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CEPC Monthly Meeting
05.12.2021 05:00 PM - 06:30 PM

Purpose  

Presenters Alexandraki, Irene, Francis, Maureen, Rosenthal, Lee  

Attendees Alexandraki, Irene, Ayoubieh, Houriya, Babic, Mirjana, Beinhoff, Lisa, Brower,
Richard, Chacon, Jessica, Cotera, Maria, Ellis, Linda S, Francis, Maureen,
Gutierrez, Fatima, Harindranathan, Priya, Hogg, Tanis, Manglik, Niti, Martin,
Charmaine, Nino, Diego, Ogden, Paul, Ortiz, Patricia E, Padilla, Osvaldo,
Rodriguez, Diana, Rosenthal, Lee

Guests Blake Busey, brad.fuhrman@ttuhsc.edu, Christiane Herber-Valdez,
daniel.tran@ttuhsc.edu, Genrich, Colby, homaira azim,
karishma.palvadi@ttuhsc.edu, kevin.w.woods@ttuhsc.edu,
lokesh.nagineni@ttuhsc.edu, Melissa, roberto.l.garcia@ttuhsc.edu, Rohan,
runail.ratnani@ttuhsc.edu, Whitney  

Location WebEx until further notice  

 

TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive
El Paso, TX, 79905
USA



05:00 PM-05:10 PM

1. REVIEW AND APPROVE MINUTES FROM
PREVIOUS MEETING

Presenter(s): Alexandraki, Irene

 CEPC Monthly Meeting - Minutes April, 2021.pdf

05:10 PM-05:20 PM2. ITEMS FROM STUDENT REPRESENTATIVES

Presenter(s): Alexandraki, Irene

Description

MS1 - Whitney Shaffer & Rohan Rereddy

 

MS2 - Lokech Nagineni & Daniel Tran 

 

MS3 - Karishma Palvadi & Runail Ranani

 

MS4 - Kevin Woods & Roberto Garcia

05:20 PM-05:35 PM3. PENDING ITEMS FROM LAST MONTH MEETING

Presenter(s): Rosenthal, Lee

 Updated SCI AY 21-22 - 5-11-21.pptx

Description

SCI Course Revisions - Dr. Rosenthal

05:35 PM-06:20 PM4. MS4 CLERKSHIP SYLLABI FOR AY 2021-2022

Presenter(s): Francis, Maureen

Description

Emergency Medicine

 

Neurology

 

Family Medicine Sub-I

Internal Medicine Sub-I

Surgery Sub-I

ObGyn Sub-I

Pediatrics Sub-I

 

CVICU

MICU

MICU TM

NICU
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CEPC Monthly Meeting
04.14.2021 05:00 PM - 06:30 PM


Purpose  


Presenters Alexandraki, Irene, Ayoubieh, Houriya, Francis, Maureen, Hogg, Tanis, Htay,
Thwe, Rosenthal, Lee  


Note Taker Cotera, Maria  


Attendees Alexandraki, Irene, Ayoubieh, Houriya, Beinhoff, Lisa, Brower, Richard,
Chacon, Jessica, Cotera, Maria, Francis, Maureen, Gutierrez, Fatima, Hogg,
Tanis, Htay, Thwe, Manglik, Niti, Martin, Charmaine, Ogden, Paul, Ortiz,
Patricia E, Rosenthal, Lee


Absences daniel.tran@ttuhsc.edu, Ellis, Linda S, Harindranathan, Priya,
kevin.w.woods@ttuhsc.edu, lokesh.nagineni@ttuhsc.edu, Melissa, Nino,
Diego, Padilla, Osvaldo, roberto.l.garcia@ttuhsc.edu,
runail.ratnani@ttuhsc.edu


Guests Blake Busey, brad.fuhrman@ttuhsc.edu, Genrich, Colby, homaira azim,
karishma.palvadi@ttuhsc.edu, Rohan, Whitney  


Location WebEx until further notice  


 


TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive
El Paso, TX, 79905
USA







05:00 PM-05:10 PM


1. REVIEW AND APPROVE MINUTES FROM
PREVIOUS MEETING


Presenter(s): Alexandraki, Irene


 CEPC Monthly Meeting - Minutes March- Final.pdf


Discussion


Dr. Alexandraki inquires is any of the attendees have questions or concerns regarding las CEPC minutes. Opens
floor to voting.


 


Dr. Nino motions to approve -Sent by email prior to meeting.


Dr. Fuhrman seconds motion.


 


Minutes passed anonymously.


05:10 PM-05:20 PM2. ITEMS FROM STUDENT REPRESENTATIVES.


Presenter(s): Alexandraki, Irene


Description


MS1 - W. Shaffer & R. Rereddy


MS2 -  L. Nagineni & D. Tran


MS3 - K. Palvadi & R. Ratnani


MS4 - K. Woods & R. Garcia


Discussion


W. Shaffer - Nothing for today, except for a thank you for all faculty support.


MS2 Not present


MS3 - K. Parvady - Nothing


MS4 - Non present


3. CEPC NEW MEMBERS


 CV- Patricia Ortiz.pdf   CV-Gutierrez 2020-2021.docx  
 Jessica Chacon CV 2021.pdf


Description


Dr. Patricia Ortiz - Psychiatry Department


Dr. Fatima Gutierrez - Pediatrics Department


Dr. Jessica Chacon - Medical Education Department


Discussion


Dr. Alexandraki presents new CEPC members. Each of them gave a little bit of background on themselves.


 


Dr. P. Ortiz - Psychiatry


Dr. F. Gutierrez - Pediatrics - She presented herself later in the meeting as she was busy with practice.
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CEPC Monthly Meeting
03.10.2021 05:00 PM - 06:30 PM



Purpose Regularly scheduled meeting of the CEPC for the month of March, 2021.  



Presenters Alexandraki, Irene, Ayoubieh, Houriya, daniel.tran@ttuhsc.edu, Ellis, Linda S, Francis, Maureen, Genrich, Colby,
karishma.palvadi@ttuhsc.edu, kevin.w.woods@ttuhsc.edu, lokesh.nagineni@ttuhsc.edu,
roberto.l.garcia@ttuhsc.edu, Rohan, runail.ratnani@ttuhsc.edu, Whitney  



Note Taker Cotera, Maria  



Attendees Alexandraki, Irene, Ayoubieh, Houriya, Beinhoff, Lisa, Cotera, Maria, Ellis, Linda S, Francis, Maureen,
Harindranathan, Priya, Hogg, Tanis, Manglik, Niti, Martin, Charmaine, Nino, Diego, Padilla, Osvaldo



Absences Brower, Richard, kevin.w.woods@ttuhsc.edu, Melissa, Ogden, Paul, roberto.l.garcia@ttuhsc.edu



Guests Blake Busey, brad.fuhrman@ttuhsc.edu, daniel.tran@ttuhsc.edu, Genrich, Colby, homaira azim,
karishma.palvadi@ttuhsc.edu, lokesh.nagineni@ttuhsc.edu, Rohan, runail.ratnani@ttuhsc.edu, Whitney  



Location WebEx until further notice  



 



TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive
El Paso, TX, 79905
USA











05:00 PM-05:10 PM1. REVIEW PRIOR MEETING MINUTES



Presenter(s): Alexandraki, Irene



 CEPC February Meeting Minutes-Final.pdf   Distinction in Clinical Genomics_3-10-2021 - Updated w Objectives.doc



Description



Minutes attached to agenda for your review.



Discussion



Dr. Alexandraki read minutes of previous meeting.



 



Nino motions to approve.



Dr. Ayoubieh seconds motion.



 



Minutes approved unanimously.



2. UPDATED FACULTY BYLAWS



Presenter(s): Alexandraki, Irene



 Current_PLFSOM_Faculty_Bylaws - 12-14-2020 Final.pdf



Description



Bylaws attached to agenda for your review.



 



Additional voting members for the CEPC needed going forward.
Student representatives allowed 4 votes total.
Curriculum Evaluation Committee abrogated.  



Discussion



Dr. Alexandraki informs committee on updated Bylaws in December 2020.



 



CEPC now has some membership vacancies: one basic science faculty position and  2 clinical science faculty position.



 



Dr. Alexandraki - Would like to make the appointment process more inclusive and engaging - Wants to include department chairs in nomination
process. They will nominate 2 faculty from their dept. and send CV and  a short statement from nominees commenting on goals and
accomplishments. A sub-committee of current CEPC members will make selection from a pool of nominees.



 



Opens floor to suggestions & comments.



 



Dr. Hogg - Likes idea; the spirit/intention of the bylaw revision was to make faculty more involved in the process -LCME requirement. Approves of
suggestion.



 



No other comments. Dr. A proceeds with plan Azim, Fhuhrman, francis approve by raised hand



Dr. Nino - Ask for clarification on number of members. Will there be more members? Concerned with issues reaching quorum if there are too
many members.



Dr. Alexandraki - Not more members, but we'll open the nomination process to department chairs. Have more transparency into the selection
system.



 



Second update from changes in the Bylaws - Committee on Evaluation of the Curriculum has been discontinued.



 



Dr. Hogg - Gave background on how decision was made -although not 100% sure how decision was made. He reviewed constitution of CEPC in
June-July 2020, and brought issue to the Presidents Office of possible overlapping responsibilities in the program evaluation task with CEPC. He
suggested Evaluation Committee be more of a sub-committee of CEPC as this would be more in accordance with LCME requirements that CEPC
be an full curriculum oversight committee. No other medical schools have an independently standing evaluation committee.



 



Dr. C. Herber-Valdez - Remembers recommendation for OIRE director to be an ex-officio, non-voting member, but that's not in the bylaws
currently.



Dr. Hogg - Faculty Council reviews and approves Bylaws, and this issue should be addressed with them and ask for second revision.



Dr. Alexandraki - We need to consider a sub-committee of curriculum evaluation design and review. 



Dr. Hogg - It should be a sub-committee as we already have a sub-committee for pre-clerkship curriculum and one for clerkship curriculum which
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CEPC Monthly Meeting
02.10.2021 05:00 PM - 06:30 PM




Purpose Regularly Scheduled Meeting of the CEPC for February, 2021.  




Presenters Alexandraki, Irene, Ayoubieh, Houriya, Ellis, Linda S  




Note Taker Cotera, Maria  




Attendees Alexandraki, Irene, Ayoubieh, Houriya, Beinhoff, Lisa, Cotera, Maria, Dankovich, Robin,
Ellis, Linda S, Francis, Maureen, Hogg, Tanis, Manglik, Niti, Martin, Charmaine, Nino,
Diego




Absences Brower, Richard, Janssen, Herb, karishma.palvadi@ttuhsc.edu,
kevin.w.woods@ttuhsc.edu, kristoffer.gonzalez@ttuhsc.edu, Melissa, Ogden, Paul,
Padilla, Osvaldo, roberto.l.garcia@ttuhsc.edu




Guests brad.fuhrman@ttuhsc.edu, daniel.tran@ttuhsc.edu, Genrich, Colby, homaira azim,
lokesh.nagineni@ttuhsc.edu, Rohan, runail.ratnani@ttuhsc.edu, Whitney  




Location WebEx until further notice  




 




TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive
El Paso, TX, 79905
USA















05:00 PM-05:15 PM1. REVIEW OF MINUTES FOR LAST MEETING




Presenter(s): Alexandraki, Irene




 CEPC Monthly Meeting Minutes - Final.pdf




Decision




Dr. Alexandraki askes attendees if there's anything in the past meeting's minutes they see missing or inaccurate.




 




No one has comments




 




Dr. Alexandraki motions to approve minutes.




 




Dr. Manglik motions to approve, Dr. Fuhrman seconds the motion.




 




Minutes approved with no opposition.  




05:15 PM-05:30 PM2. STUDENT REPRESENTATIVES' REPORTS AND
CONCERNS




Presenter(s): Alexandraki, Irene




 Formal Grievance Policy Form - MS1 Student Rep Proposal.docx




Description




MS1 Reps-




MS2 Reps-




MS3 Reps-




MS4 Reps-




Discussion




Dr. Alexandraki addresses student for concerns.




 




MS1 - Whitney Shaffer speaks: MS1 Student Curriculum Committee have discussed having a formal process and form to
submit and document student grievances and requests.




Dr. Alexandraki asked what the current process is; Whitney explains there is non at the moment and proposes following
the SBAR approach learned in Team STEPPS. She shares a form and process proposal (attached to minutes and agenda).
Presentation includes an example of a current issue and request:




 




Problem:




Students feeling highly stressed (multiple reasons)




Request:




Eliminating P/F on CEYE exam for students who've passed all summatives. Lower passing threshold to 60%.
Provide more support for struggling students.
Highlight the good things happening (positive feedback)
Build on Fclty. / Stnt. relationships
Create consistency across all student platforms
Clear communications




 




Dr. Alexandraki - Thanks Whitney for presentation, asks if problem is student reluctance to seek help or lack of resources.
Whitney states a little of both.
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CEPC Monthly Meeting
01.13.2021 05:00 PM - 06:30 PM





Purpose First CEPC Meeting for 2021  





Note Taker Cotera, Maria  





Attendees Ayoubieh, Houriya, Beinhoff, Lisa, Brower, Richard, Cotera, Maria, Dankovich,
Robin, Francis, Maureen, Hogg, Tanis, Janssen, Herb, Manglik, Niti, Nino,
Diego, Ogden, Paul, Padilla, Osvaldo





Location WebEx until further notice  





 





TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive
El Paso, TX, 79905
USA



















1. REVIEW MINUTES FROM LAST MEETING





 CEPC Monthly Meeting - Minutes DRAFT.pdf





Discussion





Dr. Hogg - Motion to approve





 





Dr. Nino moves to approve





Dr. Padilla seconds motion.





Minutes for CEPC November, 2020 meeting approved.





2. STUDENT REPORTS AND CONCERNS





Description





1 - Medical Student Representatives are requesting they be allowed 2 votes in the CEPC; one for Pre-Clerkship
and one for Clerkship. 





 





2 - General:





 





MS1 Items:





MS2 Items:





MS3 Items:





MS4 Items:





Discussion





MS1 students - Whitney Shaffer -No concerns and nothing to report.





MS2 students - Daniel Tran - Noting to report. Expresses appreciation for school's effort in providing COVID
vaccine to students and for the school's concern for them.





MS3 students - Karishma Palvadi - Nothing to report.





MS4 students - Kevin Woods -  CEPC should consider students' request to have a vote in the CEPC's outcomes.
Suggestion: 1 vote for Pre-clerkship student reps and 1 for the Clerkship student reps.





Dr. Hogg -  Responds he understands the student's request to have a voice and vote, and explains it's not in the
CEPC's authority to grant them a vote. The authority resides with the Faculty Council and change needs to be
reflected in the Bylaws.





3. ANNOUNCEMENTS





Description





Welcome to Dr. Alexandraki, Associate Dean for Medical Education.





Discussion





Dr. Hogg makes brief presentation and asks the committee to welcome to Dr. Alexandraki, PLFSOM's new
Associate Dean for Medical Education.
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CEPC Monthly Meeting
11.09.2020 05:00 PM - 06:30 PM






Purpose Recurring monthly meeting of the CEPC  






Presenters Francis, Maureen, Hogg, Tanis  






Attendees Ayoubieh, Houriya, Beinhoff, Lisa, Cotera, Maria, Dankovich, Robin, Ellis,
Linda S, Francis, Maureen, Hogg, Tanis, Lopez, Josev, Manglik, Niti, Martin,
Charmaine, Mehta, Shivani, Nino, Diego, Ogden, Paul, Padilla, Osvaldo






Guests brad.fuhrman@ttuhsc.edu, daniel.tran@ttuhsc.edu, Genrich, Colby, homaira
azim, karishma.palvadi@ttuhsc.edu, kevin.w.woods@ttuhsc.edu,
lokesh.nagineni@ttuhsc.edu, Melissa, roberto.l.garcia@ttuhsc.edu, Rohan,
runail.ratnani@ttuhsc.edu, Whitney  






Location WebEx until further notice  






 






TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive
El Paso, TX, 79905
USA























1. REVIEW OF MEETING MINUTES






Presenter(s): Hogg, Tanis






 CEPC September - Minutes FINAL.pdf






Description






September's meeting minutes were sent out by email to all voting members for approval prior to this meeting. 






Discussion






Dr. Hogg went over minutes from September meeting and requests motion to approve.






 






Dr. Francis mentioned NBME exam vouchers were purchased and were out to the students.






PLFSOM 10 Point Plan will be submitted to LCME by Dec. 1 for approval.






PGO review finished.






Decision






Dr. Nino motions to approve.






Dr. Manglik seconds motion.






No objections; minutes approved.






2. STUDENT REPORTS






Description






MS1 -






MS2 -






MS3 - 






MS4 - 






Discussion






MS1 Students: Rohan Rereddy and Whitney Shaffer - Expressed overall feeling the class is under; there is a lot of
stress and are feeling uneasy with the COVID situation in our city. Want to know what the contingency plans are.






 






Dr. Ogden: School has been holding Brown Bag Lunch meetings for students to deal with such questions. The
simple answer is the campus will remain open as long as we can keep it safe. Travel is left up to students
decision, as long as they follow all precautions. Anyone coming back from travel is not required to quarantine
given the situation in El Paso is worse compared to other cities.






 






Rohan: Are we considering preemptive measures? Holding off on 'in person' activities, or at least limiting these?






 






Dr. Ogden: Students can't learn to be a physician online. Students need to attend at some point. It's a balance of
'proper' medical education vs. keeping students safe. The school isn't risking students. It is scary, but there's no
way to make the risk = 0. Dr. Ogden requests MS1 students to ask the student president -Kedzie Arrington- to
reach out to Vanessa Solis in the president's office for weekly Brown Bag lunches.






 






Rohan agrees this will work to minimize student stress and anxiety, or feeling of isolation and uncertainty in the
COVID situation.  
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Dr. Hogg - You need to practice your skills. Program may have to do make-up sessions for missed practice. Dr.
Htay is preparing plan for this.






 






MS 2 - Daniel Tran: All well. END unit concerns to be brought to Dr. Hogg in scheduled meeting.






 






MS 3 - Runail Ratnani: All well






 






MS 4 - Not in attendance.






3. ANNOUNCEMENTS






Presenter(s): Hogg, Tanis






Description






Dr. Wojciechowska has requested personal leave from her CEPC appointment.






3 New CEPC member appointments needed






Discussion






Incoming Associate Dean for Medical Education, Dr. Irene Alexandraki, scheduled to assume roll January 1, 2021.
Will take over chair of CEPC.






 






Committee needs 3 new CEPC members for clinician appointments - Dr. Wojciechowska took extensive leave of
absence and had to step off committee.






Asked members to send in suggestions.






4. NOTIFICATION OF FINALIZED AND APPROVED
PGO REVISION






Presenter(s): Hogg, Tanis






 PLFSOM PGO side-by-side Comparison Old-New.xlsx






Description






Finalized version of PGOs is presented to committee for the record.






Discussion






Dr. Hogg presented the finalized PGO comparison between original vs. revised to the committee for their review.






Decision






No comments from committee members.






5. TTUHSC DUAL DEGREE PROGRAM ARTICULATION
AGREEMENT - MD/MBA - DR. BROWER






Description






Proposed TTUHSCEP(PLFSOM)-TTU(RCOBA) MD-MBA dual degree program affiliation agreement review and
vote to approve.






Issue to be resolved: PLFSOM accepting any RCOBA MBA course credits towards completion of the MD degree. -
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 TTU HSC Dual Degree Program Articulation Agreement_MD_MBA_ElPaso2020Aug26 rev20SEP2020RDB.docx






Dr. Brower






Discussion






Dr. Brower shared the Dual Degree Program Articulation Agreement proposal between TTU Jerry S Rawls
College of Business and TTUHSC PLFSOM.






This would be a 5 yr program where students would acquire 2 separate degrees in a coordinated 'joint degree'
effort. Students would be on a leave of absence for one year while they do the MBA requirements, which would
likely happen for medical students at the end of the 3rd year.






 






Expected demand for admission to the program is 5% - 10% of matriculants.






UTEP was originally considered, but it was decided to move ahead wit TTU. Agreement has been reviewed by
several people, including Dr. Paton and Dr. Dankovich. It is






very straightforward standard agreement as they already have several dual degrees with other institutions.
Minor changes to be finalized through a Memorandum of Understanding.






A director for the dual degree on the PLFSOM side still needs to be selected.






 






Committee is being asked to approve if our MD program will accept some of the MBA credits hours towards
completion of the MD degree; and specify which MBA courses would replace the credit as Elective requirements.
This would alleviate the burden of students having to take full load credits during Summer, Fall, and Spring term
to complete MBA.






 






Dr. Hogg shared other schools' programs which swap credits/don't swap credits as examples (Iowa, Baylor,
Vanderbilt). Suggest we don't have 3 credit Electives so we should consider accepting even number credit
courses. Suggests courses from Rawls catalog which we could accept:






 






Healthcare Operations Management and Quality - 3 Credits
Integrated Healthcare Operations - 3 Credits






 






Dr. Hogg opens floor to comments from committee members:






 






Student D. Tran: Will current students be able to apply?  - Dr. Brower: Steps still  needed to approve agreement;
it has been slow because of pandemic. It goes to the Academic Council, then the president, then Board or
Regents (12 months?) Then students can apply to Rawls.






 






Dr. Hogg asks Dr. Francis for input from Clerkship perspective






Dr. Francis: The credit should be any combination which fits even number (2 credits for one course or 6 for both).  






 






Dr. Ayoubieh: How long would it take to complete the MBA program? - Dr. Brower: 2 or 3 terms taking 2-3
courses per term.






 






Dr. Francis: Is it "package deal" in the sense that students must take both courses suggested from MBA
program? - Dr. Brower: Both courses are requirements for MBA we will only be giving them 6 Elective credits for
them. (Package 'all or nothing' deal).






 






Dr. Hogg requests motion to approve; more questions arise.






 






Houriya Ayoubieh: How can required courses for MBA be given credit as Electives for the MD program? -  Dr.
Brower: There's no conflict in that. Rawls requirements substitute Electives at PLFSOM.






 






CEPC Monthly Meeting 11.09.2020 05:00 PM ‐ 06:30 PM # 4























Dr. Nino: Brings up tuition payment. -  Dr. Brower: Students will pay separate tuition to each program. Student
who are doing MBA year won't be enrolled in PLFSOM so resources won't be the same. They are admitted but
not enrolled. They will maintain access to campus, library, lab for research projects, etc. All this needs working
out.






 






Dr. Nino: what about professionalism issues? - Dr. Brower: These are things that will have to be ironed out later in
the Memorandum of Understanding.






 






Dr. Dankovich: Make sure language is clear and carefully worded so students understand financial aid is paid to
the home institution -wherever they are attending full time. This affects library usage, counseling services, and
other services which would come from the "home institution". - Dr. Brower: This will be included in
Memorandum of Understanding and any promotional material put forth. 






 






Dr. Manglik: Where will students be physically? - Dr. Brower: As it's an online program, they can be anywhere.






 






Dr. Hogg: Minutes should state we need to add scholarship money verbiage to agreement, as any monies
disbursed for Medical School education must be used for that purpose only.






 






Dr. Brower explains the request for approval is only to move forward with finalization of agreement process. 






 






Additional conversation in regard to the benefits of having dual degree programs happened after motion was
approved.






Decision






Dr. Hogg requests motion to approve to move forward with finalizing agreement and development of
Memorandum of Understanding.






 






Nino motions to approve.






Dr. B. Fuhrman seconds motion.






All in favor, no opposition.






6. CLERKSHIP CURRICULUM CHANGES DUE TO
COVID






Presenter(s): Francis, Maureen






 Clerkship Phase Update 11-2020.pptx






Discussion






Dr. Francis shared her screen to present Clerkship Phase Updates due to COVID situation.






 






Face to face visits have decreased or been affected, particularly in Neurology clinic Outpatient experience
beginning Monday, October 26. Clinic can no longer support 5 - 6 students at a time. Reverted to hybrid model
with 2-3 students at a time per week and one week of virtual activities. Inpatient services not affected






 






Similar issues in other clinical departments, ambulatory and inpatient.






 






New experience became available: Emergency Department Monitoring Station rotation - which can substitute
for missed experiences. Has been integrated into clinical schedule for MS3 and MS4 students on Neurology
hybrid week. Other times are covered by volunteer students.
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Objectives for new experience were created. It is tied to PGO 1.5, 4.2, 5.3, 7.2, 8.3.






 






Very positive highlight is that students developed their own patient hand-off tool (kudos). Faculty put together
Canvas file with educational materials. Working on other educational modalities (eg. Dr. Seghal tapes
instructions at nursing stations for students) Rotation has been a positive and educational addition which has
even helped saved pt. lives.






 






PICU Rotation - Has been affected by contracting issues with EPCH - Rotations were put on hold (9/28 to 10/23).
PICU has now resumed, but can only take 1 student per 4 week block rotation (down from 2 students). Other
ICUs have taken up the slack.






 






Open to questions.






 






Dr. Hogg: Will students still meet all stipulated PGOs for the block with the revised approach? -  Dr. Francis: Yes.






7. ADJOURN






Discussion






Meeting adjourned at 6:16 PM
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CEPC September
09.14.2020 04:00 PM - 05:30 PM






Presenters Francis, Maureen, Hogg, Tanis  






Note Taker Kasten, Andrew  






Location Webex  






 






TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive
El Paso, TX, 79905
USA
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1. REVIEW OF MEETING MINUTES






Presenter(s): Hogg, Tanis






 CEPC September - Minutes FINAL.pdf






Decision






Dr. Nino motions to approve, Dr. Manglik seconds. None opposed.






 






Minutes approved.






2. WELCOME NEW COMMITTEE MEMBERS






Presenter(s): Hogg, Tanis






Discussion






Dr. Hogg welcomes three new committee members:






 






Dr. Houriya Ayoubieh from the department of Medical Education and Internal Medicine. Prior to teaching
at PLFSOM, Dr. Ayoubieh worked at the University of New Mexico School of Medicine and Johns Hopkins.






Dr. Homaira Azim from the department of Medical Education. Prior to teaching at PLFSOM, she worked at
Kabul University of Medical Sciences and at Indiana University and Indiana State.






Dr. Colby Genrich from department of Family Medicine. Dr. Genrich has acquired over a decade of
experience teaching middle school and high school Biology, General Science, and Computer Science prior
to pursuing his Medical Doctorate. He received multiple teaching awards from Hackensack Meridian Health
– affiliate of Rutgers New Jersey Medical School- while completing his residency in Family Medicine.






3. RECOGNITION OF DEPARTING COMMITTEE
MEMBERS






Presenter(s): Hogg, Tanis






Discussion






Dr. Kassar from the department of Neurology and Dr. Cervantes from department of Medical Education have
each completed the 4 year committee term and will be leaving the committee. Dr. Hogg and committee thanks
them for their terms of service.






4. STUDENT REPORTS






Presenter(s): Hogg, Tanis






Discussion






No first year students in attendance as non have been elected for CEPC. MS1 Student Committee
representatives to meet with Dr. Hogg Wednesday, September 23 at which time 2 members will be elected
to serve on the CEPC.
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MS2s have nothing to report






MS3s attempting to get used to the hybrid clerkship format and are meeting with Dr. Francis to hammer-
out grievances. Main concern is expected requirements given syllabus hasn’t been updated for the three
clerkships in one semester block. Dr. Francis adds they are purchasing NBME vouchers for the students to
take at least one practice shelf exam provided by school. The FM/surgery syllabus are still separate, but next
year will be wrapped up into one. Per students’ request, clerkship directors have scheduled “check-ins” with
students during the week; Surg, OB, Peds / IM, Psych, FM one evening each set of directors.






MS4s not in attendance.






5. ANNOUNCEMENTS






Presenter(s): Hogg, Tanis






Discussion






Dr. Mehta, Assistant Clerkship Director for Psychiatry Department, is leaving and will be replaced by Dr. Patricia
Ortiz. Dr. Ortiz is a PLFSOM graduate from 2015 and did her Psychiatry residency at George Washington and has
a lot of teaching experience. Committee thanks Dr. Mehta.






6. MD CURRICULUM RENEWAL UPDATE






Presenter(s): Francis, Maureen






Decision






Dr. Hogg summarizes that this movement towards the LIC plan has already been approved by CEPC, the only
changes are the way we are rolling this out incrementally. No comments or concerns raised.






 






Dr. Nino, Dr. Azim and Dr. Manglik motion to approve.






 






No votes raised against.






Discussion






Dr. Hogg makes brief introduction to the PLFSOM 10 point plan to CEPC new members.






 






PLFSOM 10 point plan items which pertain to Clerkship presented by Dr. Francis:






 






Number 8: Earlier and expended 18 month clerkship phase concluding with a 24 week flexible block for
testing, remediation, early elective and scholarship -  Block placed on hold. Timing of Clerkship Phase
remains the same, with step 1 passing required prior to beginning clerkship phase.






Number 9: Transition to a longitudinal integrated clerkship (LIC) model. Problems with traditional
clerkships separated by core disciplines explained, literature proves this is not the optimal method.
PLFSOM system of Amalgamated Clerkships explained; new LIC plan background presented, it dates back
to the retreat in June 2018; student/ faculty continuity being the major advantage of LIC. – “J” curve
explained.






         Advantages of the LIC method and benefits to students presented.






         COVID-19 accelerated opportunities for LIC at PLFSOM; required changes to Clerkships due to






pandemic presented and explained.






Clerkship directors presented with the option to go back to paired Clerkship method for a year or two
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before moving to the LIC method; decision was made by all to continue to move in a step wise fashion
towards the LIC method rather than going back to the pairs.






Year 3 timeline for the class of 2023 presented. It depicts the initial LIC plans much closer with half of the
students in IM, FM, Psych block, and other half of students in OB, Peds, Surgery block; the students would
then ‘flip-flop’. Each block is 24 weeks long and will include 2 weeks for testing at the end of the year.






Ultimate LIC plans include EM and Neurology pulled into 3rd year, however academic year 21-22 would be
too soon for preparation and at this point we are unclear how clinical experiences and clinical case load will
be next year. Also, pulling in EM and Neuro require a year of overlap with MS4.






Dr. Hogg asks if what we are seeing for testing blocks is similar to what other programs are doing. Dr.
Francis replies it is; NBME examinations are taken combined in blocks at the end. Advantage is students
are afterwards ready to take Step 2 CK and do very well on it. Dr. Hogg also asks how mid-clerkship
feedback requirement will work in the LIC model. Dr. Francis replies a feedback system would be needed
and suggests a clinical competency committee were the clerkship directors get together and review
student progress periodically, like in Residencies.






Dr. Hogg asks how students are assigned to each of the two blocks. Dr. Francis replies student preference is
currently considered and honored, but going forward and as student numbers grow, they will need to do
some negotiating.






Dr. Francis adds that there is currently an international committee called SLIC (student organization for
longitudinal integrated clerkships) and suggest our student reach out to her to find out more about it.






Number 10: Retention of a highly modular and flexible 4th year focused on success in the transition to
residency.






Shifts in the calendar that were originally planned (shortening of the pre-clerkship phase and lengthening
of the clerkship phase to 18 months making 4th year shorter) have not taken place so MS3 years maintains
the same length and MS4 year continues to have 12 blocks, 34 weeks of required course work. The new
proposed MS4 year timeline would keep the Sub I - 4 weeks, Critical Care - 4 weeks, and bootcamp - 2
weeks, but increase the Elective time to 22 weeks and include a requirement for 4 weeks of basic science
elective or research. This leaves 16 weeks of unscheduled time interviews/vacation.






Dr. Beinhoff asks what other classes other than the Library Elective count as research and basic science. Dr.
Francis replies we have several, including Senior Research Electives in all of the departments which are very
student centric. Also, BS Electives include a Genetics Elective planned for next year by Dr. Ayoubieh, and Dr.
Cervantes and Dr. Chacon’s Electives on Infectious Disease type electives, Dr. Fuhrman had a COVID-19
Pandemic Elective, and there is a Senior Anatomy Elective and a Surgery Anatomy Elective.






Dr. Dankovich asks how would contact hours be calculated given the existing CEPC policy currently in
place, and would we have to revisit how we calculate the credit hours since LIC is spread out over such a
long period of time. Dr. Francis replies the proportionality of weeks per clerkship is the same as the current
distribution. No major adjustments should be required, but this can be reviewed. Family Medicine, when we
go to full LIC, will spread across two terms and this will have to be revised.






7. FINALIZE PGO REVIEW PGO 6 - 8






Presenter(s): Hogg, Tanis






 September CEPC PGO Review FINAL.xlsx






Discussion






Final revisions will be done and sent around to committee members for review and we will do one last pass
during the next meeting.






Dr. Hogg presents and explains PLFSOM’s current PGOs and how as part of our curriculum as a whole review we
set out to review and update the PGOs. Revisions have been made to the first 5 competency domains, but due to
COVID-19 the rest are pending revision. The revised set of PGOs would go live for AY 2021-2022. The 3 remaining
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PGOs to review are: Systems - based practice, Interprofessional Collaboration, and Personal and Professional
Development.






 






PGO 6 overall goal has slight wording variation from PCRS but maintains the same meaning.






PGO 6.1 is unique to PLFSOM






PGO 6.2 is unique to PLFSOM






PGO 6.3 is similar in notion to PCRS 6.3. PGO Kept as is






PGO 6.4 is unique to PLFSOM






PCRS 6.1, 6.2, 6.4, 6.5, and 6.6 are more GME/CME oriented. PGO 3.2 and 6.4 somewhat cover these PCRS.






Decision






Committee accepts PGO 6 competency domain as is. No votes to change.






Discussion






PGO 7 overall goal is identical to PCRS 7






PGO 7.1 is unique to PLFSOM, Dr. Hogg feels this is redundant with PGO 6.1 “Describe the health system
and its components”, and feels this could be removed. Dr. Francis recommends keeping it separate given
the IPAC competencies and adding the word ‘responsibilities’ to PGO 7.1 making it "Describe the roles and
responsibilities of health care professionals" competencies.






PGO 7.2 is similar in notion to PCRS 7.2






PGO 7.3 is similar in notion to PCRS 7.4. Dr. Francis mentions she is more in favor of PCRS 7.4 wording as it
is more appropriate for student level. Dr. Hogg and Dr. Manglik agree. PCRS wording addopted.






PGO 7.4 is unique to PLFSOM. Dr. Francis recommends adding the word ‘Peers’, Dr. Dankovich and Dr.
Fuhrman agree.






PCRS 7.1 has some overlap with PGO 5.1, 5.3, 5.6 and 5.7. Dr. Nino mentions there is no need to add to as
PGO.






PCRS 7.3 is redundant with PGO 4.2. Committee agrees to leave out.






Decision






Add the word 'responsibilities' to PGO 7.1
Replace PGO 7.3 with PCRS 7.4
Add word ‘peers’ to PGO 7.4
Leave PCRS 7.1 and 7.3 out of PGOs.






Discussion






PGO 8 overall goal is identical to PCRS 8






PGO 8.1 is similar in notion to PCRS 8.1. No changes






PGO 8.2 is similar in notion to PCRS 8.2 with wording variation. No changes
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PGO 8.3 has wording variation to PCRS 8.4.No changes






PGO 8.4 is similar in notion to PCRS 8.8. No changes






PGO 8.5 is unique to PLFSOM. There is some redundancy with PGO 3.1. Dr. Francis votes to get rid of PGO
8.5, Dr. Hogg agrees.






PCRS 8.3 is difficult for us to measure in undergraduate medical education






PCRS 8.5 is overlapped throughout the PGOs






PCRS 8.6 will be redundant if added






PCRS 8.7 is covered in the patient care set and communication set.






Decision






Committee agrees to:






Remove PGO 8.5. as it is covered by PGO 3.1






Discussion






Final revisions will be done and sent around to committee members for review and we will do one last pass
during the next meeting.






8. OPEN FORUM






Discussion






No final thoughts or comments from committee.






9. ADJOURNED






 PLFSOM PGO PCRS COMPARISON ALL- 10-29-2020 -FINAL.xlsx






Discussion






Meeting adjourned at 6:34PM.
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1. REVIEW OF MEETING MINUTES







Presenter(s): Hogg, Tanis







 CEPC September - Minutes FINAL.pdf







Decision







Dr. Nino motions to approve, Dr. Manglik seconds. None opposed.







 







Minutes approved.







2. WELCOME NEW COMMITTEE MEMBERS







Presenter(s): Hogg, Tanis







Discussion







Dr. Hogg welcomes three new committee members:







 







Dr. Houriya Ayoubieh from the department of Medical Education and Internal Medicine. Prior to teaching
at PLFSOM, Dr. Ayoubieh worked at the University of New Mexico School of Medicine and Johns Hopkins.







Dr. Homaira Azim from the department of Medical Education. Prior to teaching at PLFSOM, she worked at
Kabul University of Medical Sciences and at Indiana University and Indiana State.







Dr. Colby Genrich from department of Family Medicine. Dr. Genrich has acquired over a decade of
experience teaching middle school and high school Biology, General Science, and Computer Science prior
to pursuing his Medical Doctorate. He received multiple teaching awards from Hackensack Meridian Health
– affiliate of Rutgers New Jersey Medical School- while completing his residency in Family Medicine.







3. RECOGNITION OF DEPARTING COMMITTEE
MEMBERS







Presenter(s): Hogg, Tanis







Discussion







Dr. Kassar from the department of Neurology and Dr. Cervantes from department of Medical Education have
each completed the 4 year committee term and will be leaving the committee. Dr. Hogg and committee thanks
them for their terms of service.







4. STUDENT REPORTS







Presenter(s): Hogg, Tanis







Discussion







No first year students in attendance as non have been elected for CEPC. MS1 Student Committee
representatives to meet with Dr. Hogg Wednesday, September 23 at which time 2 members will be elected
to serve on the CEPC.
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1. REVIEW OF MEETING MINUTES








Presenter(s): Hogg, Tanis








Decision








Dr. Nino motions to approve, Dr. Manglik seconds. None opposed.








Minutes approved.








2. WELCOME NEW COMMITTEE MEMBERS








Presenter(s): Hogg, Tanis








Discussion








Dr. Hogg welcomes three new committee members:








Dr. Houriya Ayoubieh from the department of Medical Education and Internal Medicine. Prior to teaching
at PLFSOM, Dr. Ayoubieh worked at the University of New Mexico School of Medicine and Johns Hopkins.








Dr. Homaira Azim from the department of Medical Education. Prior to teaching at PLFSOM, she worked at
Kabul University of Medical Sciences and at Indiana University and Indiana State.








Dr. Colby Genrich from department of Family Medicine. Dr. Genrich has acquired over a decade of
experience teaching middle school and high school Biology, General Science, and Computer Science prior
to pursuing his Medical Doctorate. He received multiple teaching awards from Hackensack Meridian Health
– affiliate of Rutgers New Jersey Medical School- while completing his residency in Family Medicine.








3. RECOGNITION OF DEPARTING COMMITTEE
MEMBERS








Presenter(s): Hogg, Tanis








Discussion








Dr. Kassar from the department of Neurology and Dr. Cervantes from department of Medical Education have
each completed the 4 year committee term and will be leaving the committee. Dr. Hogg and committee thanks
them for their terms of service.








4. STUDENT REPORTS








Presenter(s): Hogg, Tanis








Discussion








No first year students in attendance as non have been elected for CEPC. MS1 Student Committee
representatives to meet with Dr. Hogg Wednesday, September 23 at which time 2 members will be elected
to serve on the CEPC.








MS2s have nothing to report
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MS3s attempting to get used to the hybrid clerkship format and are meeting with Dr. Francis to hammer-
out grievances. Main concern is expected requirements given syllabus hasn’t been updated for the three
clerkships in one semester block. Dr. Francis adds they are purchasing NBME vouchers for the students to
take at least one practice shelf exam provided by school. The FM/surgery syllabus are still separate, but next
year will be wrapped up into one. Per students’ request, clerkship directors have scheduled “check-ins” with
students during the week; Surg, OB, Peds / IM, Psych, FM one evening each set of directors.








MS4s not in attendance.








5. ANNOUNCEMENTS








Presenter(s): Hogg, Tanis








Discussion








Dr. Mehta, Assistant Clerkship Director for Psychiatry Department, is leaving and will be replaced by Dr. Patricia
Ortiz. Dr. Ortiz is a PLFSOM graduate from 2015 and did her Psychiatry residency at George Washington and has
a lot of teaching experience. Committee thanks Dr. Mehta.








6. MD CURRICULUM RENEWAL UPDATE








Presenter(s): Francis, Maureen








Decision








Dr. Hogg summarizes that this movement towards the LIC plan has already been approved by CEPC, the only
changes are the way we are rolling this out incrementally. No comments or concerns raised.








Dr. Nino, Dr. Azim and Dr. Manglik motion to approve.








No votes raised against.








Discussion








Dr. Hogg makes brief introduction to the PLFSOM 10 point plan to CEPC new members.








PLFSOM 10 point plan items which pertain to Clerkship presented by Dr. Francis:








Number 8: Earlier and expended 18 month clerkship phase concluding with a 24 week flexible block for
testing, remediation, early elective and scholarship -  Block placed on hold. Timing of Clerkship Phase
remains the same, with step 1 passing required prior to beginning clerkship phase.








Number 9: Transition to a longitudinal integrated clerkship (LIC) model. Problems with traditional
clerkships separated by core disciplines explained, literature proves this is not the optimal method.
PLFSOM system of Amalgamated Clerkships explained; new LIC plan background presented, it dates back
to the retreat in June 2018; student/ faculty continuity being the major advantage of LIC. – “J” curve
explained.








         Advantages of the LIC method and benefits to students presented.








COVID-19 accelerated opportunities for LIC at PLFSOM; required changes to Clerkships due to pandemic 
presented and explained.








Clerkship directors presented with the option to go back to paired Clerkship method for a year or two 
before moving to the LIC method; decision was made by all to continue to move in a step wise fashion 
towards the LIC method rather than going back to the pairs.
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Year 3 timeline for the class of 2023 presented. It depicts the initial LIC plans much closer with half of the 
students in IM, FM, Psych block, and other half of students in OB, Peds, Surgery block; the students would 
then ‘flip-flop’. Each block is 24 weeks long and will include 2 weeks for testing at the end of the year. 
Ultimate LIC plans include EM and Neurology pulled into 3rd year, however academic year 21-22 would be 
too soon for preparation and at this point we are unclear how clinical experiences and clinical case load will 
be next year. Also, pulling in EM and Neuro require a year of overlap with MS4.
Dr. Hogg asks if what we are seeing for testing blocks is similar to what other programs are doing. Dr. 
Francis replies it is; NBME examinations are taken combined in blocks at the end. Advantage is students are 
afterwards ready to take Step 2 CK and do very well on it. Dr. Hogg also asks how mid-clerkship feedback 
requirement will work in the LIC model. Dr. Francis replies a feedback system would be needed and 
suggests a clinical competency committee were the clerkship directors get together and review student 
progress periodically, like in Residencies.
Dr. Hogg asks how students are assigned to each of the two blocks. Dr. Francis replies student preference is 
currently considered and honored, but going forward and as student numbers grow, they will need to do 
some negotiating.
Dr. Francis adds that there is currently an international committee called SLIC (student organization for 
longitudinal integrated clerkships) and suggest our student reach out to her to find out more about it.








Number 10: Retention of a highly modular and flexible 4th year focused on success in the transition to 
residency.








Shifts in the calendar that were originally planned (shortening of the pre-clerkship phase and lengthening of 
the clerkship phase to 18 months making 4th year shorter) have not taken place so MS3 years maintains the 
same length and MS4 year continues to have 12 blocks, 34 weeks of required course work. The new 
proposed MS4 year timeline would keep the Sub I - 4 weeks, Critical Care - 4 weeks, and bootcamp - 2 
weeks, but increase the Elective time to 22 weeks and include a requirement for 4 weeks of basic science 
elective or research. This leaves 16 weeks of unscheduled time interviews/vacation.
Dr. Beinhoff asks what other classes other than the Library Elective count as research and basic science. Dr. 
Francis replies we have several, including Senior Research Electives in all of the departments which are very 
student centric. Also, BS Electives include a Genetics Elective planned for next year by Dr. Ayoubieh, and Dr. 
Cervantes and Dr. Chacon’s Electives on Infectious Disease type electives, Dr. Fuhrman had a COVID-19 
Pandemic Elective, and there is a Senior Anatomy Elective and a Surgery Anatomy Elective.
Dr. Dankovich asks how would contact hours be calculated given the existing CEPC policy currently in place, 
and would we have to revisit how we calculate the credit hours since LIC is spread out over such a long 
period of time. Dr. Francis replies the proportionality of weeks per clerkship is the same as the current 
distribution. No major adjustments should be required, but this can be reviewed. Family Medicine, when we 
go to full LIC, will spread across two terms and this will have to be revised.








7. FINALIZE PGO REVIEW PGO 6 - 8








Presenter(s): Hogg, Tanis








Discussion
Final revisions will be done and sent around to committee members for review and we will do one last pass 
during the next meeting.
Dr. Hogg Presents and explains PLFSOM’s current PGOs and how as part of our curriculum as a whole 
review we set out to review and update the PGOs. Revisions have been made to the first 5 competency 
domains, but due to COVID-19 the rest are pending revision. The revised set of PGOs would go live for AY 
2021-2022. The 3 remaining PGOs to review are: Systems - based practice, Interprofessional Collaboration, 
and Personal and Professional Development.
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PGO 6 overall goal has slight wording variation from PCRS but maintains the same meaning.








PGO 6.1 is unique to PLFSOM








PGO 6.2 is unique to PLFSOM








PGO 6.3 is similar in notion to PCRS 6.3. PGO Kept as is








PGO 6.4 is unique to PLFSOM








PCRS 6.1, 6.2, 6.4, 6.5, and 6.6 are more GME/CME oriented. PGO 3.2 and 6.4 somewhat cover these PCRS.








Decision








Committee accepts PGO 6 competency domain as is. No votes to change.








Discussion








PGO 7 overall goal is identical to PCRS 7








PGO 7.1 is unique to PLFSOM, Dr. Hogg feels this is redundant with PGO 6.1 “Describe the health system
and its components”, and feels this could be removed. Dr. Francis recommends keeping it separate given
the IPAC competencies and adding the word ‘responsibilities’ to PGO 7.1 making it "Describe the roles and
responsibilitiesof health care professionals" competencies.








PGO 7.2 is similar in notion to PCRS 7.2








PGO 7.3 is similar in notion to PCRS 7.4. Dr. Francis mentions she is more in favor of PCRS 7.4 wording as it
is more appropriate for student level. Dr. Hogg and Dr. Manglik agree.








PGO 7.4 is unique to PLFSOM. Dr. Francis recommends adding the word ‘Peers’, Dr. Dankovich and Dr.
Fuhrman agree.








PCRS 7.1 has some overlap with PGO 5.1, 5.3, 5.6 and 5.7. Dr. Nino mentions there is no need to add to PGO.








PCRS 7.3 is redundant with PGO 4.2. Committee agrees to leave out.








Decision








Add the word "responsibilities" to PGO 
7.1 Replace PGO 7.3 with PCRS 7.4
Add word ‘peers’ to PGO 7.4
Leave PCRS 7.1 and 7.3 out of PGOs.








Discussion








PGO 8 overall goal is identical to PCRS 8








PGO 8.1 is similar in notion to PCRS 8.1








PGO 8.2 is similar in notion to PCRS 8.2








PGO 8.3 has wording variation to PCRS 8.4.








PGO 8.4 is similar in notion to PCRS 8.8
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PGO 8.5 is unique to PLFSOM. There is some redundancy with PGO 3.1. Dr. Francis votes to get rid of PGO 
8.5, Dr. Hogg agrees.PCRS 








8.3 is difficult for us to measure in undergraduate medical education








PCRS 8.5 is overlapped throughout the PGOs








PCRS 8.6 will be redundant if added








PCRS 8.7 is covered in the patient care set and communication set.








Decision








Committee agrees to:








Remove PGO 8.5. as it is covered by PGO 3.1








Discussion








Final revisions will be done and sent around to committee members for review and we will do one last pass
during the next meeting.








8. OPEN PLATFORM








Discussion








No final thoughts or comments from committee.








9. ADJOURNED








Discussion








Meeting adjourned at 6:34PM.
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								8.OPEN PLATFORM
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Double click here to open the attachment



























MS2s have nothing to report







MS3s attempting to get used to the hybrid clerkship format and are meeting with Dr. Francis to hammer-
out grievances. Main concern is expected requirements given syllabus hasn’t been updated for the three
clerkships in one semester block. Dr. Francis adds they are purchasing NBME vouchers for the students to
take at least one practice shelf exam provided by school. The FM/surgery syllabus are still separate, but next
year will be wrapped up into one. Per students’ request, clerkship directors have scheduled “check-ins” with
students during the week; Surg, OB, Peds / IM, Psych, FM one evening each set of directors.







MS4s not in attendance.







5. ANNOUNCEMENTS







Presenter(s): Hogg, Tanis







Discussion







Dr. Mehta, Assistant Clerkship Director for Psychiatry Department, is leaving and will be replaced by Dr. Patricia
Ortiz. Dr. Ortiz is a PLFSOM graduate from 2015 and did her Psychiatry residency at George Washington and has
a lot of teaching experience. Committee thanks Dr. Mehta.







6. MD CURRICULUM RENEWAL UPDATE







Presenter(s): Francis, Maureen







Decision







Dr. Hogg summarizes that this movement towards the LIC plan has already been approved by CEPC, the only
changes are the way we are rolling this out incrementally. No comments or concerns raised.







 







Dr. Nino, Dr. Azim and Dr. Manglik motion to approve.







 







No votes raised against.







Discussion







Dr. Hogg makes brief introduction to the PLFSOM 10 point plan to CEPC new members.







 







PLFSOM 10 point plan items which pertain to Clerkship presented by Dr. Francis:







 







Number 8: Earlier and expended 18 month clerkship phase concluding with a 24 week flexible block for
testing, remediation, early elective and scholarship -  Block placed on hold. Timing of Clerkship Phase
remains the same, with step 1 passing required prior to beginning clerkship phase.







Number 9: Transition to a longitudinal integrated clerkship (LIC) model. Problems with traditional
clerkships separated by core disciplines explained, literature proves this is not the optimal method.
PLFSOM system of Amalgamated Clerkships explained; new LIC plan background presented, it dates back
to the retreat in June 2018; student/ faculty continuity being the major advantage of LIC. – “J” curve
explained.







         Advantages of the LIC method and benefits to students presented.







         COVID-19 accelerated opportunities for LIC at PLFSOM; required changes to Clerkships due to







pandemic presented and explained.







Clerkship directors presented with the option to go back to paired Clerkship method for a year or two
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before moving to the LIC method; decision was made by all to continue to move in a step wise fashion
towards the LIC method rather than going back to the pairs.







Year 3 timeline for the class of 2023 presented. It depicts the initial LIC plans much closer with half of the
students in IM, FM, Psych block, and other half of students in OB, Peds, Surgery block; the students would
then ‘flip-flop’. Each block is 24 weeks long and will include 2 weeks for testing at the end of the year.







Ultimate LIC plans include EM and Neurology pulled into 3rd year, however academic year 21-22 would be
too soon for preparation and at this point we are unclear how clinical experiences and clinical case load will
be next year. Also, pulling in EM and Neuro require a year of overlap with MS4.







Dr. Hogg asks if what we are seeing for testing blocks is similar to what other programs are doing. Dr.
Francis replies it is; NBME examinations are taken combined in blocks at the end. Advantage is students
are afterwards ready to take Step 2 CK and do very well on it. Dr. Hogg also asks how mid-clerkship
feedback requirement will work in the LIC model. Dr. Francis replies a feedback system would be needed
and suggests a clinical competency committee were the clerkship directors get together and review
student progress periodically, like in Residencies.







Dr. Hogg asks how students are assigned to each of the two blocks. Dr. Francis replies student preference is
currently considered and honored, but going forward and as student numbers grow, they will need to do
some negotiating.







Dr. Francis adds that there is currently an international committee called SLIC (student organization for
longitudinal integrated clerkships) and suggest our student reach out to her to find out more about it.







Number 10: Retention of a highly modular and flexible 4th year focused on success in the transition to
residency.







Shifts in the calendar that were originally planned (shortening of the pre-clerkship phase and lengthening
of the clerkship phase to 18 months making 4th year shorter) have not taken place so MS3 years maintains
the same length and MS4 year continues to have 12 blocks, 34 weeks of required course work. The new
proposed MS4 year timeline would keep the Sub I - 4 weeks, Critical Care - 4 weeks, and bootcamp - 2
weeks, but increase the Elective time to 22 weeks and include a requirement for 4 weeks of basic science
elective or research. This leaves 16 weeks of unscheduled time interviews/vacation.







Dr. Beinhoff asks what other classes other than the Library Elective count as research and basic science. Dr.
Francis replies we have several, including Senior Research Electives in all of the departments which are very
student centric. Also, BS Electives include a Genetics Elective planned for next year by Dr. Ayoubieh, and Dr.
Cervantes and Dr. Chacon’s Electives on Infectious Disease type electives, Dr. Fuhrman had a COVID-19
Pandemic Elective, and there is a Senior Anatomy Elective and a Surgery Anatomy Elective.







Dr. Dankovich asks how would contact hours be calculated given the existing CEPC policy currently in
place, and would we have to revisit how we calculate the credit hours since LIC is spread out over such a
long period of time. Dr. Francis replies the proportionality of weeks per clerkship is the same as the current
distribution. No major adjustments should be required, but this can be reviewed. Family Medicine, when we
go to full LIC, will spread across two terms and this will have to be revised.







7. FINALIZE PGO REVIEW PGO 6 - 8







Presenter(s): Hogg, Tanis







Discussion







Final revisions will be done and sent around to committee members for review and we will do one last pass
during the next meeting.







Dr. Hogg presents and explains PLFSOM’s current PGOs and how as part of our curriculum as a whole review we
set out to review and update the PGOs. Revisions have been made to the first 5 competency domains, but due to
COVID-19 the rest are pending revision. The revised set of PGOs would go live for AY 2021-2022. The 3 remaining
PGOs to review are: Systems - based practice, Interprofessional Collaboration, and Personal and Professional
Development.
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PGO 6 overall goal has slight wording variation from PCRS but maintains the same meaning.







PGO 6.1 is unique to PLFSOM







PGO 6.2 is unique to PLFSOM







PGO 6.3 is similar in notion to PCRS 6.3. PGO Kept as is







PGO 6.4 is unique to PLFSOM







PCRS 6.1, 6.2, 6.4, 6.5, and 6.6 are more GME/CME oriented. PGO 3.2 and 6.4 somewhat cover these PCRS.







Decision







Committee accepts PGO 6 competency domain as is. No votes to change.







Discussion







PGO 7 overall goal is identical to PCRS 7







PGO 7.1 is unique to PLFSOM, Dr. Hogg feels this is redundant with PGO 6.1 “Describe the health system
and its components”, and feels this could be removed. Dr. Francis recommends keeping it separate given
the IPAC competencies and adding the word ‘responsibilities’ to PGO 7.1 making it "Describe the roles and
responsibilities of health care professionals" competencies.







PGO 7.2 is similar in notion to PCRS 7.2







PGO 7.3 is similar in notion to PCRS 7.4. Dr. Francis mentions she is more in favor of PCRS 7.4 wording as it
is more appropriate for student level. Dr. Hogg and Dr. Manglik agree.







PGO 7.4 is unique to PLFSOM. Dr. Francis recommends adding the word ‘Peers’, Dr. Dankovich and Dr.
Fuhrman agree.







PCRS 7.1 has some overlap with PGO 5.1, 5.3, 5.6 and 5.7. Dr. Nino mentions there is no need to add to PGO.







PCRS 7.3 is redundant with PGO 4.2. Committee agrees to leave out.







Decision







Add the word 'responsibilities' to PGO 7.1
Replace PGO 7.3 with PCRS 7.4
Add word ‘peers’ to PGO 7.4
Leave PCRS 7.1 and 7.3 out of PGOs.







Discussion







PGO 8 overall goal is identical to PCRS 8







PGO 8.1 is similar in notion to PCRS 8.1







PGO 8.2 is similar in notion to PCRS 8.2







PGO 8.3 has wording variation to PCRS 8.4.







PGO 8.4 is similar in notion to PCRS 8.8
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PGO 8.5 is unique to PLFSOM. There is some redundancy with PGO 3.1. Dr. Francis votes to get rid of PGO
8.5, Dr. Hogg agrees.







PCRS 8.3 is difficult for us to measure in undergraduate medical education







PCRS 8.5 is overlapped throughout the PGOs







PCRS 8.6 will be redundant if added







PCRS 8.7 is covered in the patient care set and communication set.







Decision







Committee agrees to:







Remove PGO 8.5. as it is covered by PGO 3.1







Discussion







Final revisions will be done and sent around to committee members for review and we will do one last pass
during the next meeting.







8. OPEN PLATFORM







Discussion







No final thoughts or comments from committee.







9. ADJOURNED







Discussion







Meeting adjourned at 6:34PM.
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							ORIGINAL PGOs - AY 2020-2021														REVISED PGOs - TO IMPLEMENT AY 2021-2022






							Old PLFSOM PGO #							PGO 1 - PATIENT CARE
Provide patient-centered care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health.							New PLFSOM PGO #							PC1 - PATIENT CARE
Provide patient-centered care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health.






							1.1							Gather essential information about patients and their conditions through history taking, physical examination, and the use of laboratory data, imaging studies, and other tests.							PC-1.1							Gather essential information about patients and their conditions through history taking, physical examination, and the use of laboratory data, imaging studies, and other tests.






							1.2							Make informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up-to-date scientific evidence, and clinical judgment.							1.2							Make informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up-to-date scientific evidence, and clinical judgment.






							1.3							For a given clinical presentation, use data derived from the history, physical examination, imaging and/or laboratory investigation to categorize the disease process and generate and prioritize a focused list of diagnostic considerations.							1.3							For a given clinical presentation, use data derived from the history, physical examination, imaging and/or laboratory investigations to categorize the disease process and generate and prioritize a focused list of diagnostic considerations.






							1.4							Organize and prioritize responsibilities in order to provide care that is safe, efficient, and effective. 							1.4							Organize and prioritize responsibilities in order to provide care that is safe, efficient and effective.






							1.5							Recognize a patient requiring urgent or emergent care, and initiate evaluation and management.							1.5							Recognize a patient requiring urgent or emergent care, and initiate evaluation and management.






							1.6							Describe and propose treatments appropriate to the patient’s condition and preferences.														DELETED
(Use PGO 1.2 in it's place)






							1.7							Accurately document history, physical examination, assessment, investigatory steps and treatment plans in the medical record.  														DELETED
(Use PGO 1.1 and/or 4.4 in it's place)






							1.8							Counsel and educate patients and their families to empower them to participate in their care and enable shared decision-making.  							1.6							Counsel and educate patients and their families to empower them to participate in their care and enable shared decision-making.






							1.9							Provide preventative health care services and promote health in patients, families and communities.							1.7							Provide preventative health care services and promote health in patients, families and communities.






							1.10							Demonstrates and applies understanding of key issues in performing procedures and mitigating complications, and demonstrates reliable mechanical skills in performing the general procedures of a physician.							1.8							Demonstrate and apply understanding of key issues in performing procedures and mitigating complications, and demonstrate reliable mechanical skills in performing the general procedures of a physician.






							Old PLFSOM PGO #							PGO 2 - KNOWLEDGE FOR PRACTICE
Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.							New PLFSOM PGO #							PGO 2 - KNOWLEDGE FOR PRACTICE
Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.






							2.1							Compare and contrast normal variation and pathological states in the structure and function of the human body across the life span. 							2.1							Compare and contrast normal variation and pathological states in the structure and function of the human body across the life span.






							2.2							Apply established and emerging foundational/basic science principles to health care.							2.2							Apply evidence-based principles of foundational/basic science to health care.






							2.3							Apply evidenced-based principles of clinical sciences to diagnostic and therapeutic decision-making and clinical problem solving.							2.3							Apply evidence-based principles of clinical sciences to diagnostic and therapeutic decision-making and clinical problem solving.






							2.4							Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and disease prevention/health promotion efforts for patients and populations.  							2.4							Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and disease prevention/health promotion efforts for patients and populations.






							2.5							Apply principles of social-behavioral sciences to patient care including assessment of the impact of psychosocial, cultural, and societal influences on health, disease, care seeking, adherence and barriers to care.							2.5							Apply principles of social-behavioral sciences to patient care including assessment of the impact of psychosocial, cultural, and societal influences on health, disease, care seeking, adherence and barriers to care.






							2.6							Demonstrate an understanding of and potential for engagement in the creation, dissemination and application of new health care knowledge. 							2.6							Demonstrate an understanding of and engagement in the creation, dissemination and application of new health care knowledge.






							Old PLFSOM PGO #							PGO 3 - PRACTICE-BASED LEARNING AND IMPROVEMENT
Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning.							New  PLFSOM PGO #							PGO 3 - PRACTICE-BASED LEARNING AND IMPROVEMENT
Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning.






							3.1							Identify and perform learning activities to address gaps in one’s knowledge, skills and/or attitudes.							3.1							Identify gaps in one's knowledge, skills, and/or attitudes, and perform learning activities to address them.






							3.2							Demonstrate a basic understanding of quality improvement principles and their application to analyzing and solving problems in patient and/or population-based care.							3.2							Demonstrate an understanding of quality improvement principles and their application to analyzing and solving problems in patient and/or population-based care.






							3.3							Accept and incorporate feedback into practice. 							3.3							Incorporate feedback into practice.






							3.4							Locate, appraise and assimilate evidence from scientific studies related to patients’ health problems.  							3.4							Locate, appraise and assimilate evidence from scientific studies related to patients' health problems.






							3.5							Obtain and utilize information about individual patients, populations or communities to improve care.							3.5							Obtain and utilize information about individual patients, populations or communities to improve care.






																					3.6							Participate in the education of patients, families, students, trainees, peers and other health professionals.






							Old PLFSOM PGO #							PGO 4 - INTERPERSONAL AND COMMUNICATION SKILLS
Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals.							New PLFSOM PGO #							PGO 4 - INTERPERSONAL AND COMMUNICATION SKILLS
Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals.






							4.1							Communicate effectively with patients and families across a broad range of socio-economic and cultural backgrounds.  							4.1							Communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds.






							4.2							Communicate effectively with colleagues and other health care professionals.							4.2							Communicate effectively with colleagues and other health care professionals.






							4.3							Communicate with sensitivity, honesty, compassion and empathy. 							4.3							Communicate with sensitivity, honesty, compassion and empathy.






							4.4							Maintain comprehensive and timely medical records.  							4.4							Maintain accurate, comprehensive and timely medical records.






							Old PLFSOM PGO #							PGO 5 - PROFESSIONALISM
Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles.							New PLFSOM PGO #							PGO 5 - PROFESSIONALISM
Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles.






							5.1							Demonstrate sensitivity, compassion, integrity and respect for all people.							5.1							Demonstrate sensitivity, compassion and respect for all people.






							5.2							Demonstrate knowledge of and appropriately apply ethical principles pertaining to patient privacy, autonomy and informed consent.							5.2							Demonstrate knowledge of and appropriately apply ethical principles pertaining to patient privacy, autonomy and informed consent.






							5.3							Demonstrate accountability to patients and fellow members of the health care team.							5.3							Demonstrate accountability to patients and fellow members of the health care team.






							5.4							Demonstrate and apply knowledge of ethical principles pertaining to the provision or withholding of care.							5.4							Demonstrate and apply knowledge of ethical principles pertaining to the provision or withholding of care.






							5.5							Demonstrate and apply knowledge of ethical principles pertaining to health care related business practices and health care administration, including compliance with relevant laws, policies, regulations and the avoidance of conflicts of interest. 							5.5							Demonstrate and apply knowledge of ethical principles pertaining to health care related business practices and health care administration, including compliance with relevant laws, policies, regulations and the avoidance of conflicts of interest. 






							5.6							Demonstrate honesty in all professional and academic interactions.							5.6							Demonstrate honesty and integrity in all professional and academic interactions.






							5.7							Meet professional and academic commitments and obligations.							5.7							Meet professional and academic commitments and obligations.






							Old PLFSOM PGO #							PGO 6 - SYSTEMS-BASED PRACTICE
Demonstrate an awareness of and responsiveness to the larger context and system of health care, as well as the ability to call on other resources in the system to provide optimal care.							New PLFSOM PGO #							PGO 6 - SYSTEMS-BASED PRACTICE
Demonstrate an awareness of and responsiveness to the larger context and system of health care, as well as the ability to call on other resources in the system to provide optimal care.






							6.1							Describe the health system and its components, how the system is funded and how it affects individual and community health.							6.1							Describe the health system and its components, how the system is funded and how it affects individual and community health.






							6.2							Demonstrate the ability to identify patient access to public, private, commercial and/or community-based resources relevant to patient health and care.							6.2							Demonstrate the ability to identify patient access to public, private, commercial and/or community-based resources relevant to patient health and care.






							6.3							Incorporate considerations of benefits, risks and costs in patient and/or population care.							6.3							Incorporate considerations of benefits, risks and costs in patient and/or population care.






							6.4							Describe appropriate processes for referral of patients and for maintaining continuity of care throughout transitions between providers and settings.							6.4							Describe appropriate processes for referral of patients and for maintaining continuity of care throughout transitions between providers and settings.






							Old PLFSOM PGO #							PGO 7 - INTERPROFESSIONAL COLLABORATION
Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe, effective patient and population-centered care.							New PLFSOM PGO #							PGO 7 - INTERPROFESSIONAL COLLABORATION
Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe, effective patient and population-centered care.






							7.1							Describe the roles of health care professionals. 							7.1							Describe the roles and responsibilities of health care professionals.






							7.2							Use knowledge of one’s own role and the roles of other health care professionals to work together in providing safe and effective care.							7.2							Use knowledge of one’s own role and the roles of other health care professionals to work together in providing safe and effective care.






							7.3							Function effectively both as a team leader and team member.							7.3							Participate in different team roles to establish, develop, and continuously enhance interprofessional teams to provide patient- and population-centered care that is safe, timely, efficient, effective, and equitable.






							7.4							Recognize and respond appropriately to circumstances involving conflict with other health care professionals and team members.							7.4							Recognize and respond appropriately to circumstances involving conflict with peers, other health care professionals and team members.






							Old PLFSOM PGO #							PGO 8 - PERSONAL AND PROFESSIONAL DEVELOPMENT
Demonstrate the qualities required to sustain lifelong personal and professional growth.							New PLFSOM PGO #							PGO 8 - PERSONAL AND PROFESSIONAL DEVELOPMENT
Demonstrate the qualities required to sustain lifelong personal and professional growth.






							8.1							Recognize when to take responsibility and when to seek assistance. 							8.1							Recognize when to take responsibility and when to seek assistance.






							8.2							Demonstrate healthy coping mechanisms in response to stress and professional responsibilities.							8.2							Demonstrate healthy coping mechanisms in response to stress and professional responsibilities.






							8.3							Demonstrate flexibility in adjusting to change and difficult situations.							8.3							Demonstrate flexibility in adjusting to change and difficult situations.






							8.4							Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations.							8.4							Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations.






							8.5							Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources and critical appraisal of information) when approaching new challenges, problems or unfamiliar situations.														DELETED


























Articulation Agreement: 






Interinstitutional Dual Degree Program (TTU/TTUHSC)













Italicized language should be replaced with information specific to the dual-degree program in question.  Non-italicized language should remain intact for all program agreements.













I. The institutions, Texas Tech University Health Sciences Center El Paso, on behalf of its TTUHSC El Paso Paul L. Foster School of Medicine (PLFSOM), and Texas Tech University, on behalf of its Jerry S. Rawls College of Business (TTU), will jointly administer a dual-degree program in which eligible students can earn two degrees, a Medical Degree (M.D.) and a Master of Business Administration (MBA) with concentration in Health Organization Management (HOM) (this will be referred to herein as “the Program”). 













II. The Program is governed by the agreed upon policies and procedures set forth in the Memorandum of Understanding Interinstitutional Dual Degree Programs, executed on ______________ by the institutions (the MOU), and which is attached to this Articulation Agreement. 




















Degrees: Medical Degree and Master of Business Administration (MBA) with concentration in Health Organization Management













Departments/Schools: TTUHSC El Paso Paul L. Foster School of Medicine (TTUHSC El PasoPLFSOM) and Jerry S. Rawls College of Business (TTU)













Directors of the Program:






TTU: Dr. Mayukh Dass, Associate Dean of Graduate Programs and Research






TTUHSCEP: Dr. Richard Brower, Vice Provost for Academic Programs, Office of the Provost













Admission and Eligibility: General













a. The parties should indicate here how a student applies for the Program.  Some options to consider are:













Students may apply for the MBA degree after they are admitted to the MD degree. Students applying for the MBA degree is required to submit their application to the TTU Graduate School. Applicants for the MBA degree will be selected by the admissions committee at the TTU Rawls College of Business, TTU.




















b. No student can be admitted to the Program without the concurrence of both institutions.




















Admission and Eligibility: Program













a. Student applying to the MBA program should already be admitted in the MD degree and has a cumulative GPA of 3.0 or more. 













Application Process: General













a. Students applying must meet the eligibility requirements for admission to TTU and TTUHSC El Paso in effect at the time of their application. Students should review the current requirements found at 






https://www.depts.ttu.edu/rawlsbusiness/graduate/dual-degree/mba-dual/ 






<<Add website here>>













Completion:













a. In order to receive both degrees the candidate must fulfill all the requirements for both degrees. At any point after being admitted to the Program, candidates may choose to complete only one of the two degrees. Candidates who choose to complete only one degree are subject to the following limitations on applicability of coursework: 






The dual degree agreement will not apply in such cases. Students will be required to complete all the necessary coursework for the selected degree without transferring any courses from the second degree. 













b. If a candidate chooses to withdraw from one institution while in the Program, he or she must follow all guidelines related to readmission to that institution in order to resume his or her studies.













c. If one or both institutions elect to terminate the MOU early, students who are currently enrolled in the Program, but who have not yet graduated will be permitted to complete the Program, subject to the following terms:













Students need to complete all the necessary courses within the stipulated time as identified by the respective institutions.













Program Curricular Content













a. TTU Rawls College of Business













i. Credit Hours needed: 42 hours













ii. Other requirements: 


































M.B.A. Required Courses; 24 credit hours













							Course number






							Course title













							ACCT 5301 (3CR)






							Financial and Managerial Accounting













							ISQS 5345 (3CR)






							Statistical Concepts for Business Management













							MKT 5360 (3CR)






							Marketing Concepts & Strategies













							HOM 5309 (3CR)






							HOM IV: Integrated Healthcare Operations (Capstone)













							HOM 5307 (3CR)






							Managing Healthcare Organizations













							FIN 5320 (3CR)






							Financial Management Concepts













							MGT 5372 (3CR)






							Leadership and Ethics













							HOM 5308 (3CR)






							Healthcare Operations Management and Quality


































MBA Elective Courses; choose 10 credit hours













							Course number






							Course title













							MKT 5364 (3CR)






							Service Marketing













							ISQS 5330 (3CR)






							Managerial Decision Theory and Bus. Analytics`













							MKT 5373 (3CR)






							Market Forecasting & Analytics













							BECO 5310 (3CR)






							Economic Analysis for Business













							BLAW 5390 (3CR)






							Legal, Regulatory, and Ethical Environment of Business













							MKT 5365 (3CR)






							Advanced Professional Selling













							BA 7000 (1CR)
(






							Six Sigma Certification



























Transferred from MD degree; 8 hours













							Course number






							Course title













							PSCI 5221 (8CR)






							Society Community and the Individual I









































b. TTUHSC El Paso Paul L. Foster School of Medicine School













iii. Credit Hours needed: 36 hours













MD. Required Courses; 157xx credit hours













							Course number






							Course title













							PSPM 5021 (14CR)






							Scientific Principles of Medicine I













							PMSK 5301 (2CR)






							Medical Skills I













							PSCI 5221 (8CR)






							Society Community and the Individual I













							PMAS 5101 (2CR)






							College Colloquium I













							PSPM 5012 (12CR)






							Scientific Principles of Medicine II













							PMSK 5302 (2CR)






							Medical Skills II













							PSCI 5212 (2CR)






							Society Community and the Individual II













							PMAS 5112 (1CR)






							College Colloquium II













							PSPM 6011 (12CR)






							Scientific Principles of Medicine III













							PMSK 6311 (2CR)






							Medical Skills III













							PSCI 6211 (2CR)






							Society Community and the Individual III













							PMAS 6111 (2CR)






							College Colloquium III













							PSPM 6022 (4CR)






							Scientific Principles of Medicine IV













							PMSK 6302 (1CR)






							Medical Skills IV













							PSCI 6212(1CR)






							Society Community and the Individual IV













							PMAS 6112(1CR)






							College Colloquium IV













							PFAM 7001,(7CR)






							Family Medicine Clerkship













							PSUR 7001 (10CR)






							Surgery Clerkship













							POBG 7001 (8CR)






							Obstetrics & Gynecology Clerkship













							PEDS 7001 (8CR)






							Pediatrics Clerkship













							PINT 7001 (10CR)






							Internal Medicine Clerkship













							PPSY 7001 (7CR)






							Psychiatry Clerkship













							PNEU 8001 (4CR)






							Neurology Clerkship













							PEME 8001 (4CR)






							Emergency Medicine Clerkship













							Choice of 4CR from:






PINT 8002 (4CR)






PPED 8002 (4CR)






PPED 8003 (4CR)






PSUR 8002 (4CR)






PNEU 8002 (4CR)






							Selective, Critical Care













							Choice of 4CR from:






PFAM 8001 (4CR)






PINT 8001 (4CR)






POBG 8001 (4CR)






PPED 8001 (4CR)






PSUR 8001 (4CR)






							Selective, Sub-Internship













							PSAP 5401 (1CR)






							Scholarly Activity Research Project I













							PSAP 6401 (1CR)






							Scholarly Activity Research Project II













							PSAP 7401 (1CR)






							Scholarly Activity Research Project III













							PICE 7002 (2CR)






							Integrated Intersession













							PICE 8001 (2CR)






							Boot Camp













							16 CR>SUBJ 8001 (16CR)






							Elective Requirement



























Transferred from MBA degree; xx hours	Comment by Dankovich, Robin: Dr. Hogg – will you allow transfer credit from TTU MBA program toward MD degree? Suggest that 2-4 credit hours of the required 16 credit hours in year 4 for MD degree could be designated for MBA transfer if you want to present to the CEPC???	Comment by Richard Brower: I would suggest that Dr. Hogg develop a set of recommendations/options in this regard and then present them to the CEPC for discussion and revision, rejection or approval.













							Course number






							Course title













							






							













							






							













							






							


































c. Maximum number of semester credit hours shared between the degrees: XX hours




















Withdrawal/Dismissal from Program













a. A student may voluntarily withdraw from the Program at any time. 	Comment by Dankovich, Robin: The dual program in this case? Or should it be stated that they can withdraw from either program. If withdrawing from one – will the other program still honor transfer credits?	Comment by Richard Brower: We could push to clarify this point, but this may cause unnecessary delay. “The Program” is defined in paragraph 1 and relates to the dual degree program – which would imply that if a student withdraws from either program the transfer of credits between programs would not occur, and it would be the student’s responsibility to negotiate the graduation expectations with the program they intend to complete.













b. A student who is involuntarily dismissed for either academic or behavioral issues from one institution may also be dismissed from the second institution. 













Library Privileges: The parties should specify how faculty library privilege requests will be handled.













Research/Intellectual Property: The parties should consideration related to research/intellectual property that is developed or produced in the context of the Program.   Considerations must comply with Board of Regents rules.













Marketing, Recruitment, Communication: The parties should include a detailed marketing, recruitment, and communication plan here or as an exhibit.




















TEXAS TECH UNIVERSITY	TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER El Paso




















_______________________________________			________________________________________













							Academic Dean: Dr. Margaret Williams, Dean and Professor




















							Academic Dean: Dr. Richard Lange, Dean and Professor




















 













       













___________________					___________________






Date:							Date:


































_______________________________________			________________________________________






Dean of the Graduate School (if applicable):	Dean of the Graduate School of Biomedical Sciences (if applicable):		




















___________________					___________________






Date:							Date:
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Clerkship Phase Update 
November 2020




















Maureen Francis, MD, MS-HPEd, FACP


































The Continuing Effects of the Pandemic






Need for social distancing coupled with decreased face to face visits due to the surge is affecting rotations






Neurology outpatient experience 






Small clinic space/rooms 






Notified on 10/23 that the face to face visits would be decreased across the department beginning on 10/26/2020






Conditions unable to support 5 to 6 students in the clinic






Reverted to a hybrid model






Usual – 5 to 6 students assigned to clinic for 2 weeks






Hybrid model – 2 to 3 students assigned for 1 week with 1 week of virtual activities + ED monitoring shifts (discussed next)






Similar issues on other services – ambulatory and inpatient




















ED Monitoring Station






Notified by Leadership on 10/24 






two adverse outcomes in the ED where patients decompensated and given the overwhelming situation, response was delayed






Request for medical students to cover the monitoring station






Rotation was rapidly created 






Coverage began Sunday 10/25 at 10AM and continues






MS3 and MS4 Students cover in 3 to 4 hour shifts






Integrated into clinical schedule






Off times covered by volunteers






Benefit to students and patients 






Students learn about key changes in vital signs/EKG strips/pandemic response/interprofessional collaboration and teamwork






Patients in potential trouble identified earlier


































ED Monitoring Station Objectives






1. Recognize a patient requiring urgent or emergent care (1.5)






2. Communicate effectively with nursing staff and physicians to convey concerning patient findings (4.2)






3. Be punctual and remain attentive to task at hand throughout shift (5.3)






4. Work together with the health care team to provide safe and effective care (7.2)






5. Demonstrate flexibility in adjusting to change and difficult situations (8.3)













Highlight:  Students developed a hand-off tool !






Canvas folder with educational materials created and evolving. Working on other modalities to add educational benefit.



























PICU 






Rotations in PICU held for one block (9/28 to 10/23/2020)






Affected by contract with EPCH






Now resuming






1 student per 4 week block (down from usual 2 per block)



























Questions??
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4. NEW ELECTIVES





 Addiction Psychiatry Elective 122020 2.docx   Community Psychiatry Elective.docx  
 Elective_form_Clinical Genetics and Genomics.docx  
 Neuropathology Elective 122020.docx





Description





1 - Addiction Psychiatry Elective





2 - Community Psychiatry Elective





3 - Clinical Genetics and Genomics Elective





4 - Neuropathology Elective





Discussion





1) Dr. Francis presented (get ppp for records) 4 new Elective proposals





 





1 Addiction Psychiatry Elective - Dr. F. Delgado Director - 4 wks. 4 credits - 1 student at a time.





2 Adult and Adolescent Community Psychiatry Elective - Dr. P. Ortiz Director - 4 wks. 4 credits - 2 students at a
time.





3 Neuropathology and Neuropsychiatry Research Elective - Dr. J. Lavezo and Dr. B Gadad Directors - 4 wks. 4
credits - 1 student at a time.





4 Clinical Genetics and Genomics - Dr. H. Ayoubieh Director - 4 wks. 4 credits - 1 student at a time.





 





Dr. Francis moves to approve electives.





Dr. Nino motions to approve.





Dr. Fuhrman seconds the motion.





 





2) Nurse L. Gorby and Dr. D. Quest requested a change in the length of their Elective -Communication with
Compassion- from 2 wks to 4 wks (2 cred. to 4 cred.). Reason stated: Students need more time to finish all
requirements of the Elective; currently they are having to do "pre-work" on their own time prior to attending the
Elective in order to be able to finish required work. Eventually, when we go back to being on campus, this
elective could become hybrid (online/in-person).





 





Dr. Francis moves to approve change.





Dr. Nino motions to approve.





Dr. Colby Genrich seconds the motion.





 





3) Dr. Francis requested a limit of 4 credits (4 weeks) be set in the credits allowed from 100% virtual/remote
electives for MS4 students.





Kevin Woods - Proposes new limit be worded appropriately in the proposal to allow for changes in the future, in
case of other pandemic.





Dr. Francis - Responds that in case of another situation like COVID, any changes due to contingencies would still
need to come back to CEPC for approval anyway. 





Dr. Hogg - What about electives with virtual components? Do we go this granular?





Dr. Francis - The limit would be only for electives that are 100% virtual/remote, not necessarily hybrid.





Dr. Ayoubieh - Agrees with Dr. Francis.





Dr. Beinhoff - Asks if the Library Elective -which has a virtual format- counts 2 cred. towards the 100% virtual
elective limit; and who decides a student can do more than the limit.





Dr. Francis - They can do more, but on only on their flex time and those electives would not count, which is the
purpose of the suggested limit.
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New Elective Proposal





To ensure that the PLFSOM meets the Liaison Committee on Medical Education (LCME) standards for accreditation please answer each of the questions below. Forward completed forms to the Assistant Dean for Clinical Instruction no later than December 15th of the year prior to the anticipated initial offering. Note 4th year electives follow an academic year that spans June-May.





Elective course title:  ___Addiction Psychiatry Elective_______________						 





Academic Year to begin offering:  ___Jan 2021____________ 





Elective Course Director Name and Title:  _Fabrizzio Delgado, MD____________________________________________





Contact Information: ___ fabrizzio.delgado@ttuhsc.edu  915- 215-6056________________________________________





Name of Faculty drafting the proposal: ____Patricia Ortiz, MD________________________________________________





Contact Information: ___patricia.e.ortiz@ttuhsc.edu  915-215-5872__________________________________________





Sponsoring Department:  ___Psychiatry________________________________					





Additional faculty and title(s) (if applicable):  ___ ________________________





Course length:  [  ] 2 weeks [X] 4 weeks [  ] 2 or 4 weeks 





*All electives are currently offered in 2 or 4 week formats. 





Proposed Meeting location(s) (note that this is subject to change based on faculty affiliations and availability: 





· First day: Dr. Delagdo’s office in Department of psychiatry (basement EPPC)





· Afterward: CL Residents’ Office











Maximum # of Students/Offering_____1________________________________________________________________





Note months in which the elective will be offered (if known):_________________________________________________





Type of experience/encounter:  [X] Clinical- will see patients [  ] Clinical- research based [  ] Research, non-clinical





 [  ] Immersion (i.e. will live with host) [  ] other (please specify:  _______________





Brief Course description (attached syllabus if available) [insert hyperlink to a syllabus template]: 





To improve medical student’s knowledge and ability to recognize diagnose and treat persons with substance use disorders (SUDs) across a diverse spectrum of drugs, stages of use, and presentations, including care directed at reducing SUD-related harm.





Course Goals and Objectives:  





1. Demonstrate ability to recognize the signs and symptoms of alcohol, sedative, opioid, and other drug withdrawal syndromes as well as their neurobiology and pathophysiology.





2. Recognize spontaneous and precipitated withdrawal and the actions of pharmacological antagonists and partial agonist.





3. Use of symptom-triggered and fixed dose and hybrid detox protocols as treatment approaches for alcohol withdrawal.





4. Use of buprenorphine and methadone in the management of opioid withdrawal - clinical, legal and regulatory aspects of addiction treatment in the hospital setting.





5. Use of nicotine replacement therapies and other approaches in the management of nicotine withdrawal.





6. Describe the DSM5 criteria for substance use disorders and various intoxication and withdrawal states.





7. Implement sedative tapers; describe various methods including phenobarbital, benzodiazepines, anti-convulsants.





8. Recognize the medical/psychiatric conditions that can mimic intoxication or withdrawal.





9. Determination of the next level of care after detox taking into consideration cost, coverage, patient preference, environment, severity level, medical and psychiatric needs.











Description of how student performance will be assessed (include any specific criteria for honors): 





1. Assessment will be based on professionalism, medical knowledge and interpersonal skills and communication.





2. Additionally, students will be assessed objectively through the completion of a scholarly project.











Does this course include intentional opportunities for inter-professional collaboration?  	[  ] yes [X] no  





Does this course include interaction with non-faculty instructors?  (See relevant policy)		[  ] yes [X] no  





For clinical rotations, please ensure that the faculty involved are familiar with the clinical supervision policy (add link)





_________________________________________________________________________________________________





Administrative Use Only (Completed by Office of Medical Education in conjunction with faculty proposing the elective):





Please outline the personnel, equipment, space, and other resources required to provide this elective – and indicate the controlling/approving authority for each of these resources:





















































For CEPC use only:





CEPC Presentation Date: 		Approved: [  ] yes [  ] no [  ] yes, with modifications 																			





Is new Banner course required? [  ] yes [  ] no 	Course Subject and Course Number (Banner issued): 			





Date added to PLFSOM Catalog:	 				 Course Re-valuation Schedule: 				





Version 2020-12-15	
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New Elective Proposal





To ensure that the PLFSOM meets the Liaison Committee on Medical Education (LCME) standards for accreditation please answer each of the questions below. Forward completed forms to the Assistant Dean for Clinical Instruction no later than December 15th of the year prior to the anticipated initial offering. Note 4th year electives follow an academic year that spans June-May.





Elective course title:  ___Adult and Adolescent Community Psychiatry _____					 





Academic Year to begin offering:  __Feb 2021_____________ 





Elective Course Director Name and Title: _Patricia Ortiz, MD________________________________________________





Contact Information: ___patricia.e.ortiz@ttuhsc.edu  915-215-5872__________________________________________





Name of Faculty drafting the proposal: ____Patricia Ortiz, MD________________________________________________





Contact Information: ___patricia.e.ortiz@ttuhsc.edu  915-215-5872__________________________________________





Sponsoring Department:  ___Psychiatry________________________________					





Additional faculty and title(s) (if applicable):  ____________________________________________________________





Course length:  [  ] 2 weeks [X] 4 weeks [  ] 2 or 4 weeks 





*All electives are currently offered in 2 or 4 week formats. 





Proposed Meeting location(s) (note that this is subject to change based on faculty affiliations and availability:  





EHN, 201 E. Main Street, Suite 600, El Paso, TX 79901











Maximum # of Students/Offering____2_______________________________________________________________





Note months in which the elective will be offered (if known):_________________________________________________





Type of experience/encounter:  [X] Clinical- will see patients [  ] Clinical- research based [  ] Research, non-clinical





 [  ] Immersion (i.e. will live with host) [  ] other (please specify:  _______________





Brief Course description (attached syllabus if available) [insert hyperlink to a syllabus template]: 





This outpatient community psychiatry elective clerkship rotation for MS4s will give students the opportunity to learn about community psychiatry working with adult and adolescent patients at the local county mental health authority. They will learn to diagnose and treat common psychiatric disorders in an outpatient setting and have a better understanding of the challenges faced when treating an underserved population.





Course Goals and Objectives:  





By the end of the rotation, students will be expected to:





1. Demonstrate proficiency in conducting a psychiatric evaluation and communicating with patients and their families.  





2. Identify common psychiatric conditions in adults and adolescents. 





3. Discuss evidence-based treatments of common psychiatric conditions in adults and adolescents. 





4. Understand special issues related to treating a medically underserved population in community mental health.





5. Discuss socio-cultural aspects and mental health disparities in the diagnosis and treatment of adults and adolescents in an outpatient community psychiatry setting. 





6. Demonstrate the ability to work in a team of interdisciplinary healthcare professionals.











Description of how student performance will be assessed (include any specific criteria for honors): 





Students will be required to conduct four observed psychiatric interviews with associated written evaluations. They will be provided with written feedback by supervisors. A one-page write up will be due at the end of the rotation on the topic, “What I learned about community psychiatry.” Professionalism and attendance will also be considered when assessing honors. 





Does this course include intentional opportunities for inter-professional collaboration?  	[X] yes [  ] no  





Does this course include interaction with non-faculty instructors?  (See relevant policy)		[X] yes [  ] no  





For clinical rotations, please ensure that the faculty involved are familiar with the clinical supervision policy (add link)





_________________________________________________________________________________________________-Administrative Use Only (Completed by Office of Medical Education in conjunction with faculty proposing the elective):





Please outline the personnel, equipment, space, and other resources required to provide this elective – and indicate the controlling/approving authority for each of these resources:





















































For CEPC use only:





CEPC Presentation Date: 		Approved: [  ] yes [  ] no [  ] yes, with modifications 																			





Is new Banner course required? [  ] yes [  ] no 	Course Subject and Course Number (Banner issued): 			





Date added to PLFSOM Catalog:	 				 Course Re-valuation Schedule: 				











Version 2020-12-15	
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New Elective Proposal





To ensure that the PLFSOM meets the Liaison Committee on Medical Education (LCME) standards for accreditation please answer each of the questions below. Forward completed forms to the Assistant Dean for Clinical Instruction no later than December 15th of the year prior to the anticipated initial offering. Note 4th year electives follow an academic year that spans June-May.





Elective course title:  Clinical Genetics and Genomics ______________





Academic Year to begin offering:  2021___________ 





Elective Course Director Name and Title:  Houriya Ayoubieh M.D. FACMG, Assistant professor





Contact Information: houriya.ayoubieh@ttuhsc.edu____________________________________________________________________





Name of Faculty drafting the proposal: Houriya Ayoubieh





Contact Information: houriya.ayoubieh@ttuhsc.edu





Sponsoring Department: Medical Education and Internal Medicine Transmountain





Additional faculty and title(s) (if applicable):  ____________________________________________________________





Course length:  [ ] 2 weeks [x  ] 4 weeks [  ] 2 or 4 weeks 





*All electives are currently offered in 2 or 4 week formats. 





Proposed Meeting location(s) (note that this is subject to change based on faculty affiliations and availability:  Texas Tech HSC Transmountain campus, 4th floor, internal Medicine clinic/ Virtual meetings 





Maximum # of Students/Offering_____1_________________________________________________________________





Note months in which the elective will be offered (if known): January/ February/ March/ April/ August/ September/ October/ November/ December





Type of experience/encounter:  [x  ] Clinical- will see patients [  ] Clinical- research based [  ] Research, non-clinical





 [  ] Immersion (i.e. will live with host) [x  ] other (please specify:  _______





Clinical and virtual learning 





























Brief Course description (attached syllabus if available) [insert hyperlink to a syllabus template]: 





This is a clinical elective with both hands-on and virtual cases in the field of Genomic medicine. Students who choose to participate in the elective will be participating in the Genetics clinic at the TTUHSC Transmountain campus where student will work with Dr. Houriya Ayoubieh to evaluate patients in the Genetics clinic.   Students joining the elective will also complete online virtual clinical Genetics assignments. 











Course Goals and Objectives:  





Course goal is to provide a foundational overview in medical genetics and genomics.  It covers the foundations of genomic medical practice and enables student to choose clinical genetics vignettes to illustrate genetic and genomic principles in the practice of medicine. The elective is designed to be offered both in person and virtually through CANVAS and WebEx. Students will have the opportunity to also participate in genetics clinic at Texas Tech at Transmountain once per week. 





						Topic





						Objectives: Students will be able to 











						Family history





						· Recognize how to ask sensitive family history questions





· Demonstrate how to draw and analyze a pedigree

















						Genetic Physical Exam





						· Identify dysmorphology exam clues 





· Discuss how to disclose the observations to the patient











						Clinical Genetic Testing





						· Recognize tools of molecular genetics, including karyotype, microarray, gene panels, methylation analysis, trinucleotide repeats and whole exome/genome sequencing





· Discuss how to counsel a patient about those genetic tests and possible results











						Direct to Consumer Genetic Testing





						· Describe the types of assay used by direct to consumer (DTC) genetic testing companies and contrast this to a clinical genetic test ordered by a healthcare professional.





· Counsel patients who present in the ambulatory care setting with DTC genetic tests











						Molecular Mechanism of Disease: Students will identify and research diseases with a genetic component





						· Identify primary literature and a short set of learning objectives with regards to the Genetic condition.





· Provide a brief explanation of the disease and its etiology, molecular mechanism, phenotype, inheritance risk, management, new and developing therapies.



































Description of how student performance will be assessed (include any specific criteria for honors): 





Students will be provided with prompts and are responsible for researching the topics and clinical vignettes and presenting their material.

















						





						Fail





						Pass





						Honors











						Subject Knowledge





						Failed to demonstrate knowledge of topic; lacking in research or poorly organized





						Demonstrated good knowledge of their topic, somewhat lacking in research with good organizational skills





						Demonstrated excellent knowledge of the topic; evidence of extensive research with excellent organization and use of references











						Family history





						





						





						











						Genetic Physical Exam





						





						





						











						Clinical Genetic testing





						





						





						











						Direct to consumer genetic testing





						





						





						











						[bookmark: _GoBack]Molecular Mechanism of Disease 





						





						





						









































Does this course include intentional opportunities for inter-professional collaboration?  	[x] yes [ ] no  





Students will interact with Medical assistants, nurses and possibly residents. 





Does this course include interaction with non-faculty instructors?  (See relevant policy)		[  ] yes [x ] no  





For clinical rotations, please ensure that the faculty involved are familiar with the clinical supervision policy (add link)

































































_________________________________________________________________________________________________-Administrative Use Only (Completed by Office of Medical Education in conjunction with faculty proposing the elective):





Please outline the personnel, equipment, space, and other resources required to provide this elective – and indicate the controlling/approving authority for each of these resources:





















































For CEPC use only:





CEPC Presentation Date: 		Approved: [  ] yes [  ] no [  ] yes, with modifications 																			





Is new Banner course required? [  ] yes [  ] no 	Course Subject and Course Number (Banner issued): 			





Date added to PLFSOM Catalog:	 				 Course Re-valuation Schedule: 				











Version 2021-01-05	
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New Elective Proposal





To ensure that the PLFSOM meets the Liaison Committee on Medical Education (LCME) standards for accreditation please answer each of the questions below. Forward completed forms to the Assistant Dean for Clinical Instruction no later than December 15th of the year prior to the anticipated initial offering. Note 4th year electives follow an academic year that spans June-May.





Elective course title:  __Neuropathology and Neuropsychiatry Research Elective_____					 





Academic Year to begin offering:  ___Jan 2021_______





Elective Course Director Name and Title:  __Jonathan Lavezo, MD and Bharathi Gadad, PhD______________________





Contact Information: 
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Version 2018-10-022018-02-21	





Jonathan Lavezo, MD 





Department of Pathology, 





Office: 915-215-4956





Cell: 940-597-6482 





Jonathan.Lavezo@ttuhsc.edu





Bharathi Gadad, PhD





Assistant Professor, Department of Psychiatry





Office: 915-215-4913





Bharathi.Gadad@ttuhsc.edu











Name of Faculty drafting the proposal: ___Patricia Ortiz____________________________________________________





Contact Information: ___patricia.e.ortiz@ttuhsc.edu  915-215-5872__________________________________________





Sponsoring Department:  ___Psychiatry________________________________					





Additional faculty and title(s) (if applicable):  ____________________________________________________________





Course length:  [  ] 2 weeks [ X ] 4 weeks [  ] 2 or 4 weeks 





*All electives are currently offered in 2 or 4 week formats. 





Proposed Meeting location(s) (note that this is subject to change based on faculty affiliations and availability:  





1. TTUHSC EP Department of Pathology, UMC Associate Garage, 1st floor 





2. TTUHSC EP Biomedical Science Building, Southwest Brain Bank











Maximum # of Students/Offering___1_________________________________________________________________





Note months in which the elective will be offered (if known):_________________________________________________





Type of experience/encounter:  [X] Clinical- will see patients [  ] Clinical- research based [X] Research, non-clinical





 [  ] Immersion (i.e. will live with host) [  ] other (please specify:  _______________





























Brief Course description (attached syllabus if available) [insert hyperlink to a syllabus template]: 





This psychiatry elective clerkship rotation for MS4 focuses on the neuropathology and neuroanatomy of psychiatric disorders. Students will rotate during a period of 4 weeks through the Southwest Brain Bank and the Department of Pathology to gain exposure to the inner workings of the pathology and research laboratories. During the rotation emphasis will be placed on the psychiatric manifestation, diagnosis, treatment, and research of various diseases of the central nervous system. Students will be graded on their attendance and participation with activities at University Medical Center and TTUHSC EP Dept. of Pathology, Southwest Brain Bank Laboratory, and UMC Hospital and Operating rooms. Additional case examples and questions will be provided to aid in learning and performance evaluation. 





Course Goals and Objectives:  





Goal: Gain exposure to neuropathology and neuroanatomy as it relates to psychiatric disorders through brain autopsy, intraoperative froze sections, surgical neuropathology, and rotation at the Southwest Brain Bank. 





Objective 1: Understand and perform the components of brain autopsy, including obtaining and verifying consent, gross neuropathologic examination of whole brain specimens, histologic processing and microscopic evaluation of tissue samples, and documentation of diagnostic findings. 





Objective 2: Understand and practice diagnostic surgical neuropathology by performing intraoperative frozen sections, interpreting microscopic tissue sections, integrate clinical, radiographic, and molecular genetic information, and document diagnostic findings in a pathology report. 





Objective 3: Learn about the neuropathology of psychiatric diseases as they relate to neuroanatomy, clinical symptomatology and treatment. 





Objective 4: Understand and experience how rapid brain autopsy is used to support tissue research through the collection and utilization of fresh brain tissue at the Southwest Brain Bank Laboratory. 





Description of how student performance will be assessed (include any specific criteria for honors): 





· Students will be assigned study cases and associated questions for performance evaluation. All completed assignments will be necessary to qualify for honors. 





· Students will be graded on research participation. Significant contributions to research will be considered for Honors. 





· Attendance and Professionalism will also be graded and considered for Honors. 











Does this course include intentional opportunities for inter-professional collaboration?  	[  ] yes [  ] no  





Does this course include interaction with non-faculty instructors?  (See relevant policy)		[  ] yes [X] no  





For clinical rotations, please ensure that the faculty involved are familiar with the clinical supervision policy (add link)









































_________________________________________________________________________________________________-Administrative Use Only (Completed by Office of Medical Education in conjunction with faculty proposing the elective):





Please outline the personnel, equipment, space, and other resources required to provide this elective – and indicate the controlling/approving authority for each of these resources:





















































For CEPC use only:





CEPC Presentation Date: 		Approved: [  ] yes [  ] no [  ] yes, with modifications 																			





Is new Banner course required? [  ] yes [  ] no 	Course Subject and Course Number (Banner issued): 			





Date added to PLFSOM Catalog:	 				 Course Re-valuation Schedule: 				
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Kevin Woods requests the limit be raised to 6 weeks/ 6 credits.





Dr. Francis - Answers the limit doesn't include hybrid electives; it is only for those electives which are 100%
virtual/remote, which allows for flexibility, but she leaves the request open to vote from the committee.





 





Dr. Nino moves to approve as originally proposed -Maximum allowance of 4 credits/4 weeks.





Motion approved by majority vote.





5. POLL - NEW CEPC MEETING SCHEDULE





Description





Select a new day in which to hold the CEPC meetings going forward.





Discussion





Committee voted on new day and time to hold CEPC meetings going forward.





Dr. Hogg suggests second Wednesdays of every month, as it seems to fit everyone's schedule.





Motion to approve passed by majority vote from committee.





6. ADJOURN





Discussion





Meeting adjourned at 5:50 pm.





CEPC Monthly Meeting 01.13.2021 05:00 PM ‐ 06:30 PM # 4














					1.REVIEW MINUTES FROM LAST MEETING




					2.STUDENT REPORTS AND CONCERNS




					3.ANNOUNCEMENTS




					4.NEW ELECTIVES




					5.POLL - NEW CEPC MEETING SCHEDULE




					6.ADJOURN
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· Goal: 




· Structure a formal method to request changes and document our concerns to make a framework for steps of change. 




· Give the faculty time to review our requests, approve or deny with explanations and offer compromises to the request. 




· Give the faculty 10 business days or 2 week time frame




· Have this system in place to reduce the miscommunication and encourage follow up on issues discussed in a timely manner. 




· Base the system off the STEPPS training we have covered this semester.




· This way we can practice these important methods prior to the clerkship years




· Emphasis the care on the students like we would our future patients









· For example, using the SBAR approach to communicate information that requires attention




· Situation: What is going on with the students?




· Students feel stressed about having an end of year exam that counts as a P/F with only two weeks to properly prepare for it.




· Some students are in the dual MD/MPH that have classes that start on May 17th




· Students wanting to pursue the anatomy distinction program might have to balance both simultaneously




· Students who need to remediate might also have problems balancing studying for both




· Students feel they must sacrifice their who lives to succeed on these exams causing mental health concerns




· Students also feel a lack of communication with faculty due to changes no being addressed to the whole class




· For example, CVR being put as one unit exam instead of two 




· Background: What is the background of what the students are facing?




· By the end of year exam students will have completed 6 NBME summative exams that have proved their knowledge in those areas.




· This is the first year switching to NBME which is different from the past 12 years




· Students are balancing this new exam format while battling a pandemic




· Students are also restricted to learning mostly through technology with the curriculum being taught virtually which does not benefit all learning styles




· Some students who have struggled with the summative assessments do not feel the support from faculty




· Multiple people have addressed the fact they have not been reached out to until they failed




· Multiple students have attended the Fast Tract sessions and found them not helpful due to the emphasis on topics they might not have struggled with




· Not a personalized approach to help each individual student succeed. 




· Students are struggling on how to balance passing the exam and other things in their lives




· Multiple students have dropped from the program or have had to take a leave of absence due to personal issues. 




· Assessment: What do we think the problem is?




· How can we help encourage a balance and reduce the additional stress




· What things can be adjusted to feel the students don’t have to carrying everything all at once




· Averages on exams have been good according to faculty, but how is this affecting students’ well being.




· What are the long term effects?




· Burn out




· Mental instability




· Only focusing on the exam content and not on other concepts of medicine




· Long term stress leading to physical problems




· Recommendation and Request: What can we do to correct it?




· If students have passed all summative exams prior to the end of the year exam then the CEYE should not count has a P/F for them




· Still have it graded, but would not hold them back




· Should not have to reiterate their knowledge with a P/F end of year exam




· Reward the students who have worked hard all year




· Lower the threshold for passing




· Make it 60% rather than the 65%




· Correlates with the average needed to pass Step 1




· Help those students who have been struggling to get the 65 on the summative




· Provide more support for the struggling students




· Academic issues could be multifactorial 




· Highlight the fact that the goal is to have all students pass




· Adjust the Fast Tract to be more individualized so they can tackle those subjects they are struggling with.




· Contact the students and inquire about why they might be struggling




· Take the time to understand they want to be here and may just be overwhelmed considering the predicament




· Ask about their support system




· Do they have people they trust?




· Highlight the good things that are happening. 




· To even be here is a huge accomplishment for many, especially during a pandemic




· Remind them of the good things they are doing and not focus on the bad




· Build on the faculty student relationship




· Reiterate we are a TEAM, both faculty and students




· Help increase the trust with students and faculty




· Open meetings/office hours if faculty is willing




· Reach out to people individually




· Each faculty member having a certain amount of students that they are in charge of connecting with per unit.




· Create a concise and updated calendar




· Make sure all platforms have the same calendar and layout




· CHAMP, Canvas, School website, etc.




· Clear communication with the class as a whole




· Unit updates or monthly updates with all things regarding curriculum




· Welcoming new staff, addressing new changes etc.  




· This will reduce confusion and provide more clarity
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Dr. Ayourbieh - Asks Whitney to make list of requests related to mentorship and provide it to College mentors.




Dr. Nino - Reminds student that faculty are available for whatever they need. Suggests have a biweekly or monthly casual
meeting so students can get to know faculty. Encourages students to attend curriculum committee meetings and take
advantage of the Faculty led tutoring (FAST).




Dr. Ellis - Glen Yiri is also a resource. Asks if having personal mentor assigned or chosen by each student would help.




Dr. Martin - Is aware of this topic being an issue and acknowledges problem; encourages students to reach out.




 




Dr. Alexandraki - committee will pick this issue up for further discussion during March CEPC meeting.




MS 2 - Daniel Tran - Wondering where school is at with the student reps proposal to have a vote in CEPC.




 




Dr. Hogg - Dr. Alexandraki reached out to Faculty Council about CEPC constitution in Bylaws.




 




Dr. Alexandraki - Awaiting Faculty Affairs to provide approved copy of the policy and information on whether the policy
has been published. We may be able to review during March CEPC meeting.




