic Symptom
Disorder

Factitious Disorder

Dissociative
Somatic Symptom Disorders & Dissociative Disorders Disorders
Sexual Dysfunctions, Gender Dysphoria, Paraphilic Disorders
Neurocognitie Disorders Delirium
Neurocognitive Disorders Alzheimer Disease
Insomnia Insomnig
SleepWake Disorders Narcolepsy
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https://admsep.org/csi-emodules.php?c=psych-interview&v=y
https://admsep.org/csi-emodules.php?c=psychotic&v=y
https://www.youtube.com/watch?v=PURvJV2SMso
https://admsep.org/csi-emodules.php?c=bipolar&v=y
https://www.youtube.com/watch?v=KSvk8LLBo2g
https://admsep.org/csi-emodules.php?c=geriatric-depression&v=y
https://admsep.org/csi-emodules.php?c=geriatric-depression2&v=y
https://admsep.org/csi-emodules.php?c=adolescent-depression&v=y
https://www.medscape.org/viewarticle/896737?src=mkmcmr_driv_stan_mscpedu&impID=1755099
https://www.youtube.com/watch?v=QhukM33VLgo
https://admsep.org/csi-emodules.php?c=anxiety&v=y
https://www.youtube.com/watch?v=hzSx4rMyVjI
https://www.youtube.com/watch?v=9mPwQTiMSj8
https://www.youtube.com/watch?v=PCOg2G797ek
https://www.youtube.com/watch?v=I8Jofzx_8p4
https://admsep.org/csi-emodules.php?c=ptsd&v=y
https://admsep.org/csi-emodules.php?c=childhood-ptsd&v=y
https://admsep.org/csi-emodules.php?c=opiates&v=y
https://admsep.org/csi-emodules.php?c=opiates&v=y
https://www.youtube.com/watch?v=e5DxD6Tuxxw
https://www.youtube.com/watch?v=MRga0jg_yMs
https://www.youtube.com/watch?v=MRga0jg_yMs
https://www.youtube.com/watch?v=VldsyyybBRw
https://www.youtube.com/watch?v=4fr90a6YXmE
https://admsep.org/csi-emodules.php?c=bed&v=y
https://www.youtube.com/watch?v=hk0moXO7W74
https://admsep.org/csi-emodules.php?c=personality&v=y
https://www.youtube.com/watch?v=vQRh_VMA7Vc
https://www.youtube.com/watch?v=x2hWVgZ8J4A
https://www.youtube.com/watch?v=x2hWVgZ8J4A
https://www.youtube.com/watch?v=oVO7tZS2ZdI
https://www.youtube.com/watch?v=oVO7tZS2ZdI
https://www.youtube.com/watch?v=719a0kAzeo4
https://www.youtube.com/watch?v=XF2zeOdE5GY
https://www.youtube.com/watch?v=XF2zeOdE5GY
https://admsep.org/csi-emodules.php?c=neurocognitive&v=y
https://www.youtube.com/watch?v=qmMYsVaZ0zo
https://www.youtube.com/watch?v=v5gdH_Hydes
https://admsep.org/csi-emodules.php?c=insomnia&v=y
https://www.youtube.com/watch?v=LUt42r5-5AE
https://www.youtube.com/watch?v=0WypryBboFU

Student MidcoreEvaluation Form {G® DS2NHSQa | yADSNE

Clerkship: PSYCHIATRY Hospital:
Rotation Start Date: Completion Date:
Student Preceptor:

THE FOLLOWING ITEMS WERE REVIEWED/DISCUSSED (check):

Log: Y G{h!té y2D0Ssm Yy UWorld Firecracker
Criteria Document strengths Document areas to improve
Clinical Skills Assessment 5 Satisfactory 3 Unsatisfactory

History taking, MSE, risk assessment

ClinicalReasoning Assessment 3 Satisfactory 5 Unsatisfactory

Differential diagnosis, treatment plan,
application of basic knowledge,
biopsychosociatultural issues and
current medical evidence to patient care
Communication Skill\ssessment 8 Satisfactory 3 Unsatisfactory
Oral presentation, written notes including
NEBGASE 2F a{h!té y
encounter log, interprofessional rounds
and teamwork

Professional Attitude Assessment 3 Satisfactory 3 Unsatisfactory
Compassion, integrity anespect,
cultural sensitivity, advocacy, ethical
behavior, seHawareness, lifelong
learning, personal and professional
growth

Feedback for studerg document strengths/areas to improve; be specific; ugqd for any
unsatisfactory evaluations; strongly encouraged for all:
Click here to enter text.

One-Minute Preceptor Model (Modified) A Guide for Providing Feedback

G Commitment How do you think you did?

P-Probefor supporting evidence: What went well and what are the areas to improve?
RReinforcel KS 322R 6LRAAGAPS FSSRoOolIO10OT aL NBI
GGuidance2y A YLINP@ZAY3 SNNRBNAR YR 2YAadaAirzya o6
future.

G- Generalrule: find a teaching point applicable to the situation

G- Goalsfor next time
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SGUSOM Dept of Psychiatry SOAP Note: Date submitted: Student:

PRINT/SIGN
Preceptor/Reviewer: GRADE: O C NI
PRINT/SIGN O=outstanding; C=competent; NI=needs improvemergee RUBRIC

SUBJECTIVE (Historfdocumentpertinentpositives and negatives from HPI, PPH, PMH, ROS, FH, SH, DH

GRADE:

OBJECTIVE (\é&mplete Mental Status Examination angertinent parts of Physical Exani)escribgositiveand pertinent

negativefindings relevant to presenting problem. Include only those parts of examination performed tthigigcounter.
GRADE:

ASSESMENT (Differential Diagnosid)is section assesses synthesis of both positive and negative findings fr8anith®
into plausible medical explanationAND sense of th@ost probable diagnosefor this presentation (no more than three)
GRADE:

Diagnosis #1
HistoryFinding(s) MSE/PE Findings
Diagnosis #2
History Finding(s) MSE/PE Findings
Diagnosis #3
History Finding(s) MSE/PE Findings

PLAN (both Diagnostic and Management Plans)
GRADE:____

Demonstrated communication skill@ VERALL GRADE:
SUBMIT AT LEAST ONE WITH MID-CORE ASSESSMENT AND AT LEAST ONE WITH FINAL ASSESSMENT.
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SGUSOM

Feedback to Student

Dept of

Poorly organized
incompleteand/or
inaccurateportrayal;
informationot her ”
included

t

SPABRO d\bte &doring Rubric (Use for Grading AND

Well organized; accurate
summary ofmost of the
pertinentinformation

Complete andargeted
summary of pertinent
information

Poorly organizednd/or
limited summaryof
pertinent information
informationot her
included.

t

Partial but accurate
summary opertinent
information.

Complete and concise
summary of pertinent
information.

Some problems are
identified incomplete or
inappropriate problem
prioritization; includes
nonexistenproblemsor
extraneousnformation
included.

Most problems are
identified andrationally
prioritized,including the
“ ma iproblem for the
case.

Complete problerfist
generated anrdationally
prioritized; no extraneous
information or issues
listed.

Partiallycompleteand/or
inappropriate foidentified
problemsinformation

Mostly completeand
appropriate foeach
identified problem.

Specific, appropriatand
justified recommendations
for each identified

otherthart P” pr o problem.

Misses either Assessment of Thorough assessmeuit
medication/psychothepy | currentmodalities of current condition(s) &ll
or pertinent safety treatmenfor most treatment modalitiefor
recommendations identified problems. each identifiecoroblem

addressed
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E. Surgery

CoreClerkship

Mission Statement

To provide a SurgicalCurriculum that appliesconsistently to all clerkship sites inorder to include
comparable educational experiencesand equivalent methodsof assessmentacross all instructional
sites and to support a learningenvironment that fosters professionatompetence withina culture
that prepares students for international medical practice.

¢2 SYLKIAaAT ST NBGASE | yR A \bish TNdtific Biforinatién witbiindzR S y
material to result in favorable educational outcomes in the acquisition of knowledge regarding the
etiology, pathophysiology, diagnosis, treatment, and prevention of surgical diseases.

To emphasizéo the students the integration of thbasic s@nces irthe developmentof currentclinical
knowledge in conjunction with ongoing changesirgical treatment and technology.

To provide students with the tools for |Heng adult learning of surgicatiiseases fotheir ongoing
professional development.

COURSE GOALS and OBJECTIVES

1. MEDICAL KNOWLEDGE
To apply and reinforce knowledge of the basic sciences, especially anatomy and physiology

To the understanding, presentation and treatment dfseases that areommonly addressedwithin
the field of surgery.

To identify howand when evidencdased informationandother aspects ofpracticebased learning
andimprovementaffectthe care of the surgicglatient and thealternativesin management.

To develop an understandingf the cost to benefit ratio, the role of payment andfinancing inthe
healthcare system, the rolef multi-disciplinarycare including ancillary servicesuchas home-care
and rehabilitation and other aspects of systemsbased practice in the implementation of the
available technologies used in surgical treatment.

To develop an understanding of the Core Topics (modules listed below) and to apply th
associated surgical knowledge to clinical analysis and problem solving.

To utilizedistributive learning thoughthe useof on-line resources for surgiclarning andproblem:
solving.
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2. CLINICAL SKILLS
To applythe principles of surgical practice, including operative and-operative management, to
common conditions.

To develop and apply the tools of clinical problem solving for surgical condimehgling the
process of datacollection (history, phys&d examination andlaboratory andimagingstudies)in
establishing a list of differential diagnoses and a primary workiilagnosis for treatment and
further investigation.

To develop interpersonal and communication skillganjunction with the broaerange of clinicaskill
acquisition, by accessiragnd completingnodules 17 (Informedecisioamaking) and35 (Discussing
Medical Error) of the Drexel Universitgmmunications course @oc.com.

To identifythe importanceof andapproach to informed consent for surgical operations and
procedures, with emphasis on the risks, benefits, and alternatives.

To identify the importance of interpersonahnd communication skills and to apply thoskills in
the multidisciplinary care of the surgical patient in an environmentro@itual respect.

To demonstrate the ability to conduct proper sterile preparation and technique.

3. PROFESSIONAL BEHAVIOR
To function as a part of the surgiaare team in the inpatient and outpatient setting.

To demonstrate proper behavior in the procedural setting, including the operating room, at all
times.

To understand the limits of ones position within the surgical care team in order to appropriately
engage each patient, their friends and associates and their family.

To appropriately seek supervision as provided through the hierarchical structure auttggcal
care team.

Toidentify andrespondsensitively taculturalissues thataffectsurgicadecisiormakingandtreatment

To develop an understanding of and approach to the principles of professionalism as they apply
surgery through the observation of the reteodeling provided by the surgical faculty.
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CLERKSHIP GUIDELINES

1.

g b~ W

Length: 12 weeks.

A) General Surgery for 8 weeks, with a range of 50 to 80 hours per week, including 15 hours
dedicated education time. During these weeks studericail experience is recommended. The
specific oncall modelwill be at the discretion of the Clerkship Director, recognizing the balance
0SG6SSYy @lfdzzoftS Oft AYAOlFt € SINYyAy3 2LII2 NI dz

B) Subspecialties associated with surgery for 4 weeks with no more than 46 tpaw weekincluding
12 hours of dedicated education time. During these weeks noalhexperience can be required.
The subspecialty experience should be for 1 to 2 weeks for each component and may includ
Anesthesiology, Bariatric Surgery, CardiotlooraSurgery, Emergency Medicine, Neurosurgery,
Ophthalmology, Oral and Maxillofacial Surgery, Orthopedic Surgery, Otolaryngology, Pediat:
Surgery, Plastic Surgery, Podiatry, Surgical Critical Care, Transplant Surgery, Trauma Surf
Urology and Wound C@a as well as other procedure oriented sspecialties. The selection and
time distribution of the associated stdpecialty experience will be at the discretion of the
Clerkship Director.

. A specific formal orientation session, at the start of theldéip must be provided.