 




MS 3 - Runail Ratnani - Concerned students are not getting continuity of care with preceptors, given the structure of the
new hybrid clerkship "blocks" (Partial LIC). Students worried new format will hurt their learning and would like to go back
to old 'Block' system.




 




Dr. A - Asked for clarification  Structure of clerkship or continuity of care?




 




Runail - Structure of Blocks -switching around different experiences -clinical and other- makes it difficult to build on
acquired skills. Experiences are too fragmented.




 




Dr. Francis - Explained the current situation (19 week clinical blocks), and circumstances that brought it forth -school is
ahead of LIC plan by 2 years because of COVID-19, and shortage of clinical faculty. Next year there will be 25 weeks of
clinical time per block for more interaction and practice. Explains LIC model is based on Adult Learning Theory's "Parallel
Streaming of Activities" (Interleaving), which leads to better results in the long run. Dr. Francis willing to hear students
comments on changing structure and having similar experiences closer in schedule for continuity.




 




Runail - Requests student curriculum committee receive evaluation reports beforehand so they can review. Dr. Francis
explains that has never been the practice because reports are not redacted and need to be kept confidential. Duty of the
Student Curriculum Committee is to forward and discuss minutes of meeting (with Associate Dean and Clerkship
Directors) with the rest of the student body.




 




Dr. Fuhrman - Brings forth a current issue related to Clerkship: Increase in student numbers and faculty attrition makes it
very difficult to accommodate enough student experiences.




 




Dr. Alexandraki - CEPC will follow up with this topic during March meeting.




 




MS 4 - No representatives present.




05:30 PM-05:40 PM3. ANNOUNCEMENTS




Presenter(s): Alexandraki, Irene




Description




1 - New Assistant Clerkship Director for Internal Medicine.




 




2 - New MS4 Sub I Director for OBGYN.




 




3 - Step 2 CK cancelled permanently.
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Discussion




Dr. Francis presents newly proposed Internal Medicine Assistant Clerkship Director, Dr. Sangita Bista, to replace Dr.
Chandra P. Ojha, and Dr. Mary A Son to replace Dr. Hinshaw as OBGYN Sub-I as director.




 




Dr. Alexandraki moves for approval.




 




Dr. Nino motions to approve and Dr. Manglik seconds the motion.




 




New leadership proposal passes with no objections. 




 




Dr. Fuhrman brings up problem of time required for assistant directors in clerkships as they're currently set up as 1/2 time
positions and with student group size increase they are no longer realistically 1/2 time positions. Consideration should be
given to expanding the roll.




 




Dr. Francis - How responsibility is 'split' between Directors and Assistant Directors is the decision of Department Chairs, as
per policy. Some are split .3/.3 and some are .1/.5 .




 




Dr. Alexandraki - We need to review responsibilities and assignments to assess the FDE allocation moving forward. We
may need 2nd assistant directors and more sites to send students. EVUs.




 




Dr. Francis - NBME Step 2 CK has been cancelled permanently. Needs to be removed as a grad requirement formally, and
correct all records where this requirement appears.




05:40 PM-06:00 PM4. STUDENT MISTREATMENT POLICY




Presenter(s): Ellis, Linda S




 POLICY ON REPORTING STUDENT MISTREATMENT_Final_Ogden_Ellis_3Aug2020 (002)_RAL comments_EllisUpdates.pdf




Description




Review Policy and make suggestions.




Discussion




Dr. Ellis presented draft of Student Mistreatment Policy proposal (attached to minutes and agenda).




 




Issue: Students needing a clear policy on how they could report grievances. Institutional level policy lackes specific
definition of 'mistreatment', or didn't include race and gender discrimination as such.




Solution: Draft a school level policy.




 




Dr. Ellis shared her screen and explained proposed policy to attendees for comments and suggestions. (Policy attached to
agenda and minutes).




 




Dr. Alexandraki opens floor to comments and asks that everyone send Dr. Ellis their comments by email.




 




Dr. Ellis requests committee vote on it before CEPC's March meeting.




 




Dr. Alexandraki wants to see a finalized version of the policy before the committee votes to approve.




 




Dr. Ellis - CEPC will receive a finalized version as it is available. Policy will probably be sent out for vote by email.




 




No objections to moving forward.
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MARY ANN H. SON, MD 
       
         1794 Sidesaddle Drive 
         El Paso, TX 79911 
         sonmaryann@gmail.com 
         646 526 3287 





PROFESSIONAL 
EXPERIENCE





TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER| EL PASO, TEXAS 
ASSISTANT PROFESSOR, PAUL L FOSTER SCHOOL OF MEDICINE 2019-CURRENT 





MAIMONIDES MEDICAL CENTER | BROOKLYN, NEW YORK 
OBGYN Minimally  Invasive Surgery Fellowship 2017- 2019 





Maimonides Medical Center | Brooklyn, New York 
OBGYN Residency 2014- 2017 
AdministraPve Chief 2016-2017 





ST. JOHN HOSPITAL & MEDICAL CENTER | DETROIT, MICHIGAN 
OBGYN Internship 2013- 2014





EDUCATION ST. GEORGE’S UNIVERSITY SCHOOL OF MEDICINE | GRENADA, WEST INDIES  
DOCTOR OF MEDICINE 2009-2013 





▪ American Medical Student AssociaPon 2010-2013 
▪ Women in Medicine, Chief Financial Advisor and PAM Coordinator 





2010-2011 





NORTHUMBRIA UNIVERSITY | NEWCASTLE UPON TYNE, UNITED KINGDOM  
DIPLOMA OF HIGHER EDUCATION WITH COMMENDATIONS IN MEDICAL SCIENCES 2009 





▪ Keith B. Taylor Global Scholar Program 2009-2010 
▪ Global Scholars Medical Society, President and V.President  2009-2010 
▪ Anatomy Teaching Assistant 2009-2010 





STONY BROOK UNIVERSITY 
BACHELOR OF ARTS IN HISTORY, CUM LAUDE 2003-2007 





▪ Academic Research Associate in Emergency Department 2005-2007 
▪ Lab Technician and Research Assistant at EvoluPon and Ecology Lab 





2006-2007





 
1









mailto:sonmaryann@gmail.com














MARY ANN H. SON, MD





RESEARCH &  PUB-
LICATIONS





▪ M.Son, C.Paiva, A.Elfeky, S. Saraf, P.Bral, D.Herzog. Randomized, double 
blinded, placebo-controlled trial of preoperaPve paracervical injecPon of 
extended-release liposomal Bupivacaine (EXPAREL) for postsurgical analgesia 
in paPents undergoing minimally invasive supracervical hysterectomy. IRB 
approved. Pending publicaPon.  





▪ M.Son, C.Paiva, L. Shamsnia, P. Bral, D. Herzog.A randomized control trial of 
combined vaginal Misoprostol and perivascular Vasopressin during roboPc 
myomectomy.  Pending publicaPon 





▪ C.Oner, F.Atallah, M. Son, N. Fisher, P.Homel, H. Minkoff, K.Mykhalchenko. 
SimulaPon-Based EducaPon to Train Learners to “Speak Up” in the Clinical 
Environment. Society for SimulaPon in Healthcare, 2018.  





▪ M.Son, C. Prabakar, N.Tang. A Case Report: Laparotomic myomectomy during 
pregnancy. Pending publicaPon.  





▪ Grant ApplicaPon: Randomized, double blinded, placebo-controlled trial of 
preoperaPve paracervical injecPon of extended-release liposomal Bupiva-
caine (EXPAREL) for postsurgical analgesia in paPents undergoing minimally 
invasive supracervical hysterectomy





EXAMINATIONS & 
CERTIFICATIONS 





▪ IntuiPve CerPficate for Da Vinci Si and Xi, March 2019 
▪ American Board of Obstetrics & Gynecology Oral Board Exam- November 





2019 
▪ American Board of Obstetrics & Gynecology Wrihen Board Exam- June 2017 
▪ United States Medical Licensing Exam Step 1, 2 & 3- Pass in 2010, 2011, and 





2014  
▪ Nexplanon CerPfied Provider 
▪ EducaPonal Commission for Foreign Medical Graduates CerPficate 
▪ Basic Life Support/Advanced Cardiac Life Support 
▪ Neonatal Life Support 
▪ InternaPonal Trauma Life Support 





AWARDS ▪ AAGL RecogniPon of Excellence in Minimally Invasive Surgery June 2017 
▪ The Steven A. Farber Award, Clinical Excellence June 2017 
▪ The Steven A. Farber Award, Clinical Excellence June 2016 
▪ Ralph Wynn Award, Excellence in Teaching  2015 
▪ Golden Key InternaPonal Honour Society Member 2007 
▪ Cum laude 2007 
▪ Dean’s List 2007





PROFESSIONAL 
AFFILIATIONS & 
PHILANTHROPY 





▪ American Medical AssociaPon- Member since 2012 
▪ American Congress of Obstetricians & Gynecologists- Member since 2010 
▪ New York Care, Team Leader and Volunteer 2011-present 
▪ Healthy Grenada, Volunteer 2011 
▪ Physicians for Human Rights, Volunteer 2009-2010 
▪ Holm Glad College, Volunteer at Secondary 2 English Camp 2005 
▪ S.P. EducaPon, Private Tutor 
▪ American Red Cross Volunteer 2002





INTERESTS & HOB-
BIES





Hiking, climbing, diving-PADI cerPfied, reading, MoMA member and traveling.
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SANGITA BISTA 





4800 Alberta Avenue, El Paso, Texas, 79905 





O: 915-215-5205 | T: 915-215-5022 | F: 915-215-8641 





Email: bistasangu@gmail.com | C: 469-407-2061 





 





 





EMPLOYEMENT  
2019- Present: Assistant Professor, Texas Tech University Health Sciences Center El Paso, 
Department of Internal Medicine 
 





GME TRAINING IN INTERNAL MEDICINE 





06/2017- Present: Saint Peter’s University Hospital, New Brunswick, NJ 





06/2016- 06/2017: Medstar Union Memorial Hospital, Baltimore, MD (Internship) 





 





MEDICAL EDUCATION 





02/2006-08/2011: Kathmandu University School of Medical Sciences, Nepal  





 





USMLE EXAMINATIONS 





2019    ABIM CERTIFIED 





2017  USMLE STEP 3 





2015 ECFMG CERTIFIED  





2015  USMLE STEP 2 CS 





2015 USMLE STEP 2 CK 





2013 USMLE STEP 1 





 





WORK EXPERIENCE  





12/2011 - 03/2014: Kathmandu Hospital, Nepal as Medical Officer  





09/2011 - 11/2011: Kist Medical College and Teaching hospital, Nepal as Medical officer  





08/2010 - 08/2011: Kathmandu University School of Medical Sciences, Nepal as Intern Doctor  





 





MEMBERSHIP AND HONORARY/PROFESSIONAL SOCIETIES  





ACLS/BLS Certified  





ACP member 





Board Certified- Nepal Medical Council (NMC)  





Life Member of Nepal Medical Association (NMA)  





Member of Doctors Society of Nepal (DSON)  





Member of Mountain Medicine Society of Nepal (MMSN)  





 





ORAL PRESENTATION 





 Diabetes Care in the Hospital, Classification of Diabetes, Pharmacologic Approaches to 





Glycemic Treatment: Standards of Medicine Care in Diabetes-2018: Department of 





Endocrine, Saint Peter’s University Hospital, NJ 





 Tiotropium in Early-stage of Chronic Obstructive Pulmonary Diseases –Presented at 





Journal Club: Department of Medicine, Saint Peter’s University Hospital, NJ 





 Radial Artery thrombosis following cardiac catheterization presented at: Department of 





Medicine, Saint Peter’s University Hospital, NJ 
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 Restrictive cardiomyopathy: Presented on Monthly Director’s round at Medstar Union 





Memorial hospital.  





 Management of Gastrointestinal Stromal Tumors (GIST) Oral Presentation presented at: 





Monthly Conference, Department of Surgery, Kathmandu University School of Medical 





Sciences; Kavrepalanchok, Nepal 





 Aplastic Anemia: Diagnosis and Management. Oral Presentation presented at: Monthly 





Conference, Department of Medicine, Kathmandu University School of Medical 





Sciences; Kavrepalanchok, Nepal  





 Septic Shock Oral Presentation presented at: Monthly Conference, Department of 





emergency medicine, Kathmandu University School of Medical Sciences; 





Kavrepalanchok, Nepal 





 





 





QI PROJECT 





2018 Minimizing frequent blood draws in inpatient setting  





 





PEER REVIEWED ARTICLES  





2019 Regulation of Surgical Procedures and Health Care Facilities Rankings in Nepal 





2018    Changing health context in Nepal and the possible rise of defensive medicine 





 





POSTERS/CASE REPORT 





2017 ACP MD  Bullous diabeticorum of the lower extremities mimicking vascular ischemic 





injury.  





2018 ASN  Glass Green Colored Urine: Is it Benign or a Cause for Alarm! 





2018 ACP NJ  Neglected tropical disease in New Jersey  





 





HOBBIES AND INTERESTS  





Cooking; Reading and learning new materials; Traveling to new places; watching movies, 





spending time with family member.  





 





LANGUAGES  





English/Nepali/Hindi 





 





REFERENCES  





UPON REQUEST 
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POLICY ON REPORTING STUDENT MISTREATMENT 





PURPOSE:  The Texas Tech University Health Sciences Center El Paso (TTUHSCEP) and the Paul 





L. Foster School of Medicine (PLFSOM) have a zero-tolerance policy to mistreatment of medical 





students. The purpose of this policy is to identify mechanisms for reporting of student 





mistreatment; to delineate reporting procedures; to be transparent regarding the institutional 





response to reports of student mistreatment; and to ensure that reporters of mistreatment 





experience no retaliation for reports made in good faith. 





 





I. DEFINITIONS:  





 





a. Mistreatment: The TTUHSCEP and PLFSOM define student mistreatment in 





accordance with the American Association of Medical Colleges definitions: 





i. Public belittlement or humiliation  





ii. Threats of physical harm or actual physical punishment 





iii. Requirements to perform personal services (e.g., shopping) 





iv. Being subjected to unwanted sexual advances 





v. Being asked for sexual favors in exchange for desired grades 





vi. Being denied opportunities for training because of gender, race, ethnicity 





or sexual orientation 





vii. Receiving low grades or negative evaluations because of gender, race, 





ethnicity, or sexual orientation. 





b. Student mistreatment may be student-to-student or faculty to students. For 





this PLFSOM policy, “all faculty” includes all individuals who are employed by 





TTUHSC and their clinical affiliates, including residents, fellows, and staff 





working with medical students. 





c. Retaliation examples:  





i. An action taken against an individual in response to, motivated by, or in 





connection with an individual’s complaint of mistreatment, that 





knowingly provides misinformation that may sway the complainant’s case 





in the intent to deceive. 





ii. Participation in an investigation of a student mistreatment allegation and 





knowingly providing inaccurate and misleading information with the 





intent to deceive. 





iii. Downgrading student grades following an allegation of student 





mistreatment, providing comments that reflect a negative light on 





student performance without evidence or cause. 





d. Student Mistreatment Committee: 





i. A committee appointed by the Provost of individuals holding senior 





leadership roles within the PLFSOM and/or who provide support for the 





school/campus. 



















ii. The function of the committee is to ensure that mistreatment reports are 





investigated and provide a recommendation for corrective action to the 





Provost. 





 





II. STUDENT MISTREATMENT POLICY—AVENUES FOR ACCESS 





a. The TTUHSCEP PLFSOM is responsible for ensuring a safe, supportive, and 





professional learning environment and does NOT tolerate mistreatment of its 





students, by any individual, at any TTUHSCEP and/or PLFSOM educational or 





training site. 





b. All students, residents, fellows, faculty and administrative staff will receive 





annual training on identifying and reporting student mistreatment and 





professionalism concerns. 





c. Anyone who witnesses or experiences student mistreatment at a TTUHSCEP 





and/or PLFSOM educational or training site is encouraged to report it. 





d. Student mistreatment is not a requirement for Senate Bill 212 TTU faculty 





and staff mandatory reporting. 





e. No individual who reports or complains of mistreatment, or provides 





information relevant to a mistreatment investigation or proceeding, may be 





subject to retaliation, as long as the information reported is made in good 





faith. 





f. False claims of mistreatment will not be tolerated. 





i. A person will be held accountable for making a frivolous or malicious 





complaint of harassment. 





ii. Individuals providing good faith reports assisting others in raising a 





complaint of harassment, offering advice, moral support, and/or 





testimony/documentary evidence in support of a claim of harassment are 





provided amnesty. 





g. To report student mistreatment and/or professionalism concerns, individuals 





may use any of the following resources: 





i. The www.TTUHSC.ElPaso/StudentMistreatment.edu website. 





ii. The TTUHSC El Paso Hotline at 915-215-XXXX 





iii. Any of the following individuals: Associate or Assistant Dean of Student 





Affairs, Associate or Assistant Dean of Medical Education, Clerkship 





Program Directors, TTUHSCEP Director of Human Resources, Faculty in 





the Office of Diversity and Inclusion, any Course Director, any College 





Mentor, and the Title IX Coordinator. 





iv. Any report of mistreatment will be forwarded to the Provost who will 





assign a Student Mistreatment Triage committee to assess the case. 





 





III. STUDENT MISTREATMENT POLICY—PROCESS, OUTCOMES, REPORTING  
a.  Any student, faculty, or staff my provide student mistreatment information in 









http://www.ttuhsc.elpaso/StudentMistreatmentandProfessionalism














either the www.TTUHSC.ElPaso/Student Mistreatment.edu  website or the TTUHSC 
El Paso Student Mistreatment Hotline. Individuals reporting student mistreatment 
may be anonymous, however, this will potentially lessen the ability to have a 
thorough investigation. 
b. Upon receiving a report of student mistreatment, an online reporting form will be 
completed (if not already done), respecting the student’s or faculty’s wishes for 
anonymity.    
c. Reports entered into the online reporting form will be uploaded into a database to 
be used by the Student Mistreatment and Professionalism Committee to track cases 
and process improvement. 
d. The Student Mistreatment Committee will investigate reports of mistreatment 
and ensure such incidents are addressed fairly and without bias, reviewed by the 
Provost. 
e. After review and approval, the Provost will forward the findings and corrective 
action to the appropriate department/committee/individual. 
f. If the Provost disagrees with the committee’s recommendations, the Provost has 
the option of providing additional recommendations, referral to the Program 
Director or the Chair of the Department involved in a faculty complaint, referral to a 
student respondent to the GPC for professionalism concerns, or dismissal of the 
case, for example.   
g. The Student Mistreatment Committee will document the incident resolution 
information and provide the reports of the incident outcomes, as appropriate (e.g., 
Department Chairs, faculty accused of mistreatment, student complainants). 
h. Persons found responsible for mistreatment have the right to appeal to the 
President or their designee in writing within 10 business days of the decision. The 
President or designee will review the case to ensure that due process has been 
followed. 
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06:00 PM-06:30 PM5. DISTINCTION IN GENETICS PROGRAM




Presenter(s): Ayoubieh, Houriya




 Distinction in Clinical Genomics_1-20-2021.pdf




Discussion




Dr. Houriya Ayoubieh presents her proposal for Distinction in Genetics Program on a Power Point (attached to agenda and
minutes).




 




Dr. Alexandraki opens floor for comments.




 




Dr. Alexandraki asks about sustainability of program in future as school grows.




 




Dr. Ayoubieh comments grants could be a solution for monetary needs for educational modules creation and delivery.




 




Dr. Alexandraki asks attendees to look at proposal and send feedback to Dr. Ayoubieh. Also asked Dr. Ayoubieh to provide
additional data on resources needed for sustainability and program details.




 




MS 2 Rep. Daniel Tran - Students would love to present proposal to student body and poll student interest.




 




Dr. Nino - Has concerns about 1) additional academic load during 1st year, and 2) Scholarly project requirement, since
school has limited research infrastructure to support this. Requests clarification on these two concerns.




 




Topic to be discussed further during future CEPC meeting.




6. ADJOURN




Discussion




Meeting adjourned at 6:35 PM




7. ATTENDANCE:




Discussion




Dankovich, Robin




Martin, Charmaine




Hogg, Tanis




Francis, Maureen




Manglik, Niti




Beinhoff, Lisa




Runail Ratnani




Nino, Diego




Brad Fuhrman




Daniel Tran




Lokesh Nagineni




Ayoubieh, Houriya




Homaira Azim




Ellis, Linda S




Rereddy ,Rohan




Schaffer, Whitney




Genrich, Colby
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Distinction in Clinical Genomics  
 





Faculty:          Houriya Ayoubieh, M.D, FACMG- course director 





                        Houriya.ayoubieh@ttuhsc.edu 





                       Martine Coue, PhD 





                       Martine.Coue@ttuhsc.edu  





                       Curt Pfarr, PhD 





                       Curt.pfarr@ttuhsc.edu 





 
 





Purpose:  
 





Medical genomics is rapidly evolving and shaping patient care. Therefore, it is paramount that clinicians 





understand cutting-edge genomic applications. The Distinction in Clinical Genomics (DCG) Program offers a 





deep-dive into the molecular mechanisms of diseases, as well as, genomic concepts and technologies that are 





transforming the practice of medicine.  





 





The goal of this program is to increase a student’s exposure to and competency with clinical genomics, whether 





the student will specializes in genetics and genomics specifically or are choosing another specialty. Since 





genomics is becoming integrated in to all fields of medicine, this program should be of wide intertest to 





students. Students in good academic standing can apply for the DCG Program during the 1st semester of their 





MS1 year. Students must submit a complete application by January 1st of their MS1 year. 





 





The goal of the DCG program is to provide a foundational overview of medical genomics. This is designed as 





part of an online curriculum for medical students, and will enable students to present in a Genomics Journal 





Club, participate in peer teaching for genomics topics, and experience genomics in a clinical setting. 





 





Eligibility Criteria: 





 





All students in good academic standing and with a good record of professionalism are eligible to apply. 





Students are required to submit a letter of purpose. Students placed on Academic Watch Level 2, who fail any 





remediation, or semester, of any required course may not be eligible for the distinction designation and may be 





asked to withdraw if enrolled. Students who have recorded issues with professionalism, may be asked to 





withdraw from the program if enrolled. 





 





Acceptance Process and Criteria: 





 





The application deadline is January 1st of the MS1 year. Acceptance is competitive and determined by a 





committee consisting of the participating faculty members. Acceptance is to be based primarily on the 





applicant's general academic record and an essay explaining the applicant's motivation and professional goals as 





related to the DCG Program. 





 





Capacity: 





The number of students accepted is to be determined each year by the participating faculty members.  
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Summary of the DCG Program 





- MS1/MS2:  The course incorporates self-directed learning materials that prepare the student to complete 





DCG online assignments and presentations, followed by a discussion with the participating faculty and 





student peers. During the academic year, students are required to research and submit an online 





assignment and present about the Genomics of a disease related to their current Scientific Principles of 





Medicine (SPM) unit, every 4-5 weeks, starting in January of their MS1 year through the end of MS2 





year.  





- Summer MS1: Students will research and present about clinical genetic testing techniques, emerging 





genomic methods and one research article for the Genomics Journal Club.  





- Summer MS1/ MS2/MS3: Identify a Genomics-related scholarly project and develop peer teaching 





activities such as Genomics related learning modules and or peer teaching review sessions. 





- MS3/ MS4: Present and/or publish Genomics-related research project findings/ learning modules. 





- MS4: Participate in a clinical genetics elective locally or at an eligible external institution.  





 





 





MS1, Summer Break and MS2  





This course incorporates self-directed learning materials that prepare the student to complete DCG online 





assignments and presentations, followed by a discussion with the participating faculty and student peers. During 





the academic year, students are required to research and submit an online assignment and present about the 





Genomics of a disease related to their current Scientific Principles of Medicine (SPM) unit, starting every 4-5 





weeks in January of their MS1 year. 





 





Students are given at least 4 weeks to complete their online assignments and prepare their presentations. During 





the academic year, online assignments and presentations are due within one week of the student’s summative 





exam. Students will need to coordinate with the participating faculty to remediate missed or incomplete online 





assignments and presentations.  





 





In the summer, students will research and present about clinical genetic testing techniques, emerging genomic 





methods and one research article for the Genomics Journal Club. Participating students are each required to 





develop a Genomics-based scholarly project, which may also serve as the student's SARP project if desired. 





Genomic-based projects may entail: research in disparities to genetics access, education research for Genomics 





learning modules, etc. Students are required to develop peer teaching activities for medical students such as 





learning modules and or peer teaching review sessions. Students may also elect to participate in a clinical 





genetics experience for their preceptor clinics or during the summer break-based based on clinic availability.  





 





During the MS2 academic year, students are required to research and present/post a discussion about a disease 





related to the Scientific Principles of Medicine (SPM) units. Students will also participate in peer teaching for 





MS1 lectures. A minimum of 2 lectures (synchronous or asynchronous) or SPM genetics review sessions will 





be assigned to each student. Students will continue to work on their Genomics based research project. 





 





Grades will be fail/pass/honors based on the average of all of the online assignments, presentations and 





Genomics Journal Club presentation. Students need to pass all the activities to remain in the program. Students 





will also complete pre- and post-evaluation forms for the components of the program.  





 





MS3 Year 





Students will continue to work on their Genomics based research project. When the project is completed, the 





student will submit their Genomics scholarship for peer-reviewed publication or presentation at a regional or 





national meeting. Poster or platform presentation at a regional or national conference is the minimum 





requirement for the research component of the DCG Program. 





 





MS4 Year 





Students will be required to enroll in and successfully complete a clinical genetics and genomics elective of at 





least 2 weeks in length at any eligible institution that offers a similar genetics clinical elective. If not already 



















completed, students will submit their Genomics scholarship for peer-reviewed publication or presentation at a 





regional or national meeting. Acceptance of the journal submission is not required; however, a poster 





presentation at a regional or national conference is the minimum requirement for the scholarship component. 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





Format Topic Objectives: Students will be able to  
Year1/Year 2 





Online assignment 





/presentation 





 Students will choose and 





present Genetic conditions 





based on SPM units. 





 Students will also create 





learning modules for at 





least two conditions.  





 





 





 Identify primary literature and a short set of learning 





objectives with regards to the genetic condition 





 Using a patient scenario, provide a brief explanation 





of the disease and its etiology, gene implicated in the 





pathogenesis and its function, molecular mechanism 





of the disease, phenotype, inheritance risk, 





diagnosis, management, new and developing 





therapies. 





 MS1 Summer Online 





assignment/ 





presentation 





Clinical Genetic Testing  Recognize tools of molecular genetics used 





clinically, including karyotype, microarray, gene 





panels, methylation analysis, trinucleotide repeats 





and whole exome/genome sequencing 





 Describe the methodology and limitations of each 





technique 





 Discuss how to counsel a patient about those genetic 





tests and possible results 





MS1 Summer 





Online assignment/ 





presentation 





Emerging Genomic Analysis   Describe genomic essays that are currently used for 





research and their potential applications in clinical 





medicine. E.g. polygenic risk scores, RNA 





sequencing, etc. 





MS1 Summer 





Online assignment/ 





presentation 





Genomics Journal club  Present a Genomics related research article  





Genetics clinic 





 
Genetic History, Physical Exam, 





and Management 
 Recognize and demonstrate how to take a genetic 





history 





 Identify Dysmorphology exam clues  





 Demonstrate how to disclose physical exam 





observations and a potential genetic diagnosis to the 





patient 





 





Genetics clinic/ 





WebEx/ Zoom 





Family History  





 Recognize how to ask sensitive family history 





questions 





 Practice taking a family history 





 Demonstrate how to draw and analyze a pedigree 





 



















 





Description of how student performance will be assessed (include any specific criteria for honors): 





 





 Fail Pass Honors 





Subject Knowledge Failed to demonstrate 





knowledge of topic; 





lacking in research or 





poorly organized 





Demonstrated good 





knowledge of their topic, 





somewhat lacking in 





research with good 





organizational skills 





Demonstrated excellent 





knowledge of the topic; 





evidence of extensive 





research with excellent 





organization and use of 





references 





 





 





Distinction 





Upon successful completion of all the above outlined elements of the program, with review and verification by 





the program committee (as described above for the acceptance process), students will receive either a 





designation of "Distinction in Clinical Genomics Program" on their diplomas or a notation in their official 





transcript indicating completion of the DCG Program (to be determined based on TTUHSCEP and TTU System 





academic policies). 





 





 





 





Student resources:  





- Family history review: Bennett RL. Family Health History: The First Genetic Test in Precision 





Medicine. Med Clin North Am. 2019;103(6):957-966. doi:10.1016/j.mcna.2019.06.002 





- Dysmorphology exam: Dysmorphology. Alexander Youngjoon Kim and Joann Norma Bodurtha. 





Pediatrics in Review December 2019, 40 (12) 609-618; DOI: https://doi.org/10.1542/pir.2018-0331 





- Direct to Consumer Genetic testing: 





https://medlineplus.gov/genetics/understanding/dtcgenetictesting/directtoconsumer/ 





- To look up specific genetic conditions use:  





 https://omim.org/  Online Mendelian Inheritance in Man 





https://www.ncbi.nlm.nih.gov/books/NBK1116/ Gene Reviews 
 





 





 
 





 









https://omim.org/




https://www.ncbi.nlm.nih.gov/books/NBK1116/









Double click here to open the attachment















Alexandraki, Irene




Cotera, Maria




 




CEPC Monthly Meeting 02.10.2021 05:00 PM ‐ 06:30 PM # 6















CEPC Monthly Meeting 02.10.2021 05:00 PM ‐ 06:30 PM # 7











				1.REVIEW OF MINUTES FOR LAST MEETING



				2.STUDENT REPRESENTATIVES' REPORTS AND CONCERNS



				3.ANNOUNCEMENTS



				4.STUDENT MISTREATMENT POLICY



				5.DISTINCTION IN GENETICS PROGRAM



				6.ADJOURN



				7.ATTENDANCE:
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Distinction in Clinical Genomics 



Faculty:          Houriya Ayoubieh, M.D, FACMG



                        Houriya.ayoubieh@ttuhsc.edu



                       Jessica Chacon, PhD




                       Jessica.chacon@ttuhsc.edu



                       Jorge Cervantes, M.D, PhD




                       Martine Coue, PhD
                       Martine.Coue@ttuhsc.edu 




                       Cynthia Perry, PhD




                       Curt Pfarr, PhD




                       Curt.pfarr@ttuhsc.edu



Purpose:




Genomics is rapidly evolving and shaping patient care. Therefore, it is paramount that clinicians understand cutting-edge genomic applications. The Distinction in Clinical Genomics (DCG) Program offers a deep-dive into the molecular mechanisms of diseases, as well as, genomic concepts and technologies that are transforming the practice of medicine. 




The goal of this program is to increase a student’s exposure to and competency with clinical genomics, whether the student will specializes in genetics and genomics specifically or are choosing another specialty. Since genomics is becoming integrated in all fields of medicine, this program should be of wide intertest to students. Students in good academic standing can apply for the DCG Program during the 1st semester of their MS1 year. Students must submit a complete application by January 1st of their MS1 year.



The goal of the DCG program is to provide a foundational overview of medical genomics. This is designed as part of an online curriculum for medical students, and will enable students to present in a Journal Club, participate in peer teaching for genomics topics, and experience genomics in a clinical setting.



Eligibility Criteria:



All students in good academic standing and with a good record of professionalism are eligible to apply. Students are required to submit a letter of purpose. Students placed on Academic Watch Level 2, who fail any remediation, or semester, of any required course may not be eligible for the distinction designation and may be asked to withdraw if enrolled. Students who have recorded issues with professionalism, may be asked to withdraw from the program if enrolled.



Acceptance Process and Criteria:




The application deadline is January 1st of the MS1 year. Acceptance is competitive and determined by a committee consisting of the participating faculty members. Acceptance is to be based primarily on the applicant's general academic record and an essay explaining the applicant's motivation and professional goals as related to the DCG Program.



Capacity:




The number of students accepted is to be determined each year by the participating faculty members. 



Summary of the DCG Program



· MS1/MS2:  The course incorporates self-directed learning materials that prepare the student to complete DCG online assignments and presentations, followed by a discussion with the participating faculty and student peers. During the academic year, students are required to research and submit an online assignment and present about the Genomics of a disease related to their current Scientific Principles of Medicine (SPM) unit, every 4-5 weeks, starting in January of their MS1 year through the end of MS2 year. 



· Summer MS1: Students will research and present about clinical genetic testing techniques, emerging genomic methods and one research article for the Journal Club. 




· Summer MS1/ MS2/MS3: Identify a Genomics-related scholarly project and develop peer teaching activities such as Genomics related learning modules and or peer teaching review sessions.




· MS3/ MS4: Present and/or publish Genomics-related research project findings/ learning modules.



· MS4: Participate in a clinical genetics elective locally or at an eligible external institution. 




MS1, Summer Break and MS2 



This course incorporates self-directed learning materials that prepare the student to complete DCG online assignments and presentations, followed by a discussion with the participating faculty and student peers. During the academic year, students are required to research and submit an online assignment and present about the Genomics of a disease related to their current Scientific Principles of Medicine (SPM) unit, starting every 4-5 weeks in January of their MS1 year through the end of MS2 year. 



Students are given at least 4 weeks to complete their online assignments and prepare their presentations. During the academic year, online assignments and presentations are due within one week of the student’s summative exam. Students will need to coordinate with the participating faculty to remediate missed or incomplete online assignments and presentations. 




In the summer, students will research and present about clinical genetic testing techniques, emerging genomic methods and one research article for Journal Club. Participating students are each required to develop a Genomics-based scholarly project, which may also serve as the student's SARP project if desired. Genomic-based projects may entail: research in disparities to genetics access, education research for Genomics learning modules, etc. Students are required to develop peer teaching activities for medical students such as learning modules and or peer teaching review sessions. Students may also elect to pursue their scholarly projects at eligible external institutions that offer Genomics laboratory and/or other molecular experiences. 



Grades will be fail/pass/honors based on the average of all of the online assignments, presentations and Journal Club presentation. Students need to pass all the activities to remain in the program. Students will also complete pre- and post-evaluation forms for the components of the program. 




MS3 Year




Students will participate in peer teaching activities. Students will continue to work on their Genomics based research project. When the project is completed, the student will submit their Genomics scholarship for peer-reviewed publication or presentation at a regional or national meeting. Poster or platform presentation at a local or national conference is the minimum requirement for the research component of the DCG Program.



MS4 Year




Students will be required to enroll in and successfully complete a clinical genetics and genomics elective of at least 2 weeks in length at any eligible institution that offers a similar genetics clinical elective. If not already completed, students will submit their Genomics scholarship for peer-reviewed publication or presentation at a regional or national meeting. Acceptance of the journal submission is not required; however, a poster presentation at a local or national conference is the minimum requirement for the scholarship component.




				Format



				Topics



				Objectives: Students will be able to 







				Year1/Year 2




Online assignment /presentation



				· Students will choose and present Genetic conditions based on SPM units.




· Students will also create learning modules for at least two conditions. 









				· Identify primary literature and a short set of learning objectives with regards to the genetic condition




· Using a patient scenario, provide a brief explanation of the disease and its etiology, gene implicated in the pathogenesis and its function, molecular mechanism of the disease, phenotype, inheritance risk, diagnosis, management, new and developing therapies.







				 MS1 Summer Online assignment/ presentation



				Clinical Genetic Testing



				· Recognize tools of molecular genetics used clinically, including karyotype, microarray, gene panels, methylation analysis, trinucleotide repeats and whole exome/genome sequencing




· Describe the methodology and limitations of each technique



· Discuss how to counsel a patient about those genetic tests and possible results







				MS1 Summer




Online assignment/ presentation



				Emerging Genomic Analysis 



				· Describe genomic essays that are currently used for research and their potential applications in clinical medicine. E.g. polygenic risk scores, RNA sequencing, etc.







				MS1 Summer




Online assignment/ presentation



				Journal Club



				· Present a Genomics related research article 







				Year 2/ Year 3



Peer teaching








				Students 'choice (examples: synchronous/ asynchronous lecture or skill/Genetics SPM review session) 



				· Identify primary literature and a short set of learning objectives for the teaching session



· Using patient scenarios, provide a brief explanation of the condition and its etiology, gene implicated in the pathogenesis and its function, molecular mechanism of the disease, phenotype, inheritance risk, diagnosis, and management.



· Use team based activities to engage the audience







				Year 1-4




Research project




(At TTUHSC or any other eligible institution after approval from the DCG faculty)



				Students’ choice








				· Identify a research mentor




· Design or participate in a scholarly project related to genomics




· Present and/or publish genomics-related research project finding







				Year 4




Clinical Genetics elective 



(At TTUHSC or any other eligible institution after approval from the DCG faculty)



				Genetic History




Physical Exam



Family History 



Genetic counselling




Management of genetic conditions



				· Recognize and demonstrate how to take a genetic history




· Identify Dysmorphology exam clues 




· Recognize how to ask sensitive family history questions




· Practice taking a family history




· Demonstrate how to draw and analyze a pedigree




· Provide individuals and families with information on the nature, inheritance, and implications of genetic disorders to help them make informed medical and personal decisions.



· Demonstrate genetic counseling concepts such as risk assessment and the use of family history and testing to clarify genetic status for family members.



· Demonstrate how to disclose physical exam observations and a potential genetic diagnosis to the patient
















Distinction




Upon successful completion of all the above outlined elements of the program, with review and verification by the program committee (as described above for the acceptance process), students will receive either a designation of "Distinction in Clinical Genomics Program" on their diplomas or a notation in their official transcript indicating completion of the DCG Program (to be determined based on TTUHSCEP and TTU System academic policies).




Student resources: 



· Family history review: Bennett RL. Family Health History: The First Genetic Test in Precision Medicine. Med Clin North Am. 2019;103(6):957-966. doi:10.1016/j.mcna.2019.06.002



· Dysmorphology exam: Dysmorphology. Alexander Youngjoon Kim and Joann Norma Bodurtha. Pediatrics in Review December 2019, 40 (12) 609-618; DOI: https://doi.org/10.1542/pir.2018-0331



· Direct to Consumer Genetic testing: https://medlineplus.gov/genetics/understanding/dtcgenetictesting/directtoconsumer/



· To look up specific genetic conditions use: 



 https://omim.org/  Online Mendelian Inheritance in Man



https://www.ncbi.nlm.nih.gov/books/NBK1116/ Gene Reviews
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FACULTY BYLAWS  
TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO 




PAUL L. FOSTER SCHOOL OF MEDICINE 
 
 




Article I 
THE FACULTY 




 
A. Membership 
 




1. The Paul L. Foster School of Medicine Faculty shall consist of the Dean; 
other designated Administrative Officers, and all tenured and non-tenured 
Professors, Associate Professors, Assistant Professors, Instructors, 
Lecturers, and Faculty Associates. These titles may be qualified by such 
designations as Clinical, Research, Visiting, Adjunct, and/or Emeritus. 
Voluntary and part-time faculty must have the above titles as well. 




 
2. Members of the Paul L. Foster School of Medicine Faculty who are eligible 




to vote (the Voting Faculty) shall include all faculty members with at least a 
50% FTE appointment. 




 
3. Questions of eligibility for voting shall be settled by the Presiding Officer of 




the Paul L. Foster School of Medicine Faculty.  
 




B. Responsibilities 
 




Subject to the policies and procedures of the Texas Tech University Health 
Sciences Center El Paso (TTUHSC El Paso) and the Texas Tech University 
System Board of Regents, and subject to their approval, the Faculty shall define 
and implement the mission and goals of the Paul L. Foster School of Medicine and 
shall have the responsibility for review of and final actions for the following:  
 
1. Definition and delivery of the content of the curriculum and objectives of the 




educational program. 
 
2. Establishment of criteria and procedures for student admission, promotion, 




and honors. 
 
3. Selection of students to be admitted for medical study. 
 
4. Approval of candidates for the academic degrees granted by the Paul L. 




Foster School of Medicine. 
 




5. Dissemination of policies and procedures for faculty appointment, tenure, 
promotion, faculty development leave, and dismissal. 
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6.  Consideration and resolution of matters referred to it by the Dean, the 
Academic Council, Faculty Council, and/or Committees of the Paul L. Foster 
School of Medicine.  




 
C. Meetings 
  




1. The Paul L. Foster School of Medicine Voting Faculty shall meet semi-
annually, or as often as necessary, at a time and place determined and 
announced by the Dean or other presiding officer. 




 
2. The Dean of the Paul L. Foster School of Medicine shall be the presiding 




officer. In the Dean’s absence, or when the presiding officer requests, or 
when the presiding officer wishes to speak from the floor, the vice-presiding 
officer shall preside. 




 
3. The Vice-Presiding Officer shall be the President of the Faculty Council.  
 
4. Minutes of all meetings shall be recorded and distributed to the faculty no 




less than five (5) days prior to the next scheduled meeting. 
 
5. Meetings shall be conducted in accordance with Roberts’ Rules of Order, 




except as modified by majority vote of the Faculty. 
 
6. Thirty percent (30%) of the voting membership shall comprise a quorum for 




business. 
 
7.  An agenda for each meeting shall be prepared and distributed to the faculty 




no less than five (5) working days before the scheduled meeting.  
 




8. Special meetings of the faculty may be convened by the presiding officer at 
his/her discretion or by the written petition of ten percent (10%) of the voting 
members of the faculty. 




 
  




Article II 
DEPARTMENTS, CENTERS, AND DIVISIONS 




 
A. Organization 
 




1. The Faculty of the Paul L. Foster School of Medicine shall be organized into 
Departments. Subject to the policies and procedures of the Texas Tech 
University Health Sciences Center El Paso and the Texas Tech University 
System Board of Regents, Departments shall be established or dissolved 
upon the recommendation of the Dean and the Academic Council.  
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2. Independent Centers may be established within the Paul L. Foster School 
of Medicine in accordance with Texas Tech University Health Sciences 
Center El Paso Operating Policies and Procedures (HSCEP OP) 01.02, 
upon recommendation of the Dean and approval of the President. Such a 
Center is a group of faculty and associates, formally recognized and 
approved by Texas Tech University Health Sciences Center El Paso, joined 
together in a multidisciplinary and/or interdisciplinary fashion to pursue 
research, education, and/or outreach that requires the input from disciplines 
within the Paul L. Foster School of Medicine. Centers typically will be funded 
by appropriations, grants, or contracts, for which administrative and fiscal 
control is assigned to the Center Director who reports to the Dean or his/her 
designee.   The goals, procedure for consideration of formation, 
governance, review and discontinuation of independent centers shall be in 
accordance with the HSCEP OP 01.02. 
 
A Paul L. Foster School of Medicine Center shall not be the tenure home 
for participating faculty; rather, Centers are umbrella organizations to draw 
upon faculty expertise from multiple disciplinary homes/locations of the 
respective faculty members. The contribution of faculty to a Center should 
be recognized by the chair of the department of their principal appointment, 
and the administration should recognize the resulting contribution made by 
that department. 




 
 
3. Divisions within a Department may be established by the Chair of that 




Department, following consultation with the faculty members within that 
Department, and with the concurrence of the Dean. The Administrative 
Officer for such a departmental division will be designated as the Chief of 
the named Division and will report to the Chair. 




 
B. Administration 




 
1. Reporting directly to the Dean of the Paul L. Foster School of Medicine, the 




Chair of each Department shall be the chief Administrative Officer of their 
respective academic units and shall assume the following responsibilities: 




  
a. Recommend appointments within his/her academic unit. 
 
b. Appoint Resident Physician Trainees, Fellows, Postdoctoral 




Associates, and Research Associates, as appropriate, within his/her 
academic unit, subject to the approval of the Dean. 




 
c. Supervise activities of the respective departments. 
 
d. Make an independent tenure or promotion recommendation in 




writing to the Dean in accordance with HSCEP OP 60.01. 
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e. Encourage and promote the professional development of faculty and 




staff. 
 
f. Administer a program of instruction that is in compliance with 




accrediting bodies.  
 




g. Discharge delegated responsibilities from the Dean. 
 
h. Further the mission and objectives of the Paul L. Foster School of 




Medicine by engaging in and encouraging professional activities in 
support of the educational and research missions.  




  
i.  Develop and manage the annual budget of their respective academic 




units. 
 
j. Assign or re-assign space allocated to their respective academic 




units. 
 
k. Serve on Paul L. Foster School of Medicine and institutional 




committees (standing and ad hoc) if eligible.  
 
l. Communicate to members of his/her academic unit rules and 




regulations regarding the administration of the unit and to implement 
policies and procedures of the Paul L. Foster School of Medicine and 
the Texas Tech University Health Sciences Center El Paso. 




 
m. The Department Chair shall have annual performance conferences 




with the Dean. 
 




n. Perform such other administrative duties as shall from time to time 
be required. 




 
2. Department Chairs make nominations and other recommendations on 




faculty promotions and/or tenure directly to the Committee on Faculty 
Appointments, Promotion, and Tenure, and Comprehensive Performance 
Appraisal (CFAPTA).  
 




3. Each Chief Administrative Officer shall hold meetings of the academic unit 
at least quarterly. At these meetings, the Chief Administrative Officer shall 
seek the advice and counsel of the faculty of the academic unit in regard to 
the affairs of the academic unit, the Paul L. Foster School of Medicine, and 
the Texas Tech University Health Sciences Center El Paso. Minutes of 
these meetings shall be kept and published in a timely fashion for 
distribution to the Faculty of the academic unit.  
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4. Each Chief Administrative Officer shall be responsible for the 
documentation of an annual review of the academic unit’s goals, objectives 
and outcome measures relative to teaching, research and service functions 
as well as the professional development of faculty and staff to ensure 
optimal performance by the academic unit. 




 
5.  The appointments of Chair of a Department, Director of a Center, or other 




administrative assignment within the Paul L. Foster School of Medicine do 
not confer tenure, and insofar as their administrative duties apply, the 
individuals serve at the discretion of the Dean. Administrative positions may 
be terminated without cause at any time and continuation is at the pleasure 
of the Dean.  




 
6. Heads of academic units shall be appointed at the discretion of the Dean as 




appropriate.  
 




a. Center Directors shall be reviewed in accordance with HSCEP OP 
01.02.  
 




b. During every fifth year of Department Chair’s appointment, an 
internal review of the Department will be conducted by an ad hoc 
committee appointed by the Dean or his/her designee. During the 
review process, the faculty will have the opportunity to discuss the 
leadership skills and capacity of the Chair based on objectively 
derived criteria and supported by documented achievement of 
specified performance measures. The internal review committee will 
report their findings and make recommendations to the Dean. If 
necessary, the internal review committee may recommend to the 
Dean that an external review be conducted as well.  




 
C. Review 
 
Ad hoc committees appointed by and reporting to the Dean shall conduct a review of 
Departments under the following circumstances:  
 




1.  When the leader of an academic unit steps down, a departmental review 
will be initiated in order to provide candidates and the new leader with 
appropriate information about the state of the academic unit.  




 
2.  If an academic unit is having administrative, educational, or financial 




problems, a review may be initiated at the discretion of the Dean.  
 




Ad hoc committees will provide recommendations for improving the academic units, and 
the heads of the academic units will report on the progress made in achieving those 
recommendations in their annual reports to the Dean. Reports generated shall be made 
available to Department faculty.  
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Article III 
EXTERNAL ACADEMIC APPOINTMENTS 




 
Faculty members of the Paul L. Foster School of Medicine may hold an academic 
appointment at another educational institution. These appointments will be consistent with 
the Bylaws of that institution, and the appointed faculty members will assume privileges 
and responsibilities as described in those Bylaws.  
  




 
Article IV 




FACULTY COUNCIL 
  
A. Membership 
 
 Members of the Faculty Council shall consist of: 
 




1. One representative from each Department, elected by majority vote of 
members of that department. It is strongly recommended that representatives 
serve no more than three consecutive terms. Each representative may name 
an alternate who may vote in the representative’s place.  




 
2. Those eligible for election are members of the Voting Faculty who have 




completed two (2) years’ service at Texas Tech University Health Sciences 
Center El Paso, Paul L. Foster School of Medicine.  




 
3. Terms for the Faculty Council representatives shall be for a period of two (2) 




years with half of the members being elected each year at the start of the 
academic year. 




 
4. Neither Chief Administrative Officers of academic units nor Administrative 




Officers appointed by the Dean are eligible to serve in the Faculty Council. 
 




5. The Associate Dean for Faculty Affairs shall have a non-voting position in the 
Faculty Council. 




 
A representative elected by the physicians in the community through the El Paso 
County Medical Society shall be an ex-officio (non-voting) member. The 
representative must have a current faculty appointment at Texas Tech University 
Health Sciences Center El Paso, Paul L. Foster School of Medicine. 




 
B. Conduct of business 
 




1. The elected officers of the Faculty Council shall be: Past-President, President, 
and President-Elect. The terms for each office will be one (1) year. A new 
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President-Elect will be elected by the voting members of the Faculty Council 
during the second quarter of each year. S/he will assume the duties of that 
office in September of that year and then the positions of President and Past-
President in the subsequent two (2) years. Elected officers will not be subject 
to the two (2)-year term limit for departmental representatives while in office.  




 
2. The President of the Faculty Council shall be the presiding officer of meetings 




of the Faculty Council. The President-Elect shall preside in the absence of the 
President.  
 




3. Minutes shall be kept of all meetings of the Faculty Council and will be posted 
online with password protection. 




 
4. A quorum shall consist of one-half (1/2) of the Faculty Council’s voting 




members. 
 




5. The Faculty Council shall meet at least quarterly or more frequently, whenever 
called by the Council President or a majority of the voting members of the 
Council.  




 
6. Meetings are mandatory for elected Council members. Members of the Voting 




Faculty may attend.  
 
7. Two (2) unexcused absences without delegation of the representative’s 




appointed alternate will be grounds for dismissal from the Faculty Council and 
the nomination and election of a new representative by the affected 
department.  




 
C. Responsibilities 




 
The Faculty Council, serves as the forum for presenting, discussing, considering 
and making recommendations about faculty-related and/or education-related 
issues. Issues that cannot be resolved by the Faculty Council will be referred to 
the Voting Faculty if they relate to the responsibilities of the Faculty (as stated in 
Article I.B.); other issues will be referred to the Academic Council. 
 
The Faculty Council shall have the responsibility for review of and final actions for 
the following: 
 
1. Consideration of other matters referred to it by the Dean, the Academic 




Council, Committees of the Paul L. Foster School of Medicine, and/or 
individual faculty members. 
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2. Providing the Dean with recommendations and nominations for positions on 
Standing Committees in accordance with the provisions stated in Article X, 
C. and in compliance with federal statutes, TTUHSC El Paso OP’s and 
Texas Tech University System Board of Regents. 




 
3. Review and acceptance or rejection of recommendations made by Standing 




Committees. 
 
4. Reporting to the Academic Council on the activities of Standing Committees 




related to Faculty responsibilities. 
 
5. Appointment of ad hoc committees to address Faculty and Faculty Council 




responsibilities.  
 
6. Selection of faculty representatives for the Academic Council.  
 
7. Selection of three (3) faculty members, in addition to the President or 




President-Elect of the Faculty Council, who will represent the Paul L. Foster 
School of Medicine in the Texas Tech University Health Sciences Center El 
Paso Faculty Senate. 




 
  




Article V 
DEAN’S COUNCIL 




 
A. Membership 
 
 1. The voting members of the Dean’s Council shall consist of: 
 




a. The Dean 
b. Administrative Officers appointed by the Dean 
c. Chair of each established Department 
d. President of Faculty Council 
  




2. At the discretion of the Dean, other individuals may be invited to attend 
meetings or portions thereof when the agenda would make such attendance 
appropriate. Such persons shall not have voting power. 




 
B. Conduct of business 
 




1. The Dean shall be the presiding officer of meetings of the Dean’s Council. 
A member designated by the Dean shall preside in the absence of the Dean. 




 
2. Minutes shall be kept of all meetings of the Dean’s Council and a meeting 




summary shall be available for faculty information. 
 















PLFSOM Faculty Bylaws  
Revised 12/14/20  
 




9 




3. A quorum shall consist of one-half (1/2) of the Dean’s Council voting 
members. 




 
4. The Dean’s Council shall meet at least quarterly or more frequently 




whenever called by the Dean or a majority of the voting members of the 
Dean’s Council.  




 
C. Responsibilities 




 
Reporting to the Academic Council, the Dean’s Council shall: 




  
1. Participate by discussion, studies, advice, and counsel in the formulation of 




policies of the Paul L. Foster School of Medicine. 
 
2. Appoint members who will coordinate with appropriate committees appointed 




by Academic Council. 
 
3. Consider other matters referred to it by the Dean, the Academic Council, 




Faculty Council, Committees of the Paul L. Foster School of Medicine, and/or 
individual faculty member. 




 
4. Form ad hoc committees to address Dean’s Council responsibilities. 




 
 




Article VI 
THE ACADEMIC COUNCIL 




 
A. Membership 
 




The ten (10) members of the Academic Council shall be:  
 




1. The Dean 
 




2. Four (4) members of the Dean’s Council appointed by the Dean 
 




3. The President and President-Elect of the Faculty Council 
 




4. Three (3) additional faculty members elected by the Faculty Council. The five 
(5) faculty representatives should reflect the ratio of clinical to basic science 
faculty and include at least one basic science faculty member. 




 
5. Those eligible for election are faculty who has completed two (2) years of 




service at Paul L. Foster School of Medicine.  
  
6. Terms for the Academic Council representatives shall be for a period of two (2) 




years and will be staggered. 
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B. Conduct of business 
 




1. The Dean shall be the presiding officer of meetings of the Academic Council. 
The President of the Faculty Council shall preside in the absence of the Dean.  
 




2. Minutes shall be kept of all meetings of the Academic Council. 
 




3. A quorum shall consist of one-half (1/2) of the Academic Council’s voting 
members. 




 
4. The Academic Council shall meet at least quarterly or more frequently, 




whenever called by the Dean or a majority of the voting members of the 
Academic Council.  




 
C. Responsibilities 




 
The Academic Council is the central body for communication between the 
administration and the faculty. It will receive information from both the Dean’s 
Council and the Faculty Council and will facilitate the dissemination of information 
to all. The Academic Council shall have responsibility for: 
 
1. Consideration of matters referred to it by the Dean, Dean’s Council, Faculty 




Council, or Committees of the Paul L. Foster School of Medicine. The 
Academic Council may arbitrate or facilitate if desired, or may appoint an ad 
hoc committee to review and make recommendations.  




 
2. Providing the Dean with recommendations and nominations for positions of 




committees reporting to Academic Council in accordance with the provisions 
stated in Article X, C. and in compliance with federal statutes, TTUHSC El Paso 
OP’s and Texas Tech University System Board of Regents.  




 
3. Reviewing and accepting or rejecting recommendations made by Standing 




Committees.  
 




4. Reporting to the Faculty Council and Dean’s Council about the activities of the 
above-described Standing Committees.  




 
5. Appointment of ad hoc committees to fulfill the above responsibilities of the 




Academic Council. 
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Article VII 
THE DEAN 




 
A. Selection and appointment 
 
The Dean of the Paul L. Foster School of Medicine should be recognized as a leader in 
medical education and possess excellent academic credentials and excellent 
communication and interpersonal skills. The Dean is appointed by the President of the 
Texas Tech University Health Sciences Center El Paso in accordance with HSCEP OP 
10.14. 
 
B. Responsibilities 
 
Reporting directly to the President, the Dean, as the chief executive officer of the Paul L. 
Foster School of Medicine, shall assume and discharge the following responsibilities: 
 




1. Develop, supervise and operate the academic, research, and clinical 
programs of the Paul L. Foster School of Medicine. 




 
2. Establish and administer degree requirements.  
 
3. Develop and periodically review policies, and enforce all rules and 




regulations of the Paul L. Foster School of Medicine. 
 




4. Maintain effective communication among the Texas Tech University 
System Board of Regents, the Texas Tech University Health Sciences 
Center El Paso, and faculty, staff, trainees, and students of the Paul L. 
Foster School of Medicine. 




 
5. Appoint faculty to the Paul L. Foster School of Medicine upon 




recommendation from the CFAPTA. 
 
6. Review and recommend appropriate action to the President of Texas Tech 




University Health Sciences Center El Paso promotions forwarded by the 
CFAPTA in accordance with HSCEP OP 60.01. 
 




7. Prepare the annual budget and to be responsible for the financial affairs of 
the Paul L. Foster School of Medicine. 




 
8. Allocate all available space owned or controlled for the use of the academic 




units and administrative offices of the Paul L. Foster School of Medicine. 
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9. Serve as the official spokesperson concerning the affairs of the Paul L. 
Foster School of Medicine. 




 
10. Appoint Department Chairs in accordance with HSCEP OP 10.14.  




 
11. Based on recommendations and nominations made by the Faculty Council 




and Academic Council, appoint members of Standing Committees. 
 
12. Create, reorganize, and dissolve departments and other administrative 




units of the Paul L. Foster School of Medicine with recommendation of the 
Academic Council. 




 
13. Perform such other duties as shall be delegated to the Dean by the 




President of the Texas Tech University Health Sciences Center El Paso or 
by the Texas Tech University System Board of Regents. 




 
14. Implement Texas Tech University Health Sciences Center El Paso's 




diversity goals. 
 
15. Serve as a member of the President’s Executive Committee. 




16. Provide leadership in developing programs that will strengthen the Paul L. 
Foster School of Medicine’s educational, research, and professional service 
missions. 




 
In discharging these responsibilities, the Dean may seek advice and counsel from 
members of the faculty or from such advisory committees as are established. In the 
absence of the Dean, his or her designee shall serve in his or her stead. 
 
C. Administrative Officers 
 
The Dean may appoint Administrative Officers to assist in the operation of the Office of 
the Dean. These individuals should have defined responsibilities for a specific 
administrative element and hold the title of Associate or Assistant Dean for that 
administrative element in accordance with HSCEP OP 10.14. Searches for and 
appointments of Vice, Associate or Assistant Deans are initiated by the Dean. In some 
instances the Dean may appoint an individual to discharge a specific administrative 
responsibility. Such individuals will be designated by an appropriate administrative title. 
Individuals appointed to these administrative positions shall serve at the pleasure of the 
Dean and without tenure for their administrative position. Associate Deans shall have 
annual performance conferences with the Dean, and Assistant Deans shall have annual 
performance conferences with the Associate Dean to whom they report.  
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Article VIII 
 APPOINTMENTS 




 
A. Faculty 
 




1. Categories 
 




Academic ranks for faculty appointments shall be those recognized 
in the HSCEP OP 60.01 for non-tenure track series and for tenure 
track series.  
 




2. Recruitment and appointment 
 




a. Faculty members will be recruited by the appropriate Administrative 
Officer with the concurrence of that officer’s immediate supervisor. It 
is the responsibility of the recruiting Administrative Officer to provide 
the necessary financial assurances and obtain the required 
approvals. 




 
b. Recruitment of faculty members will be consistent with the policies 




of the Texas Tech University Health Sciences Center El Paso 
concerning recruitment procedures as described in HSCEP OP 
60.09 and departmental policies. 




 
c. The credentials and the proposed academic rank of a potential 




faculty member must be approved by the CFAPTA, before a formal 
offer can be tendered. 




 
d. Upon recommendation by the CFAPTA, the Dean shall tender the 




formal offer of appointment.  
 
e.  Faculty from other academic institutions may be appointed as 




adjunct faculty subject to standard faculty appointment criteria.  
  




3. Voting privileges 
 




a. Members of the Voting Faculty shall be entitled to vote in all matters, 
except those concerning promotion and tenure, presented for 
consideration within that member’s designated academic unit or by 
the Faculty, respectively. 




 
b. Voting for recommendation of tenure or promotion shall be in 




accordance with the procedures outlined in the HSCEP OP 60.01.  
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4. Responsibilities 
 




The individual Faculty member has obligations that encompass the various 
components of an academician. These include the following 
responsibilities: 
 
a. Maintaining competency in his/her field of specialization. 




 
b. Promoting the acquisition and dissemination of new knowledge 




through teaching, research, clinical care, and service. 
 




c. Maintaining professional conduct in all of the elements of academic 
life by adhering to the Paul L. Foster School of Medicine Declaration 
of Faculty Professional Responsibility. 




 
d. Maintaining respect for students and trainees and their respective 




rights in the learning experience. 
 




e. Respecting the rights and privileges of all persons encountered in 
research and patient care. 




 
f. Serving on Paul L. Foster School of Medicine standing or ad-hoc 




committees. 
 




5. Promotion and Tenure 
 




a. Procedure for review of qualifications for tenure and promotion shall 
be in accordance with the procedures outlined in the HSCEP OP 
60.01. 




 
b. Faculty members on non-tenure track shall be encouraged by the 




Department Chair to utilize the mid-point review process to help 
identify strengths and limitations that might impact their 
advancement of academic rank. Faculty members on tenure track 
are required to undergo the mid-point review process to help identify 
strengths and limitations that might impact their advancement of 
academic rank and achieving tenure status. 




 
6. Comprehensive performance evaluation of tenured faculty 




 
The comprehensive performance evaluation of tenured faculty of the Paul 
L. Foster School of Medicine shall be in accordance with the provisions set 
forth in the Texas Education Code §51.942(d), the Texas Tech University 
System Board of Regents’ Rules Section 04.03 and the HSCEP OP 60.03 
and its attachment A.  
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7. Faculty Development Leave  
 




The Faculty of the Paul L. Foster School of Medicine shall follow the HSCEP 
OP 60.02 with respect to faculty development leave of absence. Faculty 
development leave (sabbatical) is granted by the Texas Tech University 
System Board of Regents for study, research, writing, field observations, or 
other suitable purposes under conditions allowable by the State of Texas. 
Application for leave of absence should be submitted to the Faculty 
Development Leave Committee, an ad hoc committee appointed by the 
Chair of the CFAPTA for recommendation to the Dean and subsequent 
ratification in accordance with HSCEP OP 60.02.  
 




8. Retirement and appointment to emeritus status 
 




a. Retirement from the Faculty of the Paul L. Foster School of Medicine 
is subject to the regulations of the Texas Tech University Health 
Sciences Center El Paso, described in HSCEP OP 70.02. 




 
b. Appointment as an emeritus faculty member may be conferred at full 




retirement for those members of the faculty with senior academic 
rank as recognition for long and faithful service, or for very 
distinguished service to the institution. The Paul L. Foster School of 
Medicine shall follow the procedures and policies described in the 
Texas Tech University System Board of Regents’ Rules Section 
04.01.2 and in HSCEP OP 10.12. 




 
9. Designation as a Murray Distinguished Professor 




 
The Grover E. Murray Professorship has been established by the Texas 
Tech University System Board of Regents as the highest honor that is 
granted to professors in recognition of the attainment of national and/or 
international distinction for outstanding teaching, research or other scholarly 
achievement, Nomination and selection of awardees shall follow 
procedures described in the Texas Tech University System Board of 
Regents’ Rules 04.01.1. 




 
 
B. Administrative Officers 
 




1. Designation 
 




Administrative Officers shall include those individuals and positions 
described in these Bylaws, Article II.B and Article VII.C. Such Administrative 
Officers shall be granted a title that is descriptive of their position and 
administrative seniority.  
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2. Selection and appointment 
 




a. Administrative Officers shall be selected by a process that is in 
compliance with the Texas Tech University System Board of 
Regents’ Rules and the Texas Tech University Health Sciences 
Center El Paso Operating Policies and Procedures. 




 
b. Appointment as an Administrative Officer is at the pleasure of the 




Dean and does not imply or confer tenure of such an administrative 
position. 




 
3. Responsibilities 




 
As members of the Voting Faculty, Administrative Officers will have the 
responsibilities of faculty members described in Article I.B of the Faculty 
Bylaws. In addition, these Administrative Officers will have additional 
responsibilities, appropriate to their office, as described in Articles II.B, 
VII.B, and VII.C of the Faculty Bylaws. In all instances, these responsibilities 
must be in compliance with the Texas Tech University System Board of 
Regents’ Rules and the Texas Tech University Health Sciences Center El 
Paso Operating Policies and Procedures. 
 




 
Article IX 




FACULTY GRIEVANCES  
 
The Paul L. Foster School of Medicine endorses the concept of Due Process. When there 
are matters of disagreement between a Faculty member and his/her administrative 
supervisor, or if a Faculty member disputes an administrative action, every effort should 
be made to resolve the matter through discussion. In the event that such remedy fails, 
the Paul L. Foster School of Medicine shall have a mechanism to resolve these 
grievances. The process shall be in writing and made available to individual faculty 
members in the Faculty Handbook. The process shall also follow the guidelines 
established in the TTUHSC EP OP 60.10. 
 
Issues related to tenure and promotion decisions, dismissal for cause or notice of non-
reappointment to non-tenured faculty shall be handled in accordance with the HSCEP OP 
60.01, Tenure and Promotion Policy. Charges of discrimination are covered under 
HSCEP OP 51.01, Equal Employment Opportunity Policy and Affirmative Action Plan. 
The faculty grievance procedure does not apply to grievances between faculty members. 
Such grievances should be filed against the chair for failure to resolve the problem. No 
person shall be penalized, disciplined, or prejudiced for filing a grievance or aiding 
another faculty member in filing a grievance, but those involved will be expected to meet 
normal responsibilities while pursuing a grievance in accordance with this policy. 
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Article X 
COMMITTEES  




 
A. Appointment 
 
Appointments to committees will be made by the Dean based on recommendations and 
nominations by the Faculty Council, Academic Council, or faculty at large or as otherwise 
stated in Articles X.C and X.D, and in accordance with federal statute, operating policies 
and procedures of the Texas Tech University Health Sciences Center El Paso, and the 
Texas Tech University System Board of Regents’ Rules. A balance of representation of 
basic science, and clinical faculty; faculty at different career stages; and women and 
underrepresented minority faculty shall be considered in the nomination and appointment 
of members to the committees.  
 
B. Procedures 
 
Committees shall conduct their business according to written guidelines developed by the 
committee and approved by the Faculty or Academic Council and the Dean. 
 
C. Standing Committees 
 
Standing committees are created by and exist as the province of the faculty. Changes to 
the composition or charge of any standing committee may be enacted through the 
amendment of the bylaws set forth in the Article XII prior to implementation.  
 
The Faculty Council or Academic Council shall review vacancies in the standing 
committees reporting to the Faculty Council or Academic Council, respectively. 
Nominations for vacant seats on standing committees reporting to the Faculty Council 
shall be solicited by the Faculty Council before forwarding to the Dean for formal 
appointment. For Dean appointed committees, the Dean will designate the replacement.  
 
Members of standing committees shall be drawn from the Voting Faculty of the Paul L. 
Foster School of Medicine, with the exception of student and/or resident/fellow 
representation in the appropriate committees as specified below. Chairs of each 
committee will be appointed or elected as described below. Committees will maintain 
open communication with the appropriate Administrative Officer. Committees will report 
to the Faculty Council or Academic Council as described below. In the event that any 
standing committee reporting to the Faculty Council should find itself at an impasse with 
the Faculty Council regarding programs or policies, the issue in question will be referred 
to the Academic Council. The Academic Council may make a decision about the issue in 
question or they may, in turn, recommend that the matter be referred to the Voting Faculty 
for a vote if necessary.  
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1. Committee on Medical School Admissions 
 




a. Membership: Members shall be appointed for three (3)-year terms with an 
option to serve additional terms. Nominations can be made by the faculty 
member’s self-nomination, a current committee member or the assistant/associate 
dean for admissions to be forwarded to the Faculty Council for its recommendation 
to the Dean, who will tender formal appointment. Faculty may serve two (2) 
consecutive three (3)-year terms, but six (6) years of consecutive service must be 
followed by a minimum of a (1) one-year absence from the committee before 
faculty members will be eligible to serve another term. The committee will include 
a physician representative from the community who holds a current faculty 
appointment to be elected by the El Paso County Medical Society. The Associate 
Dean for Admissions and the Director of Admissions will serve as ex-officio (non-
voting) members of the Committee. 
 
b. Leadership: This committee will report to the Faculty Council. The committee 
shall be led by a chair and a vice-chair. The vice-chair will be elected from the 
committee membership on an annual basis and succeed the chair following one 
year of service.  
 
c. Charge: The Committee shall have full authority to select members of the 
medical school entering class based on the screening assessments and interview 
evaluation reports and to fill vacancies that may occur in any of the medical school 
classes. A list of recommended candidates to be offered positions through the 
Texas Medical and Dental School Application Service (TMDSAS) matching 
process will be prepared based on a ranking determined following deliberations by 
the Committee. The Committee also shall have the responsibility to review the 
requirements for admission and, if necessary, to recommend revisions to the 
faculty.  




 
2. Curriculum and Educational Policy Committee 




 
a. Membership: The Curriculum and Educational Policy Committee (CEPC) is 
composed of 15 voting members (eleven (11) faculty and four (4) students) and 10 
non-voting advisory members (six (6) faculty/staff and four (4) students.  
 
The following are voting members of the CEPC: 
• Associate Dean for Medical Education (chair) 
• Two (2) College Mentors 
• Four (4) Clinical Sciences Faculty 
• Four (4) Basic Sciences Faculty 
• Four (4) Student Curriculum and Evaluation Committee (SCEC) 




Representatives 
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The following are non-voting, ex-officio advisory members of the CEPC: 
• Assistant Deans for Medical Education 
• Managing Director, TTUHSC-EP Medical Libraries 
• Associate Vice President for Information Technology (or designee) 
• Associate Dean for Student Affairs 
• Chair, PLFSOM Committee on Diversity (or designee) 
• Four (4) Student Curriculum and Evaluation Committee (SCEC) 




Representatives 
 
College Mentors basic sciences faculty, and clinical sciences faculty are appointed 
for four (4)-year terms.  
 
There shall be eight (8) student members of the CEPC (four (4) voting and four (4) 
advisory) designated from and by the Student Curriculum and Evaluation sub-
committee, with one (1) voting and one (1) advisory member representing each of 
the four (4) student cohorts (MS1-MS4). These student members are elected or 
reaffirmed annually by each class.  
 
b. Leadership: This committee will report to the Faculty Council. The Associate 
Dean for Medical Education shall serve as chair of this committee.  
 
c. Charge: The CEPC is charged with the development, design, implementation, 
management, monitoring, integration, review, evaluation, and revision of the 
undergraduate medical education curriculum to ensure continuous quality 
improvement.  
 
The committee’s responsibilities are to: 




• establish, review and approve the PLFSOM education program goals and 
objectives (PGOs); 




• design, manage, and evaluate the undergraduate medical education 
program to ensure the PGOs are met in accordance with the mission and 
vision of PLFSOM; 




• establish performance standards and criteria for student evaluations of 
faculty teaching; 




• establish performance standards required for student promotion and 
graduation; 




• advise the Dean on resources required to support the curriculum 
 
The CEPC has the authority to set educational policy; establish education 
requirements; establish and approve curricular content; ensure curricular 
integration, coordination and coherence; allocate curriculum time; establish 
teaching and assessment methods; and evaluate educational outcomes or the 
organization of the curriculum with the concurrence of the Dean and with comment 
and input from the Faculty Council. The Faculty of the Paul L. Foster School of 
Medicine has the responsibility to define course objectives, create and deliver 
content to meet those objectives, and modify their activities in response to 
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appropriate feedback from peers and students. The Committee will provide 
updates on its activities at least twice a year to the Faculty Council. In order to 
accomplish the mission of the Committee, the Chair may appoint subcommittees 
that can include members who are not members of the Committee. It shall be the 
responsibility of the Committee to coordinate the activities and reports of these 
subcommittees 
 




 
3. Committee on Student Grading and Promotion 
 
a. Membership: Committee members will be drawn from academic units with 
teaching responsibilities in the undergraduate medical curriculum. Committee 
membership will include a total of nine (9) faculty including members from the pre-
clerkship phase and the clerkship phase. The Associate Dean for Student Affairs 
shall serve as an ex-officio, non-voting member.  
 
b. Leadership: This committee will report to the Faculty Council. Members will 
elect a chair annually.  
 
c. Charge: The Committee shall have the responsibility to receive reports of 
grades and other performance evaluations of students, to evaluate those reports, 
to make decisions regarding promotions of those students whose performance is 
deemed satisfactory, and to direct remediation or dismissal of those students 
whose performance is deemed unsatisfactory. In order to accomplish the mission 
of the Committee, the Chair may appoint subcommittees as needed, and it shall 
be the responsibility of the Committee to coordinate the activities and reports of 
these subcommittees.  
 
4. Committee on Graduate Medical Education (GMEC) 




 
a. Membership: Membership shall be comprised of all residency and fellowship 
program directors, and a minimum of two peer-selected resident/fellow 
representatives and a quality improvement or patient safety officer or designee 
who is a faculty member of the PLFSOM. The Senior Director for GME shall serve 
as an ex-officio (non-voting) member of the Committee. 
 
b. Leadership: This committee will report to the Faculty Council. The Associate 
Dean for Graduate Medical Education will serve as chair.  
 
c. Charge: The Committee will provide oversight of all residency and fellowship 
programs’ accreditation by the Accreditation Council for Graduate Medical 
Education (ACGME) or other accreditation bodies. The committee shall also 
provide oversight of additions, reductions and closures of all ACGME-accredited 
and non ACGME-accredited residency and fellowship programs and major 
participating sites, quality of learning, working environment and educational 
experiences and their evaluation and improvement activities. In addition, the 
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committee will review and approve institutional GME policies and procedures; 
recommendations regarding resident/fellow stipends and benefits; changes in 
program structure or duration of education; responses to Clinical Learning 
Environment Review reports; requests for exceptions to duty hour requirements; 
and other reports and appeals as indicated by the ACGME. The Committee will 
abide by the specific institutional requirements of the ACGME. 
  
5. Committee on Student Affairs 
 
a. Membership: Membership on this committee shall include three (3) members 
drawn from the faculty of the Department of Medical Education. Two (2) additional 
members will be drawn from the faculty primarily associated with the six core 
clinical clerkships (Internal Medicine, Surgery – including Orthopaedic Surgery and 
Rehabilitation, Pediatrics, Obstetrics & Gynecology, Psychiatry and Family 
Medicine). A non-voting student member will be elected by the PLFSOM Student 
Curriculum and Evaluation Committee (SCEC) from among the SCEC members 
not serving as a student representative to the Committee on Curriculum and 
Educational Policy. Ex-officio, non-voting members will include the managing 
director for Student Affairs. 
 
b. Leadership: This committee shall report to the Faculty Council. The Associate 
Dean for Student Affairs shall serve as the chair of the committee.  
 
c. Charge: The functions of this committee shall include but are not limited to a) 
deliberating on matters related to student morale and the learning environment as 
needed, b) serve in an advisory capacity to the Dean regarding concerns and 
recommendations to better support students, and c) review relevant policies as 
related to these functions on a biannual schedule. The Chair of the committee is 
also responsible for assigning faculty to serve on hearing panels as defined under 
the TTUHSC El Paso PLFSOM Student Affairs Handbook.  
 
 
6. Committee on Continuing Medical Education 




 
a. Membership: The Committee on Continuing Medical Education shall have 
voting faculty representatives from various academic units. Representatives from 
risk management and clinical quality improvement units of the PLFSOM and/or its 
affiliated clinical facilities, representatives from graduate medical education, 
medical student representatives, representatives from other health professions, 
from community organizations concerned with the ongoing education of physicians 
and other health professionals, shall serve as non-voting members in accordance 
with the procedures of the Office of Continuing Medical Education. Members will 
serve three (3)-year terms, with an option to serve additional terms. The Senior 
Director of the Office of Continuing Medical Education and the Associate Dean for 
Faculty Affairs shall serve as ex-officio, non-voting members. 
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b. Leadership: This committee will report to the Faculty Council. The Committee 
shall elect a chair every three years. The vice-chair will be elected from the 
committee membership every three years and succeed the chair following his/her 
term. 
 
c. Charge: The Committee shall advocate in support of continuing medical 
education activities and initiatives to the larger community of the Paul L. Foster 
School of Medicine. The Committee shall develop and implement policies in 
matters related to continuing medical education in order to assure accreditation of 
the continuing medical education program of the Paul L. Foster School of Medicine 
by the Accreditation Council for Continuing Medical Education. 
 
7. Committee on Faculty Appointments, Promotion, Tenure and 




Comprehensive Performance Appraisal (CFAPTA) 
 
a. Membership: The Dean appoints the committee members to provide 
representation from clinical and basic science disciplines, tenured and non-
tenured faculty, and professors and associate professors. In addition, committee 
membership will include one (1) junior faculty member at the rank of assistant 
professor. Members shall serve three (3)-year terms with an option to serve 
additional terms, upon recommendation of the committee chair based on 
institutional needs, with the concurrence of the Dean.  
 
b. Leadership: This committee will report to the Academic Council. The Chair of 
the committee shall be the Associate Dean for Faculty Affairs. 
 
c. Charge: The Committee is advisory to the Dean in the matter of 
recommendations for initial faculty appointment, promotion and/or tenure of faculty 
members and comprehensive performance evaluation of tenured faculty. The 
committee shall review those application materials that have been forwarded to it 
on behalf of faculty candidates who are under consideration for initial faculty 
appointment, promotion in rank, granting of tenure, or continuation of appointment 
associated with comprehensive performance evaluation as mandated by state law 
and institutional guidelines. The Committee will recommend action and forward 
those recommendations to the Dean and for review, recommendation, and 
transmittal for final action to the President of the Texas Tech University Health 
Sciences Center El Paso and the Texas Tech University System Board of Regents. 
Members of the committee must recuse themselves from committee discussions 
and voting on the matters related to appointments, tenure, promotion and 
comprehensive performance evaluation considerations for faculty members within 
their own academic departments during the committee proceedings.  




 
The Committee on Faculty Appointments, Promotion and Tenure, and 
Comprehensive Performance Appraisal (CFAPTA) shall serve as a medical 
committee as defined by the Texas Health and Safety Code §161.031 and is 
authorized by the Texas Tech University System Board of Regents to evaluate the 
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qualifications of all faculty, to include faculty appointments, tenure and promotion 
reviews, and comprehensive performance evaluations. Members of the CFAPTA 
committee shall act as members of a medical committee when performing 
functions or responsibilities of the committee.  
 
 
8. Committee on Clinical Affairs 
  
a. Membership: The Committee shall consist of members of the PLFSOM Voting 
Faculty, to include one representative from each department. All members from 
clinical departments must be active clinician faculty members. Members will serve 
three (3)-year terms, with an option to serve additional terms. The Associate Dean 
for Clinical Affairs, the Chief Health Informatics Officer and the Vice President for 
Clinical Administration will be ex-officio (non-voting) members. 
 
b. Leadership: This committee will report to the Faculty Council. The chair shall 
be elected annually by committee members.  
 
c. Charge: The committee shall review the policies and matters regarding the 
clinical enterprises at the PLFSOM. The Committee reviews clinical practices at 
the PLFSOM to advise the Dean or the Dean’s designee on the issues that need 
attention, including clinical enterprise planning, health information technology 
initiatives and long-term space planning. The committee will serve as a 
communication body between the Faculty Council and the Clinical Operations 
Committee regarding the management and operation of the PLFSOM clinics. The 
committee will receive semi-annual reports regarding the Medical Practice Income 
Plan and Texas Tech University Health Sciences Center El Paso Ambulatory 
Clinics. The committee will also provide feedback to the Dean and the Faculty 
Council regarding the clinical activities of the faculty in all clinical settings as related 
to the overall institutional mission, including the integration of clinical education 
and clinical research.  
 
9.         Committee on Diversity 
 
a. Membership: The committee shall have seven (7) voting faculty members 
representing basic science and clinical departments, including one representative 
working primarily at the Transmountain site. The members will be appointed for 
three (3)-year terms with an option to serve additional terms. 
 
b. Leadership: This committee will report to the Faculty Council. The Committee 
will elect a chair annually.  
 
c. Charge: The committee shall have the responsibility to advise the Associate 
Dean or the Dean’s designee in developing, updating and supporting policies and 
programs that advance diversity and inclusion related to the PLFSOM faculty, staff, 
students and other trainees. The committee will ensure the continued promotion 
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of diversity and cultural competence throughout the PLFSOM through advisory 
activities to various campus groups as well as the sponsorship of workshops, 
lectures and seminars which focus on issues related to gender, race and cultural 
equity and awareness in medical education, clinical research, and patient care.  
 
10.        Research Committee 
 
a. Membership: The Committee shall have seven (7) voting members 
representing clinical and basic science research, including one representative 
working primarily at the Transmountain site. Members shall serve three (3)-year 
terms. 
 
b. Leadership: This committee will report to the Faculty Council. The Associate 
Dean of Clinical Research shall serve as the chair of the committee.  
 
c. Charge: The purposes of this committee are to advise the Dean or the Dean’s 
designee on the conduct and support of research in the school. Activities will 
include: 1) advise the Dean on initiatives to support the career development of 
early career and mid-career investigators; 2) advise the Dean or the Dean’s 
designee on Seed Grant and/or Bridge Grant programs; 3) advise the Dean or the 
Dean’s designee on formulation, coordination, and revision of general research 
policies and procedures; 4) collaborate with the Office of Faculty Development to 
develop a program to enhance the faculty’s grant success and research 
productivity; and 5) advise on external opportunities develop institutional research 
infrastructure and faculty research activities.  
 
11.  Faculty Grievance and Hearing Committee 




 
a. Membership: This committee will be composed of twenty (20) members 
consisting of seventeen (17) senior-level faculty members at the rank of Associate 
Professor or higher who are preferably tenured (but not the department chairs or 
PLFSOM administrators), with at least on (1) year of service at TTUHSC El Paso 
and three (3) junior faculty members at the rank of Assistant Professor with at least 
three (3) years of service at TTUHSC El Paso. Committee members will serve a 
three (3) year term with an option to serve additional terms. All appointments to 
the committee shall be made by the Dean. Recommendations for appointment of 
half (1/2) of the members shall be made by the Faculty Council and 
recommendations for the other half (1/2) shall be made by the Academic Council. 
 
b. Leadership: The Faculty Grievance and Hearing Committee will report to the 
Dean. The committee elects its own Chair and Chair-Elect.  




 
c. Charge: This committee is charged with seeking resolution of grievances 
brought under the PLFSOM Faculty Grievance Procedure not covered under the 
TTUHSC El Paso Tenure and Promotion Policy, or the Medical Practice Income 
Plan Bylaws. The committee is also charged with conducting hearings for cases 
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of dismissal of tenured faculty during their term of appointment as described in 
HSCEP OP 60.01. The committee shall be responsible for nominating members 
of mediation teams and shall serve as the pool from which hearing and grievance 
panel members will be drawn.  
 
12. Physician and Student Well Being Committee (PSWBC)  
 
a. Membership: Members are appointed by the Dean of the PLFSOM in 
accordance with the PLFSOM Impaired Physician/House Staff/Medical Student 
Policy. The committee shall consist of a panel of no less than five (5) full time 
members of the faculty who shall serve three (3) year terms. No faculty member 
except the chair may serve more than three (3) consecutive, 3 year terms. Student 
and resident or fellow representatives shall serve as ad hoc members of the 
committee. Three (3) students across the four classes and three (3) residents or 
fellows will be appointed by their respective deans (Associate Dean for Student 
Affairs and Associate Dean for Graduate Medical Education) to serve two (2) year 
terms. The student and resident or fellow representatives will attend training with 
the rest of the committee and be available for committee work related to their peer 
group.  
 
b. Leadership: The PSWBC will report to the Dean of the PLFOSM. The Chair of 
the committee shall be appointed by the Dean of the PLFSOM. The chair shall be 
a psychiatrist or medical doctor with experience in the treatment of psychiatric and 
substance abuse disorders. 
 
c. Charge: The PSWBC is a medical peer review committee as defined in the 
Texas Medical Practice Act, Article 4495b, V.A.C.S., or as may be amended. Its 
charge is to assist physicians, house staff (residents or fellows), and medical 
students who have physical impairments, mental and emotional difficulties, or 
chemical or substance abuse problems that may affect clinical skill and judgment. 
The role of the PSWBC shall be to: 1) serve as a resource to the PLFSOM for 
education and awareness training on issues related to provider impairment and 
the evaluation and rehabilitation resources available to affected individuals; 2) 
verify, investigate and resolve reports of potential impairment; 3) make a 
determination as to whether an impairment is due to a physical, psychiatric, or 
behavioral disorder; 4) make the appropriate recommendations and arrangements 
for diagnosis and treatment; and 5) serve as the PLFSOM’s central repository for 
receiving reports/evaluations of potential impairment, the individual’s compliance 
with and response to recommended therapies, and opinions from treating 
providers and facilities regarding the affected individual’s fitness for duty. Neither 
the PWBC nor any of its members shall: 1) perform a definitive medical or 
psychiatric evaluation to determine the presence, severity and etiology of 
impairment; 2) provide therapeutic treatment services to an impaired individual; 3) 
place individuals on medical or any other form of leave or authorize absences from 
the workplace; or 4) serve any function (including review, testimony and / or 
appeals) within the faculty disciplinary and/or grievance processes, or the medical 
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staff corrective action process that a provider may be subject to as a result of 
behaviors related to impairment.  




 
Each referral to the PSWBC shall be managed by a subgroup of three (3) 
individuals appointed by the Chair from the committee pool. In the event the 
affected individual is a faculty, the three (3) members of the hearing subcommittee 
shall be faculty members. In the event the affected individual is a resident or 
medical student, one of the members shall be from their peer subgroup on the 
committee. The subgroup shall appoint one of the members to serve as the 
tracking member who receives reports from external evaluation sources and 
provides guidance to the supervisor regarding the individual’s compliance and 
response to treatment. The medical student / GME member may not serve as the 
tracking member. 
 
The PSWBC shall conduct its business in accordance with the PLFSOM Impaired 
Physician/House Staff/Medical Student Policy, TTUHSC El Paso Operating 
Policies and Procedures, TTUS Regents’ Rules and applicable federal and state 
laws. 
 




D. Committees appointed for special purposes (ad hoc committees) 
 




The Dean, Dean’s Council, Faculty Council, or Academic Council may create an 
ad hoc committee deemed necessary to assist in the administration of the Paul L. 
Foster School of Medicine. Membership, terms of service, and charge for these 
committees are at the pleasure of the Dean or appointing body.  




 
 




Article XI 
RATIFICATION 




 
These bylaws shall be enacted immediately upon ratification by a majority of the Voting 
Faculty who cast votes and the Dean and with the concurrence of the President of the 
Texas Tech University Health Sciences Center El Paso, the Chancellor, and the Texas 
Tech University System Board of Regents. 




 
 




Article XII 
PUBLICATION 




 
These Bylaws shall be reviewed every three (3) years by an ad hoc committee appointed 
by the Dean. The results of that review shall be an agenda item on the regularly scheduled 
Faculty Council meeting. A copy of the current bylaws shall be placed in the Faculty 
Handbook and shall be maintained on the web site of the Paul L. Foster School of 
Medicine. 
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Article XIII 
AMENDMENT 




 
Bylaws amendments may be proposed by any one of the following: 
 




1. Proposal by the Dean of the Paul L. Foster School of Medicine 
2. Proposal by the Faculty Council 
3. Proposal by petition of five (5) percent of the Voting Faculty 




 
 When an amendment is proposed, the Faculty Council shall refer the proposal to the ad 
hoc Bylaws Review Committee for review and revision of the proposal and to ensure 
compliance with rules and policies of the Texas Tech University System Board of 
Regents, Texas Tech University Health Sciences Center El Paso, and Paul L. Foster 
School of Medicine. The Committee shall report its recommendations to the Faculty 
Council. The Faculty Council will accept, reject, or make modifications to the proposed 
amendment(s). After Faculty Council acceptance, the proposed amendment(s) shall be 
distributed to all members of the Voting Faculty for their review and comment, prior to the 
next regular or called meeting of the Faculty Council. The proposed amendment(s) and 
comments shall be discussed at that meeting. Permissible actions by a majority vote of 
the Faculty Council are to: 1) approve, 2) modify and resubmit to the Voting Faculty within 
one week or 3) Send back to the ad hoc Committee. The Voting Faculty may again review 
the amendment(s) and submit comments to the Faculty Council. At the next Faculty 
Council meeting, comments and feedback will be considered and the final proposed 
amendment(s) will be voted on by the Faculty Council. Amendments to the bylaws shall 
be subject to final approval by the Paul L. Foster School of Medicine Dean and the 
TTUHSC El Paso President. 











				A. Membership



				B. Responsibilities



				A. Organization



				C. Review



				A. Selection and appointment



				C. Administrative Officers



				A. Faculty



				A. Appointment



				B. Procedures
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liaison with course and clerkship directors.



Dr. C. Herber-Valdez - Having a sub-committee would give the old evaluation committee members a chance to finish pending work.



 



Dr. Alexandraki - She will be creating a proposal for this sub-committee moving forward.



 



End of topic



05:10 PM-05:30 PM3. SCEC REPORT



Presenter(s): daniel.tran@ttuhsc.edu, Genrich, Colby,
karishma.palvadi@ttuhsc.edu, kevin.w.woods@ttuhsc.edu,
lokesh.nagineni@ttuhsc.edu, roberto.l.garcia@ttuhsc.edu, Rohan,
runail.ratnani@ttuhsc.edu, Whitney



3.1. MS1



Presenter(s): Rohan, Whitney



 CEYE - Additional Test Date.pdf   CEYE Formative Change.pdf   SCI_Renal Summative Dates.pdf



Description



CEYE - Requests for modifications 



SCI/Renal Unit Summative - Request for change in date



Discussion



Floor open to MS1 students -



 



Whitney Shaffer - Explained the documents she requested be presented to committee members. They decided to use an Sbar approach to
present their concerns, which makes the whole process more transparent and holds accountability:



 



Dr. Hogg - We've been in communication with the class and met several times. Monday the curriculum committee had a discussion, the
documents got distributed and reviewed during Yr 1 -2 committee, and an answer was forwarded to student reps. Conversation is on going, but
faculty recognize MS1 students are under great stress given current conditions (covid). We've considered all possible ways to alleviate the stress,
and the committee remains committed to the outcome measures set -Summative benchmarks- as it all ties into the PGOs; so, the conclusion is
that the CEYE remains -as a summative-, but we're providing additional opportunities to take the test, the benchmark also won't change.



 



Dr. Fuhrman - Asked Dr. Hogg to expand on the agreement reached by faculty on the CEYE, and accommodations.



 



Dr. Hogg - Explained changes made because of the pandemic during AY 2019-2020, and which included the CEYE being eliminated. It was agreed
that for this year -2020-2021-that a 3rd. remediation would be added, and a practice exam in Firecracker was also added; another added measure
was tutoring -workshops- as well.



 



Dr. Nino - We also offered adding remote proctoring for remote students doing remediation. He also reassures students that faculty are here to
help them succeed and ease stress without compromising standards for all students benefit.



 



Dr. Fuhrman - Adds that as far as reducing the passing standard on the CEYE, it was discussed not to modify as these exams and outcome
measures are based on much study and research. This insures students' performance in the Steps.



 



Dr. Alexandraki - Thanks Whitney for starting the conversation. Adds Dr. Ellis has been asked about ways to support our students.



 



Dr. Ellis - Not necessarily her area of expertise, but willing to help. Mentions that students taking LOA (leave) has increased by 50% because of
concerns with family. Willing to work with the rest of the departments and offices to support students. Suggests maybe a mixed curriculum
attendance On campus /On line to add sense of normalcy. Adds Professionalism Event Cards can be confusing and add to stress.



 



Topic closed



3.2. MS2



Discussion



Lokesh Nagineni - Nothing to report. Met with Dr. Hogg, and we're just wrapping up the year.



CEPC Monthly Meeting 03.10.2021 05:00 PM ‐ 06:30 PM # 3












CEYE Test Dates




Please feel free to elaborate on or provide a rationale for your position on an additional
CEYE date option. *not required* 43 responses




Could we actually add a sooner date for CEYE rather than a later week. Some of us assumed that the




semester ended at the beginning of may and applied for summer programs accordingly. I know that




the PhD and MPH students also have requirements that begin during this time. Would there be an




option to take the test sooner?




This is not a valid compromise as it fails to account for those who have required obligations starting




in those later dates thus cannot opt to delay the exam, and the medical skills boot camp already




takes up so much of our ceye study time it’s just not fair. Additionally, the missed medical skills




sessions were almost always replaced with another activity (besides the knee workshop which was




canceled bc med skills faculty had a covid scare of which we weren’t even informed about) so it’s




not like we even got “free time” from not attending those so this boot camp just adds more to our




plate and takes away ceye study time so ceye should be p/f so we aren’t literally dying that week




stressing about the exam and med skills not to mention this is right after we take our renal




summative we literally get no break, we are humans not a machine, where is the empathy and




compassion the faculty love to preach about?!




I believe the CEYE should remain on 5/20-21 as the academic calendar we were originally provided




stated. Having two different testing options delays the end of the semester and pushing it back a















week to 5/27-28 would interfere with MPH dual degree classes more as well as internships/other




summer opportunities students have applied/committed to




This is a great option for students. It gives us more flexibility in our schedules and allows students




that need some extra time for studying to sharpen their knowledge.




This could give an advantage to students who take the later exam and there are many people




starting summer research or MPH will have to take the earlier date




It doesn’t matter to me but I know some people have already blocked off dates on their calendar for




misc purposes so I’m all for the accommodation




It would not be fair to the people who took it early and then people who were given answers




It’s not fair to those of us who will not be able to choose the later dates because of MPH




classes/research/preceptorship etc. that was scheduled well in advance, while the Med skills boot




camp still takes up such a big portion of our dedicated ceye study time.




Shouldn't limit students, let them choose which dates work for either. I personally will do the first




date. I don't need the second date.




I suppose this would allow people to prepare more. I don't want this to be a substitute for making the




exam a formative and not one of our potential fails. My main concern is my classmates having to




remediate due to sub-par experiences with online med school.




Many students have leases that will be up or prior planned familial obligations due to the lack of




communication from the school regarding the CEYE. Therefore, this would allow students a




necessary ability to plan around those commitments.




extra date will allow students who want more time to study that may be lost due to the med skills




make up sessions. adding a second exam date does no harm and only helps those who may need




the extra time. it is similar to the STEP 1 exam where every student will schedule the step 1 exam




when it is best for them















Adding a second date would not be fair for the people who have no option but to take it on the first




date. The second date would allow the second group more time to prepare and possibly do better on




the exam than the group taking it on the earlier date.




This does not seem fair for the people that choose to take the test earlier, as the people who waited




would have longer to study.




I agree to allow this flexibility for all students.




I think it can help with some people who have already made plans, but if it’s a formative then




anybody could just spend a few hours and take it anywhere.




The addition of a second CEYE date would be preferable to accommodate the MD/MPH students.




I am in favor of a second date but feel it should only be available to those who have an extreme




reason such as being in the MPH program




Who cares? This shouldn't be a pass/fail. If it's to assess our retention it should simply be a




formative. come on now..




**If the CEYE becomes a formative I do not care about the second date and we can keep the original




one date




I believe more students will be successful with renal, the medical skills workshops, and the CEYE as




a whole if they are given more time to review.




I am in favor just because having more options is always better, and for some having greater




flexibility can help with their conflicting schedules.




I understand the rationale in attempting to add a second CEYE date; however, it creates inherent
inequality. Some students would be forced to favor one date due to other commitments, but there is
nothing stopping students who do not have additional obligations from taking the second, later date
simply for more time to study. It also creates an imbalance in scores. Would the tests be the same?
If not, how would compare question difficulty in an objective manner?















Nice try, but I think a better solution is simply having it as a formative. I find this proposal to




potentially cause more issues in the nearly distant future, furthering the rift between students and




faculty regarding our concerns being handled in a respectable fashion.




I know some classmates have plans for the summer.




There will be a huge disadvantage for the students who have to take the exam at the earlier date and




are not able to request the later date for it because the students who ask to take the exam later will




have the ability to have more study time. Additionally, this could promote cheating because students




who took the exam first could inform students that are taking it after what questions were on the




exam. Lastly, if the questions were not the same, one set of questions could be harder than the other




set which would not be fair to either group of students. Overall, I think that this promote inequality




within the class and create unnecessary for those students who must take it earlier.




Unfortunately changing the date of the test will not help in the situation for those of us (like myself)




who are dual degree MPH seekers. I was really hoping to sign up for in person MPH classes this




summer, as they are planning on offering them and I think that would be far more engaging, but




these 2 test dates would both prevent me from being an in person student.




My only concern about adding a second CEYE date would be a difference in difficulty. If the




questions are unchanged, students could discuss (even though nobody would, honor code). If the




questions are different, the exams might not be of equal difficulty which could be unfair to some




students. I would also fear that instead of reviewing the original test thoroughly, faculty might only




create a new one which could lead to a significant difference in difficulty of old and new CEYE




exams.




An additional CEYE date puts those with summer plans like MPH coursework/anatomy




distinction/research/preceptorships at a disadvantage because they have a week less to study than




their classmates, while still having to juggle Med Skills bootcamp. Make CEYE a formative and that




will be fair for everyone.




Changing it by a week but NOT making it pass/fail isn’t really a huge compromise. Giving us one




more week to study when we actually spent months passing all of the other exams? I don’t think it




makes a huge difference.















According to the calendar the academic year ends May 21st and I know many of us have already




planned activities for those dates so it’s not fair.




I am also in UTH MPH program and the CEYE falls a week after summer classes start. It would be




amazing to be able to coordinate different times for this to facilitate both preparation and focus on




the public health courses.




I refuse to stay in school for longer than necessary. There is no reason to extend the semester and




students looking to obtain multiple degrees will be at a disadvantage. Ending the semester May 22 is




already late relative to other curriculums.




I personally am for whatever date makes school easier for the MPH students, AND gives us time to




prepare without having to worry about that busy med skills bootcamp week. It is not fair that they




start classes already and have to worry about potentially failing an exam and having to repeat the




year as soon as they start a new, accelerated program.




I think this is a good idea, since it gives more options to those who think one date may interfere with




what ever plans they may have.




I am in favor of the proposal to add a second CEYE date, however this still doesn't help the people




who have already made summer preceptorship/research plans thinking May 20-21 was the end of




the semester date. This also may not help the students who have to remediate 1 or more exams and




only have a limited number of dates/times to retake those as well before their summer plans. While




it is a nice proposal, I think just keeping the original date and making the CEYE a formative is a better




solution.




I do not think having multiple dates is fair. Also, this would bring up other issues with the ideas of




equality amongst the two tests, plus some students getting more time increasing their success rate




compared to those who would have to take it early. This I feel is a messy alternative to the problem




we are actually having and that is the CEYE is a summative exam which is stressing everyone out.















I just don't want any classmates who may have conflicts with the MPH program to be disadvantaged,




especially if it remains a summative assessment.




If we have to take a pass/fail exam, then it is only fair that we have more time to prepare.




It provides more flexibility for people who have other academic requirements going on such as the




MPH programs or summative retakes




Too much overlap with other programs and requirements. We are in unprecedented times and we




deserve some sort of leniency. I am sure no other class has had overlap between CEYE, MPH, Med




Skills Boot Camp and a pandemic. Telling us that it is not time consuming is not fair to us or an




adequate representation of the time and effort we put into preparing ourselves for these learning




activities and programs. Expectations are way too high from us and we are trying our best to reach




those standards, but we are losing our mental health and becoming overwhelmed. Will it take




something drastic to happen before the faculty actually listens to us.




More flexibility I believe will always end up making the exam more convenient for everyone. I




personally would take it earliest possible, as I believe many classmates will. However, if our school




has the resources to do so, why not?




I am in favor of the proposal to add a second CEYE date, however this still doesn't help the people




who have already made summer preceptorship/research plans thinking May 20-21 was the end of




the semester date. This also may not help the students who have to remediate 1 or more exams and




only have a limited number of dates/times to retake those as well before their summer plans. While




it is a nice proposal, I think just keeping the original date and making the CEYE a formative is a better




solution.




I believe more students will be successful with renal, the medical skills workshops, and the CEYE as




a whole if they are given more time to review.




Changing it by a week but NOT making it pass/fail isn’t really a huge compromise. Giving us one




more week to study when we actually spent months passing all of the other exams? I don’t think it




makes a huge difference.















I am also in UTH MPH program and the CEYE falls a week after summer classes start. It would be




amazing to be able to coordinate different times for this to facilitate both preparation and focus on




the public health courses.




My only concern about adding a second CEYE date would be a difference in difficulty. If the




questions are unchanged, students could discuss (even though nobody would, honor code). If the




questions are different, the exams might not be of equal difficulty which could be unfair to some




students. I would also fear that instead of reviewing the original test thoroughly, faculty might only




create a new one which could lead to a significant difference in difficulty of old and new CEYE




exams.




I just don't want any classmates who may have conflicts with the MPH program to be disadvantaged,




especially if it remains a summative assessment.




Too much overlap with other programs and requirements. We are in unprecedented times and we




deserve some sort of leniency. I am sure no other class has had overlap between CEYE, MPH, Med




Skills Boot Camp and a pandemic. Telling us that it is not time consuming is not fair to us or an




adequate representation of the time and effort we put into preparing ourselves for these learning




activities and programs. Expectations are way too high from us and we are trying our best to reach




those standards, but we are losing our mental health and becoming overwhelmed. Will it take




something drastic to happen before the faculty actually listens to us.




It would not be fair to the people who took it early and then people who were given answers




I think this is a good idea, since it gives more options to those who think one date may interfere with




what ever plans they may have.




It doesn’t matter to me but I know some people have already blocked off dates on their calendar for




misc purposes so I’m all for the accommodation




The addition of a second CEYE date would be preferable to accommodate the MD/MPH students.















Many students have leases that will be up or prior planned familial obligations due to the lack of




communication from the school regarding the CEYE. Therefore, this would allow students a




necessary ability to plan around those commitments.




I know some classmates have plans for the summer.




I suppose this would allow people to prepare more. I don't want this to be a substitute for making the




exam a formative and not one of our potential fails. My main concern is my classmates having to




remediate due to sub-par experiences with online med school.




I refuse to stay in school for longer than necessary. There is no reason to extend the semester and




students looking to obtain multiple degrees will be at a disadvantage. Ending the semester May 22 is




already late relative to other curriculums.
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THE CASE TO CHANGE THE CUMULATIVE END-OF-YEAR EXAM TO A FORMATIVE ASSESSMENT 




  
Situation: ​The curriculum representatives want to advocate on behalf of the class of 2024 whose members overwhelmingly voiced a 
preference for CEYE to become a formative assessment rather than a pass/fail summative assessment that is required for promotion to 
the second year of medical school. The binary survey results sent to the class during the week of February 15, 2021 are attached at the 
end of this document as well as the anonymous written responses from individual members of the Class of 2024 on why they feel CEYE 
should be a formative assessment. As always, the curriculum representatives are deeply grateful for your willingness to listen to our 
concerns and consider our feedback. The avenue in place to offer this feedback is unique to PLFSOM. We appreciate the school’s 
recognition that students are experts of their own experience and how important it is that students co-create their medical education. We 
trust that you will consider our input in good faith, as you have demonstrated your willingness to answer our inquiries. The school is 
nothing without the students and faculty, and we are genuinely grateful for the working relationship we are forming. 
 
Background: ​After an academic year conducted almost exclusively online due to the pandemic, the current expectation is that every 
student must pass each NBME end of unit exam, in-house SCI exams, each Medical Skills OSCE, and a cumulative NBME CEYE to be 
promoted to the second year of medical school. The students of the Class of 2023 did not have to take an cumulative NBME CEYE due to 
NBME servers being unavailable in May, and in lieu of this exam, took a Firecracker assessment. Faculty believe that the scores on this 
assessment were low due to students not taking the exam seriously or believing they didn’t need to prepare for it. However, after 
conversations with the members of the class before us, the Class of 2024 believes the best reason for low scores were due to student 
mental health concerns at the time of the assessment. Many students had family members sick with COVID at the time, and having spent 
two months in complete isolation, student support systems were crumbling. At least one student had to repeat the year due to 
COVID-related personal complications, which is a major loss both financially and in terms of opportunity cost. Given the number of 
classmates who have lost family to COVID, have gotten sick themselves, and the entire class having a modified education experience 
because of the pandemic, our situation is wholly different from the classes who came before us and many fear a graded CEYE forcing 
them to spend the summer remediating the exam or even repeating the year. The students of the Class of 2024 have expressed a 
resounding desire to see the cumulative NBME CEYE given as a formative assessment for the reasons below. 
 
Reasoning: ​Included in the following pages are the reasons, presented by the Class of 2024 to curriculum representatives via the survey 
or individually, as to why we believe the CEYE exam should be a formative assessment. The curriculum representatives politely request a 
response from faculty, accepting or rejecting the justification for each reason, in their decision to approve or deny the request for the 
cumulative NBME CEYE to be made a formative assessment. 















 




REASON FOR CHANGE  DESCRIPTION  FACULTY RESPONSE 




To increase attention to 
structural determinants 
of academic success 
and the disproportionate 
impact of COVID-19 on 
URMs, especially those 
from low-income 
backgrounds. 




- Students lost academic enrichment activities throughout the 
year that are of particular importance to MD candidates who 
are from backgrounds underrepresented in medicine or those 
who have gaps in their portfolios. Such activities include social 
interactions with peers and faculty, in-person anatomy and 
class sessions, and frequent changes in the Medical Skills 
curriculum. A change in the grading system of the CEYE is an 
acknowledgement of these circumstances and will 
demonstrate faculty’s willingness to think creatively on how to 
best assess student strengths and areas for improvement 
beyond creating an additional barrier to student promotion. 




 
- People of color and low-income people have been 




disproportionately impacted by the pandemic. Students from 
these backgrounds are more likely to have family members 
who work in the service industry and who did not have the 
privilege of working from home or in environments that 
intentionally protected their health through enforcement of 
social distancing and CDC protocols. They are also more likely 
to have family members with chronic conditions. These 
students likely carried an additional emotional toll of caring for 
and worrying about family members, which may have 
impacted academic performance. Changing CEYE to a 
formative assessment will allow these students to remediate 
exams if needed as well as have ample time to recharge and 
involve themselves in valuable academic enrichment activities 
throughout the summer months. It will be an active response in 
preventing heightened exclusion of certain students from 
involving themselves in valuable research, volunteer, and clinic 
work during the transition from MS1 to MS2. 
 




- Students of color or those who are from lower socioeconomic 




 















status may be experiencing greater economic burden from 
COVID-19, perhaps due to family members losing employment 
or having to care for unemployed family members. Students 
may prioritize the need to help support their families over 
school-related obligations and some may be eager to tend to 
the needs of their families at the end of the academic year. The 
PLFSOM community should acknowledge  that these 
circumstances may exist among its student body and make 
necessary, structural adjustments to protect and advocate for 
this minority population that is too often overlooked. 




 
- Immigrant students with large portions of their family outside 




of the United States do not have the same support or access 
to their support network that non-immigrant students have, as 
they are unable to visit family or have family visit them due to 
pandemic restrictions. This further isolates those students, 
especially considering that some of them might have had sick 
family, or even family members pass away, and then be unable 
to properly grieve. 




 
- Racial and societal unrest may have disproportionately 




impacted the well-being of students from minority 
communities, impairing their ability to succeed in course work 
and to navigate medical school. The school has said that it 
intends to support these students, but have done little in the 
way of checking in on them past immersion or implementing 
curriculum changes that demonstrate a deep understanding of 
these systemic issues. A change in our grading system is an 
acknowledgement of these circumstances and demonstrates a 
particular care for those who historically struggle academically 
because of unjust, systemic neglect. 




 
- When studying for Step 1, the school provides us with UWorld, 




a question bank that many students consider non negotiable 
for their exam preparation. This puts all students on somewhat 















even footing. However, the only resource provided by the 
school in preparation for the CEYE is Firecracker. This puts 
students from low-income backgrounds at a disadvantage, 
because they are unable to afford other 3rd party resources 
(AMBOSS, USMLE-RX) that some other students have access 
to. This further divides the gap between students who come 
from resource-rich backgrounds (who will, inevitably, have 
higher rates of success) and students who do not have those 
same resources. 




To implement a 
systems-based 
approach to promoting 
student well-being. 




- Supporting the well-being of students should come from all 
departments beyond the support provided through the Office 
of Student Affairs. Bold curriculum changes have the power to 
enhance student success and improve mental health while not 
compromising standards. If students were given a formative 
CEYE, the pressure many students feel will be lowered and will 
allow them to wholeheartedly take advantage of other valuable 
enrichment opportunities like volunteering, research and 
preceptorships all while having a short mental break. Students 
will also have more energy to focus on their academic areas 
for improvement when returning for year 2. 
 




- It is rumored that there was an above average number of 
leave-of-absence requests and exams failed this academic 
year. While this was not officially confirmed as the case for 
PLFSOM, there are reports of increased drop-out rates and 
leave-of-absence requests from educational institutions across 
the US. While this is not the only data point to prove that the 
pandemic has posed very specific challenges for students, it 
does demonstrate a clear and measurable impact on 
academic success and possibly impeded a student’s ability to 
consistently review prior material. Additionally, many members 
of the Class of 2024 are from parts of Texas that were 
impacted by the winter storm. Many students worried about 
their family and friends in their hometowns, or were there 




 















themselves. It would be unfair to punish students for setbacks 
that occurred throughout this unprecedented year of 
unfortunate events and possible resultant gaps in knowledge 
by requiring a graded cumulative examination for promotion. 
 




- The decision to change a CEYE to a formative will greatly 
benefit those who have an exam remediation. The possibility of 
having to remediate CEYE and other unit exams will 
undoubtedly impact mental health on top of an already 
stressful, unprecedented year.  
 




- We understand that last year’s CEYE was cancelled due to the 
complications posed by COVID. However, there was no 
attempt to reschedule a cumulative exam. If the CEYE is 
PLFSOM’s way of assessing mastery of material and is viewed 
as important enough to serve as a gatekeeper exam, it is 
surprising that a make-up was not scheduled. Members of the 
class of 2024 view this as an indicator that the cancellation of 
the summative exam will not significantly impact MS2 STEP 1 
outcomes and that an alternative Firecracker formative 
assessment was more than enough to ensure adequate review 
of the material. 
 




- In our recent mandatory wellness lecture hosted by the Office 
of Student Affairs with Dr. Carol Sumner as a guest speaker, a 
poll indicated that 69% of students who responded felt that 
university administration does not care about student wellness. 
When asked what PLFSOM can do to support wellness in 
positive and affirming ways, many students cited various 
curriculum adjustments, including changing CEYE to a 
formative assessment, as a primary way to implement systems 
that acknowledge and support student wellness and prevent 
burnout. Dr. Sumner said she would make the poll results 
available to faculty. The Office of Students Affairs may be able 
to send these results for your reference. 















To account for the study 
time lost to Medical 
Skills “Bootcamp” 
activities triple stacked 
with other activities 




- We all take Medical Skills seriously and believe it is an 
important element in our education to become prepared and 
well-rounded physicians. Prior to each medical skills session, 
we prepare for differential diagnoses by extensively studying 
the scheme and what skills will be expected of us. It is prudent 
to prepare for each of the planned makeup sessions in 
advance, so that the skills we learn can be used in the future. 
We want to utilize this time as a learning experience, rather 
than just checking something off of a to-do list. 
 




- Even preparing just 1 hour per session, plus 1 hour transit time 
to and from school, plus 1 hour per activity comes out to 3 
hours per day of Medical Skills preparation, time spent not 
studying for the CEYE. While this time is obviously well spent, 
it takes ¼ of the available time out of a 12 hour work day that 
would otherwise be used to study for the CEYE. This is a 
massive chunk of time when we already only have 2 weeks 
with which to prepare for the exam. 
 




- While students did understand that a graded CEYE could 
potentially overlap with MPH coursework, the Medical Skills 
Bootcamp was a third commitment that was not seen in 
advance. The MPH coursework begins May 17 and these 
courses are taught in 6 week blocks, meaning they are 
extremely accelerated and intense. Between the time lost in 
the first week to Medical Skills, plus 2-3 hours a day working 
on MPH coursework, this puts the MPH students at a 
detriment either having to choose between accelerated 
coursework or an exam that could cause them to repeat the 
year. 
 




- From one classmate in their survey response, “I am one of the 
17 students in our class that is pursuing a dual MD/MPH 
degree and I am very concerned about a CEYE that counts for 
a grade. As someone who is entirely financially independent, I 




 















don't really have the money or wiggle room to fail a single one 
of my MPH classes and I feel that if I were to disregard 1/6th 
of our MPH summer semester I run the risk of failing the 3 
MPH classes I will be taking. If I was to sacrifice the first of 6 
weeks of the MPH program this summer I am not sure that 
with moving cities, starting up research and trying to finish the 
3 courses in the remaining 5 weeks that I would pass. 
Ultimately I have decided (with input from my family) that if the 
CEYE was for a grade, I would withdraw from the dual degree 
program- and this would absolutely crush me but it would be 
what I needed to do to ensure I had done everything possible 
to pass the CEYE and be able to continue to my second year 
in medical school.” Students should not have to sacrifice other 
aspects of medical school due to one cumulative exam.  




To adjust the PLFSOM 
curriculum to match that 
of the national trend to 
place less emphasis on 
testing. 




- Step 1 will be a P/F exam for the current MS1 students. This 
change was made to have more well-rounded applicants for 
residency. It was shown that students focused hard on 
obtaining high Step 1 scores that they did not engage in 
volunteering or extracurricular activities. Currently, our 
curriculum aligns with aiming for a high Step 1 score while 
sacrificing other areas of our medical school experience. 
Students in the current MS1 class have had reduced 
opportunities to volunteer and many extracurricular activities 
have been modified due to the pandemic. Therefore, students 
have done well on the summative exams thus far likely due to 
devoting their time to studying. Now that opportunities to 
volunteer and get involved in our communities have finally 
begun to present themselves with the advent of the COVID 
vaccine, it is important that adjustments to our curriculum be 
made in order to allow students the time and energy to take 
advantage of these opportunities that we haven’t had access 
to before. These are the activities that will be most heavily 
considered in our residency applications. 




 















To align with competitor 
schools in Texas that do 
not require a cumulative 
assessment for 
promotion to second 
year. 




- Most medical schools across Texas do not require a passing 
score on an end-of-year cumulative exam to be eligible for 
promotion to second year. From speaking to students at these 
institutions and researching their individual grading and 
promotion requirements, great effort is made to provide 
students with thorough and specific feedback based on CBSE 
performance prior to sitting for the STEP 1 examination. While 
some schools require a passing score on a cumulative 
assessment in order to advance to clerkship, most schools 
provide several, non-graded cumulative assessments that are 
then used by a student success committee to tailor a study 
plan for students who are at risk of poor performance on STEP 
1, rather than requiring a repeat of year-one of pre-clerkship. 
Below are summaries of promotion requirements at individual 
schools. We can also provide documentation of some of these 
policies for your reference if requested. 




- UT Southwestern​: Page 7 of their Student Promotion 
Committee Guidelines says that a NBME basic science 
exam is given in May, but no minimum score is 
required on the assessment. There is also mention of a 
CBSE passing requirement prior to clerkship, but 
current students attested to the fact that this 
requirement has been amended and a passing score is 
no longer required. 




- UT Health San Antonio​: Details of promotion policies 
require a login, but a summary of promotion 
requirements is posted on their website. They do not 
require a cumulative to be promoted to MS2, but do 
require a passing score on a CBSE at the end of 
pre-clerkship in the early spring semester. If a student 
fails the exam, they have the opportunity to take it a 
second time. If the student fails on the second try, then 
they may recommend that you do not take  STEP 1. 




- UTMB​: Their promotion document has not been 
updated for the 2020-2021 academic year, but a 




 















cumulative examination was not required to be 
promoted. Their MS1 and MS2 curriculum is 
continuous. 




- TTUHSC Lubbock:​ Does not have a cumulative 
summative and in fact has a separate syllabus for each 
block. Each block has mandatory Firecracker quizzes 
and an end of unit NBME exam, but not cumulative 
exam. Each end of block NBME exam may contain 
cumulative material from previous units (totalling no 
more than 10% of the exam total) but has no details for 
promotion to MS2. 




- UTRGV​: A login is required  to view promotion 
requirements. However,  according to a current MS1, 
they do not have a cumulative final exam that requires 
a passing score for promotion to year 2.  Like us, their 
last two blocks are CVR and renal and they have a 
midterm and final for each. 




- McGovern: ​We do not have an official document, but 
current MS1 students communicated that a cumulative 
examination is not required for promotion. They have 
an end-of-year NBME exam that is meant to allow 
students to view their areas of strengths and 
improvement. 




- Baylor: ​Offers an NBME cumulative examination, but a 
passing score is not required for promotion. The 
assessment is designed as a formative experience to 
track student progress. 




- TCOM: ​Does not list promotion requirements on their 
publicly available website, but there is no mention of a 
cumulative exam to be promoted from MS1 to MS2. 
Current MS1 students revealed that a cumulative exam 
is not required. 




- Dell: ​Each block has its own syllabus, but the 
pathology block’s syllabus does not have a cumulative 
exam listed as a requirement for promotion to MS2. 















Instead of a cumulative exam, each exam could have a 
portion of material from previous units, similar to our 
own exams or TTUHSC Lubbock.  




- Texas A&M:​ like us, they have a 1.5 year preclinical 
curriculum. They do have a cumulative summative in 
June after the first year, but it is not required for 
promotion to MS2. It is used purely for data collection 
by the school. According to a current student, the 
majority of people actually fail this exam but are still 
promoted to MS2. 




To adjust promotion 
requirements that are 
more adequately aligned 
with the change to 
NBME and iRAT/tRAT 
summative 
assessments. 




- In the past it was essential to have the CEYE be NBME based 
because the students did not have exposure to these kinds of 
questions throughout the year. MS1s will have completed six 
NBME-style exams and will have had adequate exposure to 
board-style questions. Therefore, our CEYE should be an 
assessment that goes beyond testing content knowledge for a 
grade. It must provide more specific and thorough feedback of 
objectives, questions, and concepts missed in order to 
enhance student success on future CBSE assessments and 
the STEP 1 examination. 
 




- Throughout the year, students had the iRAT/tRAT as a 10% 
buffer to cushion their grade.This buffer has helped some 
students to pass the unit, if their iRAT/tRAT grade is higher 
than their summative grade. This buffer will not be present for 
the CEYE and may result in additional failures. 




 




To accommodate for 
curriculum changes that 
lengthened Fridays by 
2-3 hours. 




- These extended Fridays with required activities have reduced 
study time for students by 7 hours each Friday, and by 3 hours 
compared to last year (ending at noon compared to ending at 
3pm). Not only are students unable to prepare for exams during 
this time, the current format is often difficult to engage with due 
to internet etiquette expectations and technical difficulties, 
including still not being able to see our tRAT groups or 




 















professors even via video. 
 




- As we have reiterated to faculty before, being assessed only 
2-3 days after learning new material does not provide enough 
time to thoroughly engage with the material and actually 
understand it. Therefore, the weekly pressure of sitting for an 
exam, followed by the same exam in group discussion, 
followed by worked case examples and colloquium is an 
expectation that does not allow for flexibility, and thus this 
class has experienced much higher levels of stress with lower 
levels of cushion, compared to prior years. 
 




- The expectation of weekly quizzes on a short time budget 
leads to less time able to be spent with family and higher rates 
of burnout. 




To allow for time and 
energy for students to 
explore and understand 
their strengths and areas 
for improvement 
throughout the summer 
months. 




- If the CEYE is to be taken as a learning experience, there is no 
way to review what areas of growth we have. We have not 
been able to review itemized NBME summative results after 
each exam, and therefore are not provided with a concrete 
idea of strengths and areas of improvement. As many students 
noted, the general categorized feedback we are given after 
each summative is simply not specific enough to give us an 
idea of where we need to improve. 
 




- If it were possible to get a specific list of NBME (or even 
PLFSOM) learning objectives missed after the exam, this 
would make the CEYE be a positive learning experience rather 
than serving as a simple gatekeeper exam. That way, we can 
use the summer as a preparative time frame to review areas 
we genuinely struggled in. 
 




- In lieu of an exam which does not provide specific learning 
objectives, post-exam targeted learning modules or personal 
areas of remediation make the CEYE a learning experience 




 















 
 
Recommendation: ​For the reasons listed above and the individual survey responses below, the Class of 2024 Curriculum 
Representatives believe the best recommendation is to make the cumulative NBME CEYE a formative assessment. We promise to 
thoroughly and wholeheartedly attempt to review material, approach undifferentiated cases with an entire year of learning in our toolkit, 
and treat this exam as we would treat any other exam. In our mandatory lecture on March 1, 2021 with Dr. Carol Sumner, hosted by 
Student Affairs, Dr. Sumner detailed the process of cultivating a culture of care between administration, faculty, and students. She said 
that students need to give faculty a specific route of action that they can implement to improve student wellness: this is our specific 
request. Other compromises suggested by members of the Class of 2024 include the resolutions in the following table. These are simply 
alternatives proposed by some classmates, but a poll was not conducted to show support for these suggestions, as they are many. 
However, in speaking with students and from the free-responses documented in the survey, as well as individually-collected responses, 
many also support the Firecracker assessment option. 
 
 




which will not only increase our pass rates on Step 1, but will 
also provide us real time feedback on the studying that we 
completed. This tells us what we need to change in our Step 1 
preparation and is far more valuable than a graded, cumulative 
exam that does not provide specific feedback. 




ALTERNATIVES PROPOSED  DESCRIPTION  FACULTY RESPONSE 




Two full days of worked case 
examples in small group settings 
with faculty instead of the CEYE. 




- Pros: a genuine, undifferentiated inquiry by students 
about the entire year of learning, as we would see it in a 
patient. We have been unable to engage in worked case 
examples as usual the entire year, and this is something 
almost all students have expressed disappointment 
about. PollEv is not a substitution for in-person 
interaction, face to face, with faculty and peers. 
However, the graduate students have resumed some 
in-person classes and it is optimistic to hope that we 
could have an experience like this in May, especially 
considering the rooms are already reserved and we will 




 















already be in person for the exams. We could engage in 
small group discussions led by residents and attending 
physicians, as WCE is usually run. This is a more holistic 
alternative to a multiple choice exam, as this is much 
more similar to what we will be seeing in clerkships. 
Truly, this is the best way to see undifferentiated patients 
and is a great opportunity to test our learning. 
 




- Cons: very labor intensive for the faculty, and we 
understand that 2.5 months remaining is probably not 
enough time for faculty to prepare for this kind of 
undertaking. However, it might be a decent alternative to 
consider for the future classes of PLFSOM, when the 
pandemic is more controlled. 




Firecracker assessment given as 
it was given to the Class of 2023. 




- Pros: the exam is already created, so faculty will not have 
to put in additional work in creating it. It also serves as a 
gauge for how Class of 2024 is doing compared to Class 
of 2023, since this will be the exact same exam taken. 
This takes into account the similarities between our 
situations while allowing room for the differences. Class 
of 2023 experienced the novelty of pandemic lockdown, 
Class of 2024 experienced the longevity of pandemic 
measures. Most importantly, the Firecracker assessment 
generates personalized remediation modules for our own 
personal areas of growth. This makes CEYE more than a 
gatekeeper exam and allows it to be a genuine learning 
experience. The remediation modules can be made 
mandatory, adding additional incentive to do well on the 
exam: less questions missed, less modules to remediate. 
This is the same incentive, without the threat of having to 
lose valuable opportunities this summer or repeat the 
year. 
 




- Cons: while Firecracker is NBME-style, it isn’t NBME 




 















 




 




 




 




 




 




 




 




exact, which compromises the integrity of the CEYE 
predictive value. However, many other schools such as 
TTUHSC Lubbock use Firecracker as part of their graded 
experience. 




Lower the passing threshold for 
the NBME CEYE to 50% or 55% 




- Pros: faculty have all of the benefits of a graded, 
cumulative NBME CEYE but student stress is slightly 
alleviated by a lower passing threshold, making it more 
likely that more students pass. 
 




- Cons: students still have to worry about their future being 
determined by one exam, costing them a summer of 
experiences (which could make or break a residency 
application) or having to repeat the year. 




 















Below you will find responses to a survey sent to the Class of 2024 on February 15, 2021 asking for student 
preferences regarding the change to a CEYE formative assessment. 




 




Please feel free to provide a rationale on your position and/or propose alternative suggestions for faculty to consider. *not 
required* ​68 responses 




I don’t understand the need for CEYE to be a graded p/f exam as we are tested on our knowledge/performance weekly via the irats and then at the 




end of each unit via summatives. It does not make sense to add another hurdle to our medical education. if we make it to CEYE this means we 




have most likely met competencies in the 7 units, and it’s just unnecessary to add the stress of another p/f exam. Meanwhile, if it is a formative, 




we will still study hard for it so we can identify our weakness and tackle those in the summer without the added anxiety/stress of having to 















remediate or possibly having to repeat the entire year. Additionally, many in our class have been through such a difficult time bc of the pandemic 




can’t we catch a break? 




 




If the main idea is to give us practice with undifferentiated patients and asses clinical reasoning, why not make CEYE week a week of mandatory 




lectures where we go through clinical scenarios and practice clinical reasoning with undifferentiated patients between med skills boot camp 




sessions? At the end of this week we can take a formative that will assess how well we are able to do so. One week is not enough time for us to 




self study how to approach undifferentiated clinical scenarios (and extending the date further will our students entering MPH coursework, 




research and preceptorship experiences at a disadvantage), let alone pass an exam, but it is enough time to practice and grow our ability to do so 




with faculty help. 




 




I would like for the CEYE to be graded and it could even be a requirement for us to retake it if we fail, but with the difficult semester we have had I 




would hate for someone to have already used their 2 fails and be forced to repeat the semester. 




 




we already took the summative for each unit and have passed. it would not be fair to have CEYE be a pass/fail formative 




 




The basis of returning to a pass/fail system for the CEYE on the results of MS2 is not practical. When MS2s took the exam, it was at the onset of 
COVID-19 being declared a pandemic. Reasonably, they probably had other concerns outside of the exam and school. For our class, we put in 
tremendous effort regardless of the stakes–such as with iRATs/tRATs. These weekly quizzes contribute little to passing (or preparing for) the 
summative exam, let alone to the overall unit score. However, we continue to high enough that faculty refuses to consider a 50/50 split. Therefore, 
it can be assumed reasonably that a formative exam would not be taken lightly and still hold meaning in determining what we should focus on to 
better prepare for the actual STEP exam. Things have their time and place, and it is only right to honor it. 
 
Furthermore, we are a class that has solely existed in the realms of COVID-19. Our mental health and wellbeing has suffered throughout the year; I 
find it preposterous to add another commitment for which we are responsible when faculty has not been overly receptive to previous requests. 
These issues are not handled by throwing more mental health resources and obligatory meetings–although they do not go unappreciated–but 
rather by listening and addressing the concerns of the student body. We have had to uphold various deadlines with no leniency, which 
demonstrates quite aptly how faculty "understands" our frustrations. 
 















On behalf of those who have outside internships and MPH classes–and potentially SARP–it would be a sacrifice to split time and focus between 




those obligations and studying for an exam. It would be inherently unfair to expect them to score well and handle the coursework whereas other 




students do not have conflicting commitments. 




 




I think making the CEYE a formative would remove the purpose of such an exam 




 




There is not enough time to be able to take a cumulative exam for the entire years material and expect us to essentially pass a STEP 1 exam after 




only a week of dedicated studying 




 




Last year's MS1 class had it as pass/fail because of the emotional and mental stress of the pandemic. Our class has spent the entirety of MS1 in 




the pandemic. We have been isolated and have had family and friends die too. Where is our support? Apparently, we are going to have workshops, 




remediations, and other things shoved at us too around the same time in a short period. It's too much. 




 




The purpose of the CEYE is to gauge our proficiency in the subject matter up to the end of our first year and allow an indication to where we would 




need to improve for STEP. While our class has been consistent in obtaining test averages for each summative, our aptitude cannot be reduced to 




a single score (if it was what would be the point in becoming “caring “ in the words of Dr. Lange’s equipment of a physician at TTUHSC). Adding 




another pass/fail exam at the end of our year, in light of COVID, would not clearly be a positive due to confounding factors. If anything it will be 




another stress that could undermine the principles of this school. 




 




STEP1 is now a pass fail. The "drive" to have us all score 250+ is irrational at this point. Simply preparing us, as this curriculum should do, to 
simply pass this test is sufficient. 
 
 
During STEP, we have dedicated time to study all of these minute details. Doing such a test for the CEYE with 2 weeks of preparation with a "Med 
Skills Boot Camp" is ridiculous. Is the goal to have us learn? If so, we proved ourselves by passing summatives. Is the goal to pick on us, cause 
students to drop out due to low grades and poor mental health? If so, continue with the pass/fail. 
 
 















Let's think reasonably here. Whats the right choice? 




 




PLEASE make this a formative. I understand the concerns that people will not take this exam seriously if it becomes a formative.I do not think this 




will happen. Our class has demonstrated that we take formatives VERY seriously, as the averages are usually in the 70s. Also, the required med 




skill "bootcamp" will be an insanely busy week and will take a lot of our dedicated study time away from us, especially since some of us live far 




away from campus. 




 




STEP1 is now Pass/Fail. To make this exam hinge on whether we move on for the year is pointless. The schools’ materials are irrelevant and 




we’ve all been studying 3rd party resources as it is- now they want to give us a mega standardized exam when they taught us in house material 




that wasn’t updated by even one slide for this new year format. Last year the situation was better than it is right now for COVID and the class of 




2023 got to take an at home cumulative exam that showed them what to focus on during the summer. NOT a Pass/Fail two day exam (which is 




crazy at this point to have). 




 




I believe that CEYE should be a formative because it should not define if we move on to the next year or not. It should be a progress check to see 




where we stand and how we have been through the year. It is also a stress for those who might be starting internships or classes for MPH 




program and not being able to study adequately enough for the CEYE may impact their grades. Overall, making it a formative assessment will put 




down less stress on students and may even improve performance. It should not be any different to when we take CBSE assessments as 




formatives. 




 




I believe that NMBE unit summatives have already properly gauged our understanding of the material, and the addition of another CEYE pass/fail 




summative will add necessary stress and anxiety upon our class. While I understand the argument that a pass/fail summative will motivate 




students to study for the CEYE, I believe that our class has demonstrated our serious commitment towards studying and practicing medicine, even 




during a pandemic. I also understand that the pass/fail summatives have been incorporated into the curriculum since the very beginning. 




However, I believe that unprecedented times calls for unprecedented measures. I can speak on behalf of my entire class by saying that the 




pandemic has negatively impacted our academic, social, and personal lives. The stress, isolation, uncertainty, and pressure of the pandemic has 















also effected our emotional, mental, and physical wellness. I believe that a CEYE formative assessment will alleviate some stress and anxiety, 




while we continue to maintain our commitment towards studying and practicing medicine. 




 




I would actually like to propose something I feel would be a compromise for both sides. I do believe that having the CEYE pass/fail will encourage 




students to try hard to integrate and remember all the information that we have learned. I do think it would be a valuable use of our time and would 




prepare us for step. But, I also understand the pressure it puts on students especially like myself who have failed an exam and have to worry about 




remediating the year if we potentially fail this exam and the make up exam. I believe students have put in the time and effort all year so to put this 




enormous pressure does seem unfair. This is not even in light of the fact that those in the MPH program will have already started their summer 




classes so they are at an unfair advantage. What I propose is that the exam be pass/fail but that the threshold be lowered. Instead of our usual 




65% passing perhaps lowering it to 60, 55, or even 50. I know faculty may not believe this is sufficient to say we have learned the material but I 




believe it will put enough pressure on students to make the effort to study. I know I myself will still be stressed trying to make sure I pass even if 




the cutoff is lowered but it will bring me peace of mind knowing there is not AS MUCH weight on my shoulders to pass. I believe this will ensure 




we still study hard for the exam but feel less pressure as we study. I understand that if it was a formative some people will not try as hard and it 




will defeat the purpose so that is why i propose this. All this being said, I did choose the formative preference in the above question because if we 




are unable to come to a compromise then I would rather not have to stress. I know with the formative I will still try my best to study hard and at 




that point I think those who choose not to study hard and are not in the MPH program given it is a formative are losing out on an opportunity to 




prepare for STEP and that will be at no fault but their own. After all, we will have to get ourselves to the finish line when studying for step and will 




not have faculty forcing us to study. 




 




CEYE should be a way for us to assess our knowledge of MS1, we should be able to see the questions we miss on the exam so we can study 




those topics over the summer. The profile reports we receive at the end of summatives are not helpful. 




 




Since our class has to make up medical skills session post-renal exam, we are left with even less time to prepare for a graded comprehensive 




NBME assessment. This poses increased stress on MS1's and can negatively affect our performance on an already long, two day exam assessing 




content learned early on in the year. A formative assessment would significantly reduce the stress we face while still giving us the opportunity to 




apply what we learned throughout the semester. I believe MS1s would perform even better on a formative exam and will take it as a valuable 




means of assessing their progress. 















 




We are the only school in Texas that is required to do an end of the year exam on top of doing CBSE exams before the start of every semester. 




Additionally, we are the first class to move to NBME style questions for our exams and having the end of year exam as pass/fail would be the 




same situation as taking STEP 1, except we will only have 2 weeks to prep instead of the usual 6-8 weeks of dedicated that is provided prior to 




STEP 1. Additionally, given the circumstances that we are required to make up a week's worth of medical skills, our dedicated time will be 




continually interrupted because of travel, prep for medical skills, and then actually attending the make up sessions, therefore, our study time will 




be greatly hindered. Also, deciding that the CEYE should be pass/fail instead of a formative based off of last year's performance on a formative 




does not take into consideration that the students were at the height of a pandemic that no one was equipped to handle and that situation alone, 




could have greatly affected their scores. Additionally, we are still in a pandemic and even though we've developed methods to cope with it, there is 




still an exponential amount of students dealing with the stress of the pandemic, constant changes to the curriculum, as well as now the added 




stress of make up session of medical skills and this end of year exam. Lastly, if the CEYE exam was given as a formative, we would be able to get 




feedback on questions we missed and reasonings as to why we missed them. The reports that are provided after each exam only provide a 




general objective related to a question we missed and does not pinpoint concepts that we don't understand and/or need to work on prior to taking 




the actual STEP 1 exam. If we were provided feedback on the questions we got wrong and reasonings to the answer choices, it would provide 




students with stronger tools to determine what they need to work on. Overall, having the CEYE exam as pass/fail will further cause mental stress 




and exhaustion on an already very difficult year for this year's class and I truly feel like this will create further mental and emotional harm to the 




students. 




 




It is unreasonable to expect students to be able to prepare for a pass/fail summative within a two week period especially when there are other 




workshops for med skills. This should be a benchmark for ourselves, not a graded exam that is setting us up for immense pressure and stress in 




order to pass. 




 




I am honestly open to either, but I think that for some of my classmates who have struggled with passing tests due to the pandemic and may be 




getting their solid ground, I would hate for this CEYE to add more stress to them already needing to remediate tests, with the possibility of another 




test that could be failed and would need to be remediated. 




 















Students demonstrate that they know the material at every summative. Adding a Pass/Fail CEYE is is not necessary to pass the academic school 




year. 




 




The fact that we're taking summative assessments each unit should be sufficient in gauging our knowledge of the material. By forcing the CEYE to 




be pass/fail summative I think we should have dedicated study time. 




 




There are several reasons why the CEYE should be a formative assessment, and in my opinion, the biggest one is that NBME does not provide us 




with detailed feedback on the material that we need to review. Essentially, we will be studying 12-14 hours a day only to pass the exam, not getting 




any feedback on the specific concepts we need to review. If we were given an exam that could gauge our knowledge and develop SPECIFIC areas 




of personal remediation (GI pathology, HEM biochemistry) rather than the generalized feedback we receive after every exam. Without the helpful 




areas of personal growth, this makes the CEYE just another gatekeeping exam, rather than an actual learning experience. It's a gatekeeping exam 




that could cost upwards of $40k if someone has to repeat the year because of it, result in lost research/volunteer/anatomy distinction/MPH/other 




summer opportunities if someone has to remediate the exam (which many likely will have to), and really only for the school's analytics purposes. 




We prove our knowledge with every single NBME summative. I understand the need for the CEYE in the past with the use of in-house questions, 




but now that we have NBME summative exams, we are already in tune with what the NBME questions look like. I personally find the schedule of 




CEYE to be stressful because I plan to start MPH classes May 17. So not only will I be preparing for Med Skills boot camp every day (because I 




take that seriously too), and studying 12-14 hours a day for the CEYE to make sure I pass, I will also have to be thinking about my MPH 




coursework. That sounds like the worst possible two weeks ever. Not to mention, it puts other classmates at a disadvantage if they have to 




remediate other exams. They essentially have to chose whether or not to pursue summer experiences (which could mean the difference between 




being competitive for residency or not) or risk not passing their remediation exams. And now, with Step 1 being pass/fail, it does not matter 




whether we score a 260 or 195, it is all the same. The school already has progress benchmarks in the CBSE. In a year that has already been 




overwhelmingly stressful and with less than the bare minimum support/understanding from faculty, the last thing we need is a high stakes 




benchmark exam for their own analytical purposes. Give us a CEYE, I promise we will take it seriously as we take EVERY exam, but please also 




understand that it does not need to be pass/fail in order for us to take it seriously. I pour my heart and soul and sanity into my SPM coursework 




and am hurt by the insinuation that I would blow an exam off just because it is a formative. 




 















This has been a trying time for us all and many of us are still trying to find the best way to cope. Having have had this curriculum mostly online, 




many of us are still trying to find the best approach to study all of this material and it can change from week to week and unit to unit. Many of us 




have been utilizing the school resources, as well as outside resources and it has been a balancing act trying to figure out the best way to use it all. 




Taking an exam that is to grade us on how we have been trying to adjust to this situation and alter our study methods throughout might not be as 




effective as letting us use this exam to test if your study strategies have been working. Allowing us to take this exam to see how our studying 




methods have held up would be more beneficial in allowing us to identify our mistakes and correct them moving forwards without worrying about 




having to repeat the entire year. Ultimately, the goal of this exam should be to allow us to see how prepared we are for STEP, but it shouldn't 




provide the additional stress about making or breaking this year for us. We appreciate your thoughts and consideration on easing this stressful 




time for us and ensuring that our time in medical school is great, despite all the circumstances. Thank you! 




 




Dr. Hogg said they use the CEYE to measure the strengths and weaknesses of their curriculum, but I don’t believe the CEYE is a reliable or valid 




tool for that as a majority of our class uses outside resources to study like I don’t even look at any of the powerpoints or school resources I just 




match the objectives to outside resources. And most of the people that I have spoken to in our class do the same or just skim through the 




powerpoints for irat purposes . As for His second argument that summatives provide more extrinsic motivation, I believe the biggest motivation 




we have is to pass step 1 and CEYE would allow us to assess our knowledge of MS1 and see where our weaknesses lie so that we can target 




them over the summer. I personally plan on taking it very seriously and studying for it as if it were step 1, but having it ungraded takes off some of 




the pressure and stress of failing/having to remediate the entire year! 




 




Our class may be passing exams, but that may be at the cost of mental health, and I believe we can still have CEYE be a good review of the year's 




material without the added pressure. 




 




1.we are only given a limited amount of time to study for the CEYE. 
2. making CEYE a formative and giving student modules to complete over their summer break to review missed topics/areas would be more 
beneficial for students. they would be able to A. review the areas they are weak in B. see how prepared they are for STEP 1 without fear or 
repeating the year C. be able to see a difference between the CEYE and the CSBE (idk what the exam is called that we come back and take before 
the fall) D. if all students are given supplemental learning materials over the break, over all the students grades will improve and they will be better 
prepared for step 1 as well as the MS2 year. 















3. Making an exam graded does not make it "real" the majority of students will still want to do well and take the CEYE to learn what subject areas 
they need to improve on to better prepare for STEP 1 
4. students have taken end of unit exams for a grade, making a graded final does not show whether or not they are prepared for step 1. all CEYE 
graded will show is who can cram best in 2 weeks. 
5. Step 1 is already pass fail, CEYE should be a formative to help students gage their learning and they should be give guidance on area that they 
need to improve 
6. other university and graduate programs have students take formative final exams and then individual meet with professor(s)/advisor(s) to 
discuss area of weakness and how those students can improve and what they can do for review. 
7. Medical school during a pandemic has already been hard enough. the majority of the time we have been remote learning. our specific year has 
had additional requirements implemented into our curriculum that other years above have not had. 
8. MS2 took a formative exam for CEYE last year 
9. MS2 have a 50/50 split, we do not 
10. Our schedules have had to change so much because of the pandemic that we need to do medical skills during our dedicated CEYE study time. 




that time takes away from studying for CEYE 




 




I feel the MS1s have been through a lot this semester. We have shown we are capable of taking NBME style exams for we have done it all year. In 




the past I understand why the students needed exposure to the NBME style questions due to the in-house summative questions, but this is not the 




case for our class. These exams are hard and many of us had to find outside resources to help us to succeed on these exams due to the in-house 




questions not being a true reflect of the types of questions we see on the summative. I would prefer to have a formative exam that would reduce 




the stress we will be facing while gambling multiple factors at once, while also utilizing a resource that could show us the areas we are struggling 




with. This would give me the chance to focus on these topics during summer to better myself and help me to succeed on Step 1. This year has 




been full of changes and I think the CEYE not being a summative should be another change for our class. 




 




Given that I am an MD/MPH student, the week allotted for studying for the CEYE is the week that MPH courses begin (it’s a 6 week course and 




therefore very fast paced.) I will therefore have to skip my first week of MPH courses so that I can focus on reviewing this years material to ensure 




I do not fail (thus, possibly failing and having to re-so the year.) A formative will be a more gentle, flexible way to assess our progress and guide us 




as to what material would should review and work in over the summer to be ready for MSII year. 




 




-Have it be 50% to pass if keeping pass/fail 















-For formative- if a student fails a particular section have them complete modules over the summative 
-Having it as a formative will help mental health while not affecting how hard we try on the exam 




 




Dear Faculty, 
First off I want to thank you all for sticking with us and teaching us in this difficult online format- I know you are all working your hardest to share 
your passions for your respected fields of study with us and I think in spite of things being online I have learned a lot this year. I am one of the 17 
students in our class that is pursuing a dual MD/MPH degree and I am very concerned about a CEYE that counts for a grade. As someone who is 
entirely financially independent, I don't really have the money or wiggle room to fail a single one of my MPH classes and I feel that if I were to 
disregard 1/6th of our MPH summer semester I run the risk of failing the 3 MPH classes I will be taking. If I was to sacrifice the first of 6 weeks of 
the MPH program this summer I am not sure that with moving cities, starting up research and trying to finish the 3 courses in the remaining 5 
weeks that I would pass. Ultimately I have decided (with input from my family) that if the CEYE was for a grade, I would withdraw from the dual 
degree program- and this would absolutely crush me but it would be what I needed to do to ensure I had done everything possible to pass the 
CEYE and be able to continue to my second year in medical school. That being said, I have been on a constant upward slope with my grades- 
starting with a 79 in IHD, a mid B in GI and 2 consecutive 91s in IMN and Heme, I just wanted to share this information so you know that I am 
writing this from a place on not being worried that if I took the 2 weeks to prepare that I was afraid I would fail, but writing it from a place of 
explaining that if in those 2 weeks I have to packup my apartment in El Paso, Drive to Houston to move to my partners home since I will be 
conducting research there this summer, return back to El Paso and take 2 days of exams all while also starting 3 brand new MPH classes and 
beginning my own research project that I engineered with an MPH faculty member- I feel like I would be spread way too thin. I am genuinely 
curious as to what I have retained from the beginning of the semester and really want to see what I would get on such an exam, I just don't want to 
lingering thought in the back of my mind that if I happen to miss too many questions because I wasn't able to study as much as my non-MPH 
classmates that that could derail my entire summer and financially force me to give up a second degree that I absolutely love and an 
extraordinarily passionate about. I can't speak for the rest of my classmates, but if the CEYE was given as a formative I would personally ensure 
that I sat for both full days of testing with a clear mind, excited to see what I retained and equally as eager to learn my problem areas so I can start 
to incorporate some STEP outside resources over the summer to ensure that I start out MS2 year better that I left MS1 year. 
I have dreamed of being a doctor ever since I can remember and I promise to you that I would not let the CEYE changing to a formative change my 
seriousness when answering the questions and working through the test in any way. 
 
I hope the CEYE changing to a formative is a change that we are able to make and I would be willing to do any number of practice questions over 
the summer to address the questions I got wrong. 
 
Thank you for taking the time to read this, and I appreciate you taking a look at our feedback. 




 















I think we have already taken a lot of NBME based exams throughout this year and have proven that we are capable of that. I think the CEYE is still 




helpful in regards to STEP 1 but considering that it's P/F now, I feel like having CEYE be a summative assessment add unnecessary stress to 




already very stressed MS1s. 




 




Last year the students were given a formative style CEYE because of the stress of COVID-19. The entire first year of medical school the MS1 have 




been experiencing the stress of COVID-19 plus so much more, I do not think its fair to not give us the option MS2 were given. 




I believe the CEYE being a pass/fail exam puts a pressure on students that is unnecessary if the goal is for us to strength our foundation going 




into second year. There are students that have to re-take past exams that they failed in the semesters and I feel like it creates an added layer of 




stress for these students because they are already proposed w/ the daunting possibility of having to repeat the year if they dont pass the 




summative re-take. 




 




This reduces my stress load in this being one of the two exams that count towards failing for this year. This is our first exam that is cummulative 




and should be a formative experience so that we can learn through this experience rather than stress for a grade instead of the learning aspect. 




To have a graded cumulative assessment over the entire first year, especially without adequate dedicated time to prepare, would simply be setting 




students up to do poorly. Moreover, it would be incredibly unfair to the many students in the MD/MPH program to enforce a graded CEYE, as they 




will be in the middle of their public health courses and will be at a disadvantage in regards to CEYE prep. To have a graded CEYE is also quite 




unfair considering the students in the year above the current MS1 class received a formative CEYE; it would demonstrate a difference in 




regard/consideration between the previous classes and our current class. Moreover, in the time after RNL/before CEYE, the MS1 class has a wide 




variety of other exams and requirements for Medical Skills due to the Covid restrictions at the end of IMN and throughout HEM. These 




requirements would further hinder our prep for CEYE; something the other classes did not have to worry about with a formative assessment. The 




CEYE should be a benchmark to see what we know and where we can improve; it should not be a source of constant stress and fear of 




remediation that affects our mental health and ability to study other SPM coursework. 




 




Were we doing in-house question summative tests, it would seem reasonable to have an NBME style end of year exam. Our end of unit exams are 




NBME based though, and so our performances on these exams should be sufficient to track our performance. It seems redundant to have another 




NBME style exam at the end. 















 




I think the CEYE is an opportunity to understand strong and weak areas and using it in this reflective manner can help us further prepare and 




review over the summer as needed. Having it as a graded exam adds unnecessary stress after having taken so many summatives already. 




Additionally, I’ll be taking MPH classes that I want to get value out of and I’m concerned I would be struggling trying to study full time for the CEYE 




exam and taking those classes at the same time. Having a little break would be greatly appreciated after going straight for the past five months. 




My reasoning for the CEYE to be a formative assessment is mutifold. First, I don't find it to be fair that that examination should determine us 




moving into MS2. The fact that we are passing our unit NBME examinations should be prove that we are progressing in our knowledge and 




learning to apply it in different circumstances. Second, making it a formative assessment will not make it less important or less serious, we are 




mature graduate students and we recognize the value in it, but the fact that it would not determine our entire MS1 success reduces our stress 




level and helps us have a more positive attitude towards it. Third, several of our peers are applying to outside research opportunities or starting 




their parallel professional degrees, which will help tremendously in our residency applications, given the fact that we've already lost many 




opportunities due to the pandemic. We should be able to apply and attend such compromises without the mental and physical obstacles of having 




a graded CEYE. Our education experience has already been tremendously different and difficult from that of other classes, as we try to improve 




our curriculum I believe that our opinion and experience should be valued, we have worked very hard to overcome our hurdles by having everything 




online, not having even met our entire class and having no experiece helping in our community clinics or projects, in spite of that we have been 




able to pass our NBME unit examinations, please take a consideration of that, please see the complete picture and not just base on a single test. 




This past year of completely online curriculum made learning more challenging, e.g. no access to cadaver lab for anatomy, no access to 




microbiology lab etc. 




 




I think that given the circumstances of this year and our career in medicine, it would be more beneficial to emphasize the medical skills bootcamp 




and ensure full participation in that event, through a formative CEYE assessment. 




 




I'm one of the students enrolled in the MPH program and I think we would already be under pressure to perform well during May since classes are 




accelerated for the summer. Also I feel like our previous summatives were already a testament of our abilities to understand and apply the 




knowledge. In the end, for students like myself it will only add on to the stress especially if CEYE will count as 1 of the exams that could cause us 




to repeat the year if we fail it which is simply not fair since we put in the work and passed all the other summatives, only to have things fall apart 




last minute and have this one event dictate the whole year. 















 




I would prefer the CEYE to be a formative assessment because I do believe that I as well as my fellow classmates would take this exam seriously 




regardless of it counted towards our pass/fails or not. I do not believe the CEYE should not be an opportunity to penalize students, but rather used 




to shed light on weaknesses and areas of improvement. I think with everything going on near CEYE such as medical skills boot camp, RNL 




summative & OSCE, IMN OSCE & remediation, plus if you are in the MPH program as I am May is going to be a very hectic month with also starting 




those classes. I do think its possible that with such high stakes in all these planned events we may be spreading ourselves too thin. I believe that 




having CEYE as a formative can help lighten this load and allow students to really give their all for the RNL summative & OSCE as well as the IMN 




OSCE, while CEYE can help motivate many of us this summer to work on subjects we struggled on during our MSI year. I know already that by 




taking the CBSE exam this past January I am motivated to improve my score and work on my weaknesses. I think CEYE can serve the same 




purpose and fuel the fire! 




 




Regardless of the high pass rate, I find that it would be wrong to end up having to repeat the year after we (hopefully) passed every single unit 




exam coming up to the CEYE. From my understanding, the past CEYEs have been relatively doable, but judging from the inconsistencies of last 




year's exam break downs and hardness of each exam level, there really is no knowing how manageable this exam will end up being given the 




change of curriculum. A good alternative is to have the exam graded as a formative. I heard last year's wasn't graded, but if they ended up failing 




they would have to meet with the board of education to discuss learning tactics/improving studying. I believe that is enough incentive to push us, 




without attaching the worry of failing the entire year having went through it and passing IHD-Renal. 




 




I think the CEYE should be a formative because our class has faced unprecedented challenges this year. On top of the pandemic we have had to 




deal with a new NBME curriculum/testing format. This has taken a toll on students as many have struggled with mental health as they manage 




decreased social interactions, virtual medical school, moving to a new city, sick family members etc. I think this has also been reflected in our 




class’s metrics. For example, the GI summative had a mean of 73.8 with a standard deviation of 8.9. Using a normal distribution that means that 




16.14% of our class got below a 65. That translates to about 19 students if we have 120 students in the class. To me that seems like a very high 




number. I believe these results are worse than last years and this is probably a common trend for all the units. Therefore, I don’t think we should 




be putting anymore stress/obstacles on our students who are already working tirelessly to get through this year’s challenges. I believe medical 




students should be held to high standards since we expect people to one day trust us with their lives and wellbeing. However, we are also human 




and we need a helping hand at times too. I believe that was the school’s intent with FAST sessions. I took part in these session and while some 















were helpful, others seemed unorganized and unhelpful. Moreover, I was emailed about whether I wanted to join these sessions in the next unit to 




which I responded yes. However, I was not put in FAST sessions and never received a follow up. From talking with other students, I know I am not 




the only one who has experienced this. This has made many students feel as if the school isn’t adequately helping those who are struggling. 




Making the CEYE a formative will allow for us to study better for the other blocks that we will be having during roughly the same time frame. It will 




also allow us to better prepare for our summer research projects. We have proven our ability to learn the information of the CEYE exam by passing 




the Summatives, why do we need to jump through what seems to be the same hoop for a second time? 




 




With our previous summative exams, we have not been given the opportunity to review the questions we missed. So it is difficult to gather where 




are weaknesses are. Though we are given a general subject breakdown, I still need more information as to what topics I need to review for more 




comprehensive long-term understanding. By making the CEYE a formative assessment, every student will have the opportunity to review their 




missed topics/weaker subject areas for the 8 weeks we have off. This would promote a higher score on the CBSE in August 2021. Additionally, it 




would give the students (such as myself) a chance to really reach that deeper learning that we may not have accomplished in the shorter-more 




stressful units of MS1. 




 




1. We have worked incredibly hard this year for it being a super crazy year and it would be nice to have a little bit of an accommodation 
2. I want to be able to really focus on the med skills boot camp, which I won’t be able to do if I’m worried about passing this exam 
3. It is already causing me all kinds of stress and anxiety bc I’m worried about passing all of the Summative exams but then failing this, which I 
don’t think is an accurate reflection of how well I’ve done over the past year 
4. I want to be motivated to study over the summer, and having to cram in this over 2 weeks will make me less motivated to study over the 




summer 




 




Personally for me, I feel I will put a lot more effort into the preparation for the exam if it is pass/fail. This could also give even more preparation for 




Step 1. I could see myself not having much incentive to prepare well if it was a formative exam. 




 




We have several unique circumstances vs prior years that have made learning more difficult from both quantitative and qualitative perspectives: 
1) Zero in person anatomy learning (very detrimental to those of us that are hands-on learners) 
2) Required medical skills sessions between the last unit and CEYE that is going to significantly reduce our preparation for the exam 















3) We've had to be very flexible with faculty and admin as they've navigated many challenging circumstances related to providing a virtual 
education and we have of course accommodated all of them as we have no choice. We are simply asking for the same reciprocal understanding 
and adjustment for 1 item (which was also provided to students last year who faced only a few months of challenges that we've faced for an 
entire year.) 
4) Limited to no intereaction with peers or faculty 




 




I will still take the exam seriously but changing the end result will decrease a great deal of stress. 




 




Too much overlap with other programs and requirements. We are in unprecedented times and we deserve some sort of leniency. I am sure no 




other class has had overlap between CEYE, MPH, Med Skills Boot Camp and a pandemic. Telling us that it is not time consuming is not fair to us 




or an adequate representation of the time and effort we put into preparing ourselves for these learning activities and programs. Expectations are 




way too high from us and we are trying our best to reach those standards, but we are losing our mental health and becoming overwhelmed. Will it 




take something drastic to happen before the faculty actually listens to us. 




 




we have not been able to have many classes that were postponed so we have not had the same experiences that would prepare us for the exam. 




We are currently in COVID pandemic and a lot of us are already in a lot if stress. We took a CBSE during the beginning of the semester and would 




not make sense to take another standardized exam. Would prefer to take one of the exams out 




 




I think a formative CEYE that doesn't contribute the the students allotted pass/fail would be best for students. In order to have students take the 




exam seriously, I think students who fail sections should be required to take modules over the summer of the sections they need to improve in, 




instead of having the exam count as a pass/fail. 




 




I believe the CEYE should be a formative mainly because of the decreased mental stress it will put on me and my classmates. If I can recall 




correctly, one of the reasons given for the CEYE to be formative last semester were involving circumstances related to COVID. Our class has had 




to endure not only a portion, but the entire semester during a pandemic, so I believe that logic should still remain for us. Also, it being a formative 




assessment would allow us to get a detailed assessment about what exact topic we missed and the rationale behind WHY our answers were 




wrong (especially if it's on firecracker again, but I believe the same can be done on Examplify). The NBME post exam report sadly is not very 















helpful, as it only broadly tells you where you performed on a broad discipline and not exactly what you may have missed. Knowing that we would 




get a more detailed, specific report at the end of the CEYE will still retain the extrinsic (and mostly intrinsic, which is more beneficial in my opinion) 




motivation to do well on the exam. Getting that and not having to worry about a remediation (on top of possibly other remediations) would also 




allow people to have more time off for summer. Having this summer off to pursue research, preceptorships, and just relax is of increased 




importance to our class specifically since this will be out last summer off, and we did not get a true summer the year prior due to the pandemic. 




I do not believe that we should be forced to study the entire year’s worth of material for a benchmark exam to help us gauge where we stand for 




STEP1. I understand the context and hesitancy from the administration regarding “students may not take it seriously”, but 1) for our mental health 




in an unexpectedly draining and exhausting year with so many setbacks to our education (I.e. no anatomy lab, online classes, etc), we shouldn’t 




have to worry about another massive test that may cause us to remediate And 2) medical students, by definition, are already going to try to do 




their best on this test because we can’t stand to see poor grades on our portfolio and 3) starting the summer off with a bad CEYE grade will 




literally ruin our longest break for the next 4 years 




 




CEYE should be formative because students have worked hard to pass each unit individually while also dealing with a pandemic. We take the 




CEYE seriously regardless of whether it is graded because it is a chance to assess our study skills and where we stand in regards to STEP 1 




(whereas the CBSE was largely useless because we had not learned most of the material). It would be a disservice to add the burden of a P/F 




exam at the end of an already burdensome year, and remediation would be much more difficult due to the relatively shorter amount of time that 




would be given to review a whole year’s worth of material. Students that already have failed an exam would be doubly punished for having to 




remediate the unit both as an individual section and as part of a larger exam. Students that have to remediate exams should be able to put all of 




their focus on those exams instead of having the added pressure of the CEYE. And on the other hand, students that have demonstrated mastery of 




the material by passing every unit should not be punished by having to pass the CEYE. An alternative to making the CEYE pass/fail would be 




having students review missed questions or objectives, which would further encourage students to take it seriously AND give the opportunity for 




EVERYONE to improve moving forward (however this should be optional for people who scored well). 




 




While of course I would prefer that the CEYE be a formative assessment to lessen the pressure, I do not think there is anything wrong with it being 
a pass/fail formative assessment as long as we are given a significant dedicated period, a full 2 weeks minimum. I think this is fair because not 
only is it precedent, but we have had knowledge of this since we were given our syllabi in July of 2020. 
 
 















I do ask that adequate tailored preparatory material is provided, including multiple full length comprehensive Firecracker and in house question 




practice exams with questions that we have not seen before! 




 




This year we have faced challenges that no other class has had to incur. Reasons why CEYE should not be pass/fail below: 
1. Not an accurate account of our learned knowledge as we have limited time to prepare due to shifting due dates and other summative/OSCEs 
2. No dedicated period for those pursuing a dual degree, since the first week of the MPH program coincides with CEYE 
3. No preparatory resources offered by the school for NBME based exams 
 
Alt: CEYE as a pass/fail should be conducted at the end of fall semester 2nd year to serve as a diagnostic for STEP I and will be a comprehensive 




analysis of our ability so far. 




 




The CEYE pass/fail will be unnecessary added stress to an already packed end of the semester. If we prove that we can pass the summatives, 




there is no reason to take a pass/fail CEYE. This will only serve as a way to impede the progress of already passing students. Please make the 




CEYE formative. Those of us who want to take it seriously will, and those who do not, will not. It should be up to us. 




 




Personally I keep up with all of the information using anki, and I plan to keep up with it, and also to get ahead in the summer with research and 




neuro/endocrine/repro. So having to take a long test for 2 days and spending time and resources on it seems moot. 




 




A formative CEYE would serve as an opportunity to improve on overall knowledge gaps with specific, individualized feedback in a way we haven’t 




been given this year through our summarizes. 




 




Although I think that exams are an important component of learning, I think that a comprehensive exam of all of the materials learned through the 




year is not a good way to judge whether someone should pass to the next year. This exams should serve as a reinforcement tool and a way to 




look for potential opportunities for academic improvement but never to judge whether someone who has passed all of the unit exams (which are 




already NMBE style) and unfortunately underperforms on the CBSE is capable of becoming a competent physician. 




 















Quarantine medical school (zoom university school of medicine) has been challenging for everyone. Many people have already used a single fail. I 




don't believe we should be forcing another opportunity for my classmates to have to remediate. 




 




I think that there is a lot of stress associated with such exam. I fully agree with Dr. Hogg and other faculty who stress the importance of 




understanding the material adequately and reasoning within multiple systems. That is a very valuable skillset that we will all need as future 




physicians. However, I think that our class still has the desire to perform well--especially when it comes to our own personal growth. Making the 




CEYE a formative would hardly have an impact on overall performance. So much so that if the administration decided to tell us it was graded but 




then ultimately switch it to a formative, there would be little harm done. 




 




CEYE should be formative because students have worked hard to pass each unit individually while also dealing with a pandemic. We take the 




CEYE seriously regardless of whether it is graded because it is a chance to assess our study skills and where we stand in regards to STEP 1 




(whereas the CBSE was largely useless because we had not learned most of the material). It would be a disservice to add the burden of a P/F 




exam at the end of an already burdensome year, and remediation would be much more difficult due to the relatively shorter amount of time that 




would be given to review a whole year’s worth of material. Students that already have failed an exam would be doubly punished for having to 




remediate the unit both as an individual section and as part of a larger exam. Students that have to remediate exams should be able to put all of 




their focus on those exams instead of having the added pressure of the CEYE. And on the other hand, students that have demonstrated mastery of 




the material by passing every unit should not be punished by having to pass the CEYE. An alternative to making the CEYE pass/fail would be 




having students review missed questions or objectives, which would further encourage students to take it seriously AND give the opportunity for 




EVERYONE to improve moving forward (however this should be optional for people who scored well). 




 




PLEASE make this a formative. I understand the concerns that people will not take this exam seriously if it becomes a formative.I do not think this 




will happen. Our class has demonstrated that we take formatives VERY seriously, as the averages are usually in the 70s. Also, the required med 




skill "bootcamp" will be an insanely busy week and will take a lot of our dedicated study time away from us, especially since some of us live far 




away from campus. 




 















I believe the CEYE should be a formative mainly because of the decreased mental stress it will put on me and my classmates. If I can recall 




correctly, one of the reasons given for the CEYE to be formative last semester were involving circumstances related to COVID. Our class has had 




to endure not only a portion, but the entire semester during a pandemic, so I believe that logic should still remain for us. Also, it being a formative 




assessment would allow us to get a detailed assessment about what exact topic we missed and the rationale behind WHY our answers were 




wrong (especially if it's on firecracker again, but I believe the same can be done on Examplify). The NBME post exam report sadly is not very 




helpful, as it only broadly tells you where you performed on a broad discipline and not exactly what you may have missed. Knowing that we would 




get a more detailed, specific report at the end of the CEYE will still retain the extrinsic (and mostly intrinsic, which is more beneficial in my opinion) 




motivation to do well on the exam. Getting that and not having to worry about a remediation (on top of possibly other remediations) would also 




allow people to have more time off for summer. Having this summer off to pursue research, preceptorships, and just relax is of increased 




importance to our class specifically since this will be out last summer off, and we did not get a true summer the year prior due to the pandemic. 




 




I think the CEYE should be a formative because our class has faced unprecedented challenges this year. On top of the pandemic we have had to 




deal with a new NBME curriculum/testing format. This has taken a toll on students as many have struggled with mental health as they manage 




decreased social interactions, virtual medical school, moving to a new city, sick family members etc. I think this has also been reflected in our 




class’s metrics. For example, the GI summative had a mean of 73.8 with a standard deviation of 8.9. Using a normal distribution that means that 




16.14% of our class got below a 65. That translates to about 19 students if we have 120 students in the class. To me that seems like a very high 




number. I believe these results are worse than last years and this is probably a common trend for all the units. Therefore, I don’t think we should 




be putting anymore stress/obstacles on our students who are already working tirelessly to get through this year’s challenges. I believe medical 




students should be held to high standards since we expect people to one day trust us with their lives and wellbeing. However, we are also human 




and we need a helping hand at times too. I believe that was the school’s intent with FAST sessions. I took part in these session and while some 




were helpful, others seemed unorganized and unhelpful. Moreover, I was emailed about whether I wanted to join these sessions in the next unit to 




which I responded yes. However, I was not put in FAST sessions and never received a follow up. From talking with other students, I know I am not 




the only one who has experienced this. This has made many students feel as if the school isn’t adequately helping those who are struggling. 




 




I feel the MS1s have been through a lot this semester. We have shown we are capable of taking NBME style exams for we have done it all year. In 




the past I understand why the students needed exposure to the NBME style questions due to the in-house summative questions, but this is not the 




case for our class. These exams are hard and many of us had to find outside resources to help us to succeed on these exams due to the in-house 















questions not being a true reflect of the types of questions we see on the summative. I would prefer to have a formative exam that would reduce 




the stress we will be facing while gambling multiple factors at once, while also utilizing a resource that could show us the areas we are struggling 




with. This would give me the chance to focus on these topics during summer to better myself and help me to succeed on Step 1. This year has 




been full of changes and I think the CEYE not being a summative should be another change for our class. 




 




Were we doing in-house question summative tests, it would seem reasonable to have an NBME style end of year exam. Our end of unit exams are 




NBME based though, and so our performances on these exams should be sufficient to track our performance. It seems redundant to have another 




NBME style exam at the end. 




 




It is unreasonable to expect students to be able to prepare for a pass/fail summative within a two week period especially when there are other 




workshops for med skills. This should be a benchmark for ourselves, not a graded exam that is setting us up for immense pressure and stress in 




order to pass. 




 




I believe the CEYE being a pass/fail exam puts a pressure on students that is unnecessary if the goal is for us to strength our foundation going 




into second year. There are students that have to re-take past exams that they failed in the semesters and I feel like it creates an added layer of 




stress for these students because they are already proposed w/ the daunting possibility of having to repeat the year if they dont pass the 




summative re-take. 




 




Too much overlap with other programs and requirements. We are in unprecedented times and we deserve some sort of leniency. I am sure no 




other class has had overlap between CEYE, MPH, Med Skills Boot Camp and a pandemic. Telling us that it is not time consuming is not fair to us 




or an adequate representation of the time and effort we put into preparing ourselves for these learning activities and programs. Expectations are 




way too high from us and we are trying our best to reach those standards, but we are losing our mental health and becoming overwhelmed. Will it 




take something drastic to happen before the faculty actually listens to us. 




 




Regardless of the high pass rate, I find that it would be wrong to end up having to repeat the year after we (hopefully) passed every single unit 




exam coming up to the CEYE. From my understanding, the past CEYEs have been relatively doable, but judging from the inconsistencies of last 















year's exam break downs and hardness of each exam level, there really is no knowing how manageable this exam will end up being given the 




change of curriculum. A good alternative is to have the exam graded as a formative. I heard last year's wasn't graded, but if they ended up failing 




they would have to meet with the board of education to discuss learning tactics/improving studying. I believe that is enough incentive to push us, 




without attaching the worry of failing the entire year having went through it and passing IHD-Renal. 
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SCI/Renal Summative 




 




All potential changes to the schedule are dependent on testing room and support staff 
availability as well as the flexibility of the Medical Skills "Bootcamp" schedule. 
However, if you prefer a change in exam dates, please share with us your ideal Unit 6 
exam schedule. *not required* ​40 responses 




SCI - Monday 
RNL - Wednesday or Thursday 




 




I like to have more time during test week to prepare for exams, having the exams at the end of test 




week helps with that. 




 




Keeping the exam schedule as is allows us more time to study for CEYE and allows time in the week 




for medical skills make up sessions without cutting into CEYE study time 




 




I prefer to get the renal and SCI exams out of the way. 




 




I would be fine with how the schedule is as long as the CEYE is not part of our P/F. 




 




At least give us Monday for dedicated study time. Move some of the medical skills bootcamp stuff 




to Saturday if you have to. 















 




Renal exam on Thursday, SCI on Friday. (or reversed is good with me also) 




 




Wednesday- RNL summative 
 
Thursday- sci 




SCI May 3rd, Renal summative May 6th 




 




Renal is a dense unit and having the exams later in the week provides students valuable free study 




days to prepare for the exam aside from the weekend. These few days before the exams with exams 




later in the week has been the standard for all of our previous exams. 




 




I would be okay with SCI being held earlier in the week, but I would ask that Renal be held later in the 




week like on a Friday. I would rather be able to get everything else out of the way and have the rest of 




the week to focus on Renal. 




 




More study time is almost always good. 




 




It is always difficult balancing study time between exams during each exam week. However, when 




we are already mentally and emotionally exhausted from the year coming to a close, I think students 




will appreciate the extra time to study for these exams. In particular the RNL exam. 




 




n/a 




 




I wouldn't mind leaving SCI the day it is, but moving the renal exam to a date later in the week, 




possibly Friday the 7th, to give us adequate time to prepare would be appreciated. 




 




I would rather our schedule just be set and us go with it rather than add even more uncertainty. All of 




this Bootcamp stuff is already so uncertain, making scheduling this complicated, so I think it would 




only make things immensely worse and more complicated if we tried to change the testing schedule. 




 















In the end, these are two crticial exams and require studying. Med Skills Bootcamp can move dates 




if needed but our exams are more important. Maybe moving them to wed and thursday of the week 




might work too. Also where would RNL OSCE be held? 




 




I’d like the SPM exam on Thursday and the SCI on Friday 




 




It would be preferable for Renal to be held on Wednesday, May 5th, and SCI to be held on Thursday, 




May 6th. Then the beginning of Med Skills Boot Camp can be held Friday, May 7th and then spill into 




the Monday of the following week if necessary. 




 




I would prefer it be later in the week such as wednesday/thursday or thurday/friday. Even if we have 




1 bootcamp a day that will leave us with the rest of the day to study which is better than cramming 




to study before monday 




 




How can you expect students to learn all this content in such a short period of time and not provide 




us with an off-week to study and strengthen these concepts? You cant expect us to learn new 




material M-F and then have 3 days to prepare to take an entire comprehensive exam. Come on now.. 




 




-Renal exam on Thursday, or Friday if the required boot camp dates are scheduled before the 




summative date 




 




Renal on 5/6; SCI final on 5/7. Weekend boot camp sessions! 




 




Renal summative prior to the SCI summative, with the first test on Wednesday or Thursday. 




If the exams were pushed back, that would provide even less time to study the for CEYE exam. 




 




I prefer extra time to study for CEYE. If the exam is moved back, I prefer the boot camp go into 




Saturday that same week, if possible, and have the renal exam no later than Wednesday, as with 




IMN. 




 




There is no reason to change the schedule. Leave it as it is so that we have more time to study for 




CEYE please. 















 




5/6-5/7 




 




Move exam to at least Wednesday, if not Thursday. Have OSCE before the exam bc it’s hard to 




motivate yourself for it after the Summative 




 




There should be a third “indifferent” option 




 




Not related, but I just suggest that we get a long weekend and nothing is scheduled the Friday of 




exam week. This would give students a much needed break. 




 




I am honestly okay with either of these choices, as long as either one doesn't move the dates of 




CEYE 




 




Ideally I would like SCI to be held on that Wednesday and Renal to be held on that Thursday 




 




We are already facing reduced amounts of dedicated time to study for the CEYE, so I would prefer 




not to push back the Renal summative. However, if the CEYE IS changed to a formative, having more 




quality time to study for Renal would be nice. But how it stands now I would prefer more time to 




study for CEYE. 




 




I would prefer that the IMN Skill Exam OSCE can be video recorded the same way that the Heme 




OSCE Skill Exam was video recorded. This would provide us with more time to complete the rest of 




the requirements that have stacked up at the end of the semester. 




 




An extra day or two would be great to really get Renal down, counting it as (partial) preparation for 




the CEYE. 




 




It seems rushed to have the summative in the beginning of the week when we could use those days 




to prepare more for a summate that counts towards our "fails". 




 















Being a shorter unit, I think it would be best to have the exams later on in the week so it gives us a bit 




more wiggle room to complete everything. If the exams need to be early in the week, I would hope 




that Thurs/Fri classes be cancelled altogether (iRAT/tRAT, WCE, Colloquium, Med Skills, SCI) so that 




it gives us relatively the same amount of time post-new material before the exam. So: the week 




before- Mon-Wed classes, Thurs-Fri dead days, Unit Exam Tuesday, SCI exam Wednesday (so 




pushed back one day if possible). I really would prefer an exam schedule that puts the SCI exam 




after the Unit exam - it makes juggling everything a bit more manageable. 




 




Ideally I would like SCI to be held on that Wednesday and Renal to be held on that Thursday 




Renal on 5/6; SCI final on 5/7. Weekend boot camp sessions! 




 




Move exam to at least Wednesday, if not Thursday. Have OSCE before the exam bc it’s hard to 




motivate yourself for it after the Summative 




 




I prefer extra time to study for CEYE. If the exam is moved back, I prefer the boot camp go into 




Saturday that same week, if possible, and have the renal exam no later than Wednesday, as with 




IMN. 




 




Renal exam on Thursday, SCI on Friday. (or reversed is good with me also) 




An extra day or two would be great to really get Renal down, counting it as (partial) preparation for 




the CEYE. 




 




I am honestly okay with either of these choices, as long as either one doesn't move the dates of 




CEYE 




 




Not related, but I just suggest that we get a long weekend and nothing is scheduled the Friday of 




exam week. This would give students a much needed break. 




 




It would be preferable for Renal to be held on Wednesday, May 5th, and SCI to be held on Thursday, 




May 6th. Then the beginning of Med Skills Boot Camp can be held Friday, May 7th and then spill into 




the Monday of the following week if necessary. 




 















It is always difficult balancing study time between exams during each exam week. However, when 




we are already mentally and emotionally exhausted from the year coming to a close, I think students 




will appreciate the extra time to study for these exams. In particular the RNL exam. 




 




More study time is almost always good. 











Double click here to open the attachment











3.3. MS3



Runail Ratnani. - Nothing to present



3.4. MS4



Discussion



No student reps present.



05:45 PM-06:05 PM4. POLICY VOTING



Presenter(s): Alexandraki, Irene, Ellis, Linda S, Francis, Maureen



 Common clerkship policies AY 2021-2022- No markup v4.docx  
 POLICY ON REPORTING STUDENT MISTREATMENT_Final_Ogden_Ellis_3Aug2020 (002)_RAL comments_EllisUpdates_CEPCfeedbackAdded.docx



Description



Common Clerkship Policies for AY 2021 - 2022 - Attached to agenda for your review



Student Mistreatment Reporting Policy - Attached to agenda for your review.



Discussion



Dr. Francis - Presented The Common Clerkship Policies and changes made for AY 2021 - 2022 - Pre-Clerkship Committee reviews these policies
every year then brings the updates to CEPC.



 



Dr. Ellis - Presented Student Mistreatment Reporting Policy. - New Policy.



4.1. COMMON CLERKSHIP POLICIES FOR AY 2021-2022.



Presenter(s): Francis, Maureen



Discussion



Dr. Francis - Presented The Common Clerkship Policies and changes made for AY 2021 - 2022 - Pre-Clerkship Committee reviews these policies
every year then brings the updates to CEPC.



 



Updates:



1. Student absences - With the change to LIC - 2 blocks instead of 3-, absences are now 6 per block max.
2. Website for student  absence documentation updated. Also, verbiage in policy clarified, but not changed.
3. Wording expanded on what "graded activity" definition.
4. Testing dates for NBME shelves updated for this AY.
5. Testing remediation dates also updated for this AY.
6. OSCEs will be less in number (2 instead of 3) although they are now larger exams.
7. Cut-off for passing and Honors changed (6-7 percentile). Passing scores based on 2 things: 1-NBME recommended passing scores and 2-Norm



Tables (National performance). Fam. Med and Psych passing scores will need to be raised to 65 and 73, respectively. Honors for Emergency
Medicine needs to be adjusted to 82.



8. Step 2 CS has been eliminated and language removed from policy.
9. Shift on the Intersession week #s - Administrative changes in the calendar for next year.



10. End of Block OSCE now has 5 cases.
11. SOAP note verbiage changed (USMLE scratched).



12. Added "Reminder of important dates" at the end.



 



Floor open to Q&A - No questions



 



Dr. Alexandraki calls for motions to pass.



 



Dr. Nino motions to approve.



Dr. Ayoubieh and Dr. Genrich second motion.



Passed unanimously 
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[bookmark: _Toc421092571]Office of Medical Education Contacts (MS3 and MS4)



				Name



				Title



				Phone



				Email







				Irene Alexandraki, MD, MPH, FACP



				Associate Dean for Medical Education



				(915) 215-4340 



				Irene.alexandraki@ttuhsc.edu 







				Maureen Francis, MD, MS-HPEd, FACP



				Assistant Dean for Medical Education



				(915) 215-4333 



				Maureen.Francis@ttuhsc.edu







				Lourdes Janssen



				Unit Manager,   Years 3 & 4



				(915) 215-4393



				Lourdes.Davis@ttuhsc.edu







				Christy Graham 



				Course Coordinator, Year 3 & 4



				(915) 215-4624



				Christy.graham@ttuhsc.edu 







				Rebecca Aranda



				Unit Supervisor, Hospital Clerkships



				(915) 215-5034



(915) 577-7593



				Rebecca.aranda@ttuhsc.edu







				Rebecca Doris



				Course Coordinator, Year 3 & 4



				(915) 215-4396



				R.Dorris@ttuhsc.edu
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TTUHSC EP is committed to providing equal access to learning opportunities to students with documented disabilities.  To ensure access to the educational opportunities in the clinical setting, please contact the Director of Disability Support Services (DSS) to engage in a confidential conversation about the process for requesting accommodations in the classroom and clinical setting.  Accommodations are not provided retroactively so students are encouraged to register with DSS as soon as possible.  More information can be found on the DSS website: http://elpaso.ttuhsc.edu/studentservices/disability-support-services.







Attendance Policy



Attendance at clinical duties and didactics is mandatory. Unexcused absences will not be tolerated and may result in disciplinary action, potentially including a requirement to repeat a clinical block or rotation. Students have allotted institutional holidays as stated in the student handbook and on each academic calendar.  



Students assigned to WBAMC will be excused from duty on institutional holidays.  Students will be expected to work on Military Training Days that do not coincide with institutional holidays.  If the clinic to which the student is assigned is closed, the student will be assigned duties on campus for the day.



Students are required to attend both the first and last days of the rotation.  The only excused absences will be for interviews, illnesses (with doctor’s note), or documented family emergency.  Students will not be excused in order to depart for an away or international rotation.  



Absences are only excused at the discretion of the Clerkship/Course Director. Commonly excused absences include:



· Illness/health care appointment



· Family Emergency



· Death in the Family



· Religious Holidays (please see the Religious Holy Days Policy in the Student Affairs Handbook)



· Presenting at a National Conference



· Interviews for Residency (MS4 only)
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During the third year, a student is expected to attend all clinical and didactic activities.  If a student will be absent for any activity, they must obtain approval from the Clerkship Director.  If the Clerkship Director determines that a student’s absence(s) compromises the student’s ability to attain the necessary competencies, they may require the student to make up days or complete alternate assignments. If a student is required to make up time, this must be completed during unscheduled time and the hours worked must be in compliance with the duty hour policy.







If a student is absent more than 6 days per block or 12 days during third year (including excused absences), it will be reviewed by the Associate Dean for Student Affairs. Excessive absences could be a violation of the Student Code of Conduct and may be forwarded to the Grading and Promotions Committee. 







In the event of an emergency that results in an absence from clerkship duties, the student must notify the Clerkship Coordinator AND the Office of Student Affairs as noted above as soon as possible.



If a student begins a third year clerkship block and then takes a prolonged leave (> 2weeks), then the student will be required to:



· Make up any clinical time missed in the next open clerkship block (this would be Block 1 of the next academic year for students who are “on cycle” and Block 2 of the next academic year for students who are “off cycle”)



· Once the student completes the pending clinical work, the student can then schedule the pending NBME exams and the OSCE at the next available offering. 



· The NBME dates are published in the Common Clerkship Policies. NBME exams are generally administered every 4 weeks.



· The next available OSCE may be a remediation date or the scheduled OSCE at the end of the block



· Didactic material that is missed can be viewed through CANVAS where videos, slides and readings are posted. 



· Students can meet with faculty to discuss any questions they have about didactic material 



· There may be additional make-up assignments at the discretion of the clerkship directors. 



· Make-up for the clinical time missed, coursework and testing will need to be completed before beginning year 4 clerkships. Exceptions to this can only be made with approval of both the Office of Medical Education and the Office of Student Affairs.
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In the fourth year, a student may have no more than three excused absences in a 4 week block without having to make up that time. However, if the Clerkship/Course Director determines that a student’s absence(s) compromised the student’s ability to attain the necessary competencies, they may require the student to make up days or assignments, regardless of the number of days missed. It is also at the discretion of the Clerkship/Course Director to give the student an alternate assignment to satisfy all or part of the make-up time.  If a student is required to make up time, this must be completed during unscheduled time and the hours worked must be in compliance with the duty hour policy.



If a student is absent more than 6 days in a semester during fourth year, it will be reviewed by the Associate Dean for Student Affairs. Excessive absences could be a violation of the Student Code of Conduct and may be forwarded to the Grading and Promotions Committee.
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When a student is going to be absent, they are required to notify: 1) the Clerkship Coordinator BEFORE their shift or assigned duties begin. Acceptable forms of notification are: email (preferred), phone call, or text message. Please see individual Clerkship Syllabus for Clerkship-specific contact requirements; 2) The Office of Student Affairs by emailing PLFELPClerkshipAbsence@ttuhsc.edu. 



Planned Absences: 



A planned absence from a clerkship phase required activity must be reported a minimum of two weeks in advance (unless deemed unavoidable by the Associate Dean for Student Affairs and the Clerkship Director). Non-compliance shall result in the absence being counted as unplanned and potentially unexcused). The same notification rules listed in the previous paragraph apply.
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If a student is absent:



· Orientation Day (MS3 and MS4) is a Graded Activity. Therefore a health care provider’s note on the healthcare provider’s letterhead or printed from their electronic health record is required if Orientation is missed. The absence is subject to the institution’s Missed Graded Activities Policy. Please see the Student Affairs Handbook for more information.



· Additional graded activities include OSCE’s, NBME subject exams and all other activities that contribute to a student’s final grade (such as presentations). A health care provider’s note on the healthcare provider’s letterhead or printed from the electronic health record with signature is required. 



· More than two consecutive days due to illness: a health care provider’s note on the healthcare provider’s letterhead or printed from the provider’s electronic health record is required.



· If a health care provider’s note is required as noted in the sections above, failure to obtain a health care provider’s note in a timely manner (within 48 hours) may result in a serious professionalism concern or failure of the clerkship



· When presenting at a national conference: a copy of the invitation to present and travel itinerary is required.



· When interviewing for residency (MS4 only): a copy of the invitation to interview and travel itinerary is required.
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Students who miss an NBME exam due to an excused absence must make arrangements with the Office of Medical Education to make up the exam on the next scheduled exam date.  



Third Year students who must remediate an NBME exam will need to complete the exam before their Fourth Year coursework begins.  It is recommended that students who fail any NBME on the first attempt contact the Office of Student Affairs for any assistance needed.



Fourth Year students who must make up an NBME exam will take the exam on the next scheduled exam date, even if it falls on vacation time.  Students who are required to make up days will take the exam on the next available date following the make-up days.  Students may delay the exam if the next exam date falls during another clerkship with a required NBME.  Exceptions will also be made for approved away rotations.



During fourth year, all remediation must be completed in time for certification for graduation.



 No special arrangements (additional exam dates/times) will be made.
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Year 4 testing dates are scheduled as follows:



· Friday, May 15th



· Thursday, May 21st 



· Friday, May 22nd 



· Friday, May 29th



· Friday, June 4th



· Friday, June 11th 	



· Friday, June  18th 



· Friday, June  25th



· Friday, July 2nd



· Friday, July 9th



· Friday, July 16th



· Friday, July 23rd



· Friday, July 30th 



· Friday, August  27th 



· Friday, September 24th 



· Friday, October  22nd  



· Friday, October  29th  



· Friday, November  19th 



· Friday, December  3rd 



· Friday, December  17th 



· Friday, January 7, 2022



· Friday, January  28th 



· Friday, February 4th 



· Friday, February  25th 



· Friday, March  25th 



· Friday, April  22nd 



· Thursday, May  19th 



Third year testing dates are as follows:



Block 1



· IM/FM/Psychiatry OSCE – October 18 – 19



· OB/Peds/Surgery OSCE – October 20 – 21



· FM and Surgery NBME – October 22



· IM and Pediatrics NBME – October 26



· Psychiatry and OB NBME – October 29



Block 2



· IM/FM/Psychiatry OSCE – April 18 – 19



· OB/Peds/Surgery OSCE – April 20 – 21



· FM and Surgery NBME – April 22



· IM and Pediatrics NBME – April 26



· Psychiatry and OB NBME – April 29







Remediations for MS3’s and MS4’s are available on any scheduled testing date (Year 3 or 4).  Once the student decides on a date to remediate, please contact Mrs. Janssen at least one week in advance to make arrangements.



[bookmark: _Toc421092579]Credentialing of Medical Students



All medical students must maintain compliance with occupational health requirements in order to participate in clinical rotations. This is monitored by the Office of Student Affairs.



In addition, many health care facilities and offices require students to be credentialed to attend procedures and/or care for patients. The Office of Medical Education will work closely with Student Affairs and the individual clerkships to file the paperwork necessary for each facility. It is each student’s responsibility to answer emails and comply with required appointments (such as for fingerprinting at WBAMC) and to complete all required paperwork in a timely manner. If students fail to comply with deadlines and are unable to attend a rotation as a consequence, it may be reflected in the student’s final assessment as a professionalism issue. Please note that the Office of Medical Education and the appropriate clerkship will notify students if there are facilities that are not approved for medical student rotations. The students should not perform clinical duties or procedures at any facility that is not approved even if their community preceptor goes to that facility.  



If a student does not complete the required credentialing process, then they may NOT enter that facility and work as a medical student.



 Clinical Grading Policy 



Student clerkship performance is based on the clerkship director’s judgment as to whether the student honors, passes, or needs improvement on each of 8 competencies described by the PLFSOM discipline performance rubric.  The final clerkship performance assessment is conducted at the end of the rotation based on the student’s level of performance at that point in time.  Students are not penalized for lower levels of performance early in their rotation.  It is expected that over the course of the block, student performance will have improved in many or all categories, based on constructive feedback and growing familiarity with the clinical discipline and patient care. In other words, the final assessment is not an average of the student’s performance over the entire rotation but represents their final level of achievement.   



Possible Final Grades are Honors, Pass, Fails, and In Progress.  There is no cap or quota on the number of students eligible for Honors designation.  The overall grade is based on the 8 competency scores as described below.  No student who “needs improvement” in any competency on the final clerkship evaluation is eligible for honors.  



A student who fails Professionalism may receive a Pass or a Fail overall at the discretion of the course director, regardless of the scores on all other items.  



[bookmark: _Toc421092580]Third and Fourth Year



Overall grade is based on the assessment in each of the 8 competencies, NBME score (See Table 1 for clerkship designated thresholds for pass and honors), OSCE performance (if applicable), and professionalism



· Honors, if all of the following are true: 



· Passes NBME exam, if applicable, at or above the clerkship designated score for honors on first attempt



· Passes OSCE, if applicable, on first attempt



· Minimum of 4 of the 8 individual competencies rated as “Honors” on the final clerkship evaluation



· No individual competency rated as “needs improvement” on the final assessment. 



· Pass if all of the following are true:  



· Passes NBME exam, if applicable, at or above the clerkship designated score for pass on the first or second attempt



· Passes OSCE, if applicable, on first or second attempt



· Minimum of 6 of the 8 individual competencies rated as pass or better on the final clerkship evaluation



· No more than 2 individual competencies rated as “needs improvement” on the final clerkship assessment



· Professionalism concerns are, in the judgment of the course director, not significant enough to warrant a Fail on the final clerkship evaluation.



· A failing clinical assessment is assigned if any of the following are true.



· 3 or more individual competencies rated as “needs improvement” on the final clerkship assessment



· NBME Exam, if applicable, below the designated clerkship score for pass after 2 attempts



· Failure on final exam (other than NBME), if applicable, after 2 attempts



· Fail on OSCE, if applicable, after 2 attempts



· Professionalism concern deemed by the course director significant enough to warrant a Fail on the final evaluation.



· If a student receives a final grade of “needs improvement” in 3 or more competencies in any of the clerkships, they will be referred to the Grading and Promotions Committee (GPC).



· If a student fails 3 NBME’s or 2 OSCE’s within the third year, they will be referred to the Grading and Promotion Committee and a notation will be made on the MSPE (Medical Student Performance Evaluation)



An In Progress grade will be assigned any student who has not completed required assignments or examinations or who has not fulfilled all clinical experience obligations, pending completion of the required work.








Table 1: Clerkship Designated Scores for Pass and Honors



				Clerkship



				PLFSOM Equated Percent Correct Score required for PASS



(>designated score)



				PLFSOM Equated Percent Correct Score required for HONORS (>designated score)







				Family Medicine



				  65 



				  80







				Surgery



				 60 



				  80







				Psychiatry



				  73  



				 87







				Internal Medicine 



				 60 



				 80







				Pediatrics



				 65 



				 84







				OB/GYN



				 67  



				 83







				Neurology



				 68 



				 85







				Emergency Medicine



				 68 



				 86 82	Comment by Francis, Maureen: Dr Parsa and I suggest lowering to 82 – based on historical data, this would be 16 to 17% of students eligible for honors











*



Please note: Each Fourth Year Elective has its own specific grading assessment forms. Final grades possible are Honors, Pass, and Fail. Please refer to the syllabus for each elective for more information on the specific grading policy.



[bookmark: _Toc421092582]Class Ranking Formula



Class rank will be calculated at the completion of third year clerkships and will be included in the student’s MSPE prepared by the Office of Student Affairs. The ranking will be based on competency grades, professionalism, NBME scores and OSCE performance. Contribution of each element will be as follows:



· 30 % based on competency grades from 6 third year clerkships in Knowledge for Practice, Patient Care, Interpersonal and Communication Skills, Practice Based Learning and Improvement, System-based Practice, Interprofessional Collaboration and Personal and Professional Development.



· 30% based on performance in the end of block OSCEs



· 30 % based on NMBE subject exam scores from the 6 third year clerkships



· 10% based on competency grades in Professionalism from all 6 third year clerkships



Referral to Grading and Promotion 



Third year students will be referred to the GPC if they receive “Needs Improvement” in 3 or more competencies on any Clerkship final assessments or if they fail a Clerkship. Fourth year students will be referred to GPC if they receive “Needs Improvement” in 2 or more competencies on any required fourth year rotations (including Emergency Medicine, Neurology, Sub-Internship and Critical Care, and Bootcamp) or if they fail a clerkship.



Progress of all students will be reviewed by the GPC twice per year in the context of all course work, student’s professionalism, evidence of progressive improvement and personal circumstances. Performance in other blocks or clerkships will be taken into consideration by the GPC.







For the Third Year:



The committee will consider all Year 3 students after the end of each 3rd year clerkship block. Students considered at-risk will be placed on academic warning or probation and reviewed by the GPC according to the following rules: 







				If



				Then







				Failure of one clerkship: 



a. Fail clinical component OR



b. Fail Professional component OR



c. Fail 2 attempts at the NBME OR



d. Fail 2 attempts at the OSCE 







				



a. Referral to GPC for consideration of: one-month remediation* in Year 4 (student placed on academic warning), repeat of the associated clerkship block(s), repeat of Year 3 (student placed on probation), or dismissal 











				Failure of two clerkships (same definition as above)



				a. Same as above







				Failure of the NBME in three different clerkships (on first attempt)



				a. Referral to GPC for consideration of: individualized remediation* (student placed on academic warning), repeat of Year 3 (student placed on probation), or dismissal 











				Failure of three clerkships



				a) Probation and referral to GPC for consideration of: repeat of Year 3 or dismissal 











				Rating of “Needs Improvement” in 3 or more competencies on any Clerkship final assessments



				a. Referral to GPC for consideration of: individualized remediation* (student placed on academic warning), repeat of Year 3 (student placed on probation), or dismissal 











				Issues of Professionalism/Clerkship Director Concerns



				



a. A student referred to the GPC based on a professionalism concern may be designated as at-risk and on academic warning or probation based on the GPC’s review of the specific concern(s) and the student’s overall academic record. As professionalism is an essential component of the school’s academic program (see the PLFSOM medical education policy on program goals and objectives), the GPC may issue directives solely based on professionalism concerns (regardless of the student’s performance related to other educational program goals and objectives). 



b. GPC recommendations may include individual remediation*, delayed progression to Year 4, repeat of Year 3, delay of graduation, or dismissal 



c. Any disclosure of student criminal history record information (CHRI) per HSCEP OP 10.20 shall result in referral to the GPC for review of the student’s academic status based on a professionalism concern 















* The GPC required remedial work will not be counted as elective time in satisfying the conditions for graduation.























Grading and Promotion Committee Review for Year 4







				The committee will consider all Year 4 students on a rolling basis following each 4th year block. Students considered at-risk will be placed on academic warning or probation and reviewed by the GPC according to the following rules: 







				If: 



				Then: 







				



i. Failure of one or two required or elective courses/clerkships in the fourth year 







				Referral to GPC for consideration of: individualized remediation* (student placed on academic warning), delay in graduation, repeat of Year 4 (student placed on probation), or dismissal 







				



2.  Failure of three or more required or elective courses/clerkships in the fourth year 







				



Probation and referral to GPC for consideration of delay in graduation, repeat of Year 4, or dismissal 







				



3.  Rating of Needs Improvement in 2 or more competencies in any required clerkship 







				Referral to GPC for consideration of: individualized remediation* (student placed on academic warning), delay in graduation, repeat of Year 4 (student placed on probation), or dismissal 







				



4. Professionalism concern 







				



Same as per Year 3  















				



5. Failure of Step 2 CK on the first attempt 







				



Academic warning, student required to meet with the Associate Dean for Student Affairs (or their designee), student’s College Mentors notified, GPC review not required but student must submit a passing score for Step 2 CK by May 1st in order to graduate in May of the same academic year (non-fulfillment of this requirement may result in delay of graduation) 











				



6.  Failure of Step 2 CK on the second attempt 







				



Probation, student required to meet with the Associate Dean for Student Affairs (or their designee), student’s College Mentors notified, GPC review not required but student must submit a passing score for Step 2 CK by May 1st in order to graduate in May of the same academic year (non-fulfillment of this requirement may result in delay of graduation) 







				



7.. Failure of Step 2 CK on the third attempt 







				



Referral to the GPC for consideration of dismissal 







				*Students cannot earn clerkship phase elective credit for GPC-required remediation(s) 



















Op-Log Policy



1. Students are required to complete Op-Log entries on all patients with whom they have direct, “hands-on” clinical contact—e.g., take all, or significant part of the patient’s history, conduct a physical examination, perform or assist in diagnostic or treatment procedure, write orders, participate in treatment decisions, etc.  A student will also be expected to complete Op-Log entries on patients seen with an attending or resident where clinical teaching and learning through observation is an explicit goal of the encounter. 







2. Students will document each problem/diagnosis addressed by the student at the time of the encounter e.g., if a patient has the following diagnoses listed on his/her record—DM type 2, Hypertension, and Osteoarthritis, but the student only addresses the OA during the encounter, OA is the only problem that would be recorded in Op-Log for that encounter. If the student addresses more than one problem in a given encounter, then they should list the diagnosis primarily addressed at the visit first, and then the others diagnoses in order following this.







3. Students are expected to record their encounters in OP-Log on at least a weekly basis.  Regardless of where the assessment falls in a week, students must have their Op-Log recordings up-to-date at least 24 hours prior to scheduled mid-block of clerkship formative assessment and by 5:00 pm the Monday of NBME week.  







4. For hospitalized patients, a student will complete an entry at the time they assume care of the patient and each day that they have direct “hands on” contact.







5. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Timely, complete, and accurate clinical encounter Op-Log entries will be a component of the clerkship assessment.  Students who do not meet expectations in the documentation of their clinical experiences will not be eligible for “Honors” designation.  







6. Students will not document “incidental” patient-encounters. Each clerkship will operationally define “incidental encounters for its purposes.  







7. Each clerkship has identified mandatory conditions that students must encounter during the clerkship. If a student does not see a patient with the mandatory condition or procedure at the designated level of involvement, then an alternate assignment must be completed to fulfill the requirement. Please see the Op Log sections in each syllabus.







a. Note that the required diagnosis must be listed first in the Op Log in order to fulfill the requirement.



b. Each encounter logged can only be used to satisfy one requirement. For example, if a student sees a patient with chest pain who has DM and HTN, this entry will only satisfy the chest pain requirement. It will not satisfy 3 requirements. 



c. For specific diagnoses (such as colic or child abuse), this can be adjusted at the discretion of the clerkship director.







8. We expect that students will document a minimum number of encounters per clerkship.  Please note that these are minimum expectations, and as such a student may not qualify for Honors if they only meet the minimum expectation (Honors designation indicates a student went above and beyond). 







9. Deliberate falsification of Op-Log entries is an honor code violation. 
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Year 3:



1. Intersessions 



a. There will be one two -week intersession in the third year – following Block 2. The entire class will participate in the activities. Content will integrate the experiences in the clinical rotations during Year 3 with concepts from the Year 1 &2 coursework.



b. This is a 2 credit course required for graduation.



c. Dates for Class of 2023



i. May 2 to 13, 2022



d. Attendance and participation in the intersession activities is mandatory.



e. Please refer to the Intersession Syllabus for complete details and to review the objectives, a sample calendar and assessments.







2. End of Block OSCE grading



a. Students at the end of each block are required to take and pass on OSCE exam.



i. The exam typically consists of 5 cases. The cases combine clinical skills/reasoning from the block clerkships.



ii. The OSCE may also include skill demonstration stations (see specific clerkship/block syllabi)



iii. Grading of the OSCE Standardized Patient cases



1. The student will receive two sub-scores



a. Integrated clinical encounter- consisting of:



i. Standardized Patient Checklist covering  key elements of history and physical examination



ii. SOAP note in the standard format with a focus on the assessment and plan and organization of the note



b. Communication and Interpersonal Skills



i. Uniform checklist across all cases with focus on fostering the relationship, gathering the information, providing information, helping the patient make decisions, and supporting emotions



2. Must pass each category (Integrated clinical encounter AND Communication and Interpersonal Skills) averaged across the 5 cases.



3. Minimum passing score 70% each for CIS and ICE component for each case



iv. Remediation 



1. If a passing score in either category or both (CIS and ICE) is not achieved , the student will be required to repeat the case/cases that not meet the minimum passing score



2. If a passing score on either category or both is not achieved on the second attempt, the student will be referred to Grading and Promotions for failure of the clerkship as noted on page 8 &9.







3. End of Year 3 OSCE



a. Background



i. Cases are designed to elicit a process of history taking and physical examination that demonstrates the examinee’s ability to list and pursue various plausible diagnoses. Diagnostic reasoning will be evaluated in the note portion of the examination



b. The EOY OSCE is scheduled during the May Intersession.



c. Objective



i. Demonstrate  competency in history, physical examination skills, and diagnostic reasoning appropriate to the level of the student



ii. Accurately document a focused history, physical examination, assessment and corresponding clinical reasoning in the record.



iii. Make informed decisions about the initial diagnostic work-up for each scenario and document in the record.



iv. Demonstrate communication skills in providing patient education and counselling when appropriate to the situation.



v. Demonstrate sensitivity, compassion, integrity, and respect for all people.



d. Scoring and Grading



i. The student will receive two sub-scores



1. Integrated clinical encounter- consisting of:



a. Standardized Patient Checklist covering  key elements of history and physical examination



b. SOAP note in the standard format with a focus on the assessment and plan and organization of the note



2. Communication and Interpersonal Skills



a. Uniform checklist across all cases with focus on fostering the relationship, gathering the information, providing information, helping the patient make decisions, and supporting emotions.



i. Note: there will be modifications for pediatric cases and telephone encounters



e. Must pass each category (Integrated clinical encounter AND Communication and Interpersonal Skills) across all 6 cases



i. Minimum passing score 75%



f. Remediation 



i. If a passing score in either category or both is not achieved, the student will be required to repeat all stations of the examination.



ii. If a passing score on either category or both is not achieved on the second attempt, the student will be referred to Grading and Promotions.



g. Successful completion of remediation is required to begin Year 4 coursework.



4. Comprehensive Clinical Sciences Examination (CCSE)



a. Each student is required to take the CCSE at the end of Year 3 during the May Intersession to determine readiness to take USMLE Step 2 CK.



b. The Associate Dean for Student Affairs will discuss with the student if the score is of concern and decide on a plan of action.



c. COMPLETION OF YEAR 3 is highly encouraged before taking USMLE STEP 2 CK. 



i. Please note that missing time to take Step 2 CK during Block 3 will result in an unexcused absence. Please see the attendance policy on page 2.



ii. Unexcused absences may result in disciplinary action, potentially requiring a student to repeat a clinical block or rotation.







5.  Q Stream participation



a. Participation in the assigned Q Stream modules is required.



b. Q stream is an electronic platform for spaced learning. Concepts that are important across all clerkships will be covered in a series of Q Stream modules. Examples include infection control and patient safety concepts.



c. Reports regarding participation will be forwarded to the clerkships directors at the midpoint of the block and at the end of the block.  Failure to participate may affect the student’s final grade in the related competency, such as system-based practice, practice-based learning and improvement, and/or professionalism.



Year 4:







6. Critical Care Core Curriculum



a. This is a series of online interactive modules available through the Society for Critical Care Medicine that address core topics that represent foundational knowledge and apply across critical care settings. Examples of topics addressed include: airway management, and interpretation of arterial blood gases, and common causes of shock. (See specific syllabi)



b. Completion of assigned modules and quizzes is required.



c. If modules are not completed by the end of the rotation, the student will receive a grade of In Progress until all modules are completed in a satisfactory manner. Failure to complete these modules by the assigned deadline could result in a “needs improvement” in the professionalism competency on the final assessment.







Year 3 and Year 4:



1. Documentation in the Electronic Medical Record



a. It is a privilege for our medical students to document in the electronic record at Texas Tech Health Sciences Center El Paso and our affiliated hospitals and clinics.



b. Student notes entered in any electronic health record as part of a clerkship experience or requirement must be completed by the student in a timely fashion and routed to the appropriate resident and faculty. 



c. Delinquent notes in all electronic health records, including EHRs at our affiliated institutions, must be resolved prior to clearance for graduation. The student’s diploma will not be released until all delinquent records are cleared, 



2. Reminder of Important Dates



a. USMLE Step 1



i. Students must take Step 1 prior to the start of third year orientation and clerkships. 



1. If a student receives their score and does not pass, please refer to the GPAS policy available at: https://elpaso.ttuhsc.edu/som/ome/CEPC/_documents/secure/GPAS_policy_2019MARCH.pdf 



b. USMLE Step 2 CK



i. Students must take their first attempt at Step 2CK before October 31 of their 4th year. Students who do not meet the deadline will be suspended from 4th year clerkships/courses until they take the examination.



ii. Obtaining a passing score on Step 2 CK is a graduation requirement. Please refer to the GPAS policy for additional details, available at: https://elpaso.ttuhsc.edu/som/ome/CEPC/_documents/secure/GPAS_policy_2019MARCH.pdf







CME Requirement







The CME Requirement is a prerequisite to graduation!



[bookmark: _Toc421092585]Purpose/Goals of Requirement:



· Expose students to the full continuum of medical education including Continuing Medical Education;



· Provide students opportunities to broaden their clinical training by participating in approved Type 1 CME events;



· Reinforce the fact that all physicians are expected to be active, life-long learners and to take responsibility for maintaining and expanding their knowledge base.
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· A minimum of 10 documented  Type 1 credits must be completed by March 1 of the MS 4 year;



· Credits must be earned in at least three (3) different disciplines (e.g., Internal Medicine and IM sub-specialties, Surgery and surgical subspecialties, OB-GYN, Pediatrics and pediatric sub-specialties, Psychiatry, Family Medicine, etc.);



· At least 5 of the credits must involve “live” sessions;



· Clerkship required learning activities that “happen” to carry CME credit (e.g., the Lactation Curriculum in OB-GYN) will not count toward meeting the CME requirement except for Grand Rounds Sessions that have been approved for Type 1 credit by the CME office that students are required to attend as part of a rotation.
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· Student participation in PLFSOM CME approved events will be documented via medical student sign-in sheet;



· Students are required to provide acceptable documentation (e.g., certificates of completion, transcript of credits, and/or photo of sign-in sheet) to Christy Graham in the Office of Medical Education;



· Mrs. Graham will update students quarterly about their individual status in meeting requirement
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Preamble: The School of Medicine has the responsibility to develop and implement work hour policies for medical students, especially those on clinical clerkship rotations, in accordance with LCME Element 8. These policies should promote student health and education.







1. Students should not be scheduled for on-call time or patient-care activities in excess of 80 hours per week. 



2. Students should not be scheduled for more than 16 continuous hours (except as noted in #8 below).



3. Students should have 10 hours free of duty between scheduled duty periods. 



4. Students should have at least one day off each week averaged over a one-month period.



5. Students should not have more than 6 consecutive nights on night float duty.



6. This policy applies to all clerkships/rotations in the third and fourth year at Paul L. Foster School of Medicine.



7. It is anticipated that student attendance at clerkship seminars, conferences, and other didactic sessions will be facilitated by this policy and that provisions in this policy are not the basis for missing these sessions. Requests for excused absences from these sessions should be submitted to the clerkship director or his/her designees on an individual basis.



8. During 4th year required clinical rotations, such as the Sub-Internship selectives, the clerkship director may require overnight call to prepare students for internship and residency. In this case, call rooms must be available for the student’s use at the facility and duty hours must not exceed 24 hours of continuous scheduled clinical assignments. Up to 4 hours of additional time may be used for activities related to patient safety, such as transitions of care.  The clinical departments will determine the frequency of overnight call, but it should not be more frequent than every 4th night.







9. Variances from this policy must be approved by the Associate Dean for Student Affairs.
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Students must report their duty hours in the online scheduling system within 48 hours of the end of each event. Failure to enter duty hours more than 3 times in a Clerkship will result in a concern notation on the student’s professionalism evaluation (completed by the Clerkship Coordinator). 



[bookmark: _Toc421092590]Additional Policies



There are a number of policies dictated by the Office of Student Affairs. Students are expected to be familiar with all policies in the Student Affairs Handbook (http://elpaso.ttuhsc.edu/fostersom/studentaffairs/SAHandbook2014Revised.pdf) with special attention paid to the following: 



· Dress Code



· Needle Stick Policy



· Standards of Behavior in the Learning Environment



· Medical Student Code of Professional and Academic Conduct



· Religious Holy Days



· Missed Graded Activities



· Evaluation Policy



· Off Cycle Policy



Students are expected to be familiar with policies regarding the Training and Educational Center for Healthcare Simulation (TECHS) and to abide by these policies when attending sessions in the TECHS Center.



Approved by the CEPC (add date once approved) 	
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[bookmark: _GoBack]POLICY ON REPORTING STUDENT MISTREATMENT



PURPOSE:  The Texas Tech University Health Sciences Center El Paso (TTUHSCEP) and the Paul L. Foster School of Medicine (PLFSOM) have a zero-tolerance policy to mistreatment of medical students. The purpose of this policy is to identify mechanisms for reporting of student mistreatment; to delineate reporting procedures; to be transparent regarding the institutional response to reports of student mistreatment; and to ensure that reporters of mistreatment experience no retaliation for reports made in good faith.







I. DEFINITIONS: 







a. Mistreatment: The TTUHSCEP and PLFSOM define student mistreatment in accordance with the American Association of Medical Colleges definitions:



i. Public belittlement or humiliation 



ii. Threats of physical harm or actual physical punishment



iii. Requirements to perform personal services (e.g., shopping)



iv. Being subjected to unwanted sexual advances



v. Being asked for sexual favors in exchange for desired grades



vi. Being denied opportunities for training because of gender, race, ethnicity or sexual orientation



vii. Receiving low grades or negative evaluations because of gender, race, ethnicity, or sexual orientation.



b. Student mistreatment may be student-to-student or faculty to students. For this PLFSOM policy, “all faculty” includes all individuals who are employed by TTUHSC and their clinical affiliates, including residents, fellows, and staff working with medical students.



c. Retaliation examples: 



i. An action taken against an individual in response to, motivated by, or in connection with an individual’s complaint of mistreatment, that knowingly provides misinformation that may sway the complainant’s case in the intent to deceive.



ii. Participation in an investigation of a student mistreatment allegation and knowingly providing inaccurate and misleading information with the intent to deceive.



iii. Downgrading student grades following an allegation of student mistreatment, providing comments that reflect a negative light on student performance without evidence or cause.



d. Student Mistreatment Committee:



i. A committee appointed by the Provost of individuals holding senior leadership roles within the PLFSOM and/or who provide support for the school/campus.



ii. The function of the committee is to ensure that mistreatment reports are investigated and provide a recommendation for corrective action to the Provost.