The orientation must include the behavioral expectations for each student, including a discussion
professional behavior and interpersonal and communication skills as well as an overview of tf
departmental organization and the facilities of the site.

Student schedules must be provided as well as assignments to residency teams and preceptors.
Clinical Training Manual must be provided as a reference within the orientation process indicating tt
location on the SGU website. A review of the Gaald Objectives, Clerkship Guidelines and
evaluation process should be conducted.

. Inpatient, outpatient and acute care experience should be provided.
. Attending rounds for house staff and students should be conducted at least three timeska
. The clerkship must include a schedule of teaching conferences, both in conjunction with and in paral

to the educational opportunities of the residents/registrars, including grand rounds, subspecialt
conferences and didactic sessions that e the Core topics of the Clinical Training Manual.
Students should be encouraged to study at least 3 hours every evening and at least 8 hours on weeke
days off.

Protected Study Time

1.

2.

There should be direct preceptor supervision of 8tedents at least three hours per week with case
presentations by the students and bedside rounds, including physical examination and interactiv
sessions. The Standard Departmental Oral Examination format and cases that are distributed at ez
faculty meding may be used for teaching as well as for formative and summative feedback, particularl
in the assessment of clinical reasoning, problem solving and communications skills.

A minimum of five clinical writeps or formal presentations are required. The I GA Sy i 9y
¢CSYLX G6S¢ GKFG Aada RAAGNRAOdzISR G SIFOK T Odz
and is recommended. The exercise should be structured to address the development of Clin
Skills through a defined prigin solving approach with data gathering based on: 1) clinica
history, 2) physical examination and 3) laboratory, imaging and other ancillary studies in order
develop: 4) a rankrder differential diagnosis list and concluding witha primary working diagnosis
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to discuss with the patient and will direct treatment, prognosis and/or further investigation. Formative
feedback on the exercise must be part of the process.

3. Electronic patient encounter logs are to bwintained and up to date at all times. (Instructions
regarding the log are found in Section One of the Clinical Training Manual)

4. Electronic patient logs should be periodically inspected by the Clerkship Director and-@tation

in order to monibr the types of patients or clinical conditions that studeetscounter andmodify
them as necessary to ensure that the objectives of the edugatignam are metThe patient
logs may also be used by the Dean and the Chair of Surgergiento monitor the types of patients
or clinical conditions that students encounter in orderdetermine ifthe objectives of the medical
education program are being met.

5. Students will be responsible for the review of basic anatomy, pathology and plgssmi@llsurgical
problems encountered.

6. Department of Surgery is responsible to teach and assess competency in starting areitts line
and venipuncture.

Evaluations:

In addition to formative feedbackgiven within the dailyprogress of the 12veek rotation, a defined
formative feedback session must be provided by the Clerkship Director (or their designate) at th
approximate midpoint of the clerkship.

The Standard Departmental Oral Examination format aades (that are distributed at each faculty
meeting) may be used for teaching as well as for formative and summative feedback, particularly in tt
assessment of clinical reasoning, problem solving and communications skills.

The patient encounter log shalibe reviewed at the time of the midore session. The mitbre feedback
session must be a oren-one session with each student with completion of the standard form, signed
by both the Clerkship Director and the student. Summative evaluation of eachratudl include the
administration of an enef- core written examination in the form of the National Board of Medical
Examiners Subject Examination in Surgery.

In addition to formative feedback given over the course of thevé@k rotation, a defing summative
feedback session must be provided by the Clerkship Director (or their desigh#te)conclusion of the
clerkship.

The final summative feedback evaluation will determine the grade for the clerkship and will be based ¢
five components weigletd as follows: 1. Critical Thinking (20%) 2.

Clinical Skills (20%) 3. Professional Behavior (20%) 4. Communication Skills (10%) aonticerend
written examination (30%).
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CORE TOPIC GOALS and OBJECTIVES
In addition to general medical knowleelgtudents will be requiredo demonstrate knowledge in the
followed surgical areas that will form thmasis for learning within thelerkship.

Module 1: Shock

a. Define the types of shock: hypovolemic, septic, neurogenic, anaphylacticaadidgenic.

b. Describehe clinicalsignsof hypovolemic shock and relate them to tbederlyingpathophysiological
process.

c. Describe the critical objective measurements used to monitor the patient in shock.

d. Describe the initiatlinical management and resuscitation of the patient in shock.

Module 2: Trauma

a. Explain theATLSeachingof primary and secondarsurveyin the initial evaluationandtreatment of
acutely injuredpatients and define theclasse®f hemorrhage used iestimating loss of circulating
blood volume.

b. Describe the initiagvaluation, stabilization, resuscitation anthnagemenbf the patient with blunt
and penetrating abdominal and thoracic trauma.

c. Describe the initial evaluation, resuscitation and managenoéihe patientwith anisolated splenic
injury.

Module 3: Head Injuries

a. Explain the Glasgow coma score.

b. Describehe principlesof evaluationand treatmentof head injuriesincludingepidural and subdural
hematoma.

Module 4: Burns

a. Classify burns according to the depth of injury and etiology.

b. Estimate the area of burn injury using the rule of nines.

c. Describe the resuscitation of éhburn patient using the Parkland Formula.

d. Outline the basic principles of burn wound care.

Module 5: Acute Abdomen

a. Outlinethe pathophysiologyglinicalpresentation and consequencesf acute peritonitis, both
localized andjeneralized.

b. Describehe diagnosisandtreatment of acuteappendicitis,acute diverticulitis andcute perforated
peptic ulcer.

c. Developa detailedunderstandingpf the diagnosis antreatment of commonbiliary tract-associated
causes of theacute abdomenincluding acuteand chronic cholecystitis, cholangitis and acute
pancreatitis .

d. Describethe diagnosisand treatment of commonly occurring causesof the acute abdomenin
infants andchildren including pyloric stenosis, intussusception and midgut volvulus.

Module 6: Intestinal Obstruction

a. Differentiate large and smaihtestinal obstruction and list common causes of eadndition.

b. Differentiate intestinal obstration from a dynamic (also referred to as paralytic) ileus.

c. Explairthe pathophysiologyof fluid and electrolyte disturbancesassociatedwith smalll intestinal
obstruction.

d. Describe thediagnosis,initial resuscitatiorand managemenbptionsin the treatment of intestinal
obstruction,including partiasmall intestinabbstruction, completesmallintestinal obstruction,and
colonic obstruction.

-83-



Module 7: Gastrointestinal Hemorrhage

a. List thecommon etiologies of upper and lower gastrointestinal hemorrhage.

b. Describeof the emergencydiagnosis (including clinical examination,endoscopyand radiologic
imaging), resuscitation and management of acute gastrointestiealorrhage.

c. List the indications for surgical intervention in upper and lower gastrointestinal hemorrhage.

d. Describe the pathophysiology of portal hypertension and the principles of management.

Module 8: CommorGastrointestinal and Cutaneous Malignancies

a. Outline the steps involved in the clinical diagna@sisl management of cutaneoumsalignancies.

b. Outlinethe stepsinvolved inthe clinicaldiagnosisand managemenbf gastrointestinamalignancies

c. Demonstrate arunderstandingof the relevantanatomythat determinesthe strategy andextent of
resection employed in the surgical management of gastrointestinal malignancies.

d. Acquire an overview of the staging and prognosis of the common malggsgnoted above.

Module 9: Hernias

a. Define hernia and describe the different types of abdominal wall hernias.

b. Demonstrate anunderstanding othe incidence, etiology, and complications,operative risks and
rate ofrecurrence in the management of abdominal wall hernias.

c. Outlinethe fundamentalprinciplesin the surgicalmanagemenof inguinal, umbilicaland abdominal
incisional hernia.

d. Definethe termsrelatedto abdominalwall hernias:reducible, irreducible, incarcerated,obstructed
and strangulated.

Module 10. Surgery of the Breast

a. Discuss the evaluation and management of common benign diseases of the breast.

b. Describethe risk factor analysis,clinical examination, diagnosisand surgicalmanagement(both
breastconserving and breastacrificing) of irsitu andinvasive malignancy of tHareast.

c. Describehe rationale for and technical approach toaxillary lymphnode management, including
sentinel lymph node biopsy, in the surgical management of malignancy bféaest.

Module 11: Benign Coloectal Disorders

Describethe diagnosis and treatment of common benign ametal conditions includingpemorrhoids,

fissurein-ano, fistulain-ano, perianal abscess and pegctal abscess.

Module 12: Peripheral Arterial Disease

a. Describe signs and symptoms of acute ruptuabdominal aorti@neurysm andlescribe thediagnosis,
resuscitation and surgical management.

b. Describe the pathophysiologyand diagnosis,both nortinvasive and invasive, and treatment of
peripheral arterial occlusive disease.

c. Describe the diagnosis and treatment of acute ahdonic limb ischemia.

d. Describe the signs and symptomiscerebral transient ischemic attacksand outline the available
diagnostic modalities, nemvasive and invasive, used in teealuation of carotidartery disease.

e. Describe the clinicatourse of mesenteric thromboembolic disease and discuss the approach tc

diagnosis and treatment.
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Module 13: Venous Disease

a. Review thevenous systenof the lower extremity and develop anunderstanding ofthe effect of
tissuepressurethe significance of the muscle pump and the effect of valviraufficiency.

b. List the principles of management of varicose veins associated with venous insufficiency.

c. Explainthe pathophysiology of venousstasis ulcersof the extremities andthe principlesof their
treatment.

d. Describethe diagnosisnd treatment ofdeep vein thrombosis (DVT), pulmonary embolism &nl)
the postphlebitic syndrome.

Module 14:Thoracic Surgery

a. Develop an understanding of the evaluation of a solitary lung nodule seen on chest imaging.

b. List an overview of tumors commonly seen in the chest by location.

c. Delineate the principles of surgical management of lung cancer.

d. Developan understanding of the commonly seen benign and malignant esophagea disoicading
esophageal malignancy, achalasia and gassaphageal reflux disease (GERD).

Module 15: Transplant Surgery

a. Develop an understanding of the status of transplant surgery in the USA and worldwide.

b. Develop an understanding of the immunologieapectsof transplant surgery including commonly
usedimmunosuppressive medications and the side effectsnmhune-suppressiveherapy.

c. Define theterms, anatomiand biologicused inthe descriptionof transplantdonors andecipients

Module 16:Laparoscopic Surgery

a. ldentify the comparative benefitsand risksof laparoscopic surgery in comparison to ongical
procedures.

b. Develop an understanding of advanced laparoscopic techniques and robotic surgery.

Module 17:Bariatric Surgery

a. Define obesity and morbid obesity based on the body mass index (BMI).

b. List the cemorbid conditions associated with morbid obesity.

Module 18: Endocrine Surgery

Describe the symptoms, signs and managemetyperthyroidism.

Discuss the evaluation of a thyroid nodule.

Discuss the differential diagnosis and treatment of the patient with hypercalcemia.

Discuss the pathophysiology of primary, secondary and tertigpgrparathyroidism.

Discuss the diagnosis and management of pheochromocytoma.

Discuss the features of Multipiendocrine NeoplasidMEN)syndromesandtheir surgicatreatment

g. Discuss the diagnosis and treatment of disorderthefpituitary adrenal axis.

Module 19:Ethical and Legal Issues in Surgery

a. Describe the principles of medical ethics applied to surgery includingcoheepts of patient
advocacy, urmmasking of economic influences and the duty to relieve sufferingessg pain with
dignity.

b. Describe the fundamental elements of the patigaitysician relationship.

c. Describe the responsibilities of the patient and the physician.

d. Discuss those aspects of medical ethics of particular concern to the surgeon:
1) acdziAt S¢ OF NBo
2) Organ procurement.
3) Transplantation guidelines.
4) Withholding or withdrawing care.

~ooo0OoTp
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5) HIV testing.

6) Referral of patients.

7) Confidentiality.

8) Feesplitting.