II. STUDENT MISTREATMENT POLICY—AVENUES FOR ACCESS



a. The TTUHSCEP PLFSOM is responsible for ensuring a safe, supportive, and professional learning environment and does NOT tolerate mistreatment of its students, by any individual, at any TTUHSCEP and/or PLFSOM educational or training site.



b. All students, residents, fellows, faculty and staff will receive annual training on identifying and reporting student mistreatment and professionalism concerns.



c. Anyone who witnesses or experiences student mistreatment at a TTUHSCEP and/or PLFSOM educational or training site is encouraged to report it.



d. Student mistreatment is not a requirement for Senate Bill 212 TTU faculty and staff mandatory reporting.



e. No individual who reports or complains of mistreatment, or provides information relevant to a mistreatment investigation or proceeding, may be subject to retaliation, as long as the information reported is made in good faith.



f. False claims of mistreatment will not be tolerated.



i. A person will be held accountable for making a frivolous or malicious complaint of harassment.



ii. Individuals providing good faith reports assisting others in raising a complaint of harassment, offering advice, moral support, and/or testimony/documentary evidence in support of a claim of harassment are provided amnesty.



g. To report student mistreatment and/or professionalism concerns, individuals may use any of the following resources:



i. The www.TTUHSC.ElPaso/StudentMistreatment.edu website.



ii. The TTUHSC El Paso Hotline at 915-215-XXXX



iii. Any of the following individuals: Associate or Assistant Dean of Student Affairs, Associate or Assistant Dean of Medical Education, Clerkship Program Directors, TTUHSCEP Director of Human Resources, Faculty in the Office of Diversity and Inclusion, any Course Director, any College Mentor, and the Title IX Coordinator.



iv. Any report of mistreatment will be forwarded to the Provost who will assign a Student Mistreatment Triage committee to assess the case.







III. STUDENT MISTREATMENT POLICY—PROCESS, OUTCOMES, REPORTING 
a.  Any student, faculty, or staff my provide student mistreatment information in either the www.TTUHSC.ElPaso/Student Mistreatment.edu  website or the TTUHSC El Paso Student Mistreatment Hotline. Individuals reporting student mistreatment may be anonymous, however, this will potentially lessen the ability to have a thorough investigation.



b. Upon receiving a report of student mistreatment, an online reporting form will be completed (if not already done), respecting the student’s or faculty’s wishes for anonymity.   



c. Reports entered into the online reporting form will be uploaded into a database to be used by the Student Mistreatment and Professionalism Committee to track cases and process improvement.



d. The Student Mistreatment Committee will investigate reports of mistreatment and ensure such incidents are addressed fairly and without bias, reviewed by the Provost.



e. After review and approval, the Provost will forward the findings and corrective action to the appropriate department/committee/individual.



f. If the Provost disagrees with the committee’s recommendations, the Provost has the option of providing additional recommendations, referral to the Program Director or the Chair of the Department involved in a faculty complaint, referral to a student respondent to the GPC for professionalism concerns, or dismissal of the case, for example.  



g. The Student Mistreatment Committee will document the incident resolution information and provide the reports of the incident outcomes, as appropriate (e.g., Department Chairs, faculty accused of mistreatment, student complainants).



h. Persons found responsible for mistreatment have the right to appeal to the President or their designee in writing within 10 business days of the decision. The President or designee will review the case to ensure that due process has been followed.
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4.2. STUDENT MISTREATMENT REPORTING POLICY



Presenter(s): Ellis, Linda S



Discussion



Dr. Ellis presents most recently revised version of the Student Mistreatment Reporting Policy, based on feedback provided by CEPC during
February.



 



Points out the following:



 



1. Definition of 'mistreatment' taken from the AAMC.
2. Avenues for access - Reporting from all employees strongly encouraged.
3. Appeals process is included
4. Knowledge of this policy and training on the subject to be required.



 



Floor open for Q&A - No questions from attendees.



 



Open to vote



 



Dr. Azim motions to approve



Dr. Nino seconds the motion



 



Passed unanimously 



06:05 PM-06:15 PM5. PROPOSED CREDIT HOUR DISTRIBUTION FOR
MS3 TRANSITION YEAR AND BEYOND



Presenter(s): Francis, Maureen



 Proposed Credit Hour Distribution for MS 3 Transition Year and Beyond.docx



Description



Proposition attached to agenda for your review.



Discussion



Dr. Francis - School received the approval letter from the LCME approving the LIC beginning AY 2021-2022 phase I and AY 2022-2022 for phase II
(Neurology and EM moved to MS3 yr)



 



This change will require credit hour balancing. Presents document and explains no changes made to the AY 2021-2022 distribution. AY 2022 -
2023 will require credit hour changes as displayed on document presented to all attendees and attached to agenda.



 



NOTE: Credit Hour Calculation Policy will need to be revised, modified, and approved by CEPC in an upcoming meeting.



 



Dr. Alexandraki calls for motion to approve 



 



Dr. Nino motions to approve.



Dr. Ayoubieh and Dr. Fuhrman second motion.



 



Passed unanimously.



 



Dr. Herber-Valdez request clarification -for her sake and OIRE understanding- of what the changes for credit hours will be. They need to know
because OIRE needs to request approval from the Texas Education Coordinating Board.



Dr. Francis - No changes to number of credit hours for phase I. There will be changes in phase II, and Registrar will be notified.



06:15 PM-06:30 PM6. DISTINCTION IN CLINICAL GENOMICS PROGRAM -
UPDATES



Presenter(s): Ayoubieh, Houriya



Description



Updated proposal attached to agenda for your review.
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Dr. Francis – Assistant Dean for Clerkships



2/25/2021



Proposed Credit Hour Distribution for MS 3 Transition Year and Beyond



Phase 1 



AY 2021-2022 – no change in credits for individual clerkships/add 2 credits for intersession to IM/Psych/FM to even out the semester



· IM/Psych/Neur		25 credits



· IM			9 credits



· Psych			7 credits



· FM			7 credits



· Intersession		2 credits



· [bookmark: _GoBack]OB/Peds/Surgery	25 credits



· OB			8 credits



· Peds			8 credits



· Surgery			9 credits



Phase 2



AY 2022 -2023 and beyond – 25 credits each semester (23 clerkships + 2 intersession)



IM/Psych/FM /Neuro/EM



· IM		7 credits



· Psych		7 credits



· FM		6 credits



· Neuro		2 credits



· EM		1 credit



· Intersession	2 credits



OB/Peds/Surgery/FM/EM



· OB		7 credits



· Peds		7 credits



· Surgery		7 credits



· FM		1 credit



· EM		1 credit



· Intersession	2 credits



Double click here to open the attachment











 Distinction in Clinical Genomics_3-10-2021 - Updated w Objectives.doc



Discussion



Dr. Ayoubieh - Presents the revised version of the previously presented Distinction in Genomics Program (Feb. CEPC)



 



Briefly states the overall format of the program -shared screen.



 



1. 4 students max capacity.
2. Must apply during MS1 year.



 



MS1 year:



1. Students will present at the end of every SPM unit on a topic related to Genomics.
2. Summer -  Presentations and testing.
3. Journal Club



MS 2 - MS3 years:



1. Create peer teaching activities.



MS 1 - MS 4 years:



1. Scholarly activity - Research project.



MS 4 year:



1. Must take a Clinical Generics Elective



 



Provided answers to previous questions and concerned expressed during the February CEPC meeting.



 



Floor open to Q&A  - 



 



Dr. Niti Manglik - Asks if end of unit presentations will be based on what was taught, or will additional study be required to go deeper into a genetic
condition.



Dr. Ayoubieh - Students will build on what they are learning in SPM - adhering to Unit topics -, faculty will suggest resources for including in
presentation.



Dr. Niti Manglik - Asks when?



 



Dr. Alexandraki calls for motions to approve



 



Dr. Fuhrman moves to approve.



Dr. Manglik seconds motion.



 



Approved unanimously.



 



Dr. Francis mentions program must go through an approval process, which needs to be looked into. Dr. Alexandraki asks Dr. C. Herber-Valdez to
provide this information. Answers "Probably not", but will check and confirm.



Formal process needed for the Program to be authorized to be placed on the diploma (Board of Regents).



7. ADJOURN



Discussion



Welcome to Dr. Busey.



 



 



Meeting adjourned at 6:33 pm.
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Distinction in Clinical Genomics 



Faculty:          Houriya Ayoubieh, M.D, FACMG



                        Houriya.ayoubieh@ttuhsc.edu



                       Jessica Chacon, PhD




                       Jessica.chacon@ttuhsc.edu



                       Jorge Cervantes, M.D, PhD




                       Martine Coue, PhD
                       Martine.Coue@ttuhsc.edu 




                       Cynthia Perry, PhD




                       Curt Pfarr, PhD




                       Curt.pfarr@ttuhsc.edu



Purpose:




Genomics is rapidly evolving and shaping patient care. Therefore, it is paramount that clinicians understand cutting-edge genomic applications. The Distinction in Clinical Genomics (DCG) Program offers a deep-dive into the molecular mechanisms of diseases, as well as, genomic concepts and technologies that are transforming the practice of medicine. 




The goal of this program is to increase a student’s exposure to and competency with clinical genomics, whether the student will specializes in genetics and genomics specifically or are choosing another specialty. Since genomics is becoming integrated in all fields of medicine, this program should be of wide intertest to students. Students in good academic standing can apply for the DCG Program during the 1st semester of their MS1 year. Students must submit a complete application by January 1st of their MS1 year.



The goal of the DCG program is to provide a foundational overview of medical genomics. This is designed as part of an online curriculum for medical students, and will enable students to present in a Journal Club, participate in peer teaching for genomics topics, and experience genomics in a clinical setting.



Eligibility Criteria:



All students in good academic standing and with a good record of professionalism are eligible to apply. Students are required to submit a letter of purpose. Students placed on Academic Watch Level 2, who fail any remediation, or semester, of any required course may not be eligible for the distinction designation and may be asked to withdraw if enrolled. Students who have recorded issues with professionalism, may be asked to withdraw from the program if enrolled.



Acceptance Process and Criteria:




The application deadline is January 1st of the MS1 year. Acceptance is competitive and determined by a committee consisting of the participating faculty members. Acceptance is to be based primarily on the applicant's general academic record and an essay explaining the applicant's motivation and professional goals as related to the DCG Program.



Capacity:




The number of students accepted is to be determined each year by the participating faculty members. 



Summary of the DCG Program



· MS1/MS2:  The course incorporates self-directed learning materials that prepare the student to complete DCG online assignments and presentations, followed by a discussion with the participating faculty and student peers. During the academic year, students are required to research and submit an online assignment and present about the Genomics of a disease related to their current Scientific Principles of Medicine (SPM) unit, every 4-5 weeks, starting in January of their MS1 year through the end of MS2 year. 



· Summer MS1: Students will research and present about clinical genetic testing techniques, emerging genomic methods and one research article for the Journal Club. 




· Summer MS1/ MS2/MS3: Identify a Genomics-related scholarly project and develop peer teaching activities such as Genomics related learning modules and or peer teaching review sessions.




· MS3/ MS4: Present and/or publish Genomics-related research project findings/ learning modules.



· MS4: Participate in a clinical genetics elective locally or at an eligible external institution. 




MS1, Summer Break and MS2 



This course incorporates self-directed learning materials that prepare the student to complete DCG online assignments and presentations, followed by a discussion with the participating faculty and student peers. During the academic year, students are required to research and submit an online assignment and present about the Genomics of a disease related to their current Scientific Principles of Medicine (SPM) unit, starting every 4-5 weeks in January of their MS1 year through the end of MS2 year. 



Students are given at least 4 weeks to complete their online assignments and prepare their presentations. During the academic year, online assignments and presentations are due within one week of the student’s summative exam. Students will need to coordinate with the participating faculty to remediate missed or incomplete online assignments and presentations. 




In the summer, students will research and present about clinical genetic testing techniques, emerging genomic methods and one research article for Journal Club. Participating students are each required to develop a Genomics-based scholarly project, which may also serve as the student's SARP project if desired. Genomic-based projects may entail: research in disparities to genetics access, education research for Genomics learning modules, etc. Students are required to develop peer teaching activities for medical students such as learning modules and or peer teaching review sessions. Students may also elect to pursue their scholarly projects at eligible external institutions that offer Genomics laboratory and/or other molecular experiences. 



Grades will be fail/pass/honors based on the average of all of the online assignments, presentations and Journal Club presentation. Students need to pass all the activities to remain in the program. Students will also complete pre- and post-evaluation forms for the components of the program. 




MS3 Year




Students will participate in peer teaching activities. Students will continue to work on their Genomics based research project. When the project is completed, the student will submit their Genomics scholarship for peer-reviewed publication or presentation at a regional or national meeting. Poster or platform presentation at a local or national conference is the minimum requirement for the research component of the DCG Program.



MS4 Year




Students will be required to enroll in and successfully complete a clinical genetics and genomics elective of at least 2 weeks in length at any eligible institution that offers a similar genetics clinical elective. If not already completed, students will submit their Genomics scholarship for peer-reviewed publication or presentation at a regional or national meeting. Acceptance of the journal submission is not required; however, a poster presentation at a local or national conference is the minimum requirement for the scholarship component.




				Format



				Topics



				Objectives: Students will be able to 







				Year1/Year 2




Online assignment /presentation



				· Students will choose and present Genetic conditions based on SPM units.




· Students will also create learning modules for at least two conditions. 









				· Identify primary literature and a short set of learning objectives with regards to the genetic condition




· Using a patient scenario, provide a brief explanation of the disease and its etiology, gene implicated in the pathogenesis and its function, molecular mechanism of the disease, phenotype, inheritance risk, diagnosis, management, new and developing therapies.







				 MS1 Summer Online assignment/ presentation



				Clinical Genetic Testing



				· Recognize tools of molecular genetics used clinically, including karyotype, microarray, gene panels, methylation analysis, trinucleotide repeats and whole exome/genome sequencing




· Describe the methodology and limitations of each technique



· Discuss how to counsel a patient about those genetic tests and possible results







				MS1 Summer




Online assignment/ presentation



				Emerging Genomic Analysis 



				· Describe genomic essays that are currently used for research and their potential applications in clinical medicine. E.g. polygenic risk scores, RNA sequencing, etc.







				MS1 Summer




Online assignment/ presentation



				Journal Club



				· Present a Genomics related research article 







				Year 2/ Year 3



Peer teaching








				Students 'choice (examples: synchronous/ asynchronous lecture or skill/Genetics SPM review session) 



				· Identify primary literature and a short set of learning objectives for the teaching session



· Using patient scenarios, provide a brief explanation of the condition and its etiology, gene implicated in the pathogenesis and its function, molecular mechanism of the disease, phenotype, inheritance risk, diagnosis, and management.



· Use team based activities to engage the audience







				Year 1-4




Research project




(At TTUHSC or any other eligible institution after approval from the DCG faculty)



				Students’ choice








				· Identify a research mentor




· Design or participate in a scholarly project related to genomics




· Present and/or publish genomics-related research project finding







				Year 4




Clinical Genetics elective 



(At TTUHSC or any other eligible institution after approval from the DCG faculty)



				Genetic History




Physical Exam



Family History 



Genetic counselling




Management of genetic conditions



				· Recognize and demonstrate how to take a genetic history




· Identify Dysmorphology exam clues 




· Recognize how to ask sensitive family history questions




· Practice taking a family history




· Demonstrate how to draw and analyze a pedigree




· Provide individuals and families with information on the nature, inheritance, and implications of genetic disorders to help them make informed medical and personal decisions.



· Demonstrate genetic counseling concepts such as risk assessment and the use of family history and testing to clarify genetic status for family members.



· Demonstrate how to disclose physical exam observations and a potential genetic diagnosis to the patient
















Distinction




Upon successful completion of all the above outlined elements of the program, with review and verification by the program committee (as described above for the acceptance process), students will receive either a designation of "Distinction in Clinical Genomics Program" on their diplomas or a notation in their official transcript indicating completion of the DCG Program (to be determined based on TTUHSCEP and TTU System academic policies).




Student resources: 



· Family history review: Bennett RL. Family Health History: The First Genetic Test in Precision Medicine. Med Clin North Am. 2019;103(6):957-966. doi:10.1016/j.mcna.2019.06.002



· Dysmorphology exam: Dysmorphology. Alexander Youngjoon Kim and Joann Norma Bodurtha. Pediatrics in Review December 2019, 40 (12) 609-618; DOI: https://doi.org/10.1542/pir.2018-0331



· Direct to Consumer Genetic testing: https://medlineplus.gov/genetics/understanding/dtcgenetictesting/directtoconsumer/



· To look up specific genetic conditions use: 



 https://omim.org/  Online Mendelian Inheritance in Man



https://www.ncbi.nlm.nih.gov/books/NBK1116/ Gene Reviews
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PATRICIA E. ORTIZ, M.D. 
945 South Mesa Hills Drive # 2105, El Paso, TX, 79912 



Phone: 915.449.4141 | E-mail: patricia.e.ortiz@ttuhsc.edu 
 



I. EDUCATION 
Forensic Psychiatry Fellowship 
University of Maryland Medical System 
Baltimore, Maryland 



• Inaugural Child-Track Fellow 
• Anticipated graduation date: June 30, 2020 
• Program Directors: Annette Hanson, M.D. and Jeffrey Janofsky, M.D. 



07/2019 – 
06/2020 



Psychiatry Residency 
George Washington University (GW) School of Medicine and Health Sciences (SMHS) 
Washington, D.C.  



• Administrative Chief Resident AY 2018-2019 
• Program Director: Eindra Khin Khin, M.D. 



07/2015 – 
06/2019 



Doctor of Medicine 
Texas Tech University Health Sciences Center (TTUHSC)  
Paul L. Foster School of Medicine (PLFSOM) 
El Paso, Texas 



07/2011 – 
05/2015 



Pre-medical Coursework 
University of Texas at El Paso (UTEP) 
El Paso, Texas 



• GPA 4.0 



08/2008 – 
05/2010 



Bachelor of Science, Business Management 
Arizona State University (ASU), W.P. Carey School of Business 
Tempe, Arizona 



• Magna Cum Laude 
• Dean’s List  



08/2003 – 
08/2006 



  
II. LICENSURE AND CERTIFICATIONS 



Medical License 
Texas, active 



May 2020 



Psychiatry Board Certification 
Diplomate of the American Board of Psychiatry and Neurology, Inc., a member of the American 
Board of Medical Specialties 



2019 - Present 



Medical License 
Maryland, active 



2019 - Present 



Medical License 
District of Columbia, active 



2015 - Present 
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III. SPECIALIZED FORENSIC PSYCHIATRY FELLOWSHIP TRAINING  
Baltimore City Circuit Court Medical Office 



• Baltimore City District and Circuit court-ordered forensic psychiatry evaluations 
including competency to stand trial, criminal responsibility, presentence, and custody 
and visitation 



 



Spring Grove Hospital Center 
• Court-ordered forensic psychiatry evaluations, including competency to stand trial 



and disposition recommendations, of juvenile respondents and delinquents in the 
community or housed on the only juvenile forensic psychiatric unit in Maryland 



 



Immigration Clinic 
University of Maryland Carey School of Law, Clinical Law Office 



• Psychiatric evaluations of Spanish-speaking immigrants seeking asylum 



 



Clifton T. Perkins Hospital Center 
• Court-ordered pretrial forensic psychiatry evaluations, including competency 



monitoring and criminal responsibility, of defendants in a maximum-security forensic 
psychiatric hospital 



 



Maryland Reception, Diagnostic and Classification Center (MRDCC) 
Maryland Department of Public Safety and Correctional Services 



• Psychiatric care and medication management of inmates housed in an intake and 
classification correctional facility with all custody levels 



 



 
IV. SPECIALIZED RESIDENCY TRAINING AND CLINICAL EXPERIENCE 



The McClendon Center 
• Psychiatric care and medication management at a core service agency (CSA) as part of 



a multidisciplinary team that provided medical and psychosocial services to clients 
with mental illness in the community 



2018 - 2019 



Pathways to Housing D.C. 
• Psychiatric care and medication management in a community clinic dedicated to 



serving the homeless and at-risk population of D.C. by addressing underlying issues 
around mental health, addiction, medical care, employment, and education 



2017 - 2019 



GW Resident Psychotherapy Clinic 
• Psychodynamic or brief therapy and medication management for long term patients 



2017 - 2019 



Northern Virginia Family Services (NVFS) Multicultural Center 
• Medication management and brief therapy in a community clinic whose population 



included immigrants and refugees from various countries in Latin America, Africa, the 
Middle East, and Asia who were survivors of torture, trauma, and domestic violence 



2017 - 2018 



Batterers Intervention Program (BIP) 
• Co-facilitated a 12-week court-ordered group therapy program for Spanish-speaking 



male perpetrators of domestic violence 



2018 
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Five Trimesters Clinic, GW Department of Psychiatry and Behavioral Sciences 
• Resident clinic with a focus on peripartum mental health including use of medication 



in pregnancy or while breastfeeding and managing mental illness while in the 
peripartum period 



• Provided psychoeducation on risks and benefits of medication and other treatment 
modalities in the peripartum period, medication management, and psychotherapy 



2017 - 2018 



Residency Fellowship in Health Policy (RFHP) 
• Three-week course sponsored by the GW Department of Health Policy that provided 



residents with an understanding of U.S. health policy and its implications for medical 
practice and health care in the U.S. 



October 2017 



ADDITIONAL PSYCHIATRY RESIDENCY TRAINING SITES  



Children’s National Health System (CNHS) 
o Child Psychiatric Unit (CPU) – 2 months 
o Adolescent Psychiatric Unit (APU) – 2 months 



 



George Washington University Hospital (GWUH) 
o Adult Inpatient Psychiatric Unit - 2 months 
o Psychosomatic Medicine service - 2 months 
o Inpatient Neurology Stroke and Epilepsy Unit - 2 months 
o Inpatient Internal Medicine service – 3 months 
o Emergency Medicine service – 1 month 



 



Inova Fairfax Hospital (IFH) 
o Adult Inpatient Psychiatric Unit - 4 months 
o Geriatric Medicine Service - 1 month 
o Psychosomatic Medicine Service – 1 month 



 



Inova Comprehensive Addiction Treatment Services (CATS) 
o Inpatient medical detoxification program – 2 months  



 



Inova Partial Hospitalization Program (PHP) 
o Medication management, brief therapy, psychoeducation – 2 months 



 



 
V. EDUCATIONAL ACTIVITIES 



The Forensic Psychiatry Salon 
• Monthly gathering of psychiatrists, including residents, fellows, and early-career 



psychiatrists, who practice or are interested in forensic psychiatry, who discuss 
assorted topics related to the field of forensic psychiatry 



• Led by Liza Gold, M.D. and Annette Hanson, M.D. 



2018 - 2020 



American Academy of Psychiatry and the Law (AAPL) Annual Meeting 
• Three-day national conference with various educational posters, seminars, and 



discussion panels focused on topics related to psychiatry and the law 
o 50th Annual Meeting – Baltimore, MD 
o 49th Annual Meeting – Austin, TX 
o 48th Annual Meeting – Denver, CO 



2017 - 2019 
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AAPL Forensic Psychiatry Review Course 
Baltimore, Maryland 



• Three-day review of Forensic Psychiatry board exam and practical materials presented 
by AAPL 



• Course Faculty: Philip J. Resnick, M.D., Charles L. Scott, M.D., James L. Knoll, M.D., 
and Debra A. Pinals, M.D. 



October 2019 



Medical Malpractice: Claims, Defenses, and Litigation 
University of Maryland School of Law, Baltimore, Maryland 



• Law school course [audit] taught by Professor Paul D. Bekman 
• Course topics included: substantive and procedural aspects of medical malpractice; 



litigation from the perspectives of plaintiffs and defendants; discovery, evidentiary, 
and trial issues; and the use of medical evidence and expert testimony 



Fall 2019 



18th Annual Juvenile Forensic Psychiatry Symposium 
University of Maryland, Baltimore, Maryland 



• Eight-hour seminar on topics in the field of juvenile forensics including: history of 
juvenile court and juvenile justice; child abuse and neglect reporting requirements; 
juvenile sex offenses; school threat assessments; divorce, custody, and guardianship 
matters; forensic experts in child legal matters 



September 2019 



GPM Training Conference: Working Effectively with Patients with BPD 
University of Maryland, Towson, Maryland 



• Eight-hour seminar on Good Psychiatric Management (GPM) of Borderline Personality 
Disorder 



• Course Faculty: John Gunderson, MD and faculty from McLean Hospital, University of 
Maryland Shepard Pratt, and GW Psychiatry Department 



August 2018 



Cannabis: The Good, The Bad and the Regulated 
Washington Psychiatric Society CME Workshop, Washington, D.C.  



• Five-hour course on therapeutic benefits and risks of cannabidiol in psychiatric illness, 
and regulatory and legal issues related to prescribing medical marijuana 



June 2018 



Torture Treatment: Clinical, Community, Policy Interventions, Outcome Evaluations 
National Consortium of Torture Treatment Programs 10th Annual Research Symposium 
George Washington University, Washington, D.C. 



• Eight-hour symposium focused on immigrant and refugee mental health 



March 2018 



The Role of Nutrition in Psychiatric Treatment 
Washington Psychiatric Society 2017 Fall Symposium, Washington, D.C. 



• Five-hour seminar presenting current evidence on the role of nutrition in psychiatric 
practice including identification of key brain foods used in the treatment of mental 
health and behavioral issues, and understanding nutritional and gastro-immunological 
etiologies and evidence-based interventions of depressive disorders 



September 2017 



 
VI. ORGANIZATIONAL AND LEADERSHIP EXPERIENCE 



Psychiatry Residency Administrative Chief Resident 
GW Department of Psychiatry and Behavioral Sciences 



• Various administrative and leadership responsibilities e.g., attended weekly 
administrative meetings with residency leadership regarding residency goals, 
objectives, and issues; counseled and mentored junior residents; tracked resident 



2018 - 2019 
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graduation metrics; facilitated resident medical licensing process; organized journal 
club and other educational activities; provided leadership and oversight of various 
committees; interviewed residency applicants and provided feedback in the selection 
process; provided administrative support to the Program Director and Program 
Coordinator; updated the residency website; facilitated residency-wide communication 
of significant updates and policy changes. 



Forensic Psychiatry Elective, Assistant Course Director 
GW School of Medicine and Health Sciences 



• Taught and mentored fourth-year medical students enrolled in the four-week course. 
Reviewed visiting student applications and actively participated in applicant selection 
process. Facilitated scheduling of various educational activities. Assisted students with 
research and development of a required manuscript on a forensic topic.  



2018 - 2019 



Psychiatry Department Newsletter Committee, Editor-in-Chief  
GW School of Medicine and Health Sciences 



• Compiled various solicited articles and edited The GW Psychiatrist, a biannual internal 
departmental newsletter. 



• Issues: Spring 2018, Fall 2018, Spring 2019   



2018 - 2019 



Grand Rounds Case Conference, Facilitator 
Pathways to Housing D.C. 



• Provided psychiatric guidance in a monthly multidisciplinary case conference, 
including nurses, social workers, and case managers. Discussed complex cases and 
collaborated on action plans to address the comprehensive well-being of the patient. 



2017 - 2019 



Committee on the Learning Environment (CLE), Member 
GW School of Medicine and Health Sciences 



• Committee advised the Dean and provided oversight of issues raised by students and 
residents related to mistreatment at GW Hospital, Children’s National Health System 
(CNHS), and other GW affiliate institutions. 



2017 - 2018 



Resident Teaching Committee, Chair and Member 
GW Psychiatry Residency Program 



• Organized, created, and delivered educational material to junior residents as a peer 
teacher. 



2017 - 2018 



Resident Quality Improvement Committee (ResQIC), Member 
GW School of Medicine and Health Sciences 



• Multi-specialty resident committee that reviewed adverse events with a nonpunitive 
approach and provided recommendations to hospital leadership with the goal of 
improving individual, departmental, and/or systemic processes. 



2017 - 2018 



Resident Wellness Committee, Member 
GW Psychiatry Residency Program 



• Organized wellness activities and social events for residents. 



2016 - 2019 



Recruitment Committee, Member 
GW Psychiatry Residency Program 



• Conducted applicant tours, dinners, and interviews, and provided feedback to 
residency leadership with the goal of recruiting the best residency candidates. 



2016 - 2019 
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On-Call Committee, Member 
GW Psychiatry Residency Program 



• Discussed systemic and other issues affecting residents while on call at GWUH. 



2016 - 2018 



Psychiatry Interest Group, President and Member 
TTUHSC Paul L. Foster School of Medicine 



2011 -2015 



Latino Medical Student Association (LMSA), Chapter Co-President and Co-Founder 
TTUHSC Paul L. Foster School of Medicine 



2012 - 2015 



American Medical Student Association (AMSA), Pre-med Liaison, Pre-med Conference Chair 
TTUHSC Paul L. Foster School of Medicine 



2011 - 2015 



Medical Ethics and Humanities Society, Executive Board member, Vice-President 
TTUHSC Paul L. Foster School of Medicine 
 



2011 - 2013 



VII. SCHOLARLY WORK 
PUBLICATIONS  



• Ortiz, P., & Khin Khin, E. (2018). Traditional and new media’s influence on suicidal behavior and 
contagion. Behavioral Sciences & the Law, 36(2), 245-256. doi:10.1002/bsl.2338. 



• Ortiz, P. (2017). The Werther Effect: Suicide Contagion and the Media. Washington Psychiatrist, 6(3), 5-7. 
Retrieved from https://mydigitalpublication.com/publication/?i=440251&ver=html5&p=1. 



POSTERS  



• Ortiz P., Latif F., Khin Khin E., Lieberman, D. (2018, October). “13 Reasons Why” and Psychiatric 
Presentations: Research in Progress. Poster presentation: American Academy of Psychiatry and the Law 49th 
Annual Meeting, Austin, Texas. 



• Hiller, C., Ortiz, P., Khin Khin, E. (2018, October). “Do No Harm” v. “Do No Homo”: Bans on Conversion 
Therapy for Minors by Licensed Mental Health Professionals. Poster presentation: American Academy of 
Psychiatry and the Law 49th Annual Meeting, Austin, Texas. 



• Ortiz, P., & Khin Khin, E. (2017, October). Suicide Contagion: Best Practices for Media Reporting. Poster 
presentation: American Academy of Psychiatry and the Law 48th Annual Meeting, Denver, Colorado. 



• Ortiz, P., Flores, A., Anchondo, I., Huang, C., Villanos, M.T., Maiyegun, S., Finch, C. (2015, April). 
Barriers to Breastfeeding on the Border: A comparison of year one and year two of a study of breastfeeding barriers 
at University Medical Center (UMC) that coincided with the implementation of UMC’s breastfeeding and support 
program. Poster presentation: Paul L. Foster School of Medicine Research Symposium, El Paso, Texas. 



ORAL PRESENTATIONS  



Outpatient Psychiatry for Primary Care 
Internal Medicine Residency Didactic Seminar 
GW SMHS Department of Internal Medicine 



April 2019 



The Werther Effect: Suicide Contagion and the Media 
Psychiatry Grand Rounds 
GW SMHS Department of Psychiatry and Behavioral Sciences 



February 2017 











  



  Patricia E. Ortiz, MD  Page 7 of 8 
 



Medical Clearance for Psychiatric Patients: A Case of Psychiatric Mimicry 
Psychiatry Morbidity and Mortality Conference 
GW SMHS Department of Psychiatry and Behavioral Sciences 



November 2016 



Psychosomatic Medicine 
Otolaryngology Grand Rounds 
GW SMHS Department of Surgery 



November 2016 



 
VIII. HONORS AND AWARDS 
10th Annual American Academy of Psychiatry and the Law (AAPL) Research Poster Award 
For “13 Reasons Why and Effect on Psychiatric Presentations” 



2019 



Academic Scholarship, Full tuition  
TTUHSC Paul L. Foster School of Medicine  



2011 - 2015 



Academic Scholarship, MCAT Preparatory course tuition scholarship  
University of Texas at El Paso 



2009 



Academic Scholarship, National Merit Scholarship Corporation – Full tuition  
Arizona State University 



2003 - 2006 



 
IX. PROFESSIONAL ORGANIZATIONS 
American Academy of Psychiatry and the Law (AAPL) 



• Women’s Committee Member since 2019 
2017 - Present 



American Psychiatric Association (APA) 2013 - Present 



American Medical Association (AMA) 2013 - Present 



Delta Sigma Pi, Arizona State University Chapter 
• Professional Business Fraternity 



2004 - 2006 



 
X. SERVICE AND EXTRACURRICULAR ACTIVITIES 
APA Mind Games Contestant 
GW Department of Psychiatry and Behavioral Sciences 



January 2018 



Washington Psychiatric Society 2017 Mind Games Competition 
GW Department of Psychiatry and Behavioral Sciences 



December 2017 



Pre-medical Student Mentor  
TTUHSC PLFSOM, El Paso, TX 



• Mentored UTEP students interested in careers in medicine 



2011 - 2014 



AMSA Pre-Medical Conference 
TTUHSC PLFSOM, El Paso, TX 



• Organized and planned a one-day conference to inform and encourage local college 
students to pursue careers in medicine 



2011 - 2012 
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XI. WORK EXPERIENCE 
PBC Marketing, Inc., Policy Holder Services Representative  
El Paso, TX 



• Customer service, data entry, accounting, web management, clerical duties 



2010 - 2011 
1999 - 2004 



Oscar Perez, M.D., P.A., Administrative Assistant 
El Paso, TX 



• Customer service, clinical screening, patient intake, accounting, clerical duties 



2009 - 2010 



Wells Fargo Bank, Teller and Personal Banker 
Phoenix, AZ and El Paso, TX 



• Customer service, sales, supervisory duties 



2004 - 2009 



 
XII. LANGUAGES 
Native Spanish  



• Fluent  
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F. Gutierrez, MD





Curriculum Vitae


Fátima Gutiérrez, M.D.








			


			Assistant Professor


Texas Tech H.S.C. at El Paso


Paul L. Foster School of Medicine


Department of Pediatrics








			Office Address:


			Texas Tech University Health Sciences Center


Paul L. Foster School of Medicine of El Paso


4800 Alberta Avenue


El Paso, Texas  799005


T: 915-215-5706


C:505-340-6820


F: 915-545-6975








			Home Address:


			3008 Piedmont Drive


El Paso, Texas  79902








			Email Address:


			Fatima.gutierrz@ttuhsc.edu


Fatima.maspons@gmail.com








			Languages


			English - fluent


Spanish- fluent 














FACULTY APPOINTMENTS





			08/2012 – Present


			Assistant Professor – Pediatric Hospitalist


Texas Tech H.S.C. at El Paso / El Paso Children’s Hospital


Department of Pediatrics


El Paso, Texas








			07/2011 – 07/2012


			Assistant Professor – Pediatric Hospitalist


Baylor College of Medicine / Texas Children’s Hospital


Houston, Texas





			


			











PROFESSIONAL APPOINTMENTS





			09/14/2020-Present


			Pediatric Program Director – Texas Tech University Health Sciences Center. El Paso, Texas





			07/2018 – 9/14/2020


			Assistant Program Director – Pediatric Residency Program


Texas Tech University HSC - Department of Pediatrics


El Paso, Texas





			01/2018-09/2020


			Chair of TTUHSC Diversity Committee





			05/2019- Present


			Texas Medical Schools Diversity and Inclusion Consortium





			09/2020 - Present


			TTUHSC Diversity and Inclusion Council – Appointed by Dean





			10/2020- Present


			Committee on Continuing Medical Education – Appointed by Pediatric Chair

















EDUCATION





			08/1995 – 05/1999


			Undergraduate (classes while in high school)


New Mexico Institute of Mining and Technology


Socorro, New Mexico





			08/1999 – 12/2003


			Bachelors of Science – Biology


Bachelors of Arts – Spanish


Summa cum Laude, University Honors


University of New Mexico


Albuquerque, New Mexico








			08/2004 – 05/2008


			Medical Doctor


University of New Mexico School of Medicine


Albuquerque, New Mexico














POSTDOCTORAL EDUCATION (Residency and Fellowships)


			07/2008 – 07/2011


			Resident, Pediatrics


University of New Mexico


Albuquerque, New Mexico

















RESEARCH EXPERIENCE/IRB





			12/2005 – 03/2008


			Research Assistant, University of New Mexico School of Medicine – Tele-health, Albuquerque, New Mexico








			06/2001 – 08/2001


			Research Assistant – Cardiovascular Research – Basal Metabolic Heart Rate in Mice – Mayo Clinic Johnson Research Laboratory, Scottsdale, Arizona








			06/2000 - 12/2000


			Research Assistant – HIV Research –Mechanism of HIV Reverse


Transcriptase, University of New Mexico Chemistry Department,


Albuquerque, New Mexico








			2014- 2018


IRB Approved


Publication Pending


			The TCH Pediatric Rheumatologist: An Educational Intervention Targeting Pediatric Residents in Texas 





			2018- Present


IRB Approved


			Effectiveness of Pre-tending Intervention on Increasing Resident Confidence: A Multi-Center Study











PUBLICATIONS AND PRESENTATIONS





			2007


			Gutierrez F, Pierce J, Vergara, Coulter R, Saland L, Caudell TP, Goldsmith TE, Alverson DC, Alverson DC, The effect of degree of immersion upon learning performance in virtual reality, simulations, for medical education. Medicine Meets Virtual Reality 15; In vivo, in vitro, in silico: Designing the next in medicine. JD Westwood et. al (eds) IOS Press 2007, Amsterdam, The Netherlands; 155-160, 2007








			2008


			Pierce, J, Gutierrez F, Vergara, V, Alverson, D,  Qualls C, Saland L , Goldsmith Caudell TP. Comparative Usability Studies of Full vs. Partial Immersive Virtual Reality Simulation for Medical Education and Training, Medicine Meets Virtual Reality 16; JD Westwood et al (eds) IOS Press  2008, Amsterdam, the Netherlands: 372-377, 2008





			01/2007


			Presenter, Western Student Medical Research Forum. Carmel, California








			03/2007


			Presenter, Medicine Meets Virtual Reality, Long Beach, California   








			04/2007


			Poster Session, National Hispanic Medical Association. San Antonio, Texas             








			04/2007


			Poster Session, Medical Student Research Day. Albuquerque, New Mexico








			04/2008


			Presenter, Medicine Meets Virtual Reality, Long Beach, California








			07/2012


			Poster Session, Clinical Conundrums Pediatric Hospital Medicine, Cincinnati, OH








			04/2013


			Oral Presenter –Clinical Conundrums– 9yo with Hirschprung - Texas Regional 








			04/16/2014


			Grand Rounds Speaker – Around the World with Texas Tech Physicians – Texas Tech University Health Sciences Center, El Paso TX








			07/26/2014


			Poster Presentation – Clinical Conundrums – Persistent Jaudice in Teenage Male- AAP Pediatric Hospital Medicine Conference- Orlando, FL








			12/12/2014


			Grand Rounds Speaker – Asthma CHAT Collaborative – Texas Tech University Health Science Center El Paso, TX








			12/05/2015


			Speaker: Building Educational Scholarship : How to go from “doing” to “publishing - BNGAP (Building the Next Generation of Academic Physicians)  Academic Medicine Regional Conference for Diverse Medical Students and Residents. Albuquerque, NM 








			11/16/2016


			Poster Presentation – “Reaching the Masses: A Novel Approach to Pediatric Rheumatology Education Via Tele-Learning” for presentation at the 2016 ACR/ARHP Annual Meeting, Washington, DC





			07/25/2017


			Poster Presentation: “Reaching the Masses: A Novel Approach to Pediatric Rheumatology Education Via Tele-Learning at 2017 Pediatric Hospital Medicine Conference, Nashville, Tennessee





			07/25/2017


			Moderator – “Knowledge Café”- 2017 Pediatric Hospital Medicine Conference, Nashville, Tennessee





			04/27/2018


			Poster Presentation: “Breastfeeding Quality Improvement-1st Place at 10th Annual Spectrum of Healthcare Mother to Child Conference, El Paso, Texas





			07/19/2018


			National Speaker – “When Did Quiet Become a Four-Letter-Word? How Unconscious Bias Can Impact How We Assess our Learners” at 2018 Pediatric Hospital Medicine Conference, Atlanta, Georgia








			


			





			11/14/2019


			Local Speaker: “When Did Quiet Become a Four-Letter-Word? How Unconscious Bias Can Impact How We Assess our Learners”. TTUHSC Faculty Development





			4/25/2019


			Regional Speaker: “When Did Quiet Become a Four-Letter-Word? How Unconscious Bias Can Impact How We Assess our Learners”. Innovations in Healthcare Education Research. Medical College of Wisconsin. Milwaukee, WI





			4/26/2019


			Moderator –Implications of Complex Patient Care on US-Mexico Border. 11th Annual Spectrum of Healthcare Mother to Child Conference, El Paso, Texas





			6/20/2019


			Speaker “Check Your Blind spots” TTUSCH Surgery Wellness Grand Rounds Series, El Paso, TX





			6/28/2019


			National Speaker – “Check Yourself Before You 


Wreck Yourself: Mitigating Unconscious Bias During Residency and Fellowship Interviews” 2019 Pediatric Hospital Medicine Conference, Seattle, WA





			6/29/2019


			National Speaker – Clinical Quick Hits- “Refeeding Syndrome” 2019 Pediatric Hospital Medicine Conference, Seattle, WA





			9/12/2019


			National Speaker: “When Did Quiet Become a Four-Letter-Word? How Unconscious Bias Can Impact How We Assess our Learners”. 2019 Faculty Development and Health Care Educators Conference. Cincinnati Children’s Hospital 





			1/17/2020


			Local Speaker “ Unconscious Bias in Interviews” -TTUHSC Faculty Leadership Workshop. El Paso, Texas





			3/31/2020


			Abstract Presentation- Healthcare on the Border. APPD, San Diego, CA





			8/ 21/2020


			Invited Speaker: -“Check Yourself Before You 


Wreck Yourself: Mitigating Unconscious Bias During Residency and Fellowship Interviews. Zoom. Children’s Nationwide Hospital. Washington, D.C.





			10/15/2020


			Invited Virtual Speaker -“Check Yourself Before You 


Wreck Yourself: Mitigating Unconscious Bias During Residency and Fellowship Interviews”. Pediatric Academic Society. Virtual Series





			1/30/2021


			[bookmark: _heading=h.gjdgxs]Invited Virtual Speaker –“Unconcious Bias along the Medical Continuum. ”. Pediatric Academic Society Region 9/10. Virtual Series. Monterrey, CA. Zoom. 











 


TEACHING





			07/11/2012


			Resident Lecture – ALTE –Baylor College of Medicine Pediatrics





			2013-2014


			Faculty  Development Course – Texas Tech University H.S.C. at El Paso





			2013 – present


			Resident Mentor (Mohammed Zebda, Zaid Alhassen, Loraine Bautista, Daniela Villicis)





			2014 – present


			Medical Student Mentor (Cyrus Elahi, Natalia Sindu)





			2013 – 2016


			Curriculum Development – International Elective/Border Health Track





			2013 – 2018


			Resident Quality Improvement Mentor





			2012 – Present


			Resident Lectures – Texas Tech Pediatrics, El Paso, Tx


Lectures (yearly) – IPASS Handoffs, ALTE, Failure to Thrive, DC Summaries,  Gastroenteritis, Board Prep





			2012-2015


			Co-director Inpatient Hospital Medicine Rotation





			2015-Present


			Curriculum Development/Elective Director – New Parent Elective





			2016- Present


			Speaker for Diversity Committee – Unconscious Bias Training and Safe Zone (LGBTQ) Training (8/23 -nursing) (10/28/20 – Psychiatry Residents) 





			


			Pediatric Board Prep





			2021-2022


			Program Directors Patient Safety and Quality (PDPQ) Educators Network—a collaboration of the University of New Mexico Health Sciences, Project ECHO®, the Accreditation Council of Graduate Medical Education, and the Council of Medical Specialty Societies’ Organization of Program Director Associations.  QI Curriculum Development





			2021- Present


			Border Health Curriculum Pediatric Residents: Examining Unconscious Bias in Immigrant and Refugee Populations








		      





Faculty Development


			2013-2014








			Faculty Development Course XII Graduate


Texas Tech University Health Sciences Center 








			07/2017


			Advanced Pediatric Educator Excellence Teaching Program (APEX Scholar). American Academy of Pediatrics Hospital Medicine














			


MENTORSHIP


			





Resident Mentor 


1. Mohammed Zebda, DO, MPH  (2013-2016)


2. Zaid Alhassen, MD (2014 – 2018)


3. Loraine Bautista, MD (2014-2018)


4. Daniela Villicis, MD (2014-2018)


5. Emedong Udo, MD (2016-2019)


6. Claudia Gomez, MD (2016-2019





			2013 – present


			





			2014 – present


			Medical Student Mentor 


1. India Bradley


2. Whitney Schaffer


3. Kim Nguyen


4. Bernardo Terres (Class of 2022)


5. Kelsey Von-Noy (Class of 2021) - Peds at UPMC


6. Mariel Ochoa (Class of 2021) - Peds at Phoenix Children’s


7. Osagi Usen (Class of 2018) Research Mentor – IM TTUHSC


8. Victoria Diaz (Class of 2022) -  


9. Laura Torres MS1 (Class of 2020) – IM – UT San Antonio


10. Cyrus Elahi (Class of 2020) – Neurosurgery Intern - Pheonix


11. Natalia Sindu (Class of 2018) Hospital Medicine Fellow - CHLA


12. Claire Zoerlin (Class 2017)- Pediatric Resident UNM


13. Maribel Martinez MS4 (Class of 2017) Pediatric Resident LSU





			2015-Present


			Nurse Practitioner Preceptor


1. Amanda French


2. Resa Rodriguez


3. Irene Pacheco





			2020- Present


			Pre-Med Student Mentor through Pediatric Hospital Medicine Divsersity and Inclusion Committe


1. Zaria Reyes- Accepted to Howard University





			2013 – 2018


			Resident Quality Improvement Mentor


1. Asthma Action Plan Quality Improvement (2013-2014)


2. Discharge Summary Quality Improvement  (2014-2016) 


3. Breastfeeding Education Quality Improvement (2015-2018)














COMMITEES: 





			2012-Present


			Co-Chair, Grand Rounds Committee





			2013-2015


			Co-Chair, Informatics Committee





			2013-2018


			Physician Liaison – Family Centered Care





			2013-2017


			Children’s Hospital Association of Texas – Asthma Pathway Development Team





			2013-2015


			Co-Chair, El Paso Children’s / Texas Tech Annual Pediatric Colloquium





			2015 – 2018


			Pharmacy and Therapeutics Committee





			2015 – 2018


			Participation in VIP QUINN Bronchiolitis Study





			2015 – Present 


			Mother to Children Conference Committee Member, El Paso, Tx





			2016-Present 


			TTUHSC Cultural Competency Conference





			2018- Present


			TTUHSC Pediatric Wellness Committee





			2018 - Present


			TTUHSC Residency Selection Committee





			2018- Present


			TTUHSC Clinical Competency Committee





			2018- Present


			TTUHSC Residency Policy Committee





			2018 - Present


			TTUHSC Pediatric Residency Program Evaluation Committee





			2019 - Present


			Participation in VIP QUINN IV Fluids Study





			2019 – 2020


			National Planning Conference Committee – Building the Next Generation of Academic Physicians. 2nd Annual Conference. Tuscon, AZ (1/31-2/2)





			2020 


			Committee on Continuing Medical Education














LICENSURES/ CERTIFICATIONS





			2011


			American Board of Pediatrics 


General Pediatrics # 100307








			12/17/2019


			Pediatric Hospital Medicine Board Certification





			2010


			Texas Medical License 


# N7806 – Active








			2010- 2016


			New Mexico Medical License


 #MD2010-0667 





			2008


			Pediatric Advanced Life Support – current








			2009-2011


			Conscious Sedation











HONORS AND AWARDS





			1999


			Girl Scout Gold Award





			1999


			University of New Mexico Presidential Academic Scholarship





			2002


			Phi Kappa Phi National Honor Society





			2008


			University of New Mexico School of Medicine Excellence in Informatics Award





			2008


			University of New Mexico School of Medicine Community Service Award





			2009


			Resident Community Project – Skateboard helmets Project





			2015


			“Rising Star Award” Junior Faculty Teaching Award nominated by Texas Tech El Paso Pediatric Residents











CLINICAL VOLUNTEER / COMMUNITY SERVICE





			2005-2007


			President, Pediatric Interest Group (2005-2006)





			2007-2008


			Founder of BUDDIES Program at UNM (Pairs chronically ill kids with medical students)





			2006-2011


			University of New Mexico Hospital Biomedical Ethics Committee





			2008-2011


			Delegate – Committee of Interns and Residents Representative





			2008-2009


			Interns Selection Committee – University of New Mexico Pediatric Residency





			2013


			Medical Mission – Juigalpa, Nicaragua (IMAHelps and Nicaraguan Relief Society) – Developed pediatric crash carts and PALS teaching and triage to local physicians and nurses.





			2016


			Distinguished Young Women Scholarship Program





			2018


			El Paso Refugee Health Care Provider Coalition





			2021


			COVID Vaccine Administration











PROFESSIONAL SOCIETIES





			2003-Present


			American Academy of Pediatrics





			2003-2008


			American Medical Student Association





			2011-2013


			Society of Hospital Medicine





			2011- Present


			American Academy of Pediatrics – Section of Hospital Medicine





			2017- Present


			AAMC – Group on Diversity and Inclusion














SEMINARS / CONFERENCES


			04/2013


			1st Annual Texas Pediatric Hospital Medicine Conference 2014 – invited to speak and facilitate





			05/2013


			2013 Society for Pediatric Sedation Conference, Houston, Texas





			08/2013


			2013 Pediatric Hospital Medicine Conference, New Orleans, Louisiana





			07/2014


			2014 Pediatric Hospital Medicine Conference, Lake Buena Vista, Florida





			10/2014


			2014 American Academy of Pediatrics National Conference, San Diego, California





			04/29-30/2016


			8th Annual Spectrum of Health Conference from Mother to Child, El Paso, Texas





			09/2016


			2016 Minority Faculty Career Development Seminar, San Antonio, Texas





			04/2017


			Cook Ross Unconscious Bias Training, Boston, MA





			04/2017


			9th Annual Spectrum of Health Conference from Mother to Child, El Paso, Texas





			07/2017


			Advanced Pediatric Educator Excellence Teaching Program (APEX Scholar), El Paso, Texas





			07/05/2017


			2017 Hospital Medical Conference, Nashville, Tennessee 





			12/02/2017


			West Texas Down Syndrome Health Symposium, El Paso, Texas





			02/09/2018


			7th TTUSHC Annual Cultural Competency Conference, El Paso, Texas





			04/27/2018


			10th Annual Spectrum Conference of Healthcare from Mother to Child, El Paso, Texas





			05/31/2018


			2018 Group Diversity and Inclusion Professional Development Conference, Tomorrow’s Leaders: Bridging Boundaries Towards Equality, New Orleans, Louisiana 





			


			2018 Pediatric Hospital Medicine Conference, Atlanta Georgia





			10/10/2019


			2018 APPD Program Director Fall Conference. Philidelphia, PA





			11/2/2019


			2018 AAP National Conference, Orlando, FL





			2/22/2019


			8th TTUSHC Annual Cultural Competency Conference, El Paso, TX





			4/26/2019


			11th Annual Spectrum Conference of Healthcare from Mother to Child, El Paso, Texas





			5/9/2019


			2019 Group Diversity and Inclusion Professional Development Conference. Chicago, IL





			7/28/2019


			2019 Pediatric Hospital Medicine Conference, Seattle, WA





			9/11/2019


			





			3/31/2020


			2020 Association of Pediatric Program Directors Conference  - San Diego, CA





			10/15/2020


3/23/2021


			         


2021 Association of Pediatric Program Directors Conference- Virtual                          





			


			














REFERENCES


Furnished upon request
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Jessica Ann Chacon, Ph.D. 
 Jessica.Chacon@ttuhsc.edu 



(Also published as: Jessica Ann Hernandez) 
 



CURRENT POSITION                2020-Present 



Texas Tech University Health Sciences Center El Paso  



Woody L. Hunt School of Dental Medicine (WLHSDM) 



Clinical Assistant Professor  



 



Texas Tech University Health Sciences Center El Paso             2019-Present 



Paul L Foster School of Medicine 



Assistant Professor of Immunology and Microbiology  



Department of Medical Education                                                      



 



EDUCATION 



 Ph.D., Biomedical Sciences, specializing in Immunology                                                2014 



The University of Texas MD Anderson Cancer Center UTHealth Graduate School of 



Biomedical Sciences, Houston, TX 



 M.S., Biomedical Sciences, specializing in Immunology                                                  2009 



The University of Texas MD Anderson Cancer Center UTHealth Graduate School of 



Biomedical Sciences, TX 



 B.S., Biological Sciences, minors in Chemistry and Psychology                                      2007 
The University of Texas at El Paso, El Paso, TX 



 



TEACHING EXPERIENCE  



Texas Tech University Health Sciences Center El Paso Paul L Foster School of Medicine 



Department of Medical Education                                                     2019-Present 



Assistant Professor of Immunology and Microbiology            



 Participate in course administration and instruction for the pre-clerkship phase of the medical 



school curriculum 



 Develop and delivers an integrated curriculum, which blends basic science and clinical 



concepts, in collaboration with faculty members in other disciplines 



 Employ multiple teaching methods including case-based instruction, large- and small-group 



discussion, lecture, demonstration, simulation, and team-based learning 



University of Pennsylvania                                                                                              2014-2016 



 Teaching scholar in the PENN-Postdoctoral Opportunities in Research and Teaching 



(PennPORT) program. 



 Teaching responsibilities in minority serving institutions in the Philadelphia locality 



 Developed and implemented a number of new courses in microbiology, immunology and 



oncology at partner teaching institutions 



Delaware County Community College, Department of Biological Sciences 



Adjunct Professor 



 Developed syllabus and curriculum  



 Planned and taught: “Introductory Biology” and “Microbiology” lecture and lab sections 



Lincoln University, Department of Biological Sciences                                                                                 



Visiting Professor 



 Developed curriculum, implemented and taught novel special topics course “Using the 
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Immune System to Fight Cancer.” 



 



RESEARCH EXPERIENCE 



 Senior Scientist, EMD-Serono Research and Development Institute                             2018-2019 



•     Team lead for external collaboration projects, focusing on bispecific antibodies. Design,  



      interpret, troubleshoot, and present data to internal and external leadership teams.  



•     Drive early drug discovery projects in Immuno-Oncology by designing and conducting   



       In Vivo pharmacology studies in mouse tumor models 



•     Develop ex vivo studies (Flow-cytometry based immunophenotyping, ELISA, and T cell  



       activation studies) that can be incorporated into early clinical development settings 



Scientist, EMD-Serono Research and Development Institute                                          2016-2018 



 Team lead for external collaboration projects.  



 Develop assays that investigate immunogenicity of therapeutics that mediate anti-tumor 



activity by redirecting leukocytes to tumors 



 In vitro characterization of novel therapeutics via the development and execution of 



biochemical and immunological assays to evaluate immune-stimulatory and tumor-inhibitory 



activities 



Postdoctoral Fellow, University of Pennsylvania’s School of Medicine                     2014-2016 



Center for Cellular Immunotherapies and Ovarian Cancer Research Center                  



 Elucidate the role of multiple inhibitory molecules on ovarian cancer Tumor-Infiltrating 



Lymphocytes with tumor reactivity using multiple in vivo and in vitro immunological assays. 



 Obtained and serve as Principal Investigator for competitive grant “Ann Schreiber Mentored 



Investigator Award.”  



 Initiated collaboration, wrote and submitted research proposal and obtained funding from 



large pharmaceutical company.  



 Supervised and mentored 6 scholars including: 2 doctoral students, 1 undergraduate student, 2 



clinical fellows, and 1 research assistant. 



 Teaching scholar in the PENN-Postdoctoral Opportunities in Research and Teaching program. 



Ph.D. Candidate, The University of Texas MD Anderson Cancer Center UTHealth  2010-2014 



Graduate School of Biomedical Sciences, Department of Melanoma Medical Oncology                                         



 Pre-doctoral Fellow in the UTHealth Innovation in Cancer Prevention Research Training 



Program (Cancer Prevention and Research Institute of Texas grant RP#160015). 



 Identified key pre-clinical aspects, regarding the biology and function of T-cell co-stimulation, 



and aimed at improving adoptive T-cell therapy for metastatic melanoma patients. Obtained 



patent for pre-clinical work done in collaboration with Moffitt Cancer Center. 



 Dissertation work published in Clinical Cancer Research and fundamental figure “Increased 



NFκB translocation in TIL expanded with the anti–4-1BB antibody” featured on the cover of 



Clinical Cancer Research scientific journal                                                                                      



 



PROFESSIONAL DEVELOPMENT 



Texas Tech University Health Sciences Center El Paso                  2019-Present 



Paul L Foster School of Medicine 



 Project Director and founder of El Paso Health Education and Awareness Team (EP-HEAT) 



 Women in Medicine and Science Research Collaborations Chair-Elect  



 Institutional Faculty Development Course XVIII graduate 



 Student Conduct Hearing Officer member 
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 CPRIT-UTHealth Innovation for Cancer Prevent Research Fellowship alumni and career 



panelist 
  



LEADERSHIP EXPERIENCE 



EMD-Serono Research and Development Institute                    2016-2019 



 Scientific Expert for EMD Serono and Intrexon agreement. Conducted due diligence and 



wrote scientific report for Intrexon site visit 



 Team Lead for external collaborative project. Interpreted and reported data to internal and 



external leadership teams. 



University of Pennsylvania                                                                                          2014-2016 



 Team Lead for “The 1st Diversity in STEM: Career Opportunities for doctoral scientists.” 



Conceived of and implemented new program for University of Pennsylvania, Temple 



University, Jefferson University, and Wistar Institute postdocs and graduate students, over 75 



attendees and 20 panelists.   



 Chair for the Career Enhancement and Training Postdoctoral Committee at the University of 



Pennsylvania: Organized 3 major career enhancements events with over 50 attendees.  



 Recruiter for the University of Pennsylvania at the Annual Biomedical Research Conference 



for Minority Students (ABRCMS).  



 Invited panelist for “Career opportunities” seminar for the Ernest E. Just Biomedical Society.  



The University of Texas MD Anderson Cancer Center UTHealth Graduate  2010-2014 



School of Biomedical Sciences  



 Founder and coordinator for Immunology Program Journal Club. Conducted monthly 



meetings with graduate students and invited faculty members to review current immunology 



literature.                                    



 Immunology Program student representative, hosting incoming graduate students and 



constructing a PowerPoint presentation on the program curriculum and structure. 



 1 of 2 Coordinators for Immunology Student Retreat, which included over 50 attendees and 



10 scientific and non-scientists sessions. 



 1 of 5 committee members for the Society for Immunotherapy of Cancer Early Career 



Scientists, established collaborations and contacted faculty from across the country and world 



to serve on session and act as mentors for young investigators.  



 1 of 2 Ambassadors for recruitment weekend, hosted 20 incoming graduate students and 



organized multiple events, including interview schedules and faculty talks.  



 



PATENTS 



 Ex vivo expanding tumor-infiltrating lymphocytes for use in adoptive cell therapy (ACT) by 



culturing tumor fragments from the subject in a culture medium comprising interleukin (IL)-2 



and a 41BB agonist. Patent Number(s): WO2015157636-A1. Inventor(s): Sarnaik A.A., 



Weber J.S., Pilon-Thomas S., Radvanyi L., Chacon J., Mule J.J. 



 



PUBLICATIONS 



a. peer-review articles 



Published  



1. Jessica A. Chacon and Herb Janssen. Teaching Critical Thinking and Problem Solving Skills to 



Healthcare Professionals. Medical Science Educator. 2020. 



2. Jessica A. Chacon, Jorge L. Cervantes, Cynthia N. Perry, Curt M. Pfarr & Houriya Ayoubieh. 



Personalized Medicine in Undergraduate Medical Education: a Spiral Learning Model. 
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Medical Science Educator. 2020. 



3. Michiko Harao, Marie-Andree Forget, Jason Roszik, Hui Gao, Gildy Babiera, Savitri 



Krishnamurthy, Jessica A. Chacon, Shumin Li, Elizabeth Mittendorf,  Sarah DeSnyder, 



Korrene Rockwood, Chantale Bernatchez, Naoto Ueno, Laszlo Radvanyi, Luis Vence, Cara 



Haymaker, James Reuben. 4-1BB-Enhanced Expansion of CD8+ TIL from Triple-Negative 



Breast Cancer Unveils Mutation-Specific CD8+ T Cells. Cancer Immunol Res. 2017 



Jun;5(6):439-445. doi: 10.1158/2326-6066.CIR-16-0364. Epub 2017 May 4. 



4.  Jessica Ann Chacon, Keith Schutsky, and Daniel J. Powell, Jr. The impact of chemotherapy,  



     radiation, and epigenetic modifiers in cancer cell expression of immune inhibitory and  



     stimulatory molecules and anti-tumor efficacy. Vaccine. 2016 Nov 14;4(4). pii: E43. Review. 



5. De-Gang Song, Qunrui Ye, Mathilde Poussin, Jessica A. Chacon, Mariangela Figini and    



     Daniel J. Powell Jr. Effective adoptive immunotherapy of triple negative breast cancer by  



     folate receptor-alpha redirected CAR T cells is influenced by surface antigen expression level.  



     Journal of Hematology and Oncology. Hematol Oncol. 2016 Jul 20;9(1):56. doi:   



     10.1186/s13045-016-0285-y. 



6. Jessica Ann Chacon, Amod A Sarnaik, Shari Pilon-Thomas, and Laszlo Radvanyi 



     Triggering co-stimulation directly in melanoma tumor fragments drives CD8+ tumor-   



     infiltrating lymphocyte expansion with improved effector-memory properties.  



     OncoImmunology, 4:12, e1040219. 



7. Jessica Ann Chacon, Amod A Sarnaik, Jie Qing Chen, Caitlin Creasy, Charuta Kale, John   



 Robinson, Jeffrey Weber, Patrick Hwu, Laszlo Radvanyi, and Shari Pilon-Thomas.   



 Manipulating the tumor microenvironment ex vivo for enhanced expansion of tumor- 



 infiltrating lymphocytes for adoptive cell therapy. Clin Cancer Res. 2015 Feb 1;21(3):611-21.  



8.  Geok Choo Sim, Jessica Chacon, Cara Haymaker, Krit Ritthipichai, Manish Singh, Patrick  



 Hwu, Laszlo Radvanyi. Tumor-infiltrating Lymphocyte (TIL) Therapy for Melanoma:   



 Rationale and Issues for Further Clinical Development. BioDrugs. 2014 Oct;28(5):421-37. doi: 



10.1007/s40259-014-0097-y. 



9.  Jessica Chacon, Shari Pilon-Thomas, Amod Sarnaik, and Laszlo Radvanyi. Continuous 4- 



     1BB co-stimulation signals for the optimal expansion of Tumor-Infiltrating Lymphocytes for  



     Adoptive T-cell Therapy. OncoImmunology. 2013 Sept; Vol2 Issue 9: eID: e25581.  



10.  Jessica Ann Chacon, Richard Wu, Pariya Sukhumalchandra, Jeffrey J. Molldrem, 



     Amod Sarnaik, Shari Pilon-Thomas,Jeffrey Weber, Patrick Hwu, and Laszlo Radvanyi. Co- 



     stimulation Through 4-1BB/CD137 Improves the Expansion and Function of CD8+  



     Melanoma Tumor-infiltrating Lymphocytes for Adoptive T-cell Therapy. PLoS ONE.  



     2013;8(4):e60031.  



11.  Laszlo Radvanyi, Chantale Bernatchez, Minying Zhang, Priscilla Miller, Jessica Ann  



     Chacon, Richard Wu, Greg Lizée, et al. Specific lymphocyte subsets predict response to  



     adoptive cell therapy using expanded autologous tumor-infiltrating lymphocytes in metastatic  



     melanoma patients. Clin. Cancer Res. 2012 Dec 15;18(24):6758-70. 



12.  Jessica Chacon, Richard Wu, Marie-Andree Forget, Chantale Bernatchez, Cara Haymaker,  



     Jie Qing Chen, Patrick Hwu, and Laszlo Radvanyi. 2012. Adoptive T-cell therapy using  



     autologous tumor-infiltrating lymphocytes for metastatic melanoma: Current status and future  



     outlook. Cancer J. 2012;18(2):160-75. 



13.  Richard Wu, Shujuan Liu, Jessica Ann Chacon, Sheng Wu, Yufeng Li, Pariya  



     Sukhumalchandra, James Lee Murray, Jeff Molldrem, Patrick Hwu, Hanspeter Pircher, Greg  



     Lizee, and Laszlo Radvanyi.  2011. Detection and Characterization of a Novel Subset of  



     CD8+CD57+ T-cells in Metastatic Melanoma Co-expressing Markers of Early Effector- 



     memory T cells. Clin. Cancer Research 2012 May 1;18(9):2465-77.    





http://www.ncbi.nlm.nih.gov/pubmed/22453018
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14.  Jessica Ann Hernandez-Chacon, Yufeng Li, Richard C. Wu, Chantale Bernatchez, Yijun  



     Wang, Jeffrey Weber, Patrick Hwu, and Laszlo Radvanyi. Co-stimulation through the  



     CD137/4-1BB pathway protects human melanoma tumor-infiltrating lymphocytes from  



     activation-induced cell death and enhances anti-tumor effector function. J Immunother  



     2011;34:236–250. 



15. Dan Li, Yufeng Li, Jessica A. Hernandez, Rebecca Patenia, Tae Kon Kim, Jahan Khalili,  



      Mark C. Dougherty, Patrick J. Hanley, Catherine M. Bollard, Krishna V. Komanduri, Patrick  



      Hwu, Richard E. Champlin, Laszlo G. Radvanyi, Jeffrey J. Molldrem and Qing Ma.  



      Lovastatin inhibits T cell proliferation while preserving the cytolytic function of EBV-,  



      CMV- and MART-1-specific CTLs. Journal of Immunotherapy. 2010 Nov-Dec;33(9):975-82. 



16.  Roberto Carreno, Wells S. Brown, Dan Li, Jessica A. Hernandez, Yang Wang, Tae Kon   



      Kim, John W. Craft Jr., Krishna Komanduri, Laszlo G. Radvanyi, Patrick Hwu, Jeffrey J.   



      Molldrem, Glen B. Legge, Bradley W. McIntyre, and Qing Ma. 2E8 binds to the high-affinity   



      I-domain in a metal ion dependent manner: A second generation monoclonal antibody   



      selectively targeting activated LFA-1. Journal of Biological Chemistry. 2010 Oct  



      22;285(43):32860-8. 



17. Yufeng Li, Shujuan Liu, Jessica Hernandez, Patrick Hwu, Laszlo Radvanyi. MART-1- 



     specific melanoma tumor-infiltrating lymphocytes maintaining CD28 expression have  



     improved survival and expansion capability following antigenic restimulation in vitro. J  



     Immunol. 2010 Jan 1;184(1):452-65.  



 



b. book chapters:  



1.  Chacon Jessica, Ritthipichai Krit, Sim Geok, Harao Michiko, Chen Jie Qing, Creasy Caitlin,  



     Bernatchez Chantale, Hwu Patrick and Radvanyi Laszlo. Clinical success of adoptive cell   



     transfer therapy using tumor infiltrating lymphocytes. In: Cancer Drug Discovery and   



     Development: Developments in T Cell Based Cancer Immunotherapies. Wang, Ascierto, and   



     Stroncek. NYC, NY, 2015.  



2.  Chacon Jessica, Radvanyi Laszlo, and Hwu Patrick. Adoptive Cell Therapy for the  



     Treatment of Metastatic Melanoma. In: Targeted Therapeutics in Melanoma. Gajewski and   



     Hodi: NYC, NY, 2012. 



 



SCIENTIFIC ORAL PRESENTATIONS 



1.  Chacon Jessica Ann, Yamamoto Tori, Garrabrant Thomas, Kari Gabor, Best Andrew, Ye  



     Qunrui, and Powell, Jr Daniel. First in-depth investigation of m u l t i p l e  inhibitory molecule   



   expression by bona fide tumor-reactive T cells in ovarian cancer. Translational Research   



     Cancer Centers Consortium Feb 17-19, 2016, Seven Springs, PA. 



2.  Chacon Jessica, Sarnaik Amod A, Chen Jie Qing, Creasy Caitlin, Kale Charuta,  



 Robinson John, Weber Jeffrey, Hwu Patrick, Radvanyi Laszlo, and Pilon-Thomas Shari.   



 Manipulating the tumor microenvironment ex vivo for enhanced expansion of tumor- 



 infiltrating lymphocytes for adoptive cell therapy. RIKEN, Center for Integrative Medical  



 Sciences (IMS) Immunology Summer program June 20-27, 2014, Yokohama, Japan. 



3.  Chacon Jessica, Wu Richard, Hwu Patrick, and Radvanyi Laszlo. “Improving melanoma  



     tumor-infiltrating lymphocyte phenotype and function for adoptive cell therapy through the   



     TNFR super family member 4-1BB.” St. Jude National Graduate Student Symposium March        



     20-24, 2012, Memphis, TN. 



4.  Chacon Jessica, Wu Richard,  Wang Zhiqiang, Ma Wencai, Gao Yanli, Davis, R. Eric, Hwu  



     Patrick, and Radvanyi Laszlo. “Improving melanoma tumor-infiltrating lymphocyte  



     phenotype and function for adoptive cell therapy through the TNFR super family member 4- 



     1BB.” University of Texas Health Science Center Graduate School of Biomedical Sciences  
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     Immunology Program Retreat Feb 24, 2012, Lake Conroe, TX. 



5.  Chacon Jessica, Wu Richard, Hwu Patrick, and Radvanyi, Laszlo. “Improving melanoma  



     tumor-infiltrating lymphocyte phenotype and function for adoptive cell therapy through the  



     TNFR super family member 4-1BB.” Innovations in Cancer Prevention and Research  



     Conference Nov. 15-17, 2011, Austin, TX. 



 



SCIENTIFIC POSTER PRESENTATIONS 



1.  Chacon Jessica, Yamamoto Tori, Garrabrant Thomas, Kari Gabor, Best Andrew, Ye Qunrui,    



     and Powell, Jr Daniel. “Investigating the expression of inhibitory surface molecules in   



     ovarian cancer Tumor-Infiltrating Lymphocytes.” Advances in Ovarian Cancer Research:  



     Exploiting Vulnerabilities conference, Orlando, Florida, October 17-20, 2015. 



2.  Chacon Jessica, Sarnaik Amod A, Chen Jie Qing, Creasy Caitlin, Kale Charuta,  



 Robinson John, Weber Jeffrey, Hwu Patrick, Radvanyi Laszlo, and Pilon-Thomas Shari.   



 “Manipulating the tumor microenvironment ex vivo for enhanced expansion of tumor- 



 infiltrating lymphocytes for adoptive cell therapy.” RIKEN, Center for Integrative Medical  



 Sciences (IMS) Immunology Summer program June 20-27, 2014, Yokohama, Japan. 



3.  Chacon Jessica, Pilon-Thomas Shari, Sarnaik Amod, Hwu Patrick, and Radvanyi Laszlo.   



     “Triggering 4-1BB co-stimulation during initiation of TIL expansion from melanoma tumors  



      facilitates CD8+ T-cell growth and tumor specificity.” Society for Immunotherapy of Cancer  



      28th Annual Meeting November 7-10, 2013, National Harbor, Maryland. 



4.  Chacon Jessica, Pilon-Thomas Shari, Sarnaik Amod, Hwu Patrick, and Radvanyi Laszlo.  



     “Immediate triggering of 4-1BB co-stimulation during initiation of tumor-infiltrating  



      lymphocyte (TIL) expansion from melanoma tumors accelerates CD8+ T-cell outgrowth and  



      tumor specificity.” Society for Melanoma Research 2013 Congress November 17-20, 2013.  



      Philadelphia, Pennsylvania. 



5.  Chacon Jessica Ann, Kale Charuta, Hwu Patrick, and Radvanyi Laszlo. “Activating the  



      TNFR super family member 4-1BB pathway for the expansion of tumor-infiltrating  



      lymphocytes for Adoptive T-cell Therapy for metastatic melanoma patients.” American  



      Association of Immunologists 100th Annual Meeting May 3-7, 2013, Honolulu, Hawaii. 



 



SELECTED HONORS AND AWARDS 



EMD Serono Research and Development Institute 



• “Team Collaboration” Flex Award from Translational Innovation Platform                       2019 



        Immuno-Oncology department 



•     “Fearless Research” Flex Award from Translational Innovation Platform                          2018 



       Immuno-Oncology department 



University of Pennsylvania 



 American Association of Immunology trainee abstract award                                                           2016 



 American Association of Immunology FASEB/MARC travel award                                                 2016 



 Young Investigator’s Scientific Oral Presentation Award. Translational Research               2016 



      Cancer Centers Consortium. 



 American Society of Cell Biology One Day Event award recipient.                                    2016 



 Research proposal selected to be partially funded by large pharmaceutical company.         2016    



 Ann Schreiber Mentored Investigator Award grant recipient. Principal Investigator.         2016 



 Published scientific figure selected to be featured on cover of the journal. “NFkB             2015 



 translocation in tumor-infiltrating lymphocytes from a patient with metastatic melanoma.”  



Clin Cancer Res. 2015 Feb 1.                                                                                                                                



 T32 Immunobiology of normal and neoplastic lymphocytes fellowship recipient               2015 
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 University of Pennsylvania’s Postdoctoral Opportunities in Research and Teaching          2014 



(Penn-Port) IRACDA fellowship (grant K12GM081295) Postdoctoral fellow recipient                 



 



The University of Texas MD Anderson Cancer Center UTHealth Graduate School of 



Biomedical Sciences  



 RIKEN scholar, Center for Integrative Medical Sciences (IMS) Immunology Summer     2014 



      program in Yokohama, Japan.                                                                                                           



 Selected to attend the National Institutes of Health (NIH) Graduate Student Research       2013 



      Conference  



 Federation of American Societies for Experimental Biology (FASEB)/Minority                2013 



      Access to Research Careers (MARC) Program Travel Award for American Association of    



      Immunologists 100th Annual Meeting  



 University of Texas Graduate School of Biomedical Sciences and M.D. Anderson            2013    



Cancer Center Immunology Program travel award recipient   



 Fadine Jackson Roquemore Scholarship in Cancer Research award recipient                     2013 



 University of Texas Graduate School of Biomedical Sciences and M.D. Anderson             2012 



Cancer Center Immunology Program retreat Oral Presentation award recipient   



 Society for Immunotherapy of Cancer (SITC) Travel Award                                                2011 



 Federation of American Societies for Experimental Biology (FASEB)/Minority Access    2011 



      to Research Careers (MARC) Program Travel Award for American Association of  



      Immunologists 98th Annual Meeting  



 



CONTINUED EDUCATION 



 Delaware County Community College. Distance Education “Web Study” certified.           2015 



 Mathematical Biosciences Institute “Cancer and the Immune System” Workshop,             2014 



Ohio State University 



 American Association of Immunologists “Advanced Immunology” Course                       2013 



 



PROFESSIONAL MEMBERSHIPS               2019- Present 



 Women in Bio member 



 Society for Immunotherapy of Cancer (SITC) member 



 Society of Immunotherapy Women in Immunotherapy Database member 



 Team Based Learning Collaborative (TBLC) member 



 International Association of Medical Science Educator (IAMSE) member 



 American Association of Immunology member 
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Dr. J. Chacon - Medical Education


05:20 PM-05:30 PM4. CHANGES IN CLERKSHIP DIRECTORS


Presenter(s): Francis, Maureen


 Colby M Genrich MD April 2020.pdf   CV Christopher Castaneda, MD.pdf  
 CV Gerardo Vasquez, MD.pdf   CV MElissa M Montoya, MD.pdf  
 CV- Patricia Ortiz.pdf


Description


Family Medicine Clerkship Director -  Dr. Colby Genrich


Family Medicine Clerkship Assistant Director - Dr. Melissa Montoya


Family Medicine Sub-Internship Director - Dr. Gerardo Vazquez


Psychiatry Clerkship Director - Dr. Patricia Ortiz


Psychiatry Clerkship Assistant Director - Dr. Christopher Castaneda


Discussion


Dr. Francis presented new Clerkship Directors and Assistant Clerkship Directors -Dr. G. Genrich & Dr. M Montoya-
for Family Medicine and -Dr. P. Ortiz and Dr. C Castaneda- Psychiatry, as well as the new FM Sub-I Director -Dr.
G. Vazquez.


 


Dr. Alexandraki opens floor to comments - Non from attendees. Floor open to voting.


 


No opposition - Approved anonymously 


05:30 PM-06:00 PM5. MS3 CLERKSHIP SYLLABI FOR AY 2021-2022


Presenter(s): Francis, Maureen


 AY 2021-2022 IM-Psychiatry-FM Block Syllabus Combined Final 4-14-2021MDF (2).docx  
 AY21-22 OB-PEDS-Surg Block syllabus - final 4-14-2021.docx  
 IPF Appendix A - Core Didactics.docx   IPF Appendix B- Clerkship Quick guides.docx  
 IPF Appendix C - Op Log Requirements.docx   IPF Appendix D - Assessment Forms.docx
 OPS Appendix A - Core Didactics.docx  
 OPS Appendix B - Quick Guides for Clerkships.docx  
 OPS Appendix C - Op Log Requirements.docx  
 OPS Appendix D- Clerkship Assessment Forms.docx


Discussion


Dr. Francis presented a PowerPoint explaining the major changes in the syllabi for MS3 given the Phase I
implementation of the LIC.


 


Major Changes


 


Structure: Block I: FM, IM, Psych. clerkships Block II: Surgery, Peds., OB. clerkships. Each block with
clerkships having integrated longitudinal learning experiences throughout the block.
FM becoming a longitudinal component throughout the academic year
Block Specific elements during Orientation week
ILP - Individualized Learning Plan expanded to run throughout Block.
Progressive learning elements for all students throughout the Blocks.


CEPC Monthly Meeting 04.14.2021 05:00 PM ‐ 06:30 PM # 3








 



 



Colby Mark Genrich, MD 
9849 Kenworthy Street 



El Paso, TX 79924 
310.804.2970 (cell) 



915.215.5500 (office) 
 



Education and Training 
 
Texas Tech University – Paul L. Foster School of Medicine.  El Paso, Texas (July 2018 – June 2019) 
Fellowship – Sports Medicine 
University of Texas at El Paso Team Physician.  Covered NCAA Division I Football, Basketball, Soccer, 
Volleyball, Track, Rifle, Softball, and Cross-Country.  Worked daily with the athletic trainers and coaches. 
El Paso Locomotive FC (Professional Soccer Team – United Soccer League) Team Physician.   
Bowie High School Team Physician.  El Paso, Texas.  Covered all sports, including Football and Soccer. 
 
Hackensack Meridian Health – Mountainside Medical Center 
In affiliation with Rutgers New Jersey Medical School. Verona, New Jersey (July 2015 – June 2018) 
Residency – Family Medicine 
First Year Resident of the Year Award – Awarded by the Family Medicine Faculty (2015 – 2016) 
Family Medicine Residency Teaching Award – Awarded by the Family Medicine Faculty (2016 – 2017) 
Martin Gold, MD Humanitarian Award – Awarded by the Family Medicine Faculty (2017 – 2018) 
First Place Family Residency Research Award (2017 – 2018) 
Residency Recruitment Chair (2016 – 2017) 
Member of the Surgical and Medical Patient Care Council at Hackensack Meridian Health (2015 – 2018) 
Member of the Residency Council (2015 – 2018) 
Senior Resident Member. Operations Committee for the Family Medicine Outpatient Office (2016 – 2018) 
Author of the Social Media Policy for Hackensack UMC – Mountainside (2015 – 2016) 
 
Saint George’s University School of Medicine: Doctor of Medicine (January 2011 – May 2015)            
Elected Student Government Representative (2013 – 2015) 
Basic Science Tutor and Facilitator – Anatomy and Clinical Medicine (2011 – 2013) 
Recognized by SGU faculty and students for outstanding facilitating and teaching (2013)  
Student Adviser for incoming students (2011 – 2013) 
Integrative and Complimentary Medicine Selective Certificate (2013 – 2015) 
 
Kenyon College: Bachelor of Arts (August 1996 – May 2000)       
Major: Biology     Minor: Art History   
All-American, NCAA National Champion, Captain, and NCAA record holder in swimming (1996 – 2000) 
Most Valuable Senior and Senior Athlete of the Year (2000) 
Recipient of the Biology Independent Project Prize (2000) 
The Pulliam Academic Scholarship and Achievement-Above-All Award (1996 – 2000) 
 
 
 
 
 
 
 











 



 



Work Experience 
 
Texas Tech University Assistant Professor of Family and Sports Medicine. El Paso, TX (July 2019 – present)  
Core Faculty – Family Medicine Residency 
Sports Medicine Faculty – Texas Tech University Sports Medicine Fellowship 
Residency Director of Quality Improvement 
Texas Tech University Medical School Student Conduct Board Member 
Texas Tech University Medical School Student Wellness Working Group Member and Author 
Texas Tech University Medical School Physical Medicine and Rehabilitation Student Adviser 
Texas Tech University Medical School Faculty Volunteer at Medical Student Run Clinic  
El Paso Locomotive FC Team Physician (Professional Soccer Team – United Soccer League) 
University of Texas at El Paso Team Physician (Football, Soccer, Track and Field, Volleyball and Basketball) 
Andress High School Team Physician.  El Paso, TX 
 
Harvard-Westlake School, Los Angeles, California (August 2003 – May 2010)    
Instructor of Biology (9th grade), General Science (7th/8th grade), Computer Science (7th grade) 
Head of Science Team, Student Adviser, Head Swim Coach 
 
The Hill School, Pottstown, Pennsylvania (August 2000 – May 2003)     
Instructor of Biology and Biology Research (9th and 10th grade), Head Swim Coach, 
Water Polo Coach, Tennis Coach, Head of Dormitory Hall, Student Adviser 
 
Overland Adventures Inc., Williamstown, Massachusetts (Summers 2000 – 2006) 
Led high school students on cycling and hiking tours in the U.S. (coast-to-coast across North America: Georgia 
to California), as well as in Costa Rica, France, Italy, Switzerland and Spain. 
 
Activities 
 
Research Associate at Cedars-Sinai Medical Center, Los Angeles, California (2007 – 2010)    
Head of many Emergency Department projects including psychiatric patient flow, tablet computer feasibility, 
and hospital acquired infection research.   
Authored and presented abstracts to hospital panels and a regional conference. 
 
Pottstown Memorial Medical Center - Emergency Room Volunteer, Pottstown, Pennsylvania (2001 – 2002)  
 
Kenyon College Swim Team Member, Gambier, Ohio (1996 – 2000)       
Captain (elected and served: 1999 – 2000)          
Sixteen-time All-American.  Five-time NCAA National Champion.   
Two-time NCAA National and School Record Holder.  
 
Two-Time Ironman Triathlon Finisher (November 2006 and November 2019) 
Completed 2.4-mile swim, 112-mile bicycle ride, and a marathon (26.2 mile) 
 
Arizona State Champion / State Record Holder - Swimming (1996) 
 
 
 
 











 



 



 
Selected Presentations 
 
COPD Management.  Residency Journal Club.  June 22nd, 2016. 
Acute Fluid Overload in an Adolescent Female.  Morbidity and Mortality.  September 14th, 2016.   
Adverse Effects of Phototherapy in a Newborn Population.  Morning Report.  October 5th, 2016.   
Politics and Primary Providers’ Choices.  Morning Report.  October 5th, 2016.   
CDC Pain Management and Opioid Guidelines.  Morning Report.  October 10th, 2016.   
Principles in Hospice and Palliative Care.  Morning Report.  November 10th, 2016. 
“Iron Overdose” A Case Report.  Morning Report.  January 23rd, 2017. 
“The Difficult Patient.”  Family Medicine Didactic Symposium.  May 3rd, 2017. 
“Rabies and Meningitis” a Case Report.  Morning Report.  May 10th, 2017. 
“Admissions and HPIs” Intern Orientation. July 1st, 2017. 
“Brodie Abscess” a Case Report.  Morning Report.  January 3rd, 2018. 
“Mysterious GI Complaint and Eosinophilic Esophagitis” a Case Report.  Morning Report.  January 15th, 2018. 
“Radiology Rounds and Interesting Cases.”  Morning Report.  February 2018. 
“Smoking Review.”  Didactic Third Year Residency Core Presentation.  February 28th, 2018. 
“Cigs, Vapes, and Hookahs: Do you know what young adults are smoking?” NJ College Health  
 Association.  Invited guest speaker.  March 14th, 2018. 
“Laboratory Medicine for Optometry – The How and Why.”  Live Webinar. April 11th, 2018. 
“Radiology Rounds and Interesting Cases.”  Morning Report.  April 16th, 2018. 
“Money and Medicine.” Practice Management Lecture – Didactics.  April 18th, 2018. 
“Losses and Gains – The Aftereffect of a Sports Medicine Fellowship Closure.”  Poster presentation at the 
            Annual AMSSM National Conference. Orlando, FL, April 27th, 2018. 
“Losses and Gains – The Aftereffect of a Sports Medicine Fellowship Closure.”  Poster presentation at Rutgers  
 University affiliated residencies.  New Brunswick, NJ. June 13th, 2018. 
“Losses and Gains – The Aftereffect of a Sports Medicine Fellowship Closure.”  Poster presentation at New 
 Jersey Academy of Family Practice. Atlantic City, NJ. June 17th, 2018. 
Musculoskeletal Radiology Cases.  Morning Report.  June 29th, 2018. 
Rotator Cuff Pathology and Case Review.  Fellowship Lecture Series.  August 23rd, 2018. 
ACL Rehabilitation.  Fellowship Journal Club.  September 6th, 2018. 
Clinical Simulation Conference of West Texas.  Clinical Ultrasound Instructor.  October 5th, 2018. 
Acromioclavicular Pathologies. Fellowship Lecture Series. October 25th, 2018. 
The Shoulder Exam.  Clinical Skills.  Texas Tech University SOM.  November 29th, 2018. 
Shoulder Pathologies.  Abrazo Family Medicine Residency Conference.  Phoenix, AZ. January 11th, 2019. 
Concussions and the 2017 Berlin Guidelines.  Fellowship Lecture Series.  January 17th, 2019. 
The Knee Exam.  Clinical Skills for 3rd Year Students.  Texas Tech University SOM.  February 22nd, 2019. 
The Shoulder Exam.  Faculty Development Workshop.  Texas Tech University SOM. March 13th, 2019. 
“I am just not feeling right” – a psychiatric sports case.  Presented at AMSSM. April 16th, 2019. 
Wrist and Hand Review.  Fellowship Lecture Series.  May 2nd, 2019. 
“Fractures and Dislocations.”  First Year Medical Student Lecture (TTU Medical School).  October 29th, 2019. 
Casting and Splinting Workshop. Texas Tech University Medical School.  November 7th, 2019. 
Joint Pain.  First Year Medical Student Lecture (TTU Medical School).   November 11th, 2019.  
Swimming Mechanics and Pathology. Sports Medicine Fellowship Lecture Series. October 31st, 2019. 
 
 
 
 











 



 



Committee Work 
 
AMSSM Case Reviewer (2019 – present) 
Residency Director of Quality Improvement 
Texas Tech University Medical School Student Conduct Board Member 
Texas Tech University Medical School Student Wellness Working Group Member and Author 
 
Selected Sports Coverage 
 
University of Texas at El Paso Team Physician.  July 2018 – present. 
Bowie High School Team Physician.  July 2018 – June 2019. 
Andress High School Team Physician.  July 2019 – present. 
El Paso Marathon Medical Director. February 16th, 2020. 
Ironman Arizona Course Physician. November 2019. 
Bowie High School Wrestling Invitational Physician.  January 25th-26th, 2019. 
All-Star High School Football Sideline Physician.  El Paso, TX.  December 21st, 2019. 
World Championships FIS Snowboard/Free ski.  Event Physician.  Park City, UT. February 1st- 10th, 2019. 
Park City Mountain Resort Physician. Physician ski coverage. Park City, UT.  February 2019. 
Sun Bowl Football Sideline Physician.  Stanford University vs. Pittsburgh University. December 31st, 2018.  
All-Star High School Football Sideline Physician.  El Paso, TX.  December 22nd, 2018. 
Eagle in the Sun Triathlon.  Event Physician.  Socorro, TX.  September 1st, 2018. 
Sprint for Sparks 5k.  Event Physician.  El Paso, TX.  October 28th, 2018. 
Flying Horse Half Marathon.  Event Physician.  November 17th, 2018. 
Special Olympics of New Jersey MedFest.  Pre-participation physicals.  Princeton, NJ. March 16th, 2018. 
U.S.A. Boxing “Slug Fest.” Parsippany, NJ. May 20th, 2017 
U.S.A. Boxing “Police vs. Firefighters.” Primary physician. Parsippany, NJ. September 1st, 2017. 
 
Research 
 
1) Wellness Promotion Strategies, Hope, Trait Mindfulness and Psychological Distress in Family Medicine 
Residents. Daniel Cruz, Ph.D., Colby Genrich, M.D., Kristen Wesbecher, MA, Ian LeSueur, MA, & Elena 
Thomopoulos, MS.Ed.  Journal of Family Medicine and Community Health. Published, October 8th, 2017.   
 
2)  Losses and Gains – The Aftereffect of a Sports Medicine Fellowship Closure.  Colby Genrich, M.D., 
George W. Miller, MD, Daniel Cruz, PhD.  Accepted for publication and presentation at the Annual AMSSM 
National Conference, April 27th, 2018.  Published in Clinical Journal of Sport Medicine. March 2018. Vol 28. 
Number 2.  
 
3)  Is Aberrant Post-Extubation Vocal Quality a Critical Indicator of Swallowing Dysfunction After Prolonged 
Emergent Orotracheal Intubation in Critically Ill Patients?  
On-going research project at New York University – Lutheran Medical Center, 2013 – 2015. 



• While working in collaboration with Pulmonary, Critical Care, Speech Pathology, Surgery, and Internal 
Medicine, I helped to collect, organize, and analyze current data from patients who have been intubated 
long-term (greater than three days). 



• Managed a team of fellow medical students in data collection, in conjunction with residents and 
attendings, in a variety of departments. 
 



 











 



 



4)  Demographics and Analysis of a Population of Patients Placed in a Model of Intervention, 
“Treat and Reassess.”  
American College of Emergency Physicians – California Research Forum Presentation 
Colby Genrich, Alicia Ruelaz, M.D., Paul Silka, M.D.  May 30th, 2008. 
 



• Original research analyzing the psychiatric emergency population demographics and how best to triage 
those patient groups in an urban emergency center.  



• Collected and analyzed all of the data as well as authoring the abstract, which was submitted for 
presentation to the American College of Emergency Physicians. 



• Presented the abstract and current data to the attendees at the California Research Forum. 
 



5)  First Aid for the USMLE Step 1 2014.  Le, Tao, and Vikas Bhushan.  24th Edition, 2014.   
• Acknowledged for contributing published corrections and additions to the 2014 edition. 



 
6)  Do Mycorrhizae Aid Nutrient Uptake in Aquatic Plants? Colby Genrich and Siobhan Fennessy, PhD. 
Kenyon College - Research Strategies.  1999-2000. 
 



• Original research looking at the relationship between fungi and plants and their symbiotic roles in an 
aquatic ecosystem.  Awarded the Biology Independent Research Project Prize in 2000. 



 
7)  Habitat Use and Foraging Behavior of Tiger Sharks in a Seagrass Ecosystem.   
Heithaus, MR, Dill LM, Marshall GJ, Buhleier, BB.  Marine Biology.  2002.    
 



• Acknowledged in the publication for my role in data collection involving the catch and release of tiger 
sharks, green and loggerhead turtles, and identification and tracking of multiple pods of bottlenose 
dolphins and dugongs, in collaboration with National Geographic Society. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 











 



 



Professional Memberships 
 
American Academy of Family Physicians (Member, 2013 – present) 
American Medical Society for Sports Medicine (Member, 2017 – present) 
New Jersey Academy of Family Physicians (Member, 2015 – 2019) 
Texas Medical Association (Member, 2018 – present) 
Texas Academy of Family Physicians (Member, 2019 – present) 
 
Professional Certifications and Accreditations  
 
Board Certified - American Board of Family Medicine, Certification #1082588728, (July 2018 – present)  
Sports Medicine Certificate of Added Qualifications (CAQ), (July 2019 – 2029) 
Texas Full Medical License #S2310, (Active, June 14th, 2019 – August 31st, 2020) 
New Jersey Full Medical License #25MA10167900, (Active, August 2017 – June 2021) 
Basic Life Support for Healthcare Providers (BLS), (September 2019 – September 2021) 
Advanced Cardiovascular Life Support (ACLS) 
Pediatric Advanced Life Support (PALS) 
Neonatal Resuscitation Program (NRP) 
Advanced Life Support in Obstetrics (A.L.S.O.) 
U.S.A. Boxing Certified Physician (Active) 
Naloxone Administration Certified, (2018 – present) 
S.C.U.B.A Lifetime Certified, (2002 – present) 
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Christopher Castaneda 
 



CONTACT  
3316 Glasgow St  
El Paso, TX 79925  
Mobile: 713-292-6529  
Email: Christopher.castaneda@ttuhsc.edu  
  
EDUCATION 
 
06/2019   Harbor-UCLA Medical Center, General Psychiatry Residency Program, Torrance, CA 



-Provided acute care to both adults and adolescents in psychiatric emergency room, 
which includes one-of-a-kind Adolescent Psychiatric Emergency Room 
-Provided inpatient and outpatient psychiatric care for a variety of psychopathologies, 
with over 1000 patients evaluated while in residency 



     
06/2015 The University of Chicago - Pritzker School of Medicine, M.D. 
  
12/2010 Loyola University-New Orleans, Bachelor of Music, Music with Elective Studies Major. 



Graduated with Summa Cum Laude Honors 
   
LICENSING/CERTIFICATION 
 
2019 



 
 
Texas State Medical License 



2019 Buprenorphine Waiver, American Academy Addiction of Psychiatry 
2016 California State Medical License 
  
 
WORK EXPERIENCE 
 
01/2020-Current  Texas Tech University Health Sciences Center – El Paso 
    Department of Psychiatry, Assistant Professor 
 
10/2018–06/2019   Traditions Behavioral Health, Humboldt County Site, Physician  
    -Provided acute urgent care services to adults and adolescents of Humboldt County 
 
10/2018–06/2019   Exodus Recovery, Harbor Site, Physician 
    -Oversaw care of inpatient urgent care beds, including both adults and adolescents 
 
PUBLICATIONS 
 
Psychological and Neurobiological aspects of suicide in adolescents: Current outlooks. Vargas-Medrano J, Diaz-
Pacheco V, Castaneda C, Miranda-Arango M, Longhurst MO, Martin SL, Ghumman U, Mangadu T, Chheda 
S, Thompson PM, Gadad BS. Brain Behav Immun Health. 2020 Aug;7:100124 
     
 
POSTER/ORAL PRESENTATIONS 
  
Castaneda CA, Pratt A, Yee M, Carullo P, Lauer A, Morales J (2012). Mental Health Disparities: A South Side Chicago 
Perspective. LMSA Midwest Conference 2011-2012; Chicago IL. 
 











TEACHING EXPERIENCE/LECTURES 
 
2020    PRITE Review 
    TTUHSC El Paso, Residency Lecture series 
 
2020    Group Supervision 
    TTUHSC El Paso, Residency Lecture series 
 
2019    Coordinator, Journal Club 
    Harbor UCLA Medical Center, Department of Psychiatry 
    Moderator: Dr. Weiguo Zhu 
     
2017-2019   Lecturer, DJ Reading Rounds,  
    Harbor UCLA Medical Center, Department of Psychiatry 
    Moderator: Dr. Armen Djenderedjian 



 
2014-2015 Teaching Assistant, Healthcare Disparities 



University of Chicago Pritzker School of Medicine 
Course Directors: Dr. Monica Vela 



 



    
2014-2015   Teaching Assistant, Clinical Skills 
    University of Chicago Pritzker School of Medicine 
    Course Directors: Dr. Jeanne Farnan and Dr. Jason Poston 
     
 
LEADERSHIP EXPERIENCE/COMMUNITY SERVICE 
 
2020    Chair, Practitioner Health Committee, El Paso Children’s Hospital 
    -Chair of committee that reviews cases of practitioner health/impairment 
 
2012-2013   Chicago Area Schweitzer Fellow 



-Performed 200 hours of community service with EPIC Academy High School by 
providing assistance with career and professional development classes 



    -Coordinated health and science pipeline programs at multiple universities in Chicago 
  
2011-2013 
 



Chair, Health Professions Recruitment and Exposure Program 
-Coordinated a 6-week program for high school students interested in healthcare 
-Taught classes and workshops on anatomy, physiology, and professionalism 



2012 
 



Volunteer Coordinator, South Side Science Scholars 
-Taught and created lessons for after-school science program for students in 4th grade 



  
 



INSTITUTIONAL SERVICE  
  
2011-2012 
 



Treasurer, Latino Medical Student Association  
-Managed finances of organization and applied for funding of events 



 
     
HONORS AND AWARDS 
2012 
2014 



Chicago Area Schweitzer Fellowship 
Gold Humanism Honor Society 
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Gerardo Vazquez 
11320 Acoma Street 
El Paso, TX 79934 



                                                            (915) 637-4201 
gerardo.vazquez@ttuhsc.edu 



 
Education and Training: 
 
National Institute of Program Director Development (NIPDD) Fellowship 
Association of Family Medicine Residency Directors 
October 2015 – April 2016 
 
Faculty Development Course 
Texas Tech University Health Sciences Center, Paul. L Foster, School of Medicine, 
El Paso, TX 
Dr. Hoi Ho 
November 2014 – April 2015 
 
Sports Medicine Fellowship 
Texas Tech University Health Sciences Center Paul L. Foster, School of Medicine, El 
Paso, TX 
July 2013 – June 2014  
 
Family Medicine Residency 
Texas Tech University Health Sciences Center Paul L. Foster, School of Medicine, El 
Paso, TX 
July 2010 – June 2013  
 
MD degree 
Texas Tech University Health Sciences Center, School of Medicine, Lubbock, TX 
August 2005- May 2010  
 
Bachelor of Science in Microbiology, Summa Cum Laude 
University of Texas at El Paso, El Paso, TX 
September 2001 – May 2005 
 
Certifications 
  Sports Medicine Certificate of Added Qualification, 2014 
  American Board of Family Medicine, 2013 
  BLS certified  
 
License 
 Texas Medical License, 2013, 2018, 2022 
 New Mexico Medical License, 2013, 2017, 2022 
 
 











Work Experience 
 
Assistant Residency Program Director, Department of Family and Community Medicine 
Paul L. Foster School of Medicine, Texas Tech University Health Sciences Center,  
El Paso, TX 
February 2015 – April 2020 
 
Responsibilities included: Screening and interviewing applicants, ranking applicants after 
interviews, mentoring and advising residents, curriculum development, scholarly activity; 
supervision, assessment, promotion and disciplinary actions of residents; evaluation and 
feedback sessions, innovate feedback to residents, assist program director with any tasks. 
 
Assistant Sport Medicine Fellowship Director, Department of Family and Community 
Medicine 
Paul L. Foster School of Medicine, Texas Tech University Health Sciences Center,  
El Paso, TX 
July 2015 – December 2018 
 
Responsibilities included: Screening and interviewing applicants, ranking applicants after 
interviews, mentoring and advising fellows, curriculum development, scholarly activity, 
supervision during sporting and mass participation events; assessment, promotion and 
disciplinary actions of fellows; evaluation and feedback sessions, assist program director 
with any tasks. 
 
Assistant Professor/ Faculty Physician, Department of Family and Community Medicine, 
Paul L. Foster School of Medicine, Texas Tech Health Sciences Center  
El Paso, TX   August 2014 - Present                                                                          
 
“Super User” Program, UMC El Paso, TX July 2011 
 
Peer Review  
Reviewer for AMSSM educations committee – review case abstracts for podium or 
poster presentations. 2015 to Present 
 
Committees Served  
 
Faculty Council Family Medicine department representative 2019-Present 
Clinical Competency Committee. Chair, Texas Tech Family Medicine Residency 
Program 2015-Present 
American Medical Society for Sports Medicine Fellowship Committee 2015-Present  
American Medical Society for Sports Medicine Education Committee 2016- Present 
Radiation Protocol Committee. UMC El Paso, TX Dec 2014- 2019 
 
National Presentations – Peer reviewed  
 











Can’t Shoot What You Can’t see: Poster presentation submitted and accepted by  
         American Medical Society for Sports Medicine, April 2020 
 
Supernumerary Faces of Back Pain: Poster presentation submitted and accepted by  
          American Medical Society for Sports Medicine, April 2020 
 
The Day My Knee Swelled: Poster presentation submitted and accepted by American  
          Medical Society for Sports Medicine, Annual meeting in Houston, TX  
          April 16th, 2019 
 
I’m Just Not Feeling Right: Poster presentation submitted and accepted by American  
          Medical Society for Sports Medicine, Annual meeting in Houston, TX  
          April 16th, 2019 
 
My Heart My Heart Jump Start My Heart: Podium presentation submitted and accepted  
           by American Medical Society for Sports Medicine, 27th annual meeting in                   
           Orlando, FL April 26th, 2018 
 
Mistaking Strength for weakness: Podium presentation submitted and accepted by  
            American Medical Society for Sports Medicine, 27th annual meeting in  
            Orlando, FL April 26th, 2018  
 
Is an Earlier Evaluation After a Sports- Related Concussion Beneficial?: Poster research  
            presentation submitted and accepted by American Medical Society for Sports  
           Medicine, Annual meeting in Dallas, TX April 18, 2017 
“Here We Go Again” Chest pain in Volleyball Athlete: Poster presentation  
            submitted and accepted by American Medical Society for Sports Medicine,  
            annual meeting in Dallas, TX April 16, 2017 
 
What is the symptoms profile of Hispanic Athletes diagnosed with concussion in a border  
           city?: Poster presentation submitted and accepted by American Medical Society  
           for Sports Medicine, annual meeting in Dallas, TX April 18, 2017 
 
Don’t Let it Under Your Skin: Poster submitted and accepted by the American Medical 
 Society for Sports Medicine, 24th annual meeting in Hollywood, FL  
            April 18th 2015  
 
Palpitations in an Elite Endurance Athlete: Poster submitted and accepted by American  
 Medical Society for Sports Medicine, 23rd annual meeting in New Orleans, LA  
 2014 
 
Ependymoma in 23 year old male: Presenter at the American College of Sports Medicine  
 60th annual meeting in Indianapolis, Indiana May 2013 
 
Teen Pregnancy and the Community: Poster submitted and accepted by the North  
           American Primary Care Research Group (NAPCRG), presented in Seattle, WA,  











           2010 
           Research Project also presented at NAPCRG meeting New Orleans, LA 2012 
 
Reginal Presentations – Peer reviewed 
 
11th Annual Research Symposium: Exercise and Obesity within a Hispanic Population          
            on the US-Mexico Border. TTUHSC El Paso, TX 
 April 20th, 2017 
 
4th Annual Clinical Simulation Conference of West Texas: Basic physical and  
            fundoscopic exam in type 2 diabetes patients. TTUHSC El Paso, TX  
            October 28, 2016 
 
Abnormal pap-smear follow up amongst Primary Care Hispanic patients along the US  
 Mexico Border, 2010-2011 
 
Publications 
 
Text books- Peer reviewed: 
 
Gutierrez, M., Wright, J., Vazquez, G. “Proteinuria.” 5 Minute Sports Medicine Consult 
3e. Wolters Kluwer. 2019. On-line. 
 
Vazquez, Gerardo. “Soft Tissue Corticosteroid Injection.” Urgent Procedures in Clinical 
Practice. Ed. Sanja Kupesic. New Delhi: Jaypee Brothers Medical Publishers Ltd, 2017. 
149-151. Print.  
 
Vazquez, Gerardo. “Splinting.” Urgent Procedures in Clinical Practice. Ed. Sanja 
Kupesic. New Delhi: Jaypee Brothers Medical Publishers Ltd, 2017. 153-155. Print.  
 
Journals- Peer reviewed 
 
Jon Sheen, Ogechika Alozie, Navkiran Shokar, Justin Wright, Gerardo Vazquez, Jennifer 
J. Salinas. “Leveraging EMR for Population-Based Obesity Surveillance in El Paso, 
Texas.” Pending Publication 2020 
 



Jennifer J. Salinas, Jon Sheen, MPH, Navkiran K. Shokar, MD MPH MA, Gerardo 
Vazquez, MD, Daniel Murphy, MD,  Ogechika Alozie, MD MPH. “Using electronic 
medical record data to better understanding obesity disparities in Hispanic neighborhoods in 
El Paso, Texas.” Int. J. Environ. Res. Public Health, Volume 17, Issue 12 (June-2 2020) 
 
Vazquez, Gerardo, Jennifer Salinas, Jennifer Molokwu, Gurjeet Shokar, Silvia Flores-
Luevano, Adam Alomari, and Navkiran K. Shokar. “Physical Activity in Older Mexican 
Americans Living in Two Cities on the U.S.-Mexico Border.” International Journal of 
Environmental Research and Public Health 2018, 15(9), 1820. Print 











 
Cassady, Kacie, Gerardo Vazquez, Justin M. Wright, “Ear Problems and Injuries in 
Athletes.” Current Sports Medicine Reports 13.1 (2014): 22-26. Print 
 
Awards/Honors/Recognitions 
 
Medical Student Teaching Award     2017-2018 
 
College: 
 
Honored at UTEP Graduation/Convocation ceremony 2005 
Dean’s List Fall 2001, Spring 2002, Fall 2002, Spring 2003, Fall 2003, Spring 2004, Fall 
2004, Spring 2005 
Collegiate All American Scholar Award   2004-2005 
Mortar Board National Senior Honor Society  2004-2005 
Golden Key International Honour Society   2003 
Alpha Epsilon Delta      2003 
Alpha Lambda Delta National Academic honor Society 2002 
American Society for Microbiology /UTEP chapter  2002-2003 
Medical Profession Organization/UTEP chapter  2002-2005 
UTEP Honors Council     2001-2005 
Alpha Chi National College Honor Society   2002 
 
 
Volunteer Activities:  
 
TTUHSC/ UMC- OPCEA (Office for Promotion of Community Educational 
Achievement) summer camp for high school juniors and seniors, made presentations on 
medical carrier under Joyce Palmer Director and Rene Andre School Liaison  
July – August 2009-2012 
Eagle in the Sun Triathalon- Sports Medicine Health Care Tent volunteer El Paso, TX  
 2012- Present 
Family Medicine Interest Group- Gave presentation to medical students who are 
interested in Family Medicine El Paso, TX 2012 
El Paso Marathon- Sports Medicine Health Care Tent volunteer El Paso, TX 2012 
Baptist Clinic- Volunteer Doctor 2011- Present El Paso, TX 
El Paso School District- Pre participation Sports Physicals 2012 El Paso, TX 
Canutillio School District- Pre participation Sports Physicals 2011 El Paso, TX 
Canutillio Football games-  Friday football games volunteer 2011 El Paso, TX 
Soccoro School District- Pre participation Sports Physicals 2011 El Paso, TX 
Fabens School District- Pre participation Sports Physicals 2010 El Paso, TX 
Lower Valley Health Fair- Volunteer 2010 El Paso TX 
TTUHSC presentation at YISD- El Paso, TX- Made presentation regarding medical 
career from kindergarten to eight graders at Cadwallader Elementary School as a 
representative of the Office for Promotion of Community Educational Achievement May 
2010 











 
 Medical School volunteer activities 
TTUHSC presentation at HISD- Horizon City, TX- Made presentations to middle 
school students regarding a medical career April 2009 
CMDA Medical Mission Trip- convened with fellow TTUHSC 
students/residents/faculty and conducted free clinic services to the Colonias in El Paso, 
TX Feb 2009 
TTUHSC presentation at YISD, El Paso, TX- worked in booth answering questions 
from middle school students, high school students and parents regarding a medical career 
2009, 2015, 2017 
TTUHSC/SISD- Socorro, TX- Health Fair, Performed patient interviews and pap smears 
April 2009 
TTUHSC First Year Orientation Committee- Answered questions from prospective 
medical students 2008 
UTEP- medical professions organization (MPO)- designed to allow premedical students 
from UTEP to gain exposure to the medical field- helped with mock interviews 2007 
TTUHSC/ Thomason Hospital- OPCEA summer camp for high school juniors and 
seniors, Made presentation on a medical career under Dr. David Palafox’s mentoring 
2006 
Mission Trip- teamed up with other TTUHSC students/residents/faculty to provide a day 
of free medical care to residents of Juarez, Mexico Feb 2006 
 
Elective Clerkships: 
September 2012 Paul L. Foster Texas Tech at El Paso   El Paso, TX 
   Sports Medicine 
August 2012  JPS Family Medicine     Ft. Worth, TX 
   Sports Medicine 
January 2012  Paul L. Foster Texas Tech at El Paso   El Paso, TX 
   Sports Medicine 
 
Membership: 
American Academy of Family Physicians 
American Medical Society for Sports Medicine 
Texas Medical Association 
 
Personal:  
Proficient in medical Spanish 
Bilingual Proficient English/Spanish 
Bicultural  USA/Mexico 
Hobbies include weight lifting, running and watching movies 
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Melissa M. Montoya, D.O. 
3310 Harkis Rd El Paso TX 79936 Phone: 915-731-2362 Email: melissa.m.montoya@ttuhsc.edu 



Education and Medical Training 



• Family Medicine Residency  



o Resident, Family Medicine Residency Program  



 Texas Tech Family and Community Medicine El Paso, expected graduation date June 



30th, 2020 



• Doctor of Osteopathic Medicine  



o University of North Texas Health Science Center, Fort Worth, Texas 



 Texas College of Osteopathic Medicine, D.O., May 2017 



• Undergraduate Education  



o St. Mary’s University, San Antonio, Texas 



 Bachelor of Science in Biology with a minor in Chemistry, May 2013 



Honors and Awards 



Medical School 



• Dr. G. Bill Scarnati Scholarship, recipient 2015 and 2016 



• Dunlap Scholarship, recipient 2015 



• Featured in the University of North Texas Health Science Center’s Newsroom, “Overcoming 



Obstacles,” 2015 



• A.E Brooks Scholarship, recipient 2014 



• Dallas Southwest Osteopathic Physicians, Inc. Joseph L. LaManna D.O. Scholarship, recipient 2014 



• Rural Scholars Award recipient 2013 and 2014 



• Texas Medical Association Minority Scholarship, recipient 2013 



• Jeremiah G. Mills 1st Year Memorial Scholarship, recipient 2013  



 



Undergraduate School 



• Magna Cum Laude- St. Mary’s University, 2013 



• Dean’s List- St. Mary’s University 2009, 2010, 2011, 2012, and 2013 



• AT&T STEM scholarship 2011 



• El Paso Hispanic Chamber of Commerce Education Foundation Scholarship recipient 2009, 2010, 



2011, and 2012   



• El Paso Mayor’s Top 100 Teens, 2009  



• Ysleta Education Foundation Scholarship, recipient 2009 



• Ford Scholarship, recipient 2009  





https://unthsc.academicworks.com/donors/a-e-brooks-scholarship
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Research and Scholarly Activity  



Research Experience 



• De Casa En Casa Cervical Cancer Prevention and Research  



o I assist with the “PAP Clinics” at the Texas Tech Family Medicine Kenworthy Clinic under the 



guidance of Dr. Navkiran Shokar by supervising residents, performing pap smears and following up 



on normal and abnormal results. 



• The impact of food insecurity on HEAL behavioral change after a promotora-led intervention in 



Latinas living in the Texas-Mexico border region 



o Working with Jennifer J. Salinas, MSW PhD and Deborah Parra-Medina MPH PhD FAAHB this 



has resulted in a poster presentation at the Texas Tech El Paso Annual Research Symposium, 



April 2019 and a peer reviewed poster at the Family Medicine Experience, September 2019 



organized by the American Academy of Family Physicians. I am currently assisting Dr. Salinas 



on a peer reviewed publication.  



• Developing Community-Based, Student-Run Weight Management Programs for Underserved Families: 



FIT for Health 



o I was the control group coordinator from February 2014-May 2014 under Heather Kitzman-Ulrich 



Ph.D., PI. My duties included traveling to the surrounding communities in the DFW area and 



helping teach families about healthy eating and fitness. 



Leadership Experience 



• Texas Tech Committee of Continuing Medical Education November 2020- Present 



• UMC Code Hip Committee- October 2020- Present 



• Family Medicine Leadership Experience – Texas Academy of Family Physicians 2020 Class 



• Family Medicine Chief Resident- May 2019- Present  



• Family Medicine Residency Class Speaker – July 2017- Present  



• American Academy of Family Medicine, Family Medicine Experience National Conference Attendee- 



October 2018 and September 2019 



• Family Medicine Clinic First Committee – January 2019 – Present 



• Family Medicine Recruitment Committee – July 2019 – Present  



• Latino Medical Association- Co-Director 2016 



• Latino Medical Association- Co-Director Elect 2015 



• Latino Medical Association- Conference Committee Co-Chair 2014 



Undergraduate School 











Montoya, 3 of 5 
 



• Delta Zeta National Sorority- Guard 2011-2013, Class Representative 2012, Election Committee Chair 



2013 



 



Professional Society Memberships 



       Residency  



• AAFP/TAFP Member, July 2017- Present  



• Chief Resident Development Leadership Program, May 2019 – September 2019  



       Medical School  



• Texas College of Osteopathic Medicine Ambassador, 2014 



• Texas Rural Health Association, 2014  



• American Medical Association, 2013- Present  



• Texas Medical Association, 2013- Present  



• Texas Osteopathic Medical Association, 2013- Present  



• American College of Osteopathic Family Physicians, 2013 



• Latino Medical Association, 2013 



• Student Osteopathic Medical Association, 2013 



• Student American Academy of Osteopathy, 2013 



• Student American Osteopathic Association of Sports Medicine, 2013 



Undergraduate School  



• Marianist Best Buddies Organization, 2012  



• Delta Zeta National Sorority, 2010  



• Residence Hall Association, 2010 



• St. Mary’s University Cheerleader, 2010 



• WING’s volunteer, Fall 2009 and Spring 2010 



• National Society of Leadership and Success, 2010 



• American Red Campus Club, 2009 



Licenses and Certifications  



• Advanced Cardiac Life Support, 2021 



• Texas Medical License  



Volunteer Experience and Community Service  



• Dowell Elementary Health Fair Volunteer, February 2019 



• Primary Care Week Resident Speaker- November 2019 
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• Baptist Clinic Volunteer- Spring 2019, Fall 2019 



• Women’s Health Day- Medical Student Free Clinic- November 2019  



• Volunteer Speaker Clint High School- October 2019 



• Sports Physical Volunteer- Medical Student Free Clinic July 2019 



• Texas Tech MS4 Bootcamp- April 2019  



• Mighty Mujer Triathlon Medical Tent Volunteer- El Paso, Texas April 2019 



• Mission Valley Duathlon- El Paso, Texas Spring 2018  



• Sports Physical Volunteer – Texas Tech Sports Medicine Fall 2018 & Fall 2019 



• Coffee with the Principal at Dowell Elementary - January 2019  



• Student Run Free Clinic Volunteer- January 2019 



• Crossfit Anomaly Local Crossfit Competition Volunteer- Gonzales, Texas May 2016 



• CDC Volunteer Teacher - Our Lady of Guadalupe Church, Mission, Texas, October 2015-December 



2015 



• Crossfit Rockore 2 Warehouse Throw down Crossfit Competition - Mission, Texas, October 2015  



• The Cowtown 5K, 10K Medical Tent Volunteer- Fort Worth, Texas, February 2014 and February 2015 



• Summer Games-Special Olympics Texas Medical Staff volunteer -Arlington, Texas, May 2014 and May 



2015 



• Refugee health screening medical volunteer- Chosen Vessel Cathedral, Fort Worth, Texas, February 



2015  



• Student American Academy of Osteopathy Soft Tissue Clinic - University of North Texas Health 



Science Center- Fort Worth, Texas, November 2015 and May 2015 



• DO Dash 5K Health Fair Volunteer -Fort Worth, Texas, October 2013 and October 2014 



• Tarrant County Heart Walk - Fort Worth, Texas, September 2013 and September 2014 



• American College of Osteopathic Family Physicians School Physicals - Patient Care Center Fort Worth, 



Texas, August 2013 and August 2014 



• Hospice Choir Volunteer, -University of North Texas Health Science Center- Fort Worth, Texas, August 



2013 



• Rock ‘N’ Stroll for Epilepsy, - Fort Worth, Texas, Fall 2014 



• Continuing the Heritage - St. Mary’s University- San Antonio, Texas, Fall 2009, 2010, 2011, and 2012, 



Spring 2010, 2011, 2012, and 2013. 



• Habitat for Humanity - San Antonio, Texas, Spring 2012   



• Garrison Institute of Aging - JAMP volunteer, Summer 2010 
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• San Antonio Walk to End Alzheimer’s - September 2009, September 2010, September 2011, and 



September 2012  



• Seton Home WING’s Volunteer, - San Antonio, Texas, Fall 2009 



• St. Mary’s Adult Learning Center Saturday Volunteer- San Antonio, Texas, Fall 2009, Spring 2010,  and 



Fall 2010 



Employment Experience 



• Resident Assistant 



o St. Mary’s University, 2010-2013 



• St. Mary’s University Work Study Program 



o St. Mary’s Adult Learning Center 2009-2010 



• Dental Assistant  



o William Blizzard Jr., DDS 2008-2009 



• TTUHSC El Paso Family Medicine Resident  



o Department of Family and Community Medicine, July 2017-July 2020 



• Clinical Instructor TTUHSC El Paso  



o Department of Family and Community Medicine, July 2020- September 2020 



• Assistant Professor TTUHSC El Paso  



o Department of Family and Community Medicine, September 2020- Present 



Foreign Languages 



• Native Spanish and Medical Spanish- able to speak, read, and write fluently. 



Extracurricular activities 



• Marathon and Half-Marathon Runner 



•  Indoor Cycling 



• I enjoy herding sheep and training to compete in herding trials with my Australian Shepherds. 
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PATRICIA E. ORTIZ, M.D. 
945 South Mesa Hills Drive # 2105, El Paso, TX, 79912 



Phone: 915.449.4141 | E-mail: patricia.e.ortiz@ttuhsc.edu 
 



I. EDUCATION 
Forensic Psychiatry Fellowship 
University of Maryland Medical System 
Baltimore, Maryland 



• Inaugural Child-Track Fellow 
• Anticipated graduation date: June 30, 2020 
• Program Directors: Annette Hanson, M.D. and Jeffrey Janofsky, M.D. 



07/2019 – 
06/2020 



Psychiatry Residency 
George Washington University (GW) School of Medicine and Health Sciences (SMHS) 
Washington, D.C.  



• Administrative Chief Resident AY 2018-2019 
• Program Director: Eindra Khin Khin, M.D. 



07/2015 – 
06/2019 



Doctor of Medicine 
Texas Tech University Health Sciences Center (TTUHSC)  
Paul L. Foster School of Medicine (PLFSOM) 
El Paso, Texas 



07/2011 – 
05/2015 



Pre-medical Coursework 
University of Texas at El Paso (UTEP) 
El Paso, Texas 



• GPA 4.0 



08/2008 – 
05/2010 



Bachelor of Science, Business Management 
Arizona State University (ASU), W.P. Carey School of Business 
Tempe, Arizona 



• Magna Cum Laude 
• Dean’s List  



08/2003 – 
08/2006 



  
II. LICENSURE AND CERTIFICATIONS 



Medical License 
Texas, active 



May 2020 



Psychiatry Board Certification 
Diplomate of the American Board of Psychiatry and Neurology, Inc., a member of the American 
Board of Medical Specialties 



2019 - Present 



Medical License 
Maryland, active 



2019 - Present 



Medical License 
District of Columbia, active 



2015 - Present 
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III. SPECIALIZED FORENSIC PSYCHIATRY FELLOWSHIP TRAINING  
Baltimore City Circuit Court Medical Office 



• Baltimore City District and Circuit court-ordered forensic psychiatry evaluations 
including competency to stand trial, criminal responsibility, presentence, and custody 
and visitation 



 



Spring Grove Hospital Center 
• Court-ordered forensic psychiatry evaluations, including competency to stand trial 



and disposition recommendations, of juvenile respondents and delinquents in the 
community or housed on the only juvenile forensic psychiatric unit in Maryland 



 



Immigration Clinic 
University of Maryland Carey School of Law, Clinical Law Office 



• Psychiatric evaluations of Spanish-speaking immigrants seeking asylum 



 



Clifton T. Perkins Hospital Center 
• Court-ordered pretrial forensic psychiatry evaluations, including competency 



monitoring and criminal responsibility, of defendants in a maximum-security forensic 
psychiatric hospital 



 



Maryland Reception, Diagnostic and Classification Center (MRDCC) 
Maryland Department of Public Safety and Correctional Services 



• Psychiatric care and medication management of inmates housed in an intake and 
classification correctional facility with all custody levels 



 



 
IV. SPECIALIZED RESIDENCY TRAINING AND CLINICAL EXPERIENCE 



The McClendon Center 
• Psychiatric care and medication management at a core service agency (CSA) as part of 



a multidisciplinary team that provided medical and psychosocial services to clients 
with mental illness in the community 



2018 - 2019 



Pathways to Housing D.C. 
• Psychiatric care and medication management in a community clinic dedicated to 



serving the homeless and at-risk population of D.C. by addressing underlying issues 
around mental health, addiction, medical care, employment, and education 



2017 - 2019 



GW Resident Psychotherapy Clinic 
• Psychodynamic or brief therapy and medication management for long term patients 



2017 - 2019 



Northern Virginia Family Services (NVFS) Multicultural Center 
• Medication management and brief therapy in a community clinic whose population 



included immigrants and refugees from various countries in Latin America, Africa, the 
Middle East, and Asia who were survivors of torture, trauma, and domestic violence 



2017 - 2018 



Batterers Intervention Program (BIP) 
• Co-facilitated a 12-week court-ordered group therapy program for Spanish-speaking 



male perpetrators of domestic violence 



2018 
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Five Trimesters Clinic, GW Department of Psychiatry and Behavioral Sciences 
• Resident clinic with a focus on peripartum mental health including use of medication 



in pregnancy or while breastfeeding and managing mental illness while in the 
peripartum period 



• Provided psychoeducation on risks and benefits of medication and other treatment 
modalities in the peripartum period, medication management, and psychotherapy 



2017 - 2018 



Residency Fellowship in Health Policy (RFHP) 
• Three-week course sponsored by the GW Department of Health Policy that provided 



residents with an understanding of U.S. health policy and its implications for medical 
practice and health care in the U.S. 



October 2017 



ADDITIONAL PSYCHIATRY RESIDENCY TRAINING SITES  



Children’s National Health System (CNHS) 
o Child Psychiatric Unit (CPU) – 2 months 
o Adolescent Psychiatric Unit (APU) – 2 months 



 



George Washington University Hospital (GWUH) 
o Adult Inpatient Psychiatric Unit - 2 months 
o Psychosomatic Medicine service - 2 months 
o Inpatient Neurology Stroke and Epilepsy Unit - 2 months 
o Inpatient Internal Medicine service – 3 months 
o Emergency Medicine service – 1 month 



 



Inova Fairfax Hospital (IFH) 
o Adult Inpatient Psychiatric Unit - 4 months 
o Geriatric Medicine Service - 1 month 
o Psychosomatic Medicine Service – 1 month 



 



Inova Comprehensive Addiction Treatment Services (CATS) 
o Inpatient medical detoxification program – 2 months  



 



Inova Partial Hospitalization Program (PHP) 
o Medication management, brief therapy, psychoeducation – 2 months 



 



 
V. EDUCATIONAL ACTIVITIES 



The Forensic Psychiatry Salon 
• Monthly gathering of psychiatrists, including residents, fellows, and early-career 



psychiatrists, who practice or are interested in forensic psychiatry, who discuss 
assorted topics related to the field of forensic psychiatry 



• Led by Liza Gold, M.D. and Annette Hanson, M.D. 



2018 - 2020 



American Academy of Psychiatry and the Law (AAPL) Annual Meeting 
• Three-day national conference with various educational posters, seminars, and 



discussion panels focused on topics related to psychiatry and the law 
o 50th Annual Meeting – Baltimore, MD 
o 49th Annual Meeting – Austin, TX 
o 48th Annual Meeting – Denver, CO 



2017 - 2019 
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AAPL Forensic Psychiatry Review Course 
Baltimore, Maryland 



• Three-day review of Forensic Psychiatry board exam and practical materials presented 
by AAPL 



• Course Faculty: Philip J. Resnick, M.D., Charles L. Scott, M.D., James L. Knoll, M.D., 
and Debra A. Pinals, M.D. 



October 2019 



Medical Malpractice: Claims, Defenses, and Litigation 
University of Maryland School of Law, Baltimore, Maryland 



• Law school course [audit] taught by Professor Paul D. Bekman 
• Course topics included: substantive and procedural aspects of medical malpractice; 



litigation from the perspectives of plaintiffs and defendants; discovery, evidentiary, 
and trial issues; and the use of medical evidence and expert testimony 



Fall 2019 



18th Annual Juvenile Forensic Psychiatry Symposium 
University of Maryland, Baltimore, Maryland 



• Eight-hour seminar on topics in the field of juvenile forensics including: history of 
juvenile court and juvenile justice; child abuse and neglect reporting requirements; 
juvenile sex offenses; school threat assessments; divorce, custody, and guardianship 
matters; forensic experts in child legal matters 



September 2019 



GPM Training Conference: Working Effectively with Patients with BPD 
University of Maryland, Towson, Maryland 



• Eight-hour seminar on Good Psychiatric Management (GPM) of Borderline Personality 
Disorder 



• Course Faculty: John Gunderson, MD and faculty from McLean Hospital, University of 
Maryland Shepard Pratt, and GW Psychiatry Department 



August 2018 



Cannabis: The Good, The Bad and the Regulated 
Washington Psychiatric Society CME Workshop, Washington, D.C.  



• Five-hour course on therapeutic benefits and risks of cannabidiol in psychiatric illness, 
and regulatory and legal issues related to prescribing medical marijuana 



June 2018 



Torture Treatment: Clinical, Community, Policy Interventions, Outcome Evaluations 
National Consortium of Torture Treatment Programs 10th Annual Research Symposium 
George Washington University, Washington, D.C. 



• Eight-hour symposium focused on immigrant and refugee mental health 



March 2018 



The Role of Nutrition in Psychiatric Treatment 
Washington Psychiatric Society 2017 Fall Symposium, Washington, D.C. 



• Five-hour seminar presenting current evidence on the role of nutrition in psychiatric 
practice including identification of key brain foods used in the treatment of mental 
health and behavioral issues, and understanding nutritional and gastro-immunological 
etiologies and evidence-based interventions of depressive disorders 



September 2017 



 
VI. ORGANIZATIONAL AND LEADERSHIP EXPERIENCE 



Psychiatry Residency Administrative Chief Resident 
GW Department of Psychiatry and Behavioral Sciences 



• Various administrative and leadership responsibilities e.g., attended weekly 
administrative meetings with residency leadership regarding residency goals, 
objectives, and issues; counseled and mentored junior residents; tracked resident 



2018 - 2019 
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graduation metrics; facilitated resident medical licensing process; organized journal 
club and other educational activities; provided leadership and oversight of various 
committees; interviewed residency applicants and provided feedback in the selection 
process; provided administrative support to the Program Director and Program 
Coordinator; updated the residency website; facilitated residency-wide communication 
of significant updates and policy changes. 



Forensic Psychiatry Elective, Assistant Course Director 
GW School of Medicine and Health Sciences 



• Taught and mentored fourth-year medical students enrolled in the four-week course. 
Reviewed visiting student applications and actively participated in applicant selection 
process. Facilitated scheduling of various educational activities. Assisted students with 
research and development of a required manuscript on a forensic topic.  



2018 - 2019 



Psychiatry Department Newsletter Committee, Editor-in-Chief  
GW School of Medicine and Health Sciences 



• Compiled various solicited articles and edited The GW Psychiatrist, a biannual internal 
departmental newsletter. 



• Issues: Spring 2018, Fall 2018, Spring 2019   



2018 - 2019 



Grand Rounds Case Conference, Facilitator 
Pathways to Housing D.C. 



• Provided psychiatric guidance in a monthly multidisciplinary case conference, 
including nurses, social workers, and case managers. Discussed complex cases and 
collaborated on action plans to address the comprehensive well-being of the patient. 



2017 - 2019 



Committee on the Learning Environment (CLE), Member 
GW School of Medicine and Health Sciences 



• Committee advised the Dean and provided oversight of issues raised by students and 
residents related to mistreatment at GW Hospital, Children’s National Health System 
(CNHS), and other GW affiliate institutions. 



2017 - 2018 



Resident Teaching Committee, Chair and Member 
GW Psychiatry Residency Program 



• Organized, created, and delivered educational material to junior residents as a peer 
teacher. 



2017 - 2018 



Resident Quality Improvement Committee (ResQIC), Member 
GW School of Medicine and Health Sciences 



• Multi-specialty resident committee that reviewed adverse events with a nonpunitive 
approach and provided recommendations to hospital leadership with the goal of 
improving individual, departmental, and/or systemic processes. 



2017 - 2018 



Resident Wellness Committee, Member 
GW Psychiatry Residency Program 



• Organized wellness activities and social events for residents. 



2016 - 2019 



Recruitment Committee, Member 
GW Psychiatry Residency Program 



• Conducted applicant tours, dinners, and interviews, and provided feedback to 
residency leadership with the goal of recruiting the best residency candidates. 



2016 - 2019 
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On-Call Committee, Member 
GW Psychiatry Residency Program 



• Discussed systemic and other issues affecting residents while on call at GWUH. 



2016 - 2018 



Psychiatry Interest Group, President and Member 
TTUHSC Paul L. Foster School of Medicine 



2011 -2015 



Latino Medical Student Association (LMSA), Chapter Co-President and Co-Founder 
TTUHSC Paul L. Foster School of Medicine 



2012 - 2015 



American Medical Student Association (AMSA), Pre-med Liaison, Pre-med Conference Chair 
TTUHSC Paul L. Foster School of Medicine 



2011 - 2015 



Medical Ethics and Humanities Society, Executive Board member, Vice-President 
TTUHSC Paul L. Foster School of Medicine 
 



2011 - 2013 



VII. SCHOLARLY WORK 
PUBLICATIONS  



• Ortiz, P., & Khin Khin, E. (2018). Traditional and new media’s influence on suicidal behavior and 
contagion. Behavioral Sciences & the Law, 36(2), 245-256. doi:10.1002/bsl.2338. 



• Ortiz, P. (2017). The Werther Effect: Suicide Contagion and the Media. Washington Psychiatrist, 6(3), 5-7. 
Retrieved from https://mydigitalpublication.com/publication/?i=440251&ver=html5&p=1. 



POSTERS  



• Ortiz P., Latif F., Khin Khin E., Lieberman, D. (2018, October). “13 Reasons Why” and Psychiatric 
Presentations: Research in Progress. Poster presentation: American Academy of Psychiatry and the Law 49th 
Annual Meeting, Austin, Texas. 



• Hiller, C., Ortiz, P., Khin Khin, E. (2018, October). “Do No Harm” v. “Do No Homo”: Bans on Conversion 
Therapy for Minors by Licensed Mental Health Professionals. Poster presentation: American Academy of 
Psychiatry and the Law 49th Annual Meeting, Austin, Texas. 



• Ortiz, P., & Khin Khin, E. (2017, October). Suicide Contagion: Best Practices for Media Reporting. Poster 
presentation: American Academy of Psychiatry and the Law 48th Annual Meeting, Denver, Colorado. 



• Ortiz, P., Flores, A., Anchondo, I., Huang, C., Villanos, M.T., Maiyegun, S., Finch, C. (2015, April). 
Barriers to Breastfeeding on the Border: A comparison of year one and year two of a study of breastfeeding barriers 
at University Medical Center (UMC) that coincided with the implementation of UMC’s breastfeeding and support 
program. Poster presentation: Paul L. Foster School of Medicine Research Symposium, El Paso, Texas. 



ORAL PRESENTATIONS  



Outpatient Psychiatry for Primary Care 
Internal Medicine Residency Didactic Seminar 
GW SMHS Department of Internal Medicine 



April 2019 



The Werther Effect: Suicide Contagion and the Media 
Psychiatry Grand Rounds 
GW SMHS Department of Psychiatry and Behavioral Sciences 



February 2017 
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Medical Clearance for Psychiatric Patients: A Case of Psychiatric Mimicry 
Psychiatry Morbidity and Mortality Conference 
GW SMHS Department of Psychiatry and Behavioral Sciences 



November 2016 



Psychosomatic Medicine 
Otolaryngology Grand Rounds 
GW SMHS Department of Surgery 



November 2016 



 
VIII. HONORS AND AWARDS 
10th Annual American Academy of Psychiatry and the Law (AAPL) Research Poster Award 
For “13 Reasons Why and Effect on Psychiatric Presentations” 



2019 



Academic Scholarship, Full tuition  
TTUHSC Paul L. Foster School of Medicine  



2011 - 2015 



Academic Scholarship, MCAT Preparatory course tuition scholarship  
University of Texas at El Paso 



2009 



Academic Scholarship, National Merit Scholarship Corporation – Full tuition  
Arizona State University 



2003 - 2006 



 
IX. PROFESSIONAL ORGANIZATIONS 
American Academy of Psychiatry and the Law (AAPL) 



• Women’s Committee Member since 2019 
2017 - Present 



American Psychiatric Association (APA) 2013 - Present 



American Medical Association (AMA) 2013 - Present 



Delta Sigma Pi, Arizona State University Chapter 
• Professional Business Fraternity 



2004 - 2006 



 
X. SERVICE AND EXTRACURRICULAR ACTIVITIES 
APA Mind Games Contestant 
GW Department of Psychiatry and Behavioral Sciences 



January 2018 



Washington Psychiatric Society 2017 Mind Games Competition 
GW Department of Psychiatry and Behavioral Sciences 



December 2017 



Pre-medical Student Mentor  
TTUHSC PLFSOM, El Paso, TX 



• Mentored UTEP students interested in careers in medicine 



2011 - 2014 



AMSA Pre-Medical Conference 
TTUHSC PLFSOM, El Paso, TX 



• Organized and planned a one-day conference to inform and encourage local college 
students to pursue careers in medicine 



2011 - 2012 
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XI. WORK EXPERIENCE 
PBC Marketing, Inc., Policy Holder Services Representative  
El Paso, TX 



• Customer service, data entry, accounting, web management, clerical duties 



2010 - 2011 
1999 - 2004 



Oscar Perez, M.D., P.A., Administrative Assistant 
El Paso, TX 



• Customer service, clinical screening, patient intake, accounting, clerical duties 



2009 - 2010 



Wells Fargo Bank, Teller and Personal Banker 
Phoenix, AZ and El Paso, TX 



• Customer service, sales, supervisory duties 



2004 - 2009 



 
XII. LANGUAGES 
Native Spanish  



• Fluent  
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[bookmark: _Toc514757540]Internal Medicine/Psychiatry/Family Medicine Block Syllabus


The MS III INTERNAL MEDICINE/PSYCHIATRY/FAMILY MEDICINE BLOCK will be cover a full semester in which the student will have an opportunity to integrate teaching experiences across the three disciplines, learning and understanding the interface between medical and psychiatric conditions of patients that commonly go together.  The IM/Psych/FM clerkship will be a full time clinical rotation in the format of a blended longitudinal integrated clerkship. The schedule will contain concentrated block time for inpatient rotations and blocks for ambulatory experiences. Parallel streaming of experiences during the ambulatory blocks builds on the concept of interleaving in adult learning theory.


Open space is flexible time built into the calendar and can be used for study, follow-up of continuity patients or personal time.





[bookmark: _Toc514757541]Block Goals and Objectives


· [bookmark: _Toc324152166][bookmark: _Toc324746743]Function effectively on a health care team that has implemented an interdisciplinary approach to patient care (7.2, 7.3)


· Communicate effectively with health care professionals both orally and in written documentation (4.2)


· Describe the interface between psychiatric and medical conditions (2.5)


· Perform the basic evaluation and develop an initial management plan for patients who have concomitant medical and psychiatric conditions in various treatment settings (1.1, 1.2, 1.3)


· Demonstrate patient centered care in the co-management of medical and psychiatric conditions (2.5, 1.6)


· Recognize psychiatric presentations of medical illness and medical symptoms and presentations that may be caused by a psychiatric condition and apply this knowledge to form a broad differential diagnosis and treatment plan (2.1, 2.2, 2.5)


· Apply evidence-based principles of clinical sciences in diagnostic and therapeutic decision making in various treatment settings (2.3)


· Maximize patient outcomes by providing collaborative care across specialties in medicine and with other health care professionals (7.2)


· Describe barriers at the health care system level that impact consultation and referral practices (6.4)


· Use data derived from the history, physical examination, imaging/ and or laboratory investigation to categorize the disease process and generate and prioritize a list of diagnostic considerations and develop an treatment plan (1.3)


· Demonstrate the effectiveness of these teaching and learning experiences with good performance on the Internal Medicine, Psychiatry and Family Medicine NBME shelf-exams. (2.1, 2.2, 2.3, 2.4, 2.5)


[bookmark: _Toc514757542]Block Scheduling


Discipline-specific concentrated rotations in this block include Psychiatry Inpatient, Psychiatry Consultation Liaison Service, and Internal Medicine Inpatient Wards.  The remainder of the experience is spent on rotations that are ambulatory and integrated across the three specialties in a parallel streaming model with the goal of continuity with supervising residents and faculty. Family Medicine experiences will be concentrated in this Block but will contain some longitudinal experiences in the other semester with OB/Pediatrics/Surgery. Didactics in each block will be integrated across disciplines to the extent possible. This block achieves the goals by weaving block (shared) activities with clerkship specific activities.    


Within any week, there will be some events that all students in the rotation, regardless of where they are in the block schedule, will be expected to attend.  These include the orientation to the block and the weekly didactic sessions.


[bookmark: _Toc324152168][bookmark: _Toc324746745][bookmark: _Toc324748318][bookmark: _Toc450215284]


Overview of the Block Schedule


Preceding the clinical activities of each semester, there will be one week of orientation and shared activities (not shown in the diagram below).


Following the completion of the spring semester, all students will participate a 2 week Intersession Course that will include common learning experiences and end of year testing (not shown in the diagram below)


Please note that students will rotate through the experiences in a different order with small groups of their colleagues.


[image: ]





[bookmark: _Toc514757539]Disability Support Services:


TTUHSC El Paso is committed to providing equal access to learning opportunities to students with documented disabilities.  To ensure access to the educational opportunities in the clinical setting, please contact the Director of Disability Support Services (DSS) to engage in a confidential conversation about the process for requesting accommodations in the classroom and clinical setting.  Accommodations are not provided retroactively so students are encouraged to register with DSS as soon as possible.  More information can be found on the DSS website: http://elpaso.ttuhsc.edu/studentservices/disability-support-services.





Attendance Policy (Please see the Common Clerkship Policies for more details)


Attendance at clinical duties and didactics is mandatory. Unexcused absences will not be tolerated and may result in disciplinary action, potentially including a requirement to repeat a clinical block or rotation. Students have allotted institutional holidays as stated in the student handbook and on each academic calendar.  


Students assigned to WBAMC will be excused from duty on institutional holidays.  Students will be expected to work on Military Training Days that do not coincide with institutional holidays.  If the clinic to which the student is assigned is closed, the student will be assigned duties on campus for the day.


Students are required to attend both the first and last days of the rotation.  The only excused absences will be for interviews, illnesses (with doctor’s note), or documented family emergency.  Students will not be excused in order to depart for an away or international rotation.  


Absences are only excused at the discretion of the Clerkship/Course Director. Commonly excused absences include:


· Illness/health care appointment


· Family Emergency


· Death in the Family


· Religious Holidays (please see the Religious Holy Days Policy in the Student Affairs Handbook)


· Presenting at a National Conference


· Interviews for Residency (MS4 only


During the third year, a student is expected to attend all clinical and didactic activities.  If a student will be absent for any activity, they must obtain approval from the Clerkship Director.  If the Clerkship Director determines that a student’s absence(s) compromises the student’s ability to attain the necessary competencies, they may require the student to make up days or complete alternate assignments. If a student is required to make up time, this must be completed during unscheduled time and the hours worked must be in compliance with the duty hour policy.


[bookmark: _Toc421092575]Notification of Absence (Third and Fourth Year)


When a student is going to be absent, they are required to notify: 1) the Clerkship Coordinator BEFORE their shift or assigned duties begin. Acceptable forms of notification are: email (preferred), phone call, or text message. Please see individual Clerkship Syllabus for Clerkship-specific contact requirements; 2) The Office of Student Affairs by emailing PLFELPClerkshipAbsence@ttuhsc.edu. 


Planned Absences: 


A planned absence from a clerkship phase required activity must be reported a minimum of two weeks in advance (unless deemed unavoidable by the Associate Dean for Student Affairs and the Clerkship Director). Non-compliance shall result in the absence being counted as unplanned and potentially unexcused). The same notification rules listed in the previous paragraph apply.





Orientation Week: 


Preceding the clinical activities of each block, there will be one week of orientation and shared activities to prepare students for the upcoming rotations. Topics to be covered will vary by semester and will include the following:


· Orientation to each clerkship


· Electronic Health Record introduction and training


· Clinical Terminology


· Clinical reasoning session


· Introduction to the Individual Learning Plan


· Psychiatric Interview in Children and Adolescents


· Biopsychosocial Formulation


· Scales Training


· EKG 1


· Patient Interviewing and Assessment 


Shared Learning Activities


			Topic /Faculty


			Objectives


			Associated Readings





			Diabetes Mellitus





 


			· Define the criteria for the diagnosis of diabetes. (2.1, 1.3)


· Apply to the following clinical presentation schemes to the evaluation of patients with these problems :


                   1. Diabetes and Obesity


             2. Diabetes/Hyperlipidemia


             3. Weight Gain/Obesity (1.3)


· Discuss the questions to be addressed on the history, and describe the physical findings to look for on examinations of a patient with diabetes mellitus.(1.1, 1.3)


· Recognize the medications used for treatment of diabetes and how they are given (1.2, 1.6, 6.3)


· Recognize how to screen for complications of diabetes mellitus and discuss the importance of  this screening (2.4, 1.1)


· Describe the common complications of diabetes mellitus and how they are treated (2.4)


· Describe the psychiatric manifestations of diabetes mellitus and hypoglycemia.(2.1, 2.2)


			IM Essentials; Section 2; 60-64, Cecil Essentials of Medicine 9th Edition; Section x: chapter 66: pg 657-674





			Thyroid and Adrenal Disorders








			· [bookmark: _Toc447180247]Recognize the signs and symptoms of hypothyroidism  and hyperthyroidism (2.1, 2.2, 2.3)


· [bookmark: _Toc447180248]Review the appropriate work-up to diagnose the various adrenal disorders (2.3, 1.2)


· [bookmark: _Toc447180249]Identify the usual treatment of adrenal disorders (1.2, 1.6)


· [bookmark: _Toc447180250]Discuss the work-up and treatment of thyroid disorders.(1.2, 1.6)


			





			Review of Substance Use Disorder 











			Brief review of Substance Use Disorder


The student should demonstrate the ability to: 


· Describe the criteria for drug abuse/dependency and types of drug usage. (2.1, 2.3)


· Describe abuse/dependency of opioids including location of action, symptoms of intoxication and withdrawal. (2.2, 2.3, 6.3)


· Describe sedative-hypnotic abuse/dependency. (2.2, 2.3, 6.3)


· Describe hallucinogens intoxication and complications of usage. (2.2, 2.3, 6.3)


· Describe stimulant intoxication, withdrawal, and complications of usage. (2.2, 2.3, 6.3)


· Describe abuse of inhalants, nicotine and anabolic steroids. (2.2, 2.3, 6.3)


			





			Psychiatry of Alcohol











			· Brief review of Substance Abuse Scheme.





The student should demonstrate the ability to:





· Discuss epidemiology of alcoholism and its comorbidities. (2.4)


· Describe criteria for alcohol abuse and dependency. (2.1, 2.3)


· Describe the screening for alcoholism and diagnostic blood tests. (2.2, 2.3, 2.4)


· Describe the subtypes of alcoholism, pathological intoxication, and alcohol psychotic disorder with hallucinations. (2.2, 2.3, 2.4)


· Describe alcohol withdrawal, delirium tremens, and detoxification. (2.1, 2.2, 2.3)


· Describe Fetal Alcohol Syndrome, Wernicke Encephalopathy and Korsakoff’s Syndrome. (2.1, 2.2, 2.3)


· Describe the medication and non-medication treatment for alcoholism. (1.2, 1.6)


			


Substance-Related and Addictive Disorder, Chapter 15 Introductory Textbook of Psychiatry Page 391





			Conditions which Mimic Physical Disease/Somatic Disorders









































 


			The student should demonstrate the ability to:





· Describe the DSM-5 somatic symptom and related disorders (2.1, 2.2)


· Be familiar with clinical presentation and management of somatic disorders (1.3, 1.6)Understand the frequency of undetected physical illness and the importance of a high suspicion index and good medical evaluation. (2.1, 2.2, 2.3)


· Describe conditions which manifest early in a person’s life, including Somatization Disorder, Conversion Disorder, Body Dysmorphic Disorder, and Illness Anxiety Disorder. (2.4)


· Describe the condition which usually manifests later in life (Pain Disorder) (2.4)


· Describe condition where there is a simulation of physical symptoms including Malingering and Factitious Disorder. (2.1, 2.2, 2.3)


· List the treatment for the various Somatoform Disorders. (1.2, 1.6, 6.3)


Cases will be presented by Dr. Tonarelli in order to solidify the students’ learning.


			· Introductory Textbook of Psychiatry


· Chapter 10








			


Neurocognitive


Disorders 








			Review of Neurocognitive disorder Scheme


The student should demonstrate the ability to: 


· Recognize the differences between delirium and major and mild neurocognitive disorders (1.3)


· Be familiar with the most common causes of neurocognitive disorder (1.3, 2.1, 2.2)


· Describe the medical workup for neurocognitive disorders (1.3)


· Be familiar with the clinical management of neurocognitive disorders (1.6, 1.3)





· Describe the early and late symptoms that might be present in a person with neurocognitive disorder.(2.1, 2.2, 2.3)


· Describe the physical findings, laboratory tests and psychological testing for people suspected of having neurocognitive disorder.(1.3)


· Contrast the major types of neurocognitive disorder including Alzheimer’s, Lewy Body and Vascular Dementias. (2.1, 2.2, 2.3, 2.4)


· Describe neurocognitive disorder due to General Medical Condition including Normal Pressure Hydrocephalus, Creutzfeldt-Jakob, Huntington’s chorea, Parkinson’s Disease, etc.(2.3, 2.4, 1.3)


· Describe treatment options for patients with neurocognitive disorder. (1.2, 1.6)





			





Introductory Textbook of Psychiatry. Sixth Edition, Chapter 16





			Sleep Disorder Cases











			The student should demonstrate the ability to: 


· Describe the main DSM-5 sleep-awake disorders (2.1, 2.2)


· Be familiar with the clinical presentation of breathing-related sleep disorders (1.3)


· Be familiar with the clinical presentation of parasomnias (1.3)


· Be familiar with main medications used in sleep disorders: hypnotics. (1.6)


· Contrast normal sleep architecture for both NREM and REM sleep. (2.1)


· Describe the Dysomnias including Primary Insomnia, Primary Hypersomnia, Narcolepsy, (2.1, 1.3)


· Breathing-Related Sleep Disorders, and Circadian-Rhythm Sleep Disorders (2.1, 1.3)


· Describe the Parasomnias including Nightmare Disorder, Sleep Terror Disorder, and Sleepwalking Disorder (2.1, 1.3)


· Describe the treatment of dysomnias, including behavioral and pharmacotherapies and other specific interventions (continuous positive airway pressures, CPAP) (1.2, 1.6, 6.3)


· Describe other sleep disorders including Situational Insomnia, Conditioned Insomnia, Insomnia related to other mental disorders, Sleep Disorders due to a General  Medical Condition and Substance Induced Sleep Disorder. (2.1, 1.3)


Cases will be presented by Psychiatry Faculty to solidify the students’ learning.


			


Introductory Textbook of Psychiatry. Sixth Edition, Chapter 12





			Human Trafficking





			New session under development


			





			Systemic Racism and Implicit Bias


			· Understand and reflect on implicit bias and how it affects our behavior. (5.1, 3.1)


· Understand the relationship between implicit bias in providers and the perpetuation of racial disparities in healthcare and in society.(2.5, 5.5)


· Apply the concepts learned to improve the treatment of pain. (1.2)





			




















Combined Core Didactics


· Combined Didactics will be held every Wednesday afternoon throughout the Clerkship (generally 1:00 P.M. – 5:00 P.M.). All necessary reading material will be provided prior to scheduled session via email or on Elantra LMS. (1.1-1.10, 2.1-2.6, 3.1-3.5, 4.1-4.3, 5.1-5.7)


· Please see Appendix A for a list of didactics and associated learning objectives.








Block Assignments: These assignments pertain to all students across all clerkships. This is in addition to individual clerkship assignments. 


· Q stream participation


· Q stream is an electronic platform for spaced learning. Concepts that are important across all clerkships will be covered in a series of Q Stream modules. Examples include infection control and patient safety concepts.


· Reports regarding participation will be forwarded to the clerkships directors at the midpoint of the block and at the end of the block.  Failure to participate may affect the student’s final grade in the related competency, such as system-based practice, practice-based learning and improvement, and/or professionalism.


· Participation in the assigned Q Stream modules is required.


· Individualized Learning Plan


· One week per semester is reserved for an Individualized Learning Plan.


· Two weeks before their scheduled ILP week,  the student will need to turn in their ILP Sheet. Students will need to generate a prioritized list 4 areas of improvement and/or Professional Development.  The student will also need to generate how they plan to achieve their list and uploaded to Elentra.  The Student will then be scheduled to meet with their assigned Faculty member a week before their ILP to discuss their ILP Sheet.  The student will need to generate a 5 minute annotated PowerPoint presentation and provide it to the Faculty for review and approval.  Once it is approved it will be uploaded it by the student to Elentra for the other students that are in the same ILP week to review and comment.  


· Additional asynchronous learning requirements:


· Each semester, students will be assigned modules for completion to enhance their knowledge and skills and complement their clinical experiences. These include:


· eMurmur – Fall semester assignment


· eMurmur Primer is a self-paced learning app that allows students to work through graduated modules and help develop cardiac auscultation skills.


· Students will complete the basic and intermediate modules and upload the certificates to the curriculum management system - Elantra.


· Basic Quality and Safety Course offered by the Institute for Healthcare Improvement – Spring Semester Assignment


· Students will complete the 13 essential courses available online at http://app.ihi.org/lmsspa/#/6cb1c614-884b-43ef-9abd-d90849f183d4 and upload the certificate of completion.


· The required modules are:


1. Q1 101: Introduction to Health Care Improvement


1. Q1 102: How to Improve with the model for improvement


1. Q1 103: Testing and measuring changes with PDSA cycles


1. Q1 104: Interpreting data: Run charts, control charts, and other measurement tools


1. Q1 105: Leading Quality Improvement


1. PS 101: Introduction to Patient Safety


1. PS 102: From Error to Harm


1. PS 103: Human Factors and Safety


1. PS 104: Teamwork and Communication


1. PS 105: Responding to Adverse Events


1. L 101: Introduction to Healthcare Leadership


1. PFC 101: Introduction to Patient-Centered Care


1. TA 101: Introduction to the Triple Aim for Populations
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[bookmark: _Toc514757560]Introduction


During your third year Internal Medicine Clerkship you will develop basic competencies in the evaluation and management of adult patients and will build a core knowledge of common diseases seen in Internal Medicine.  The Internal Medicine Core Curriculum is designed to complement learning experiences in wards, clinics, conferences, and at morning report by providing a structured review of the basic disease processes seen in Internal Medicine.


The curriculum addresses basic disease processes organized by diagnostic groups: cardiovascular, respiratory, renal, infectious diseases, gastrointestinal, endocrine, hematology/oncology, rheumatology, neurology, and general medicine.  The diagnostic groups are further broken down into disease categories with assigned reading and classroom discussions of patient simulations.  The learning objectives and reading assignments for each class are given in the section on integrated core didactics.  





Internal Medicine Scheduling


The Internal Medicine component of this block consists of the following:


· Internal Medicine In-patient ward (6 weeks): Rotation sites:


· UMC El Paso


· THOP Transmountain Campus


· William Beaumont Army Medical Center


· Shannon Medical Center, San Angelo, TX


· Sub-specialty selective (2week block)


[bookmark: _Toc514757544]Ward Weekly Schedule Guidelines


· Students should not be scheduled for on-call or patient-care activities in excess of 80 hours per week.


· Students should not be scheduled for more than 16 continuous hours. 


· Students must have a minimum of 10 hours free between shifts.


· Students should have at least one day off each week averaged over a one-month period.


· Students are scheduled for didactics on Wednesday afternoon but should attend clinical duties on Wednesday mornings. 





Sample Ward Schedule


			Day


			Activities





			Sunday


			10:00 AM – 10:00 PM If team is on long call as scheduled 





			


			Free Day IF not on long call or post long day.





			


			





			Monday


			





			


			7:30 AM – 12:00 PM Morning Rounds 





			


			12:00 – 1:00 Noon Conference 





			


			Afternoon: complete follow up activities assigned by team or longitudinal if assigned





			Tuesday


			





			


			7:30AM – 8:30 AM Bedside Rounds (unless post-long call)





			


			7:30 – 12:00 PM Morning Rounds 





			


			12:15PM -- 1:15PM: Residents as Teachers Presentation





			


			Afternoon: complete follow up activities assigned by team or longitudinal if assigned





			Wednesday


			





			


			7:30AM – 8:30 AM Bedside Rounds (unless post-long call)





			


			7:30 AM – 12:00 PM Morning Rounds 





			


			12:00 – 1:00 Noon Conference





			


			1:00 – 5:00 PM – IM/ Psych Didactic 





			Thursday


			





			


			7:30AM – 8:30 AM Bedside Rounds (unless post-long call) 





			


			9:00 AM – 12:00 PM Morning Rounds 





			


			Afternoon: complete follow up activities assigned by team or longitudinal if assigned





			Friday


			





			


			7:30 AM – 12:00 PM Morning Rounds 





			


			12:00 – 1:00 Noon Conference 





			


			Afternoon: complete follow up activities assigned by team or longitudinal if assigned





			Saturday


			10:00 AM – 10:00 PM If team is on long call or as scheduled by attending





			


			Free Day IF not on long call or post long day.











[bookmark: _Toc514757548]Selective Sample Weekly Schedule


			


			[bookmark: _Toc324152185][bookmark: _Toc324746760][bookmark: _Toc324748334]Monday


			[bookmark: _Toc324152186][bookmark: _Toc324746761][bookmark: _Toc324748335]Tuesday


			[bookmark: _Toc324152187][bookmark: _Toc324746762][bookmark: _Toc324748336]Wednesday


			[bookmark: _Toc324152188][bookmark: _Toc324746763][bookmark: _Toc324748337]Thursday


			[bookmark: _Toc324152189][bookmark: _Toc324746764][bookmark: _Toc324748338]Friday





			AM activities 


			Clinic or other clinical activity


			Clinic or other  clinical activity


			Clinic or other clinical activity


			Clinic or other clinical activity


			Clinic or other clinical activity





			12:15 -1:15 PM 


			Noon Conference if cleared by supervising faculty 


			Residents as teachers (if scheduled)


			Noon Conference  if cleared by supervising faculty


			Residents as teachers (if scheduled)


			Noon Conference  if cleared by supervising faculty





			PM activities 


			Clinic or other clinical activity


			Clinic or other clinical activity





			IM and Psychiatry Didactics


			Clinic or other clinical activity


			Clinic or other clinical activity

















[bookmark: _Toc514757569]Clerkship Objectives


[bookmark: _Toc416962953][bookmark: _Toc450215288][bookmark: _Toc514757570]Knowledge for Practice





Goal: The student will develop basic competencies in evaluation and management of adult patients and build a core knowledge of common diseases seen in Internal Medicine. The learner will demonstrate the ability to acquire, critically interpret, and apply this knowledge in the care of patients.





Objectives: 


Evaluate a minimum of one real or simulated patient from each group of 10 diagnostic categories for Internal Medicine disease processes, supported by revisiting the clinical presentation diagnostic schemes employed in years 1-2 (1.1, 2.1, 2.2).


a) Demonstrate the ability to use epidemiological sciences and evidence based medicine and apply it to specific diagnoses including the behavioral sciences to identify and appropriately treat and provide preventative health measures to specific patients and populations. (2.4, 2.5)


[bookmark: _Toc450215289][bookmark: _Toc514757571]Patient Care (PC)  





Goal: Students must be able to provide patient-centered care that is age-appropriate, compassionate, and effective for the treatment of health problems and the promotion of health as indicated in the institutional goals and objectives. 





Objectives


a)     Demonstrate the ability to perform and accurately record a complete history and physical examination on hospitalized and ambulatory patients and develop diagnosis and management skills. (1.1, 1.2, 1.3, 1.4, 1.6)


b)     Demonstrate efficient use of diagnostic testing, including the understanding of basic procedures commonly performed on the internal medicine wards, and display the ability to provide information needed by the patient to provide informed consent for such procedures. (1.3, 1.8, 2.3)


[bookmark: _Toc416962954]c)      Maintain adequate written records on the progress of illnesses of each assigned patient and communicate effectively, both orally and in writing, with patients and their families. (1.7, 4.1, 4.4)


d)    Recognize when patients require an emergent transfer to higher levels of care such as the Intensive Care Unit and when to initiate the appropriate work-up and treatment for such patients. (1.5)


[bookmark: _Toc450215290][bookmark: _Toc514757572]





Interpersonal and Communication Skills (ICS)





Goal: Students must be able to demonstrate interpersonal and communication skills that result in effective information exchange and teaming with patients, their families and professional associates.





Objectives


a)     Communicate effectively with both colleagues and patients, including discussing with the patient (and family as appropriate) ongoing health care needs, using appropriate language, and avoiding jargon and medical terminology. (4.1, 4.2)


b)     Communicate effectively with patients and families who speak another language, with the support of trained interpreters as needed, maintaining professional and appropriate personal interaction. (4.1)


[bookmark: _Toc416962955][bookmark: _Toc450215291][bookmark: _Toc514757573]Professionalism/Ethics (PROF)





Goal: The student will demonstrate a commitment to meeting professional responsibilities and adherence to high ethical standards.





Objectives


a)     Demonstrate sensitivity and compassion to the diverse factors affecting patients and their health care beliefs and needs, including age, gender, sexual orientation, religion, culture, income and ethnicity. (4.3, 5.1)


b)     Show respect for each patient’s unique needs and background and how these factors affect the patient’s concerns, values and health care decisions. (5.1, 5.6)


c)      Demonstrate demeanor, speech, and appearance consistent with professional and community standards. (5.1)


[bookmark: _Toc416962956]d)     Display dedication to the highest ethical standards governing physician-patient relationships, including privacy, confidentiality, and the fiduciary role of the physician and health care systems. (5.1, 5.2, 5.3, 5.5)


[bookmark: _Toc450215292][bookmark: _Toc514757574]Practice Base Learning and Improvements (PBL)





Goal: Student must be able to learn, investigate and evaluate his or her patient care practice, appraise and assimilate scientific evidence, and improve his or her patient care practices through continuous self-directed learning.





Objectives


a)     Utilize varied methods of self-directed learning and information technology to acquire information in the basic and clinical sciences needed for patient care. (2.2, 2.3, 3.1, 3.5)


b)     Demonstrate continuous efforts to improve clinical knowledge and skills through effective use of available learning resources and self-directed learning. (3.3,3.4)


c)      Accurately assess the limits of his or her own medical knowledge in relation to patients’ problems, accept feedback from the faculty, and apply feedback to improve clinical practice. (3.3,3.4)


[bookmark: _Toc416962957][bookmark: _Toc450215293][bookmark: _Toc514757575]System Based Practice (SBP)





Goal: Students must demonstrate an awareness of, and responsiveness to, the larger context and system of health care, and demonstrate the ability to effectively utilize system resources to provide care that is optimal.





Objectives


a)     Describe the organization of the system for health care delivery and the professional, legal, and ethical expectations of physicians. (5.2, 6.1, 6.2)


b)     Understand and utilize ancillary health services and sub-specialty consultants properly. (6.3, 6.4)


[bookmark: _Toc450215294][bookmark: _Toc514757576][bookmark: _Toc416962958]Interprofessional Collaboration (IC)  





Goal: Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe, effective patient and population-centered care. 





Objectives


[bookmark: _Toc416962959]a)      Understand the student’s role and the role of other healthcare professionals in an attempt to provide safe and effective care as a member of the healthcare team. (7.1, 7.2)


b) The ability to function as a leader and as a member of the healthcare team and become flexible to the needs     


of the healthcare team. (7.3)


c) Demonstrate appropriate response to conflict amongst peers and other members of the healthcare team. (7.4)


[bookmark: _Toc450215295][bookmark: _Toc514757577]Personal and Professional Development (PPD) 





Goal: Demonstrate the qualities required to sustain lifelong personal and professional growth.





Objectives


a) Recognize when to work independently and when to seek assistance. (8.1)


b) Understand how to initiate self-employed learning when faced with new challenges. (8.3. 8.4, 8.5)





[bookmark: _Toc514757578]Integration Threads


Integration Threads represent topics that can arise in more than one clerkship or year of the curriculum.  As such, they represent topics that may address horizontal integration (between more than one clinical specialty) or vertical integration (e.g. revisiting the basic science areas).


			X


			Geriatrics


			


			X


			Patient Safety


			


			X


			Communication skills





			X


			Basic science


			


			--


			Pain Management


			


			X


			Diagnostic Imaging





			X


			Ethics


			


			X


			Chronic Illness Care


			


			--


			Clinical Pathology





			X


			Professionalism


			


			X


			Palliative Care


			


			X


			Clinical and/or Translational Research





			X


			Evidence Based Medicine


			


			X


			Quality Improvement


			


			


			








[bookmark: _Toc450215297][bookmark: _Toc514757579]Internal Medicine Threads


Geriatrics


     Interprofessional Colloquium (IPC) Geriatrics


     In patient daily rounds discussions 


     Noon Conference  discussions





Ethics and Professionalism


In-patient bedside rounds discussions 


Noon Conference discussions led by Chief Medical Resident 


IM/Psych Seminars and 


Observed History and Physical








EBM (Evidence Based Medicine)


· Morning report case presentations with EBM assignment


· One on one student interaction with librarian


· OSCE





Patient Safety


· Live seminar by Dr. Francis 


· Inpatient bedside  rounds





Chronic Illness Care


· Geriatrics IPC, live didactic lectures and video topics in IM


· In-patient daily rounds 


· Shared topic discussion (seminars on DM, combines IM/Psych seminars and Inter-professional Colloquium.) 





Communication Skills


· Discussed in orientation PowerPoint presentation given by Dr. Davis 


· In-patient bedside rounds 


· Observed History and Physical


· OSCE





Clinical/Translational Research


· Seminar by Sean Connery








Internal Medicine Selectives


Available specialties are:


· Cardiology


· Dermatology


· Gastroenterology


· Hematology/Oncology


· Nephrology


· Primary care 








The 2 week selective in Internal Medicine subspecialties can combine both ambulatory and inpatient experiences. The activities would vary according to the subspecialty. Each subspecialty will have a faculty or a coordinator as the contact person who will manage the schedule and specifics of the rotations. 


Examples of some activities in various subspecialties include:


			Subspecialty


			Activities


			Supervisor/Evaluator





			Cardiology


			Clinics


Outpatient angiography


Diagnostic studies such as stress tests, ECGs and Echocardiography


			Faculty/ Fellow





			Dermatology


			Clinics


			Faculty





			Gastroenterology


			Clinics / Inpatient Consults


Endoscopies


Gastric emptying studies and gastric pacing


			Faculty/ Fellow





			Hematology/Oncology


			Clinics / Inpatient Consults


			Faculty





			Nephrology


			Clinics / Inpatient Consults


Outpatient dialysis unit rounds


			Faculty/Fellow





			Primary care


			Clinics


			Faculty/ Senior Resident




















Required, Expected and Optional Events:





All activities are mandatory requirements unless otherwise specified. Unexcused absence will result in a “needs improvement” in the competency of professionalism. 


			Topic/Activity


			                      Objectives





			Orientation to Internal Medicine Clerkship 


			Identify Department of Internal Medicine key personnel involved in the clerkship training program.


Describe the sequence of events involved in the case of an absence during the clerkship. (5.7)


Summarize the distinction between business and professional ethics. (5.5)


Describe the goals and objectives for the clerkship rotation to include the numbers and types of real or simulated patients each student is expected to evaluate. (5.7)


Describe the function of the diagnostic categories table. (5.7)


Maintain an up to date log book containing data on all patients evaluated by the student during the clerkship including their age, gender, location of visit, diagnoses or problems addressed at the time of the encounter, procedures (if any), and your level of participation. (5.7)


Describe the Mid-Rotation Evaluation process and identify the student’s responsibilities prior to the scheduled meeting with the Clerkship Director. (3.1, 3.3)


Recognize common mistakes 3rd year medical students make and describe how to avoid them. (3.3, 8.2, 8.3)


Describe the medical student’s responsibilities as part of an inpatient ward team. (5.7)


Pursue an educational experience in which the patient is the central focus for learning clinical medicine. (2.5)





			Information Access/PubMed/EBM


			This is a one on one session with the librarian and student following the students EBM assignment (2.3)


Identify an information requirement relevant to a current patient management problem (3.1)


Develop a focused clinical question to address the information requirement (8.5)


Perform a computerized literature search using Ovid, the National Library of Medicine PubMed, or similar database to find information, e.g., journal articles, literature reviews, etc., pertinent to the clinical question. (2.3)


Identify evidence on which to base an answer to the focused clinical question. (2.3)


Determine the validity of a study based on evidence hierarchies. (2.3)


Describe the MeSH hierarchy and explain its use (2.3)


· in searching,


· the “mapping” of terms in PubMed,


· and when to select sensitivity or specificity in searching.


Develop a strategy to determine whether a proposed therapy is in keeping with current evidence-based guidance. (2.2, 2.3)


Use current best evidence in making decisions about the care of individual patients. (2.2, 2.3)





			Assessment: direct observation





			Inpatient Ward Rotation in Internal Medicine 





Observation and evaluation of patients with different clinical conditions in Internal Medicine Inpatient Wards to develop clinical competencies outlined in clerkship objectives





Student is assigned to 1 of 5 ward teams at UMC, 1 of 3 teams at WBAMC, or a Hospitalist team at Providence or Shannon Medical Center, San Angelo, TX where they become part of the team and get patients assigned for evaluation, f/u and management while patient is in the hospital.








Student obtains, writes and presents at least one patient evaluation to the team after each call. 





Student documents a minimum of 14 patient evaluations using the “Guidelines for History and Physical Examination Write-Ups”.  These complete H & P’s will be annotated by either the attending faculty or senior resident and the turned in to the clerkship coordinator for filing in the student’s clerkship portfolio. 





Student documents a minimum of 7 patient Admission orders using the sample found on Elantra.  These complete order sets will be annotated by either the attending faculty or senior resident and the turned in to the clerkship coordinator for filing in the student’s clerkship portfolio. 








Student receives documented feedback from faculty and residents





Student participates directly in the evaluation and management of patients assigned and participates actively during rounds





Student gets to observe and perform under supervision basic diagnostic and therapeutic procedures commonly performed on the IM wards


			Students to develop core competencies by observation and evaluation of patients with different clinical conditions (2.3-2.4, 1.1, 1.3)


Student to demonstrate interpersonal and communication skills by interaction with patients, ward, team and family of patient (4.1, 4.2, 4.3)


Student demonstrates sensitivity and compassion to patients and shows respect to patient ideas and needs (5.2, 5.33, 5.5, 5.7)


Student demonstrates continuous efforts to improve clinical knowledge and skills through use of available learning resources and self-directed learning (3.1)


Student accepts feedback from faculty and residents and applies feedback to improve clinical practice (3.3)


Student develops knowledge and understanding of the organization of health care delivery (6.1, 6.2)


Student to understand and utilize ancillary health and consultants properly (6.1, 6.2)





			Assessment: Direct observation, NBME grades, OSCE grade, Faculty/ Resident Clinical Evaluation


			





			Selective rotations in Internal


Medicine. (cardiology, gastro-


enterology, primary care,


dermatology, pulmonology, 


infectious diseases, nephrology, geriatrics, Physical Medicine and Rehabilitation)





Student will follow the attending in clinic or on the wards performing consults. They will present 2 patients per day to faculty. 





Student documents a minimum of 6 clinic/ consultation notes which are annotated and signed by faculty.





Student receives documented feedback from faculty, residents and fellows.





Student participates directly in the evaluation and management of patients assigned.





Student gets to observe and perform under supervision basic diagnostic and therapeutic procedures commonly performed on their assigned subspecialty selective. 


			Students to develop core competencies by observation and evaluation of patients with different clinical conditions appropriate to the subspecialty assigned (2.3-2.4)


Student to demonstrate interpersonal and communication skills by interaction with patients, ward/ clinic, team and family of patient (4.1, 4.2, 4.3)


Student demonstrates sensitivity and compassion to patients and shows respect to patient ideas and needs (5.2, 5.3, 5.5, 5.7)


Student demonstrates continuous efforts to improve clinical knowledge and skills through use of available learning resources and self-directed learning (3.5)


Student accepts feedback from faculty and residents and applies feedback to improve clinical practice (3.3)


Student develops knowledge and understanding of the organization of health care delivery (6.1, 6.2)


Student to understand and utilize ancillary health and consultants properly (7.1, 7.2, 6.1, 6.2)





			Resident’s Noon Conference  (mandatory during UMC IM Wards and  IM selectives)





Report takes place at noon  Monday through Friday..  Students, residents, and faculty discuss different patients admitted to ward teams for discussion of clinical presentation and management.





Students may present at Resident Morning Report if assigned by their ward team. 


			Student will develop skills to demonstrate the ability to perform and present a complete history and physical exam. (1.1-1.2-1.6)


Student will participate in presentations and discussions of patients and discuss schemes reviewed during their MS 1 and MS 2 years to develop skills in communication with colleagues.  (4.2, 4.3)


Students will develop knowledge and understand the organization of health care delivery system by discussion and observation of cases presented in morning report. (6.1, 6.2)





			Assessment: Direct observation, NBME grades, OSCE grade, Faculty/ Resident Clinical Evaluation





			Student’s Morning Report “Student Bedside Rounds” (during IM Wards @ UMC only)





Tuesday and Thursday of every week, students present patients during bedside rounds using a 31 things in 3 minutes worksheet. 


(see page 37)





Students come up with a clinical question which is approved by faculty and then complete the Evidence Based Medicine (EBM) research review with the guidance and supervision of library personnel. Also complete a health matrix form following the presentation of their patient. (see page 38-40 for forms)


			Student utilizes various methods of self-directed-learning and information technology to acquire information in the basic and clinical sciences needed for patient care (PBL 2, 3, 5)


Student develops skills in evaluating physical findings and psychiatric evaluation, when appropriate. (PC 1, 2, 6) 


Conduct EBM search and present to the rest of the students. (PC 1.2)


Complete a health matrix focusing on the multidisciplinary care of their patient. (PC 1.4, ICS 2, 3)


         





			Assessment: Direct observation, NBME grades





			Noon Conference / Grand Rounds





[bookmark: _GoBack]Student attends noon conference /grand rounds daily, Monday through Friday, 12—1 PM. This is a mandatory activity while on UMC IM wards and UMC EP selectives. 





Various faculty and residents from the school and the community come to give presentations on relevant topics for IM





Journal Club presented by residents





Quality Improvement discussion





Tumor Board








			Student will develop medical knowledge and better understanding of common diseases seen in Internal Medicine. (2.2, 2.3, 2.4)


Student will develop knowledge and understanding of the organization of health care delivery system. (6.1, 6.2)





			Observed H and P Exercise  





Mandatory and assigned while on UMC IM wards.





Student is observed and evaluated by assigned faculty 





Student presents to faculty and receives feedback








			





Student will develop skills to demonstrate the ability to perform and accurately record a complete history and physical examination (1.1, 1.2, 1.7)


Student communicates effectively with patient (4.1, 4.3) 


Student demonstrates demeanor, speech and appearance consistent with professional and community standards (5.7)





			Assesment: This is graded. A grade of 70% is required. If grade <70% student will remediate the exercise until grade is >/=70%.





			Residents as Teachers Curriculum                                                      





This mandatory series for students on wards and selectives at UMC EP.  





Students will be given an informal presentation on high yield topics on their NBME exam and frequently seen presentations in medicine.





			Students will become proficient in the basics of the following topics:


HTN, HLP, low back pain, osteoporosis, cough, syncope, anemia, thrombocytopenia, stroke, COPD/ asthma, VTE, PFT interpretation, pleural effusion, DKA/ HHS, diarrhea, parenchymal lung disease (2.1,2.2,2.3,2.4,2.5, 2.6)
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Student Performance Objectives


[bookmark: _Toc514757580]Assignment Summary/ Portfolio Contents


Documentation of each student’s experience during the Internal Medicine component of the combined Internal Medicine and Psychiatry Clerkship is contained in an individually assigned student portfolio. 


The portfolio is thus used to document student progression towards the learning objectives of the clerkship experiences. 


Failure to turn in the following assignments prior to the end of the rotation or assigned due date will result in a “needs improvement” in the competency of professionalism. 


H&Ps - 14 minimum (Need minimum of 5 by Mid Rotation Evaluation)


	-Refer to sample H and P on Elantra


-Reviewed and Signed by attending or senior resident


-1-2 per call day (1 on short call; 2 on long call)


-submitted to clerkship coordinator


Admission orders: 7 minimum (Need minimum 3 by Mid Rotation Evaluation)


	-Refer to sample Admission Orders on Elantra


-Reviewed and Signed by attending or senior resident


-submitted to clerkship coordinator


-see page 43-45 for form 


Observed H&P - ONE with assigned attending, e-mail will be sent. Inadequate performance will require remediation.


	-submitted to clerkship coordinator


	-see page 49 for the form. Full sized form located on Elantra.


OPLog - 30 entries minimum to pass


-20 from inpatients and 10 from other categories in the ambulatory care setting


-15 patients entered by Mid Rotation Evaluation (see midclerkship section below for more details)


-Conditions in red are mandatory


-30 total patients entered on last day of Clerkship


-see appendix Figure 7 on page 45-47


-entered on Elantra along with level of student responsibility (minimum of “assist” to log entry)


-The mandatory conditions in red highlighting found in the appendix must be entered by the eighth week of the students nine weeks spent on Internal Medicine. If this log is not complete at that time, additional learning activities will be assigned. This could include reading from Internal Medicine Case Files to be discussed with the clerkship director. The other possibility would be to have the student return in their fourth year for an additional two weeks to see the expected number of cases in all categories. It is expected that this latter possibility would be rarely necessary.


Aquifer on line cases: 10 cases to address each of the diagnostic categories listed in the OpLog.


Mid-Rotation Evaluation - appointed date & time after 1st Ward Rotation


	-assigned by coordinator


ECG II and III Memos – answers to pre-test for sessions II, III


	-forms located on Elantra


	-forms turned in to coordinator


Bedside rounds 31 in 3 form- 2 submitted following case presentation given at bedside rounds


	-See p. 39-40


	-see Elantra for schedule


	-collected by bedside rounds faculty


Educational prescription/ EBM worksheet– Following the students first bedside rounds case presentation, an education prescription form with be completed and provided by bedside rounds faculty. Students will review the assignment with their assigned librarian and complete an EBM worksheet which will be presented to peers at an assigned date. 


	-see page 40-41 for educational prescription 


              -EBM worksheet is not included in the syllabus and will be provided from the librarian


	-see Elantra for schedule 


	-assigned librarians located on Elantra


	-EBM worksheet collected by bedside rounds faculty


Health matrix form – Submitted following second bedside rounds presentation. 


	


              -form signed by intern or senior resident following multi-disciplinary rounds as evidence of your attendance


	-submitted to coordinator








[bookmark: _Toc450215314][bookmark: _Toc514757581]Bedside Rounds Report


A Bedside Patient Presentation That Includes an Educational Prescription


“31 THINGS IN 3 MINUTES”


1. The patient’s surname.


2. The patient’s age.


3. When the patient was admitted.


4. The illness or symptom(s) that led to admission.  For each symptom, mention:


5.  Where in the body it is located.


6.  Its quality.


7.  Its quantity, intensity and degree of impairment.


8.  Its chronology: when it began, constant/episodic, progressive.


9.  Its setting: under what circumstances did/does it occur.


10.  Any aggravating or alleviating factors.


11.  Any associated symptoms.


12.  Whether a similar problem had occurred previously.  If so:


13.  How it was investigated.


14.  What the patient was told about its cause.


15.  How the patient been treated for it.


16.  Pertinent past history of other conditions that are of diagnostic, prognostic or pragmatic


significance and would affect the evaluation or treatment of the present illness.


17.  And how those other conditions have been treated.


18.  Family history, if pertinent to present illness or hospital care.


19.  Social history, if pertinent to present illness or hospital care.


20.  The condition on admission:


a. Acutely and/or chronically ill


b. Severity of complaints


c. Requesting what sort of help


21.  The pertinent physical findings on admission


And, after leaving the bedside and moving to a private location, finish with:


22.  The pertinent diagnostic test results


23.  Your concise, one-sentence problem synthesis statement


24.  What you think is the most likely diagnosis (“leading hypothesis”)


25.  What few other diagnoses you’re pursuing (“active alternatives”)


26.  The further diagnostic studies you plan to confirm the leading hypothesis or exclude


active alternatives


27.  Your estimate of the patient’s prognosis


28.  Your plans for treatment and counseling


29.  How you will monitor the treatment in follow-up


30.  Your contingency plans if the patient doesn’t respond to initial treatment


31.  The educational prescription you would like to write for yourself in order to better


understand the patient’s disorder (background knowledge), or how to care for the patient


(foreground knowledge) in order to become a better clinician.





Rx Educational Prescription


[bookmark: _Toc450215316][bookmark: _Toc514757582]Rx Educational Prescription


This comes from Question #31 in your “31 Things in 3 Minutes” worksheet


TAKE THIS TO THE LIBRARIAN FOR YOUR EBM SEARCH SESSION








Patient’s Name:  _____________________Learner: __________________________


 Date: _______________________


_____________________________________________________________________


3-part Clinical Question


_____________________________________________________________________


Target Disorder:


_____________________________________________________________________


Intervention (+/- comparison):


_____________________________________________________________________


Outcome:


_____________________________________________________________________


Date and place to be filled:  Please schedule this today at the:








Delia Montes-Gallo Library of the Health Sciences, TTUHSC El Paso


HSC Building: 


Milagros de  Jesus Gonzalez, Unit Assistant Director Reference Librarian





Medical Education Building:


Lillian G. Carl, MSLS, Reference Librarian


Please bring the EBM worksheet (given to you by the librarian) with you when you present the results of your search.  It will be placed in your student portfolio to document the search.  Thanks.


_____________________________________________________________________


Presentations will cover:


1. search strategy;


2. search results;


3. the validity of this evidence;


4. the importance of this valid evidence;


5. can this valid, important evidence be applied to your patient


your evaluation of this process








	Health Care Matrix Assignment – submitted following the second bedside rounds presentation


TTUHSC El Paso Department of Internal Medicine


STUDENT HEALTHCARE MATRIX     


			


			SAFE1


			TIMELY2


			EFFECTIVE3


			EFFICIENT4


			EQUITABLE5


			PATIENT CENTERED6





			PATIENT CARE


(Overall Assessment)





			


			


			


			


			


			





			a. MEDICAL KNOWLEDGE8 (What must I know)








			


			


			


			


			


			








Bingham JW, Quinn DC, et al.  Journal of Quality and Patient Safety.  February 2005





			


			SAFE1


			TIMELY2


			EFFECTIVE3


			EFFICIENT4


			EQUITABLE5


			PATIENT CENTERED6





			II. b. INTERPERSONAL AND COMMUNICATION SKILLS


			


			


			


			


			


			





			II c. PROFESSIONALISM


(How must I act)





			


			


			


			


			


			








Bingham JW, Quinn DC, et al.  Journal of Quality and Patient Safety.  February 2005





			


			SAFE1


			TIMELY2


			EFFECTIVE3


			EFFICIENT4


			EQUITABLE5


			PATIENT CENTERED6





			II. d SYSTEM BASED PRACTICE11                                                  (On whom do I depend and who depends on me)


			


			


			


			


			


			





			II c. PRACTICE-BASED LEARNING AND IMPROVEMENT12


(How must we improve)





			


			


			


			


			


			








Bingham JW, Quinn DC, et al.  Journal of Quality and Patient Safety.  February 2005





HEALTHCARE MATRIX INSTRUCTIONS


Healthcare Matrix will be completed typically based on case #2 from Bedside Rounds and reviewed with and signed by attending prior to submission to clerkship coordinator.


1. Safe: Avoiding injuries to patients from the care that is intended to help them.


2. Timely: Reducing waits and sometimes harmful delays for both those who receive and those who give care.


3. Effective: Providing services based on scientific knowledge to all who could benefit and refraining from providing services to those not likely to benefit (avoiding underuse and overuse, respectively).


4. Efficient: Avoiding waste, including waste of equipment, supplies, ideas, and energy.


5. Equitable: Providing care that does not vary in quality because of personal characteristics such as gender, ethnicity, geographic location, and socio-economic status.


6. Patient-Centered: Providing care that is respectful of and responsive to individual patient preferences, needs and values and ensuring that patient values guide 


all clinical decisions.


7. Patient care: that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.


8. Medical knowledge: about established and evolving biomedical, clinical, and cognate sciences (e.g. epidemiological and social-behavioral) and the application of 


 this knowledge to patient care.


9. Interpersonal and communication skills: that result in effective information exchange and teaming with patients, their families and other health professionals.


10. Professionalism: as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population.


11. System base practice: as manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value.


12. Practice-based learning and improvement: that involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvement in patient care. 





Admission Orders Assignment Sheet





Admit to:____________________________Unit





Condition of patient: _________________________________


Diagnosis:___________________________________________


Allergies:____________________________________________


Diet: ________________________________________________


Activity: _____________________________________________


Vital signs:__________________________________________


Neuro checks:_______________________________________


Ins and Outs (I/O):____________________________________


Invasive monitoring:___________________________________


Blood sugar monitoring: _______________________________


Laboratory studies:___________________________________


                                 ___________________________________


                                 ___________________________________


                                 ___________________________________


                                 ___________________________________


                                 ___________________________________


Imaging studies:______________________________________


                            ______________________________________


                            ______________________________________


                   


Respiratory Therapies: ________________________________


                                        ________________________________


Medications:


__________________________________________________________


__________________________________________________________


__________________________________________________________


__________________________________________________________


__________________________________________________________


__________________________________________________________


__________________________________________________________


__________________________________________________________


__________________________________________________________





Nursing communication orders:


______________________________________________________


______________________________________________________


______________________________________________________


______________________________________________________


______________________________________________________


Consults:


______________________________________________________


______________________________________________________


______________________________________________________





Sign:_____________________________   Date/ Time:__________Faculty/ Senior Resident Signature:_________________________





[bookmark: _Toc514757583]Patient Condition and Op-Log Expectations and Requirements:





Required Clinical Encounters are found in Appendix C. Students must see patients in the inpatient setting from all of the 10 categories and 12 conditions or clinical presentations highlighted in red. Students will document interactions with 18 additional patients (30 total). Students must see patients with at least one condition or presentation from each diagnostic category. They will submit 30 op-logs total (12 mandatory + 18). 20 of the total submissions must be from patients seen in the inpatient setting and 10 of the total submissions must be from patients seen in the outpatient setting. 


Op Logs must be updated weekly.





IM Clerkship Assessment Forms:


Clerkship assessment forms/rubrics are located in Appendix D.





Mid-Clerkship Evaluation (see form in Appendix D)


The mid-clerkship evaluation is a face to face one-on-one 15 minute session with the clerkship director. It is an opportunity for students to receive feedback to better improve their performance. It is also an opportunity for the students to voice any concerns regarding the clerkship.


The session will be scheduled after the first Internal Medicine ward rotation. Students will be notified regarding their assigned time by the clerkship coordinator in an email.


Items that should be included in the student’s portfolio by this session include the following. Failure to have these minimal items completed by the session may lead to a “needs improvement” in the professionalism competency. See page 56 for a sample midclerkship evaluation which will be completed by the clerkship director. 


· At least 15 op-log entries (10 must be from inpatients and 7 from the highlighted red mandatory conditions/ diagnoses). See pages52-53.


· At least 5 of the 14 history and physical exams annotated and signed by faculty/ senior residents


· At least 3 of the 7 admission orders annotated and signed by faculty/ senior residents


· ECG II and III memos





[bookmark: _Toc514757585][bookmark: _Toc450215306]Grading policy – In Addition to Common Clerkship Policies





End of Clerkship Evaluation/Requirements





1. Knowledge for Practice


· Grade -“Needs improvement, pass, honors”


· Source:


1. IM Clinical Clerkship evaluation forms across all clinical learning environments- inpatient, ambulatory, and selective


2. Patient Care and Procedural Skills


· Grade – “Needs improvement, pass, honors”


· Source 


i. IM Clinical Clerkship evaluation forms across all clinical learning environments- inpatient, ambulatory, and selective


3. Interpersonal and Communication Skills


· Grade – “Needs improvement, pass, honors”


· Source 


1. IM Clinical Clerkship evaluation forms across all clinical learning environments- inpatient, ambulatory, and selective


4. Practice-based Learning and Improvement


· Grade – “Needs improvement, pass, honors”


· Source 


1. IM Clinical Clerkship evaluation forms across all clinical learning environments- inpatient, ambulatory, and selective


5. Systems-Based Practice


· Grade – “Needs improvement, pass, honors”


· Source 


1. IM Clinical Clerkship evaluation forms across all clinical learning environments- inpatient, ambulatory, and selective


6. Professionalism


· Grade – “Needs improvement, pass, honors”


· Source 


1. IM Clinical Clerkship evaluation forms across all clinical learning environments- inpatient, ambulatory, and selective


2. Complete all of the clinical requirements as outlined in the syllabus, for example, medical student morning report, H&Ps and observed H&P.


3. Adhere to all requirements of the clerkship, including


1. Books turned in


2. Duty hours reported


3. Op log completion as outlined in the common clerkship requirements and syllabus


4. Timeliness to activities


5. Compliance with clinical setting rules


6. EMR desktop cleared by end of rotation


7. Proper appearance and dress


8. Completion of background clearance if assigned to rotate at William Beaumont Army Medical Center


7. Interprofessional Collaboration


· Grade – “Needs improvement, pass, honors”


· Source 


1. IM Clinical Clerkship evaluation forms across all clinical learning environments- inpatient, ambulatory, and selective





8. Personal and Professional Development


· Grade – “Needs improvement, pass, honors”


· Source


1. IM Clinical Clerkship evaluation forms across all clinical learning environments- inpatient, ambulatory, and selective


9. Boxes at the bottom for:


· NBME score


· OSCE


· MSPE comments


· General Comments (Optional and not for MSPE)


· Final grade for Clerkship – Honors, Pass, Fail





[bookmark: _Toc514757586]Professionalism Expectations


See Missed Events section immediately below this section for specific details. These specific areas can affect a student’s overall final grade in professionalism independent from their assessment scores from faculty and senior residents. For example, if a student’s overall assessment score from faculty and residents is a “pass” in professionalism but they miss an event as noted below, the student will receive an overall “needs improvement” in their final professionalism grade.  Likewise, if a student’s overall assessment score from faculty and residents is “honors” in professionalism but they miss an event as noted below, the student will receive an overall “pass” in their final professionalism grade.  


[bookmark: _Toc514757587]Missed Events – In Addition to Common Clerkship Policies


All missed mandatory sessions/ exercises without an excused absence will affect the student’s professionalism grade. In addition, these activities must be completed as noted below unless otherwise indicated. Students who are excused from these sessions/ exercises will complete missed activities at the discretion of the Clerkship Director unless specified below. 


Resident morning report and noon conference: Will not be repeated.


Student morning report: If the student was scheduled to present on the day missed, the session will be rescheduled prior to the end of their three-week rotation. Otherwise, the session will not be repeated. Whether the student was expected to present or not, their professionalism grade will be affected if they were not present at the sessions (only exception is if the student’s team was post call or if the student has an excused absence). 


Observed H and P: will be completed and rescheduled with another faculty. Student is responsible for arranging the session. Session must be completed prior to the OSCE. 


Residents as teachers: If the student is on ward or selective rotation at UMC/TTUHSC El Paso and does not attend these sessions, they will review the annotated power point and answer quiz questions. Students are excused only if their team is post call or if they have an excused absence. Offsite students are not expected to attend but are expected to review the power point presentations on their own time. 


Op-logs: Students have until the last clinical day of the block to complete their op-logs. It will be at the discretion of the Clerkship Director whether or not the student’s professionalism grade will be affected. If op-logs are not completed on time because the student did not have exposure to a mandatory condition, additional learning activities will be assigned. This could include reading from Internal Medicine Case Files to be discussed with the Clerkship Director. The other possibility would be to have the student return in their fourth year for an additional two weeks to see the expected number of cases in all categories. It is expected that this latter possibility would be rarely necessary. If the student has not merely logged their patients on time, their professionalism grade will be affected. 


Cerner training: If missed, students will be given an admission and discharge order activity to complete. They will be given 48 hours to complete the assignment. If they have missed the session due to an unexcused absence, their professionalism grade will be affected. 


Cardiac Auscultation session: If missed, students will be given a separate activity to complete. They will have 48 hours to complete the assignment. If they have missed the session due to an unexcused absence, their professionalism grade will be affected.


Inability to complete background checks prior to rotations at WBAMC: This will affect the student’s professionalism grade.


Days in which UMC EP is open but off site clinics are closed: Students will be scheduled an alternate rotation. If this is not possible, the student will attend morning report and noon-conference. Failure to comply will affect the student’s professionalism grade. 


Selective or Ward absence: All unexcused absences will be re-scheduled and made up. Make up sessions for excused absences will be determined at the discretion on the Clerkship Director. 





II. Psychiatry Clerkship


[bookmark: _Toc514757617]Contacts


			[bookmark: _Toc514757618]Psychiatry Clerkship Directors





			Role


			


			Office #


			Email


			Location





			Patricia Ortiz, MD


Psychiatry Clerkship Director


			[image: Patricia Ortiz, M.D]


			





O: (915)215-5850


			





Patricia.E.Ortiz@ttuhsc.edu 


			


EPPC, Basement


4615 Alameda





			Christopher Castaneda, MD


Assistant Clerkship Director


			[image: Castaneda_Headshot]


			O: (915)215-5850


			Christopher.Castaneda@ttuhsc.edu


			EPPC, Basement


4615 Alameda





			Psychiatry Clerkship Coordinator





			Amanda Cuseo (Interim Clerkship Coordinator)


			[image: Amanda Cuseo]


			O: (915)215-4009


F: (915)751-4378


			Amanda.Cuseo@ttuhsc.edu


			9849 Kenworthy














[bookmark: _Toc514757593]Clerkship Description


The MSIII clerkship in Psychiatry is combined with Internal Medicine and Family Medicine to comprise a 24 week block.  The clerkship in IM/Psych/FM is a full-time clinical rotation. The primary goals of this rotation are to:


1) Students who understand the interface between psychiatric and medical conditions. 


2) Students who understand basic evaluation and management of patient who have concomitant medical and psychiatric conditions in various treatment settings.


3) Students who can demonstrate patient centered care in the co-management of medical and psychiatric conditions.


4) Students who have an understanding of psychiatric presentations of medical illness as well as psychiatric presentations of medications used in medical conditions.


5) Students who are prepared to succeed in both psychiatry, family medicine and internal medicine NBME exams.


6) Students exposed to educational experiences, which facilitates continued learning about psychiatric disorders seen in both traditional psychiatric settings, but also in medical settings. This experience will enhance not only the understanding of psychiatric disorders, but also the ability to provide high quality care to patients either in a psychiatric setting or in a medical setting. 


7) Students who learn about treatment team approach to the treatment of patients and the use of biopsychosocial model.  The scope of psychiatry and medicine has expanded enormously in recent years. New concepts and hypotheses that deal with the interaction of the biological, psychological, and social spheres that contribute to the development of a medical/psychiatric illness have evolved. This in turn has brought psychiatry in particular and medicine in general in increasing contact with other professional disciplines (psychology, pharmacists, social workers, licensed professional counselors, nurse practitioners and physician assistants) and has encouraged health care providers to adopt broader perspectives as they attempt to understand the variety of factors that influence health and illness. Because of this wide spread interaction with other professional disciplines, this rotation will allow the student to observe and learn how the psychiatric physician coordinates and leads the treatment team to provide effective care for the psychiatric patient.


8) Students with an opportunity not only to view patients from the biopsychosocial perspective, but also the interaction with other medical specialties. In an effort to integrate Psychiatry, Family Medicine and Internal Medicine, there will be faculty from the three specialties participating in lectures. . We welcome you to the IM/FM/Psych clerkship and hope that you have a great educational experience.





[bookmark: _Toc450215342]Clerkship Components


Rotations





The Psychiatry Clerkship consists of the following:


· Inpatient Psychiatry: 3 weeks


· Inpatient Psychiatry will take place at the El Paso Psychiatric Center (EPPC). 


· Either Adult C/L or Child C/L 





· Outpatient Psychiatry: streams over 9 weeks of ambulatory time shared with IM and FM


· Outpatient Psychiatry consists of full or half-days of any or all of the following:


· Case Discussions with Faculty or Residents member


· Resident and Faculty Clinic, at either the Alameda Clinic, Mesa Clinic, Transmountain Clinic or Community Faculty


[bookmark: _Toc514757551]Psychiatry Clerkship Schedules


Student schedules are entered into Elantra. Students are expected to check their online schedules at least once each day. Students must contact the Clerkship Coordinator if anything unusual is on their schedule.


[bookmark: _Toc514757594]Clerkship Objectives


[bookmark: _Toc450215325][bookmark: _Toc514757595]Knowledge for Practice (KP)





Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care. 


Objectives 


1. The student should recognize common psychiatric disorders seen in a variety of settings, ranging from the chronically, mentally ill to ambulatory patients. The conditions the student will be asked to evaluate and help manage include the following (PC 1.1-1.7, 1; KP 2.3- 2.4; PBL&I 3.1- 3.5):


· Schizophrenia Spectrum and other psychotic disorders


· Anxiety Disorders


· Neurocognitive Disorders


· Depressive Disorders


· Bipolar and Related Disorders


· Personality Disorders


· Substance -Related and Addictive Disorders


· Neurodevelopmental Disorders 


· Somatoform disorders


· Other disorders/conditions


2. The student will have exposure to emergency psychiatry and will be asked to participate in risk assessments.  The student should have knowledge about the following (PC 1.1-1.9; KP 2.4-2.5; PBL&I 3.1- 3.5; SBP 6.2, 6.4, IC 7.2-7.4):


a. Suicidal/homicidal patient


b. Crisis intervention


c. Treatment methods in emergency situations


3. The student should be able to recognize common psychiatric disorders seen in children and adolescent patients, including conditions not previously listed such as neurodevelopmental disorders and disruptive mood dysregulation disorder (PC 1.1-1.7; KP 2.3-2.4; PBL&I 3.1- 3.5).


4. The student will work to become proficient in doing a complete psychiatric evaluation, mental status exam, biopsychosocial formulations, scales or instruments and laboratory methods used in psychiatry (PC 1.1-1.7; KP 2.3- 2.6; PBL&I 3.1- 3.5; Prof 5.1- 5.7; SBP 6.1-6.4; PPD 8.5)


5. The student will work to become proficient in developing a treatment plan, including appropriate suggestions for pharmacotherapy and/or psychotherapies (PC 1.2, 1.5, 1.6; KP 2.2, 2.4)


6. The student will also have exposure to forensic psychiatry and psychiatric syndromes associated with medical illnesses. (PC 1.3, 1.5; KP 2.1, 2.2, 2.5; IC 7.2)


 


[bookmark: _Toc324152248][bookmark: _Toc324746800][bookmark: _Toc324748374][bookmark: _Toc450215326][bookmark: _Toc514757596]Patient Care (PC)





Provide patient-centered care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health.


Objectives


1. The student will work to become proficient in doing a complete psychiatric evaluation, including a present and past psychiatric history, developmental history, family history, educational history, sociocultural history, substance abuse history, medical history, and a mental status exam. (PC 1.1-1.7; KP 2.3- 2.6; ICS 4.3; Prof 5.1-5.7)


2. Based on a complete psychiatric evaluation, the student needs to develop and document a DSM multiaxial diagnosis, use scales or instruments, do an evaluation plan for appropriate laboratory and medical examination, and a treatment plan derived from the biopsychosocial formulation. (PC 1.2, 1.3, 1.5; KP 2.3- 2.6; PBL&I 3.1, 3.5; SBP 6.1-6.4; PPD 8.1, 8.4)


3. The student will need to assess and document the patient’s potential for self-harm, harm to others, and appropriate interventions. (PC 1.1-1.9; KP 2.1, 2.3, 2.5; PBL&I 3.2; ICS 4.1, 4.2, 4.3; Prof 5.1-5.6; SBP 6.2; IC 7.2, 7.4; PPD 8.1, 8.2, 8.3)


4. [bookmark: _Toc324152249][bookmark: _Toc324746801][bookmark: _Toc324748375]The student will learn to do appropriate follow-up evaluations on inpatients and outpatients, and document these evaluations and treatment suggestions in a timely fashion. (PC 1.1-1.9; KP 2.1- 2.3; PBL&I 3.2, 3.3, 3.4; ICS 4.1-4.4; Prof 5.1- 5.7)


[bookmark: _Toc450215327][bookmark: _Toc514757597]Interpersonal and Communication Skills (ICS)





Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals. 


Objectives


1. The student will develop the interpersonal skills, which will facilitate an effective therapeutic relationship with culturally diverse patients, and their families. (ICS 4.1, 4.2, 4.3)


2. The student will demonstrate interpersonal skills that reflect an underlying attitude of respect for others, the desire to gain understanding of another’s position and reasoning, a belief in the intrinsic worth of all human beings, the wish to build collaboration, and the desire to share information in a consultative, rather than a dogmatic, fashion. (ICS 4.1, 4.3)


3. The student will be expected to (ICS 4.1- 4.4; PC 1.8; KP 2.6; Prof 5.1, 5.6):


a. Listen to and understand patients and their families


b. Communicate effectively with patients and their families, using verbal, nonverbal, and writing skills as appropriate.


c. Foster a therapeutic alliance with their patients, as indicated by the patient's feelings of trust, openness, rapport, and comfort in the relationship with the student.


d. Transmit information to patients and families in a clear meaningful manner.


e. Educate patients and their families about medical, psychological and behavioral issues.


f. Appropriately utilize interpreters and communicate effectively with patients and families who speak another language.


g. Communicate effectively and respectfully with physicians and other health professionals in order to share knowledge and discuss management of patients.


[bookmark: _Toc324152250][bookmark: _Toc324746802][bookmark: _Toc324748376][bookmark: _Toc450215328][bookmark: _Toc514757598]


Professionalism (PROF)





Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles.


Objectives


1. The student will demonstrate 


a. Respect, compassion and integrity (Prof 5.1).


b. Responsiveness to the needs of patients and society that supersedes self-interest.


c. Accountability to patients, society, and the profession (Prof 5.3).


d. A commitment to excellence and ongoing professional development (Prof 5.7).


2. The student will demonstrate a commitment to ethical principles pertaining to the provision or withholding of clinical care (Prof 5.2).


3. The student will attend a discussion seminar on the ethics in psychiatry. (Prof 5.2, 5.5)


4. The importance of confidentiality of patient information and informed consent shall be stressed to the student. (Prof 5.2)


5. It is expected the student will demonstrate sensitivity and responsiveness to the patient’s culture, age, gender and disabilities (Prof 5.1, 5.6; ICS 4.1, 4.3).


6. Plagiarism is unacceptable. All reference sources must be clearly annotated when a student presents scientific knowledge. (Prof 5.6)


7. The student will be expected to participate in collegial and respectful discussions with team members, teachers and peers. (ICS 4.2)


8. Students must check their schedules on a daily basis and are expected to show up to all assigned duties on time. (Prof 5.7)


9. Failure to attend scheduled duties without appropriate notification to the Program Coordinator and the appropriate attending is considered unprofessional behavior and will be addressed by the Clerkship Director and/or the Assistant Clerkship Director. (Prof 5.7)





[bookmark: _Toc324152251][bookmark: _Toc324746803][bookmark: _Toc324748377][bookmark: _Toc450215329][bookmark: _Toc514757599]Practice-Based Learning and Improvement (PBL & I)


Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and continuously improve patient care based on constant self-evaluation and life-long learning.


Objectives


1. The student will demonstrate a well-rounded knowledge of the delineated psychiatric disorders and the various treatment modalities. (PBL&I 3.1)


2. The student will recognize and accept his or her limitations in knowledge base and clinical skills (PBL&I 3.1).


3. The student will develop a mindset that accepts the absolute need for lifelong learning. (PBL&I 3.1, 3.3)


4. The students will maintain a log of the cases they have seen so the clerkship director can be certain the student is getting the necessary exposure to a variety of psychiatric conditions. This is essential to develop the necessary clinical skills and knowledge base in psychiatry.  The student will also have appropriate supervision while developing their caseload. (PBL&I 3.5)


5. [bookmark: _Toc324152252] The students will demonstrate the ability to review and critically assess the scientific literature in order to promote a higher quality of care (PBL&I 3.4). 


[bookmark: _Toc324746804][bookmark: _Toc324748378][bookmark: _Toc450215330][bookmark: _Toc514757600]Systems-Based Practice (SBP)





Demonstrate an awareness of and responsiveness to the larger context and system of health care as well as the ability to call on other resources in the system to provide optimal care.


The students of Paul L. Foster School of Medicine have the unique opportunity to observe and learn different systems interacting to provide for the care of patients. The students, in a combined block with Internal Medicine and Psychiatry, will have models of this interaction throughout their learning experience in their third year. The students will also be exposed to how healthcare professionals, (psychiatrists, psychologists, social workers, licensed professional counselors and nurses) interact in psychiatry to provide for the optimal treatment of a patient (SBP 6.1).


Objectives


1. The student will be able to discuss how Internal Medicine and Psychiatry overlap; and the importance of their interactions.  Internal Medicine and Psychiatry will have one half day designated for didactic sessions.  Many of these will be shared topics to both specialties. (i.e. dementia, delirium, grief and dying, psychosomatic disorders, somatoform disorders, sleep disorders, and psychiatric symptoms of medical and neurological illnesses).  (6.1)


2. The student will appreciate the impact of managed care through exposure to a variety of systems. Efforts will be made to have the students exposed to a wide variety of systems that treat psychiatric patients.  This will be inpatient experience for the chronically mentally ill, day hospital and ambulatory clinics for less severely ill patients. This will allow for discussion of the level of care that has proven effectiveness but may be more cost effective.  (6.2, 6.4)


3. The student will understand how various mental health professionals interact to meet the emotional needs of a patient through their exposure to treatment teams. Part of the requirement in our day hospital setting and inpatient hospital experience is to have students participate in the treatment team of their supervising psychiatric physician. (6.1, 6.2)


4. The student will be able to describe how the various modes of treatment delivered by the variety of mental health professions works together to meet the needs of a psychiatric patient.  Part of the students' experience will also be participation in groups or individual therapy sessions with other mental health professionals besides psychiatrists.  (6.2, 6.3)


5. The student will demonstrate an appreciation of how the mental system has developed to accommodate the cultural diversity found in El Paso.  El Paso offers a unique experience to understand how the various systems have been developed to meet the needs of diverse cultures. Most of the hospital/day hospital programs available in El Paso are bicultural and have access to bilingual mental health professionals. This unique experience will allow our students to fully appreciate culturally diverse systems and how they meet the needs of our culturally diverse population. (6.2, 6.4)


[bookmark: _Toc450215331][bookmark: _Toc514757601]Interprofessional Collaboration (IC) 





Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe, effective patient and population-centered care.


The students of Paul L. Foster School of Medicine have the unique opportunity to engage in the care of patients in an interprofessional team consisting of residents, attending psychiatrists, psychologists, social workers, pharmacists, licensed professional counselors, mental health technicians and nurses in a manner that optimizes the care the patients receive.


Objectives


a)	The student will understand the roles of each member of the interprofessional team and utilize their contributions to the care of the patient. (7.1)


b)	The student will define their own role in the team with guidance from the upper level resident and will work with the others in the team to provide safe and effective care of the patient. (7.2)


c)	The student will demonstrate the ability to function as a team member by completing their tasks assigned in a timely manner and at times will be expected to take a leadership role in regards to coordinating tasks for others in the team. (7.3) 


d)	The student will learn to recognize and respond appropriately to any conflict that arises between involved healthcare professionals in the team and comport themselves in a professional and courteous manner with the guidance of the upper level resident and/or attending. (7.4)


[bookmark: _Toc450215332][bookmark: _Toc514757602]Personal and Professional Development (PPD)





Demonstrate the qualities required to sustain lifelong personal and professional growth.


The students of Paul L. Foster School of Medicine have the opportunity to build on their own development as a student doctor and as a future practicing physician with their interactions with the treatment team. They will gain knowledge in recognizing their own limitations but more importantly learn techniques in how to increase their knowledge base in medicine and in the care of patients overall that will extend into their residency training and on to their professional careers.   


Objectives


1. The student will take responsibility for the care and treatment of their patients but also recognize when to seek assistance from the other members of the treatment team in regards to the best care for their patient. (8.1)


2. The student will demonstrate healthy coping mechanisms when challenged with stressful situations in the care of their patients or when overwhelmed with the responsibilities of being a mental health care provider. They will maintain professionalism and empathy for those that are under their care as well as to the other members of the team. These skills will be demonstrated by their supervisors and will be open for discussion with them. (8.2)


3.  The student will master the ability to adapt to changing and difficult situations in the care of patients and in dealing with system-based practice medicine by showing flexibility and accomplishing tasks overall. (8.3)


4. The student will show the ability to utilize or suggest using all known available resources when confronted with ambiguous or uncertain situations that arise in the care of their patient and demonstrate mature and strong coping mechanisms in the process. (8.4)


5. The students with initiative will show enthusiasm and interest in learning by selecting topics that interest them or that would help the treatment team in their care of the patient during their clinical experiences and research those topics. After their exploration of the topic via critically appraised scientific articles, textbooks, and other resources, the goal of presenting to the treatment team would be in order. (8.5)
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[bookmark: _Toc450215336]Integration Threads


			X Geriatrics


			__X_ Patient Safety


			X	Communication Skills





			X Basic Science


			___ Pain Management


			_X__ Diagnostic Imaging





			X Ethics


			X Chronic Illness Care


			___ Clinical Pathology





			X Professionalism


			___ Palliative Care


			____ Clinical and/or Translational Research





			_X__  EBM


			___ Quality Improvement
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· Psychiatry Seminars on Delirium, Dementia


[bookmark: _Toc450215338]


Basic Science





· Psychiatry Seminar on Neurotransmitters





[bookmark: _Toc450215339]Ethics and Professionalism








· Discussion of Ethics and Professionalism in Psychiatry





[bookmark: _Toc450215340]Patient care-boundaries issues in Psychiatry Communication Skills





· Psychiatry Seminar on Interview Techniques with Faculty


· OSCE Practice seminar
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Student Responsibilities and Mandatory Clerkship Activities


			Outpatient Psychiatry


			· 





			


			The student will complete the following:


· Minimum of 6 Progress Notes


· One Matrix formulation on any patient/cases during outpatient rotation. Please refer to Elantra for more details and instructions. 