9) Informed consent.
10) Substitution of surgeon.
11) Disputes between medical supervisors and trainees.
12) New medical and surgical procedures.

Module 20: Surgery in the Elderly

a. Describe and explain the effect of the following factors on wound healing and recovery from ilines:
injury and operative treatment in elderly patients:

1) Nutrition.

2) Metabolic state (including diabetes mellitus).
3) Collagen synthesend deposition.

4) Pharmacologic manipulation.

5) Physical activity/mobility.

6) Physiologic reserve and frailty.

7) Immune competence

b. Develop an understanding of thaique physiology and ridlactorsseen inthe elderlyin relationto
the managemenbf shock trauma,head injuriespurns,the acute abdomenintestinal obstruction,
common Gl malignancielernias, surgergf the breast, venoudiseasethoracicsurgery, transplant
surgery, laparoscopic and robotic surgdsgriatric surgeryand endocrinesurgery.

Module 21: Communication Skills in Surgery

Communication skills are critical to surgery in that surgical therapy is offered as an alternative to patien

with whom a long érm professional relationship has not been previously developed. Students will:

(1) Learn tocommunicate effectively with patients, families, and the public, as appropriate, across &
broad range of socioeconomic and cultural backgroupdticularly in regard to the concept of
informed consent for surgical procedures

(2) Describe the use of certified interpreters and language interpretation services in the process c
informed consent for surgical procedures.

(3) Describe the unique aspects @ffective communication with physicians, other health professionals,
and health related agencies in association with surgical treatment and folfpsurgical care.

(4) Learn to work effectively as a member or leader of a health care team in surgery

(5) Describe tle consultative role of the surgeon to other physicians and health professionals.

(6) Learn tomaintain comprehensive, timely, and legible medical records associated with surgical care.
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SURGICAL SUBSPECIALTIES

ANESTHESIOLQGY

Discusghe Preoperativeevaluation of the surgicapatient in association with commonly occurring
comorbid conditions.

Discuss thentra-operative factors associatedvith anestheticmanagemenincluding: Intubation and
airway management

Care andnonitoring of the unconscious patient

Blood and fluid management

Local, regional and general anesthesia

Discuss the postoperative care of the surgical patient including:

Monitoring in the postanesthesia care unit (PACU)

Pain management

Early and lateomplications

Discuss the toxicity of local anesthetics agents

ORTHOPEDICS:

Discuss the process of fracture healing.

List common seen fractures of the long bones and pelvis.

Outline the principles of immobilization of bones and joints in trauma.
Delineatethe diagnosis and treatment of low back pain and sciatica.

UROLOGY:

List the common symptoms in the presentation of urinary problems.

List the common urological problem encountered in clinical practice.

Identify the methods used to treat ureteric and @rstones.

Outline the diagnosis and management of benign and malignant prostate disease.

OPHTHALMOLOGY

Describe a normal fundoscomgamination and listhe fundoscopic changeassociatedvith common

clinical conditions such dwy/pertension, diabetes and glaucoma.

Describe theanatomyand pathophysiology giupillary size and reactionsn the diagnosisof neurologic

abnormalities and head injury.

1 Describe the symptoms and signs of glaucoma.

9 Describe the management of minelye trauma including subconjunctival hemorrhage and corneal
abrasion.

OTORHINOLARYNGOLOGY:

Review the relevant clinical anatomy of ear/nose/throat.

Outline the diagnosiand managemenbf common conditions ofhe ear including cerumeimpaction,
foreign body removal, and perforation dhe tympanic membraneQtitis externd and Ctitis media.

Develop an understanding of the common conditions of nose and sinuses including desegiadn,
hypertrophic turbinates, acute sinusitis and chronic sinusitis.
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Develop an understanding of common surgically treated conditions of the throat including tonsillitis (an:
the indications for tonsillectomy) and obstructive sleep apnea (OSA).

SURGERY READING LIST

REQUIRED

Print:

Essentials of General Surgaryd Essentials of Surgical Specialties
Lawrence, Williams and Wilkins

RECOMMENDED

Suggested additional print and dime sources are:

Books

Code of Medical EthidSurrent Opinions with Annotations, AMA press.
Early Diagnosis of the Acute Abdomen

Cope, Oxford University Press

Essentials of Diagnosis and Treatment in Surgery

(Lange Current Essentials Series)

The Ethics of Surgical PractiCases, Dilemmas and Resmas, Jones JW, McCullough LB and Richman
BW, Oxford University Press.

Lecture Notes: General Surgery

Ellis and Calne, Blackwell

Principles of Surgery

Schwartz, McGraw Hill

The ICU Book

Marino, Williams and Wilkins

Journals

Journal of theAmerican College of Surgeons
Elsevier

British Journal of Surgery

Wiley-Blackwell

Surgical Organizatiorns
Student membership in The American College of Surgeons is available through FACS.org, with the sup
of the Chair of Surgery, and is a wadivelopel source of educational material for the study of surgery.

WEB BASED EDUCATIONAL ASSIGNMENTS FOR INDEPENDENT LEARNING

The school requires the successful completion of dabed assignments in order to receive credit for
this clerkship. Studentshould log into Sakai to see these assignments. The Office of the Dean monitol
student performance on these assignments. The completion of these assignments will be sent to tt
Clerkship Directors for incorporation into the final clerkship grade. Thecalifaculty feels these
assignments are excellent preparation for the NBME clinical subject exams as well as Step 2. In addit
I a0dzRSyiQa RAfAISYOS Ay O2YLX SGAy3a GKSasS | aa.
of professional behaer grade.
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F. FAMILY MEDICINH.ERKSHIP

Mission and Introduction

The clerkship in family medicine will:

1.

Introduce students to the aspects of family medicine that are applicable to all fields of medica
practice including the comprehensive aodntinuous care provided by family physicians to patients
of all ages.

¢ KS OdzNNA Odzf dzy gAff SyKFEyOS (G4KS aiddzRSyiaQ I ¢
the impact of chronic illness on patients and their families. The health of individomdly members,
cultural issues, family systems, and their cumulative effect on health outcomes will be highlighted.
The clerkship will emphasize the importance of integrity and medical knowledge in providing patient
with the highest quality medical car

The family medicine curriculum will promote the highest standards of professional behavior an
clinical competence while preparing students for the practice of family medicine in diverse patien
populations.

¢ KS OdzNNR Odzt dzY ¢ A f f geSayikawafeDéss ol thedmp&cy afl @ltural jsgusmindS
family systems.

Guidelines
The family medicine curriculum will utilize the following guidelines:

1.
2.

3.

Length Four to Six Weeks

Site Hospital Medical Floors and Family Medicine Outpatient Facilitiesgenesy programs,
SYSNHSyOe NB2YaA YR FlLYAt&@ YSRAOAYS 0O2YYdzyAl
Before the start of the clerkship students are requiredto access the correspondingnline family
medicine course in Sak&tudents will be required to take the NBME exam.

Crientation: The first day of the clerkship the student will meet with a faculty member to disitiess
expectations and responsibilities of the student during the rotation. The schedule forheark and
mandatory lectures will be reviewed.

Schedule Clinical faculty wilwork with studentgrecepting patienvisits,attending teachingounds,

and attending didactic lectures

Evaluations Each student will have a midtation evaluation wih feedback and an end of rotation
evaluation with feedback on performance of clinical skills such as history and physical exar
communication and medical knowledge.

Patient Log Students will be expected to keep an electronic log of patient encounterbarable

to present these cases to Clinical Preceptors

A special emphasis will be placed on continuity of care, communication skills, and integration
medical care, preventive medicine and problem solving skills.
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Educational Objectives
Thefamily medicine curriculum will assist students in achieving the following educational objectives

Medical Knowledge

1. The normal psychosocial development of patients of all ages

2. The role of nutrition, exercise, healthy lifestylemd preventivemedicine in promoting health and
decreasing risk of disease in individuals and populations.

3. The epidemiology of commodisorders in diversepopulations andapproaches desigrd to screen
screen anddetect illness and toreduce incidenceand prevalenceof disease on an international
patient population.

4. The knowledge of andprovisionof effective patient education for the common patient education
topics encountered in the outpatient setting.

5. Demonstratethe physiologicathanges that occur in the geriatpopulationand theabilityto develop
short and long term treatment plans based on thmique aspects of geriatric paties.

Clinical Skills

1. The ability to understand and utilize evideAoased decision making in clinical practice.

2. The ability to identify anddevelop managementstrategies for the psychosocial issues underlyiag
LI 6ASYyGQa GAarAGod

3. The ability toperform and present a focused patient histaagd a focused physicaxamination for
common problems encountered in family medicine.

4. The ability to use the information gained from the history apllysical examination taliagnose and
to manage patientsii a family medicine office.

5. Strivefor excellencein medicalknowledge and qualityof patient care throughcontinued life long
fSENYAY3I 6KAES NBO23yAT Ay3a 2ySQa 26y fAYAQGL G

6. The abilityto identify and understandthe principlesof Endof Life Care,Hospice Care, and Palliative
Care

Professional Behavior
1. Demonstrate empathyndrespect irrespective dfJS 2 LIt S @hnicitiJeudu@akbackgroundocial
and economic statusexualorientation or other unique personal characteristics.
2. Demonstrateselfaccountability dependability, responsibility, recognition of limitations and the need
to seek help while continuinigelonglearning.
3. Demonstrate humility, compassion, integrity amwnesty when dealing with patients, colleagues and
the healthcare team.
. Promoteseltcareand wellness for ourselves, our patients and colleagues.
. Theability to identify andunderstandthe principlesof ethics includingi. autonomyii. responsibilities
iii. beneficence ivhonmalkficencev. equality.

[S2lF Y
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Core Topics
Students are responsible for knowing the presenting signs and symptoms and management of the

problems regardless of whether any patients have been seen in the preceptor ship.

Medical Conditions

1. Abdominal pain
Allergic rhinitis
Altered mental status
Asthma

Anxiety

Back pain

Chest pain
Depression

9. Dermatitis (including acne)
10. Diabetes mellitus
11.Ear infection
12.Headache
13.Hypertension
14.Osteoarthritis
15.Respiratory tract infection (including bronchitis, sinusitis, pharyngitis)
16. Somatoform disorder
17. Urinary tract infection
18. Vaginitis

19. Well adult exam

20. Well child exam

©ONOOGOA~WDN

In addition, students completing this clerkship should be able to provide patient education in the area
listed below.

Patient Education Topics

1. Adult health mantenance

2. Hypertension, patient control

3. Asthma management

4. Nutrition guidelines, including

5. Diabetes mellitus, new & cholesterol and weight loss controlled diagnosis
6. Safe sex and contraceptive choices
7

8

9

1

Depression
Smoking cessation

. Exercise

0. Stress management
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WEBBASED RESOURCES

A. Recognition of the clinically relevant differences between the genders
Describe the nutritional needs of men and women.

1 http://www.mcw.edu/gradschool/

1 http://www.umassmed.edu/gsbs/

1 http://www.gsbs.utmb.edu/

1 http://www.smbs.buffalo.edu/

B.Knowledge and application of strategies for effective learning and improvement
1 http://www.ursuline.edu/stu_serv/asc/strategies.htm
1 http://www.crlt.umich.edul/tstrategies/tscelc.html

C.Knowledge of devalpment and changes across the lifespan
1 http://www.nichd.nih.gov/

D. An understanding of nutrition in health and disease
1 http://www.fshn.uiuc.edu/

1 http://www2.swmed.edu/humannutrition/

1 http://www.fcs.iastate.edu/fshn/

E.An understanding of the science and management of pain
9 http://www.aapainmanage.org/

1 http://www.painmed.org/

1 http://www.aspmn.org/

1 http://www.ampainsoc.org/

F.An understanding of the concept of chronic illness.