· Minimum of 6 outpatient scales/instruments


· All documentation due the Monday after the Outpatient rotation





			


			Students will be assigned to different rotations daily; A.M. and P.M. - such as clinic with faculty/residents. It is required to write progress notes and demonstrate the use of scales/instruments





			


			





			


			One weekend call will be assigned:


· Friday 6:00pm - 10:00pm or Saturday or Sunday 8:00am - 12:00pm, 1:00pm -5:00pm and 6:00pm - 10:00pm


· Please refer to Scheduler 15 (https://academic.elpaso.ttuhsc.edu/PLFSOMScheduler) for assigned day.


· Complete at least one psychiatric evaluation on a new patient who presented to the hospital, if no patients during call, use a patient seen during regular outpatient rotation


When  students are scheduled for call, they will present a case/patient to a preceptor during scheduled case discussion seminar. 





			


			Objectives:


· The student should recognize common psychiatric disorders seen in outpatient setting: (PC 1.1-1.7, 1; KP 2.3- 2.4; PBL&I 3.1- 3.5):


· Schizophrenia Spectrum and other psychotic disorders


· Anxiety Disorders


· Neurocognitive Disorders


· Depressive Disorders


· Bipolar and Related Disorders


· Personality Disorders


· Neurodevelopmental Disorders 


· Somatoform disorders


· Other disorders/conditions


· The student should be able to recognize common psychiatric disorders seen in children and adolescent patients, including conditions not previously listed such as neurodevelopmental disorders and disruptive mood dysregulation disorder (PC 1.1-1.7; KP 2.3-2.4; PBL&I 3.1- 3.5).


· The student will work to become proficient in doing a complete psychiatric evaluation, mental status exam, biopsychosocial formulations, and laboratory methods used in psychiatry (PC 1.1-1.7; KP 2.3- 2.6; PBL&I 3.1- 3.5; Prof 5.1- 5.7; SBP 6.1-6.4; PPD 8.5)


· The student will have exposure to emergency psychiatry and will be asked to participate in risk assessments.  (PC 1.1-1.9; KP 2.1, 2.3, 2.5; PBL&I 3.2; ICS 4.1, 4.2, 4.3; Prof 5.1-5.6; SBP 6.2; IC 7.2, 7.4; PPD 8.1, 8.2, 8.3)


· The student will work to become proficient in developing a treatment plan, including appropriate suggestions for pharmacotherapy and/or psychotherapies (PC 1.2, 1.5, 1.6; KP 2.2, 2.4)


· The student will be able to have knowledge about scales and instruments used to evaluate mental health disorders. KP 2.3- 2.6;


· Child Outpatient rotation:


· Understand how to gather psychiatric history in child and adolescent (1.1)


· Understand the main psychiatric conditions with Child and Adolescent. (2.1)


· Learn mental status exams and interview techniques. (1.1, 2.5)


· Establish professional relationships and effective communication with patients and their families (4.1)


· Able to understand the importance of interprofessional treatment of mental health problems (7.2, 7.3)


· Have knowledge about different modalities of psychotherapies: individual, family and group (1.6)


· Able to understand the importance of tailor treatment in order to meet the individual needs of children and families. (1.2)








			Inpatient Psychiatry and Adult and /or Child rotation


			





			


			· The student will complete the following:


· A minimum of 6 progress notes


· One Matrix formulation on any patient/cases during inpatient rotation.  Please refer to Elantra for more details and instructions. 


· A minimum of 6 inpatient instruments/scales


· All documentation due the Monday after the Inpatient rotation





			


			Students are required to participate in treatment teams of the attending physician. This will allow students to learn to coordinate the care of their patient with other mental health professionals.





			


			Students are required to participate in group psychotherapy sessions with attending psychiatrist and therapist’s approval whether it is virtual or in person as clinically indicated.





			


			One weekday call will be assigned:


Monday, Tuesday, Wednesday or Thursday 5:00pm - 9:00pm; students may not stay later.


Please refer to Scheduler 15 (https://academic.elpaso.ttuhsc.edu/PLFSOMScheduler) for assigned day.


Complete at least one psychiatric evaluation on a new patient who presented to the hospital.  If a new patient is not available, an existing inpatient assessment will suffice.


Students will present their case to a Senior Resident at 7:30 am the Friday after their call assignment. Students will participate in standard educational activities after presenting their case to resident/fellow. 





			


			Objectives on Inpatient :





· The student should recognize common psychiatric disorders seen in inpatient settings, ranging from the chronically to psychiatric emergencies. The conditions the student will be asked to evaluate and help manage include the following (PC 1.1-1.7, 1; KP 2.3- 2.4; PBL&I 3.1- 3.5):


· Schizophrenia Spectrum and other psychotic disorders


· Anxiety Disorders


· Neurocognitive Disorders


· Depressive Disorders


· Bipolar and Related Disorders


· Personality Disorders


· Substance -Related and Addictive Disorders


· Neurodevelopmental Disorders 


· Somatoform disorders


· Other disorders/conditions


· The student will have exposure to emergency psychiatry and will be asked to participate in risk assessments.  The student should have knowledge about the following (PC 1.1-1.9; KP 2.4-2.5; PBL&I 3.1- 3.5; SBP 6.2, 6.4, IC 7.2-7.4):


· Suicidal/homicidal patient


· Crisis intervention


· Treatment methods in emergency situations


· The student will work to become proficient in doing a complete psychiatric evaluation, mental status exam, biopsychosocial formulations, and laboratory methods used in psychiatry (PC 1.1-1.7; KP 2.3- 2.6; PBL&I 3.1- 3.5; Prof 5.1- 5.7; SBP 6.1-6.4; PPD 8.5)


· The student will work to become proficient in developing a treatment plan, including appropriate suggestions for pharmacotherapy and/or psychotherapies


· The student will be able to have knowledge about scales and instruments used to evaluate mental health disorders. KP 2.3- 2.6;


The students will maintain a log of the cases they have seen so the clerkship director can be certain the student is getting the necessary exposure to a variety of psychiatric conditions. This is essential to develop the necessary clinical skills and knowledge base in psychiatry.  The student will also have appropriate supervision while developing their caseload. (PBL&I 3.5)Objectives in Adult and Child CL rotation 


· Demonstrate the ability to perform a psychiatric interview and a mental status examination (1.1)


· Identify the principle psychiatric issues facing medical and surgical patients. (1.3)


· Describe the questions necessary to conduct an assessment of suicidality. (2.5)


· Demonstrate the ability to recognize psychiatric emergencies among general medical patients (1.5)


· Demonstrate knowledge about medical-legal interventions (5.5)


· To understand cultural factors in patient care (2.5, 4.1)


· Understand the main therapeutic interventions (1.2, 1.6)

















[bookmark: _Ref449447496][bookmark: _Toc450215352][bookmark: _Toc514757605]General Clerkship Requirements


Students are responsible for formulating and implementing appropriate diagnostic and therapeutic plans for assigned patients, in conjunction with resident and faculty supervisors.


Wednesday Afternoon Lecture Presentations


Topics will be assigned to each student; please refer to Elantra. Send electronic copy of presentation to Clerkship Program Coordinator the day before. The faculty or resident attending the presentation will use the Student Presentation Assessment to grade the presentation. 


Feedback


Students are responsible for asking their Program Coordinator to assign a faculty or resident feedback (assessments) during each rotation.  This should be done weekly. This includes the longitudinal selective rotation, which may be done at the end of the block. By Mid-Clerkship Feedback, a minimum of 3 evaluations are expected. At the end of the Block, a minimum of 6 evaluations are expected.


Expected Through the Clerkship


· Attendance at all required educational activities, including didactics, morning report, call, and clinical rotations. 


· Appropriate cell phone and laptop/tablet use – no texting, emailing, etc. when expected to be attentive to faculty/presenter. 


· Update Op-Log  on a weekly basis


· Enter duty hours daily


Students are assigned 6 formative exams; a minimum of 3, must be complete by Mid-Clerkship Feedback and all 6 by the end of the block.





Matrix Formulation





 - El Paso - Department of Psychiatry


STUDENT HEALTHCARE MATRIX     


			


			SAFE1


			TIMELY2


			EFFECTIVE3


			EFFICIENT4


			EQUITABLE5


			PATIENT CENTERED6





			PATIENT CARE


(Overall Assessment)





			


			


			


			


			


			





			a. MEDICAL KNOWLEDGE8 (What must I know)








			


			


			


			


			


			








Bingham JW, Quinn DC, et al.  Journal of Quality and Patient Safety.  February 2005





			


			SAFE1


			TIMELY2


			EFFECTIVE3


			EFFICIENT4


			EQUITABLE5


			PATIENT CENTERED6





			II. b. INTERPERSONAL AND COMMUNICATION SKILLS


			


			


			


			


			


			





			II c. PROFESSIONALISM


(How must I act)





			


			


			


			


			


			








Bingham JW, Quinn DC, et al.  Journal of Quality and Patient Safety.  February 2005





			


			SAFE1


			TIMELY2


			EFFECTIVE3


			EFFICIENT4


			EQUITABLE5


			PATIENT CENTERED6





			II. d SYSTEM BASED PRACTICE11                                                  (On whom do I depend and who depends on me)


			


			


			


			


			


			





			II c. PRACTICE-BASED LEARNING AND IMPROVEMENT12


(How must we improve)





			


			


			


			


			


			








Bingham JW, Quinn DC, et al.  Journal of Quality and Patient Safety.  February 2005





HEALTHCARE MATRIX INSTRUCTIONS


1. Safe: Avoiding injuries to patients from the care that is intended to help them.


2. Timely: Reducing waits and sometimes harmful delays for both those who receive and those who give care.


3. Effective: Providing services based on scientific knowledge to all who could benefit and refraining from providing services to those not likely to benefit (avoiding underuse and   


       overuse, respectively). 


4. Efficient: Avoiding waste, including waste of equipment, supplies, ideas, and energy.


5. Equitable: Providing care that does not vary in quality because of personal characteristics such as gender, ethnicity, race, sexual orientation, geographic location, and socio-economic status. 


6. Patient-Centered: Providing care that is respectful of and responsive to individual patient preferences, needs and values and ensuring that patient values guide all clinical decisions.


7. Patient care: that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.


8. Medical knowledge: about established and evolving biomedical, clinical, and cognate sciences (e.g. epidemiological and social-behavioral) and the application of this knowledge to patient care.


9. Interpersonal and communication skills: that result in effective information exchange and teaming with patients, their families and other health professionals.


10. Professionalism: as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse 


       patient population.


11. System base practice: as manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value.


Practice-based learning and improvement: that involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvement in patient care











Clerkship Location
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			Location


			Clerkship Rotations


			Contact Name


			Faculty


			Address


			Phone





			El Paso Psychiatric Center (EPPC)


Pass front desk, scan yellow EPPC badge through the first set of double doors; go to 2nd floor





			Inpatient, Outpatient


			Zulema Carrillo


			Christopher Castaneda ,MD


			4615 Alameda


			(915) 532-2202





			Child Guidance Center


			Child Guidance 


			Ms. Kellner


			Cecilia DeVargas, MD


			2701 E. Yandell


			(915) 562-1999





			


			


			


			


			


			





			Family Services of El Paso


			Outpatient


			Ms. Rachel Quintanilla


			Mohamed Ataalla, MD


			6040 Surety


			(915) 781-9930





			Project Vida


			Outpatient


			Ms. Rachel Quintanilla


			Mohamed Ataalla, MD


			3607 Rivera Ave


			(915) 533-7057





			Transmountain Campus


			Outpatient


			NA


			Pamela Lopez, MD


			2000 B Transmountain Road #B405


			(915) 215-8506





			Transmountain Campus


			Outpatient


			NA


			Moataz Ragheb MD


			2000 B Transmountain Road #B405


			(915) 215-8506





			UMC-ER Zone C


			Outpatient Adult C/L and Adult C/L 


			


			Peter Thompson,  MD 


Silvina Tonarelli, MD


Ricardo Salazar, MD


Pamela Lopez, MD


Fabrizzio Delgado, MD


Christopher Castaneda, MD


			4815 Alameda Ave


			(915) 544-1200





			El Paso Children’s Hospital


 Students meet in EPPC Basement, Medical Student Cubicle and are escorted to EPCH by Psych Fellow





			Child C/L 


			


			Child Psychiatric Fellow(s)


Cecilia DeVargas, MD


			4845 Alameda Ave


			





			Adult Outpatient Clinic


			Outpatient


			


			Resident or Faculty Clinic


			4615 Alameda


			(915) 215-5850





			Aliviane


			Outpatient


			


			Fabrizzio Delgado, MD


			1111 Barranca


			(915) 782-4000





			EHN


			Outpatient


			


			Patricia Ortiz, MD


			1600 Montana
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Assignment Summary/ Portfolio Contents


Documentation of each student’s experience during the Psychiatry component of the combined Clerkship Block is contained in an individually assigned student portfolio. 


The portfolio is used to document student progression towards the learning objectives of the clerkship experiences; and its contents used for the mid clerkship review and final clerkship assessment.


Failure to turn in the required assignments prior to the end of the rotation or assigned due date will result in a “needs improvement” in the competency of professionalism. 


[bookmark: _Toc514757609]


Psychiatry Patient Condition and Op-Log Expectations





Students are expected to log each patient that they see throughout the Psychiatry Clerkship. The Clerkship Director and/or the Assistant Clerkship Director will review each student’s Op-Log during Mid-Clerkship Feedback. (At least 15 patients must be entered in Op-Log by Mid-Clerkship Feedback). This will help monitor the types of patients that the student has seen and identify deficiencies which would need to be addressed by the clerkship director or coordinator. It is the student’s responsibility to alert the clerkship director if a required category of psychopathology diagnoses have not been seen by the student by his midterm evaluation. The clerkship director will provide the student with simulated cases, case histories or notify an attending to provide an appropriate case. 


Students are encouraged to stay current with their online log and enter the cases seen daily.  The clerkship coordinator will be monitoring the log weekly to make certain that each student is entering the appropriate number of patient encounters. By the end of rotation at least 30 cases need to be entered and all diagnoses in red (indicated in Appendix C) must be documented.


Satisfactory completion of the Op-Log should be completed with at least the minimum number of patients by two weeks before the end of the rotation. If this log is not complete at that time, additional learning activities will be assigned. This could include reading from Case Files to be discussed with the clerkship director.






Psychiatry Assessment


Students on the Psychiatry Clerkship will be assessed during the block using the rubrics in Appendix D.


Mid-Clerkship Review


Each student will meet with the Clerkship Director and/or Assistant Clerkship Director halfway through their Psychiatry Clerkship to discuss their progress in the Clerkship thus far. Please see the Mid-Clerkship Assessment Form in Appendix D.





Final Clerkship Assessment – covers 8 competencies using input from the sources identified below, as well as NBME and OSCE performance.





			Knowledge for Practice


			Grade: Needs Improvement; Pass; Honors





			


			Source(s):


· Inpatient and Outpatient Psychiatry Clerkship Evaluations


· Inpatient and Outpatient Progress Notes


· Comprehensive Psychiatric Evaluation


· Case reviews: lectures and inpatient rotation





			


			





			Patient Care and Procedural Skills


			Grade: Needs Improvement; Pass; Honors





			


			Source(s):


· Inpatient and Outpatient Psychiatry Clerkship Evaluations


· Op-log Completion and assessment of range of pathology


· Inpatient and Outpatient progress notes


· Comprehensive Psychiatry Evaluation


· Screening Instruments (MOCA, MDQ, etc.)





			


			





			Interpersonal and Communication Skills


			Grade: Needs Improvement; Pass; Honors





			


			Source(s):


· Inpatient and Outpatient Psychiatry Clerkship Evaluations


· Required Lecture presentation


· Required Practicum presentation to peers and faculty


· Student Morning Report


· Student Psychiatric Evaluation





			


			





			Practice-Based Learning & Improvement


			Grade: Needs Improvement; Pass; Honors





			


			Source(s):


· Inpatient and Outpatient Psychiatry Clerkship Evaluations


· Matrix Sheets


· Required Lecture/Practicum presentations to peers and faculty


· Comprehensive Assessment Forms


· Discussion of student learning techniques at mid-rotation review


· Case reviews: lectures and inpatient rotation





			


			





			
Systems-Based Practice


			Grade: Needs Improvement; Pass; Honors





			· 


			Source(s):


· Lecture presentation 


· Inpatient case load 


· Inpatient and Outpatient Progress Notes


· Matrix Sheets





			


			





			Professionalism


			Grade: Needs Improvement; Pass; Honors





			


			Source(s):


· Books and badges turned in


· Duty hours reported


· Timeliness to activities


· Compliance with clinical setting rules


· EMR desktop cleared by end of rotation


· Proper appearance and dress





			


			





			Interprofessional Collaboration


			Grade: Needs Improvement; Pass; Honors





			


			Source(s):


· Inpatient and Outpatient Psychiatry Clerkship Evaluations


· Case presentations with teams


· Progress notes


· Inpatient Activity Form


· Completion of a Student Psychiatric Evaluation during call





			


			





			Personal and Professional Development


			Grade: Needs Improvement; Pass; Honors





			


			Source(s):


· Inpatient and Outpatient Psychiatry Clerkship Evaluations


· Discussion of student learning techniques at mid rotation review





			


			





			· NBME score and percentile


· OSCE


· MSPE comments


· General Comments (Optional and not for MSPE)


· Final Grade for Clerkship – Honors, Pass, Fail
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Competency Grading Rubric


			Competency


			Honor


			Pass


			Needs Improvement





			Medical Knowledge


			MS exceeds in the ability to:


· Describe in detail main psychiatric disorders


· Apply in detail this knowledge to patient care


			MS has the ability to: 


· Describe main psychiatric disorders


· Apply this knowledge to patient care


			MS has difficulties in:


· Knowledge about main psychiatric disorders


· MS struggle  to apply this knowledge to patient care





			Patient care


			MS exceeds in the ability to:


· Collect a history from a patient or family interview


· To perform a mental status 


· To collect additional patient information (medical record)


· Narrow the differential to 2-3 most likely


· Formulate a detailed biopsychosocial treatment plan


			MS has the ability to:


· Collect a history from a patient or family interview


· To perform a mental status 


· Narrow the differential to 2-3 most likely


· Formulate a basic biopsychosocial treatment plan


			MS has difficulties in: 


· Collecting accurate history from a patient or family interview


· To performing a mental status 


· Narrowing the differential to 2-3 most likely 


· Formulate a basic biopsychosocial treatment plan





			Interpersonal Skills and Communication


			MS exceeds in the ability to:


· Easily develop rapport with the team 


· Easily develop rapport with patients and families


			MS has the ability to:


· Develop rapport with team 


· Develop rapport with  patients and families


			MS has difficulties:


· Working with the team, patients and families


· Peer and team conflicts are evident


· Difficulty transmitting information





			Professionalism 


			MS exceeds in the ability to:


· Having appropriate communication and body language 


· Be reliable


· Has ownership of the patient problem


· Is always punctual


· Has excellent behavior during rounds and interviews


			MS showed the ability to:


· Have appropriate communication and body language 


· Being reliable


· Had appropriate behavior during rounds and interview


			MS had difficulties:


· Inappropriate jargon or body language


· Frequently not punctual


· Frequently absent 


· Unreliable


· Unprofessional dress


· Unprofessional use of phone during rounds or interviews





			Practice-Based Learning and Improvement


			MS exceeds in the ability to:


· Be self-directed learning


· Show evidence of reading and has critical interpretation


· Eager to collaborate 


· Contribute to the team and accept feedback in a very positive way  


· Apply scales or instruments


			MS has the ability to:


· Self-direct learning


· Contribute to the team in acceptable way


· Accept feedback


· To do scales or instruments


			MS has difficulties in:


· Accepting feedback


· Being self-directed in learning


· Not showing interest in learning


· Doing scales or instruments





			Systems-Based Practice


			MS exceeds in the ability to:


· Respect the hierarchy of the team


· Effective using thoroughly understanding of health care resources


· Advocate for patients


· Being an excellent team member


· Accurately formulate the patient’s biopsychosocial diagnosis and treatment plan


			MS has the ability to:


· Respect the hierarchy of the team


· Use and understand health care resources


· Advocate for patients


· Being good team member


			MS has difficulties in: 


· Respecting the hierarchy of the team


· Ignored health care resources


· Did not advocate for patients
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Expected Through the Clerkship


· Attendance at all required educational activities, including rotating clinical assignments, didactics, practicum, morning report, call, and Longitudinal Selective.


· Complete all assignments in a timely manner.


· Appropriate cell phone and laptop/tablet use – no texting, emailing, etc. when expected to be attentive to faculty/presenter. 


· Update Op-Log on at least a weekly basis


· Enter duty hours daily


[bookmark: _Toc514757614]Missed Events – In Addition to Common Clerkship Policies


[bookmark: _Toc450215353][bookmark: _Toc514757615]Attendance: Students are expected to be present and ready to participate in patient care at their rotation sites at the assigned time. Excessive tardiness or frequent request to leave early may result in a lower rating on professionalism competency.


In the event of absence:


· Student must  notify the attending physician or resident at the rotation site


· Student must notify the Psychiatry Clerkship Program Coordinator before the shift begins by e-mail or phone.


· Per Common Clerkship Policies, students must also notify PLFELPClerkshipAbsence@ttuhsc.edu.


If a student requests time off for anything other than illness, the following assignments will be given:


· 1 day:  view one ADMSEP module and writea summary.


· 2 days: View two ADMSEP module and write a summary.


Absences of more than 2 days on the clerkship rotation must be reviewed by the Assistant Clerkship Director. The student may be required to make up absent time at the discretion of Clerkship Director or Assistant Clerkship Director. Failure to meet the make-up time/assignment may result as an incomplete for the course.   


Readings


[bookmark: _Toc450215356][bookmark: _Toc514757616]Reading Materials


The reading assignments will be tied into the weekly topics of the Psychiatry/IM seminars. There will be reading assignments from study notes and from Introductory Textbook of Psychiatry. Sixth Edition by Donald W. Black and Nancy C. Andreasen. Study notes


A. Psychiatry History


B. Mental Status Exam


C. Bio-psychosocial Interviewing


D. Sexual History


E. Classification in Psychiatry


F. Ethics in Psychiatry


G. Child and Adolescent Psychopathology


H. Overview of Psychotherapy


I. Personality Disorders


J. Defense Mechanisms


K. Psychotherapies


II. Introductory Textbook of Psychiatry. Sixth Edition  by Donald W. Black and Nancy C. Andreasen assignments


A. Recommended reading from Introductory Textbook of Psychiatry. Sixth Edition  by Donald W. Black and Nancy C. Andreasen that also has study notes done by Dr. Blunk.


1. Diagnosis and Classification (Chapter 1)


2. Interviewing and Assessment (Chapter 2)


3. The Neurobiology and Genetics of Mental Illness (Chapter 3) 


B. Required reading from Introductory Textbook of Psychiatry. Sixth Edition  by Donald W. Black and Nancy C. Andreasen that also will be assigned to students to prepare lectures and practicum.


1. Neurodevelopmental Disorders (chapter 4)


2. Schizophrenia Spectrum and Other Psychotic Disorders  (Chapter 5


3. Mood Disorders (chapter 6)


4. Anxiety Disorders  (chapter 7)


5. Obsessive-Compulsive and Related Disorders (Chapter 8)


6. Trauma and Stressor-Related Disorders (Chapter 9


7. Somatic Symptom Disorders (Chapter 10


8. Feeding and Eating Disorders (Chapter 11)


9. Sleep Wake Disorders (Chapter 12)


10. Sexual Dysfunction, Gender Dysphoria, and Paraphilias (Chapter 13)


11. Disruptive, Impulse-Control, and Conduct Disorders (Chapter 14)


12. Substance-Related and Addictive Disorders (Chapter 15 )


13. Neurocognitive Disorders (Chapter 16)


14. Personality Disorders  (Chapter 17)


15. Psychiatric Emergencies (Chapter 18)


16. Legal Issues(Chapter 19)


17. Behavioral, Cognitive, and Psychodynamic Treatments (Chapter 20)


18. Psychopharmacology Chapter 21)


19. Desk Reference to the Diagnostic Criteria from DSM-5- American Psychiatric Association








Family Medicine Clerkship
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			Role


			


			Office/Fax #


			Email


			Location





			Colby Genrich M.D.


Clerkship Director 


			[image: Colby Genrich]


			O: (915)215-5500


			


       Colby.Genrich@ttuhsc.edu





			


9849 Kenworthy








			Melissa Montoya D.O


Associate Clerkship Director 


			[image: Melissa Montoya]


			O: (915)215-5500


			melissa.m.montoya@ttuhsc.edu


			


9849 Kenworthy








			Agathe Franck, M.D. 


Assistant Director of Medical Students and Clerkship


			[image: Agathe Franck]


			O: (915) 215 - 5510


			Agathe.Franck@ttuhsc.edu


			9849 Kenworthy
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			Amanda Cuseo


Clerkship Program Coordinator 


			[image: Amanda Cuseo]


			O: (915)215-4009


F: (915)751-4378


			Amanda.Cuseo@ttuhsc.edu


			9849 Kenworthy














Emergency Contact: Cells numbers for Clerkship Director and Coordinators will be provided at Orientation. 
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Welcome to the Family Medicine Clerkship! We look forward to working with each of you. Students will have an excellent ambulatory (outpatient) experience by seeing a variety of clinic patients ranging from newborns to geriatric patients. Additionally, through many community partnerships students will become familiar with community resources available in El Paso. 





There are multiple cross references within the Family Medicine Clerkship Syllabus. These are indicated with blue hyperlink font and, when clicked, will take you to the appropriate reference.
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Clerkship Learning Objectives


The Family Medicine Clerkship provides students with ample exposure to the undifferentiated patient via an ambulatory experience at the Texas Tech Physicians of El Paso Family Medicine Clinic, private physician’s offices, and Hospice El Paso. The Goals and Objectives outlined below are met through all of these experiences. Additionally, each Longitudinal Selective provides students with opportunities to further enhance their knowledge and skills in a variety of settings. Finally all of the clerkship learning objectives are linked to the Medical Education Program Goals and Objectives (PGOs) (in parenthesis).


[bookmark: _Toc343597331][bookmark: _Toc355853216]Medical Knowledge


Goal: The student will gain and develop an effective understanding of the assessments and management of common clinical conditions seen by the family physician in outpatient settings.  The learner will demonstrate the ability to acquire, critically interpret, and apply this knowledge.


Objectives:  By the end of the Family Medicine Clerkship students will be able to:


· Describe the prevalence and natural history of common acute illnesses and chronic diseases over the course of the individual and family life cycle (2.1, 2.3).


· Demonstrate an investigatory and analytic approach to clinical situations integrating basic and clinical science concepts in the diagnosis and management of illness and disease (2.2, 2.3, and 2.4).
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Goal: The students must be able to provide patient-centered care that is age-appropriate, compassionate, and effective for the treatment of health problems and the promotion of health.


Objectives:  By the end of the Family Medicine Clerkship students will be able to:


· Gather information, formulate differential diagnoses, and propose plans for the initial evaluation and management of patients with common presentations seen in Family Medicine (1.1, 1.2, 1.3, 1.6, 2.1) 


· Make informed decisions about diagnostic and therapeutic interventions using patient information and preferences, scientific evidence, and clinical judgment (1.2, 1.6, 2.4, and 2.5).


· Apply screening protocols based on evidence-based guidelines to identify risks of disease or injury and opportunities to promote wellness over the course of the lifespan (1.2, 2.3, 2.4, 6.3) 


· Apply culturally appropriate behavioral change strategies to support patient wellness (1.9, 4.1, 4.3, and 5.1).
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Goal: The Student will develop knowledge of specific techniques and methods that facilitate effective and empathic communication with patients and their families, faculty, residents, staff, and fellow students.


Objectives:  By the end of the Family Medicine Clerkship students will be able to:


· Create and sustain a therapeutically sound relationship with patients and their families based on a patient-centered approach (4.1, 4.3, 5.1, 5.2, 5.3, 5.4, 5.5, and 5.6).


· Effectively educate patients and their families about health, illness, and prevention as appropriate to the clinical situation (1.8, 1.9, 2.5, 4.1, 4.3, 5.1, 5.2, and 6.3).


· Demonstrate effective, respectful communication with clinical faculty, other health care professionals, and staff (4.2, 4.3, 4.4, 5.1, 5.2, 5.3, 5.5, and 5.6).


· Clearly and accurately document information in the medical record (4.4, 1.7, and 5.7).


· Demonstrate the ability to communicate effectively with patients and their families through interpreters for those with limited English language proficiency (4.1, 4.3, and 7.2).
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Goal: Students must demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principle and sensitivity to a diverse patient population.


Objectives: Throughout the Family Medicine Clerkship, the student will demonstrate:


· Respect for patients, their families, and all members of the health care team (5.1, 4.3, 5.6)


· Adherence to ethical principles governing the doctor-patient relationship including respect for patient confidentiality and privacy (5.1, 5.2, 5.4, 5.6)


· Respect for patients whose lifestyles and values may be different from those of the student (5, 1, 2.5, 4.1).


· Awareness of the limits of one’s own knowledge, experience, and capabilities (5.3, 3.1, 8.1).
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Goal: The student will understand the application of scientific evidence and accept feedback for continuous self-assessment in the improvement of patient care practices.


Objectives:  Throughout the Family Medicine Clerkship the student will demonstrate the ability to:


· Locate, evaluate, and apply evidence from scientific studies related to the patient’s health problems (3.4, 2.3, 2.4, 2.5, 2.6).


· Apply knowledge of study design and statistical methods to the appraisal of information on diagnostic and therapeutic effectiveness (3.4, 3.5, 2.4)


· Use information technology and electronic resources to access, manage, and evaluate information in support of personal education (3.3, 3.4, 8.1, 8.4, 8.5) 


· Solicit and respond to feedback to improve one’s clinical practices (3.3, 3.1, 3.2, 5.7, 8.1, 8.4)
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Goal: Students must demonstrate an awareness of medical systems and responsiveness to the larger context and system of health care and the ability to effectively utilize system resources to provide optimal care. The student will develop an appreciation of supportive health care resources, and understand their utilization as part of patient advocacy.


Objectives:  By the end of the Family Medicine Clerkship, the student will be able to 


· Describe the role of the family physician as a coordinator of care and team member (6.1, 7.1, 7.2, 8.1)


· Discuss the knowledge, attitudes, and skills necessary for providing longitudinal, comprehensive, and integrated care for patients with common chronic medical problems (6.1, 6.2, 6.3, 6.4, 1.1, 1.2, 1.3, 1.4, 1.5, 1.6, 1.8, 2.2, 2.3, 2.4, 2.5, 3.2, 3.4, 7.2, 8.1)


· Collaborate with other health professionals to provide patient-centered and preventive services across the lifespan (6.1, 6.2, 6.4, 1.9, 7.1, 7.2, 7.3, 7.4)


· Assist patients in dealing with system complexities to reduce access barriers (1.8, 6.1, 6.2, 6.3, 6.4)


· Identify appropriate medical and non-medical consultative resources (6.2, 6.4, 7.2)


· Describe strategies for controlling health care costs and allocating resources without compromising quality of care (6.3)








Interprofessional Collaboration





Goal: “Demonstrate the ability to engage in an Interprofessional team in a manner that optimizes safe, effective patient and population-centered care”





Objectives:  By the end of the Family Medicine Clerkship, the student will be able to: 





· Describe the roles of health care professionals. (7.1)


· Use knowledge of one’s own role and the roles of other health care professionals to work together in providing safe and effective care. (7.2)


· Function effectively both as a team leader and team member. (7.3)


· Recognize and respond appropriately to circumstances involving conflict with other health care professionals and team members. (7.4)





Personal and Professional Development


Goal: “Demonstrate the qualities required to sustain lifelong personal and professional growth.”





Objectives:  By the end of the Family Medicine Clerkship, the student will be able to: 


· Recognize when to take responsibility and when to seek assistance (8.1).


· Demonstrate healthy coping mechanisms in response to stress and professional responsibilities. (8.2)


· Demonstrate flexibility in adjusting to change and difficult situations. (8.3)
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The Block is 23 weeks long – 21 weeks are devoted to clinical experience. The 22nd and 23rd weeks are scheduled for taking the OSCE’s and NBMEs. Your Family medicine experience will be located in your ambulatory blocks. 


Students will also attend weekly didactic teaching sessions held every Wednesday afternoon.  There will be five OSCEs at the end of the Block: a Family Medicine Case, and IM Case, a Psych Case and two Combined Cases.


 Block Table 1; Illustrates the organization of the Block. Students must view their individual daily schedules by visiting the Clerkship Scheduler (https://ilios.ttuhsc.edu/PLFSOMScheduler/). 


Students are responsible for checking their schedules on a daily basis.
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The following is a list of topics which will be integrated into the Block and will also be visited by other Clerkships in the third year:





Geriatrics: There are geriatrics didactic sessions planned during the Block. In addition to the didactics, students will have the opportunity to see a large number of geriatric patients while in the ambulatory setting.





Basic Science: Anatomy, physiology, and pharmacology will be included in most didactics. In addition, there are specific didactic sessions devoted to basic sciences with the basic scientists.





Clinical and Translational Research: Students will be exposed to clinical and translational research during the Family Medicine Clinic rotation. Students will become familiar with data entry, the Patient Navigator, and will work with Promotoras as they recruit patients for the department’s colon cancer research.
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Shared learning opportunities exist between Family Medicine Internal Medicine and Psychiatry every Wednesday afternoon didactic sessions.  The shared learning opportunities are designed to demonstrate the approach taken by each discipline on a patient or disease.  Additionally, these particular activities demonstrate integration of the three disciplines.





Integration Threads
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An X indicates that this topic is included within the Family Medicine Clerkship:


			X Geriatrics


			X Basic Science


			X Ethics





			X Professionalism


			X EBM


			X Chronic Illness Care





			X Patient Safety


			X Pain Management


			X Clinical Pathology





			X Palliative Care


			X Quality Improvement


			X Clinical and Translational    Research





			X Communication Skills


			X Diagnostic Imaging


			X Interprofessionalism











The Family Medicine Clerkship will include these integration threads in the following ways:





Geriatrics: Ambulatory clinic experiences (Texas Tech Physicians of El Paso, Community Clinic, and Hospice), Didactic Sessions, and NBME study preparation questions.





Professionalism: Ambulatory clinic experiences (professionalism evaluations in every component of the Clerkship)





Patient Safety: Free CME opportunity available on Elantra and access to Campus CME events, ambulatory clinic experiences, and in all FM Longitudinal Selectives





Palliative Care: Hospice Rotation and Breaking Bad News Didactics and Workshop





Communication Skills: Ambulatory clinic experiences (TTP El Paso, Community Clinic, and Hospice), Geriatric Selective, Didactic Sessions (Breaking Bad News), OSCE (end of Block and end of Year), Student Presentations





Basic Sciences: Musculoskeletal Workshop, Fatigue Online Module, Sports Medicine Selective





EBM: Online module and ambulatory clinic experiences (TTP El Paso, Community Clinic, and Hospice)





Pain Management: Ambulatory clinic experiences (TTP El Paso, Community Clinic, and Hospice)





Diagnostic Imaging: Ambulatory clinic experiences (TTP El Paso, Community Clinic, and Hospice), Musculoskeletal Workshop, and Online Modules





Ethics: Free CME opportunity available on Canvas, Orientation, and ambulatory clinic experiences (TTP El Paso, Community Clinic, and Hospice)





Chronic Illness Care: Ambulatory clinic experiences (TTP El Paso, Community Clinic, and Hospice), Didactic Sessions, and Chronic Disease Management Selective





Clinical Pathology: Musculoskeletal Workshop, dermatology workshop Didactic Sessions, and Online Modules





[bookmark: _Ref355854285][bookmark: _Ref355854472][bookmark: _Ref355854610][bookmark: _Ref384975290][bookmark: _Ref388430777][bookmark: _Ref388430800]Clinical and Translational Research: During the Family Medicine Clinic Rotation, all students attend a lecture from the FM Research Department and later go into the community with Promotoras to recruit patients for the Department’s colorectal cancer research.





Interprofessionalism: students are exposed to interdisciplinary teams during the musculoskeletal workshop, Hospice experience, and the following selectives: civic engagement, HIV, geriatrics, and occupational medicine. 








Family Medicine Continuity Assignments


Family Medicine Center and Community Faculty Clinical Learning Objectives.


While in the clinic with the family medicine preceptor (at the FMC or in the community) the student will do the following:





Acute Presentations:


1. Differentiate among common etiologies based on the presenting symptom(s). (1.3. 1.2)


2. Recognize "don’t miss" conditions that may present with a particular symptom(s). (1.5, 1.1, 1.2, 1.3)


3. Elicit a focused history and perform a focused physical examination. (1.1)


4. Discuss the importance of a cost-effective and evidence-based approach to the diagnostic work -up. (2.3, 6.3)


5. Describe the initial management of a common and potentially life threatening diagnosis that present with particular symptoms. (1.2, 1.5, 1.6)


6. Communicate the above information in an organized and concise fashion to preceptor (faculty or residents). (4.2)





Chronic Presentations:


1. Find and apply diagnostic criteria. (2.2, 2.3)


2. Find and apply surveillance strategies. (2.4, 2.3)


3. Elicit a focused history that includes information about adherence, self-management, and barriers to care. (2.5, 1.1, 1.8, 4.1)


4. Performa a focused physical examination that includes identification of complications. (1.1, 2.1)


5. Assess improvement or progression of the chronic disease. (2.2, 1.3)


6. Describe major treatment modalities. (1.2, 1.6, 2.3)


7. Propose evidence based management that includes pharmacologic and non-pharmacologic treatments and appropriate surveillance and tertiary prevention. (2.3, 1.9, 1.2, 1.6)


8. Communicate appropriately with other health professionals (e.g. physical therapist, nutritionists, and counselors). (4.2, 7.1, 7.2, 7.3)


9. Educate a patient about an aspect of his/her disease respectfully, using language that the patient understands. (1.8, 4.1, 5.1)


Important Notes for clinic 





· When at a Community Clinic, the clinical experience will be as stated above, but with a private family physician. Call ahead to confirm start times listed on your schedule. 


· All procedures, vaccinations, and examinations of genital/breast/low abdomen/buttocks may only be done under the direct supervision of a preceptor. 


· We will attempt to assign students to a set of clinic preceptors (residents, faculty community faculty) for continuity throughout the duration of the clerkship.


· Students are expected to document a minimum of two patients per clinical session in the EMR system (In systems where students are given individual access to the EMR. (Route notes to the continuity TTUHSC El Paso resident or attending faculty).


· Students will review charts of patients to be seen the following day, the night before.  (See guidelines for Family Medicine Clinic Chart Review)





Clinical Sites


· Texas Tech University Health Sciences Center El Paso Family Medicine Clinic:  9849 Kenworthy El Paso Texas 79924 (Click Here for map)


· Texas Tech Physicians of El Paso at Tramsmountain. 2000B Transmountain Road , El Paso, TX, 79911 (https://www.google.com/maps/@31.9050735,-106.561918,16z)


· Community  Preceptors: see assignment sheet 


· Student may be assigned to a rural community site.  Assignment at a rural site requires student to spend 2 to 3 weeks at that community site. Expectations for the clerkship are similar for students at the rural site as well as those rotating at the Kenworthy site. 


· Shannon Clinic. 220 E Harris Avenue, San Angelo, TX 76903


· Dr Adrian Billings, Big Bend Regional Medical Center, 1605 N FORT DAVIS HWY STE A, ALPINE , TX 79830
Phone: (432) 837-4555 





[bookmark: _Toc515613520][bookmark: _Ref388433528]Family Medicine Clinic Patient Chart Review


FM Clerkship MS III: Chart Review Guidelines





1. Find out the name of the faculty or resident you are in working with in the Family Medicine Center.


2. Review charts of  all the faculty or residents scheduled patients prior to the start of clinic 


a. This will allow you to interact more meaningfully with the patient and the preceptor


b. Jot down notes on the MS3 Chart Audit (MS3-CA) and bring to clinic with you.


c. At the end of clinic session, turn into the FM Clerkship Coordinator


3. Review and document on the (MS3-CA) the following information:


a. PRE VISIT PLANNING (located under the documents tab, look up PRE VISIT PLANNING (colonoscopy, pap, immunizations, diabetic foot exam, etc.…)


i. This will tell you some of the preventive services our patients are due for write it down


ii. This needs to be completed for Quality Improvement 


b. PROBLEM LIST (this is the PMHX)


i. look for any old problems such as acute bronchitis or UTI any self-limited problem


ii. think about what problems should be removed from the list (see above) 


c. MEDICATION LIST


i. look up 2 to 3 of the patients medications on Epocrates app


1.  to review doses and adverse effects or contraindications


2.  the more you do this the better you will perform on NBME but it will improve your plan


d. LAST CLINIC NOTE  w/ the Family Medicine faculty or resident


i. What was the plan? Were any tests what were ordered, was the patient sent to a consultant and what was the results or outcome? 


ii. Is there a condition that needs to be followed up such as knee pain? Was a new medication was given for DM,  is patient tolerating it, is the medication having the desired effect, lower BP or improved blood glucoses or less numbers? 


iii. Was a condition left that was to be addressed this next visit that there was not time for before?


e. PREVENTIVE CARE


i. You can use the AHRQ ePSS app and put in their age and sex to see what they should have done based on the USPSTF guidelines.


ii. Ask patient is they have already  had recommended screening or if they are interested in having it done


iii.  Is there a pap or colonoscopy documented?  Is the patient a smoker and due for AAA screening?  If you cannot find it ask the Medical Assistant (MA)
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The Hospice Experience 





The Family Medicine Hospice Experience consists of one week seeing patients and acting as part of an interdisciplinary team with Hospice El Paso. Ideally, students will experience each aspect of hospice care, from admissions to death, through the viewpoint of various caretakers during their week-long rotation. Students will still attend their didactics, longitudinal selective and SDL days.


Goals:


1. Students will develop an increased understanding of Hospice care


2. Students will recognize barriers for timely Hospice referrals


3. Students will gain confidence in communicating with terminal patients and their families





Objectives:


1. Students will display the ability to determine prognosis for terminal disease (2.1)


2. Students will be able to list the eligibility criteria for Hospice(5.5)


3. Students will be able to list potential barriers for Hospice referral and how to overcome them (4.1, 4.2,4.3, 5.4, 6.4, 7.1, 7.2)





Hospice care is a dynamic process and unpredictable at times. Students will learn what type of patients to refer and how to refer in a timely manner.  Students will see how a multidisciplinary team works with the patient and their family to provide a comforting experience. It is very important to keenly observe these experts in end life issues treat a real patient. Students will rotate through the major aspects of hospice care. 





They will be paired with a hospice nurse and gain the following experiences:


1. Students will attend an orientation and go through the Hospice admissions process (7.1): Here students should understand what type of terminal illnesses are accepted and the referral and admissions process (7.1)


2. Attend an interdisciplinary team meeting:  The RN, social worker, and pharmacist get together to discuss the patient(s) and their care plans  (7.1, 7.2, 7.3)


3. Review medical records (1.3)


4. Home visit with a hospice patient (2.5, 4.2, 5.1, 5.2,5.4): This is most valuable to see patients in their home or hospice facility and how they are cared for


5. Death call is optional (2.5, 8.2): When death is imminent, hospice comforts the patient and the family





Evaluation


1. Students will take a pre and posttest on Hospice care on Elantra


2. Students are required to write a reflective piece at the end of the Hospice experience to discuss something new that was learned, new skills gained, or a patient and their family that left an impression


3. Professionalism evaluations will be completed by Hospice staff





			Recommended Readings:


			





			Article


			Ebell, MH;  Determining Prognosis for Patients with Terminal Cancer.  American Family Physician.2005 Aug 15; 72(4): 668-669.








			Article


			Weckmann, MT.  The Role of the Family Physician in the Referral and Management of Hospice Patients.  American Family Physician.  2008 March 15; 77(6): 807-812.








			AFP content articles on end- of –life issues including pain management.    


			http://www.aafp.org/afp/topicModules/viewTopicModule.htm?topicModuleId=57





			For patients





			Before I die http://www.wnet.org/bid/index.html








			For physicians/residents/


medical students:





			Journal of Pain and Symptom Management NHPCO: http://www.nhpco.org/sites/default/files/public/JPSM/Aug07article.pdf
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			Activity


			Description / How to Pass 


			Fail


			Required or Optional


			Make Up (if applicable)


			Grading





			Attendance


Clinic





Selective


Didactics





			Students are expected to be on time and attend all (see attendance policy under Common Clerkship Policies).


			Absenteeism or tardiness


			Required





Unexcused Absence Form will be signed by student


			Readings


and/or


Make-up clinic


and/or


Design-A-Case


			Failure to attend can result in a failure of professionalism, make up work or failure of course.





			SOAP Notes


			Weekly SOAP note turned into continuity faculty with clinical presentation. 


Four SOAP notes uploaded into Elantra. Do not include protected Health Information on uploaded note.


			If note consistently late or contains protected health information or not submitted


			Required


			Make-up SOAP notes


			Failure to submit may result in failure of professionalism grade.





			Attendance in the Data & Patient Navigator Class


			Introduction to Clinical and Translational research


			Not attending class


			Required


			TBD by Clerkship Director





Readings


			Failure to attend class may result in failure of professionalism grade.





			Promotora Experience


			Work with Promotoras to recruit and educate the community  about the colon cancer research


			Not showing up or participating in the activity


			Required


			Not attending is an unexcused absence


			Failure to attend may result in failure of professionalism grade.





			Promotora Reflective Paragraph


			Write a reflective paragraph explaining what they learned about clinical and translational research, in particular how it is different to clinical care delivery. The paragraph is due one week after the Promotora experience at 5:00 pm 


Upload to Elantra


			Not turning in paragraph


			Required


			A 2 page paper  TDB by Clerkship Director


			Failure to turn in paragraph may result in failure of professionalism grade.





			Op-Log


			Students must update their Op-Logs weekly throughout the Block with all meaningful patient encounters. 





			Not updating weekly and/or not meeting the minimum requirement


			Required


			Actively seeing out patient with required condition





Completing a case with a similar condition in Design A Case™


Assigned Reading


			If student does not meet the required amount of patients/conditions, it will be counted as an unprofessional event and may result in failure of the professionalism grade.





			Design A Case™ (DAC)


			Design A Case™ is an extensive online case library of various conditions designed to supplement clinical education. (http://designacase.org/default.aspx)


Students are assigned 10 cases total


			Not having 5 completed by midway and/or not completed by the end of 21st week of the block


			Required


			N/A


			Not completing cases may result in failure of professionalism grade.





			AAFP Questions


			Complete 500 questions throughout the block. 250 questions due by MCF, remaining 250 questions by end of block.


			Not completing 250 questions by midway and/or not completing all 500 questions by the end of the block.


			Required


			N/A


			Not completing the questions may result in failure of professionalism grade.





			fmCASES


			Complete four sets of 3-cases per set by assigned due dates.


			Not completing the assigned set(s) of cases by due date.


			Required


			N/A


			Not completing cases may result in failure of professionalism grade.





			Integrated Case Presentation


			Participation of case with team.  Must be an active member and contribute to the overall presentation.





Must complete Peer Review.


			Failure to participate on the final presentation


			Required


			N/A


			Failure to participate and present case may result in failure of professionalism grade.





			EMR Notes


			Each clinical session at the Texas Tech Physicians of El Paso Family Medicine Clinic, students must complete at least two Medical Student EMR notes. The note must be signed by the student and routed to the faculty member or resident with whom they worked. 


			Not completing notes. Please see the Student Affairs Handbook for more information regarding plagiarism


			Required


			


			Failure to complete notes or assignments will be documented on the student’s weekly evaluation and will be counted as an unprofessional event and may result in failure of the professionalism grade.





			Duty Hours Submissions


			Students are required to submit duty hours worked through the Clerkship Scheduler 15 (https://ilios.ttuhsc.edu/PLFSOMScheduler/) Duty hours must be submitted within 48 hours of the scheduled session. There will be a manual given to students and available on Elantra. Even if a student is absent, they are expected to report that through the duty hours log within 48 hours of the missed session.


			Not submitting duty hours within 48 hours of the schedule


			Required


			


			Failure to submit duty hours within 24 hours will be counted as an unprofessional event and may result in failure of the professionalism grade.





			Hospice Reflection


			Students are required to turn in a reflective piece discussing what was learned during the Hospice Rotation. This needs to be emailed to the Unit Coordinator


			Not turning in hospice reflection the Monday after rotation


			Required


			


			Failure to turn in the reflection on time will be counted as an unprofessional event and may result in failure of the professionalism grade.





			Family Medicine NBME


			All students will take the Family Medicine Shelf Exam at the end of the Clerkship Block. In accordance with the PLFSOM Common Clerkship Policies.


 Honoring the NBME requires obtaining ≥60 percentile. To pass the NBME, a student will need to score in the 6th percentile or higher.


			Failing score on NBME <6th percentile


			Required


			If a student fails the NBME, they will receive an Incomplete grade and will need to remediate the exam.





			The Family Medicine NBME usually takes place on the last Friday of the Block on main campus.





			Student Led Didactics 


			Each student will be required to present one didactic session to their peers. Students will be assigned to groups for these presentations. You will work with a faculty mentor and students will be evaluated on their presentations. 


			Nonparticipation 


			Required


			To be determined by clerkship director


			Failure to present with classmates will be counted as an unprofessional event and may result in failure of the professionalism grade.





			Observed H&P


			All students will have at least one observed H&P done by either faculty or a resident. Student will turn in completed and signed H&P form to coordinator ( may also upload on Elantra)


			Not completing task


			Required 


			Attempt to make up


			Failure to complete may result in failure of professionalism grade.





			Chart Audit in the Kenworthy Clinic


			Students must turn in proof of their notes taken prior to a clinic session to coordinator


			Not reviewing charts the night before


			Required


			N/A


			Repeated failure to submit proof or if not prepared for scheduled clinic session may result in failure of professionalism grade.











Student Performance Objectives





Note: For required activities, Honors-level work includes engaged participation, evidence of reading, and active learning. This determination means you have exceeded the expectation of a 3rd year medical student in the family medicine clerkship. 


Pass: This determination means that you have performed appropriately at the level expected for a 3rd year medical student in the clerkship. 


 Students should also take the initiative to see patients (if applicable) and improve their clinical skills by consistently applying new knowledge in the clinical arena.




















[bookmark: _Toc451514532]Family Medicine Clerkship Director’s Notes


We are a busy clinic with excellent teachers and enjoy having students interested in learning and taking care of patients.  You should complete this rotation being able to comfortably assess the undifferentiated patient in the clinic setting, greatly improving your history and physical exam and subsequent documentation. You will also become familiar with guidelines used for preventive care and for many of the common diseases seen in primary care.  You should also learn a great deal about community resources and the process of how to help patients access them.  Lastly, I hope you appreciate not only the hard work and many skills required of family physicians, but the satisfaction that comes from being a primary care physician.





 The following are just some tips for your success: 


· Review the patient’s EMR chart the night before each Kenworthy clinic.  You can look up medical problems, the medications and various labs.  You can use the Chart Review Tool provided to you or use your own. At the end of the clinic session please turn in to Clerkship Coordinator.


· Check with the faculty or resident you are working with and get a plan prior to the start of the clinic for the number of patients you will be seeing and the number of medical problems you will be addressing.  Each faculty or resident may have a different approach so ask ahead of time. 


· Turn your notes in to get feedback to your continuity faculty.


· Your syllabus is full of up-to-date resources on guidelines and articles for common diseases seen in Family Medicine, please take advantage of these.  


· I hope you take the time to read several articles each week.  This will increase your NBME score and your overall medical knowledge.  Take full advantage of this. These are available on Elantra.


· Practice your Spanish. If the patient is Spanish-speaking and you are not, you can ask for a translator or your preceptor will translate when possible. You can always remind residents to translate or to speak to the patient in English (if the patient understands).


· Students are responsible for checking their schedules on a daily basis (https://ilios.ttuhsc.edu/PLFSOMScheduler/). Schedule changes happen more often than we would like. You MUST have your cell phones on and check your email daily.  These is how we will contact you and perhaps save you a wasted trip in the case of last-minute changes and how you will be notified of important announcements.  


· Everyone in the clinic is evaluating your behavior. Inappropriate cell phone and computer use, tardiness, and inappropriate remarks are noted and reported. You will be counseled initially. Repeated offenses will result in notations being made on your professionalism forms.  It all boils down to professionalism. Faculty, staff, and residents will inform me of any unprofessionalism even if they do not say anything directly to you. Students who are consistently late, always texting, or generally just not engaged will NOT get honors even if they receive honors on the NBME.  


· Equally as important, if you witness unprofessionalism or you feel you are treated unfairly or mistreated by department faculty, residents, staff, or patients, please notify the Clerkship Coordinator or myself IMMEDIATELY.  We will address this in a timely, discreet, and fair manner.  We want to ensure that you have a learning environment conducive to enhancing your clinical skills and knowledge. 


· Please give the Clerkship Coordinator a copy of every Family Medicine presentation, article, or project that you have presented, or worked on during the course of the Block, even if it is from an outside clinic.


Be sure to read something on the three disciplines every day, and as you go through the Block notice how we depend on each other to provide the best patient care possible.  Do not wait until late in the Block to start studying for the NBME- you have TWO!





I hope you enjoy working and learning from our patients, residents, and faculty.  


[bookmark: _Toc515613523]



Patient Conditions and Op Log Expectations


Patient conditions and OpLog Expectations for Family Medicine are listed in Appendix C.  Students must document every patient/disease with which they come into contact, even if the condition is not listed. Students are required to see at least two of every patient listed in Appendix A, as they are the most commonly encountered conditions in the Family Medicine ambulatory clinic. The Clerkship Director will review Op-Log at Mid-Clerkship Feedback and prior to the End of the Block. Deficiencies and how to rectify are discussed immediately. 





Procedural Opportunities for Medical Students in the Family Medicine Clinic are also listed in Appendix C. Medical Students will participate in procedures only if available; they are not required.  All procedures to be supervised by MD.





Assessment in the Family Medicine Clerkship





· Students will receive verbal and written feedback:


· During clinic sessions at the Texas Tech Physicians of El Paso Family Medicine Clinic 


· Hospice El Paso


· Private family physician offices


· Longitudinal Selectives


· Clerkship Unit Coordinator Professionalism Assessment


· Mid-clerkship feedback sessions with Clerkship Director


· Written feedback in the form of the institutions clinical and professionalism evaluations occurs on a weekly basis. Students are required to make sure they receive their completed clinical evaluations from preceptors. We cannot give adequate feedback if you do not have completed evaluations. Please let the Clerkship Unit Coordinator and Clerkship Director know if you need assistance. 


· Please see FM section in Appendix D for weekly assessment forms and criteria.














[bookmark: _FM_Table_5:]


[bookmark: _Toc515613524]Mid-Clerkship Feedback





Mid-Clerkship Feedback is a required meeting with the Clerkship Director or Designee to review clinical and professional evaluations, absences, Op-Log and other assignment progress. This is also the time to discuss any other issues important to your individual learning and successful completion of clerkship. Students will also describe their NBME study plan, career goals, and their strengths and weaknesses. Failure to comply will results in a failing professionalism grade.





     ● Students will be scheduled to review their progress with the Clerkship Director or his/her designee


     ● Mid-Clerkship Feedback takes place halfway through the student’s Family Medicine Clerkship 








Student Requirements:





· Clinical Evaluations available for review.  Students must ask preceptors to complete if not done.


· Op-Logs up to date.


· Design A Case™ completed (5 of 10) by the midpoint of the block.


· AAFP questions(250)


· Any fmCASES as assigned to date





All other assignments should be completed.  Please see Table 4 for a detailed chart of the Family Medicine required assignment.
































Final Clerkship Grading Form 


This form includes the sources of the evaluation identified from each competency.  Look closely at the SOURCES.  This shows you what we will be using to evaluate your FINAL score.


			End of Clerkship Evaluation grading criteria for:                                                               


			Grade





			1. Knowledge for Practice


Sources:  The source for this competency will come from: weekly clinical evaluations (including evaluations from Hospice, clinical and translational research and from your FM selectives), SOAP notes, FM selective and integrated case presentations, online cases, and direct observation.





Comments – meant to justify the score in this competency. 


			Needs improvement


Pass


Honors





			2. Patient Care and Procedural Skills


Sources: The source for this competency will come from weekly clinical evaluations (including evaluations from Hospice, clinical and translational research and from your FM selectives), your SOAP notes, integrated case presentation, and direct observation.





Comments – meant to justify grade in this competency


			Needs improvement


Pass


Honors





			3. Interpersonal and Communication Skills


Source:  The source for this competency will come from weekly clinical evaluations (including evaluations from the clerkship unit coordinator, Hospice rotation, clinical and translational research rotation, and from your FM selectives and direct observation).





Comments – meant to justify grade in this competency


			Needs improvement


Pass


Honors





			4. Practice-based Learning and Improvement


Sources: The source for this competency will come from weekly clinical evaluations, hospice and clinical and translational research evaluations and respective reflective papers.  Additionally, the integrated case and FM selective presentations will be used.





Comments – meant to justify grade in this competency


			Needs improvement


Pass


Honors





			5. Systems-Based Practice


Sources: The source for this competency will come from weekly clinical evaluations, hospice and clinical and translational research evaluations and respective reflective papers.  Additionally, the integrated case and FM selective presentations will be used.





Comments – meant to justify grade in this competency


			Needs improvement


Pass


Honors





			6. Professionalism


Sources:  The source for this competency will come from weekly clinical evaluations (including evaluations from the clerkship unit coordinator, Hospice rotation, clinical and translational research rotation, direct observation, and from your FM selectives). Additionally, improvement in areas deemed “needing improvement” discussed during mid-clerkship feedback with the Clerkship Director.





Comments – meant to justify grade in this competency


			Needs improvement


Pass


Honors





			7. Interprofessional Collaboration


Sources: The source for this competency will come from weekly clinical evaluations during your Hospice rotation, clinical and translational research rotation, and peer evaluations and from your FM selectives. Your participation in the FM selective and integrated case presentations also counts towards this competency.


Comments – meant to justify grade in this competency


			Needs improvement


Pass


Honors





			8. Personal and Professional Development


Sources: The source for this competency will come from: weekly clinical evaluations, FM selective and integrated case presentations, SOAP notes, Hospice and Clinical and Translational reflective papers.





Comments – meant to justify grade in this competency


			Needs improvement


Pass


Honors





			Boxes at the bottom for:


a. NBME score


b. OSCE


c. MSPE comments


d. General Comments (Optional and not for MSPE)


Final grade for Clerkship – Honors, Pass, Fail


			








 





[bookmark: _Toc515613525]Grading Policy – In Addition to Common Clerkship Policies 





[bookmark: _Toc451514520]Grades





The student’s final Clerkship grade will be based on their overall clinical and professionalism evaluations, end of block OSCE, and NBME score. Please see the school’s grading policy in the Common Clerkship Policies.





[bookmark: _Toc451514521]Plagiarism 





Plagiarism will not be tolerated. Students are expected to cite sources appropriately in any Clerkship-related assignments, including presentations, SOAP Notes and EMR Notes. Please note: Students cannot copy resident/faculty EMR notes and claim them as their own and vice versa. Please see the Student Affairs Handbook.





Professionalism Expectations 





[bookmark: _Toc451514499]Professionalism





Students are important members of the health care team and are expected to maintain professionalism at all times. As part of the health care team, professionalism evaluations will not only come from your preceptors and the Clerkship Coordinator, but may also come from nursing staff, colleagues, patients and community partners.  Professionalism spans the following: attendance, timeliness, respectfulness of everyone (patients, colleagues, families, staff, attending, residents, etc.), communication, dress, language, completion of all required assignments, maintaining patient confidentiality and level of engagement with the team. Unprofessional behavior is noted and will be addressed. See Standards of Behavior in the Learning Environment and the Medical Student Code of Professional and Academic Conduct in the Common Clerkship Policies. 











Dress Code





Scrubs are not acceptable to wear during the Family Medicine Clerkship. Unless specifically told otherwise, students are expected to be in professional attire and white coats with their ID badges clearly visible when on the Family Medicine Rotation and during Family Medicine Longitudinal Selectives. This includes no jeans, sweats, and clothing with holes, tank tops/spaghetti straps, and open-toed shoes. Please see the Common Clerkship Policies for more information.








Interprofessional Collaboration





Part of your education and professional development is to learn to work with community partners to provide resources to patients.  Family physicians rely on these community partners to help care for our patients.  These working relationships are paramount to good patient care and also to help residents and physicians avoid burnout. (7.1-7.4)





			Collaborators





			Department of Surgery





			


· Breaking bad news workshop








			Musculoskeletal Workshop


			· Basic Sciences


· Surgery





			Hospice


			· Nursing


· Pharmacy


· Chaplain


· Social Workers





			Clinical and Translation Research Experience


			· Promotoras








[bookmark: _Toc515613526][bookmark: _Toc451514530]Missed Events


Please see the Common Clerkship Policies.


[bookmark: _Toc515613527]Resources





NBME Review


· AAFP website review questions


· 


· Family Medicine Pre-test (books available for checkout)


· Family Medicine Case Files (books available for checkout)


· Board Vitals – optional resource 


· First Aid USMLE Step 2


· Family Practice Board Review books by


· Bratton


· Swanson


· Wilbur (new edition to be released September 30, 2016) 








Reference List


			


			Reference Name


			Citation





			[image: Family Med Book]


			Essentials of Family Medicine, 6th Edition


(Available to check out from FM Clerkship Unit Coordinator - first come, first serve)


			Sloane, Slatt, Ebell, Jacques, Smith, Power, Viera (eds), 2012. Essentials of Family Medicine (Sloane, 6th edition).  Lippincott Williams & Wilkins





			[image: case files]


			Case Files Family Medicine, 4th Edition


(Available to check out from FM Clerkship Unit Coordinator - first come, first serve)


			Briscoe, Donald; Britton, Bruce; Heidelbaugh, Joel John; and Toy, Eugene C. 2016. Case Files Family Medicine. The McGraw-Hill Companies, Inc.





			[image: tarascon]


			Tarascon Primary Care Pocketbook, 4th Edition


(Available to check out from FM Clerkship Unit Coordinator - first come, first serve)


			Esherick, Joseph S, 2014. Tarascon Primary Care Pocketbook Fourth Edition. Jones and Bartlett Publishers, LLC.





			[image: 9780071760522_p0_v1_s260x420]


			Family Medicine: PreTest Self-Assessment and Review, 3rd Edition


(Limited quantities available to check out from FM Clerkship Unit Coordinator - first come, first serve)


			Knutson, Doug, 2012. Family Medicine: PreTest Self-Assessment and Review, 3rd Edition. The McGraw-Hill Companies, Inc.





			[image: 9781608310876_p0_v1_s260x420]


			Blueprints Family Medicine 3rd Edition


(Limited quantities available to check out from FM Clerkship Unit Coordinator - first come, first serve)


			Lipsky, Martin S.; King, Mitchell S, 2011. Blueprints Family Medicine 3rd Edition. Lippincott Williams & Wilkins.





			[image: ]


			Harrison's Online


			Fauci, Braunwald, Kasper, Hauser, Longo, Jameson, and Loscalzo (Eds.), 2008.  Harrison's Principles Of Internal Medicine Seventeenth Edition.  The McGraw-Hill Companies, Inc, United States.





			[image: ]


			Diagnosaurus


			McGraw-Hill's Diagnosaurus 2.0 on AccessMedicine


http://accessmedicine.com/diag.aspx





			


			UpToDate 


			Must register for account while on the TTUHSC El Paso network. 


http://libraryaccess.elpaso.ttuhsc.edu/login?url=http://www.uptodate.com/online/content/search.do?unid=%5eu&srcsys=EZPX390824&eiv=2.1.0&forceHttps=true








			


			Epocrates 


			http://libraryaccess.elpaso.ttuhsc.edu/login?url=https://online.epocrates.com
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[bookmark: _Toc514757540]Obstetrics/Gynecology, Pediatrics and Surgery Block Syllabus


The MS III OBSTERICS/GYNECOLOGY, PEDIATRICS and SURGERY BLOCK will be cover a full semester in which the student will have an opportunity to integrate teaching and learning experiences across the three disciplines, observing the developmental continuum from prenatal to postnatal life and gaining an understanding of medical and surgical treatment options for patients of all ages with a variety of conditions.  During the perinatal period, medical decisions made by the mother will impact the infant, and the medical condition of the infant can affect the health of the mother.  Psychosocial aspects of the family life prior to and during the pregnancy are important aspects in the care of the child. A holistic approach is important in all disciplines. When considering treatment options, gynecologic surgeons and general surgeons take a comprehensive approach that goes beyond the operating room with attention to quality care in the pre-operative and post-operative periods.


Integrated Clerkships provide added educational value by including opportunities to not only learn more about each specialty, but also obtain medical knowledge and skills on a broader and deeper level. The information learned in each specialty builds and enhances future learning as students move through the Block. Students participating in this longitudinal and interdisciplinary experience can distinguish areas in which Obstetrics/Gynecology, Pediatrics and Surgery rely on each other and on other specialties of medicine and how this collaborative relationship benefits patient care. Students will also appreciate the inter-professionalism and interdisciplinary approach as they work with and observe other disciplines, such as social work and pharmacy, to enhance patient care and safety. 


 The OB-GYN/Pediatric/Surgery clerkship will be a full time clinical rotation in the format of a blended longitudinal integrated clerkship. The schedule will contain concentrated block time for inpatient rotations and blocks for ambulatory experiences. Parallel streaming of experiences during the ambulatory blocks builds on the concept of interleaving in adult learning theory. Open space is flexible time built into the calendar and can be used for study, follow-up of continuity patients or personal time.





[bookmark: _Toc514757541]Block Goals and Objectives


· [bookmark: _Toc324152166][bookmark: _Toc324746743]Implement an interdisciplinary approach to patient care and function effectively on a health care team (7.2, 7.3)


· Communicate effectively with health care professionals both orally and in written documentation (4.2)


· Understand the interface between medical and surgical specialties across the spectrum of ages (2.5)


· Perform the basic evaluation and develop an initial management plan for patients of all ages who have concomitant medical and/or surgical conditions in various treatment settings (1.1, 1.2, 1.3)


· Demonstrate patient centered care in the management of medical and surgical conditions (2.5, 1.6)


· Apply medical knowledge to form a broad differential diagnosis for patients with a variety of presentations across the lifespan (2.1, 2.2, 2.5)


· Use data derived from the history, physical examination, imaging and/or laboratory investigation to categorize the disease process to prioritize a list of diagnostic considerations and develop a treatment plan (1.3)


· Apply evidence-based principles of clinical sciences in diagnostic and therapeutic decision making in various treatment settings (2.3)


· Understand the importance of collaborative care across specialties in medicine and with other health care professionals in improving patient safety and maximizing patient outcomes (7.2)


· Understand the health care system and explore solutions to barriers at the system level that impact primary and specialty care and referral practices (6.4)


· Through these teaching and learning experiences, students will be prepared to do well on the Obstetrics/Gynecology, Pediatric and Surgery NBME shelf-exams. (2.1, 2.2, 2.3, 2.4, 2.5)


[bookmark: _Toc514757542]Block Scheduling


Discipline-specific concentrated rotations in this block include Pediatric Inpatient Wards, Labor & Delivery, Gynecologic Surgery, and General Surgery.  During the ambulatory block, experiences are integrated across the three specialties in a parallel streaming model with the goal of continuity with supervising residents and faculty. Family Medicine experiences are concentrated in the IM/Psych/FM Block but will contain some longitudinal experiences during this semester. Didactics in each block will be integrated across disciplines to the extent possible. This block achieves the goals by weaving block (shared) activities with clerkship specific activities.    


Within any week, there will be some events that all students in the rotation, regardless of where they are in the block schedule, will be expected to attend.  These include the orientation to the block and the weekly didactic sessions.


[bookmark: _Toc324152168][bookmark: _Toc324746745][bookmark: _Toc324748318][bookmark: _Toc450215284]


Overview of the Block Schedule


Preceding the clinical activities of each block, there will be one week of orientation and shared activities (not shown in the diagram below).


Following the completion of the spring semester, all students will participate a 2 week Intersession Course that will include common learning experiences and end of year testing (not shown in the diagram below)


Please note that students will rotate through the experiences in a different order with small groups of their colleagues.


Sample Block Schedule:


[image: ]





[bookmark: _Toc514757539]Disability Support Services:


TTUHSC El Paso is committed to providing equal access to learning opportunities to students with documented disabilities.  To ensure access to the educational opportunities in the clinical setting, please contact the Director of Disability Support Services (DSS) to engage in a confidential conversation about the process for requesting accommodations in the classroom and clinical setting.  Accommodations are not provided retroactively so students are encouraged to register with DSS as soon as possible.  More information can be found on the DSS website:http://elpaso.ttuhsc.edu/studentservices/disability-support-services.





Attendance Policy (Please see the Common Clerkship Policies for more details)


Attendance at clinical duties and didactics is mandatory. Unexcused absences will not be tolerated and may result in disciplinary action, potentially including a requirement to repeat a clinical block or rotation. Students have allotted institutional holidays as stated in the student handbook and on each academic calendar.  


Students assigned to WBAMC will be excused from duty on institutional holidays.  Students will be expected to work on Military Training Days that do not coincide with institutional holidays.  If the clinic to which the student is assigned is closed, the student will be assigned duties on campus for the day.


Students are required to attend both the first and last days of the rotation.  The only excused absences will be for interviews, illnesses (with doctor’s note), or documented family emergency.  Students will not be excused in order to depart for an away or international rotation.  


Absences are only excused at the discretion of the Clerkship/Course Director. Commonly excused absences include:


· Illness/health care appointment


· Family Emergency


· Death in the Family


· Religious Holidays (please see the Religious Holy Days Policy in the Student Affairs Handbook)


· Presenting at a National Conference


· Interviews for Residency (MS4 only


During the third year, a student is expected to attend all clinical and didactic activities.  If a student will be absent for any activity, they must obtain approval from the Clerkship Director.  If the Clerkship Director determines that a student’s absence(s) compromises the student’s ability to attain the necessary competencies, they may require the student to make up days or complete alternate assignments. If a student is required to make up time, this must be completed during unscheduled time and the hours worked must be in compliance with the duty hour policy.


[bookmark: _Toc421092575]Notification of Absence (Third and Fourth Year)


When a student is going to be absent, they are required to notify: 1) the Clerkship Coordinator BEFORE their shift or assigned duties begin. Acceptable forms of notification are: email (preferred), phone call, or text message. Please see individual Clerkship Syllabus for Clerkship-specific contact requirements; 2) The Office of Student Affairs by emailing PLFELPClerkshipAbsence@ttuhsc.edu. 


Planned Absences: 


A planned absence from a clerkship phase required activity must be reported a minimum of two weeks in advance (unless deemed unavoidable by the Associate Dean for Student Affairs and the Clerkship Director). Non-compliance shall result in the absence being counted as unplanned and potentially unexcused). The same notification rules listed in the previous paragraph apply.





Orientation Week: 


Preceding the clinical activities of each block, there will be one week of orientation and shared activities to prepare students for the upcoming rotations. Topics to be covered will vary by semester and will include the following:


· Orientation to each clerkship


· Electronic Health Record introduction and training


· Scrub training


· Bladder catheterization training and competency check-off


· Suture workshop


· Pelvic and delivery simulations


· How to perform a Pediatric H&P


· Clinical Terminology


· Clinical reasoning session


· Introduction to the Individual Learning Plan








Shared Learning Activities (scheduled throughout the Block):





1. Pediatric & Adolescent Gynecology 


 


Collaboration between Adolescent Medicine and Gynecology faculty.  Clinical assessment and gynecologic care of pediatric and adolescent patients are stressed.


You will be able to:


· Identify relevant gynecological/obstetrical/pediatric concerns that arise in the patient encounter (PGO 1.1 – 1.5, 2.1 – 2.4)


· Establish an age-appropriate alliance with the patient (PGO 1.6, 1.7, 2.5, 4.1 – 4.4, 5.1 – 5.2, 5.6)


· Communicate effectively (written and verbal) in an age-appropriate manner (PGO 1.6 – 1.8,  4.1 – 4.4, 5.1 – 5.2, 6.3 – 6.4)


· Demonstrate effective interaction techniques for working with young patients. (PGO 1.6, 4.1, 4.3, 5.1-5.2)





Learning modality


	Clinical experience


	Didactic 





2. Emergency Delivery Simulation





You will participate in a simulated emergency care of both mother and neonate.  





You will be able to:


· Evaluate the patient and suggest appropriate course of action. (PGO 1.1-1.5, 1.8, 2.2-2.3, 4.1 – 4.3, 5.1, 5.3, 6.4, 7.3, 8.1 – 8.4)


· Interpret fetal monitoring strips, vital signs, and clinical data generated from an emergent event. (PGO 1.1-1.5, 2.2-2.3)


· Implement evidence-based treatment plans. (PGO 1.2-1.3, 2.2-2.3)


· Demonstrate knowledge of adult and neonatal resuscitation protocols. (PGO 2.2-2.3)


· Work effectively in a team. (PGO 4.2, 5.1, 5.3, 7.3)





Learning modality


	Simulation


	Didactic





3. Longitudinal (Continuity) Experience  (PGO 1.1-1.8, 2.1-2.5, 3.4-3.5, 4.1-4.4, 5.1-5.3, 5.6-5.7, 6.1-6.4, 7.1-7.3, 8.1, 8.3-8.4)





You will be assigned or will find one pregnant patient to follow through the antepartum, delivery and postpartum courses of pregnancy.  The patient must be timed to deliver during your Clerkship Block. You will attend all of this patient's appointments (antepartum/postpartum) and the delivery of the infant, regardless of what rotation you are on.  Once the child is born, you will complete the newborn H&P, and attend the infant’s appointments if the follow-up care is at TTUHSC.  


You are responsible for notifying the service and the clerkship coordinators of these appointments as soon as you receive scheduling information.  All patient encounters will be appropriately documented.  Notes will be turned in weekly and will be reviewed by the Clerkship Director.  At the conclusion, you will reflect on the experience in writing and submit this reflection to both the Clerkship Coordinators and Directors.  This activity is graded as Pass or Fail.  


Note: Because of the nature of obstetrical deliveries, some experiences may not be available to all students.  In the case of a missed delivery or no follow-up appointments, you must notify the Clerkship Director who will assign an alternate activity for you, which is required to be completed by the end of the clerkship block. 








You will be able to:


· Observe the psychosocial impact that pregnancy and a newborn has on family function. (PGO 1.2, 1.6, 2.5, 4.1, 4.3)


· Develop an appropriate provider relationship with an obstetrical patient and her newborn. (PGO 1.2, 2.5, 4.1, 4.3, 5.1-5.2, 8.1)


· Develop competence in executing a newborn physical exam. (PGO 1.1-1.6, 2.1-2.5)





Learning modality:


	Clinical experience








	 








4. Patient Safety





You will participate in a mock Root-Cause Analysis of cases involving adverse maternal and pediatric outcomes.





You will be able to:


· Identify and categorize adverse events and outcomes.  (PGO 1.2, 1.5, 2.3,2.5, 3.2-3.3, 3.5, 4.1-4.4, 6.1,6.3-6.4, 7.1-7.2)


· Analyze clinical events leading to poor outcomes. (PGO 1.1-1.5, 2.2-2.5, 6.1,6.3-6.4, 7.1-7.2)


· Suggest areas for change or improvement in clinical care. (PGO 1.1-1.5, 2.2-2.5, 6.1,6.3-6.4, 7.1-7.2)


· 





Learning modality:


	Didactic


Large group activity	


Self-study





5. Ethics





You will be assigned roles and participate in a small-group session (Mock Ethics Committee deliberation) involving a clinical scenario to gain understanding of ethical considerations.  The scenario involves intersection of Surgery, OB, and Pediatrics.





You will:


· Participate in small groups simulating considerations of a medical ethics committee. (PGO 1.2, 5.1- 5.2, 5.4-5.5, 5.7, 6.1, 6.3, 7.2, 7.3)


· Present a researched perspective. (3.1, 3.4, 6.1, 8.5)


· Collectively render a recommendation regarding the clinical care of the patient. (PGO 1.6, 3.4, 4.3, 5.2-5.5, 5.7, 6.1, 7.3)


· Identify the ethical principles and other factors influencing the individual and group recommendations. (PGO 5.4, 5.5)


· Large group debrief in which


· Small group recommendations are explained to the group.


· Questions are answered.





Learning modality:


	Small-group session (simulation)


	Self-study


	Didactic








6. Discharge Planning Activity 


You will be provided with a hypothetical high-risk mother-baby pair case that will require you to identify discharge needs and resources for both patients.  You are expected to identify all needs, not just medical needs.  





You will:


· Prepare the patients’ discharge plan.  (PGO 1.2, 1.4, 1.7, 2.4-2.5, 4.1-4.2, 6.1-6.4, 7.2)


· Identify other professionals and local/national service resources for the continuing care of a woman and her infant. (6.2-6.4, 7.2)





Learning modality:


	Self-study








7. Vertical Integration in Clinical Education (VICE) Activities





You will participate as a team involving cases of congenitally acquired infections moderated by clinical and basic science faculty.  You will prepare for this activity in the manner prescribed.  An additional VICE activity may be scheduled during the block.  





· You will incorporate basic science knowledge and principles into specific clinical decisions affecting the pregnant woman and her fetus and/or mother and her infant. (PGO 1.1-1.4, 2.2-2.4,2.6,3.1, 3.4, 5.3, 7.3)





Learning modality:


	Team learning


Self-study


Peer Teaching





  9.  Clinical Reasoning Session(s)


You will participate in small and/or large group sessions designed to hone clinical reasoning and improve documentation of your clinical reasoning.  This will include data gathering, analysis, and generation of diagnostic and therapeutic plans.	





· Perform a complete, pertinent history and physical exam in an appropriately focused manner. (1.1, 1.5)


· Analyze information gathered to generate a reasonable, prioritized differential diagnosis. (1.3)


· Utilize information to generate appropriate diagnostic and therapeutic plans. (1.2, 1.4)


· Document appropriate information and clinical reasoning. (4.4)


Learning modality:


· Simulation


· Large group discussion











10  Order Writing Activities


You will be given information about how to write admission and discharge orders for adult and pediatric patients.  You will be given opportunities to write admission and discharge orders.  You will receive individualized feedback on form and content your order writing.





· Apply medical knowledge base to clinical cases (2.1, 2.2, 2.3, 2.4, 1.3)


· Write admission and discharge orders that are specific to the patient’s condition and that follows the appropriate format. (1.2, 1.6, 2.3, 4.2)





Learning modality:


Didactic


Clinical experience











111.  Interprofessional Educational Activity with UTEP medical professional students.


One time per block you will be required to go to UTEP for case-based learning session with other professional students.  You will be required to work through a case utilizing each profession’s expertise, knowledge, and skills.  The students may include (but are not limited to) OT, PT, Pharmacy, Social work, and NP and RN students.





· Apply knowledge of your role and the roles of other students to development an assessment and treatment plan for specific case(s) presented to you.  (7.1, 7.2)


· Function as a team member to contribute to the medical care. (7.3)


· Recognize when you need assistance for clinical problem solving and from whom to seek assistance.  Utilize new information to solve clinical challenges.  (8.1, 3.1) 


 Learning modality:


Didactic


Small group discussions with debrief to larger group





112.  Professional Identity Session(s)


You are required to participate in small group discussions.  You will be asked to review your personal career pathway and consider specific circumstances in your medical educational/professional path.  You will share/discuss insights and identify themes. 





· Demonstrate ability to reflect on influences that shape a career in medicine.(PGO 8.2, 8.3)


· Find meaning in daily clinical interactions and allow growth in professional identity.(PGO 8.2, 8.3)


· Find meaning in clinical work and alleviate burnout. (8.2)





Learning modality:


Small group discussions with debrief to larger group





13:  Delivery of Bad News activity (OB/Peds/Surgery with FM)  


You will be given instruction on how to deliver bad news and will have the opportunity to practice the skill in a simulated setting.





· Compare and contrast bad news from a provider and patients’ viewpoint.  (4.1, 4.2, 4.3)


· Describe eligibility requirements for hospice.  (2.2, 6.4)


· Explain an appropriate referral to hospice.  (6.4)


· Demonstrate how to convey bad news humanely.  (4.1, 4.2, 4.3, 5.1, 5.2, 5.6, 7.1, 7.2)





Learning modality:


Didactics


Simulation


Large group debrief





14.  Trauma Workshop


	


Trauma resuscitation and burn management (team approach to trauma)


· Describe primary survey of the trauma patient (1.1, 1.3)


· Describe evaluation of mental status in trauma patients (AVPU).  (1.1, 1.3)


· Describe secondary survey of trauma patient.  (1.1, 1.3)


· Describe associated injuries after falls as a mechanism of injury.  (1.3)


· Describe associated injuries after motor vehicle crash.  (1.3)


· Describe adjunctive evaluation of the abdomen with FAST vs. CT scan vs. DPL.  Describe indications and positive findings of each method.  (1.2)


· List steps in initial resuscitation of a trauma patient in shock. (1.5)


· Describe the differences in hemorrhagic shock vs. obstructive shock vs. distributive-septic and distributive-neurogenic shock.  (1.3, 2.2)


· Perform a history and physical exam using primary and secondary survey on a trauma patient.  (1.1)


· Discuss causes, history and physical findings, and differential diagnoses of obstructive shock in a trauma patient.  (1.3)


· Compare and contrast the findings of tension pneumothorax vs. cardiac tamponade in a trauma patient.  (1.3, 2.2, 2.3)


· List treatment of cardiac tamponade.  (1.2, 1.5)


· List treatment of tension pneumothorax.  (1.2, 1.5)


· Discuss triage decisions in trauma patients with multiple trauma victims.  (1.4, 1.5)


· Discuss need for transfer to definitive care for a trauma patient.  (1.5)








Learning modality:


	Didactics


	Simulation	


		Guided practice in suturing and knot tying


		Guided practice in chest tube placement and management


Large group debrief





15. Systemic Racism and Implicit Bias in Healthcare


· Understand and reflect on implicit bias and how it affects our behavior. (5.1, 3.1)


· Understand the relationship between implicit bias in providers and the perpetuation of racial disparities in healthcare and in society.(2.5, 5.5)


· Apply the concepts learned to improve the treatment of pain. (1.2)





Learning Modality:


	Didactic


	Small group discussion


	Large group debrief


	




















Combined Core Didactics


· Combined Didactics will be held every Thursday OR Friday afternoon throughout the Clerkship (generally 1:00 P.M. – 5:00 P.M.). All necessary reading material will be provided prior to scheduled lecture via email or on Elantra LMS. (1.1-1.10, 2.1-2.6, 3.1-3.5, 4.1-4.3, 5.1-5.7)


· Please see Appendix A for a list of didactics and associated learning objectives.








Block Assignments: These assignments pertain to all students across all clerkships. This is in addition to individual clerkship assignments. 


· Q stream participation


· Q stream is an electronic platform for spaced learning. Concepts that are important across all clerkships will be covered in a series of Q Stream modules. Examples include infection control and patient safety concepts.


· Reports regarding participation will be forwarded to the clerkships directors at the midpoint of the block and at the end of the block.  Failure to participate may affect the student’s final grade in the related competency, such as system-based practice, practice-based learning and improvement, and/or professionalism.


· Participation in the assigned Q Stream modules is required.


· Individualized Learning Plan


· One week per semester is reserved for an Individualized Learning Plan.


· Two weeks before their scheduled ILP week,  the student will need to turn in their ILP Sheet. Students will need to generate a prioritized list 4 areas of improvement and/or Professional Development.  The student will also need to generate how they plan to achieve their list and uploaded to Elentra.  The Student will then be scheduled to meet with their assigned Faculty member a week before their ILP to discuss their ILP Sheet.  The student will need to generate a 5 minute annotated PowerPoint presentation and provide it to the Faculty for review and approval.  Once it is approved it will be uploaded it by the student to Elentra for the other students that are in the same ILP week to review and comment.  


· Additional asynchronous learning requirements:


· Each semester, students will be assigned modules for completion to enhance their knowledge and skills and complement their clinical experiences. These include:


· eMurmur – Fall semester assignment


· eMurmur Primer is a self-paced learning app that allows students to work through graduated modules and help develop cardiac auscultation skills.


· Students will complete the basic and intermediate modules and upload the certificates to the curriculum management system - Elantra.


· Basic Quality and Safety Course offered by the Institute for Healthcare Improvement – Spring Semester Assignment


· Students will complete the 13 essential courses available online at http://app.ihi.org/lmsspa/#/6cb1c614-884b-43ef-9abd-d90849f183d4 and upload the certificate of completion.


· The required modules are:


1. Q1 101: Introduction to Health Care Improvement


1. Q1 102: How to Improve with the model for improvement


1. Q1 103: Testing and measuring changes with PDSA cycles


1. Q1 104: Interpreting data: Run charts, control charts, and other measurement tools


1. Q1 105: Leading Quality Improvement


1. PS 101: Introduction to Patient Safety


1. PS 102: From Error to Harm


1. PS 103: Human Factors and Safety


1. PS 104: Teamwork and Communication


1. PS 105: Responding to Adverse Events


1. L 101: Introduction to Healthcare Leadership


1. PFC 101: Introduction to Patient-Centered Care


1. TA 101: Introduction to the Triple Aim for Populations
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The following Learning Objectives align with the PLFSOM Medical Education Program Goals and Objectives: explicit references are provided in the sections indicated in parentheses.
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Goal: You will demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.  


You will develop an understanding of the assessment and management of common clinical conditions in Obstetrics and Gynecology in both the inpatient and outpatient setting.  You will demonstrate the ability to acquire, critically interpret, and apply this knowledge. (1.1-1.9; 2.1-2.6)





Objectives: By the end of this clerkship experience you will be able to:


· Provide evidence based, age-appropriate preventive and health maintenance care (2.2-2.4).


· Recognize the signs, symptoms, and physical findings associated with commonly occurring conditions; furthermore, communicate effectively with patients about their concerns (2.1-2.3; 3.2, 3.4, 3.5). 


 For example: 


			antenatal care, low risk


			term labor


			pelvic floor relaxation





			antenatal care, high risk


			office and hospital management of pregnant patients with coexisting medical conditions


			incontinence 





			gestational diabetes


			women’s health maintenance


			abnormal vaginal bleeding 





			spontaneous abortion


			sexually-transmitted diseases


			contraception 





			ectopic pregnancy


			menopause


			infertility





			pre-term labor


			 


			gynecologic oncology
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Goal: You will be able to provide patient-centered care that is age-appropriate, compassionate, and effective for the treatment of health problems and the promotion of health (1.1 – 1.9; 2.1 – 2.6; 4.1 – 4.4; 5.1- 5.7; 7.1 – 7.4).





Objectives:  By the end of this clerkship experience, you will be able demonstrate the ability to:


· Obtain a competent clinical data base on obstetrical and gynecological patients, and perform a competent pelvic exam in the gravid and non-gravid patient (1.1, 1.3, 1.4, 1.6, 1.7).


· Develop knowledge and proficiency in the provision of ambulatory care to the uncomplicated pregnant patient, and to manage common conditions and complications associated with pregnancy (1.1, 1.3, 1.4, 1.6, 1.7, 4.1 – 4.3).


· Develop competency at the level of the MS III in the management of uncomplicated labor and delivery, and recognize indications for operative obstetrical intervention (1.1 – 1.9).


· Develop appreciation for the proficient management of high-risk pregnancies and for the management of complications of labor and delivery (1.1 – 1.9).


· Develop proficiency at the level of the MS III in the management of ambulatory gynecological patient (1.1 – 1.9).


· Perform or assist in the performance of Pap smears, wet prep and KOH preps, pelvic exams, deliveries and ultrasounds (1.1 – 1.9).


· Utilize diagnostic testing and imaging resources effectively and efficiently. (1.1 – 1.3, 1.7).
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Goal: You will demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals. (4.1 – 4.4; 5.1 – 5.7; 7.1 – 7.4; 8.1 – 8.6).





Objectives:  Throughout this clerkship you will be able to demonstrate the ability to:


· Communicate effectively with patients and their families (4.1).


· Appropriately utilize interpreters, if necessary, to communicate with patients with limited English proficiency (4.1, 4.2).


· Communicate effectively and respectfully with physicians and other health professionals in order to share knowledge and discuss management of patients (4.2).


· Maintain professional and appropriate personal interaction with patients (4.1, 4.3).


· Use effective listening, verbal and writing skills to communicate with patients and members of the health care team (4.1 – 4.4).
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Goal: You will demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles and sensitivity to a diverse patient population. (4.1 – 4.4; 5.1 – 5.7; 8.1 – 8.5)





Objectives: Throughout this clerkship, you will be able to demonstrate a commitment to: 


· Being sensitive to patient and family concerns (5.1 – 5.6).


· Maintaining confidentiality and respecting patient privacy (5.1 – 5.7).


· Managing personal biases in caring for patients of diverse populations and different backgrounds and recognizing how biases may affect care and decision-making (5.1 – 5.6).


· Meeting professional obligations and the timely completion of assignments and responsibilities (5.6, 5.7).


· Advocate for patient needs (5.1 – 5.6)
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Goal: You will understand the application of scientific evidence and accept feedback for continuous self-assessment in the improvement of patient care practices (3.1 – 3.5; 5.1 – 5.7; 7.1 – 7.4; 8.1 – 8.5).





Objectives:  During this clerkship experience, you will:


· Demonstrate effective use of digital technology (e.g., smart phones, tablets, PCs, etc.) for accessing and evaluating evidenced-based medical information (e.g., e-medicine, appropriate journals such as AAFP, NEJM, American Journal of Obstetrics and Gynecology, etc.) (3.1, 3.5).


· Accept feedback from faculty and incorporate this to improve clinical practice (3.1, 3.3).
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System Based Practice


Goal:  You must demonstrate an awareness of medical systems, responsiveness to the larger context and system of health care, and the ability to effectively utilize system resources to provide optimal care. You will develop an appreciation of supportive health care resources, and understand their utilization as part of patient advocacy (5.1 – 5.7; 6.1 – 6.4; 7.1 – 7.4).





Objectives:  During this clerkship experience, you will demonstrate the ability to:


· Utilize ancillary health services and specialty consultants properly (6.2; 6.4).





Inter-Professional Collaboration


Goal: The student will demonstrate the ability to engage in an inter-professional team in a manner that optimizes safe, effective patient and population care. (7.1-7.4, 5.3, 4.2)





Objectives: during the clerkship experience the student will 


· Demonstrate effective communication with healthcare providers (7.2, 7.3)


· Perform or assist in care planning with other healthcare providers (7.2, 7.3)





Personal and Professional Development


Goal: The student will demonstrate required to sustain lifelong personal and professional growth.


(8.1-8.5)





Objectives: During the clerkship the student will demonstrate the ability to:


· Recognize when to take responsibility and when to seek assistance. (7.1)


· Adapt to changing situations with flexibility and appropriate coping mechanisms. (8.2, 8.4)


 


Integrated Threads: 


			X Geriatrics (C, L)


			X Basic Science (C, L)


			X Ethics (L)





			X – Professionalism ©


			X EBM


			X Chronic illness care (C,L)





			X Patient safety  (S)


			X Pain Management ©


			X Clinical pathology (C,L)





			X Palliative care (C,L)


			X – Quality Improvement (L, S)


			X Clinical and/or translational research (C)





			X Communication skills ( C)


			X Diagnostic imaging (C )


			





			KEY: S- Simulation lab; C – Clinical experience; L - Lectures











OBGYN CLERKSHIP THREADS


In addition to these components being encountered or modeled during inpatient and outpatient clinical activities, activities that specifically address these are:


			ETHICS AND PROFESSIONALISM


			PATIENT SAFETY/QI


			PALLIATIVE CARE





			1.)  Defined and explained during clerkship orientation


			1.)  Mock root cause analysis


			1.)  Morning report 





			2.)  Combined Ethics Activity; involving didactics, role playing


			2.)  Morning report


			 





			3.)  Morning report 


			3) TeamSTEPPS 


			 





			4.)  Teaching Resident Sessions


			 


			 





			COMMUNICATION SKILLS


			BASIC SCIENCE


			PAIN MANAGEMENT





			1.)  Transparent Group OSCE


			1.)  Didactic lectures


			1.)  Clinical encounters





			2.)  OSCE


			2.)  Morning report 


			2.)  Morning report 





			DIAGNOSTIC IMAGING


			CLINICAL PATHOLOGY


			 





			1.)  Clinical encounters


			1.)  Didactic lectures


			 





			2.)  Morning report


			2.)  Morning report


			 





			3.)  Didactic lectures


			 


			 














Clerkship Location:


			CLINIC LOCATION





			


			915-215-4699


			4801 Alberta Ave


Clinic building, 2nd floor 


Suite #209 & #210





			Patricia Rojas Mendez, MD, OG/GYN Clerkship Director


			


			





			Naima Khamsi, MD., OB/GYN Clerkship Assistant Director


			


			





			Rebecca Dorris OB/GYN Clerkship Coordinator


			


			





			LABOR AND DELIVERY





			Children’s Hospital, 2nd floor; 4th & 5th floors





			Transmountain Campus





			Texas Tech Physicians of El Paso


2000 B Woodrow Bean Transmountain Drive





			The Hospitals of Providence Transmountain Campus


2000 Woodrow Bean Transmountain Drive











OBGYN Clinics start @ 8:00 A.M. & 1P.M.; OR cases begin @ 7 A.M.; OR case list of surgeries will be discussed during Grand Rounds the Friday prior to service; Night Float service – 5:30 P.M. – 7 A.M. 





Required, expected and optional events: 
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Rotations (required)


· Labor and Delivery (3 weeks) include MFM and Triage


· GYN Service (2 weeks) include Benign and Urogyn


Ambulatory Clinic (streamed throughout 9 weeks) include Gynecologic Surgical Service/GYN ONC and Specialty service 
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Service Objectives and Preparations: 


Labor and Delivery:


Objectives:


1. You will perform 2 vaginal deliveries. (1.10)


2. You will participate in labor management. (1.3, 1.6)


3. You will scrub on at least 1 cesarean section. (1.10)


4. You will be able to identify abnormal labor. (1.5, 2.1)


5. You will be able to discuss interventions for the management of shoulder dystocia. (1.6)


6. You will discuss interventions for the management of post-partum hemorrhage. (1.6, 1.5, 1.3)


7. The student will participate in post-partum rounds on the complicated and uncomplicated OB service. (Night student will make rounds with residents. Day triage will round with residents and /or faculty.) (1.1, 1.2, 1.3)





Preparation:


1. Complete online course on evaluation of fetal heart rate monitoring strips.


2. Review normal labor.


3. Review abnormal labor.


4. Review cardinal movements of the fetus in the birth canal.





Additional Responsibilities:


1. You will arrive at 6 A.M. and participate in Morning Report, if on the 7-3 shift.. 


2. You will participate in team care of selected patients including presenting the patient on rounds, and writing SOAP notes. (7.3, 1.7, 4.4)


3. At the end of the week, you will present evaluations to the attending faculty, senior, and junior residents.





Triage:


Objectives:


1. The student will evaluate patients for rupture of membranes (1.1, 1.2, 1.3)


2. The student will evaluate  patients for preterm or term labor (1.5, 1.1)


3. The student will perform one observed history and physical (1.1, 1.2, 1.3)


4. The student will be familiar with the use of ultrasound in the labor and delivery triage setting. (1.10)


5. The student will participate in post-partum rounds on the complicated and uncomplicated OB service. (Night triage will make rounds with residents. Day triage will round with residents and/or faculty.) (1.1, 1.2, 1.3)


6. You will be able to discuss common post-partum and post-cesarean section complications. (2.1, 1.10)





Preparation:


1. Review speculum exam, wet mount.


2. Review and complete on-line modules and complete all assignments for the service.





Additional Responsibilities:


1. You will perform an Observed H&P evaluation.  This must be completed at the time it is done and turned in by the student to the Clerkship Coordinator.


2. Ask residents to evaluate you.


3. Participate in postpartum rounds





Maternal Fetal Medicine assignment while in L&D week Service:


Objectives:


1. You will interview and present patients to residents and attending physicians. (1.1, 1.2, 1.3, 1.6, 4.2)


2. You will be able to discuss gestational diabetes,  & disorders of blood pressure in pregnancy. (2.1, 2.2)


3. You will participate in antepartum rounds and after rounds you will incorporate to the L&D team.


Preparation:


1. Review gestational diabetes.


2. Review chronic hypertension in pregnancy and preeclampsia.


3. Review postpartum complications including anemia and post-partum hemorrhage.


4. Review evaluation and management of febrile illness in the peri- and post-partum periods.





Additional Responsibilities:


1. At the end of the week, you will present evaluation forms to the attending faculty, and the residents on the antepartum  OB team or L&D team.


2. You will participate in antepartum rounds.


3. You will present a 10-15 minute PowerPoint  on an assigned topic.


Benign Gynecology: 


Objectives:


1. You will participate in the intraoperative care of the patient. (1.10)


2. You will participate in the perioperative care of the patient. (1.1, 1.2, 1.3, 1.6) 


3. You will be able to discuss common post-operative complications and their management. (2.1, 1.6)


4. You will participate in team care of selected patients including presenting the patient on rounds, and writing SOAP notes. (7.3, 1.7, 4.4)


5. You will participate in the evaluation of gynecology patients in the ED. You will write admission order assignment and get feedback from the residents or faculty.  (1.5, 1.1, 1.2)


Preparation:


1. Review pelvic anatomy.


2. Review  hysterectomy, and pelvic prolapse.


3. Review PID,  abnormal uterine  bleeding, and first trimester bleeding.





Additional Responsibilities:


1. You will prepare a 10-15 minute presentation on an assigned gynecologic topic.


2. At the end of the week, You will present evaluation forms to the senior residents.





Gynecologic Surgical Specialty:


Objectives:


1.  You will participate in perioperative care of URO-Gynecology and MIS (minimally invasive surgery) patients. (1.1, 1.2, 1.3, 1.4, 1.6)


2.  You will participate in team care of selected patients including presenting the patient on  rounds and writing SOAP notes. (7.3, 1.7, 4.4)


3. You will be able to discuss evaluation and non-surgical treatment of cancers of the female genital tract. 1.2, 1.6)





Preparation:


1. Review pelvic anatomy.


2. Review female genital tract cancers ( cervix, ovary, uterus).


3. Review abnormal Pap smears.


4. Review pelvic prolapse





Additional Responsibilities:


1. You will arrive at 6 A.M. and assist the intern in preparation for morning rounds. 


2. You will present an evaluation to the senior resident at the conclusion of the week.





Ambulatory Clinic (Faculty Practice/Resident clinic/Private Community Practice/CNM/Specialty Clinics):


Objectives:


1. You will observe the interaction and flow of patients and provider in a private office setting. (6.1, 6.4)


2. You will interview patients and present patient information to the attending/resident physician as directed. (1.1, 1.2, 1.3, 1.4, 1.6, 4.2)


3. You will discuss the evaluation and management of abnormal mammogram findings and palpable breast mass (2.1, 2.2, 1.2, 1.6)


4. You will explain the indications for colposcopy , will prepare patients for colposcopy, and will be able to interpret results of colposcopy biopsies.(1.10, 2.1, 2.2)





Preparation:


1. Review office prenatal care.


2. Review health maintenance and ambulatory gynecologic office care.





Additional Responsibilities:


1. For off-site Community Practice: You will arrive at the preceptor’s clinic as designated by the Preceptor/Clinic Manager. 


2. You will present evaluation forms to the attending physician, CNM or resident at the end of the session. If there is more than one session with the same physician, you will present the evaluation from the last encounter.)
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· Resident/student sessions.  A resident will meet with the group of students for weekly sessions.  The goal of these sessions is to review various topics related to Obstetrics/Gynecology and will help prepare you for the NBME exam.   Clinical presentation schemes are used.  Topics and instructions will be provided throughout the rotation. 





· Departmental Didactic Sessions/Grand Rounds.  Didactic sessions/Grand Rounds are held for the entire department every Friday.  If these sessions are not applicable to the clerkship, alternate activities are provided. Schedules will be posted into your scheduling system.


SIMULATION AND TRAINING:





· Suturing:  You will attend this workshop to gain the basic suturing and knot tying skills used in the OBGYN OR.  You will be instructed on one-handed and two-handed knots; proper technique for handling suturing instruments (e.g.,. loading needle driver, using tissue forceps, etc.); and practice continuous locking suturing.  Performance and proficiency will be assessed at the end of the clerkship by the Clerkship Directors.  An assessment form will be provided for review prior to the exam.





· Pelvic Exam:  This will be held during orientation to review basic skills for the pelvic exam. 





· Vaginal Delivery: During orientation, the process of a vaginal delivery will be reviewed on a low fidelity manikin. 


Clinical Expectations:


During this clerkship, you are expected to experience the following:
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			Associated Clinical Presentation(s)





			New OB visit


Routine OB visit


Diabetes Management


Non stress test/Fetal Monitoring


			Contraception


Screening and prevention


Normal pregnancy


Diabetes and Hyperlipidemia 





			Evaluation/treatment vaginal discharge 


Evaluation of ruptured membranes 


Assessment of Labor


Evaluation/treatment 2nd and 3rd trimester


bleeding


Evaluation/treatment UTI and Pyelonephritis


OB ultrasound


			Vaginal discharge


Abnormal genital track bleeding


Pregnancy loss








			Evaluation/treatment vaginal discharge 


Evaluation of ruptured membranes 


Assessment of Labor


Evaluation/treatment 2nd and 3rd trimester bleeding


Evaluation/treatment UTI and Pyelonephritis


OB ultrasound


			Pregnancy complications





			Evaluation/treatment of abnormal uterine bleeding


Evaluation/treatment of sexually transmitted


diseases


Evaluation/treatment of abnormal pap smears


Evaluation/treatment of spontaneous abortions


Evaluation/treatment of Ectopic pregnancies


Contraception counseling


			Abnormal genital track bleeding


Pelvic pain


Pelvic mass


Pregnancy loss


Menopause


Prolapse/Pelvic floor relaxation


Pregnancy complications





			Colposcopy


Laser/Leep/Cryosurgery


Endometrial biopsy


Transvaginal sonography (+/-)


			





			Post-op care


D&C


Cold knife cone


Tubal ligation (Laparoscopy and Laparotomy)


Hysterectomy (Abdominal, Vaginal, Robotic and Laparoscopic Assisted Vaginal)


Ectopic Pregnancy (Laparoscopy or Laparotomy)


Adnexal surgery


Pelvic floor surgery


			





			Evaluation/treatment cervical cancer


Evaluation/treatment uterine cancer


Evaluation/treatment ovarian cancer


			

















During this clerkship, students are expected to perform the following procedures:


			[bookmark: _Toc329773078]Procedure


			Associated Clinical Presentation(s)





			Annual Exam (minimum of two exams)


18-25 years old


25-40 years old


40+ years old


			Periodic Health exam-Adult


Screening and prevention


Contraception














Op Log Expectations: Please see a detailed list of required patient encounters in Appendix C.





You are expected to complete Op Log entries in a timely manner and on a weekly basis.  In addition to the basic requirement that you record a minimum number of patients, there is also a requirement that you experience a minimum number within certain experience categories.  Students who do not meet these expectations in the documentation of their clinical experiences will not be eligible for “Honors” designation; nevertheless, students  will still be required to meet these requirements by the use of other resources (e.g.,. simulation; on-line resources).  The table in Appendix C indicates the minimum you must see by experience category.














Assessment in the OB/GYN Clerkship:


OB/GYN Clinical Grading Criteria and Sources of Final Competency Grades are outlined in the table below.
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Mid-Clerkship Review (Please see form located in Appendix D:  





The mid-clerkship evaluation is a face to face one on one session with the clerkship director or assistant clerkship director. It is an opportunity for students to receive feedback to improve their performance. It is also an opportunity for the students to voice any concerns regarding the clerkship.


Students will be notified regarding their assigned time by the clerkship coordinator in an email. Failure to have an updated op log may result a needs improvement in the professionalism competency.





·  Grading Policy – In Addition to Common Clerkship Policies: 


Please refer to the Common Clerkship policies and the syllabus for required activities and assignments. These specific areas can affect a student’s overall final grade in professionalism independent from their assessment scores from faculty and senior residents. For example, if a student’s overall assessment score from faculty and residents is a “pass” in professionalism but they miss a required event as noted below, the student will receive an overall “needs improvement” in their final professionalism grade.  Students should expect to receive “pass” in professionalism. For example, honors is rarely awarded for this competency.








Professionalism Expectations:  


Expected Through the Clerkship


· Attendance at all required educational activities, including clinical assignments, didactics, and simulations.


· Complete all assignments in a timely manner.


· Appropriate cell phone and laptop/tablet use – no texting, emailing, etc. when expected to be attentive to faculty/presenter. 


· Update Op-Log on at least a weekly basis


· Enter duty hours daily


· Dress and groom appropriately


 Missed Events – In Addition to Common Clerkship Policies:  


All missed mandatory sessions/ exercises without an excused absence will affect the student’s professionalism grade. In addition, alternate activities/assignments may be required. Students who are excused from these sessions/ exercises will complete missed activities at the discretion of the Clerkship Director. 


 Readings for Clerkship: 


Required textbook readings:


Obstetrics & Gynecology, 8th ed., Beckman, Charles


Obstetrics Gynecology & Infertility, 7 th ed, Gordon, John
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Clerkship Description: 


Objectives for the pediatrics clerkship follow the current COMSEP (Council on Medical Student Education in Pediatrics) General Clerkship Curriculum (2019 COMSEP Curriculum Revision) organized around 3 key themes – care of the well child, care of the acutely ill child, and care of the chronically ill child.  The objectives also reflect the integrated nature of the OB-GYN/Pediatrics/Surgery block.  Some topics covered during the OB-GYN/Pediatrics block have been identified as “shared topics” and will be addressed with students through integrative lectures, workshops, seminars, case conferences, or shared rounds.  Examples of shared topics include adolescent gynecology/contraception, adolescent STIs, pregnancy/birth, neonatology, intrauterine/fetal/congenital infections of the newborn, Delivery Room Resuscitation Simulation, Poor Outcome of birth/Root-Cause Analysis, Discharge Planning activity, Professional Identity Session, Interprofessional Education activity, and an Ethics activity.





Clerkship Objectives: 
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Medical Knowledge 





Goal: You must acquire knowledge about established and evolving biomedical, epidemiological, clinical, and psychosocial sciences and apply this knowledge to patient care.  You will develop an understanding in the assessment and management of common clinical conditions in pediatrics in the inpatient and the outpatient setting.  You will demonstrate the ability to acquire, critically interpret, and apply this knowledge.





Objectives: Recognize the signs, and symptoms of common pediatric problems including the following (1.1-1.9, 2.1 – 2.6, 3.1, 3.3):


· Health Supervision from birth through adolescence


· Growth


· Development


· Behavior 


· Nutrition


· Issues unique to adolescence


· Issues unique to newborn


· Common acute pediatric illness/common pediatric complaints


· Common chronic illness and disability


· Therapeutics with specific pediatric dosing of medications


· Fluids and electrolytes management appropriate for age and clinical situations


· Pediatric emergencies


· Child Abuse
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Goals: You must be able to provide patient-centered care that is age-appropriate, compassionate, and effective for the treatment of health problems and the promotion of health.





Objectives: By the completion of this clerkship experience, you will be able to:


· Determine which patients can be managed in an outpatient setting and/or general inpatient setting, and which require higher levels of care and expertise in a critical care unit (1.5, 1.6, 7.2, 7.3, 8.1).	


· Demonstrate skills at the MS III level in evaluating, diagnosing, managing, and determining the appropriate disposition of pediatric patients (1.1–1.9, 2.1–2.3, 3.4-3.5, 6.2-6.4,7.2)


· Develop differential diagnoses, planning diagnostic studies, formulate and implement therapeutic options and plans for discharge of patients under the student’s care (1.2–1.4, 1.6, 1.8, 2.2-2.3, 2.6).


· Utilize appropriate consultants/subspecialists (1.5-1.6, 4.2, 6.2, 7.2).


· Utilize diagnostic testing and imaging resources effectively and efficiently (1.1, 1.3, 6.2, 6.3).
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Goal: You must demonstrate interpersonal and communication skills that result in effective information exchange with patients, their families, and professional associates. You will develop knowledge of specific techniques and methods that facilitate effective, empathic communication and cultural sensitivity.





Objectives: You will demonstrate the ability to:


· Communicate effectively with families and patients (considering patients age/ developmental levels) (4.1–4.4).


· Interview adolescent patients in an effective manner (4.1–4.4).


· Appropriately utilize interpreters, if necessary, to communicate with non-English speaking patients (4.1, 4.3, 6.2, 7.2, 8.1).


· Communicate effectively and respectfully with physicians and other health professionals in order to share knowledge and discuss management of patients (4.2, 4.4).


· Maintain professional and appropriate interactions with patients and their caregivers (4.1, 4.3, 5.1, 5.6).


· Effectively listen, and then utilize verbal and writing skills to communicate with patients, families, and members of the health care team (4.1–4.4, 7.2, 7.3).
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Professionalism/ Ethics





Goal:  You must demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population.





Objectives:  During this clerkship, you will demonstrate:


· Sensitivity to patient and family concerns (5.1, 5.6, 5.7).


· Acceptance of parent and patient differences in culture, beliefs, attitudes, and lifestyle (5.1).


· The ability to manage personal biases in caring for patients of diverse populations and different backgrounds, and to recognize how these biases may affect care and decision-making (5.1, 5.4, 8.3 – 8.5).


· Respect for patient privacy and confidentiality (5.2, 5.5, 5.7).


· Commitment to following through with professional obligations (clinical and educational) and to the timely completion of assigned tasks and duties (4.4, 5.3, 5.7, 7.3, 8.1, 8.5).


· Commitment to treat faculty, residents, staff, patients, and fellow students with respect and courtesy (5.1, 5.3, 5.7, 7.3, 7.4).


· Advocate for patient needs (5.7, 6.2-6.4).
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Goal: You will understand the application of scientific evidence, and seek and accept feedback for continuous self-improvement in patient care and educational practices.





Objectives:  During this clerkship experience, you will:


· Demonstrate the use electronic technology (e.g., PDA, PC, internet) for accessing and evaluating evidenced-based medical information (e-medicine, journals, textbooks, etc.) (1.2, 2.2-2.4, 3.1, 3.3-3.4, 8,5).


· Accept feedback from the faculty, residents, and other team members, and incorporate this to improve your clinical practice (3.3, 5.3).


· Demonstrate a basic understanding of quality improvement principles and their application to analyzing and solving problems in patient care (3.2).


· Participate fully in educational activities.
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Goal:  You must demonstrate an awareness of medical systems, responsiveness to the larger context and system of health care, and the ability to effectively utilize system resources to provide optimal care. You will develop an appreciation of supportive health care resources and understand their utilization as part of patient advocacy.





Objectives:  During this clerkship experience, you will demonstrate the ability to:


· Understand the health system and utilize ancillary health services and specialty consultants properly (1.1-1.2, 1.5-1.6, 6.1-6.2, 6.4, 7.2, 8.1, 8.3, 8.5).


· Utilize the integrated systems available to help the mother and infant with unexpected complications or problems during the perinatal period (i.e. neonatal resuscitation teams in delivery room, lactation consultants, etc.) (1.1-1.2, 1.5-1.6, 6.1-6.2, 6.4, 7.2, 8.1, 8.3, 8.5).





Interprofessional Collaboration





Goal:  You must demonstrate the ability to engage in an interprofessional team in manner that optimizes safe, effective patient and population-centered care.





Objectives:  During this clerkship experience, you will demonstrate the ability to:


· Use knowledge of one’s own role and the roles of other health care professionals to work together in providing safe and effective care. (7.1-7.2)


· Function effectively as a team member. (PGO 7.3)





Personal and Professional Development





Goal:  You must demonstrate the qualities required to sustain lifelong personal and professional growth.





Objectives:  During this clerkship experience, you will demonstrate the ability to:


· Recognize when to take responsibility and when to seek assistance. (PGO 8.1)


· Demonstrate flexibility in adjusting to change and/or difficult situations.( PGO8.3)


· Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of appropriate learning resources, and critical appraisal of information) when approaching new challenges, problems, or unfamiliar situations.(PGO 8.5)


· Reflect on clinical experiences with goal of finding meaning in your work and strengthening resiliency (PGO 8.2)


 


Integration Threads: 


			_	geriatrics


			X	basic science


			X	ethics





			X	professionalism


			X	EBM


			X	chronic illness care





			X	patient safety


			X	pain management


			X	clinical pathology,





			X	palliative care


			X	quality improvement


			_	clinical and/or translational research





			X	communication skills


			X	diagnostic imaging


			











 PEDIATRIC CLERKSHIP THREADS


In addition to these components being encountered or modeled during inpatient and outpatient clinical activities, activities that specifically address these are:





ETHICS AND PROFESSIONALISM


	1.)  Defined and explained during clerkship orientation and modeled during clinical encounters (3.3, 4.3, 5.1-5.3)


	2.)  Combined Ethics Activity - involving didactics, role playing (3.1, 3.4-3.5, 4.2-4.3, 5.1, 5.3-5.4)


· 	3.)  Morning report (1.6, 1.8, 2.5, 4.2-4.3, 5.1-5.3, 5.6-5.7, 6.1-6.4, 7.1-7.2, 8.5)


	4.)  Peer Teaching Session (VICE activity) (3.1, 3.4, 3.5, 4.2, 5.6)





PATIENT SAFETY/QI


	1.)  Mock root cause analysis (3.2)


	2.)  Morning report (3.2) 


	3.)  Discharge Planning Activity (3.2, 3.4, 6.1-6.2)





PALLIATIVE CARE


· 1.)  Morning report (1.8, 2.5, 5.1, 6.2)


· 2.)  Clinical encounters (1.8, 2.5, 5.1, 6.2)





COMMUNICATION SKILLS


	1.)  Transparent Group OSCE (1.1-1.3, 3.3, 4.1-4.3)


	2.)  OSCE (1.1, 1.7, 4.1, 4.3) 


	3.)  Delivery Room Resuscitation Scenario (1.1, 4.2-4.3, 5.1-5.2, 7.3)


	4.)  Peer Teaching Session (VICE activity) (4.2)





BASIC SCIENCE (2.1 – 2.2)


	1.)  Didactic lectures


	2.)  Morning report


	3.)  ILP 


	4.)  VICE (vertical integration in clinical education) sessions


	5.)  Newborn nursery – Texas newborn screening (biochemistry, genetics)





EBM (2.2-2.3)


	1.)  Morning report


	2.)  OSCE


	3.)  Clinical encounters


	4.)  Didactics





PAIN MANAGEMENT


1.) Morning report 


2.) Clinical encounters





DIAGNOSTIC IMAGING


	1.)  Morning report


	2.)  Didactic lectures


	3.)  Clinical encounters





CHRONIC ILLNESS CARE


	1.)  Clinical encounters


	2.)  Didactic lectures


	3.)  Morning report





CLINICAL PATHOLOGY


	1.)  Didactic lectures


	2.)  Morning report


	3.)  VICE (vertical integration in clinical education) sessions





UNDERSERVED POPULATIONS


	1.)  SNAP challenge


	2.)  Discharge planning activity	


	3.)  Interprofessional Collaboration


	4.)  Interprofessional Education activity





Op Log Requirements:


Please see Appendix C for a complete list of required patient encounters for the Pediatric Clerkship. Please monitor your Op Log Dashboard to ensure that you are on track to complete his requirement. If you do not log a required encounter, you will need to complete an alternate assignment. Your progress will be reviewed at your mid-clerkship meeting. 





You are responsible for informing the Clerkship Director or Coordinator that you have not completed a required patient encounter in time for an alternative experience to be arranged.  This typically occurs during and after the mid-clerkship evaluation.  After Midclerkship evaluations, it is your responsibility to inform the Coordinator when and how (clinical encounter or alternate experience) you satisfied the requirements.


 


Calendar of Required Clerkship Events: 





Morning Report every Monday and Friday@ 8:00 A.M. in various locations (please see scheduler):  Sr. Resident discusses admissions from the night before and an interesting case is presented. You may be assigned a Morning Report presentation while on Wards. (1.2-1.4, 1.6, 1.10, 2.2-2.6, 3.1, 3.3-3.4, 4.2-4.3, 5.1-5.3, 5.6-5.7, 6.1-6.3, 7.1-7.2, 8.5)








Pediatric Grand Rounds takes place the 1st and 3rd Wednesday of the month from 8:00 A.M. – 9:00 A.M. in Auditorium B in the AEC.  This activity is required and fulfills students’ CME credit requirements.  Breakfast is available at 7:30 A.M. (1.2-1.4, 1.6, 1.8, 1.9-1.10, 2.2-2.6, 3.1, 3.4-3.5, 5.7, 6.2-6.3, 8.5)








Rotations





The Pediatrics component of the integrated Pediatrics/OB-GYN/Surgery rotation occurs in the following settings:


· Inpatient


· Newborn Nursery


· Wards 


· Outpatient 


· General Pediatrics 


· Subspecialty Pediatrics 








Inpatient Services:  





Newborn Nursery


	You are supervised by the faculty and residents in the “Well-Baby” Nursery.  During this time, you will :


1.)   learn the normal newborn exam, identify physical findings that are normal variants and those that represent pathology, and communicate this information to faculty, residents, and others.  (1.1-1.6, 1.8-1.9, 2.1,3.1, 3.3-3.5, 4.1-4.4)


2.)  learn about common problems in the newborn, such as jaundice, respiratory distress, and prematurity in the WBN, NICU, or IMCU.  (2.1-2.5, ,3.1, 3.3-3.5, 6.4)


3.)  learn about the Texas newborn screening.   (3.5, 5.5, 5.7, 6.3-6.4, 8.5)








Pediatric Wards 


You are integrated into the Pediatric Ward team which includes MS4s, interns, residents, hospitalists, community physicians, nurses, respiratory therapists, social workers, nutritionists, families, patients, etc. You are expected to complete documentation on your own patients. You are supervised by pediatric house staff and pediatric hospitalists.   You will: 


1.)  learn about pathophysiology and management of illnesses that commonly affect normal children and children with chronic diseases.  (1.1-1.9 , 2.1-2.5, 3.1)


2.)  learn to triage patients.  (1.5, 2.1, 2.3, 2.5, 3.1, 8.1, 8.3, 8.5)


3.)  learn the mechanics of hospital care, including order writing, documentation, utilization of other specialties, identifying discharge needs and resources, and safe handoff of patient care.  (1.3-1.8, 3.1, 3.3–3.5, 4.1-4.4, 5.2, 5.5, 6.1-6.4, 7.2-7.3, 8.3,8.5)





Outpatient Services: 





General Pediatric Clinic:  


You will experience all aspects of outpatient pediatric care, including taking vital signs, administering hearing and sight exams, giving immunizations, and patient management.  You are involved in the care of children from post-nursery discharge through adolescence.  You may experience delivering care at the urgent care center.  Outpatient experience will occur at TTUHSC EP Clinics at the PLFSOM and Transmountain sites, and in community faculty offices.  You will learn:


1.) to complete an age-appropriate H&P on children of all ages.  (1.1-1.4, 1.6-1.9, 2.1, 4.1, 4.3, 5.1-5.2, 5.5)


2.)  to anticipate common threats to children and provide appropriate anticipatory guidance to caretakers. (1.5, 1.8-1.9, 2.3-2.5, 3.4, 4.1, 4.3, 8.1)


3.)  to screen for developmental problems and learn when to refer children for an in-depth evaluation by a specialist. (1.6, 2.3, 3.4, 4.1-4.3, 5.1, 5.7, 6.4, 7.1-7.3, 8.1)


4.)  to recognize illnesses/conditions commonly treated by a general pediatrician, and learn when to refer to a subspecialist. (1.6, 2.3, 3.4, 4.1-4.3, 5.7, 6.4, 7.1-7.3, 8.1)


5.) about nutrition by participating in the team activity SNAP (Supplemental Nutrition Assistance Program [food stamps]) Challenge. You will generate a meal plan for a hypothetical child. You will be given the weekly average SNAP benefit in cash to shop for food. Food may be donated by you or given to the Clerkship Coordinator for donation to a food bank. (2.3, 3.1-3.5, 5.7, 6.1-6.3, 7.1-7.3, 8.5)








 


Other Rotations: 





Subspecialty Rotations:  


You will interact with patients and subspecialty physicians and teams on multiple subspecialty services. You will: 


1.)  learn how children who require subspecialty care are referred to Pediatric Subspecialists. (3.4, 4.1-4.4, 6.1, 6.4, 7.1-7.2, 8.1)


2.)  learn how to diagnose and manage common subspecialty illnesses and conditions. (1.1-1.8,  2.1-2.5, 3.1, 3.4, 4.1-4.4, 6.2-6.3,  8.1, 8.5)


3.)  learn the challenges of managing chronic illnesses for physicians and families.  (1.4-1.8, 2.3-2.4, 3.1, 3.4, 4.2, 4.4, 5.5, 6.2-6.3, 7.2 , 8.1, 8.3-8.5)








POSSIBLE SUBSPECIALTY ROTATIONS





Adolescent Medicine


	1.)  You will learn the spectrum of diseases and conditions in Adolescent Medicine, including how they present, are diagnosed, and the treatment and sequelae. (1.1-1.6, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1, 5.7, 6.3)


2.)  You will be able to articulate the criteria for referring patients to an Adolescent Medicine Specialist.  (6.4, 8.1)


3.)  You will learn how to approach and manage adolescent patients in the outpatient setting.  You will learn to appropriately document confidential information.   (1.1-1.6, 1.8, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1-5.2, 5.6-5.7, 6.3-6.4, 7.2, 8.1, 8.3, 8.5)


4.)  You will recognize and understand the impact of the family, school, and work environments on the health and development of the adolescent patient.  (1.8, 2.5, 3.5, 4.1, 4.3, 5.1)








Anesthesiology:


1.)  You will learn the scope of Pediatric Anesthesiology practice in the OR, including evaluation of an infant or child for surgery, management of infant or child throughout surgery and recovery from anesthetics, as well as assessment of the neurologic and cardiorespiratory stability of a child while under care of a Pediatric Anesthesiologist. (1.1, 1.2, 1.4 - 1.8, 1.10, 2.1-2.3, 4.1-4.4, 5.1 – 5.3, 5.7, 6.3, 7.2, 7.3)


2.)  You will learn the scope of Pediatric Anesthesiology practice outside the OR, possible including consultation for pain management and provision of sedation/anesthesia for procedures done in areas other than the OR. (1.1, 1.2, 1.4 - 1.8, 1.10, 2.1-2.3, 4.1-4.4, 5.1 – 5.3, 5.7, 6.3, 7.2, 7.3)


	3.)  You will demonstrate basic skills to manage a pediatric airway.  (1.10)


4.)  You will appreciate the team work involved in safely taking a child from their pre-surgical state to their postsurgical state.   (7.1 – 7.3, 8.2 - 8.3, 8.5)





Cardiology:


1.)  You will learn the spectrum of diseases and conditions in Pediatric Cardiology, including how they present in the pediatric population, how they are diagnosed, and the treatment and sequelae. (1.1-1.6, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1, 5.7, 6.3)


2.)  You will be able to articulate the criteria for referring patients to a Pediatric Cardiologist.  (6.4, 8.1)


3.)  You will learn to manage patients with pediatric cardiac diseases in inpatient and outpatient settings.   (1.1-1.6, 1.8, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1-5.2, 5.6-5.7, 6.3-6.4, 7.2, 8.1, 8.3, 8.5)


4.)  You will recognize and understand the impact of acute and/or chronic cardiac disorders in the life of the developing child and family.  (1.8, 2.5, 3.5, 4.1, 4.3, 5.1)











Developmental and Behavioral Pediatrics


1.)  You will be able to articulate the criteria for referring patients to a Developmental Pediatric specialist. (6.4, 8.1)


2.)  You will learn to diagnoses, manage, and follow patients with developmental disabilities in the outpatient settings.  (1.1-1.6, 1.8, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1-5.2, 5.6-5.7, 6.3-6.4, 7.2, 8.1, 8.3, 8.5)





Emergency Medicine


1.)  You will learn the spectrum of diseases and conditions presenting to a Pediatric Emergency Department, how they are diagnosed,  and the treatment and sequelae.  (1.1-1.6, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1, 5.7, 6.3)


2.)  You will be able to articulate the criteria for triage in the Pediatric ED. You will be able to articulate hospital admission criteria and criteria for discharge from the Pediatric ED. (6.4, 8.1)














Gastroenterology


1.)  You will learn the spectrum of diseases and conditions in Pediatric Gastroenterology, including how they present in the pediatric population, how they are diagnosed,  and the treatment and sequelae.  (1.1-1.6, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1, 5.7, 6.3)


2.)  You will be able to articulate the criteria for referring patients to a Pediatric Gastroenterologist. (6.4, 8.1)


3.)  You will learn to manage patients with pediatric GI diseases/disorders in inpatient and outpatient settings.  (1.1-1.6, 1.8, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1-5.2, 5.6-5.7, 6.3-6.4, 7.2, 8.1, 8.3, 8.5)


4.)  You will recognize and understand the impact of acute and/or chronic GI disorders in the life of the developing child and family.  (1.8, 2.5, 3.5, 4.1, 4.3, 5.1)





Hematology/Oncology


1.)  You will learn the spectrum of diseases and conditions in Pediatric Hematology/Oncology, including how they present in the pediatric population, how they are diagnosed,  and the treatment and sequelae.  (1.1-1.6, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1, 5.7, 6.3)


2.)  You will be able to articulate the criteria for referring patients to a Pediatric Hematologist/Oncologist.  (6.4, 8.1)


3.)  You will learn to manage patients with pediatric hematologic and oncologic diseases/disorders in inpatient and outpatient settings.  (1.1-1.6, 1.8, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1-5.2, 5.4, 5.6-5.7, 6.3-6.4, 7.2, 8.1, 8.3, 8.5)


4.)  You will recognize and understand the impact of acute and/or chronic hematologic and oncologic disorders in the life of the developing child and family.  (1.8, 2.5, 3.5, 4.1, 4.3, 5.1)





Infectious Diseases


1.)  You will learn the spectrum of diseases and conditions in Pediatric Infectious Disease, including how they present in the pediatric population, how they are diagnosed,  and the treatment and sequelae.  (1.1-1.6, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1, 5.7, 6.3)


2.)  You will be able to articulate the criteria for referring patients to a Pediatric Infectious Disease Specialist.  (6.4, 8.1)


3.)  You will learn to manage patients with pediatric ID diseases/disorders in inpatient and outpatient settings. (1.1-1.6, 1.8, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1-5.2, 5.6-5.7, 6.3-6.4, 7.2, 8.1, 8.3, 8.5)


4.)  You will recognize and understand the impact of acute and/or chronic ID disorders in the life of the developing child and family.  (1.8, 2.5, 3.5, 4.1, 4.3, 5.1)





				


Neonatology 


	1.)  You will articulate reasons that patients are admitted to a NICU.  (6.3 -6.4, 8.1)


2.)  You will understand how neonates present with common critical illnesses/conditions, how they are diagnosed, and the treatment and sequelae.  (1.1-1.6, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1, 5.7, 6.3)


3.)  You will understand and appreciate the importance of the multidisciplinary team in the care of the critically ill neonate. (7.1-7.3)


4.)  You will recognize the importance of technology and pharmacology in the care of the critically ill neonate.  (1.2, 1.5, 1.10, 6.2-6.4, 7.1-7.2, 8.1)


5.)  You will understand the impact of acute and/or chronic critical illness has on the developing neonate and family.  (1.8, 2.5, 3.5, 4.1, 4.3, 5.1)


6.)  You will understand the importance of following patients after discharge from the NICU. 





Nephrology


1.)  You will learn the spectrum of diseases and conditions in Pediatric Nephrology, including how they present in the pediatric population, how they are diagnosed, and the treatment and sequelae.  (1.1-1.6, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1, 5.7, 6.3)


2.)  You will be able to articulate the criteria for referring patients to a Pediatric Nephrologist.  (6.4, 8.1)


3.)  You will learn to manage patients with pediatric kidney diseases/disorders in inpatient and outpatient settings.  (1.1-1.6, 1.8, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1-5.2, 5.6- 


4.)  You will recognize and understand the impact of acute and/or chronic kidney disorders in the life of the developing child and family.  (1.8, 2.5, 3.5, 4.1, 4.3, 5.1)


5.)  You will articulate the types of dialysis available to infants and children, as well as the indication for each type of dialysis.  (1.2, 1.10, 2.2-2.3) 





Orthopedics


1.)  You will learn the spectrum of diseases and conditions in Pediatric Orthopedics, including how they present in the pediatric population, how they are diagnosed, and the treatment and sequelae. You will be able to articulate indicate indications for and timing of surgery for common pediatric orthopedic conditions.  (1.1-1.6, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1, 5.7, 6.3)


2.)  You will be able to articulate the criteria for referring patients to a Pediatric Orthopedic Surgeon. (6.4, 8.1)


3.)  You will learn to manage patients with pediatric orthopedic diseases/disorders in inpatient, outpatient, and OR settings.  (1.1-1.6, 1.8, 1.10, 2.1-2.3, 2.5, 3.3-3.4, 4.1-4.3, 5.1-5.2, 5.6-5.7, 6.3-6.4, 7.2, 8.1, 8.3, 8.5)


4.)  You will recognize and understand the impact of acute and/or chronic orthopedic disorders in the life of the developing child and family.  (1.8, 2.5, 3.5, 4.1, 4.3, 5.1)








Pathology


1.)  You will understand the scope of services that a Pediatric Pathologist performs.  (6.2, 6.4, 7.1-7.2, 8.1)


2.)  You will learn how Pathology is integral to and is integrated with the multiple services offered by a Pediatric Hospital.  (6.2, 6.4, 7.1-7.2, 8.1)








Not all experiences may be available each week, and experiences may be deleted or added.  Student preferences may not be able to be accommodated.





Student Performance Objectives
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During this clerkship, you will not be directly responsible for any procedures while on a Pediatric Rotation; however, you may be asked to assist and will be expected to keep a log of the procedures in which you have participated.


Assessment: 


Assessment forms used throughout the block are located in Appendix D. There are 2 assessment forms used in the Pediatric Clerkship – Pediatric Clinical Assessment form (AKA long form) and the Assessment card (AKA short form).  The Pediatric Clinical Assessment form (AKA long form) is  for use on Wards (minimum of 2 per week), Nursery, Subspecialty rotation (with the exception of the NICU) and in the general Pediatric clinic where you have had ≥ 3 encounters with same evaluator (cumulative over Clerkship).  An encounter is considered 1 day.  You are expected to get 1 evaluation (long form or short form) per evaluator per week.








Pediatric Clinical Assessment Card:  for use with < 3 encounters (cumulative over Clerkship) with evaluator in the outpatient setting.  


Honors for professionalism MUST be accompanied by comments describing the exceptional  behavior or the grade will revert to a Pass. 





See section “Forms used in Clerkship” below for examples of evaluations.


Pediatric Clerkship Final Evaluation  (bolded areas carry more weight)


1. Knowledge for Practice


a. Grade -“Needs improvement, Pass, Honors”


b. Graded activities:


Faculty & Resident evaluations


Observed H&Ps


Write-ups


Order and prescription writing


Handoff evaluations


Delivery Room Simulation


		Specialty Clinic Presentation


Transparent Group OSCE


Continuity Patient


SNAP Challenge 





c. Comments – meant to justify the score in this competency. Could be taken from the weekly evaluations.


2. Patient Care and Procedural Skills


a. Grade – “Needs improvement, Pass, Honors”


b. Graded activities:


Faculty & Resident evaluations


Observed H&Ps 


Write-ups 


Order Writing/ Prescription Activities


Handoff tool evaluation


Transparent Group OSCE (Telephone Medicine)


Delivery Room Simulation


Continuity Patient





c. Comments – meant to justify grade in this competency


3. Interpersonal and Communication Skills


a. Grade – “Needs improvement, pass, honors”


b. Graded activities:


Faculty & Resident evaluations


Observed H&Ps


Write-ups


Order writing/Prescription writing


Handoff evaluation


Transparent Group OSCE (Telephone Medicine)


Continuity Patient


Ethics Activity


Communication w/ Director & Coordinator


Delivery Room Simulation


Peer Teaching (VICE) presentations


Reflective writings





c. Comments – meant to justify grade in this competency


4. Practice-based Learning and Improvement


4. Grade – “Needs improvement, pass, honors”


4. Source – list sources for evaluation in this competency


Faculty & Resident evaluations


ILP


Aquifer Pediatric Cases


Transparent Group OSCE (Telephone Medicine)


Delivery Room Simulation


Order Writing/ Prescription Activities


Ethics Activity


Peer Teaching (VICE) presentations





4. Comments – meant to justify grade in this competency


5. Systems-Based Practice


5. Grade – “Needs improvement, pass, honors”


5. Source – list sources for evaluation in this competency


Faculty & Resident evaluations


Discharge Planning Activity


Mock RCA


Ethics Activity





      c. 	Comments – meant to justify grade in this competency


6. Professionalism


a. Grade – “Needs improvement, pass, honors”


b. Source – list sources for evaluation in this competency


Faculty & Resident evaluations (to receive Honors, must have comments documenting exceptional professional, otherwise reverts to Pass)


Timely completion of course requirements


Ethics case


Timely Op-Log Entry with completion of required patient encounters


Peer Teaching (VICE) Sessions





c. Comments – meant to justify grade in this competency


7. Interprofessional Collaboration


a.  	Grade – “Needs improvement, pass, honors”


b.	Source – list sources for evaluation in this competency


Faculty & Resident evaluations


Ethics Case


Discharge Planning Activity


SNAP Challenge


Mock RCA


Interprofessional Activity with UTEP students





c.	Comments – meant to justify grade in this competency


8. Personal and Professional Development


a. Grade – “Needs improvement, pass, honors”


b. Source – list sources for evaluation in this competency


		Faculty & Resident evaluations


ILP


Reflective Writings 


Professional Identity Sessions





c.	Comments – meant to justify grade in this competency


9. NBME score


10. OSCE


11. MSPE comments


12. General Comments (Optional and not for MSPE)


13. Final grade for Clerkship – Honors, Pass, Fail


Grading for the Pediatric Clerkship will be explained during Orientation and in more detail during a didactic session and Midclerkship evaluation.


Mid-Clerkship Review: You will meet with Clerkship Director or Associate Clerkship Director during the middle week of ambulatory rotation (Week 5) (unless other arrangements are made) to review progress, status of requirement completion, identification of red flags, etc. 





Grading Policy – In Addition to Common Clerkship Policies: 


 


In addition to Clinical Evaluations, the following assignments will be used in determining final grade. They are expected to be turned in by deadline noted on Quick Guide.  Failure to turn them in by deadline noted on Quick Guide means you will receive a “Needs improvement” in Professionalism and are ineligible for Honors as final grade.  If assignments are not handed in by Week 22, your final grade will be “In progress” until assignments are completed at an acceptable level of performance.





Wards 


Observed H&P – scored by Ward resident or faculty – see scoring rubric.   (Scored as Superior/Pass/Fail) (PGO  1.1, 1.3, 1.6, 3.3, 4.1, 4.3, 5.1, 5.7)


· Superior ≥ 90% of scored items


· Pass = 70 - 89% of scored items


· If failed, must re-do.


· Given 2 attempts to pass.  If do not pass,  may affect ability to receive Honors in appropriate competencies, and as final grade.	


Orders – 1 set of admission orders, 1 set of discharge orders – reviewed by resident or faculty (PGO 1.1, 1.6, 1.8-1.9, 2.5, 3.3, 5.7)


· Must complete to complete Clerkship requirements.


· Immediate feedback – given by Ward resident or faculty


· Feedback also given by Clerkship Director


Handoff Tool evaluation – reviewed by Ward resident or faculty (PGO 4.2)


· Must complete to complete Clerkship requirements.





Nursery 


Observed newborn H&P – scored by Nursery resident or faculty - see scoring rubric.  (Scored as Superior/Pass/Fail)(PGO 1.1, 3.3, 4.1, 5.1, 5.7)


· Superior ≥ 90%


· Pass = 70 - 89%


· If fail, must re-do it until pass


· Must pass to complete Clerkship requirements.


· Given 2 attempts to pass.  If do not pass, may affect ability to receive Honors in appropriate competencies, and as final grade.


Write-up – scored by Associate Clerkship Director - see scoring rubric. (Scored as Superior/Pass/Fail).  (PGO  1.1-1.3, 1.6-1.8, 3.3-3.4, 4.2, 4.4, 5.7)


· Superior ≥ 90%


· Pass = 70 - 89%


· If fail, must re-do it using feedback from previous attempt


· Must pass to complete Clerkship requirements.


· Given 2  attempts to pass.  If do not pass,  may affect ability to receive Honors in appropriate competencies, and as final grade.
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2 Observed Clinic H&Ps –scored by Clinic faculty or resident - see scoring rubric.  (Scored as Superior/Pass/Fail) (PGO 1.1, 1.3, 1.6, 1.9, 2.1-2.3, 3.3, 4.1, 4.3, 5.1, 5.7)


· Superior ≥ 90%


· Pass = 70 – 89%


· If fail, must re-do it until pass


· Must pass to complete Clerkship requirements.


· Given 2  attempts to pass.  If do not pass,  may affect ability to receive Honors in appropriate competencies, and as final grade.	


Prescription Writing  - reviewed and signed off by Clinic faculty or resident – must write at least 4 prescription on real or mock patients, and receive feedback from faculty or resident on format of prescription and accuracy/appropriateness of dosing. (PGO 1.6)


· Must complete to complete Clerkship requirements.





SNAP Challenge (PGO 1.9, 2.3, 3.3, 5.3, 5.7, 6.1-6.2, 7.1-7.4)


Receipts and meal plan


· Must complete to fulfill Clerkship requirements


Reflective writing 


· Must complete to satisfaction of Clerkship Director


· Must complete to complete Clerkship requirements





Specialty Rotation 


Reflective writing (<1 page)  (PGO 2.5, 3.1,  4.2-4.3, 5.1, 5.7, 8.2-8.3)


· Must complete to satisfaction of Clerkship Director to complete Clerkship requirements





Continuity Patient (all assignments to be turned in to Clerkship Coordinator and/or Clerkship Director by the end of Clerkship)





Newborn H&P (PGO 1.1, 3.3, 4.1, 5.1, 5.7)


· Done on UMC Nursery Admission H&P form with Ballard and growth chart


· Must complete to satisfaction of Clerkship Director to complete Clerkship requirements.





Reflective writing (PGO 2.5, 3.1, 4.2-4.3, 5.1, 5.7, 8.2-8.3)


· Must complete to satisfaction of Clerkship Director to complete Clerkship requirements.





Follow-up infant visit notes – if at TTUHSC Clinics (PGO 1.1-1.4, 1.6-1.8, 2.1-2.5, 3.3, 4.1-4,4, 5.1, 5.7)


· Must complete to complete Clerkship requirements only if patient is seen in TTUHSC clinics.





15 Aquifer Pediatrics Cases - must be completed by end of week 22 (PGO 1.1-1.3, 1.6-1.8, 2.1-2.4, 3.3-3.4, 5.7)


· Must complete to fulfill Clerkship requirements





Discharge Planning Activity - (Honors/High Pass/Pass/Low Pass/Fail) (PGO 1.9, 2.4-2.5, 5.1, 5.7, 6.1-6.4, 7.2)


· Evaluated by OB-Gyn and Pediatric Clerkship Directors and/or Associate Clerkship Directors


· May be asked to redo it if particular deficiencies noted.


· Must pass to complete Clerkship requirements. 


	


Ethics Project -- (Honors/Pass/Fail) – based on participation, performance, and preparation (PGO 1.1-1.2, 1.6, 1.10, 2.2-2.5, 3.1, 3.4, 4.2-4.3, 5.1-5.5, 5.7, 7.1, 7.3-7.4, 8.5)


· Evaluated by OB-Gyn and/or Pediatric and/or Surgery Clerkship Directors or Assistant Clerkship Directors.


· If fail, will be given a make-up assignment


· Failure of or to complete make-up assignment will result in loss of Honors.








Delivery Room Simulation -- (Pass/Fail)  (PGO 1.1, 1.4-1.6, 3.3, 4.1-4.3, 5.3, 5.7, 7.3, 8.1, 8.5)


· If fail, must re-do it or complete alternate activity to the satisfaction of the faculty or their designee.


· If excused absence – alternate activity will be given.


· Must pass to complete Clerkship requirements.








Mock RCA - (Pass/Fail) (PGO 2.5, 3.1-3.3, 3.5, 5.7, 6.1, 6.3-6.4, 7.3)


· Must complete activity worksheet(s) and participate in didactic activity.


· Failure to complete all components will result in failing grade


· If fail, will be given a make-up assignments.


· If excused absence – alternate activity will be given





Transparent Group OSCE/Telephone Medicine  (PGO 1.1-1.2, 1.4-1.5, 1.7, 3.3, 4.1, 5.1, 7.3)


· Must complete pre-activity preparation and participate in activity.


· Failure to complete all components will result in failing grade


· If fails, will be given a make-up assignments and/or must re-do until pass.


· If excused absence – alternate activity will be given.





Completion of emurmur modules from basic through (and including) intermediate (PGO 1.1, 1.3, 1.7, 2.1, 3.1)


· Must complete activity prior to Cardiology didactic.


· Must turn in completion certificates to Coordinator prior to Cardiology didactic.


· Failure to complete all components may result in a needs improvement in Practice-based Learning and Professionalism grades.








Professionalism Expectations: 


 Expected throughout the Clerkship


Educational Professionalism – including but not limited to:


· Attendance at all required educational activities, including clinical assignments, didactics, and simulations, and completion of preparation for activities.


· Complete all assignments in a timely manner.


· Appropriate cell phone and laptop/tablet use – no texting, emailing, etc. when expected to be attentive to faculty/presenter. 


· Update Op-Log on at least a weekly basis


· Enter duty hours daily


· Dress and groom appropriately


· Being respectful to all those (including other students) involved in  your education.





Clinical Professionalism - including but not limited to:


· Professional interactions with patients, families, and team.


· Respect for personal and professional boundaries.


· Be where you are supposed to be when you are supposed to be, and be ready to learn.


· Appropriate cell phone and laptop/tablet use 


· Dress and groom appropriately





Failure to meet standards may result in “Needs improvement” as Professionalism competency grade and may result in being ineligible for Honors as final grade.  Repeated lapses may result in failure of Clerkship.





Miscellaneous:  





Deaths during medical encounters are infrequent but can happen. The death of a child is a tragic event. In the event of a death during your Clerkship, please notify the Clerkship Director, Assistant Clerkship Director, or Coordinator.  The Clerkship Director or Assistant Director should debrief you about the experience and will monitor you going forward.


Please keep copies or photos of all assignments you hand in.  





Readings:





Caring for the Hospitalized Child:  A Handbook of Inpatient Medicine by AAP Section on Hospital Medicine, (Rauch, Daniel A. and Gershel, Jeffrey C., editors) 2013. 


· Handed out for inpatient Wards rotation


· Must be returned at end of Wards week





El Paso Children’s Antimicrobial Stewardship Handbook 2014


· Handed out for inpatient Wards rotation


· Must be returned at end of Wards week





Bright Futures:  Guidelines for Health Supervision of Infants, Children, and Adolescents by AAP


· Handed out for General Pediatric Clinic rotation


· Must be returned by the end of General Pediatric Clinic rotation


· Also available as pdf in Elantra





Pretest Pediatrics, 12th edition, Yetman, Robert J. and Hormann, Mark D.,  2009


· Handed out for the whole Clerkship


· Must be returned by end of Clerkship





Other resources for ILP will be uploaded on Elantra.





Surgery Clerkship





Clerkship Description


We hope that your time on the Surgery Clerkship is informative as well as enjoyable. Remember to have a great time on the rotation!  Please make sure to review the Common Clerkship Policies and the Student Handbook.





Clerkship Overview


You may receive considerable amounts of information during orientation; therefore, the information is summarized below.






































Clerkship Assignments





Clerkship Goal/Objectives








Grading


Honors-level work includes: engaged participation, evidence of reading, and active learning. Students should also take the initiative to see patients (if applicable), and improve their clinical skills by consistently applying new knowledge in the clinical arena


Calendar of Clerkship Rotations


Rotations


The surgical component of the block consists of the following rotations:


· General Surgery (In-patient, OR, and outpatient surgery and clinic) at UMC or WBAMC – 3 weeks


· Surgery Sub-Specialty Selective (In-patient, OR, and outpatient)—2 weeks


· Pediatric surgery


· Ophthalmologic surgery


· Orthopedic surgery


· Trauma and critical care surgery


· Plastic surgery


· ENT


· Neurosurgery


· Anesthesiology


· Urology  


· Bariatric Surgery


· Colon and Rectal Surgery


· Surgical Oncology


· Endocrine and Thyroid Surgery 


Duty Hours


Your duty hours must be entered online on the Paul L. Foster School of within 48 hours after your shift is over. Should you forget to log in hours, please contact the Surgery Clerkship Program Coordinator via email.  You do not have to enter any duty hours if you have the “day off” or it’s a “holiday.”  This is to make sure you are not working more than 80 hours per week. 


General Surgery


UMC El Paso General Surgery Rotation


During this 3-week rotation, students will be rotating at UMC and the TTP El Paso. Please view the schedule marked “Typical Weekly schedule for Surgery Rotation.” This schedule is from the Surgery point of view. Students are assigned to either Team A or Team B. The students will cover in-patients at UMC and outpatients in the TTP El Paso clinics for whichever service they are assigned. Rounds and cases are in the morning. Clinics are Monday-Wednesday mornings from 8am-12pm and afternoons from 1pm-5pm.  You will be scheduled to attend clinic for half day. There is no night call assigned while on the General Surgery rotation. Didactics are every Thursday or Friday afternoon and will be included on your schedule. Students are required to assist with weekend (Saturday and/or Sunday) rounds lasting 2-3 hours during one of the weekends while on the General Surgery Rotation. The start time on weekend rounds is flexible and depends on the number of patients the team needs to round on. Please contact the Sr. Resident for start times for Saturday rounds. Students should scrub with attendings on their service primarily-if all cases are covered, student should scrub on cases with plastic surgery, oral-maxillofacial surgery (OMFS) or any other available cases. 





Scheduling


Table # __: Typical Weekly Schedule for Team A/B:


*This is a rough approximation of the schedule. Please follow what the resident instructs you to do.


**Clinic day will be on your schedule via PLFSOM Schedler15


			Monday


			Tuesday


			Wednesday


			Thursday


			Friday


			Sat/Sun





			5-7:30am


Work Rounds


			5-7:30am


Work Rounds


			5-7:30am


Work Rounds


			5-6:30am


Work Rounds


7am: Trauma Grand rounds, M&M, MDMM, Periop lecture


			5-7:30am


Work Rounds


			5-7:30am


Work Rounds


Selected students as assigned





			7:30-8am


Morning Report


			7:30-8am


Morning Report


			7:30-8am


Morning Report


			6:30-7am


Morning Report


			7:30-8am


Morning Report


			7:30-8am


Morning Report





			8-4pm


OR cases, follow-up on orders, patient care, clinic


			8-4pm


OR cases, follow-up on orders, patient care, clinic


			8-4pm


OR cases, follow-up on orders, patient care, clinic


			7am-1pm


Protected Education Time


Didactics


			8-4pm


OR cases, follow-up on orders, patient care, clinic


			





			4-5:15pm


Checkout Case Assignments


			4-5:15pm


Checkout Case Assignments


			4-5:15pm


Checkout Case Assignments


			5-5:15pm


Checkout Case Assignments


			4-5:15pm


Checkout Case Assignments


			











			Team A Clinic Attendings


			Team B Clinic Attendings





			Dr. Chambers: M, W, F                                   8-5pm


			Dr. Tyroch: Mondays                                        1-5pm





			Dr. Konstantinidis: Tuesdays                         8-12pm


			Dr. Andrade: Tuesdays                                     1-5pm





			Dr. Davis: Wednesdays                                  8-12pm


			Dr. McLean: Wednesdays                                1-5pm
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Operating Room





Daily Duties











Ideally, scrub into a case with an attending from your corresponding team so that you can round on your patient the next morning.  Understandably, this may not always be possible depending on when cases are scheduled.





Clinic





Clinical Expectations


During this Clerkship, students are expected to participate in the care of patients with some of the conditions in this table. Obviously not all students will be exposed to patients with all of the following conditions; however, every student is expected to be proactive in seeking out opportunities to care for patients with enough of these conditions to complete the Op-Log.





Conference








William Beaumont Army Medical Center (WBAMC) General Surgery Rotation


Students may be assigned to WBAMC for either a 3 week General Surgery rotation or 3 week Surgery Sub-specialty rotation. This experience will be comparable to that of the rotations at UMC or the Private Clinic Selectives.





On behalf of the staff surgeons, welcome to WBAMC for your general surgery rotation! Whether you are here from near or far, civilian or HPSP, MD or DO school, we are glad you are here and hope you have a valuable experience on your rotation.  Here are a few guidelines to follow while you’re here, but these are by no means all of the details. In many ways, your rotation is what you make of it. If you want to sit back and observe from the rear, then you will have an “observer’s” experience. If you are more aggressive and ask to participate, you can have a “hands-on” experience.  We know that not everyone wants to become a surgeon (but we hope to inspire some of you to that goal), but we ask that you participate as much as possible to get what may be one of your only exposures to the world of surgery.


Guidelines























Scheduling





Daily Schedule








General Surgery Goals/ Objectives























Trauma and Acute Care Surgery (TACS) Week- To be modified


The students will spend one week rotating with the Surgical Consult and Trauma Service at night only. They will assist the team with trauma and acute care surgery admissions and OR cases. Additionally, they will be able to see orthopedic cases with the orthopedic resident on call when there are no general surgery trauma cases needing their assistance. They will arrive at 6pm on each of the following evenings: Monday, Tuesday, Wednesday, Friday, and Saturday. On arrival they will notify the Consult resident and the orthopedic resident of their arrival and their availability to participate in patient care. Please refer to the resident call schedule. Students will stay in the hospital actively participating in patient care until 6am at which time they should check out with the general surgery consult resident before departing. On Wednesday evening, they are to leave at midnight in order to be rested for didactic sessions on Thursday afternoon.)  Students are expected to see at least 10 Trauma patients during this week and log them into the Op-Log.








Daily Duties





Goals & Objectives








System Based Learning Activities- To be modified


During General Surgery/ Ambulatory  rotation, the student may be scheduled for the following activities: Orthopedics clinic, , wound care clinic, phlebotomy, and speech pathology/physical therapy. The objective for this is to see the continuum of care to the home and to see how these services fit in with inpatient and outpatient care.


Goals & Objectives























Selective (aka Sub-Specialty) Rotation


The student will spend three weeks on a Surgical Sub-Specialty which you may choose from during your block. You will be contacted by the Office of Medical Education at least 1 month prior to the block to see which specialty you are interested in.  You will select your top 4 choices and a “lottery” system will be used to finalize what selective you will be assigned to. They will also be in charge of any changes and requests that you have regarding your selective.





Description: Rotation in the subspecialties will consist of the student rotating with the specific subspecialty faculty. The student will be expected to get an overview of the subspecialty. The specific objectives will depend in part on the student’s interest. For example, if a student is rotating on pediatric surgery and is planning on a pediatrics residency, more emphasis will likely be placed on preoperative and postoperative assessment. The students will be expected to attend clinic or office hours with the faculty and attend rounds and OR cases. All faculty make their own schedules. 


Objectives per Specialty


Anesthesiology


			Anesthesiology:


			Dr. Buendia at Transmountain Hospital or Peds Anesthesia Dr. Marc Orlandi at Children’s EPCH





			Objectives:





			








At the end of the clerkship, students should be able to:


			· Objective 1:  Understand the principles of pre-operative assessment and successfully preform a minimum of 3 preoperative assessments while observed by faculty anesthesiologist. (1.1, 1.2)


· Objective 2:  By week 3 of the anesthesiology selective, a verbal anesthetic plan, including premedication selection and dose, induction plan (including appropriate drug dose and selection) will be communicated to an anesthesiology faculty member for a minimum of 2 patients. (1.6)


· Objective 3: Upon successful completion of the rotation, medical students will have a basic understanding of airway anatomy and management including mask ventilation, intubation and exposure to advanced airway techniques. Each student will be expected to successfully mask ventilate and intubate at least 2 adult surgical patients while being supervised by a faculty anesthesiologist. (2.1, 1.10)


Objective 4: Demonstrate understanding of preoperative orders for adult surgical patients, including drug selection and dose for analgesia and postoperative nausea and vomiting. (1.2, 1.6)











Endocrine & Thyroid Surgery


			Endo. & Thyroid Surgery


			Dr. Eyas Alkhalili- Transmountain Hospital & UMC





			Objectives:





			At the end of the clerkship, students should be able to:


			Pending 











ENT


			ENT: 


			Dr.  Patrick Gomez- (Private Practice Clinic)





			Objectives:





			


At the end of the clerkship, students should be able to:


			· Objective 1:  To expose you to the general field of otolaryngology-head and neck surgery (2.1) 


· Objective 2: To teach you how to evaluate and manage some common otolaryngology problems (1.2, 1.3, 1.6) 


· Objective 3: To help determine the appropriateness of referral of future patients to an otolaryngologist (7.1, 7.2)











Neurosurgery


			Neurosurgery:  


			Dr. Gupte- UMC





			Objectives:





			At the end of the clerkship, students should be able to:


			· Objective 1:  The student should be able to identify the presenting problem, generate a differential diagnosis and indicate a plan for treatment when neurosurgery is consulted in a patient (1.1, 1.2, 1.3, 1.6)


· Objective 2: Demonstrate the ability to perform preoperative evaluation and risk assessment, obtain informed consent, and perform postoperative management including monitoring of key neurologic parameters. (1.2, 1.6, 1.8, 5.2)


· Objective 3: Demonstrate knowledge and ability to adequately scrub in the surgery, maintain a sterile field, and assist the surgeon during a neurosurgical procedure. (1.10)


· Objective 4: Demonstrate the ability to select appropriate diagnostic imaging for a given neurosurgical problem. (1.2, 1.6)














Ophthalmology


			Ophthalmology:


			Dr. Patricia Nelson-Transmountain Hospital, Dr. Prospero Ponce- UMC or Dr. Javier De La Torre (Private Clinics)





			Objectives:





			


At the end of the clerkship, students should be able to:


			· Objective 1: To help the student develop confidence in specific examination techniques which are commonly used by ophthalmologists to detect abnormalities of the eyes, optic nerve, lids, lacrimal apparatus and visual pathways (1.1)


· Objective 2: To assist the student in identifying, recalling and categorizing information about the following clinical problem areas: visual acuity, glaucoma, red eye, injuries, amblyopia and strabismus, and neuro-ophthalmology (2.1, 2.2, 2.3)


· Objective 3: To assist the student in describing and communicating ocular findings with other physicians and to learn when to refer cataract or sight-threatening symptoms (e.g., eye pain, vision loss, flashers and floaters) to an ophthalmologist. (1.7, 4.2)


· Objective 3: To provide a first time experience working in an ophthalmology practice setting with adult and pediatric patients, their families and ophthalmic nurses and technicians. The setting provides a balance of outpatient, emergency room, inpatient and operating room experiences. (7.1, 7.2, 4.1, 5.1)


· Objective 4: To observe common surgical techniques, such as cataract extraction with intraocular lens implantation. (1.10)











Orthopedic Surgery


			Orthopedic Surgery:


			Dr. Rajani- UMC





			Objectives:





			





At the end of the clerkship, students should be able to


			· Objective 1: Demonstrate the ability to obtain a basic history and orthopedic specific history. (1.1)


· Objective 2: Understand the relevant parts of a musculoskeletal physical examination and specifically knee and shoulder examinations. (1.1)


· Objective 3: Understand physical exam findings for common orthopedic diagnoses such as ACL tear, meniscus tear, ankle sprain, rotator cuff tear, and carpal tunnel syndrome. (1.1)


· Objective 4: Understand how to interpret and order appropriate radiographic tests for common orthopedic trauma injuries including pilon and tibial plateau fractures (8.1, 8.5)











Pediatrics


			Pediatric Surgery


			Dr. Jarrett Howe & Dr. Sara Walker- EPC & Providence 





			Objectives:





			At the end of the clerkship, students should be able to:


			· Objective 1: The student will learn the principles of pre- and post-operative management of children requiring operation. The student needs to understand that children are not just small adults, and therefore the same care of patients learned by the student in treating adults cannot necessarily be transferred in “smaller doses” to the care of children with operative problems. (1.2, 1.6)


· Objective 2: The student should have a thorough knowledge of the processes leading to the need for operative intervention in children. This includes knowledge of embryology leading to congenital defects as well as the pathophysiology of disease processes affecting children that lead to the need for operative treatment. (2.1, 2.2, 2.3)


· Objective 3: The student will actively participate in the intra-operative care of the patient including learning some basic surgical techniques and actively visualizing more complicated techniques. (1.10)


· Objective 4: The student will learn how to compassionately relate to children and their families as they realize that they, as doctors, are not treating a disease entity or a congenital defect, but a living, breathing child in need of operative treatment. (4.1, 5.1)











Plastic Surgery


			Plastic Surgery


			Dr. Jose Castro- EPC & UMC





			Objectives:





			At the end of the clerkship, students should be able to:


			· Objective 1: Learn anatomy of soft tissues/musculoskeletal system (2.1)


· Objective 2: Understand the wound healing/repair process (2.2)


· Objective 3: Learn different suturing techniques (1.10)


· Objective 4: Understand basic concepts on: Pediatric, Plastic Surgery and Breast cancer reconstruction, wound management/soft tissue coverage, difference flap/graft, and skin malignancies and management. (2.2, 2.3)











Surgical Oncology


			Surgical Oncology


			Dr. Ioannis Konstantinidis





			Objectives:





			At the end of the clerkship, students should be able to:


			Pending 











Trauma & Critical Care Surgery


			Trauma & Critical Care Surgery


			Dr. Susan Mclean,  Dr. Alan Tyroch, Dr. Alejandro  Rios-Tovar, & Dr. Grace Ng- UMC





			Objectives:





			At the end of the clerkship, students should be able to:


			· Objective 1: Perform a trauma history and physical with primary survey and secondary survey (1.1)


· Objective 2: List causes of shock after trauma (2.1, 2.2)


· Objective 3: Participate in pre-op/post-op/or non-operative management of trauma patient encounters and use appropriate initial diagnostic testing. (1.2, 1.3, 1.4, 1.6)


· Objective 4: Communicate effectively by recording trauma history and physical diagnosis, test results, and also communicating to consultants (1.7, 4.2, 4.4)














Urologic Surgery


			Urologic Surgery


			Dr. Ronald Caras at WBAMC





			Objectives:





			At the end of the clerkship, students should be able to:


			· Objective 1: The student will be exposed to the general field of urology, including inpatient and outpatient procedures. (1.10)


· Objective 2: The student should demonstrate knowledge of common urologic conditions, including initial workup and management of benign and malignant conditions. (1.2, 1.6, 2.1)


· Objective 3: Upon completion of the selective, the student should demonstrate understanding of indications for referral to a urologist. (7.1, 7.2)


· Objective 4:  The student should demonstrate ability to perform an appropriate focused history and exam for urologic complaints (1.1)




















Clerkship Objectives


	Medical Knowledge


	Goal: The student will gain and develop an effective understanding of the assessment and management of patients with common surgical conditions in the inpatient and outpatient (clinic) setting.  The learner will demonstrate the ability to acquire, critically interpret, and apply this knowledge.





Objectives: The student will know the following anatomical considerations at the MS 3 level:


· The basic anatomy of the abdomen including its viscera and anatomic spaces (2.1)


· The anatomy of the chest, including the heart and lungs (2.1)


· The student will know, at the MS 3 level, the diagnostic criteria for commonly occurring disorders within the following categories (2.1, 2.2, 2.3, 2.4):


· Alimentary track/Abdominal


· Hepatobiliary/Pancreas


· Breast


· Vascular/Cardiac/Thoracic


· Endocrine


· Trauma/Critical Care


	Patient Care


Goal: The students must be able to provide patient-centered care that is age-appropriate, compassionate, and effective for the treatment of health problems and the promotion of health.





Objectives: The student will perform the history and physical examination pertinent to the patient with surgical illness and will participate when possible in the operative procedure(s) on patients he/she has personally examined and managed.  By the end of the surgery Clerkship, the student will demonstrate the ability to:


· Consistently obtain a reliable history and perform an appropriate physical examination (1.1, 4.1)


· Develop a problem list, differential diagnosis, and plan for treatment (1.2, 1.3, 3.4)


· Actively participate in the pre-operative and post-operative management of patients examined and evaluated (1.1,1.6, 7.2, 7.3) 


· Utilize diagnostic testing and imaging resources effectively and efficiently (1.3, 1.6)


· Demonstrate knowledge of surgical scrub, sterile technique, proper attire, and proper conduct in the operating room (2.2, 5.1, 5.7)


· Demonstrate the correct handling of tissues, techniques of wound closure, and the selection of suture materials appropriate to the clinical situation (1.4, 1.6, 2.3)


· Correctly use common surgical instruments (1.6)


· Demonstrate the ability to evaluate and provide appropriate care of trauma patients (1.1, 1.2, 1.3, 1.4) including basic life-saving procedures such as the placement of a tube thoracostomy (1.5)


Interpersonal & Communication Skills


Goal: The student will develop knowledge of specific techniques and methods that facilitate effective and empathic communication with patients and their families, faculty, residents, staff, and fellow students.


Objectives: During this Clerkship experience, the student will demonstrate the ability to:


· Communicate effectively with patients and their families (4.1, 4.3, 5.1)


· Appropriately utilize interpreters, if necessary to communicate with patients with limited English language proficiency (4.1, 4.3, 5.1)


· Communicate effectively and respectfully with physicians and other health professionals in order to share knowledge and discuss management of patients (4.2)


· Record history and physical examination findings in an organized manner and in an accepted format (1.7)


Professionalism & Ethics


Goal: Students must demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population.


Objectives: During this Clerkship experience, the student will demonstrate the ability to:


· Maintain grooming and dress appropriate to setting (5.1, 5.2)


· Maintain confidentiality and respect patient privacy (5.2, 5.1, 5.3, 5.6)


· Manage personal biases in caring for patients of diverse populations and different backgrounds (5.1, 4.3, 4.1)


· Recognize how biases may affect care and decision-making (5.2, 5.4, 5.5)


· Demonstrate honesty in all professional matters (5.1, 5.2, 5.6)


· Meet professional obligations and the timely completion of assignments and responsibilities (5.7)


· Acknowledge mistakes (5.1, 5.2)





Practiced-Based Learning & Improvements


Goal: The student will understand the application of scientific evidence and accept feedback for continuous self-assessment in the improvement of patient care practices.


Objectives: During this Clerkship experience, the student will demonstrate the ability to:


· Demonstrate the use of electronic technology (e.g., PDA, PC, Internet) for accessing and evaluating evidence-based medical information (3.4)


· Accept feedback from the faculty and incorporate this to improve clinical practice (3.3)


· Take initiative in increasing clinical knowledge and skills (3.1, 3.4, 8.5)


Systems-Based Practice


Goal:  Students must demonstrate an awareness of medical systems, responsiveness to the larger context and system of health care, and the ability to effectively utilize system resources to provide optimal care. The student will develop an appreciation of supportive health care resources and understand their utilization as part of patient advocacy.


Objectives: During this Clerkship experience, the student will demonstrate the ability to:  


· Utilize ancillary health services and specialty consultants properly (6.1, 6.2, 7.1, 7.2)


· Consider risks and benefits of treatment in decision making (6.3)


Personal & Professional Development


Goal:  The student should demonstrate an awareness of the principles of altruism, accountability, duty, integrity, respect for others and lifelong learning which are central to medical professionalism. 


Objectives: During the Clerkship experience, the student will demonstrate the ability to:


· Understand when to take responsibility and when to ask for assistance (8.1, 5.3, 5.5, 5.6)


· Be proactive in self-directed learning and reflection (5.2, 5.4, 5.7, 8.5)


· Demonstrate flexibility in adjusting to changes and difficult situations (8.3)


Interprofessional Collaboration


Goal:  The student should demonstrate an understanding of the multiple members of the patient care team and the importance of working well with other members of the team. The student should be aware of the importance of an integrated and cohesive approach to patient care with members of team as well as nursing, social work and other medical services.


Objectives: During this clerkship experience the student will demonstrate the ability to:


· Work with other members of the patient care team and contribute to an assigned team (7.1, 7.2, 7.3, 7.4)








Integration Threads


Per the clerkship goals and objectives, these integration threads will be encountered throughout the block. 


			X	Geriatrics


			X	Basic Science


			X	Ethics





			X	Professionalism


			X	EBM


			X	Patient safety





			X	Pain Management


			X	Chronic Illness Care


			X	Palliative care





			X	Quality Improvement


			X	Communication Skills


			X	Diagnostic Imaging





			X	Clinical Pathology, 


			X	Clinical and/or Translational Research


			








An X indicates that the topic is covered during this Clerkship





Op-Log Expectations
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Op-Log


Please document all significant patient encounters (not necessarily scrubbed for that operation) in the Op-Log. Expectations are that you will have at least 30 Surgery specific encounters during the Clerkship. You may not receive honors if your Op-Log is not complete by end of clerkship. A clinically significant encounter is any encounter in which you participate enough to document a note or help significantly. Examples are: history and physical exam, daily progress note, Surgery clinic focused history and physical and note, attendance at an OR case, attendance at trauma activation, attendance at a surgery consult at night, suturing a laceration. Encounters in which you are not really involved should not be listed. For example, if you are following a resident and that resident goes to the floor to follow-up on an admission, you should not record that even if you watch the resident. However, you can document a new admission in which you participate in the history and physical. 





In the very rare instance a student is unable to complete their OpLog requirements, he/she should contact the clerkship director as early as possible to facilitate a clinical experience for that clinical diagnostic category. If a clinical experience cannot be found to fulfill that diagnostic category, a simulation (procedure log) or written assignment will be arranged by the clerkship director. 





Required entries are listed in detail in Appendix C. 





Procedure log Expectations


The procedures listed in Appendix C are required.  You may not receive honors if your procedure log is not complete by end of clerkship. If you feel you will not perform the appropriate number of procedures, try hard again to locate an appropriate patient.  If you cannot, contact one of the Clerkship Directors. You can do these procedures under the supervision of a nurse, certified registered nurse anesthetist (CRNA), resident or faculty physician. You may do a dressing change under the guidance of a wound care nurse.  Procedures may be done in the inpatient or outpatient clinical setting.





· Most patients receiving general anesthesia in the operating room will have an orogastric tube (OG tube) placed. 


· Foley catheters are placed on many patients getting hernia repairs, laparoscopic surgery in the lower abdomen (to decompress the bladder) or for cases such as neck dissections, bilateral mastectomies (cases that are long).  This can help guide you as to which cases may be more likely to get foley catheters.  


· Rectal exams can be found on cases posted as exam under anesthesia (EUA), fistulotomy, hemorrhoidectomy, abdominoperineal resection (APR), low anterior resection (LAR), and any colonoscopies done by Dr. Davis, , or Olivas.  


· You need to be in the OR early in order to do these procedures – if you show up when the attending or resident are scrubbing, then you have missed your opportunity.  You should enter the OR when the patient does and be ready to assist.  Be proactive, ask to do these procedures, gather your supplies in advance.  


· These are minimum requirements-you should be proactive in doing as many of these procedures as possible.





In the very rare instance a student is unable to complete their OpLog requirements, he/she should contact the clerkship director as early as possible to facilitate a clinical experience for that clinical diagnostic category. If a clinical experience cannot be found to fulfill that diagnostic category, a simulation (procedure log) or written assignment will be arranged by the clerkship director. If a substitute simulation and/or assignment is needed, the student may not be eligible to receive honors.








Procedures Students are expected to do with Indirect Supervision once competency is demonstrated:





· H&P (excluding Pelvic)


· Daily physical exams for progress notes


· Scrubbing at operations (refers to sterile precautions and assisting, NOT performing the procedure)


· Withdraw blood for lab determinations (exclusive of jugular and femoral withdrawal)


· Begin peripheral intravenous infusion (excluding transfusions and only in adults)


· Removal of sutures


· Wound dressing changes





Procedures done only with help & hands–on direct supervision of a Physician. Female chaperone should be present for all female patients.





· Closure of skin incisions or lacerations, excluding facial laceration


· Administration of anesthetic agents


· Inserting central venous pressure lines


· Arterial puncture


· Writing of order to nurses


· Small feeding tube


· Placement of chest tubes
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Surgery Assessment forms are located in Appendix D. Students will receive a grade in eight competency domains with the sources of the final grade outlined in the table below.





NOTE: Students at UMC should keep a list of all cases that they participate in (pt. initials, surgery performed, resident name and attending name) and submit them to coordinator at the end of the 3 week general surgery rotation. This will help us identify who to ask for an evaluation. We will also solicit evaluations from residents. Students may ask the coordinator to give an evaluation to a particular resident if more are needed.





			Surgery Final Grade Evaluation Form





			Knowledge for Practice


· Grade -“Needs improvement, pass, honors”


· Source 


· Weekly Evaluations


· Evaluation Cards





			Patient Care and Procedural Skills


· Grade -“Needs improvement, pass, honors”


· Source 


· Weekly Evaluations


· Evaluation Cards





			Interpersonal and Communication Skills


· Grade -“Needs improvement, pass, honors”


· Source 


· Weekly Evaluations


· Combined/Integrated Case Presentations





			Practiced-Based Learning and Improvement


· Grade -“Needs improvement, pass, honors”


· Source 


· Weekly Evaluations


· Integrated Case Presentations





			System-Based Practice


· Grade -“Needs improvement, pass, honors”


· Source 


· Weekly Evaluations





			Professionalism


· Grade -“Needs improvement, pass, honors”


· Source 


· Weekly Evaluations


· Clerkship Unit Coordinator Evaluation


· Op-Log/Procedure Log completion on time





			Interprofessional Collaboration


· Grade -“Needs improvement, pass, honors”


· Source 


· Weekly Evaluations


· Integrated Case Presentations





			Personal and Professional Development


· Grade -“Needs improvement, pass, honors”


· Source 


· Weekly Evaluations


· Integrated Case Presentations





			NBME Score





			OSCE Score











Professionalism





As a student it is important to be professional at all times.  This includes:


· Being on time


· Being honest


· Admit mistakes


· Being prepared to learn


· Checking your email daily


· Maintained grooming and dressed appropriately to setting 


· Timely completion of all assignments including op-log, procedure log, and duty hour entries


· Your professionalism is formally evaluated by the Clerkship Director at the end of the clerkship


· Your professionalism is also monitored, and if needed, evaluated by the clerkship program coordinator


· Failure to receive a satisfactory rating on all aspects of professionalism may result in failure of the clerkship





The Clerkship Director who either directly experiences, or receives a report of potentially unprofessional behavior will generally discuss the concerns directly with the student either:


· At the time of mid clerkship feedback 


· Schedule an individual meeting 


· If further action is needed, Student Affairs will be contacted
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Receiving Your Grade


Grades for Surgery should be available approximately three to four weeks after the conclusion of the rotation.








OR Video Assignments








You have 15 videos of different surgeries to view and answer questions in order to assess your understanding of  of the surgical case. 




















Medical Knowledge








Goal: The student will gain and develop an effective understanding of the assessment and management of patients with common surgical conditions in the inpatient and outpatient (clinic) setting.  The learner will demonstrate the ability to acquire, critically interpret, and apply this knowledge.





Objectives: The student will know the following anatomical considerations at the MS 3 level:


The basic anatomy of the abdomen including its viscera and anatomic spaces (2.1)


The anatomy of the chest, including the heart and lungs (2.1)


The student will know, at the MS 3 level, the diagnostic criteria for commonly occurring disorders within the following categories: (2.1, 2.2, 2.3, 2.4):


-Alimentary track/Abdominal


-Hepatobiliary/Pancreas


-Breast


-Vascular/Cardiac/Thoracic


-Endocrine


-Trauma/Critical Care




















Patient Care








Goal: The students must be able to provide patient-centered care that is age-appropriate, compassionate, and effective for the treatment of health problems and the promotion of health.





Objectives: The student will perform the history and physical examination pertinent to the patient with surgical illness and will participate when possible in the operative procedure(s) on patients he/she has personally examined and managed.  By the end of the surgery Clerkship, the student will demonstrate the ability to:


Consistently obtain a reliable history and perform an appropriate physical examination (1.1, 4.1)


Develop a problem list, differential diagnosis, and plan for treatment (1.2, 1.3, 3.4)


Actively participate in the pre-operative and post-operative management of patients examined and evaluated (1.1,1.6, 7.2, 7.3) 


Utilize diagnostic testing and imaging resources effectively and efficiently (1.3, 1.6)


Demonstrate knowledge of surgical scrub, sterile technique, proper attire, and proper conduct in the operating room (2.2, 5.1, 5.7)


Demonstrate the correct handling of tissues, techniques of wound closure, and the selection of suture materials appropriate to the clinical situation (1.4, 1.6, 2.3)


Correctly use common surgical instruments (1.6)


Demonstrate the ability to evaluate and provide appropriate care of trauma patients (1.1, 1.2, 1.3, 1.4) including basic life-saving procedures such as the placement of a tube thoracostomy (1.5)




















Interpersonal and Communication Skills








Goal: The student will develop knowledge of specific techniques and methods that facilitate effective and empathic communication with patients and their families, faculty, residents, staff, and fellow students.


Objectives: During this Clerkship experience, the student will demonstrate the ability to:


Communicate effectively with patients and their families (4.1, 4.3, 5.1)


Appropriately utilize interpreters, if necessary to communicate with patients with limited English language proficiency (4.1, 4.3, 5.1)


Communicate effectively and respectfully with physicians and other health professionals in order to share knowledge and discuss management of patients (4.2)


Record history and physical examination findings in an organized manner and in an accepted format (1.7)




















Professionalism & Ethics








Goal: Students must demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population.


Objectives: During this Clerkship experience, the student will demonstrate the ability to:


Maintain grooming and dress appropriate to setting (5.1, 5.2)


Maintain confidentiality and respect patient privacy (5.2, 5.1, 5.3, 5.6)


Manage personal biases in caring for patients of diverse populations and different backgrounds (5.1, 4.3, 4.1)


Recognize how biases may affect care and decision-making (5.2, 5.4, 5.5)


Demonstrate honesty in all professional matters (5.1, 5.2, 5.6)


Meet professional obligations and the timely completion of assignments and responsibilities (5.7)


Acknowledge mistakes (5.1, 5.2)




















Practice Based Learning & Improvements








Goal: The student will understand the application of scientific evidence and accept feedback for continuous self-assessment in the improvement of patient care practices.


Objectives: During this Clerkship experience, the student will demonstrate the ability to:


Demonstrate the use of electronic technology (e.g., PDA, PC, Internet) for accessing and evaluating evidence-based medical information (3.4)


Accept feedback from the faculty and incorporate this to improve clinical practice (3.3)


Take initiative in increasing clinical knowledge and skills (3.1, 3.4, 8.5)




















System Based Practice 








Goal:  Students must demonstrate an awareness of medical systems, responsiveness to the larger context and system of health care, and the ability to effectively utilize system resources to provide optimal care. The student will develop an appreciation of supportive health care resources and understand their utilization as part of patient advocacy.


Objectives: During this Clerkship experience, the student will demonstrate the ability to: 


Utilize ancillary health services and specialty consultants properly (6.1, 6.2, 7.1, 7.2)


Consider risks and benefits of treatment in decision making (6.3)




















Personal & Professional Development








Goal:  The student should demonstrate an awareness of the principles of altruism, accountability, duty, integrity, respect for others and lifelong learning which are central to medical professionalism. 


Objectives: During the Clerkship experience, the student will demonstrate the ability to:


Understand when to take responsibility and when to ask for assistance (8.1, 5.3, 5.5, 5.6)


Be proactive in self-directed learning and reflection (5.2, 5.4, 5.7, 8.5)


Demonstrate flexibility in adjusting to changes and difficult situations (8.3)




















Interprofessional Collaboration








Goal:  The student should demonstrate an understanding of the multiple members of the patient care team and the importance of working well with other members of the team. The student should be aware of the importance of an integrated and cohesive approach to patient care with members of team as well as nursing, social work and other medical services.





Objectives: During this clerkship experience the student will demonstrate the ability to:


Work with other members of the patient care team and contribute to an assigned team (7.1, 7.2, 7.3, 7.4)




















At beginning of rotation








Notify everyone in advance of: days off, weekends on and off. 








Give phone numbers to interns, R2s, R3s, and Chief residents








Attend scrub instruction and Foley instruction


























Pre-Round


5am- 6am








Select 2-4 patients to see (make sure patient is not already being seen by another student; make sure not too complex or simple).








At 0500, arrive at the hospital and obtain a list of patients on the team from the intern on the third floor west tower.








Before going to the floor to pre-round, sign up for OR cases on the board, it’s okay to put: 1st name and “MS3” on card (ex:  John, MS3)








Example too complex: long paragraphs on the list who are just awaiting rehab placement








Example too simple: isolated maxillofacial injuries, isolated ortho injuries, concussions on pediatric patients
































Review








See patient; perform a pertinent physical exam (chaperone if breast or rectal exam), get translator if needed








Review previous progress notes, consultant notes, social workers notes, recent therapy notes, dictated/chart, and written H&P








For each patient: review vitals, labs, imaging, cultures, in’s/out’s, medications and active orders in the past 24 hours








Repeat for each patient








Write a SOAP note in progress note section (time, date, write name, sign name)








Keep blue note in the chart for the resident to review and append



































Rounds


Start at 6am & should be completed by 7:15am








Present your patient to the R2 or R3 before the team sees the patient, outside the room








Round with the team; ask questions when appropriate








Rounds start at 0600 on the 6th floor. They may start earlier depending on the senior resident and patient volume








Be respectful while the resident and patient are talking and do not talk or distract the group








Make sure to notify the resident of which patients you have seen prior to starting rounds, so that you do not miss the opportunity to present during fast-paced rounding








You are expected to enter each patient room, even if the patient is on contact precautions.  Foam in/out. Wash hands for C. diff., etc. 








(Rounding hint: it would be helpful to have a stack of outpatient PT, imaging forms, consult sheets, blank trauma tertiary forms on hand as well as lube, red guaiac cards, scissors, alcohol wipes, stethoscope and dressing supplies)






































Post Rounds











0730


Morning Report





0800


Board Check














Morning report begins to discuss new admissions








Listen attentively for the plans for each patient as the list is run (write down the plans.  These will be the things you can check on during the day in between surgeries)








At 0715, meet in ICU conference room (next to ICU bed 30). Sit at the periphery near your respective team (A/B)








Go down to the board to check for changes and go see your patient. (Introduce yourself, examine the patient as appropriate (no rectal or breast exams), read chart, H&P, procedure, consent forms, labs, biopsy/pathology results in CERNER, imaging studies in PACS, etc.)








Listen to presentations. View images. Ask questions as appropriate.








The group of medical students should not need to congregate near the board all at once, since the case assignments should have generally been decided beforehand, and names should have been written on the respective cards upon arrival to the hospital.








Stay with the patient and follow to the OR and introduce yourself to the circulator nurse and other members of the OR team.  






































Guidelines











Ask to place Foley catheter if applicable








Help circulating nurse move patient








Introduce yourself to scrub tech.  Inform them if you are scrubbing in, and give them your gown/gloves if needed.








As etiquette, wait until patient is extubated and help move the patient  to the bed/gurney 








Assist with closure/dressings/moving patient








Accompany the patient to the recovery unit or ask to go with the resident to talk with the family








Check the OR board for next case








Scrub into the case before the resident/attending








(cannot scrub into robotic cases except at the very end of the case when the robot is undocked, to help close skin)








Ask where to stand, etc.  Suction, retract








Be prepared to answer any questions relevant to the surgery


















































When not in the OR











Make sure all cases are covered.  For example, if scheduled for 0800 with one attending, do not schedule yourself for a case with a second attending that is “scheduled” to start at 1100 because it may actually start earlier at 1000, and you may not be out of the first surgery.  








Pull drains, do tertiaries, check orders, talk with social worker, physical therapist, occupational therapist, speech therapist, consultant notes, new imaging








Notify the next student that you are done, or meet the next patient in holding (repeat above)








Go eat if it’s lunch time or go call/text the intern on the floor to assist with floor work








Pay attention to TSA’s (Time/Space Available cards) which can change throughout the day (do not pay attention to start times).  Cases may be added on during the day.  Make sure they are covered.








Check your patients for any changes- (generally 30-45 minutes from patient leaving OR to the new patient entering the OR/being intubated)








Notify the next student that you are done, or meet the next patient in holding (repeat above)






































PM Checkout











If cases are starting right before PM sign-out, it is okay to miss sign out to scrub the case; just let another student know so they can inform residents if asked during sign-out








Give updates on their status, ask questions, voice concerns








At the end of the day: go to PM sign-out at 1700 in the ICU conference room








When going over your patient, be prepared to talk about the details of what happened during the day








However, if OR cases are still going on, students are still expected to cover them.








When your team is done checking out (A/B), you may leave








If a case from the day will start at 1800 or later, the night trauma medical student can scrub instead








Ask about the next day’s surgeries to prepare.  Discuss case assignments with your respective senior to better prepare








If residents are unavailable to give you schedule:  look at the OR schedule (behind glass) in the hallway between Ortho Lounge and Main OR’s.  [Ask the senior residents specifically where this is on the first days of the rotation.]  








Read about the case prior to surgery so you have an idea of what is going on, relevant anatomy, etc.








Prepare who will scrub which cases with the other students


















































General Surgery A








Pediatric Surgery:Howe (only scrub if there is no dedicated Pedi Surg medical student)








OMFS: Filler, Fallah (only scrub if there are absolutely no other Gen Surg cases which need coverage by a med student)








Gen Surg: Davis, Andrade, (must always have a student scrubbed)








Cardiothoracic Surgery: Eisenberg,(only scrub if resident is scrubbed; ask to scrub first)





























Rotations








3 weeks General Surgery (UMC or WBAMC)








2 weeks Surgery Selective aka Sub-Specialty























General Surgery B








Breast Oncology Surgery: Chambers (must always have a student scrubbed)








Plastic Surgery:  Castro (only scrub if there is no dedicated Plastic Surg medical student)








Trauma/Gen Surg: Tyroch, McLean (must always have a student scrubbed)








Surgery Oncology & Endo. & Thyroid Surgery: Konstantinidis & Alkhalili (only scrub if there is no dedicated medical student)





























Weekends








Same as weekdays




















Clinic Schedule








Monday 0800-1200: n/a				1300-1700: Tyroch








Tuesday 0800-1200: Konstantinidis 1/2		1300-1700: Andrade








Wednesday 0800-1200: Davis			1300-1700: McLean








Thursday 0800-1200: n/a				1300-1700: Chambers






































Okay to attend the remainder of conference until 1200








Students may be asked to leave when residents do evaluations or during residency program evaluation committee meetings.








Students should go to conference with residents every Thursday morning.








If there are any cases which are scheduled from 0800 to 1200 on Thursdays with General Surgery attendings, MS3’s and MS4’s may ask to leave conference and scrub these cases to assist attendings when needed. (No residents involved in cases on Thursday mornings)





























Scrubs:








Grades:











are given according to the TTUHSC El Paso Paul L. Foster School of Medicine grading scheme. Generally, everyone starts off with an average grade and can move up or down from there, depending on their performance on the rotation.  Points are added for enthusiasm, inquisitive approach to surgery, and demonstration of superior fund of knowledge on rounds or in conference. Points are subtracted for tardiness, disinterest, weak presentations, and lack of effort.








Scrubs are not to be worn outside the hospital. The only scrubs to be worn inside the hospital are WBAMC-issued scrubs.























Schedule:











Weekend Rounds:





Absences:








Duty Hours:








If, due to illness or emergency, you will be unable to report to WBAMC, you must inform your junior resident prior to the absence.








You will be assigned to one of two General Surgery teams (East or West). You are limited to an 80-hour work week as per the TTUHSC El Paso Common Clerkship policies and Student Handbook. In general, this will limit you to 12-hour days (approximately 60 hours per week). That leaves you 20 hours of extra time for days that run late due to interesting cases or longer team rounds. Be flexible, but monitor your hours.








Duty hours must be entered online within 48 hours after your shift is over. Should you forget to log in hours, please contact the Surgery Clerkship Program Coordinator via email. You do not have to enter any duty hours if you have the “day off” or if it’s a “holiday.”  This is to make sure you are not working more than 80 hours per week. 








Students are not required to assist with weekend rounds unless otherwise specified by the Sr. Resident on your team. 





























Daily Routine on Mon., Tues., & Fri. will be: 








06:45 Rounding with your team at a time designated by your chief resident








07:30 Operating Room two days per week








08:00 Clinic two days per week








15:00 Lecture








Afternoon: PM rounding with your team at a time designated by senior or chief resident
































Daily Routine on Wdnesdays will be: 








Rounds with your team followed by your academic day:








07:00 Resident Lecture








08:00 Morbidity and Mortality Conference








09:00 Pre-op Conference








10:00 Pre-op Clinic or Vascular Lecture or Round in SICU








13:00 Tumor Conference








Afternoon: Team Rounds with Staff






































OR Cases:








Objective 1: Demonstrate correct handling of tissues, techniques of wound closure and selection and suture materials (1.10)








Objective 2: Demonstrate knowledge of surgical scrub, sterile technique, proper attire, and conduct in operating room (2.2, 5.7, 5.1)








Objective 3: Correctly use common surgical instruments (1.10)


























Work Rounds:








Objective 1: Understand principles of preoperative and postoperative care of surgical patients (2.2, 2.3)








Objective 2: Communicate effectively with patients and families (4.1)








Objective 3: Participate in pre-and postoperative management of surgical patients (1.1, 1.2, 1.3, 1.4, 1.5, 1.6, 1.7)








Objective 4: Communicate effectively with physicians and other health professionals (4.2)





























Required Assignments








GenSurg OR case log, Wise MD assignemtns, OR video assignments, Op-log, Procedure log, and duty hours must be completed. If not complete, this may impact your professionalism evaluation (you may be ineligible for honors) and you will receive an Incomplete grade until completion.








Required Evaluations








3 for General Surgery  			 1 for Selective Rotation


























Morning Report:








Objective 1: Participate in pre-and postoperative management of surgical patients (1.1, 1.2, 1.3, 1.4, 1.5, 1.6)








Objective 2: Develop a problem list, differential diagnosis and plan for treatment (1.3, 1.6)








Objective 3: Demonstrate use of electronic technology and hospital based resources (EMR, radiology) for patient care (1.1,1.4)








Objective 4: Accept feedback from faculty/residents to improve clinical practice (3.1)





























Checkout:








Objective 1: Participate pre-and postoperative management of surgical patients(1.1, 1.2, 1.3, 1.4, 1.5, 1.6)  








Objective 2: Develop a problem list, differential diagnosis and plan for treatment (1.3, 1.6)








Objective 3: Demonstrate use of electronic technology and hospital bases resources (EMR, radiology) for patient care (1.1,1.4)








Objective 4: Accept feedback from faculty/residents to improve clinical practice (3.1)








Objective 5: Communicate effectively with physicians and other health professionals during sign out and transitions in care. (1.4, 4.2)
































Clinic Goals/ Objectives:








Objective 1: Demonstrate ability to obtain a focused history and appropriate physical exam in a patient presenting for pre- and/or postoperative assessment (1.1)








Objective 2: Identify patients needing further preoperative assessment, such as risk stratification, “cardiac clearance,” or smoking cessation prior to surgical intervention (1.2, 1.3, 1.4)








Objective 3: Work with other health professionals in the patient care team (7.3)


























Self Directed Learning:








Objective 1: Update op logs, duty hours, work on any pending assignments for clerkship (5.7)








Objective 2: Read and prepare for upcoming cases  (3.1, 8.5)








Objective 3: Review WISE MD modules (2.1, 2.2, 5.7)








Objective 4: Study for NBME (5.7)





























Simulation Center Learning 


Facilitator: Hector J. Aranda








Practice & enhance skills in the following:








Objective 1: Knot tying (1.10)








Objective 2: Suturing (1.10)








Objective 3: Basic hand eye coordination (1.10)








Objective 4: Basic laparoscopic skills (1.10)
































Daily Routine





Meeting Location





Duties

















OR





Trauma Bay














No consults











CT Scanner








Perform rectal exams and Foley catheters with the resident’s supervision








If you see any loose papers building up for the resident, ask to help








Assist by seeing consults prior to resident and presenting your findings/plan.








Scrub into any cases that are starting after 8:00pm with the resident, usually just 1 at a time , but maybe more in a big case  (okay to scrub with neurosurgeon, OMFS, orthopedics, etc. if ABSOLUTELY NOTHING ELSE is going on, and cleared with resident and with the appropriate attending)








Suture lacerations in the ED with supervision








Level 1 traumas: stay outside the trauma bay initially, unless told to come into the trauma bay by the resident.  Get all your precautions (PPE) on and be ready to walk into the room to assist when you are told to do so.








Stay away from the doorway or away from heavily-trafficked areas during the immediate survey








Arrive by  8:00pm and meet in the Ultrasound room. If  no one is there please go to ICU Conference room (next to ICU bed 30) or in the ED CT scanner 








Or if no night surgery resident in either location: page the surgery resident on call via the UMC operator to locate and meet with resident








Review images with the resident








Cannot write/document in H&P paperwork, but okay to write vitals and lab values, and medications 








After the primary survey is done, ask the senior resident to go into the trauma bay to help with the secondary survey, Foley catheter, rectal exam, OG tube, etc.








If no consults are going on, stay with the intern on the floor to help check on patients








Remind resident of mid-shift break to eat “lunch”








If no consults, nothing to help with on the floor, and no OR cases, may study in the basement lounge but periodically check with the intern to help and make sure all is still quiet








Leave food, backpacks, OUT of the CT scanner








Respect the CT techs’ space and chairs, and do not touch their printer, etc.








If there is a 0600 OR case, should scrub in to case as long as duty hours permit







































































TACS:








Objective 1: Consistently obtains reliable history and appropriate physical exam (1.1)








Objective 2: Develop a problem list, differential diagnosis and treatment plan (1.2, 1.3, 1.6)








Objective 3: Demonstrate abilities to evaluate and provide appropriate care of trauma patients including lifesaving procedures, such as placement of tube thoracostomy (1.5, 1.6)


























OR Cases:








Objective 1: Demonstrate correct handling of tissues, techniques of wound closure and selection and suture materials (1.10)








Objective 2: Demonstrate knowledge of surgical scrub, sterile technique, proper attire, and conduct in operating room (2.2, 5.7, 5.1)








Objective 3: Correctly use common surgical instruments (1.10)


























Wound Care:








Objective 1: Demonstrate understanding of appropriate use of ancillary health services and specialty consultants (7.1, 7.2, 7.3)








Objective 2: Work with other members of patient care team (7.3)








Objective 3: Demonstrate understanding of normal wound healing and local wound care (2.2, 2.3)


























Ortho Clinic & Casting:








Objective 1: Demonstrate understanding of appropriate use of ancillary health services and specialty consultants (7.1, 7.2, 7.3)








Objective 2: Work with other members of patient care team (7.3)








Objective 3: Demonstrate correct handling of tissues, techniques of wound closure and selection and suture materials (1.10)








Objective 4: Demonstrate knowledge of surgical scrub, sterile technique, proper attire, and conduct in operating room (2.2, 5.7, 5.1)





























Mid-Clerkship Fedback








You will meet with Dr. Chambers, or Dr. Hetz if at WBAMC, for Mid-Clerkship feedback. During this meeting, you will receive feedback regarding your performance and will have the opportunity to provide feedback regarding your experience in the clerkship up to that point. Your evaluations, Case log, Op-Log and Procedure Log will be reviewed, so please have them up to date and have your procedure log with you. Surgery Clerkship Program Coordinator will provide a copy of your Op-Log. Other topics to be reviewed will include your study strategy for the NBME, absence requests, make up time (if needed) and any other issues that may be pertinent.  Surgery Clerkship Program Coordinator will contact you to schedule your meeting.  If you are rotating at WBAMC, you will receive your mid-clerkship feedback from the faculty there. 




















Physical Therapy/ Speech Path:








Objective 1: Demonstrate understanding of appropriate use of ancillary health services and specialty consultants (7.1, 7.2, 7.3)








Objective 2: Work with other members of patient care team (7.3)








Objective 3: Understand how PT and speech therapy contribute to overall goals of discharge and post hospital discharge recovery (1.6, 7.1)


























Phlebotomy:








Objective 1: Demonstrate understanding of ancillary health services  (7.1)








Objective 2:   Work with other members of patient care team (7.3)








Objective 3: Place intravenous line and draw blood sample for labs with appropriate technique (1.10)


























OR








OR Cases


Residents in the OR may assign you to a case; make sure to write your names on the OR card/board. This is to keep everybody in the OR informed of cases that are open or closed.








Operating Rooms


Located on the first floor of the UMC. The OR is in two parts:  Rooms A1 to A4 are in the North Tower near the blue elevators. Rooms 1-7 are in the new ED extension west of the North Tower.








Scrubs


Obtainable at Environmental Services (basement of UMC).  Please have TTUHSC El Paso badge ready.


























Daily Schedules








Please check the Paul L. Foster  School of Medicine (PLFSOM) Elantra on a daily basis. If something looks unusual please contact Surgery Clerkship Program Coordinator; it is your responsibility to be up to date with your daily and lecture schedules.




















Absences








Please report absence to preceptor, resident and coordinators via email, text or phone as soon as possible. Please also email PLFAbsence line at: PLFELPClerkshipAbsence@ttuhsc.edu. An unexcused absence may result in assignment of make-up work, a professionalism concern, or failure of the clerkship.  It is your responsibility to reschedule learning activities that are missed due to absence.




















Didactics/


Lectures








You are required to attend all lectures every Thursday/Friday afternoon. It is your responsibility to check lecture schedules posted on Elantra. Clerkship Program Coordinators will be present to take attendance. If you are not present at the lecture we will contact you and document this as an unexcused absence.  If this becomes a pattern, a meeting with the Clerkship Director will be set up and this will be documented as a professionalism issue for your clerkship evaluation.  




















Scrubs








Please make sure to wear the appropriate scrubs based on the facility you are in. 








UMC-Obtainable at Environmental Services in the basement. Please have TTUHSCEP badge ready. 























Trainings








Scrub Training


There will be an on campus training conducted by the UMC RN-Educator Perioperative Services manager that will show the student how to scrub before going into the OR.  The Surgery Coordinator will contact you by email for the UMC training. 








Foley Training


There will be an on campus training conducted by Dr. Francis with help of faculty that will show the student how to place a foley on patients.  The Surgery Coordinator will contact you by email to for the UMC training.























Locations








Surgery Admin Department- Located on the 2nd floor of the TTUHSC El Paso Academic Education Center (AEC).


Surgery Clinic- Located on the 1st floor of Texas Tech Physicians of El Paso.


Coordinator Office- Located on 1st floor in AEC 104G 


Dr. Chambers Office- Located on 1st floor in AEC 104H 























Parking








Make sure you have the proper decal displayed on your vehicles when parking in the lot next to GGSON. Any unauthorized vehicles parked in the lot will be towed at the owner’s expense.




















General Advice








Faculty or residents will release you of your duties, at the end of the shift. Please remind them, if you are close to 16hours. Also, know the patients that you see on the floor and the OR. Read Surgical Recall. Great advice on how to be a good Student/Intern (p. 4-7, 110-11).


Please remember to keep in contact and openly communicate with Faculty, Residents, and Clerkship Program Coordinators.




















Communication








It is important that you check your email and maintain contact with our department.  Please check your email daily, and respond to communications from the clerkship faculty and staff. Email is the primary mode of communication between the clerkship program coordinators and students. You will receive important reminders from the clerkship program coordinator or Director. We also encourage you to email us with questions or concerns. If you encounter any problems or conflicts that interfere with learning, you can discuss them with the senior resident or attending surgeon on the service to which you are assigned. The Clerkship Director, Dr. Chambers, will also be happy to discuss problems with you. Other problems or concerns can be discussed with the Clerkship Program Coordinator, Dianne Saucedo.




















WiseMD Modules








You will have 8 WiseMD modules to complete under Acquifer. These modules will help undesrtand specific surgical topics. 




















GenSurg OR Case log








You wil be required to log the cases seen during each week of your General Surgery rotation. This will ensure you are seeing a good number of cases per week as well as fair distribution among team members. 




















Procedure Log








You are required to see a total of 18 procedure during your surgery rotations. Please look below under Procedure Log Expectations for details. 




















OP-log








You are required to see a total of 28 Oplog entries during your surgery rotations. Please look below under Op- Log Expectations for details. 
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Components

|SOURCE OF FINAL GRADE

IN INDICATED.
|COMPETENCY

Knowledge for Practice
|dentifies biopsychosocial ssues relevant to
patient treatment

Can compare and contrast normal variation
and pathological states commonly
lencountered in Obstetrics and Gynecology.

Can independently apply knowledge to
dentify problem

Comments related to Knowledge for
Practice (if none, please enter NA):

Patient Care and Procedural Skills

(Completes an appropriate history.

Bxam s appropriate in scope and 1ked
history.

Generates 3 comprehensive It of diagnostic
considerations based on the integration of
historical, physical, and laboratory findings

Provides preventive healthcare services and
promotes heaith in patients

[Appropriately documents findings

‘Comments related to Patient Care and
Procedural Skills ( If none, please enter
Na):

Interpersonal and Communication Skils

Communicates effectively with patients and
families across 3 broad range of socio-
leconomic and cultural backgrounds;

Presentations to faculty or resident are
organized.

Comments related to interpersonal and
Communication Skills (If none, please
enter NA)

Practice-Based Learning and
improvement

[Takes the initiative in increasing clincal
knowledge and kil

[Accepts and incorporates feedback into
practice

Comments related to Practice-based
Leaming and Improvement (If none,
please enter NA );

Neads Improvement, Pass,
Honors,

N/A

Clinical Evaluations

Clinical Evaluations

Pelvic Bxams

Isuture Exams

v osce

Clinical Evaluations

Continuity Patient Activity

Clinical Evaluations
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System-Based Practices

Effectively utilizes medical care systems and
resources to benefit patient health.

Demonstrates understanding of processes for
maintaining continuity of care throughout
transitions (change in team of providers or
transfer in level of care).

Comments related to System-based
Practice (If none, please enter NA ):

Professionalism

Is reliable and dependable

Acknowledges mistakes

Displays compassion and respect for all
people.

Demonstrates honesty in all professional
matters

Protects patient confidentiality

Dress and grooming appropriate for the
setting

Comments related to Professionalism (If
none, please enter NA ):

Interprofessional Collaboration

Works professionally with other health care
personnel including nurses, technicians, and
ancillary service personnel

Is an important, contributing member of the
assigned team.