9 http://nursing.unc.edu/crci/

1 http://www.pbs.org/fredfriendly/whocares/

1 http://www.healingwell.com/pages/

1 http://www.dartmouth.edu/dmsk/koop/resources/chronic _illness/chronic.shtml

G.An wnderstanding of the principles of environmental medicine
1 http://www.acoem.org/

9 http://oem.bmjjournals.com/

1 http://dmi -www.mc.duke.edu/oem/

1 http://www.joem.org/

H. Comprehension of normal human sexual function and sexual
dysfunction
1 http://jama.amaassn.org/cgi/collection/womens_sexual functirequires password)
1 http://pubs.amaassn.org/cgi/collection/mens_sexual functigrequires password)
1 http://en.wikipedia.org/wiki/William _Masters_and_Virginia_Johnson
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I. Preventive Medicine Web Resources

1 http://www.ahcpr.gov/clinic/uspstfix.htm

1 http://www.acpm.org/

1 http://www.elsevier.com/locate/issn/00917435
1 http://www.atpm.org/

J.Knowledge of substance use disorders and other addictions.
1 http://www.samhsa.gov/

1 http://www.casacolumbia.org/

1 http://www.cesar.umd.edu/

Text books

1. Lange current Diagnosis and Treatment
Family Medicine, ® Edition
SouthPaul, Matheny, Lewis

2. Essentials of family medicine’¥Edition
Sloan, Slatt, Curtis

WEB BASED EDUCATIONAL ASSIGNMENTS FOR INDEPENDENT LEARNING

The school requires the successful completion of dwabed assignments in order to receive credit for
this clerkship. Students should log into Sakai to see these assignments. The Office of the Dean moni
student performance on these assignments. The completion of these assignments will be sent to tt
Clerkship Directors for incorporation into the final rghip grade. The clinical faculty feels these
assignments are excellent preparation for the NBME clinical subject exams as well as Step 2. In addit
I A0dzRSYyiQa RAfAISYyOS Ay O2YLX SliAy3a GKSa&aS | aa,
of professional behavior grade.
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V. ELECTIVES AND ADDITIONAL FOURTH YEAR REQUIREMENTS

A. SUBINTERNSHIP IN MEDICINE

(The following is adopted from the Clerkship Directors of Internal Medicine)
GOALS AND OBJECTIVES:
The general goal of a stibternship is to provide an educational experience for clinical clerks by offering
graduated supervised responsibility for patierare in the area of a general specialty. The-suiérn will
assume increasing responsibility for patient care and function as a fully integrated member of a medic
team on the inpatient floors. Under attending supervision sutierns render direct patiet care and
assume the responsibilities of an intern with a reduced load.

The subinternship is designed to be a supervised educational experience that will serve to improve an
build upon those cognitive and technical clinical skills already attaingdgithe a 3 year clerkship. The
SELISNASYOS Attt K2yS GKS aiAatta 2F RIFEGE 3FGKS
of the illnesses that effect adult patients, and the basic management of these illnesses. Throughthe st
internship the student will have the proper environment in which to learn the clinical skills and behaviol
essential to the practice of the specialty and the delivery of the highest quality patient care.

SUBINTERN CLINICAL COMPETENCIES

I. Communication Skills

Communicate effectively with patients and family members with humanism and professionalism.
Recognize verbaland nddSNBH | € Of dzSa 2F | LI GASyiQa YSydl f
Consider cultural sensitivities and patient wishes when phiogi information.

Learn to effectively communicate with physician and 4pdrysician members of the health care team and
consultants.

Demonstrate the ability to clearly and concisely present oral and written summaries of patients fc
members of the healthare team.

Il. Coordination of Care

Learn to prioritize tasks for daily patiecare in order to effectively utilize time.

Learn how to contact members of the health care team, consultants, and other hospital personnel.
Learn to identifyappropriate issues for the consultant referral and how to appropriately utilize
consultants.

Effectively coordinate with physician and nphysician members of the health care team learn how to
LINR LISNX @ GNF yaFSNI OF NB { K N&udizidy Krl dfdhe tay adtl éhd of séiivicza
coverage.

Be able to arrange appropriate care and follaw for the patient after discharge from the hospital
coordinate care plan utilizing community resources when necessary.

[ll. Information Management

BeadfS (2 R20dzySyid GKS LI GdASydQa -dalRevidrgedcikes yansfer/ ¥
notes, and discharge summaries and instructions accurately and in a timely manner.

Understand the ethical and legal guidelines governing patient confidéptia

Learn how to access clinical information at the hospital including clinical, laboratory and radiologic dat:
Understand how panic values are communicated from the hospital laboratory to the responsible tear
member.
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Understand the importance of prea and clarity when prescribing medications.
Use electronic or paper reference to access evidence based medicine to solve clinical problems.

IV. Procedures

Understand the risks and benefits of common invasive procedureshandto obtain informed cosent.
Effectively explain the rational, risks and benefits for the procedure in language that is understandab
by the patient and/or his/her family.

Gain experience with procedures that are commonly performed by interns and residents.

Recognize potentigirocedure related risks for the operator and the need for universal precautions.
Write a procedure note.

Ensure that samples obtained are properly prepared for laboratory processing.

B.General and Sulfpecialty Electives

4™ year electives require a different educational approach and philosophy tiayear clerkship. The
curriculum for the 3' year clerkships is detailed and structured. THeyéar electives encourageelf
directedlearning, does not require a compreheresikeading list nor detailed objectives. We have not
found it necessary to produce a different curriculum for every subspecialty elective and, therefore,
generic curriculum is presented below! ylear electives should be 4 weeks in length.

Objective
To provide the student with the opportunitypr an intensive experience in a subspecialty.

To expose the student to the commonly encountered patients as well as the complex diagnostic ar
management conditions in this discipline.

To betterunderstand the basis of consultation for and breathe of this discipline.

Learning experience:

Under the supervision of the attending staff, the student will function as member of the subspecialty
health care team and attend daily rounds. As appropriate, student will undertake the initial history
and physical exam, present patients to the health care team, observe and assist in procedures a
surgeries and acquire experience in requesting and interpreting appropriaterigmatyidies. By the end

of the four week rotation the student should aim to develop both consultative skills and an understanding
of management principles througdelf-directedlearning using standard texts and electronic resources.

Evaluation

The responsible preceptor widbmplete the SGU elective evaluation form using feedback from as many
members of the health care team as possible. The preceptor will grade the student on medical knowledc
Of AYAOLf &aiAftfa IyR LINRFSaaAz2yl fsstlengthstadddzRa®rbssis
required.
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C. EMERGENCY MEDIENECTIVE

MISSION AND INTRODUCTION

The emergency medicine rotation provides a learning experience aimed at teaching medical students t
necessary skills to take care of patients with a widedety of undifferentiated urgent and emergent
conditions. Our mission is to enable students to develop and demonstrate the core competencies
knowledge, skills and behaviors of an effective emergency department clinician.

GUIDELINES

Theemergency medicine curriculum objectives specify student skills and behaviors that are central 1
care of an emergency department (ED) patient and are appropriately evaluated in the context of th
outcome objective for the medical program

The Emergency Btlicine objectives can be taught and evaluated in the following various settings tc
include clinical bedside teaching, observed structured clinical evaluation, lectures, prbbked
learning groups, seffirected learning materials, and simulations.

Structure

1 Length: four to six weeks

1 Site: Emergency Department

1 The Clerkship Director will provide an orientation at the start of the clerkship. This should include
discussion of the expectations and responsibilities of the clerk, the general departmergiutient
schedule and assignments to residency teams and preceptors. Students should receive log books i
the appropriate part of the CTM.

1 Before the start of the clerkship students are required to access the corresponding online Emergen

Medicine cours in Sakai. This course includes an introduction by the SGU Chair of Emergen

Medicine, the curriculum and webased assignments.

Exposure to undifferentiated patient complaints across all age groups: pediatric, adult and elderly

Teaching rounds for houstaff and students should be done at least once daily.

A full schedule of teaching conferences including grand rounds, residency conferences, and schedu

didactic sessions specific to the needs of the students.

1 The clinical faculty must provide direaipervision of the students for physical examination, case
presentations and clinical procedures.

1 All clinical writeups or formal presentations must include a focused history and physical, problem lis
with its assessment, and a diagnostic and therapeplo.

1 The clinical faculty will evaluate oral presentation skitisluding transitions of caregnd provide an
objective assessment of competency in communication.

E
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Educational Objectives
A. Medical Knowledge Students will demonstratenedical knowledge sufficient to:

T
T
T

T

T

Identify the acutely ill patient

Suggest the appropriate interpretation of tests and imaging data

Develop a differential diagnosis which includes possible life or limb threatening conditions alon
with the most probable gnoses

Describe an initial approach to patients with the following ED presentation: chest pain, shortness ¢
breath, abdominal pain, fever, trauma, shock, altered mental status, Gl bleeding, headache, seizu
overdose (basic toxicology), burns, gynegit emergencies, and orthopedmergencies

Actively use practic®ased data to improve patient care

B. Clinical Skills Students will demonstrate the ability to:

T
T
T

E I E N

E R

Perform assessment of the undifferentiated patient

Gather a history and perform a physical examination (EPA 1)

Recognize a patient requiring urgent or emergent care and initiate evaluation and managemer
(EPA 10)

Prioritize a differentiatliagnosis following a clinical encounter (EPA 2)

Recommend and interpret common diagnostic and screening tests (EPA 3)

Perform general procedures of a physician (EPA 12)

Correctly perform the following procedural techniques: CPR, intravenous line & pbtapECG,
Foley catheter, splint sprain/fracture, suture laceration

Provide an oral presentation of a clinical encounter (EPA 6)

Develop skills in disposition and follayp of patients

Demonstrate accessibility to patients, families, and colleagues

Commuicate effectively and sensitively with patients, families, and with health care teams in verba
and written presentations.

Acquire skills in breaking bad news and end of life care

Develop skills in giving and receiving safe patient hafifglandtransition of care (EPA 8)

Form clinical questions and use information technology to advance patient care (EPA 7)
Critically appraise medical literature and apply it to patient care

C. Professional Behavior Students will be expected to:

T
T

E R ]

Demonstrate dependability and responsibility

Demonstrate compassion, empathy and respect toward patients and families, including respect ft
GKS LI GASYdQa Y2RS&adesz LINAGEFOes O2yFARSYGAL
Demonstrate an evidenebased approach to patient care based on current praehased data.
Demonstrate professional and ethical behavior

Collaborate as a member of an infprofessional team (EPA 9)

Evaluate own performance through reflective learning

Incorporate feedback into improvement activities

Be aware of their own limitations and seek supervision and/or consultation \&ppropriate.
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CORE TOPICS

The educational core identifies the basic set of clinical presentations, procedures, and edalcapics

that would be covered or experienced during the clerkship. There may be some variability in how th

educational core is taught (reflecting the resources of each clinical site). However, the principle teachi

materials will be consistent acreall training sites. The various educational venues used to teach these

topics and procedures should ideally be complementary and may include lectures, bedside teaching, s

study materials, medical studeigienerated presentations, simulated encountedgect observation, and

flr 02N 02NE ¢2N] aKz2LlAaA® ¢KS S5SLINIGYSYdG 2F 9YSNK

PowerPoint Presentations to serve as the foundation for a didactic lecture series. Again, these lectur

are not meant to be the only didéic presentations a student will encounter or negate the importance of

other educational presentations.

A. Clinical experience.
Clinical experience in the ED is the foundation of all emergency medicine clerkships. The ma
portion of the clerkshighould involve medical students participating in the care of patients in the
ED under qualified supervision. The clinical experience should provide the student with th
opportunity to evaluate patients across all areas of the age and gender spectrumsBexfanultiple
factors, including the unpredictable nature of emergency medicine, clinical experience may be quit
variable, even within a clerkship rotation. Certain presentations of ED patients that are common. A
medical students should have exposurethe following during their clinical rotations based on a
national curriculum.

Abdominal/pelvic pain

Altered mental statuBoss of consciousness

Backpain

CVA/stroke

Chest pain

Fever/SIRS/Sepsis

Gastrointestinal bleeding

Geriatric Emergencies

9. Headache

10. Respiratory Distress

11. ShockResuscitation

12. Ob/Gyn Emergencies

13. Trauma/musculoskeletal/limb injuries

14. Wound care

©ONOoOOGAWDNE

This list is not meant to identify the only types of patients a student will encounter or negate the
importance of many other patiergresentations.
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B. Procedures.
Certain procedures to be taught under appropriate supervision during the emergency medicin
rotation are listed below. Procedures were selected based on clinical relevance, level of studel
training and availability witli the ED.

Arterial blood gas and interpret pulse oximeter

ECG

Foley catheter placement

Interpretation of cardiac monitoring/rhythm strip

Nasogastric tube placement

Peripheral intravenous access

Splint application

Wound Care: laceration repasimple), incision and drainage (abscess)

Venipuncture

©oNoOO~wNPE

The procedures listed here are derived from previous curricula, consensus opinion, and an inform
evaluation of procedures currently performed on rotations. In recognition of the variation of what
procedures might be available on clinical shifts, the use of labs, mannequins, direct observatio
videotape presentations, and simulators is encouraged.

C. Web-based Educational Assignments
Clinical experiencecannot providea student with every aspect bthe curriculum, nor caone
guarantee what clinical presentations a studevitl encounter. Therefore, a core knowledge base
relevant to emergency medicine topics must also be taught. Theflsssential topics is based
on previously published curricula, the model curriculum &nergency medicine residencies and
consensusopinion. In order to maintain consistency itearning objectives, the Department of
Emergency Medicine has developed a minimum standard with réspstudentseltstudy. The web
based curriculum uses dime reading assignmentsimulated patient encounters anassessments
of medicalknowledge in a selfiirected learning environment. Studerdse required tocomplete
each of the 11 lesson module§EmMed Clerkn Sakai
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Module Topic Content sections:
1 Introduction Orientation Presentation
The Approach To The Undifferentiated
Patient
2 Cardiac Arrest Assigned Reading
Examination
3 Chest Pain Assigned Reading
Simulated Patient Encounter
Examination
4 Pulmonary Emergencies| Assigned Reading
and Respiratory Distress| Simulated Patient Encounter
Examination
5 Abdominal & GU Assigned Reading
Emergencies Simulated Patient Encounter
Examination
6 Neurologic Emergencies| Assigned Reading
Simulated Patient Encounter
Examination
7 Critical Care Assigned Reading
Simulated Patient Encounter
Examination
8 Poisoning and Assigned Reading
Environmental Simulated Patient Encounter
Emergencies Examination
9 Trauma Assigned Reading
Simulated Patient Encounter
Examination
10 Emergency Care of the | Assigned Reading
Elderly Simulated Patient Encount&xamination
11 Ethics and DocComModules: "Giving Bad News" and
Communication Skills "Communication within Healthcare Teams"

Online Lessons

D. Testing and Evaluation

Each Lesson Module has a multiple choice test to evaluate your interpretation of the materials i
the reading assignment argimulated patient encounters. A score of 100% is required to pass the
module. The ethics and communication skills module is evaluated independeleifyse be sure to
take the Module quiz in th&akai Communication Skills Coujsempletion of these modukeis also
required).
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SECTION THREE
APPENDIX A
AFFILIATED HOSPITALS

NEW YORK

THE BROOKLYN HOSPITAL CENTER
CONEY ISLAND HOSPITAL
FLUSHING HOSPITAL MEDICAL CENTER
KINGS COUNTY HOSPITAL CENTER
LINCOLN MEDICAL AND MENTAL HEALTH CENTER
NEW YORK CITY HEALTH AND HOSPITAL

ELMHURST MEDICAL CENTER

QUEENS HOSPITAL
RICHMOND UNIVERSITY MEDICAL CENTER
WOODHULL MEDICAL AND MENTAL HEALTH CENTER
BRONKARE HOSPITAL
KINGSBROOK JEWISH MEDICAL CENTER
MANHATTAN PSYCHIATRIC CENTER
METROPOLITAN HOSPITAL CENTER
MONTEFIORE MOUNT VERNON
MONTEFIORE NEW ROCHELLE
MAIMONIDES MEDICAL CENTER
SOUTHSIDE HOSPITAL
{¢d Wh{ 9t | HEALTH GENTER¥RALCUSE

NEW JERSEY

HACKENSACK UNIVERSITY MEDICAL CENTER
JERSEY SHORE UNIVERSITY MEENTAR
NEWARK BETH ISRAEL MEDICAL CENTER
OVERLOOK MEDICAL CENTER
ST. BARNABAS MEDICAL CENTER
ST. JOSERMNIVERSITWEDICAL CENTER
{¢d t9¢9wQf{ 'bL+xOw{L¢, I h{tLe¢!]
TRINITAS REGIONAL MEDICAL CENTER
HACKENSAQKIC MOUNTAINSIDE
JERSEY CITY MEDICAL CENTER
JFK MBICAL CENTER
MORRISTOWN MEDICAL CENTER
NEW BRIDGE MEDICAL CENTER
{¢d aL/119[Q{ a95L/![ /9b¢9w
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CALIFORNIA
ARROWHEAD REGIONAL MEDICAL CENTER
hQ/ hbbhw | h{tL¢! |
SAN JOAQUIN GENERAL HOSPITAL
ST. FRANCIS MEDICAL CENTER
ALAMEDA HEALTH SYSTENSHLAND HOSPITAL
BORREGO COMMUNITY HEALTH FOUNDATION

FLORIDA
CENTER FOR HAITIAN STUDIES
LARKIN COMMUNITY HOSPITAL
DELRAY MEDICAL CENTER
bL/Y[!''{ /1L[5WO9bQ{ I h{tL¢!]
CLEVELAND CLINFCORIDA
THE UNIVERSITY OF FLORIDA
COMMUNITY HEALTH CENTESODFH FLORIDA

MARYLAND
HOLY CROSS HOSPITAL
SHEPPARD PRATT HEALTH SYSTEM
SINAI HOSPIT®E BALTIMORE
SPRING GROVE HOSPITAL CENTER
ST. AGNES MEDICAL CENTER

MICHIGAN
ASCENSION ST. JOHN HOSPITAL
PONTIAC GENERAL HOSPITAL
ASCENSICRROVIDENCE HOSPITAL

OHIO
MERCY ST. VINCENT MEDICAL CENTER
THE JEWISH HOSPITAL

GEORGIA
EMORY DECATUR HOSPDE{ALBIEDICAL

ILLINOIS
NORWEGIAN AMERICAN HOSPITAL
SAINT ANTHONY HOSPITAL

NEVADA
RENOWN HEALTH

CONNECTICUT
{¢od alw, Q{ I h{tL¢!

WISCONSIN
MERCY HEALTH SYSTEM

WASHINGTONQC
MEDSTAR NATIONAL REHABILITATION HOSPITAL
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UNITED KINGDOM
Cores only
QUEEN ELIZABETH THE QUEEN MOTHER HOSPITAL
WILLIAM HARVEY HOSPITAL
{¢d al!weLbQ{ I h{tL¢![ O06Y9b¢ 3 a9521! bl {
MEDICUS HEALTH PARTNERS
SHEEPCOT MEDICAL CENTRE
THEADAMS PRACTICE
WEST POTTERGATE MEDICAL PRACTICE
Cores & Electives
NORTH HAMPSHIRE HOSPITAL
ROYAL HAMPSHIRE COUNTY HOSPTIAL
NORFOLK & NORWICH UNIVERSITY HOSPITAL
NORFOLK & SUFFOLK NHS FOUNDATION TRUST
NORTH MIDDLESEX UNIVERSITY HOSPITAL
{¢d 'bbQ{ I h{tL¢![ X [hbb5hb
STOKE MANDEVILLE HOSPITAL
POOLE HOSPITAL NHS FOUNDATION TRUST
{¢ 'bbQ{ I h{tL¢![ X thh[ 9
RUSSELLS HALL HOSPITAL
WATFORD GENERAL HOSPITAL
Electives only
Kent & Canterbury Hospital
GRENADAHectivesonly
GRENADA GENERAL HOSPITAL
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APPENDIX B
HEALTH REQUIREMENTS FOR CLINICAL ROTATION

Students need a confirmed placement letter in order to start clinical training. In order for the Office o
Clinical Studies to send a confirmed placement letter, students need to have all mandatory heall
requirements completed, documented and cleared. Tféce of Clinical Studies only accepts clearance
from Susan Conway, RN, Director of Student Health Records. Students must send all documents
scanning into 43 PDF image files and emailirig the designated clinical health form emalil
clinicalhealthforms@sgu.ed$tudents should keep the original documents; they will be required in the
future for residency requirementd-ulfilling these requirements will satisfy public health and hospital
regulations ands mandatory for all health care workers. Regulatory agencies have developed thes
regulations to protect the health of patients in the hospital as well as the health of other healthcare
providers.

SGU health requirements have three parts:

Part I: HEALTH HISTORY

Students are required to complete and signcarrent personal history form within six months prior to
the start of clinical rotations.

Part Il: PHYSICAL EXAM

Students must have a physical examination completed within six months pribetstart of their first
clinical rotation. Our physical exam form needs to be filled out, dated and signed by your person
physician, nurse practitioner or physician assistant.

Part lll: TB SCREENING AND IMMUNIZATION RECORD

A. TUBERCULQOSIS SCREENING

Screening consists of askep PPD test or an interferon gamma release assay blood test, e.g. QuantiFERC
- TB Gold withir6 months prior to the start of their first rotation. This requirement is only for students
who do not have aistory of a positive PPD.

The 2 step PPD consists of 2 PPD skin test administey&daieeks apart. The PPD must be indicated in
millimeters. If you choose thkSRA test (EXQuantiFERONTB Golgl a single screening will complete the
TB requirements @1long as the result is negative. Students with a history of BCG vaccination-or ant
tuberculosis therapy are not excluded from this requirement.

If your QuantiFERQINB Gold is positive or your PPD is >10mm now or by history, you need not repe:
these. Inthis case, the following statement must be signed and dated by a physician and submitted alor
with the official report of a recent chestray. This must be done annually.

L KIS 0SSy aiSR G2 S@IftdzZ ¢S ¢y WyLmm)or & gositeeR S
QuantiFERON¢ . D2 FASR dzZLl2y GKS aiddzRSy G Qaraykdata (i 2
<6month = L OSNIATe GKIG GKS aiddzZRSyd Aa FTNBS 27

The exam and the chestray should be completed withid@months prior to the start of the first rotation.
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B. MANDATORY IMMUNIZATIONS

1. Serum IgG titers

Students are required to submit laboratory copies of serum IgG titersrfeasles, mumps, rubella,

varicella and hepatitis B. If any of the measles, mumps or rubella seruntitiyG indicated non

immunity, students must submit evidence of a MMR vacaéomabbtainedafter the nonrimmune titer

date. For a nofimmune varicella titer, two varicella vaccines mib& obtainedat least30 days apart

after the date of the noimmune titer.If the student has received a varicella vaccines as child, that

vaccire date may be used as proof of one of the two required varicella vaccines.

2. Hepatitis B

Completion ofa hepatitis B vaccinatioas a seriess a mandatory requirement. Students neéd

submit the dates of vaccination and the results of a sehapatitis B surface antibody test obtained

after the series was completed. If the hepatitis B titer result indicatesinmomunity, students will
satisfy SGU requirements by submitting proof of one additional vaccine after the titer rdatet

Students should also check with your personal physician who may advise further vaccines and titel

The following vaccinations are acceptable.

a. Conventional hepatitis B vaccines include Recombivax HB and EBgerikrequirehree doses
over a sixnonth period.
b. A new hepatitis B vaccine, Heplidwequires two intramuscular doses given one mordpart.

3. Tdap vaccination within five years is mandatory

4. Completing the meningococcal form is mandatory

C. ADDITIONAL VACCINATIONS
Students should also review the health form recommendations for polio and hepatige@nations.
D. UK REQUIREMENTS

In addition to the abovelJK hospitals requirthe following-

1. Proof of an IPV vaccine (inactivated polio vaccine) received within the past 10 years. Studer
should try to get this vaccination prior to going to the UK. If they are unable, they will be able t
get it in the UK for a fee.

2. When students arrive athe UK hospitals, the hospital will draw blood to test for human
immunodeficiency virus (HIV), antibodies to hepatitis C-{@@V), hepatitis B surface antigen
(HBsAg) and possibly other titekdospitals have the option of charging students for these tests
Students should request and save lab copies of these tests, since future hospital placements 1
require them.

E. ANNUAL REQUIREMENTS

After starting clinical training, and in order to continue, students will be required to submit evidence

of:

1. Tuberculosiscreening evergleven monthsScreening consistsf a PP3kintest or aninterferon-
gamma release assay blood test, e.g. QUEBRONB Gold. In addition to annual TB screening,
students must submit a completesklFassessmentorm annualy which is sent to students email
account.

2. Influenza vaccination every year. The vaccine changes annuallys amdy consideredvalid for
oneinfluenzaseasonA new vaccine igsually made available Septembenf everyyear.

Studentsshould be vaccinatedbefore November 1 keep written proof of vaccinationand be
prepared to present it to hospitals.
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SCHOOOFMEDICINE HEALTH FORM FOR CLINICAL PLACEMENT

PART + HEALTH HISTORS6Mplete this part before going to your physician for an examination)

Name (Print)

Last First Middle
Date of Birth Social Security No.
Male Female Home Telephone No.
E-Mail Address:
Home Address
Number Street
City/Town State/Country Zip Code

Person to be notified in case of emergency:

Name Relationship
Home Telephone No. Business Telephone No.
Address
Number Street
City/Town State/ Country Zip Code

Please indicate if you have had any of the following in the past 12 months:

Yes No Yes No
Cough Sore Throats
Fevers Skin Infections
Night Sweats Rash
Weight Loss Nausea
Shortness of Breath Vomiting
Hemoptysis Diarrhea

If yes to any of the above, please explain details and current status
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PART I-HEALTH HISTORY (continued)

Name

Last First Middle

Answer Yes or No. If the answer to any question below is yes, provide names and addresses of a
physicians or healthcare providers who participated in the diagnosis, referral or treatment. Give
details, reasons, and dates as appropriate. Please use additional space below or additional pages,
necessary.

A. Has your physical activity bee reséd or your education interrupted for medical, surgical or psychiatric reasons
during the past three years?
Yes No

B. Do you have any physical disabilities or handicaps

C. Have you ever received treatment or counseling for a psychiatric condition, personality, character disorder or emotion:
problem?
Yes No

D. Have you had any illness orinjury which required treatment or hospitalization by a physician or
surgeon?
Yes No

m

. List any medications you are taking regularly

F. Do you use drugs or substances that alter behavior?

G List any allergies and reaction

H. Do you have any significant problems with your health at the present time? No Yes

| declare that | have had no injury; illness or health condition other than specifically notecabove and will notify
{ G® DS 2 NBS ol d¢f Medigirk Nifardy Ehangés@ my health status.

Date: Signature:
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PART I PHYSICAL EXAMINATION

NAME

Last First Middle
To the Examining Physician:
Please reviewthed?RSy 1 Qa |1 SFHf K | Add2NBE C2N¥Y FYR O2YLX SGS | LILX AOlot S

answers using the back of this page or additional pages.
Height Weight Blood Pressure Pulse

Describe any abnormalities of the following systems in the space below:

Eyes

ENT

Neck

Lungs

Heart

Breast

Abdomen

Rectum

Nervous
System

Genitalia

Extremities

| have determined that is free from any health impairment which is bf poten
risk to patients or which might interfere with the performance of his/her duties. This includdsathituation or addiction to depressants,
A0AYdzZ Fyidazr yFEND2GAOaxr | f02K2f 2NJ 20KSNJ RNUzZa 2NJ adzoadl yoSa

Date Signature of Examining Physician

Country or State License #

t KeaArAOAlyQa blYS 6tfSHasS tNRAy(ov
Address:

City: State/Country: Zip Code:
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PART IH IMMUNIZATION RECORD

Name

Last

Date of Birth

Permanent Address

First Middle

Social Security No.

Number Street

City/Town State/Country Zip Code

To be completed and signed by a healthcare provider. All dates should include month and year. Include the
YIydzFlI QG dzZNENRE yIFYS FyR 20 ydzYoSNI ¢ KSYS@OSNI LI2aarot So

A. Evidence of TWO tuberculosis screenings comgletighin the 90 days prior to expected clinical start date. We accept

the Mantoux skin test (PPD) or the QuantiFERON blood test. The PPD must be indicated in millimeters. Students with
history of BCG vaccination or afiiberculosis therapy are not exmled from this requirement.

1. Intermediate PPD ( 5TU Mantoux Test)

Date: Product Name Lot No:

Result: mm. (Please indicate mm of induration)
PHYSICIANREGISTERED NURSE SIGNATURE:

License #: State/Country:

2. Intermediate PPD ( 5TU Mantoux Test)

Date: Produetrive Lot No:

Result: mm. (Please indicate mm of induration)
PHYSICIAN/ REGISTERED NURSE SIGNATURE:

License #: State/Country:

If your QuantiFERON test or PPD is positive (> 10mm) now or by history, you need not repeat these. In this case, the
following statement must be signed and dated by a physician autbmitted along with the official report of a recent
chest xray. The exam and the chestray must be done within three months before your expected clinical start date.

L KIFI@S 06SSy FalSR G2 S@rtdzZ S GKS 50233 SR YR (&KSdzRESi
physical exam and recent chestay (date ), | certify that the student is free of active tuberculosis and poses
y2 NRal G2 LI GASy(aodé

Physician Signature:

License# Date:

Print Name:

State/ Country
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PART I IMMUNIZATION RECORD (continued)

NAME

Last First Middle

B. OTHER MANDATORY REQUIREMENTS:

1.
Measles | |l studentsnust submit copies of laboratory resulisf serum IgG antibody titers to measles, mumps,
gutr)nn)ls rubella (MMR) and varicelldmmunization records ardNOT accepted as proof of immunityAny
V;ric?el?a laboratory results which indicate nemmunity require proof of additional vaccine administration.

2. Hepaititis B

Documentation othree doses ohepatitis B vaccine and followed by a positive hepatitis B surface antibody titer. Alternatively,
immunity may be documented by a positive hepatitis B core antibody. For training in the UK students mudiraisbave
a negative test for hepatitis B surface antigen (HBsAQ).

Date Manufacturer & Lot # Signature of Healthcare Provider

EngerixB and Recombivax HB
Three immunizations at 1.

0, 1 month and 6 months 2.
3.
or
HeplisavB
Two immunizations at 1.
least one month apart 2.

followed by a serum antibody titer. Students must submit a copy of a hepatitis B surface antibody test.

Date Manufacturer & Lot # Signature of Healthcare Provider

Booster (if serum

antibody titer is negative)

3. Date Manufacturer & Lot # Signature of Healthcare Provider

Tdap (Adecel)

Booster within the last

4. Meningococcal Meningitis Vaccine:
Information regarding this vaccine may be reviewedwvw.cdc.gov/ncidod/dbmd/diseaseinfo

Check one box and sign below
[ 1 Ihave read the information regarding meningococcal meningitis disease. | will obtain the vaccine agair
meningococcal meningitis within 30 days from my private health care provider.

[ 1 I have read the information regarding meningococcal meningitis disease. | understand the risks of n
receiving the vaccine. | have decided thatll not obtain immunization against meningococcal meningitis
disease.

[ 1 I have had the meningococcal meningitis immunization (Menomig within the past 5 years. Date
received:

Student Signature Date
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PART I IMMUNIZATION RECORD (continued)

Name

Last First Middle

C. RECOMMENDED IMMUNIZATIONS
1. Polio
a. Completed primary series of polio immunizations

Dates:

b. Inactivated polio vaccine (IPV) booster within the 10 years is required in the UK

Date Manufacturer & Lot # Ygnature of Healthcare Provider
2. Hepatitis A
a. Two vaccinations at leastl)
6 months apart. 2)
or Date Lab Result Signature 6Healthcare Provider

b. Positive serum antibody titer
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{¢® DOhwDO9Q{ !bLtO9w{L¢, {/Ihh[ hC
PART IVANNUAL HEALTH SELF ASSESSMENT AND MANDATORY TUBERCULOSIS SCREE

Name: TelephoneNumber
Address

Social Security No.
EMail Address
Notify in case of Emergency:
Address:
Telephone Number:

A. EVIDENCE OF TUBERCULIN SCREENING COMPLETED WITHIN THE LAST THIRTY DAYS
1. TUBERCULOSIS SCREENING: Intermediate PPD (5TU Mantoux Test)
Date: Product Name Lot No:
Result: mm. (Please indicate mm of induration)

PHYSICIAN OR REGISTERED NURSE SIGNATURE:
License #:

If your PPD is positive(>10mm) now or by history, the following statement must be signedby a
physician and submitted. Students with a historgf BCGvaccination or anti-tuberculosis therapy
are not excluded from this requirement.

2.1 have been asked to evaluate the above named student because of a positive PPD.
Basedoi KS aiGdzRSy(iQa KAAG2NRZIZ Yeay L@k a A Ok f) SEI

| certify that the student is free of active Tuberculosis and poses no risk to patients.

Date Physician Signature: Lic. #

B. SELF ASSESSMENT HEALTH FORM
Has there been any major change in your health status during the past year? Yes No
If yes, explain:

Have you had any illnesses, accidents, operations or injuries during the past twelve months?
Yes No If yes, Explain

Were you hospitalized for any medical, surgical or psychiatric problems during tHe laginths?
Yes No if yes, please specify

Do you have any significant problems with your health at the present time? Yes No__ Ifyes,
please specify
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Are you taking any medications on a regular basis? Yes No If yes, please specify

Do you use drugs or substances which alter behavior? Yes No If so, please specify

In the pag 12 months hawe you had any of the following?

Yes No Yes No
Coudn Sae Throats
Feves Skn Infedtions
Night Sweds Rah
Weight Los Nausea
Shatness of Vomiting
Hemoptyss Diarrhea

If YES to any of the above, please explain details and current status.

| declare that | have had no injury; illness or health condition other than specifically noted above and
gAftf y20AFe {G® DS2NHSQa ! yAOSNEAGE {OKz22ft 27

Date: Student Signature:

After completion of this form, it must be scanned into PDF image and email to the following

ClinicalHealthForms@sgu.edu
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APPENDIX C
VISAS FOR THE CLINIPROGRAM

VISA INFORMATION FOR CLINICAL TRAINING IN,THANS GRENADA

¢CKS YIFI22NAGe 2F GKS ! yAOGSNAAGE QA Of AYAOIf LINE:
will need visas to enter these countries for the purpose of clinicahitig. The Office of Clinical Studies
will provide students, at the tim#heir hospital placements confirmed with the most current supporting
documentation necessary to facilitate the pertinent visa application process. Students should not app
for a vsa for the purpose of clinical training without first following guidelines issued by the Office of
Clinical Studies and securing the appropriate supporting documentation from the school.

For clinicatraining inthe US, the appropriate classification is the B1 (Visitor for BusinesshsVisa.
anont { a0OK22f3X {0 DS2NHSQa R20/ABAISHNI Gt ardapplicatiordiyf ano f
F1 student visa. SGUSOM clinical students qualify fler&h visa in the category of a medical student
studying at a foreign medical school who seeks to enter the US temporarily in order to take a medi
clerkship at a SGU affiliated hospital without remuneration. The US hospital must be affilidiedUS
medical school. Students should be aware that this is a temporary visa classification that has a limit
the duration of stay (generally six months) once the student enters the country.

For entry into the US, itis always easiertaidb A Y | @A al FNRBY 2ySQa K2YS

Canadian students apply for the US visitor visa at the border crossing or the airport. You do not apply
the US Consulate or Embassy in Canada for this @aaadian students who plan to reside in Canada
while training in Michigan may want to look into the NEXUS Pass for expedited border crossings. F
information go to:

http://www.cbp.gov/xp/cgov/travel/trusted traveler/nexus prog/nexus.xml

SGUSOM clinical students who wish to train in the UKofogier than 6 monthsan be sponsoredyb
SGISM Ltd to obtain a Tier 4 (General) visa. SGUSOM clinical students who wish to trainlest/géor
6 monthswill needeither a Short Term Study Visa No visa.

Further details can be found on the University website under Clinical UK Program.

There is no guarantee that a visa will be issued. Visa determinations are granted at the discretion of t
individual immigration officers in the various embassies, border crossings and aifpodsplete or
missing documentation can jeopardize astuddl Qa @A & | Visit thdl dlinic& Wébaita ghdthe UK
Clinical Program portion of the University website for additional information regarding visas for clinice
training in the US and UK.
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RECOMMENDATIONS

International students whenroll in a USMLE preparatory course conducted in the US may qualify fo
sponsorship for a US student visa by the educational institution running the preparatory course. S
DS2NBSQa aiddzRSyida ¢gK2 SyiaSN GKS | { dsA classifidatiodzR €
while in the US to continue into their clinical training.

Do not apply for your visa or attempt to enter the US for your clinical training without the 3 required
letters from the Office of Clinical Studies. These letters are issugdaren placement is confirmed. The
letters are:

- The permanent placement letter.

- The visa support letter from Dr. Weitzman, Dean, School of Medicine.

- The visa support letter from the hospital.
These letters state that the student is a bona fide studergand standing at SGUSOM and explain the
program in medicine. They also state the dates and hospital information.

L'y AYYAIANI GAZ2Y 2FFAOSNRE YIFIAY O2yOSNY YlIeé& o6S
leave the US. It is important that stualis stress that they will not be earning a salary while in the US for
their clinical training and that they have strong ties and/or obligations to return to their home country.
In addition, students will need to provide proof of financial support for doraf stay in the US and
proof of intent to return to home country upon graduatioBnce you receive your visa, be sure to have
your updated visa support letters from the school and hospitaith you whenever you cross the
border/enter the country. Althagh a student may hold a valid visa, an immigration officer may not
be aware that itis the appropriate visa classification when questioning the student about tl
purpose of the visit.

The B1 Visa may be issued for a number of years and may allow multiple entries. However, the en
permit (F94) for the visa has a finite lifespanusguallyno more than six months. It is very important that
students remember to renew the visa and/or epntpermit before it expires. Students in the US on an
SELIANBR @OAral FNB O2yaARSNBR 2FFAOALE & a2dzi 2
years.

US CITIZENSSA INFORMATION FOR CLINICAL TRAINING IN CANADA

US Citizensdo not require anykind of study visa to enter Canada for the purpose of clinical training
provided their stay is less than 6 months. For more information:

http://www.cic.gc.ca/english/study/studywho.asp
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APPENDIX D
SINGLE ELECTIVE AFFILIATION AGREEMENT & ROTATION DESCRIPTION

{G® DS2NHSQa ! yAOBSNEAGE {OK22f 2F aSRAOAYS KS
is a matriculated student in good standing an

(Student Name)

has satisfactorily completed all basic science courses, introduction to clinical sciences and appropriate
core clinical training rotations and finer represents he/she is fully prepared to begin elective clinical
training.

{G® DS2NBSQA | yAOBSNERAGE | O1y2sfSR3ISAE GKIG (KA
been found which would preclude patient contact. The University attests that malpractice insurance
provided. The Dean will review the rotation daption below to insure its academic standards are in
conformity with its own program and will provide written acknowledgement of approval/disapproval
before the program may begin.

Name of Institution:
(Name of program, location and sponsoring institution)

Address:

The institution represents that it has an approved Postgraduate Training Program in

and will allow this medical student to do an elective rotation under the supervisic
of /[MIYMBBS, an authorized and/or appointed member of
its physician staff. Upon completion of the rotation the supervising physician will complete and sign th
SGUSOM evaluation form and return to the Dean at the address below.

Contact Person: Email:

Phone: Fax:

Elective Name:
Please note the following:
8 Participating Student is responsible for any/all program fees
8§ This Single Elective Affiliation Agreement may not be amended

This agreement will begin on the day of , 20___, the first day of the rotatic
continue in effect during té clerkship and will terminate when the program is completed.

By:{ i® DS2NHSQa ! yvAODSNEB)iIe {OK22f 2F aSRAOAYSuY
(Name of Institution)

Sephen Weitzman, MD, Dean School of Medicine Authorized Representative

Please return this form t&tephen Weitzman, M.D., Dean School of Medicine
NORTH AMERICAN CORRESPONDENCE, c/o UniversitgSujmesitLLC
3500 Sunrise Hwy., Bldg. 300, Great River, NY 11739
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SGU OFFICE USE ONLY

APPENDIE CRN #:

ID #:

CORE CLERKSHIP STUDENT EVALUATION FQ

(See reverse for guidelines)

) St. George’s University Clinical Evaluation

THINK BEYOND

Grenada, West Indies

[ Evaluate Students
Mid core Evaluation

3 Mid-Core Evaluation

Questions & Grades Clerkship: Ob/Gyn - Core

Hospital: Mercy St Vincent Med Ctr, 2213 Cherry Street, Toledo, OH, 43608
% Manage Templates _ i
Rotation Start Date: 01/01/2018

& Rotation Evaluation Projected Completion Date: 08/16/2019

Student Photograph

Name & Title of Evaluator:

1. Clinical Reasoning Assessment? Satisfactory Unsatisfactory
2. Clinical Skills Assessment? Satisfactory Unsatisfactary
3. Patient Encounter Log Check? Satisfactory Unsatisfactory
4. Professional Attitude Assessment? Satisfactory Unsatisfactory

Select Preceptor(s)

Feedback for student: (Required for any unsatisfactory evaluations)

No concems. Doing well on service. Team player. Knowledge appropriate. Continue to improve fund of knowledge.
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SGU OFFICE USE ONLY

CRN #:
{¢d DOhwWwDO9Q{ !bL+x9w{L
CERTIFICATION OBMPLETED ID #:
SUBINTERNSHIP OR ELECTIVE ROTATlor
{¢!59b¢Q{ b! ag
HOSPITAL NAME ADDRESS
(City & State)
ELECTIVE POSTGRAD PROGRAM
DATES OF ROTATION to # OF WEEKS
(Month/Day/Year) R (Morlth/Day/Year) . . ) } . ) Lo }
'aAy 3 ALISOAFTAO SEI YLX Sazx 02YYSyid 2y (GKS aiGdzRSy

staff and Patients, motivation, attendance and any other aspects af gezformance during the rotation:

Constructive Commeni®ot for use in MSPE)

MEDICAL KNOWLEDGE

CLINICAL SKILLS

PROFESSIONAL BEHAVIOR

FINAL GRADKircle one) PASS FAIL
EVALUATOR
Name andTitle (Please Type or Print)
Affix Official Signature Date

Hospital Seal

Director of Medical Education
Over Signatu res Name and TitleRlease Type dPrint)
OR
Notarize Here Signature Date

Please note that students have the right to view the contents of this evaluation.
Return this Form to: Office of Clinical Studies, University Support Services, LLC. 3500 Sunri&dgw§00, Great River, NY 11739
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Midcore Evaluation

Clerkship: Ob/Gyn - Core

Hospital: Mercy St Vincent Med Cir,
Student Photograph 2213 Cherry Street, Toledo, OH, 43608
Rotation Start Date: 01/01/2015
Projected Completion Date: 08/16/2019

Student Name

Name & Title of Evaluator:

M DO, Clerkship Director
1. Clinical Skills Assessment? Satisfactory Unsatisfactory
2. Medical Knowledge Assessment. Satisfactory Unsatisfactory
3. Patient Encounter Log Check? Satisfactory Unsatisfactory
4 Professional Attitude Assessment? Satisfactory Unsatisfactory

Select Preceptor(s)

]

Feedback for student: (Required for any unsatisfactory evaluations)

Mo concerns. Doing well on service. Team player. Knowledge appropriate. Continue to improve fund of knowledge
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APPENDIk
CONFIDENTIAL STUDENT QUESTIONNAIRE

[Medicine Questionnaire

# Questions

1 How well were the clerkship goals, objectives and requirements explained to yoieatation?
2 How well were you instructed in the performance of a patient wop

3 How consistent was feedback on your performance?

4 How helpful was your midcore evaluation?

5 How was your end of the rotation communication skills and fiisglessment evaluation?

6 How was the review of your patient logs?

7 How were your teaching sessions for students only?

3 How would you rate the quality of teaching?

9 How would you rate the volume and mix of clinical cases?

10 |How well were yolintegrated with the health care team?

11 |How well did the clerkship fulfill the goals and objectives described at orientation?

12 |How would you rate your overall experience of the clerkship?

13 Please name and rate with a comment (in text box belowtherattending(s) you worked with mo

[If you worked with multiple Attendings please write a ranking number)next to their name
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OB/Gyn Questionnaire

# Questions

1 How well were the clerkship goals, objectives amguirements explained to you at orientation?
2 How well were you instructed in the performance of a patient wopk

3 How consistent was feedback on your performance?

4 How Helpful was your midore evaluation?

5 How was your end of theotation communication skills and final assessment evaluation?

6 How was the review of your patient logs?

7 How were your teaching sessions for students only?

8 How would you rate the quality of teaching?

9 How would you rate the volume and mixainical cases?

10 How well were you integrated with the health care team?

11 How was your experience in the operating room?

12 How well did the clerkship fulfill the goals and objectives described at orientation?

13 How would you rate youoverall experience of the clerkship?

14 If you are not specifically interested in Ob/Gyn, how valuable was your clerkship experience’
15 How many deliveries did you participate in during the rotation?

16 How many pelvic examinations did you diaring your rotation?

17 Please name and rate with a comment (in text box below) on the attending(s) you worked with rr

you worked with multiple Attendings please write a ranking numberS0Onext to their name.
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Pediatrics Questionnaire

Questions

How well were the clerkship goals, objectives and requirements explained to you at
orientation?

N

How well were you instructed in the performance of a patient wopk’

How consistent was feedback on yqerformance?

How helpful was your midcore evaluation?

How was your end of the rotation communication skills and final assessment evalua

How was the review of your patient logs?

How were your teaching sessions for students only?

(0]

Howwould you rate the quality of teaching from Attendings?

©

How would you rate the volume and mix of clinical cases?

10

How well were you integrated with the health care team?

1

[EY

How would you rate the quality of teaching from residents?

1

N

How welldid the clerkship fulfill the goals and objectives described at orientation?

1

(60

How would you rate your overall experience of the clerkship?

14

Please name and rate with a comment (in text box below) on the attending(s) you wc
with most. If you workd with multiple Attendings please write a ranking number )
next to their name
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Psychiatry Questionnaire

Questions

How well were the clerkship goals, objectives and requirements explained to you at
orientation?

How well were you instructed in the performance of a patient wopk’

How consistent was feedback on your performance?

How helpful was your midcore evaluation?

How was your final assessment of communication skills?

How was the review of your patient logs?

How were your teaching sessions for students only?

0]

How would you rate the quality of teaching?

©

|Howwould you rate the volume and mix of clinical cases?

10

How well were you integrated with the health care team?

11

How well did the clerkship fulfill the goals and objectives described at orientation?

1

N)

How would you rate your overadixperience of the clerkship?

13

Please name and rate with a comment (in text box below) on the attending(s) you w:
with most. If you worked with multiple Attendings please write a ranking numbeBb)0
next to their name.
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SurgeryQuestionnaire

Questions

How well were the clerkship goals, objectives and requirements explained to you at orienta

How well were you instructed in the performance of a patient wopk’

How consistent was feedback on your performance?

How helpful was your midcore evaluation?

How was your final assessment of communication skills?

How was the review of your patient logs?

How were your teaching sessions for students only?

How would you rate the quality of teaching?

How would youate the volume and mix of clinical cases?

How well were you integrated with the health care team?

How was your experience in the operating room?

How was your exposure to surgical sgjecialties?

How well did the clerkship fulfill the goals and objees described at orientation?

How would you rate your overall experience of the clerkship?

Please name and rate with a comment (in text box below) on the attending(s) you worked v
most. If you worked with multiple Attendings please writeaaking number (8 5) next to their
name.
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{0P DS2NHSQa ! YADBSNEAI
APPENDIX

| KEANRE {AGS +£A&A0

Hospital: Click to enter text. Date of Visit Click to enter text.
Department Click to enter text. Reviewer: Click to enter text.
Clerkship Director: Click to enter text. Chair: Click to enter text.
DME: Click to enter text. Med-Ed Coordinatol Click to enter text.
Number of Students  ###. 3dyear HHH. 4" year: Hit.

NBME Average Grade for that Clerkship###.

Review of the Student Feedback Questionnaire and Comment on the Strengths and Weaknesses of the
t NEPANIY FNRY G(GKS { GldRSsnlediext.t 2AyaG 2F +#ASsY

Rate the following on a scale of3
5 = Excient, 4 = Very Good, 3 = Good, 2 = Fair, 1 = Poor, 0 = Not Done

1. Orientation to the department
52S8Sa A0 AyOftdzZRST Iy AYUGNRRdzOGAZ2Y (2 GKS {1Se@
service areas and facilities, distributionszhedules, confirmation that students are familiar
with the clinical training manual, an explanation of course objectives, introduction te web
based learning requirements, emphasis on developing communication skills, discussion of
manual skills requirement discussion of professional behavior?

5 4 3 2 1

Comments: Click to enter text.

2. Daily Schedule
Is there an appropriate amount of time allotted fexperience in inpatient, outpatient, and

sub-specialty, urgent or emergency care?
5 4 3 2 1

Comments:Click to enter text.
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Supervision:
Is the experience apppriately supervised in all areas of the rotation? Are the students given

schedules? Are the students taught the foundations of patient care and manual skills? Are
students allowed to document charts or do they use alternative methods for documenting
clinical information? Do the students participate in adequate night and weekend calls?

5 4 3 2 1

Comments:Click to enter text.

Quality of Patient Rounds
Are there daily rounds, are they led by a faculty member, is there student participation, are
there student presentations, are there input from residents, are students assigned to a team?

5 4 3 2 1

Comments:Click to enter text.

Lectures, Clinical Discussions and Preceptor Sessions

Are they adequate in number, interactive, relevant to the curriculum, include students as
presenters and discussion leadersthire feedback to students when they are presenters or
discussion leaders? Is the wbhsed department curriculum being completed? Are the
required Drexel modules being completed, is USMLE world being utilized?

5 4 3 2 1

Comments:Click to enter text.

Write ¢ ups.

Is the required number being submitted in a timely manner? Are the waie being critiqued
and returred to students in a timely manner so that students can achieve ongoing
improvement in their written expression?

5 4 3 2 1

Comments:Click to enter text.

Facilities:

Are the students given access to electronic medical records and laboratory data utilizing
personal identification numbers? Do they have access to a library with appropriate reference
material and internet access? Do they have lockers or a safe fudeave their belongings?

5 4 3 2 1

Comments:Click to enter text.
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8.

10.

11.

12.

Mid-Core Evaluations

Are they being done midway through the clerkship or earlier as needed? Are more frequent
evaluations done when problems are encountered? Are the evaluations formative? Do they
include review of the electronic patient encounter logs and inquiry into marskils

experience? Is there an inquiry into progress onyeb 8 SR NBIj dzZA NBYSy daK | N
communication skills being assessed? Is the student made aware of his/her positive/negative
behaviors as perceived by the faculty? Are the evaluations b&ogmented and submitted?

5 4 3 2 1

Comments:Click to enter text.

Resident Teaching
Are the residents eager to teach, knowledgeable and do they integhatestidents into the
clinical activities?

5 4 3 2 1

Comments: Click to enter text.

Attending Physicians
Are the Attendings available experts in theirdigind eager to teach? Do they motivate and
inspire the students? Are they role models for professional behavior?

5 4 3 2 1

Comments: Click to enter text.

Integration into Clinical Activities

Are the students integrated into the care team? Have they developed interactive relationships
with the nursing staff, physician assistants, nurse practioners, technicians and social workers?
Is the staff welcoming to # students and have the students learned to seek out these
relationships? Do the students dress appropriately? Do the students; behave professionally,
are they punctual, responsible, understand and complete their assignments, offer their
assistance to patints and peers to accomplish improved patient outcomes?

5 4 3 2 1

Comments: Click to enter text.

Educational Objectives and Guidelines
Overall, howwell does the clerkship meet the objectives and follow the guidelines as published
in the Clinical Training Manual?

5 4 3 2 1

Comments: Click to entetext.
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Meeting with students
Issues raised by studentsClick to enter text.

Issues to be discussed with Faculty
Discuss issues raised by students and formulate a response from the faculty.
Review and discuss the most recent Student Questionnaire amdrénts.
Discuss changes compared to the Student Questionnaire and Comments of prior site visits.
Issues raised by faculty.
Cl Odzt & Qa FILYAEALFNRGE gAGK iKS aidl GdSR 20
procedure and are they beinglfowed?
Are the students informed of the course requirements and ¥ealsed learning requirements at
the start of the rotation?
Are the students being evaluated for communication skills?
Are the students being assessed regarding professluogtavior?
ClhOdz G Qa AYLINBaaAzy 2F addzRSydiQa LN
Clh Odzt G&Qa 1y2s6ft SRS 27T 0dKS LINR OS
appointments.

o b
—
(<]

N b’)

=Z X
<
(0p))

Ny Qx

Strengths
Click to enter text.

Weaknesses
Click to enter text.

Corrective Actions
Click to enter text.

Summary & Conclusions
Click to enter text.

Miscellaneous Comments
Click to enter text.

Click to enter text.
Print Name

Click to enter text.
Date
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SURGERY SITE VISIT FORM
{¢d DOhwDOQ{ !'bL+tOw{LGC,

{

/1 hhl
[TV LwQ{ {L¢9 *L{L¢ wO9thwt

Prepared BY: Signature:

Site of Visit: Date of Visit:
Address:

Program Director: Number of students

|. FACILITIES/ACCOMMODATIONS:

On call rooms Excellent | Very good Good Fair Poor

Library Facilities | Excellent | Very good Good Fair Poor

Computer access Excellent  Very good Good Fair Poor
Comments:

[I. ORIENTATION INTERVIEW:

Interview Conducted:Yes No

Conducted By: Program Director Other Faculty Both
Aims Objectives Outlined: Yes No Schools Manual Used: Yes No
Comments
[Il. MIDROTATION INTERVIEW:
(1) Interview ConductedYes No (2) Conducted By Program Direée  No
(3) With Documentation Yes No (4) Onen-one: Yes No
Comments:
V. EXIT INTERVIEW WITH PROGRMRECTOR:
EXIT INTERVIEW: Yes No
Comments:
V. STRUCTURE OF ROTATION: :
Gereral  Anesthesia ENT G.U | Ophthalmoloy | Orthopedics Trauma: Vascular  SICU
Sugery 1 wk 1wk 1wk _wk _wk _wk o wk 1 wk
3 wks

3 weeksg study/library time. 1 week faculty practice. General Surgery
includes Bariatric/plastic S8rgery/Vascular Cardiothoracic

Comments:
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VI. ONCALL SCHEDULE/ACTIVITIES:

On-call every ____day 24 hrs. call Yes No Weekends Week days
Stay overnight Yes No Morning Report presentatian  Yes  No

Teaching: Excellent Very Good Good Fair Poor
Involvement: ER- O.R Yes No Present to Atending:  Yes No
Comments

VI. GENERAL SURGERY, CLINIC, AND O.R. EXPOSURE
excellen  Very good: fair poor Hands Good Variety Student Structured
good on teaching & friendly
volume

(a) Clinic

() OR

:excellent Very good fair poor Hands  Good @ Variety Student Structured
good on teaching & friendly
volume

Anesthesia

Orthopedics
ENT
Urology

ICU

Vascular /
Trauma

Comments:

VII.TEACHING SCHEDULE:

SCHEDULBidactic lecture, Interactive Sessions, Bedside, H&Ps, and Clinical kills

DIDACTIC LECTURHNTERACTICE SESSION

(1) per week

(2) Scheduled: Variable: (3) Curriculum coveredYes No
(4) Conducted By: Program Director Faculty Residents
(5) Excellent Very good Good Poor

FORMAL BEDSIDE TEACHING ROUNDS

(1) Done: Yes No
(3) Excellent Very Good Good Fair Poor

COMMENTS: In SICU
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H&Ps

(1) Document on chartsYes No (2) per rotation (3)Gradetfes No
(4) Countersigned by: Residents Attending P.A.

CLINICAL SKILLS

(1) Done: Yes No (2) Addressed FormallyYes No

(3) Supervised bya) Residents Attending P.A.

(4) Excellent Very Good Good Fair Poor
Comments

VIIl. EXAMINATIONS AND EVALUATIONS:

(1) Examinations and Evaluations By Program Direct@s No
(2) Oneon-one: Yes No

IX. INTERVIEW WITH PROGRAM DIRECTOR :

Interview with Program Director:Yes No
Students Problems Identified: Yes No

X. NARRATIVE ANALYSIS:

STRENGTHS
1 Teaching
1 Autonomyhands/on
9 Volume of cases
9 Clinics
RECOMMENDATIONS

1. Study time requires structure & supervisionixed revisions.
2. Word of cautiorabout autonomy to be kept in check.
3. Improve orcall experience to allow all students to see acute patients and then follow to O.R.
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APPENDINX
COMMUNICATION SKIIORBAL EXAM FORM

1. Integrated Clinical Encounter

A student should be graded on their ability to discuss a patient by integrating the history,
physical exam findings, laboratory results into an impression and plan. Grading should
assesdi K S a (uwmfeiStyndigyof pathophysiology, wetp, managementproblem
solvingand critical thinking. If appropriate, atudent understand®f ethical issuesand
cultural problems should be explored

A B C F
2. Communications Skills and Interpersonal Relationship
Students should be graded on theality of the oral presentation and their response to
jdzZSatdAz2yad ¢KS SEFYAYSN akKz2dzZ R Ay Of dzRS aoO
GaOASYUAFAOE 2ySad ¢KS SEFYAYSNE a | &AYd
interpersonal relationsiu.

A B C F

FINALCOMMUNICATION SKIIE$AM GRADE

A B C F
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Appendix|

Electives that fulfillthe #& S NJ daSRAOAYS

Cardiology

Critical Care Medicine

Endocrinology, Diabetes amdletabolism
Gastroenterology

Geriatric Medicine

Hematology

Hematology and Oncology

Infectious Disease

Nephrology

Neurology

Oncology

Outpatient Medicine

Pulmonary Disease

Pulmonary Disease and Critical Care Medicine
Radiology

Rheumatology
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AppendixJ

(Modified from the NBME website)

Canmunication and Interpersonal Skils

Functions

1. Fosteing the Relationship

Behavior List

Sw-Runctions

Expressed interest in the patient asaperson

Treated the patient with respect

Listened and paid attention to the patient

2. Gathering Information

Encouraged the patient to tell his/her story

Explored the patient@reaction to the illnessor
Problem

3. Providing Information

Provided information related to the working
diagnosis

Provided information on next steps

4. Making Decisions: Basic

Eicited the patient@perspective on the
diagnosisand next steps

Finalized plansfor the next steps

5. Supporting Emotions: Basic

Faciitated the expressionof an implied or
stated emotion or something important to
him/ her
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