Clinical Evaluations

Systems Enrichment Activities

(Mock RCA, Emergent Delivery
Simulation;)

Clinical Evaluations

Clerkship Coordinator
Professionalism Evaluations

Timely OP-log entries

Clinical Evaluations

Emergent Delivery Simulation
activity
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Comments related to Interprofessional
Collaboration (If none, please enter NA ):

Personal and Professional Development

Recognizes when to take responsibility and
when to seek assistance

Practice flexibility in adjusting to change and
difficult situations

Professional Development (If none,
please enter NA ):

Overall Comments/
strengths/weaknesses (required):

Needs Improvement, Pass,
Honors,

N/A

Emergent Delivery Simulation
activity

Clinical Evaluations
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Appendix A - Internal Medicine Psychiatry & Family Medicine


Didactic Themes and Objectives





Chest Disease


GERD/Dyspepsia: 


· Define  dyspepsia and  GERD (2.1, 2.2)


· Differentiate the  clinical presentations of non-ulcerative dyspepsia and peptic ulcer disease.(1.1, 1.2)


· Describe the evaluation and diagnosis  of a patient presenting with “gastritis-like” symptoms.(1.3, 2.3)


· Discuss the appropriate treatment of patients presenting with ulcerative and/or non-ulcerative dyspepsia. (2.4)


· Identify and prevent common complications.(2.4)





Chest Pain 


· Define Angina Pectoris (1.1, 1.2)


· List the general symptoms of angina Pectoris 1.1, 2.1)


· Categorize the types of angina based on symptomatology (2.2, 2.3)


· Construct appropriate management plan for patient that presents with angina (1.3, 1.5)


COPD/Asthma


· State the  Epidemiology and risk factors of Chronic obstructive pulmonary disease (COPD) (2.1, 2.4)


· Discuss the Evaluation and Diagnosis of a patient presenting with COPD (1.1, 1.2,2.3)


· Discuss the management of a patient with COPD using the GOLD guide lines(1.6,2.4)


· Recognize the presentation of an  acute exacerbation of COPD (1.6)


· Define  Asthma (2.1)


· Describe the epidemiology and risk factors for developing Asthma(2.1, 2.4)


· Discuss the diagnosis and classification of Asthma severity (1.1, 1.2, 1.3)


· Summarize the  stepwise approach to Asthma treatment/management(1.3,1.6)





Panic Disorder- GAD Anxiety


· Discuss the use of screening tools to evaluate for presence of Depression and GAD (1.2, 2.3) 


· Indications for treatment and urgent referral for GAD and depression (1.5, 1.6, 6.4)


· Discuss nonpharmacological management  (2.5,)


· Describe pharmacologic management of depression and anxiety  (1.6, 2.3)








     Chest Diagnosis 


Chest X Rays


· Understand basic techniques of chest radiographs  (2.1, 2.2)


· Describe normal anatomy on chest radiograph (2.1, 2.2)


· Learn standard sequence for interpretation of a chest radiograph. (2.1, 2.2)


· Recognize several common radiographic abnormalities of the chest. (2.1, 2.2)





CHF-AF


· Objectives in development





EKG II


· Given a discussion of a systematic approach to interpreting the electrocardiogram (ECG), a review of commonly encountered ECG findings, and practice with sample ECGs showing commonly encountered findings, students should be able to:


· Describe the rate, rhythm, intervals, axis, hypertrophy, and infarct related findings. (2.1, 2.2)


· Recognize normal variation in the 12-lead electrocardiogram. (2.1, 2.2)


· Identify common abnormal electrocardiographic findings to include: 


· Early repolarization, e.g., WPW (2.1, 2.2)


· Chamber enlargement, e.g., RAE, LAE, LVH, RVH (2.1, 2.2)


· Bundle branch blocks/hemiblocks (2.1, 2.2)


· Ischemic syndromes/acute infarction (2.1, 2.2)


· ST-T wave changes (2.1, 2.2)


· Arrhythmias such as atrial flutter, fibrillation, AV block, PVCs (2.1, 2.2)


· Electrolyte abnormalities such as hyperkalemia, hypokalemia (2.1, 2.2)





ACS


· Objectives in development





Diabetes


Diabetes Mellitus/Prevention and Diagnosis 


· Discuss the  epidemiology of diabetes mellitus in the USA.(2.4)


· Summarize the guidelines for screening and diagnosis of Type II Diabetes (1.2, 2.3)


· Discuss non-pharmacological management of diabetes mellitus (1.6)


· Discuss pharmacological management of Diabetes: medication classes (1.6, 2.3)


· Identify and manage the complications of diabetes mellitus  and management (cardiovascular, retinopathy, neuropathy, and nephropathy)(2.4)





Diabetes Outpatient Management


· Discuss the  epidemiology of diabetes mellitus in the USA.(2.4)


· Summarize the guidelines for screening and diagnosis of Type II Diabetes (1.2, 2.3)


· Discuss non-pharmacological management of diabetes mellitus (1.6)


· Discuss pharmacological management of Diabetes: medication classes (1.6, 2.3)


· Identify and manage the complications of diabetes mellitus  and management (cardiovascular, retinopathy, neuropathy, and nephropathy)(2.4)








Diabetes Inpatient Management 


· Define the criteria for the diagnosis of diabetes. (2.1, 1.3)


· Apply to the following clinical presentation schemes to the evaluation of patients with these problems :


                   1. Diabetes and Obesity


             2. Diabetes/Hyperlipidemia


             3. Weight Gain/Obesity (1.3)


· Discuss the questions to be addressed on the history, and describe the physical findings to look for on examinations of a patient with diabetes mellitus.(1.1, 1.3)


· Recognize the medications used for treatment of diabetes and how they are given (1.2, 1.6, 6.3)


· Recognize how to screen for complications of diabetes mellitus and discuss the importance of  this screening (2.4, 1.1)


· Describe the common complications of diabetes mellitus and how they are treated (2.4)


Describe the psychiatric manifestations of diabetes mellitus and hypoglycemia.(2.1, 2.2)





Antipsychotics 


· Objectives in development


Metabolic Events 


Nutrition Education 


· Objectives in development





Obesity Management 


· Review the prevalence and disease burden of obesity in the USA. (2.4)


· Describe the pathogenesis  and effects of obesity.(2.1)


· Describe the process for screening and evaluation for obesity (2.3)


· Review strategies for the prevention of obesity ( 2.5)


· Discuss the treatment  of obesity including  the role of diet, exercise, behavioral , drug and surgical therapy (1.3, 1.6)





Osteoporosis 


· Objectives in development


Eating Disorders 


· Describe main findings of Eating Disorders (2.1, 2.2, 2.3)


· Be Familiar with the Epidemiology, Clinical Findings, Course, etiology, diagnosis and management of Eating Disorders (2.4, 2.5) 





Body Dysmorphic Disorder 


· Describe main findings of Body Dysmorphic Disorder,  Hording Disorder, Trichotillomania, Excoriation Disorder (1.3)





Neurotransmitters


Neurotransmitters


· Identify the major neurotransmitter groups responsible for producing psychiatric symptoms (2.2)


· Describe the psychiatric diagnoses associated with symptom constellations (2.2, 2.3, 1.3)


· Describe the brain regions which may contribute to the production of psychiatric symptoms (2.1, 2.2)


· Classify the major groups of psychotropic drugs by indications and neurotransmitters affected (2.2, 1.3)





Psychotic Disorders


· Describe the differential diagnosis of psychotic disorders and situations which might raise concerns for medical etiologies.(1.3)


· Describe the clinical presentation, classification, prognosis, biology and guidelines of schizophrenia. (1.3, 2.3)


· Describe the spectrum of psychiatric disorders from Brief Psychotic Disorder to Schizophreniform Disorder to Schizophrenia and be able to differentiate each condition.(1.3, 2.3)


· Describe Schizoaffective Disorder and how to differentiate it from Schizophrenia or Mood Disorders with psychotic symptoms.(1.3, 2.3)


· Describe Delusional Disorder, Shared Psychotic Disorder, Psychotic Disorder due to a General Medical Condition, and Substance Induced Psychotic Disorder. (1.3, 2.3)








                                              Renovascular


Chronic Kidney Disease


· Objectives in development


Acid- Based Disturbances


· Define acidosis and alkalosis (2.1, 2.2)


· Describe the 4 primary acid-base disorders (2.1, 2.2)


· List the common causes of each disorder (1.3)


· Diagnose and evaluate patients with these disorders (1.3)


· Manage each disorder (1.6, 1.2)





Hypertension


· Discuss the diagnosis of hypertension in adults.( 2.1 2.4)


· Define treatment goals for patients being managed for hypertension (2.3, 2.4)


· Discuss guideline based approach to treatment  of hypertension(2.3,2.4)


· Identify indications for  evaluation and treatment of resistant hypertension (1.5)


· Identify patients presenting with Hypertensive emergency and urgency (1.5)


EKG III


· Given a discussion of a systematic approach to interpreting the electrocardiogram (ECG), a review of commonly encountered ECG findings, and practice with sample ECGs showing commonly encountered findings, students should be able to:


· Describe the rate, rhythm, intervals, axis, hypertrophy, and infarct related findings. (2.1, 2.2)


· Recognize normal variation in the 12-lead electrocardiogram. (2.1, 2.2)


· Identify common abnormal electrocardiographic findings to include: 


· Early repolarization, e.g., WPW (2.1, 2.2)


· Chamber enlargement, e.g., RAE, LAE, LVH, RVH (2.1, 2.2)


· Bundle branch blocks/hemiblocks (2.1, 2.2)


· Ischemic syndromes/acute infarction (2.1, 2.2)


· ST-T wave changes (2.1, 2.2)


· Arrhythmias such as atrial flutter, fibrillation, AV block, PVCs (2.1, 2.2)


· Electrolyte abnormalities such as hyperkalemia, hypokalemia (2.1, 2.2)








Sleep





Venous Thrombosis/Thromboembolic Disease 


· Objectives in development





Sleep Disorder Cases


· Describe the main DSM-5 sleep-awake disorders (2.1, 2.2)


· Be familiar with the clinical presentation of breathing-related sleep disorders (1.3)


· Be familiar with the clinical presentation of parasomnias (1.3)


· Be familiar with main medications used in sleep disorders: hypnotics. (1.6)


· Contrast normal sleep architecture for both NREM and REM sleep. (2.1)


· Describe the Dysomnias including Primary Insomnia, Primary Hypersomnia, Narcolepsy, (2.1, 1.3)


· Breathing-Related Sleep Disorders, and Circadian-Rhythm Sleep Disorders (2.1, 1.3)


· Describe the Parasomnias including Nightmare Disorder, Sleep Terror Disorder, and Sleepwalking Disorder (2.1, 1.3)


· Describe the treatment of dysomnias, including behavioral and pharmacotherapies and other specific interventions (continuous positive airway pressures, CPAP) (1.2, 1.6, 6.3)


· Describe other sleep disorders including Situational Insomnia, Conditioned Insomnia, Insomnia related to other mental disorders, Sleep Disorders due to a General  Medical Condition and Substance Induced Sleep Disorder. (2.1, 1.3)





Childhood Behavior Disorders


Autism Spectrum Disorder 


· Autism Spectrum Disorder Overview (1.1


· Review of Etiologies: genetic vs environmental (2.4)


· Autism Spectrum Disorder Diagnostics: Learn about the psychiatric diagnostic assessment and the instruments utilized, specifically for children and adolescents (1.2, 2.2, 2.3)


· Learn about the comorbidities with autism spectrum disorder (2.1)


· Autism Treatment: Learn basic concepts of pharmacology and psychosocial treatments (1.8, 1.9, 2.3, 2.4)





ADHD/Learning Disorder 


· The definition of ADHD and presentation types (1.1)


· The etiology of the disorder (2.4)


· Comorbidities with ADHD (2.1)


· Common medications used in treatment (1.8, 1.9, 2.3, 2.4)


· Psychosocial therapies that are evidence-based and other approaches utilized in the treatment of ADHD (2.3, 2.4)


CD, ODD, ICD


· Objectives in development


Period Health Exam Child 


· Discuss appropriate intervals and milestones for pediatric well child examinations (3.2, 3.4, 6.3)


· Describe appropriate framework for exam features, and developmental screening recommendations at appropriate intervals. (3.2, 3.4, 6.3)


· Demonstrate understanding of age-appropriate anticipatory guidance and counselling in pediatric patients (3.2, 3.4, 6.3)


Substance Abuse


Substance Use Disorder 


· 	Describe the criteria for drug abuse/dependency and types of drug usage. (2.1, 2.3)


· Describe abuse/dependency of opioids including location of action, symptoms of intoxication and withdrawal. (2.2, 2.3, 6.3)


· Describe sedative-hypnotic abuse/dependency. (2.2, 2.3, 6.3)


· Describe hallucinogens intoxication and complications of usage. (2.2, 2.3, 6.3)


· Describe stimulant intoxication, withdrawal, and complications of usage. (2.2, 2.3, 6.3)


· Describe abuse of inhalants, nicotine and anabolic steroids. (2.2, 2.3, 6.3)





Psychiatry of Alcohol


· Discuss epidemiology of alcoholism and its comorbidities. (2.4)


· Describe criteria for alcohol abuse and dependency. (2.1, 2.3)


· Describe the screening for alcoholism and diagnostic blood tests. (2.2, 2.3, 2.4)


· Describe the subtypes of alcoholism, pathological intoxication, and alcohol psychotic disorder with hallucinations. (2.2, 2.3, 2.4)


· Describe alcohol withdrawal, delirium tremens, and detoxification. (2.1, 2.2, 2.3)


· Describe Fetal Alcohol Syndrome, Wernicke Encephalopathy and Korsakoff’s Syndrome. (2.1, 2.2, 2.3)


· Describe the medication and non-medication treatment for alcoholism. (1.2, 1.6)





Cirrhosis


· Objectives in development





Pancreatitis 


· Objectives in development





Behavioral Issues





Personality Disorders


· Describe the differential diagnosis of psychotic disorders and situations which might raise concerns for medical etiologies.(1.3)


· Describe the clinical presentation, classification, prognosis, biology and guidelines of schizophrenia. (1.3, 2.3)


· Describe the spectrum of psychiatric disorders from Brief Psychotic Disorder to Schizophreniform Disorder to Schizophrenia and be able to differentiate each condition.(1.3, 2.3)


· Describe Schizoaffective Disorder and how to differentiate it from Schizophrenia or Mood Disorders with psychotic symptoms.(1.3, 2.3)


· Describe Delusional Disorder, Shared Psychotic Disorder, Psychotic Disorder due to a General Medical Condition, and Substance Induced Psychotic Disorder. (1.3, 2.3)





Psychiatric Emergencies 


· Describe epidemiology of suicides, months with peaks in suicide, where United States ranks world-wide, countries with highest suicide risks, and states with highest and lowest risks. (2.4)


· Describe ways of identifying the potentially suicidal patients including what symptom correlates most highly with completed suicide.(1.5)


· Describe how to assess suicide risk including population risk factors and individual risk factors.(1.5, 2.4)


· Describe treatment principles for the suicidal patient.(1.6, 2.5)


· Describe how to assess the potentially violent patient, and recognize mental disorders associated with violent behaviors. (1.5, 1.3, 2.5)





Mental Health Concerns


	Anxiety Disorders: Phobias, OCD, Agoraphobia, Hording, Trichotillomania


· Describe anxiety and how it is felt is mediated in the brain.(2.1, 2.2)


· Describe Phobic Disorders (2.1, 2.2, 1.3)


· Describe main findings of Body Dysmorphic Disorder,  Hording Disorder, Trichotillomania, Excoriation Disorder (1.3)





Psychotherapy and Eating Problems


Psychotherapies


· Be able to describe main types of psychotherapies and their indications.(1.6, 6.3)


· Be familiar with the basic concept of psychotherapies (2.3, 2.5)





Smoking Cessation


· Discuss the Key clinical recommendations for practices (2.4)


· Report the 5 A’s of counseling strategies (2.5)


· Describe the 5 R’s of motivational strategies (2.5)


· Identify the First-Line therapies for smoking cessation (1.4)


· Discuss alternative therapies to assist smoking cessation (1.4)





Periodic Health Exam: Adult Cancer Prevention


· Identify cancer sites with evidence-based guidance of periodic screening (1.1, 1.3)


· Describe the guidelines for cancer screening in average risk individuals (1.3)


· Apply clinical reasoning to determine exception to periodicity in above average risk individuals for cancer screening(1.3)





Back Pain


· Demonstrate an understanding of the anatomy of the low back that is relevant to low back injuries (2.1)


· Demonstrate the appropriate physical examination to evaluate low back pain (1.1)


· Recognize risk factors for and prevalence of acute low back pain (2.4)


· Describe the initial work-up of adults with acute low back pain, per AHCPR guidelines (2.5, 3.4)


· Differentiate between uncomplicated and complicated causes of acute low back pain (1.5)


· Appropriately recommend therapy and reconditioning for acute low back pain (1.6, 6.4)


· Recommend appropriate referrals for routine or emergent care (6.4)


   





Cardiology





Cardiac Auscultation


· Objectives in development








Musculoskeletal


Ankle Pain


· Demonstrate an understanding of the anatomy of the ankle that is relevant to common ankle injuries (2.1)


· Recognize symptoms and signs of common ankle injuries (1.1)


· Demonstrate a proper ankle exam that efficiently locates damaged structures (1.1)


· Describe general treatment guidelines, including proper rehab, for common ankle injuries (2.3, 3.4)


· Appropriately apply the Ottawa ankle rules for assessment of ankle injuries (1.6, 2.3)





Hip Pain


· Demonstrate an understanding of the anatomy of the knee that is relevant to common knee injuries (2.1)


· Recognize symptoms and signs, or patterns of common knee injuries (1.1)


· Demonstrate a proper knee exam that efficiently locates damaged structures (1.1)


· Know general treatment guidelines, including proper rehab, for common knee injuries (2.3, 3.4)





Shoulder Pain


· Demonstrate an understanding of the anatomy of the shoulder that is relevant to shoulder injuries (2.1)


· Recognize symptoms and signs, or patterns of common shoulder injuries (1.1)


· Demonstrate a proper shoulder examination that efficiently locates damaged structures (1.1)


· Describe general principles of management of shoulder injuries (1.6, 2.4)





Knee Pain


· Demonstrate an understanding of the anatomy of the hip that is relevant to shoulder injuries (2.1)


· Recognize symptoms and signs, or patterns of common hip injuries (1.1)


· Demonstrate a proper hip examination that efficiently locates damaged structures (1.1)


· Describe general principles of management of hip injuries (1.6, 2.4)





Endocrine Disorders


Endocrine Diseases with Psychiatric Presentations


· Additional Objectives in development





Thyroid and Adrenal Disorder


· [bookmark: _Toc447180247]Recognize the signs and symptoms of hypothyroidism  and hyperthyroidism (2.1, 2.2, 2.3)


· [bookmark: _Toc447180248]Review the appropriate work-up to diagnose the various adrenal disorders (2.3, 1.2)


· [bookmark: _Toc447180249]Identify the usual treatment of adrenal disorders (1.2, 1.6)


· [bookmark: _Toc447180250]Discuss the work-up and treatment of thyroid disorders.(1.2, 1.6)





Dyslipidemia 


· Identify the epidemiology and risk factors for the development of dyslipidemia (DLD) (2.4)


· Describe the societal burden of  DLD associated chronic disease in the USA ( 2.4)


· Discuss the diagnosis and indication for treatment in a patient presenting with DLD (1.3, 1.6)


· Describe non pharmacological management of dyslipidemia (1.6)


· Describe pharmacological management  of Dyslipidemia to include appropriate agent selection.(1.6)





Geriatrics


Geriatrics


· Physiological changes of aging (2.1)


· Geriatric Assessment (2.2, 2.3, 1.3)


· Polypharmacy (6.3)


· Falls and gait instability (1.3)


· Health care financing for the elderly (5.5)


· The student should be able to describe some of the psychiatric issues associated with the elderly.(2.4)





Delirium


· List the symptoms frequently seen in delirium (1.3)


· List common etiologies of delirium including medications (1.2, 2.1)


· Treatment of delirium (1.2, 1.6)





Research 


· Gain a working knowledge of contemporary practices in approval of drugs, devices, and biologics for use in clinical practice (2.6)


· Explain how emerging basic scientific knowledge leads to medical advances, including understanding of the basis of disease and how translational research is required for the development of application to treatment. (2.2, 2.3)


· Explain the fundamental difference between an investigator-initiated research and a clinical trial.(2.6)


· Describe the role of review boards in conducting ethical research (i.e. IRB, IACUC, IBC, etc). (2.6)


· Understand the essential role MDs play in the drug development and testing process. (2.6)


· Identify basic clinical trial study designs and the importance and morality of placebo controlled studies.(2.6)





ENT-Somatic


Headache


· Identify common causes of primary headache (2.4)


· Identify symptoms of headache that require urgent evaluation (1.5)


· Discuss indications for CT and MRI in patients resenting with Headaches (1.3, 2.3, 1.2, 1.6)


· Describe management strategies  for  chronic  headaches (1.6, 1.2)





Anemia


· Objectives in development





Somatic Disorder


· Describe the DSM-5 somatic symptom and related disorders (2.1, 2.2)


· Be familiar with clinical presentation and management of somatic disorders (1.3, 1.6)Understand the frequency of undetected physical illness and the importance of a high suspicion index and good medical evaluation. (2.1, 2.2, 2.3)


· Describe conditions which manifest early in a person’s life, including Somatization Disorder, Conversion Disorder, Body Dysmorphic Disorder, and Illness Anxiety Disorder. (2.4)


· Describe the condition which usually manifests later in life (Pain Disorder) (2.4)


· Describe condition where there is a simulation of physical symptoms including Malingering and Factitious Disorder. (2.1, 2.2, 2.3)


· List the treatment for the various Somatoform Disorders. (1.2, 1.6, 6.3)





Fatigue


· Understand the prevalence and significance of the complaint of fatigue (2.1, 4.1, 4.3, 1.5)


· Perform an appropriate H&P in regards to complaints of fatigue (1.1)


· Understand the diagnostic plan and diagnostic criteria (1.2, 1.6, 2.1, 2.2, 2.3)


· Communicate in an empathetic and sympathetic manner with fatigue patients by explaining the mental and physical aspects of the disease (4.2, 4.3)


· Know the physiology, pathology, and psychological mechanisms contributing to the disease (2.1, 2.2)


· Know the principles of disease management and improve the patient’s quality of life(1.5, 1.6, 1.8, 2.3, 2.4)


Eye Disorder


Examination of the Eye/Common Presentation of eye complaints


· Under reasonable circumstances (cooperative patient with a cooperative pupil, good equipment, dark room), be able to confidently view the optic nerve head, retinal vessels, fovea and macula and peripheral fundus past the arcade vessels (1.1)


· After viewing these structures, be able to tell normal from abnormal  (1.5, 2.1)


· Be able to put a name to the more common abnormalities (2.2)


· Within the realm of common abnormalities, be able to distinguish eye disease from an eye manifestation of a systemic disease (2.2, 2.3)


· Know some historical or diagnostics tips to help sort out the common causes of a red eye (2.3)


· Know the basics of treatment of the more worrisome causes (1.5, 1.6)


· Show where to look for lumps and bumps, what they are, and how to fix them (1.7, 1.3)





Ocular Emergencies in the Primary Care Setting


· Compare and contrast between the more common causes of sudden vision loss versus gradual vision loss (1.5, 2.2)


· Identify clinical presentations of ocular emergencies(1.5, 2.2)


· Know that ‘sudden’ vision loss is often gradual vision loss suddenly noticed (1.1)


· Know some historical or diagnostic tips to help sort out the causes of vision loss (1.1, 2.3)


· Categorize causes of vision loss due to eye diseases versus eye manifestations of a systemic disease (2.1, 2.2)





Ear Pain, Pharyngitis, Rhinitis


· Compare infections vs. non-infectious causes of ear pain (2.1) 


· Explain the various tests for otitis media (1.2)


· Describe optimal management strategies (1.3, 1.6)


· Discuss the classification and differential diagnosis for a patient presenting with pharyngitis (2.1 2.2)


· Identify the criteria for the diagnosis  pharyngitis (1.1, 1.2,2.2)


· Describe the guidelines for the treatment of a patient presenting with  pharyngitis (1.2,2.4)


· Discuss the chronic sequel of streptococcal pharyngitis. (2.4)


· Describe the pathophysiology of chronic  rhinitis  (2.4)


· Develop appropriate differentials for patient presenting with chronic rhinitis(1.1,1.2,1.6)


· Discuss workup of and evaluation of a patient presenting with rhinitis  (1.3, 2.3)


· Describe optimal management of chronic rhino sinusitis (1.3, 2.1)





Cough 


· Differentiate between acute, sub-acute and chronic cough in a direct relation to time frame presentation. (1.1, 1.2)


· Identify the most common etiologies for each classification (1.2)


· Evaluate and decide on appropriate management for chronic cough in adults (2.3)


· Evaluate and decide on appropriate management for chronic cough in children (2.3)





Common Infections


UTI


· Define urinary tract infections (UTIs) (1.1, 2.1)


· Discuss the diagnosis of UTI’s. (1.2, 2.2)


· Differentiate between complicated  and uncomplicated UTIs (1.3)


· Discuss the indication for treatment and hospitalization of a patient presenting with a UTI (1.5, 1.6)


Diarrhea


· Objectives in development


Skin and Soft Tissue Infection


· Objectives in development


Pneumonia 


· Objectives in development


Patient Safety


Human Trafficking 


· Objectives in development





PTSD


· Describe the DSM-5 diagnostic criteria for PTSD (2.1, 2.2, 2.3)


· Describe Acute Stress Disorder and Adjustment Disorder (2.1, 2.2, 2.3)


· Describe clinical management of trauma and stressor-related disorders (1.3)





Vaginitis/Cervicitis 


· Identify risk factors of vaginitis(2.4)


· Understand pathophysiology of different causes of vaginitis (2.1)


· Differentiate the causes of vaginitis in pre- and postmenopausal patients (2.2)


· Select appropriate diagnostic methods for patient presenting with symptoms of vaginitis (1.3)


· Manage acute and recurrent vaginitis(1.6)





Additional Topics





[bookmark: _GoBack]Sexual Dysfunction 


· Describe the most common DSM-5 sexual dysfunctions (2.1, 2.2)


· Describe the etiology and management of sexual dysfunctions (1.3, 2.2, 2.3)


· Be familiar with the concept of gender dysphoria (2.5)


· Describe the main clinical points of paraphilic disorders (2.1, 2.2)
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[bookmark: _Toc514757522]Quick Guide


The following are brief snapshots of the requirements for each clerkship.  Please be aware that although these are the requirements, students are still responsible for all of the information contained in this syllabus.


[bookmark: _Toc514757523]Internal Medicine





Selective


			


			[bookmark: _Toc514757524]Due


			[bookmark: _Toc514757525]Resident/Attending


			[bookmark: _Toc514757526]Date Completed





			[bookmark: _Toc514757527]6 Office Visit or Patient Evaluation Notes 


			


			


			





			*While at UMC EP attend Noon Conference 1200-1300 Monday-Friday unless otherwise directed by your selective faculty. Refer  


  to Amion for topics. If selective is at WBAMC attend morning report from 0745-0900


*Attend MANDATORY (no matter where your duties are) Didactic Series on Wed afternoons 


*Attend TT Residents as Teachers (usually Tuesday or Thursday) at 12:15 once a week. Refer to Canvas for details. This is 


  mandatory if at TT.  If at WBAMC this will be recorded for you to watch on your own time via Canvas. 


* If at WBAMC attend noon 


  conference on Fridays unless otherwise directed by your selective faculty.


[bookmark: _Toc514757528]*Attend psych longitudinal on date assigned if assigned selective is at UMC/ TT only. Excused if at WBAMC.*Enter 10 op logs  


  from ambulatory patients (include required conditions**)











Wards


			


			[bookmark: _Toc514757529]Due


			[bookmark: _Toc514757530]Resident/Attending


			[bookmark: _Toc514757531]Date Completed





			1 Observed H&P (assigned while at UMC-EP)


			


			


			





			14 signed and annotated written H and Ps


			


			


			





			7 signed admission Orders


			


			


			





			 2 x 31 things in 3 minutes forms (assigned while at UMCEP)


			


			


			





			1 Matrix form (assigned while at UMC/EP)


			


			


			





			1 EBM worksheet (assigned while at UMC/EP)


			


			


			





			*UMC EP wards: Refer each morning to the bedside rounds schedule located on Canvas. If assigned, report at 0730 to 


   bedside rounds UNLESS YOUR TEAM IS POST CALL. There are no bedside rounds at THOP Trans Mountain or WBAMC. 


*While at UMC EP attend Noon Conference 1200-1300 Monday-Friday.


  Refer to Amion for topics. If selective is at WBAMC attend morning report from 0745-0900.


*Attend MANDATORY Didactic Series (no matter where your duties are) on Wed afternoons 


*Attend TT Residents as Teachers (usually Tuesday or Thursday) at 12:15 once a week. Refer to Canvas for details. If at 


  WBAMC or Providence this will be recorded for you to watch on your own time. 


If at WBAMC attend noon conference on Fridays. There is no noon conference at Providence. 


*Attend psych longitudinal if assigned selective is at UMCEP. *Enter 20 op logs from inpatients (include required conditions **)








Assignment Due by Mid-Clerkship


			


			[bookmark: _Toc514757532]Due


			[bookmark: _Toc514757533]N/A


			[bookmark: _Toc514757534]Date Completed





			31 things in 3 minutes x2


(if assigned by that time)


			


			


			





			EBM worksheet x1 


(if assigned by that time)


			


			


			





			EKG memos II and III


			


			


			





			Observed H and P x 1 


(if assigned) 


			


			


			





			3 signed admission orders


			


			


			





			Matrix form x1 


(if assigned by that time)


			


			


			





			Written H and Ps x5


			


			


			





			Admission orders x3


			


			


			





			Watch videos on Canvas posted to date 


			


			


			





			15 op log entries 


			


			


			





			Q stream participation


(if assigned by that time) 


			


			


			











Assignments Due by end of Clerkship


			


			Due


			N/A


			Date Completed





			31 things in 3 minutes x2


			


			


			





			EBM worksheet x1


			


			


			





			EKG memos II and III


			


			


			





			Observed H and P x1


			


			


			





			Matrix form x1


			


			


			





			14 signed written H&Ps


			


			


			





			7 signed admission orders


			


			


			





			6 Office Visit or Patient Evaluation Notes 


			


			


			





			· 


			


			


			





			30 op log entries 


· 10 ambulatory


· 20 inpatient


· 12 required conditions** (pages 45-47)


			


			


			





			Q Stream Participation


			


			


			

















[bookmark: _Toc514757535]Psychiatry





Inpatient Requirements


			Inpatient Requirements





			Inpatient Rotation/Adult and/or Child CL rotation


			           Dates:





			Minimum of 6 Progress Notes


			1


			 





			


			2


			 





			


			3


			 





			


			4


			 





			


			                   5 


			 





			


			6


			 





			Inpatient Call Psych Evaluation - 1


			Yes or No


			 





			Matrix- 1


			Yes or No


			 





			Inpatient Scales (6)                                                                                               Dates:                                          





			 


			1


			 





			 


			2


			 





			 


			3


			 





			 


			4


			 





			 


			5


			 





			 


			6


			 











Outpatient Requirements


			Outpatient Requirements





			Outpatient Rotation 


			            Dates:





			Minimum of 6 Progress Notes


			1


			 





			


			2


			 





			


			3


			 





			


			4


			 





			


			5


			 





			


			6


			 





			Outpatient Call Psych Evaluation - 1  


			Yes or No


			 





			Matrix - 1


			Yes or No


			 





			Outpatient Scales (6)                                                                                             Dates:





			 


			1


			 





			 


			2


			 





			 


			3


			 





			 


			4


			 





			 


			5


			 





			 


			6


			 











Presentations


			


			


			





			Lecture Presentation - 1


			Yes or No


			 











Notes


			End of Block





			Op-Log Complete


			Y


			N





			Quizzes Complete


			Y


			N





			OSCE Pass on First Attempt


			Y


			N





			Eligible for Honors


			Y


			N





			NBME Score


			 


			 





			


			 


			 





			Notes and additional MAKE UP assignments, etc.:





			 














Op Log Requirements- 30 total including 10 mandatory conditions listed


			Mandatory Diagnosis


			Clinical Setting (Inpatient or Outpatient)


			Minimum Level of Responsibility


			Date Completed





			MDD (single or recurrent)


			Either


			Assist


			





			Bipolar I or II


			Either


			Assist


			





			SCZ


			Either


			Assist


			





			Generalized Anxiety Disorder


			Either


			Assist


			





			Alcohol-related disorders


			Either


			Assist


			





			Attention-Deficit Hyperactivity Disorder


			Either


			Assist


			





			Dementia or Delirium


			Either


			Assist


			





			SI


			Inpatient


			Observe or Assist


			





			Personality Disorder (Cluster A or B or C)


			Either


			Assist


			





			Oppositional Defiant Disorder or Intermittent Explosive Disorder or Conduct disorder subtypes


			Either


			Assist


			





			Additional Diagnoses (see pages 80 -82)


			


			


			





			#1


			


			


			





			#2


			


			


			





			#3


			


			


			





			#4


			


			


			





			#5


			


			


			





			#6


			


			


			





			#7


			


			


			





			#8


			


			


			





			#9


			


			


			





			#10


			


			


			





			#11


			


			


			





			#12


			


			


			





			#13


			


			


			





			#14


			


			


			





			#15


			


			


			





			#16


			


			


			





			#17


			


			


			





			#18


			


			


			





			#19


			


			


			





			#20


			


			


			











Mid-Clerkship Review will address


			


			[bookmark: _Toc514757536]Due


			[bookmark: _Toc514757537]N/A


			[bookmark: _Toc514757538]Date Completed





			Professionalism


			


			


			





			Review of evaluations to date


			


			


			





			Areas that would yield the greatest improvement 


			


			


			





			Strongest skill area


			


			


			





			Required activities (e.g. quizzes, presentations, documented H&P, progress notes, matrix form)


			


			


			





			Review op log entries 


			15 due by mid-clerkship


			


			





			Q stream participation


			


			


			





			Quizzes


			3 due by mid-clerkship


			


			














End of Block


			


			


			





			Op-Log Complete


			Y


			N





			Quizzes Complete 


			Y


			N





			Q Stream participation


			Y


			N





			Assignments complete


			Y


			N

















Family Medicine


[bookmark: _GoBack]Quick Guide


[bookmark: _Toc515613506]The following are brief snapshots of the requirements for this clerkship.  Please be aware that although these are the requirements, students are still responsible for all of the information contained in this syllabus


FAMILY MEDICINE CLERKSHIP





			Assignment


			Due


			Submit 


			Date Completed





			SOAP Note #1


			By noon Friday prior to MCF week


			Upload to Canvas


			





			SOAP Note #2


			By noon Friday prior to MCF week


			Upload to Canvas


			





			SOAP Note #3


			By noon Friday of week 21 


			Upload to Canvas


			





			SOAP Note #4


			By noon Friday of week 21


			Upload to Canvas


			





			Observed H&P (1 H&P encounter card )





			By noon Friday of week 21


			Upload to Canvas


			





			AM: Report at 8am on days schedule / PM: Report at 1pm on days scheduled. 


These are assignments to be uploaded in canvas. 


MCF: Mid Clerkship Feedback 











Weekly clinical Assessments


			Assessments


			Required


			Submit 


			Date Turned In





			Assessment(s) Week 1


			1


			TTAS


			





			Assessment(s) Week 2


			1


			TTAS


			





			Assessment(s) Week 3


			1


			TTAS


			





			Assessment(s) Week 4


			1


			TTAS


			





			Assessment(s) Week 5


			1


			TTAS


			





			Assessment(s) Week 6


			1


			TTAS


			





			Assessment(s) Week 7


			1


			TTAS


			





			Assessment(s) Week 8


			1


			TTAS


			





			Assessment(s) Week 9


			1


			TTAS


			





			KEN Clinic Patient Chart Review 


			All


			Upload to Canvas


			





			Students are encouraged to turn in more assessments than required. Paper copies should be turned in to coordinator. 














Hospice


			


			Due


			Submit 


			Date Completed





			Hospice Pre-Test


			Prior to First day of hospice 


			Upload to Canvas


			





			Reflection + Hospice


Post-Test


			At end of Hospice Week


			Upload to Canvas


			











Clinical and Translational Research:


			


			Due


			Submit 


			Date Completed





			Lecture 


			When scheduled


			


			





			Reflection


			Due next Monday after experience is scheduled. Date dependent on scheduling of experience. 


			Upload to Canvas


			











Design-A-Case


			


			Due


			Submit 


			Date Completed





			5 Cases


			 By noon Friday prior to MCF week


			Upload to Canvas


			





			5 Additional Cases


			By noon Friday of week 21


			Upload to Canvas


			








AAFP Questions


			AAFP Questions (500 total)


			Due


			Preceptor


			Date Completed





			250 Questions


			By noon Friday prior to MCF week


			Upload to Canvas


			





			250 Questions


			By noon Friday of week 21


			Upload to Canvas


			


























FM Cases


			


			Due


			Submit 


			Date Completed





			Case FM #3:65 y/o F with insomnia – Mrs. Gomez


Case FM #4: 19 y/o F with sports injury – Christina Martinez


Case FM #5: 30 y/o F with palpitations – Ms. Waters


			By noon Friday prior to MCF week


			Upload to Canvas


			





			Case FM #10: 45 y/o M with low back pain – Mr. Payne


Case FM #12: 16 y/o F with vaginal bleeding and UCG – Savannah Bauer


Case FM #14: 35 y/o F with missed period – Ms. Rios


			By noon Friday prior to MCF week


			Upload to Canvas


			





			Case FM #22: 70 y/o M with new-onset unilateral weakness – Mr. Wright


Case FM #24: 4-week old female with fussiness – Amelia Arlington


Case FM #30: 27 y/o F – Labor and delivery – Mrs. Gold


			By noon Friday of week 21


			Upload to Canvas


			





			Case PED #1. Evaluation and care of the Newborn Infant – Thomas


Case PED #2. Infant well child (2, 6, and 9 months) – Asia


Case PED #33 y/o well-child visit - Benjamin


			By noon Friday of week 21


			Upload to Canvas


			

















CANVAS Quizzes


			


			Due


			N/A


			Date Completed





			Evidence-Based Medicine


			See Assignment Sheet


			Canvas


			




















Op-Log Requirements 


			


			Due


			Required Level of Involvement


			Date Completed





			Allergy


			Allergic Rhinitis: 2 patients


			Manage


			





			Cardiovascular


			Chest Pain: 2 patients


Hypertension: 2 patients


			Manage


			





			Endocrine


			Diabetes: 2 patients


			Manage


			





			ENT


			Pharyngitis: 2 patients


Upper Respiratory Infection: 2 patients


			Manage


			





			General


			Physical Exam, Routine: 


2 male patients and 2 female patients





			Manage


			





			


			Palliative/End of life care: 2 patients


			Assist


			





			GI/Alimentary


			Abdominal Pain: 2 patients


			Manage


			





			Metabolic


			Dyslipidemia or Hyperlipidemia: 2 patients


			Manage


			





			Musculoskeletal


			Knee Injury: 2 patients


Low Back Pain: 2 patients


			Manage


			





			Neurological/


Neurosurgical


			Headache: 2 patients


			Manage


			





			Preventative Care


			Tobacco use/Smoker: 2 patients


			Manage


			





			Psych/Behavioral


			Depression: 2 patients


Anxiety: 2 patients


			Manage


			





			Pulmonary/Thoracic


			Asthma: 2 patients


COPD: 2 patients


			Manage


			





			Urinary/Kidney


			Urinary Tract Infection: 2 Patients


Dysuria: 2 Patients


(May also use Urethritis or Vaginitis in Men’s or Women’s Health Category)


			Manage


			











Presentations


			Presentations                          


			Due


			Notes                              


			Date Completed





			Student led didactics 


			See Assignment Sheet 


			Single or Group presentation 


			











Mid-Clerkship Feedback


			Kenworthy Clinic


			Attending


			Location


			Date Completed





			MCF Review video 


			 Online 


			Online 


			





			Individual MCF review


			Dr. Genrich/ Dr. Montoya or any faculty assigned to provide.


			WebEx


			











Q-Stream


			Round 1: location


			Date Completed


			Round 2: Location


			Date Completed





			On line


			


			On-Line


			











Double click here to open the attachment





[bookmark: _Toc514757583]Appendix C – Op Log Requirements


A. Internal Medicine Patient Condition and Op-Log Expectations





Students must see patients in the inpatient setting from all of the 10 categories and 12 conditions or clinical presentations highlighted in red. Students will document interactions with 18 additional patients (30 total). Students must see patients with at least one condition or presentation from each diagnostic category. They will submit 30 op-logs total (12 mandatory + 18). 20 of the total submissions must be from patients seen in the inpatient setting and 10 of the total submissions must be from patients seen in the outpatient setting. 


			Diagnostic Category


			PLFSOM Clinical 


Presentation Schemes





			Conditions or Presentations


(Level of involvement required is noted as: 0= observe, A = Assist, M= Manage)





			Cardiovascular


			· Chest discomfort


· Abnormal heart sounds


· Heart murmurs


· Syncope (see also neurological category)


· Palpitations


· Abnormal blood pressure


			Chest Pain (including CAD/MI) (A, M)


Heart failure


Arrhythmia


Hypertension (A, M)


Shock


Thromboembolism





			Respiratory


			· Dyspnea


· Pleural abnormalities


· Cough 


· Wheezing


· Cyanosis


· Hemoptysis


			Cough


Dyspnea


COPD 


Asthma


Pneumonia (A, M)


Pulmonary embolus








			Renal/Genitourinary


			· Abnormalities of renal function


· Disorders of serum Na+


· Intrinsic renal disease


· Abnormalities of hydrogen ion concentration


· Hypertension


· Renal failure: Acute


· Renal failure: Chronic


· Male genitourinary disorders 


			Dysuria


Acute kidney injury (A, M)


Chronic kidney disease


Nephrolithiasis


Fluid, electrolyte and acid-base disorders





			Infectious Diseases


			· Abnormal temperature/Fever





			HIV Infection/AIDS


Sepsis


UTI/Urosepsis (A, M)


Cellulitis


Nosocomial infections





			Gastrointestinal


			· Vomiting/Nausea


· Diarrhea


· Abdominal distention


· Abdominal pain


· Constipation


· GI bleed


· Liver function test abnormalities, Jaundice


			Abdominal pain


Gastrointestinal bleed (upper or lower) (A)


Liver disease


Pancreatitis


Ascites


Peptic ulcer disease





			Endocrine


			· Diabetes, Hyperlipidemia


· Hypothalamus/Pituitary axis


· Disorders of thyroid function


· Weight gain, obesity


			Diabetes Mellitus (A, M)


Dyslipidemias


Obesity


Thyroid disease (A, M)


Adrenal disease





			Hematology/Oncology


			· Abnormal hemoglobin


· Abnormal white blood cells


· Lymphadenopathy


· Coagulation abnormalities


			Anemia (A, M)


Thrombocytopenia


Coagulopathy


Cancer (A, M)





			Rheumatology


			· Joint pain


· Numbness and pain


			Arthritis


Vasculitis


Lupus/SLE





			
Neurology


			· Syncope (see also cardiovascular category)


· Seizures and epilepsy


· Stroke and aphasia


· Delirium, stupor, and coma


			Stroke/CVA


Syncope/Dizziness


Epilepsy


Altered mental status (A, M)





			General Internal Medicine


			· Substance abuse, withdrawal


· Mood disorders


· Panic and anxiety


· Numbness and pain


· Skin rashes


· Skin ulcers (benign and malignant) 


· Itching 


· Hair and nail disorders (alopecia)


			Drug toxicity


Fever


Rash/Cutaneous eruption


Psychiatric disease, e.g., major depression, bipolar disorder, anxiety disorder


Substance abuse (alcohol, drug) (A, M)


Pain


Testing/diagnostic evaluation








*Observe - The student observes others interacting with, and/or examining the patient, or performing a procedure, but the student does not participate directly in the process.  This is a passive experience from the standpoint of the interaction of the learner and patient. 


**Assist - The student participates with a supervising physician (resident or attending) in interviewing, and/or examining a patient, or performing a procedure.  The student may perform a portion of the history or physical or participate in a procedure in a secondary role.  The student does not play an active role in diagnosis or treatment decision-making. 


***Manage/Perform- The student performs the history or physical exam AND formulates the differential diagnosis AND suggests the appropriate course of treatment under supervision of the preceptor, resident, or attending. For procedures, the student plays a primary role in performing the indicated procedure under supervision of the preceptor, resident, or attending.


[bookmark: _Toc514757609]





B. Psychiatry Patient Conditions and Op-Log Expectations





Students are expected to log each patient that they see throughout the Psychiatry Clerkship. The LCME guidelines are that each student should see a minimum number of cases from diagnostic categories. The Clerkship Director and/or the Assistant Clerkship Director will review each student’s Op-Log during Mid-Clerkship Feedback. (At least 15 patients must be entered in Op-Log by Mid-Clerkship Feedback). This will help monitor the types of patients that the student has seen and identify deficiencies which would need to be addressed by the clerkship director or coordinator. It is the student’s responsibility to alert the clerkship director if a required category of psychopathology diagnoses have not been seen by the student by his midterm evaluation. The clerkship director will provide the student with simulated cases, case histories or notify an attending to provide an appropriate case. 


Students are encouraged to stay current with their online log and enter the cases seen daily.  The clerkship coordinator will be monitoring the log weekly to make certain that each student is entering the appropriate number of patient encounters. By the end of rotation at least 30 cases need to be entered and all diagnoses in red (below) must be documented.


Satisfactory completion of the Op-Log should be completed with at least the minimum number of patients by two weeks before the end of the rotation. If this log is not complete at that time, additional learning activities will be assigned. This could include reading from Case Files to be discussed with the clerkship director. 


			Diagnostic Category


			Diagnosis (items in red font are mandatory)


			Clinical Setting for required cases


(Inpatient, Outpatient or Either)


			Level of Responsibility


0= observe, A = Assist, M= Manage)





			Depressive Disorders



			MDD (single or recurrent)


Mild
Moderate
Severe


w or w/o psychosis
Persistent Depressive Disorder (Dysthymia)Other Specified Depressive Disorder
2° to GMC/Substance-Induced


			Either


			A





			Bipolar and Related Disorders



			Bipolar I or Bipolar II
Cyclothymic Disorder2° to GMC or Substance-Induced


			Either


			A





			Schizophrenia Spectrum and Other Psychotic Disorders



			SCZ, SCZ-affective
(depressed or bipolar type)


Brief Psychotic Disorder


Schizophreniform Disorder


Delusional Disorder
2° to GMC/Substance Induced
Other Specified Schizophrenia Spectrum and Other Psychotic Disorder


			Either


			A





			Anxiety Disorders


			Panic Disorder
Agoraphobia
Specific Phobia


Social Anxiety Disorder (Social Phobia) 
Generalized Anxiety Disorder
Substance/Medication-Induced Anxiety Disorder Separation Anxiety Disorder


			Either


			A





			Substance-Related and Addictive Disorders


			Alcohol-Related Disorders


Caffeine-Related Disorders


Cannabis-Related Disorders


Hallucinogen-Related Disorders


Inhalant-Related Disorders


Opioid-Related Disorders


Sedative-, Hypnotic-, or Anxiolytic-Related Disorders


Stimulant-Related Disorders


Tobacco-Related Disorders


			Either


			A





			Neurodevelopmental Disorders


			Intellectual Disabilities


Attention-Deficit/Hyperactivity Disorder


Learning Disorders


			Either


			A





			Neurocognitive Disorders


			Dementia or Delirium


			Either


			A





			Risk Assessment /Danger to self or others


			SI
HI
Risk for harm


			Inpatient


			O, A





			Personality Disorders


			Cluster A Personality Disorders or


Cluster B Personality Disorders or


Cluster C Personality Disorders


			Either


			A





			Disruptive, Impulse-Control, and Conduct Disorders


			Oppositional Defiant Disorder or


Intermittent Explosive Disorder or
Conduct Disorder - subtypes


			Either


			A


















C. [bookmark: _GoBack]Family Medicine Patient Conditions and Op Log Expectation








[bookmark: _Toc451514525]FM Table 8: Family Medicine Specific Op-Log Requirements and Clinical Expectations 


			


			 Students must document every patient/disease with which they come into contact, even if the condition is not listed below. Students are required to see at least two of every patient listed below, as they are the most commonly encountered conditions in the Family Medicine ambulatory clinic. The Clerkship Director will review Op-Log at Mid-Clerkship Feedback and prior to the End of the Block. Deficiencies and how to rectify are discussed immediately.








			Diagnosis Category


			Condition/Number of Patients Managed


			


Level of Responsibility


(O=Observe*, A=Assist**, M=Manage***)


			Associated Clinical Presentation(s)


			How to Make Up Missed Encounter





			Allergy


			Allergic Rhinitis: 2 patients


			





M


			


			








If a student fears they will not encounter the appropriate number of patient conditions, the Clerkship Director must be notified immediately. The first plan of action would be to locate a patient with the particular condition. If that fails, the student will be expected to complete a simulated case ( see alternative assignment list )
























































			Cardiovascular


			Chest Pain: 2 patients


Hypertension: 2 patients


			








M


			Chest Discomfort


Abnormal Blood Pressure – Hypertension and Shock


			





			Endocrine


			Diabetes: 2 patients


			M


			Diabetes and Obesity


			





			ENT


			Pharyngitis: 2 patients


Upper Respiratory Infection: 2 patients


			M


			Sore Throat


Dyspnea


Cough


Wheezing


			





			General


			Physical Exam, Routine: 2 male patients and 2 female patients


Palliative/End of life care: 2 patients


			M





A


			Periodic Health Exam Adult


Dying Patient, Bereavement


			





			GI/Alimentary


			Abdominal Pain: 2 patients


			 M


			Vomiting/Nausea


Abdominal Pain


Diarrhea


Constipation


Abdominal Distension





			





			Metabolic


			Dyslipidemia or Hyperlipidemia: 2 patients


			M


			Diabetes/


Hyperlipidemia


			





			Musculoskeletal


			Knee Injury: 2 patients


Low Back Pain: 2 patients


			M


			Bone Fractures, Joint Pain, Limp and Deformity


			





			Neurological/


Neurosurgical


			Headache: 2 patients


			M


			


			





			Preventative Care


			Tobacco use/Smoker: 2 patients


			M


			


			





			Psych/Behavioral


			Depression: 2 patients


Anxiety: 2 patients


			M


			Mood Disorders


			





			Pulmonary/Thoracic


			Asthma: 2 patients


COPD: 2 patients


			M


			Dyspnea


Cough


Wheezing


			





			Urinary/Kidney


			Urinary Tract Infection: 2 Patients


Dysuria: 2 Patients


(May also use Urethritis or Vaginitis in Men’s or Women’s Health Category)


			M


			Pelvic Pain


Vaginal Discharge


Men’s Health


			








*Observe – The student observes others interacting with, and/or examining the patient, or performing a procedure, but the student does not participate directly in the process. This is a passive experience from the standpoint of the interaction of the learner and patient. We encourage you to tell us if you are mostly observing patients when with faculty or residents. 


**Assist – The student participates with a supervising physician (resident or attending) in interviewing, and/or examining a patient, or performing a procedure. The student may perform a portion of the history or physical or participate in a secondary role. The student does not play an active role in diagnosis or treatment decision making.


***Manage – The student performs the history or physical exam AND formulates the differential diagnosis AND suggests the appropriate course of treatment under supervision of the preceptor, resident or attending.





[bookmark: _Toc451514526]FM Table 9: Procedural Opportunities for Medical Students (only if available; not required).  All procedures to be supervised by MD).


			


Procedure (as availability dictates)





			Associated Clinical Scheme(s)


			How to Makeup Missed Procedure





			


Vaccine Administration


			Periodic Health Exam Adult and Child


			These procedures are not required. Students are expected to make every effort to seek out these procedures, but due to patient demand and scheduling, it may not be possible for every student to do each procedure.





			


Pap/Pelvic Exam





			Screening and Prevention (Reproductive Unit)


			





			Rectal/Prostate Exam


			CP1 Periodic Health Exam Adult


			





			


Breast Exam





			Periodic Health Exam Adult


			





			ECG and Interpretation


			Chest Discomfort, Abnormal Blood Pressure, Palpitations


			





			Ear Lavage


			Hearing Loss and Tinnitus


			





			Punch Biopsy


			Skin Lesions: Rash (Macules, Papules, Boils, Blisters)


			





			Joint Injection


			Bone Fractures, Joint Pain, Limp and Deformity


			





			Casting


			Bone Fractures, Joint Pain, Limp and Deformity


			





			Splinting


			Bone Fractures, Joint Pain, Limp and Deformity


			





			Cryotherapy


			Skin lesions: Rash (Macules, Papules, Boils, Blisters)


			

















Double click here to open the attachment





Appendix D: Clerkship Assessment Forms


A. Internal Medicine Clerkship


Students on the Internal Medicine Clerkship will be assessed using the following assessment rubrics:


[bookmark: _Toc514757584]Internal Medicine Clinical Clerkship Assessment


			Knowledge For Practice


			Scale





			Can compare and contrast normal variation and pathological states commonly encountered in Internal Medicine.


			Needs Improvement, Meets expectations, Exceeds expectations, N/A





			Demonstrates knowledge of current peer-reviewed literature in relation to patient management.


			





			Patient Care and Procedural Skills


			





			Completes an appropriate history.


			





			Addresses patient's agenda.


			





			Exam is appropriate in scope and is linked to the history.


			





			Identifies pertinent physical findings.


			





			Accurately interprets commonly used laboratory results.


			





			Identifies bio-psychosocial issues relevant to patient treatment.


			





			Generates a comprehensive list of diagnostic considerations based on the integration of historical, physical, and laboratory findings.


			





			Identifies serious conditions that require timely and specific interventions.


			





			Develops a treatment plan appropriate to the patient and based on up-to-date scientific evidence.


			





			Appropriately documents findings.


			





			Interpersonal and Communication Skills


			





			Communicates effectively with patients and families across a broad range of socio-economic and cultural backgrounds. 


			





			Presentations to faculty or resident are organized.


			





			Practice-Based Learning and Improvement


			





			Takes the initiative in increasing clinical knowledge and skills.


			





			Accepts and incorporates feedback into practice.


			





			Demonstrates sophistication in the use of digital resources for patient care, self-education, and the education of patients and their families.


			





			System-Based Practice


			





			Can Identify medical care systems and resources to benefit patient health.


			





			Demonstrates knowledge of best practices regarding transitions of care between providers and settings.


			





			Professionalism


			





			Is reliable and demonstrates accountability to patients and fellow members of the health care team


			





			Acknowledges mistakes


			





			Demonstrates compassion and respect for all people


			





			Demonstrates honesty in all professional matters


			





			Protects patient confidentiality


			





			Dress and grooming appropriate for the setting


			





			Interprofessional Collaboration


			





			Works professionally with other  health care personnel including nurses, technicians, and ancillary service personnel


			





			Is an important, contributing member of the assigned team


			





			Responds appropriately to circumstances involving conflict with other health care professionals or team members


			





			Personal and Professional Development


			





			Recognizes when to take responsibility and when to seek assistance


			





			Demonstrate flexibility in adjusting to change.


			





			Demonstrates the ability to employ self-initiated learning strategies when approaching new challenges, problems, or unfamiliar situations.


			





			What are the student’s 2-3 strongest  performance areas (comments required):





			





			Please discuss what the student can do to most improve his/her performance (comments required).








			

















			Wards OBSERVED H & P





			


			


			


			


			


			


			


			





			NAME:  ________________________________


			


			


			Date:  __________________





			


			


			


			


			


			


			


			





			RATING SCALE


			


			


			


			


			


			


			





			0 = Not done, but should have been


			


			


			


			Score:


			





			1 = Done incorrectly or incompletely


			


			


			


			


			





			2 = Done with assistance or direction - knowledge incomplete


			


			


			





			3 = done with minimal assistance, or complete and accurate, but room for improvement


			





			4 = Done skillfully and completely without assistance


			


			


			


			





			N/A=not applicable


			


			


			


			


			


			





			Professionalism


			Information Gathering


			Physical Examination


			Information Sharing





			Introduces self


			 


			Uses open-ended questions


			 


			Washes hands


			 


			Clearly explains diagnosis


			 





			Verifies patient ID


			 


			Progresses with specific questions


			 


			Preserves patient modesty 


			 


			Correctly explains management plan


			 





			Professional appearance


			 


			Logical sequence


			 


			Minimizes discomfort


			 


			Allows patient/ family to ask questions


			 





			Good eye contact


			 


			Does not ask presumptive/leading questions


			 


			General exam


			 


			Checks patient/ family's understanding of diagnosis and plan


			 





			Comments:


			Asks appropriate ROS questions


			 


			Neck exam


			 


			Comments:





			


			Obtains appropriate PMHx/ PSHx


			 


			Eye exam


			 


			





			


			Obtains all presecription and over the counter meds including doses and frequencies


			 


			Ears, nose and oropharynx


			 


			





			


			Obtains appropriate family history


			 


			Lung exam


			 


			





			


			Obtains appropriate social history


			 


			Cardiac exam


			 


			





			


			Comments:


			Abdominal exam


			 


			





			


			


			Skin exam


			 


			





			


			


			Musculoskeletal exam


			 


			





			


			


			GU exam


			 


			





			


			


			Rectal exam


			 


			





			


			


			Breast exam


			 


			





			


			


			Neurological exam


			 


			





			


			


			Psychiatric exam


			 


			





			


			


			Comments


			 


			


			 





			


			


			 


			


			


			 





			


			


			 


			


			


			 





			


			


			 


			


			


			 





			


			


			 


			 


			 


			 





			 


			


			


			


			


			


			


			 





			Faculty: __________________________


			Clinical Condition:  ________________________________________





			 


			


			


			


			


			


			


			 





			Comments:
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Mid-Clerkship Review:





The mid-clerkship evaluation is a face to face one-on-one 15 minute session with the clerkship director. It is an opportunity for students to receive feedback to better improve their performance. It is also an opportunity for the students to voice any concerns regarding the clerkship.


The session will be scheduled after the first Internal Medicine ward rotation. Students will be notified regarding their assigned time by the clerkship coordinator in an email.


Items that should be included in the student’s portfolio by this session include the following. Failure to have these minimal items completed by the session may lead to a “needs improvement” in the professionalism competency. See page 56 for a sample midclerkship evaluation which will be completed by the clerkship director. 


· At least 15 op-log entries (10 must be from inpatients and 7 from the highlighted red mandatory conditions/ diagnoses). See pages52-53.


· At least 5 of the 14 history and physical exams annotated and signed by faculty/ senior residents


· At least 3 of the 7 admission orders annotated and signed by faculty/ senior residents


· ECG II and III memos









B. Psychiatry Clerkship


Assessment


Students on the Psychiatry Clerkship will be assessed using the following assessment rubrics:





Clinical Assessments


Students are expected to have a minimum of six assessments (3 from outpatient and 3 from inpatient) by faculty and/or residents by the end of the Clerkship. Below are examples of each assessment used in the Psychiatry Clerkship.


[bookmark: _Toc450215346][bookmark: _Toc514757610]Outpatient Psychiatry Clerkship Assessment


			Knowledge For Practice


			Scale: Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Can compare and contrast normal variation and pathological states commonly encountered in Psychiatry.


			





			Demonstrates knowledge of current peer-reviewed literature in relation to patient management.


			





			Patient Care and Procedural Skills


			Scale: Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Completes an appropriate history.


			





			Addresses patient's agenda.


			





			Exam is appropriate in scope and is linked to the history.


			





			Identifies pertinent physical findings.


			





			Accurately interprets commonly used laboratory results.


			





			Identifies bio-psychosocial issues relevant to patient treatment.


			





			Generates a comprehensive list of diagnostic considerations based on the integration of historical, physical, and laboratory findings.


			





			Identifies serious conditions that require timely and specific interventions.


			





			Develops a treatment plan appropriate to the patient and based on up-to-date scientific evidence.


			





			Appropriately documents findings.


			





			Participate in counselling and educating patients and their families to empower them to participate in their care


			





			Interpersonal and Communication Skills


			Scale: Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Communicates effectively with patients and families across a broad range of socio-economic and cultural backgrounds. 


			





			Presentations to faculty or resident are organized.


			





			Practice-Based Learning and Improvement


			Scale: Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Takes the initiative in increasing clinical knowledge and skills.


			





			Accepts and incorporates feedback into practice.


			





			Demonstrates sophistication in the use of digital resources for patient care, self-education, and the education of patients and their families.


			





			System-Based Practice


			Scale: Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Effectively utilizes medical care systems and resources to benefit patient health.


			





			Demonstrates knowledge of best practices regarding transitions of care between providers and settings.


			





			Professionalism


			Scale: Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Is reliable and demonstrates accountability to patients and fellow members of the health care team


			





			Acknowledges mistakes


			





			Demonstrates compassion and respect for all people


			





			Demonstrates honesty in all professional matters


			





			Protects patient confidentiality


			





			Dress and grooming appropriate for the setting


			





			Interprofessional Collaboration


			Scale: Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Works professionally with other  health care personnel including nurses, technicians, and ancillary service personnel


			





			Is an important, contributing member of the assigned team


			





			Responds appropriately to circumstances involving conflict with other health care professionals or team members


			





			Personal and Professional Development


			Scale: Needs Improvement, Meets expectations, Exceeds Expectations, N/A





			Recognizes when to take responsibility and when to seek assistance


			





			Demonstrate flexibility in adjusting to change.


			





			Demonstrates the ability to employ self-initiated learning strategies when approaching new challenges, problems, or unfamiliar situations.


			





			


What are the student’s 2-3 strongest  performance areas (comments required)








			


Please discuss what the student can do to most improve his/her performance (comments required).














[bookmark: _Toc450215347][bookmark: _Toc514757611]Inpatient Psychiatry Clerkship Assessment





			Knowledge For Practice


			Scale: Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Can compare and contrast normal variation and pathological states commonly encountered in Psychiatry.


			





			Demonstrates knowledge of current peer-reviewed literature in relation to patient management.


			





			Patient Care and Procedural Skills


			Scale: Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Completes an appropriate history.


			





			Addresses patient's agenda.


			





			Identifies bio-psychosocial issues relevant to patient treatment.


			





			Generates a comprehensive list of diagnostic considerations based on the integration of historical, physical, and laboratory findings.


			





			Identifies serious conditions that require timely and specific interventions.


			





			Develops a treatment plan appropriate to the patient and based on up-to-date scientific evidence.


			





			Participate in counselling and educating patients and their families to empower them to participate in their care


			





			Interpersonal and Communication Skills


			Scale: Needs Improvement, Meets Expectations, Exceeds Expectations, N/A 





			Communicates effectively with patients and families across a broad range of socio-economic and cultural backgrounds. 


			





			Presentations to faculty or resident are organized.


			





			Practice-Based Learning and Improvement


			Scale:  Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Takes the initiative in increasing clinical knowledge and skills.


			





			Accepts and incorporates feedback into practice.


			





			System-Based Practice


			Scale:  Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Effectively utilizes medical care systems and resources to benefit patient health.


			





			Comments related to System-Based Practice (If none, please enter NA):





			Professionalism


			Scale: Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Is reliable and demonstrates accountability to patients and fellow members of the health care team


			





			Demonstrates compassion and respect for all people


			





			Demonstrates honesty in all professional matters


			





			Protects patient confidentiality


			





			Interprofessional Collaboration


			Scale:  Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Works professionally with other  health care personnel including nurses, technicians, and ancillary service personnel


			





			Is an important, contributing member of the assigned team


			





			Responds appropriately to circumstances involving conflict with other health care professionals or team members


			





			Personal and Professional Development


			Scale:  Needs Improvement, Meets Expectations, Exceeds Expectations, N/A





			Recognizes when to take responsibility and when to seek assistance


			





			Demonstrates the ability to employ self-initiated learning strategies when approaching new challenges, problems, or unfamiliar situations.


			





			


What are the student’s 2-3 strongest  performance areas (comments required):
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Each student is expected to give a short (10-15 minute) presentation on an assigned topic during Wednesday afternoon didactics. The faculty or senior resident attending the presentation will use this form to assess the student’s presentation.





Date:  _______________                                                                                                                   P or L





Student Presentation Assessment








Each student is expected to give a short (10-15 minute) presentation on an assigned topic.  The faculty or senior resident attending the presentation will use this form to assess the student’s presentation.


PowerPoint Presentation created by:  


Topic: 


Faculty or Senior Resident:  


Circle the degree to which you disagree or agree with each statement below using the scale from 1 (strongly disagree) to 7 (strongly agree).





1. This PowerPoint presentation accomplished its intended purpose.


1          2          3         4         5         6         7 





2. The overall design (look and feel) of this PowerPoint’s slides was appealing.


 1          2          3         4         5         6         7 





3. The PowerPoint slides adhered to guidelines for good presentation design.


 1          2          3         4         5         6         7 





4. The oral presentation of these slides was well - delivered.


 1          2          3         4         5         6         7 





5. This presentation shows that the presenter made a significant effort to produce it (given the previous experience the creator had with PowerPoint).


 1          2          3         4         5         6         7 





6. Write at least one suggestion for improving this presentation on the other side of this form.


                                    1          2          3         4         5         6         7 





Notes:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Mid-Clerkship Assessment





Faculty: 


Student: 


Professionalism 


Planned date of discussion 


[image: ]


Actual date of discussion 


[image: ]


Please Explain Why Assessment was not completed as Scheduled 








Review of evaluations with the student 





Synopsis of discussion with the student 





Areas that would yield the greatest improvement in the student's skills 





Strongest skill areas 





Required clerkship-specific activities - Please indicate how the clerk is performing on quizzes, presentations, documented H&P's, etc. 





Op-Log - Discuss student's op-log documentation and any areas where the students do not appear on track. Identify date when student should come back to see you if he/she has not yet met the requirements 


























Case Presentation:





			


			Honor


			Pass


			Needs Improvement





			S-Summarize history and findings


			


			


			





			N- Narrow the differential to 2-3 most likely


			


			


			





			A- Analyze the differential by comparing and contrasting


			


			


			





			P- Plan treatment and further work-up


			


			


			














Health Care Matrices:


Learning experience was enhanced with the matrices			YES			NO


Comments:	


_____________________________________________________________________________





C. Family Medicine Clerkship





Family Medicine Clerkship Clinical Assessment 


			 


			Scale





			Knowledge for Practice


			Needs Improvement 


Meets Expectations


Exceeds Expectations 


N/A





			Can independently apply knowledge to identify problem. (1.1,2.2)


			





			 Can compare and contrast normal variation and pathological states commonly encountered in Family Medicine. (2.1)


			





			Patient Care and Procedural Skills


			





			Addresses patient's agenda. (4.1)


			





			Completes an appropriate history. (1.1, 1.3, 2.5, 4.1, 5.1)


			





			Exam is appropriate in scope and linked to history. (1.1, 1.4, 2.1)


			





			Identifies pertinent physical findings. (1.3)


			





			Generates a comprehensive list of diagnostic considerations based on the integration of historical, physical, and laboratory findings. (1.3)


			





			Identifies serious conditions that require timely and specific interventions. (1.5)


			





			Develops a treatment plan appropriate to the patient.  (1.4, 2.3, 2.5, 3.5, 6.3)


			





			Appropriately documents findings.


			





			Interpersonal and Communication Skills


			





			Communicates effectively with patients and families across a broad range of socio-economic and cultural backgrounds. (4.1)


			





			Presentations to faculty or resident are organized. (1.7, 4.2)


			





			Practice-Based Learning and Improvement


			





			Demonstrates ability to use digital resources to address gaps in knowledge related to patient care(3.1, 8.5)


			





			Takes the initiative in increasing clinical knowledge and skills. (3.1, 8.1, 8.5)


			





			Accepts and incorporates feedback into practice. (3.3)


			





			System-Based Practices


			





			Effectively utilizes medical care systems and resources to benefit patient health.(6.1, 6.2, 6.3, 6.4)


			





			Demonstrates the ability to identify patient access to community-based resources relevant to patient health and care. (6.1, 6.2)


			





			Can describe appropriate processes for referral of patients and for maintaining continuity of care throughout transitions between providers and settings. (6.4, 7.1, 7.2)


			





			Professionalism


			





			Is reliable and dependable (5.3, 5.7, 7.2, 7.3)


			





			Acknowledges mistakes (4.3, 5.3, 5.6, 5.7, 8.1)


			





			Demonstrates  compassion and respect for all people  (5.1, 5.3)


			





			Demonstrates honesty in all professional matters (4.3, 5.1, 5.5, 5.6)


			





			Protects patient confidentiality (5.2)


			





			Dress and grooming appropriate for the setting


			





			Interprofessional Collaboration


			





			Works professionally with other health care personnel including nurses, technicians, and ancillary service personnel (7.1, 7.2, 7.3, 7.4)


			





			Is an important, contributing member of the assigned team? (7.3)


			





			Personal and Professional Development


			





			Recognizes when to take responsibility and when to seek assistance (8.1)


			





			Demonstrate flexibility in adjusting to change. (8.3)


			





			Demonstrates the ability to employ self-initiated learning strategies when approaching new challenges, problems, or unfamiliar situations. (8.5)


			





			What are the student’s 2-3 strongest  performance areas (comments required):


			





			Please discuss what the student can do to most improve his/her performance (comments required).
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Mid-Clerkship Feedback is a required meeting with the Clerkship Director or Designee to review clinical and professional evaluations, absences, Op-Log and other assignment progress. This is also the time to discuss any other issues important to your individual learning and successful completion of clerkship. Students will also describe their NBME study plan, career goals, and their strengths and weaknesses. Failure to comply will results in a failing professionalism grade.





     ● Students will be scheduled to review their progress with the Clerkship Director or his/her designee


     ● Mid-Clerkship Feedback takes place halfway through the student’s Family Medicine Clerkship 








Student Requirements:





· Clinical Evaluations available for review.  Students must ask preceptors to complete if not done.


· Op-Logs up to date.


· Design A Case™ completed (5 of 10) by the midpoint of the block.


· AAFP questions(250)


· Any fmCASES as assigned to date





All other assignments should be completed.  Please see Table 4 for a detailed chart of the Family Medicine required assignments. 











Observed H&P Encounter card 


			3rd-year Clerkship - FAMILY MEDICINE


Observed H&P Encounter Card 





			Date:


			Level of Performance





			


			Below Expectation 


			At Expectation


			Above Expectation   


			N/A





			Addresses patient’s agenda 


			


			


			


			





			Completes an appropriate history 


			


			


			


			





			The exam is appropriate in scope 


			


			


			


			





			Uses appropriate technique for the physical exam


			


			


			


			





			Can identify abnormal exam findings


			


			


			


			





			Can provide appropriate counseling 


			


			


			


			





			Comments for formal evaluation:








			Clinical Setting Observed:          





			Student Name:


			 Faculty Resident Signature:









































			PEER ASSESMENT FORM 





			Strongly Agree: 1,  Disagree: 2,  Neutral: 3,  Agree: 4,  Strongly Agree: 5








			


			1


			2


			3


			4


			5


			N/A





			1. The team member demonstrated professionalism.


			


			


			


			


			


			





			2.  The team member demonstrated a sound work ethic.


			


			


			


			


			


			





			3. The team member has excellent interaction skills.


			


			


			


			


			


			





			4.  The team member completed all assigned responsibilities in a timely and responsive manner.


			


			


			


			


			


			





			5. The team member aided my learning in this project


			


			


			


			


			


			





			Comments 
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Peer Assessment Form 










































































Table 12: Student Led Didactic Evaluation Form  





			3rd-year Clerkship  - FAMILY MEDICINE


Student Led Didactic Evaluation Form  





			Date:


			Level of Performance





			


			Below Expectation 


			At Expectation


			Above Expectation   





			Objectives are clear to the learners


			


			


			





			Presentations are well organized 


			


			


			





			Demonstrates appropriate knowledge of the topic 


			


			


			





			Key points are well summarized 


			


			


			





			Shows application of evidence based principles. 


			


			


			





			Additional comments for formal evaluation:








			Faculty name /sign:
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Airways


Development/Maturation of the Respiratory System


Rationale: Women spend as much as one-third of their lives in the postmenopausal years. Understanding the physical and emotional changes caused by estrogen depletion is important for all physicians who provide health care for women. 
You will be able to describe: 
A. Physiologic changes in the hypothalamic-pituitary-ovarian axis (2.1, 2.2, 2.3)
B. Symptoms and physical findings associated with hypoestrogenism ( 2.1; 2.2; 2.3;  1.1;  1.3)
C. Long-term changes associated with hypoestrogenism  ( 2.1; 2.2; 2.3;  1.3
D. Management, including: (2.3;  1.2; 1.6)
     1. Hormone therapy 
     2. Nutrition and exercise 
     3. Non-hormonal therapeutic options 
E. Risks and benefits of hormone replacement therapy ( 1.8, 6.3)





Evaluation of Emergent Airways





Ojectives TBD





Upper/Lower Respiratory Tract Infections


Rationale: Children’s respiratory physiology is different from the adult. Adolescent respiratory physiology is similar to adults. This is due to developmental and size issues. Therefore, child at different ages respond differently to illness and injury, and the treatment must be tailored to the specific age group. You will be able to demonstrate, cite, identify, etc: · Differences between children and adults important in respiration: a. Anatomic b. Physiologic · Identify developmental changes as they occur throughout the pediatric ages · Identify common causes of respiratory distress and failure at different ages · Identify appropriate equipment used to intervene in respiratory distress and failure at different ages · Articulate reasons why infants are prone to respiratory failure and hypoxemia








Routine OB/Gyn





Contraception


Rationale: An understanding of contraceptive methods and associated risks and benefits is necessary to assist patients seeking to prevent pregnancy.
You will be able to:
A. Describe the mechanism of action and effectiveness of contraceptive methods. (1.9; 2.1; 2.2; 2.3; 2.4; 2.5;  3.4;  1.8)
B. Counsel the patient regarding the benefits, risks and use for each contraceptive method. (1.8, 2.1; 2.2; 2.3; 2.4; 2.5;  3.4;  1.2;  1.6)
C. Describe the barriers to effective contraceptive use and to the reduction of unintended pregnancy. (1.9; 1.8; 4.1; 6.3)
D. Describe the methods of male and female surgical sterilization. (2.1; 2.2; 2.3; 2.4; 2.5; 1.2;  1.6; 
E. List the risks and benefits of female surgical sterilization procedures. (1.9; 2.1; 2.2; 2.3; 2.4; 2.5; 1.2;  1.6;  1.8)





Menopause


Rationale: Women spend as much as one-third of their lives in the postmenopausal years. Understanding the physical and emotional changes caused by estrogen depletion is important for all physicians who provide health care for women. 






You will be able to describe: 
A. Physiologic changes in the hypothalamic-pituitary-ovarian axis (2.1, 2.2, 2.3)
B. Symptoms and physical findings associated with hypoestrogenism ( 2.1; 2.2; 2.3;  1.1;  1.3)
C. Long-term changes associated with hypoestrogenism  ( 2.1; 2.2; 2.3;  1.3
D. Management, including: (2.3;  1.2; 1.6)
     1. Hormone therapy 
     2. Nutrition and exercise 
     3. Non-hormonal therapeutic options 
E. Risks and benefits of hormone replacement therapy (1.8, 6.3)








Pap Smear Screening/Abnormal Cervical Cytology, Cervical Cancer





Objectives TBD








Breast Cancer





• Review screening recommendations for breast cancer (1.9)
• Describe workup for a breast mass and risk factors for breast cancer (2.4, 1.2)
• List benign and malignant breast diseases (1.3, 2.3)
• List common benign findings versus malignant (1.30
• Discuss indications for mammography (1.2, 1.9)
• Describe the role of the community in raising awareness and fundraising for breast cancer (1.9)








Normal and Abnormal Uterine Bleeding


Rationale: Abnormal uterine bleeding can have many causes and is a common reason why women seek the care of a gynecologist. You will be able to:
A.  Differentiate between normal and abnormal uterine bleeding. (2.1, 2.2, 2.3)
B.  List causes of abnormal uterine bleeding (2.2, 2.3)
C.  Describe the evaluation of patients who present with AUB (2.3, 1.2)
D.  List medical and surgical options for treatment of AUB (2.3, 1.2, 1.6)


STD’s


Rationale: To prevent sexually transmitted infections and minimize their impact on health, the physician should understand their basic epidemiology, diagnosis and management. 
You will be able to list: 
A. Organisms and methods of transmission, symptoms, physical findings, and evaluation and management of each of the following: (2.1, 2.2, 2.3, 2.4, 1.3, 1.6, 1.2)
• Gonorrhea 
• Chlamydia 
• Human papillomavirus infection 
• Human immunodeficiency virus (HIV) infection 
B. Public health concerns, including: (6.3, 1.9, 6.1)
• Screening programs 
• Costs 
• Prevention and immunizations 
C. Partner evaluation and treatment (6.3, 1.9)








Obstetrics/Neonatology





Maternal CV Adaptations to Pregnancy


Objectives TBD








Intrapartum Fetal Surveillance





Rationale: identification of PPROM and preterm labor allows the provider to optimize the delivery conditions for a preterm infant. You will be able to:
• Describe the process of evaluating a patient for PPROM or PTL. (1.3, 1.2, 1.5)
• Describe antenatal treatments for PPROM and PTL (1.2, 1.6)
• Discuss complications of preterm birth as they affect mother and fetus (2.5, 4.1, 6.3)





Preterm/Premature Rupture of Membranes


Rationale: identification of PPROM and preterm labor allows the provider to optimize the delivery conditions for a preterm infant. You will be able to:
A.  Describe the process of evaluating a patient for PPROM or PTL. (1.3, 1.2, 1.5)
B.  Describe antenatal treatments for PPROM and PTL (1.2, 1.6)
C.  Discuss complications of preterm birth as they affect mother and fetus (2.5, 4.1, 6.3)





Pre-eclampsia


Rationale: gestational diabetes and hypertensive complications are frequently encountered in pregnancy. You will be able to: 
A.  Describe the screening and evaluation to identify affected patients (1.3, 1.2, 1.9, 6.3)
B.  Describe management of the conditions during the pregnancy (1.2, 1.6, 2.3)
C.  Discuss risks to mother and fetus associated with these conditions (4.1, 4.2, 6.3)     
D.  List complications that can occur at delivery as related to the diagnosis (2.3, 1.2)   





Neonatology


Rationale: The transition from intrauterine life to extra uterine independent existence is a major event: physiologically for the baby, emotionally for the family, and medically for the health care team. Physicians must have an appreciation for the physiologic changes a newborn experiences. The newborn has unique needs and vulnerabilities that are distinct from other periods of infancy. 
You will be able to:
A.  Describe the transition from the intrauterine to the extra uterine environment, including temperature regulation, cardiovascular/respiratory adjustment, glucose regulation, and initiation of feeding (2.1, 2.2)
B.  List the information from the history of pregnancy, labor, and delivery obtained from the parents or medical record that has implications for the health of the newborn (1.2; 1.3; 1.6)
C.  Describe how gestational age can be assessed with an instrument such as the Ballard Scale, and identify key indications of gestational maturity (1.1; 2.3) 
D.  Describe the challenges for parents adjusting to a new infant in the home (2.5)





Congenital Abnormalities





Objectives TBD














Emesis in Neonate





Objectives TBD





Neonatal Surgery





• List history and physical findings important in neonatal feeding intolerance and vomiting (1.3, 1.1)
• Describe initial workup for neonatal feeding intolerance and vomiting (1.2, 1.6)
• List associated findings in the VATER syndrome (2.2, 2.3)
• List differential diagnosis for neonatal obstipation (1.3, 2.3)
• Describe workup for suspected Hirschsprung’s disease (1.2, 1.6, 2.3)
• List appropriate workup for vomiting and feed intolerance after one month (1.2, 1.6, 2.3)
• List appropriate workup for pediatric rectal bleeding (1.2, 1.6, 2.3)





Failure to Stool in the Neonate





Objectives TBD








Lactation





Rationale: Knowledge of the physiology and function of the breast during lactation allows appropriate counseling to the pregnant and postpartum patient.
You will be able to list:
A.  List the normal physiologic and anatomic changes of the breast during pregnancy and postpartum. (2.1, 2.2, 2.3, 2.4, 2.5)
B.  Recognize and know how to treat common postpartum abnormalities of the breast. (4.1, 4.2, 4.3, 1.1, 1.2, 1.3, 1.4, 1.5)
C.  List the reasons why breast feeding should be encouraged. (2.2, 2.5, 4.1, 4.2, 4.3)
D.  Describe the resources and approach to determining medication safety during breast feeding. (2.1, 2.2, 2.3, 2.4, 2.5, 6.3)
E.  Describe common challenges in the initiation and maintenance of lactation (2.1, 2.2, 2.3, 2.4, 2.5, 2.6)





CHD


Objectives TBD





Discharge Planning Activity





You will be provided with a high-risk mother-baby pair case scenario that will involve identifying discharge needs and resources for both patients.  You are expected to identify all needs, not just medical needs.  

You will:
• Prepare the patients’ discharge plan.  (PGO 1.4, 1.6, 1.9-1.10, 2.4-2.5, 4.1-4.2, 6.1-6.4, 7.2)
• Identify other professionals and local/national service resources for the continuing care of a woman and her infant. (6.2-6.4, 7.2)





Emergent Delivery Simulation





Rationale: Student will participate in a simulation of emergency care of both mother and neonate. You will be able to: • Evaluate the patients and suggest appropriate course of action. • Interpret results of fetal monitoring strips, vital signs, and clinical data in an unexpected emergent event. • Demonstrate knowledge of adult and neonatal resuscitation protocols.








Abdominal Pathology





Abdominal Pain


• Describe for abdominal pain: appropriate H&P exam signs for each quadrant, appropriate diagnostic workup (1.3, 1.1, 1.2)
• Describe initial workup of patient with RUQ pain (1.2)
• Describe appropriate components of admission, pre and post-operative orders for patients with abdominal pain (1.6)
• Describe initial workup of patient with peritonitis (1.2, 1.5)
• Describe initial workup patient with jaundice and epigastric pain (1.2)





Surgical Management of Ulcerative Colitis and Crohn’s Disease


Objectives TBD


Abdominal Aortic Aneurysm


Objectives TBD


Bowel Obstruction


• Intestinal obstruction  
• List causes of small and large intestinal obstruction (1.3, 2.3)
• List history and physical exam findings important  in large and small intestinal obstruction (1.2, 1.3)
• List appropriate diagnostic tests for large and small intestinal obstruction (1.2, 1.6)
• Interpret plain abdominal x-rays in large and small intestinal obstruction (2.3)
• List initial treatment for large and small intestinal obstruction and when surgical consultation is urgent (1.5, 1.6, 1.2)





Lower Instestinal Symptoms (Appendicitis & Diverticulitis)


Objectives TBD





Hepatobiliary Disorders, Jaundice and Upper Abdominal Pain


• Describe the initial workup of a patient with right upper quadrant pain (1.6, 1.2)
• Describe the initial workup of a patient with jaundice (1.6, 1.2)
• Describe the initial workup of a patient with epigastric pain (1.6, 1.2)
• List the risk factors for cholelithiasis (1.3, 6.3)
• List the risk factors and causes for acute pancreatitis (1.3, 6.3)
• Describe the Ranson’s scoring system for acute pancreatitis (1.5, 1.3)
• List the ultrasound findings for acute cholecystitis and contrast with just presence of gallstones without cholecystitis (2.3, 1.5)
• Describe appropriate imaging tests for patients with suspected biliary tract disease and pancreatitis (1.3, 1.2)
• Describe early treatment of acute pancreatitis (1.6)
• Describe complications of severe acute pancreatitis (2.1, 2.2)
• List indications for surgical referral for a patient with gallstones or right upper quadrant pain (1.5, 2.3)
• List indications for operation on acute pancreatitis (1.5, 2.3)
• List hepatic causes of jaundice and associated risk factors (1.3)
• Compare and contrast the clinical presentation, initial workup, and causes of acute vs. chronic jaundice (1.3, 2.2, 2.3)





Surgical Anatomy


• To recognize surgical anatomy (2.1)
• To review common laparoscopic general surgery operations (1.6, 2.3)
• To review pertinent anatomy (2.1)





Common Pediatric GI Problems


Rationale: Children frequently present to the pediatrician with GI issues.   You will be able to: 
A.  Describe common GI issues in children and adolescents (2.1, 2.2,2.4,2.5)
B.  Recognize signs and symptoms associated with common GI disorders (1.1, 1.3, 1.5)
C.  Describe initial work-up and treatment for common GI disorders (1.2, 1.4, 1.6, 1.8)





Bariatric Surgery


• Discuss the trends of obesity in the United States (2.4)
• Define obesity (2.1)
• Delineate indications for weight reduction surgery (1.6, 2.3)
• Recognize the important postoperative notational considerations in patients undergoing bariatric surgery (1.2, 6.3)








Endocrinology & Diabetes





Endocrine Diseases in Surgery


Objectives TBD





Pediatric Metabolic Disorders


Rationale:   Metabolic disorders cause significant morbidity, and even mortality, when they are undiagnosed and untreated.  Many metabolic disorders are inherited, making genetic counseling important to families who have a child diagnosed with metabolic disorders.  You will be able to:
A.  Know the common metabolic disorders ( 2.1;2.2, 2.3 
B.  Understand the pathophysiologic basis of metabolic disorders (2.1, 2.2, 2.3)
C.  Identify some of the common signs and symptoms of metabolic disorders ( KP2.1; PC1.1;  PC1.3)
D.  Understand the concepts of management of metabolic disorders ( PC1.2; PC1.3;  PC1.6;  PC1.8)





Diabetes in Pregnancy


Objectives TBD


Diabetic Retinopathy


Objectives TBD


Diabetes in Pediatrics


Objectives TBD


Trauma





Trauma Workshop


Objectives TBD





Recognition and Treatment of Child Abuse


Rationale: Children are uniquely vulnerable to emotional, sexual, and physical abuse and neglect.   Legislatures have introduced statutes for the protection of children.  The costs of child abuse are high in terms of morbidity, mortality, and cost to society for failure to protect children.  You will be able to: 
A.  Describe the signs and symptoms of child sexual abuse and physical abuse/neglect (1.1, 1.2. 1.3, 1.4)
B.  Understand your role as a mandated reporter. (4.2, 5.5, 8.1, 6.2)
C.  Describe the stress that a diagnosis of abuse carries for the child and family. (2.5, 4.1, 4.3)
D.  Understand the importance of meticulous documentation of all positive and negative findings in the medical record.  (4.4)
E.  Understand short-and long-term morbidity that results from child abuse. (2.3, 2.4, 2.5) 
F.  Understand the steps needed for care and management of the abused child.  (5.5) 





Work up of Pediatric Trauma


Objectives TBD


Updates in Pediatric Solid Organ Injury


Objectives TBD


Recognition and Treatment of Pediatric Shock


Rationale: Children’s response to shock differs from that of the adult. Adolescent physiology is similar to adults. This is due to developmental issues.  Therefore, a child in shock will present differently at different ages, and will need different therapies.
You will be able to:
A.  Describe the different presentation of shock between children and adults. (2.1, 2.2, 2.3, 1.3)
B.  Describe initial therapy for shock and indications for emergency treatment according to published practice parameters. (1.5, 1.6, 2.1)
C.  Describe age-related differences in etiology of shock. (2.1, 2.2, 2.3)





Breast





Disorder of the Breast/Cultural Sensitivity


Objectives TBD





Breast Cancer


• Review screening recommendations for breast cancer (1.9)
• Describe workup for a breast mass and risk factors for breast cancer (2.4, 1.2)
• List benign and malignant breast diseases (1.3, 2.3)
• List common benign findings versus malignant (1.30
• Discuss indications for mammography (1.2, 1.9)
• Describe the role of the community in raising awareness and fundraising for breast cancer (1.9)





Urinary





Urinary Incontinence


Objectives TBD


Urinary Prolapse


Rationale: Patients with conditions of pelvic relaxation and urinary incontinence present in a variety of ways. The physician should be familiar with the types of pelvic relaxation and incontinence and the approach to management of these patients. 
You will demonstrate knowledge of the following: 
A. Predisposing factors for pelvic organ prolapse and urinary incontinence (1.9; KP2.1; KP2.2; KP2.3; KP2.4; KP2.5; KP2.6; PC1.1; PC1.2; PC1.3; PC1.4; PC1.5; PC1.6; PC1.7; PC1.8)
B. Anatomic changes, fascial defects and neuromuscular pathophysiology ( 2.1; 2.2; 2.3)
C. Signs and symptoms of pelvic organ prolapse ( 2.1; 2.2; 2.3; 1.3;)
D. Physical exam ( 2.1; 1.1)
     1. Cystocele 
     2. Rectocele 
     3. Enterocele 
     4. Vaginal vault or uterine prolapse





Urinary Tract Infection in Children/Nephrotic Syndrome/Glomerulonephritis in Children


Rationale: UTIs are a common infection in infants and children, and can lead to serious disease.  Nephrotic and nephritic diseases are common reasons for referral to a Pediatric Nephrologist.  You will be able to:
A.  Recognize the signs and symptoms of UTIs in children (1.1, 1.3)
B.  Understand the principles of evaluation and management of urinary infections (1.2, 1.3, 1.6, 2.3)
C.  Recognize the signs and symptoms of glomerular disease in children (1.1, 1.3)
D.  Understand the evaluation and treatment (1.1, 1.2, 1.3, 1.6, 2.3)





Peri-Operative Care





Initial X-ray Interpretation


• Interpret plain abdominal x-rays in large and small intestinal obstruction (2.2, 1.3)
• Interpret normal and abnormal x-rays (2.2, 1.3)
• Basic approach to radiology (2.3)





Perioperative Complications


Objectives TBD





Fluids and Electrolytes


Rationale: All human beings need an uninterrupted supply of water, electrolytes, and energy. Excessive or diminished fluid intake or losses may lead to severe physiologic derangements, with significant morbidity and even mortality.
You will be able to:
A.  Recognize signs & symptoms of dehydration (2.3, 1.3, 2.1, 1.5)
B.  Estimate fluid deficit (2.2, 2.3)
C.  Calculate maintenance requirements and rehydration requirements (2.2, 2.3)
D.  Assess for ongoing losses (1.1, 1.3)
E.  Articulate indication for oral rehydration therapy (1.2, 1.6, 1.4)
F.  Articulate indication for parental rehydration therapy (1.2, 1.6)
G.  Describe and recognize 4 common electrolyte imbalances (2.1, 2.2, 2.3)





Post-op Care/Fundamentals of Surgery





• List pre-op risk factors for surgical patients for post-op respiratory and cardiac problems (2.2, 2.3)
• Recognize the goals of the treatment of pain, maintenance of homeostasis and the early detection and prevention of complications in the management of the post-op patient (1.6, 2.3)
• Detail the categories of post-op complications and preventative measures to minimize their occurrence (2.3)
• List appropriate items to be included in a post-op note (1.7, 4.4)
• Write appropriate IV fluid orders on a pre-op, post-op patient and daily maintenance IV orders (1.6)
• Write orders for DVT prophylaxis (1.9, 1.6)
• List causes of post-op fever and appropriate workup (1.3, 1.6, 2.3)
• Describe care of a Jackson Pratt closed suction drain (1.6)


Oncology





Pediatric Oncology


Rationale: Oncologic disorders represent conditions causing significant morbidity and mortality in children. Types and frequencies of cancer differ between children and adults. Treatment protocols differ for children. You will be able to: A. Identify the most common cancers in children and adolescents (2.4, 2.3) B. Recognize the signs and symptoms of leukemia and brain tumors (2.3, 1.3) C. Understand the diagnostic evaluation of children with suspected cancer(1.3, 1.2) D. Understand treatment strategies (1.2, 1.6, 2.3)





Evaluation of Ovarian Mass


Objectives TBD


OB/Gyn Oncology


Rationale: Routine screening for cervical cancer and its precursor; cervical dysplasia has changed as our   understanding of the relationship between HPV and dysplasia became evident.  Recognition and treatment of early cervical changes can prevent cervical cancer. You will be able to:
A.    Describe recommendations for cervical cancer screening (1.9, 2.4)
B.  Describe the relationship between HPV and cervical cancer (2.1, 2.2, 2.3)
C.  Describe evaluation of an abnormal Pap smear. (2.3, 1.2)
D.  List treatment options for cervical dysplasia (1.2, 1.6, 2.3)
E.  List stages and clinical manifestations of cervical cancer (1.3, 2.3, 2.4)
F.  List risk factors for cervical cancer (6.3, 2.4, 1.9)





Anemia 


Rationale: Anemia is a common disorder in children, and may be the presenting sign of many serious or more benign conditions.  You will be able to:
A.    Describe the pathophysiology of anemia (2.1, 2.2, 2.3)
B.    Recognize the clinical manifestation of anemia (1.3, 1.1)
C.    Generate a differential diagnoses in children (2.1; 1.1; PC1.2; 1.3; 1.5)
D.     Articulate principles of management (2.3; 2.4; 2.5; 2.6; 1.2; 1.3; 1.4; 1.5; 1.6)





Growth and Development/Assessment





Growth and Development:  Principals of Care


Rationale: Children must grow and develop over the course of childhood from newborn through adulthood. You will be able to: A. Assess physical growth and development through all stages of childhood. (1.1, 1.3, 2.1, 2.2, 2.3) B. Provide anticipatory guidance for all ages of childhood (1.8, 1.9, 4.1, 4.3) C. o Participate in prevention of diseases via immunizations (1.9)





How to Recognize a Sick Child


Rationale: Children are difficult to evaluate. Early recognition of the child at risk for rapid deterioration can allow treatment and prevent critical illness or death, and/or allow time to activate appropriate systems to respond
You will be able to:
A.  Demonstrate proficiency with a focused pediatric history and PE (1.1, 1.4)
B.  Identify normal VS for all ages (1.3; 1.4; 1.5; 2.3)
C.  Identify abnormal VS and assess degree and seriousness of abnormality in all age groups ( 1.3; 1.4; 1.5; 2.3)
D.  Identify common pediatric emergencies (1.1; 1.2; 1.3; 1.4; 1.5)




Infectious Rashes





Rationale: Many children present in the ambulatory service and are admitted to the hospital with a variety of rashes that are important for their diagnosis and evaluation.
You will be able to:
A.  Identify relevant rashes related to their frequency and importance for the pediatric patients will be the core of the presentation. (2.1, 2.3, 1.3)
B.  A small discussion will follow every slide describing its evolution and transcendence.





Orthopedics





Rationale: Orthopedic disorders and injuries are frequently encountered in pediatrics.  These include injury, congenital conditions, infections, and cancers.  You will be able to:
A.  Identify congenital orthopedic diseases (2.1, 2.3, 1.3)
B.  Identify common acquired orthopedic conditions (2.1, 2.4, 2.3, 1.3)
C.  Manage infections in bone and joint diseases (2.3, 1.2, 1.6)
D.   Identify common pediatric fractures (2.1, 2.3, 1.3)





Ophthalmology


• Show where to look for lumps and bumps, what they are, and how to fix them (1.7, 1.3)• Under reasonable circumstances (cooperative patient with a cooperative pupil, good equipment, dark room), be able to confidently view the optic nerve head, retinal vessels, fovea and macula and peripheral fundus past the arcade vessels (1.1)
• After viewing these structures, be able to tell normal from abnormal  (1.5, 2.1)
• Be able to put a name to the more common abnormalities (2.2)
• Within the realm of common abnormalities, be able to distinguish eye disease from an eye manifestation of a systemic disease (2.2, 2.3)
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Appendix B - QUICK GUIDES for CLERKSHIPS


[bookmark: _GoBack]Obstetrics & Gynecology Clerkship


				Rotation Service	


			Assignment(s) Due


			Notes





			L & D  (2 weeks)


			1. Passport


2. Observed H & P 


3. MFM PowerPoint (must be presented to a faculty, midwive or resident)


4. 3-Evaluations


5. Electronic Fetal Monitoring Tutorial (heart tracing strip)


6. APGO Modules due





			For each service:


· Assignments due at the end of each week of completed service


· You must turn them in via email clear copy or in person by the following Monday


· You will work with faculty, residents, and midwives. 


· We do not accept visiting residents evaluations. 


· Review all documentations on Elentra and emails sent 


	





			Gyn Surg  (2  weeks)


			1. OR curriculum card


2. Writing/Admission Order


3. BGYN PowerPoint (must be presented to a faculty, midwive or resident)


4. 1-Evaluation


5. APGO Modules due


			





			Ambulatory (9 weeks)





			1. 3-Evaluations





			





			Additional Assignments


			Assignment(s) Due


			Notes





			Continuity Patient


			Reflection Paper and tracking sheet of visits


			Turn in right after attending post op appointment





			APGO


			All modules will be due during Gyn and L &D service


			Please make sure you complete them when due





			Op-logs


			Must update daily; weekly checks completed


			Enter every patient you see even multiple times-this will help you in the end for clearance





			Exams, MCF, & APGO


			Assignment(s) Due


			Notes





			Pelvic Exam


			Student will be assess by the Medical Assistant and Standardized Patient 


			Please review rubric prior to exam





			Suture Exam


			Student will be assess during MCF by director or co-director


			





			Mid-Clerkship Feedback (MCF)


			Student is required to turn in all assignments he/she has already rotated 


			Student will be assess on progress. Student can provide feedback 





			APGO: GYN week(s)


			37, 39, 45, 50, 51, 52, 53, 54, 55


			Due at the end of the rotation by Monday





			APGO: L & D week(s)


			11, 18, 22, 24, 25, 26, 27


			Due at the end of your 2nd L & D week by Monday











Pediatrics Quick Guide


General Pediatrics Clinic


			Requirement


			Due by





			Observed H&P #1


			Monday Following 4th half day





			Observed H&P #2


			Monday Following 8th half day





			Prescription X4 if they were not done on the Wards


			Monday Following 8th half day





			Need an Evaluation for every Pediatric Clinic attended and all are due on the Monday of the next week at noon








Wards


			Requirement


			Due by





			Observed H&P


			Monday of the next week at noon





			Admission Orders


			





			Discharge Orders


			





			Handoff Evaluation


			





			Prescription writing (if needed)


			





			Evaluation #1 Long form


			





			Evaluation #2 Long form


			








Nursery


			Requirement


			Due by





			Observed H&P


			After Completion of the 4th half day





			Write up and Charts


			After Completion of the 4th half day





			Need 1 Evaluation due on the Monday of the next week at noon








 Specialty Clinic


			Requirement


			Due by





			Reflective Writing*


			Monday following 2h half day








Longitudinal Patient


			Requirement


			Due by





			Newborn H&P with Ballard and Growth Charts


			Week 21





			Reflective Writing


			Week 21





			Follow-up infant visits (if applicable)


			Week 21











Surgery Quick Guide


General Surgery Rotation (3 weeks)


			Requirement


			Due by





			3 Assessments 


			2 due by Mid-Clerkship evaluation; all 3 due by end of rotation





			4 Procedure cards


			All 4 due by Mid-Clerkship Evaluation





			Case Logs


			Week Case Log due every Friday 





			Mid-Clerkship Assessment 


			Scheduled to happen the 2nd week of your GenSurg rotation 





			You are expected to cover every case and attend Surgery Conference every Thursday morning. 











Selective Rotation (2 weeks)


			Requirement


			Due by





			1 Assessment


			Due by then end of the rotation 











Assignments


			Requirement


			Due by





			WiseMD Assignments


			Every Sunday 





			OR Video Assignments 


			Every Sunday





			Op-Log


			Update Weekly; Completed Oplog due at the end of Block





			Procedure Log


			Update with every procedure completed; Completed Procedure log due at the end of the Block
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Appendix C: Op Log Requirements


A. Obstetrics and Gynecology Clerkship


OB/GYN Clerkship Specific Op Log Expectations:


As indicated in the Block Policies section, you are expected to complete Op Log entries in a timely manner and on a weekly basis.  In addition to the basic requirement that you record a minimum number of patients, there is also a requirement that you experience a minimum number within certain experience categories.  Students who do not meet these expectations in the documentation of their clinical experiences will not be eligible for “Honors” designation; nevertheless, students  will still be required to meet these requirements by the use of other resources (e.g.,. simulation; on-line resources).  The following table indicates the minimum you must see by experience category:





***OP-LOG ENTRIES MUST BE UPDATED WEEKLY***


Below are the possible categories and diagnoses:


Op Log Requirements (1 or 2 of each of the following are required as noted)


			Required Diagnoses


			Clinical Setting


(Inpatient or Outpatient)


			Required Level of Responsibility


			Date completed





			Annual exam in any age group


			Outpatient


			Assist or manage


			#1





			Sexually Transmitted Infection


			Outpatient


			Assist or Manage


			#1





			Abdominal pain


			Outpatient


			Assist or Manage


			#1





			Menopause/perimenopause


			Outpatient


			Assist or Manage


			#1





			Pelvic pain/LAP (dysmenorrhea, dyspareunia, endometriosis)


			Outpatient


			Assist or Manage


			#1





			Contraceptive counseling


			Outpatient


			Assist or Manage


			#1





			Vaginal discharge


			Outpatient


			Assist or Manage


			#1





			PCOS


			Outpatient


			Assist or Manage


			#1





			Pelvic floor disorders (prolapse-cele)


			Outpatient


			Assist or Manage


			#1





			Routine OB


			Outpatient


			Assist or Manage


			#1





			Diabetes Management


			Outpatient


			Assist or Manage


			#1





			High Risk OB HTN


			Outpatient


			Assist


			#1





			Postpartum visit


			Outpatient


			Assist or Manage


			#1





			Abdominal/pelvic  pain


			Outpatient


			Assist or Manage


			#1





			Assessment of labor


			Antepartum Care/ ER / Triage


			Assist or Manage


			#1





			Evaluation/Rx bleeding in pregnancy including previa


			Antepartum Care/ ER / Triage


			Assist


			#1





			Discomforts of pregnancy (low abd pain, round lig pain, other)


			Antepartum Care/ ER / Triage


			Assist or Manage


			#1





			Management of labor


			Inpatient


			Assist


			#1





			Repair of episiotomy or laceration


			Inpatient


			Assist or Manage


			#1





			Cesarean section (san blood)


			Inpatient


			Observe or Assist


			#1





			Preeclampsia/Eclampsia/HELLP Syndrome


			Inpatient


			Assist


			#1





			Preterm labor


			Inpatient


			Assist


			#1





			Postpartum care in hospital – uncomplicated


			Inpatient


			Assist or Manage


			#1





			Postpartum care in hospital – complicated


			Inpatient


			Observe or Assist


			#1





			Eval/treatment of: Cervical dysplasia or cancer


			Either


			Observe or Assist


			#1





			Eval/treatment of: Ovarian pathology


			Either


			Observe or Assist


			#1





			


			


			


			





			Op Log Procedures


			


			


			





			[bookmark: _GoBack]Laparoscopy or laparotomy (other than Hysterectomy)


			Inpatient


			Assist


			#1





			Pelvic floor surgery & suspensions


			Inpatient


			Assist


			#1





			Hysterectomy (vag, abd, Robotic or laparoscopic)


			Inpatient


			Assist


			#1





			D&C – obstetrical or gynecological


			Inpatient


			Observe or Assist 


			#1





			Hysteroscopy


			Either


			Assist


			#1





			Ectopic pregnancy


			Either


			Assist


			#1











NOTE: Required conditions and procedures are highlighted in red. Expected level of participation is noted in parenthesis after each required condition.


			Essential Procedures
(Level of involvement required is noted as:


O = observe, A = Assist, M = Manage)


			GYN Clinic – Outpatient Procedures


(Level of involvement required is noted as:


O = observe, A = Assist, M = Manage)








			Vaginal delivery (2) – (A, M)


Observed H and P (1) – (M)


Annual exam in any age group (1) - (A, M)





			Wet mount (1) – (M)


Colposcopy (1) –(O, A)


Cryo/LEEP


Endometrial Biopsy


Transvaginal U/S


IUD


Subdermal contraception


Pessary








			GYN Clinic


(Level of involvement required is noted as: 0= observe, A = Assist, M= Manage)








			Abnormal uterine bleeding


STI (1) – (A,M)


Abdominal pain (1) – (A, M)


Abnormal Pap/dysplasia


Spontaneous abortion


Ectopic pregnancy


Molar pregnancy


Menopause/perimenopause (1) – (A, M)


Pelvic pain/LAP (dysmenorrhea, dyspareunie, endometriosis) (1) – (A, M)


Infertility


Contraceptive counseling (1) – (A, M)





			Vulva lesions


Vaginal lesions (not discharge)


Vaginal discharge (1) – (A, M)


Cervical lesions (polyps, etc. not polyp, dysplasia


Uterine abnormalities


Adnexal abnormalities (cysts, masses)


PCOS (1) – (A, M)


SUI


Pelvic floor disorders (prolapse-cele) (1) –(A, M)


Preop exam


Postop exam


Wound infection








			Antepartum/Postpartum Care Outpatient


(level of involvement required is noted as: 0= observe, A = Assist, M= Manage)   





			Antepartum Care ER/Triage


 (level of involvement required is noted as: 0= observe, A = Assist, M= Manage)     








			Routine OB (1) – (A, M)


Diabetes Management (1) –(A, M)


Advanced Maternal Age


Abnormal Screening or U/S


OB U/S





Multiple Gestation


High Risk OB HTN (1) – (A)


High Risk OB Other


Imcompetent cervix


Postpartum visit (1) – (A, M)


Preop BTL


Abdominal pain (1) – (A, M)


			Eval/Rx vag dc 


R/O ROM


Assessment of labor (1) – (A, M)


Eval/Rx spontaneous abortion


Eval/Rx ectopic


Eval/Rx bleeding in pregnancy including previa (1)- (A)


Eval/Rx UTI and pyelo


Ob U/S


Discomforts of pregnancy (low abd pain, round lig                    pain, other) (1) – (A, M)





Decreased fetal movement





			GYN - Inpatient Procedures


(Level of involvement required is noted as: 0= observe, A = Assist, M= Manage)








			


			





			Uterine surgery, not hyst (1) –(A)


Pelvic floor surgery & suspensions (1) –(A)


Laparotomy 


Hysterectomy (vag, abd, laparoscopic) (1) – (A)


Endometrial ablation


Labial or vaginal procedure


Postop care in hosp – uncomplicated (1) –(A, M)


Postop care in hosp – complicated (1) –(O, A)





			D&C – obstetrical or Gynecological (1) – (A)


Conization of cervix


Laparoscopy


Tubal ligation


Hysterosocpy (1) – (A)


Ectopic pregnancy (1) – (A)


Endometriosis surgery


Adnexal surgery


Adhesions





			Labor & Delivery/Postpartum/Antepartum: Must have an observed H & P


(Level of involvement required is noted as: 0= observe, A = Assist, M= Manage)








			Admit H&P (labor, induction, scheduled C/S)


Management of labor (1) – (A)


Forceps/vacuum assisted delivery


Repair of episiotomy and/or laceration (1) – (A, M)


Cesarean section  (1) – (A)


Postpartum tubal 





Preeclampsia/Eclampsia/HELLP Syndrome (1) –(A)


PROM/PPROM


Preterm labor (1) – (A)


Postpartum hemorrhage


Placenta previa


Malpresentation (breech, transverse, etc.)


Abruption


			Fetal Demise


Termination


Postpartum care in hosp – uncomplicated (1) – (A, M


Postpartum care in hosp – complicated (1) – (O, A)


Antepartum care:


	Pyelo, UTI


	Hyperemesis


	Oligo


	Diabetes


	Chronic HTN


	Preeclampsia


	Gb disease


	Other





			GYN – Inpatient or Outpatient


(Level of involvement required is noted as: 0= observe, A = Assist, M= Manage)


2 pt min to include the additional required as noted





			Eval/treatment of:


	 Cervical dysplasia or cancer (1) (I or O, A)


	Uterine cancer


	Ovarian pathology (1) (I or O, A)








Level of student involvement:


· Assisted: Student was actively involved in the patient encounter or procedure but was not acting independently.


· Managed: Student directed the encounter or procedure under the supervision of a faculty or resident member.


· Observed: Student was present during the encounter or procedure but was not an active participant.





B. Pediatric Clerkship


Required Patient Encounters/Op Log Requirements (30 total in 10 categories are required)


During this clerkship, you must have a patient encounter involving all of the following conditions or complete alternative method of learning (didactic session, mock-OSCE, Aquifer Pediatric Case, etc.).  You will be asked if you have the required encounters.  


As indicated in the Block Policies section, you are expected to complete Op-Log entries at least weekly.  You must record a minimum of 30 patients in 10 different categories including the required conditions as outlined in the following table.


***OP-LOG ENTRIES MUST BE UPDATED AT LEAST WEEKLY***


Failure to do so may result in loss of Honors or Needs Improvement in Professionalism





			Required Diagnoses


			Clinical Setting


(Inpatient or Outpatient)


			Required Level of Responsibility


			Date completed





			Newborn (≤ 7 days old)


			


			


			





			· Normal newborn exam (3)


			Either


			Assist or Manage


			#1





			· 


			


			


			#2





			· 


			


			


			#3





			· Jaundice


			Either


			Assist or Manage 


			





			· Prematurity


			Either


			Observe, Assist or Manage 


			





			· Respiratory Distress


			Either


			Observe, Assist or Manage 


			





			Child (> 7 days – 21 years)


			


			


			





			· Abdominal pain 


			Either


			Observe, Assist or Manage


			





			· Anemia


			Either


			Assist or Manage 


			





			· Asthma


			Either


			Assist or Manage 


			





			· Child abuse/neglect


			Either


			Assist or Manage 


			





			· Colic, infantile


			Either


			Assist or Manage 


			





			· Developmental delay or regression


			Either


			Assist or Manage 


			





			· Diabetes mellitus


			Either


			Assist or Manage 


			





			· Diarrhea


			Either


			Assist or Manage 


			





			· Exanthem


			Either


			Assist or Manage 


			





			· FTT


			Either


			Assist or Manage 


			





			· Heart murmur


			Either


			Assist or Manage 


			





			· Obesity


			Either


			Assist or Manage 


			





			· Otitis


			Either


			Assist or Manage 


			





			· Respiratory distress


			Either


			Assist or Manage 


			





			· Sore throat


			Either


			Assist or Manage 


			





			Well Child Exam:  


			


			


			





			· 2 months


			Outpatient


			Assist or Manage 


			





			· 4 months


			Outpatient


			Assist or Manage 


			





			· 6 months


			Outpatient


			Assist or Manage 


			





			· 12 months


			Outpatient


			Assist or Manage 


			





			· Toddler


			Outpatient


			Assist or Manage 


			





			·  School-age 


			Outpatient


			Assist or Manage 


			





			· Adolescent


			Outpatient


			Assist or Manage 


			











*Observe - The student observes others interacting with, and/or examining the patient, or performing a procedure, but the student does not participate directly in the process.  This is a passive experience from the standpoint of the interaction of the learner and patient.  An example would be rounding on someone else’s patient.


**Assist - The student participates with a supervising physician (resident or attending) in interviewing, and/or examining a patient, or performing a procedure.  The student may perform a portion of the history or physical or participate in a procedure in a secondary role.  The student may or may not play an active role in diagnosis or treatment decision-making. 


***Manage- The student performs majority of the history or physical exam AND formulates the differential diagnosis AND suggests the appropriate course of treatment under supervision of the preceptor, resident, or attending. 


Obviously, the Department of Pediatrics cannot guarantee that you will encounter patients with all of these conditions.  You are responsible for informing the Clerkship Director or Coordinator that you have not completed a required patient encounter in time for an alternative experience to be arranged.  This typically occurs during and after the mid-clerkship evaluation.  After Midclerkship evaluations, it is your responsibility to inform the Coordinator when and how (clinical encounter or alternate experience) you satisfied the requirements.





C. Surgery Clerkship


Op-Log Expectations for the Surgery Clerkship
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Op-Log


Please document all significant patient encounters (not necessarily scrubbed for that operation) in the Op-Log. Expectations are that you will have at least 30 Surgery specific encounters during the Clerkship. You may not receive honors if your Op-Log is not complete by end of clerkship. A clinically significant encounter is any encounter in which you participate enough to document a note or help significantly. Examples are: history and physical exam, daily progress note, Surgery clinic focused history and physical and note, attendance at an OR case, attendance at trauma activation, attendance at a surgery consult at night, suturing a laceration. Encounters in which you are not really involved should not be listed. For example, if you are following a resident and that resident goes to the floor to follow-up on an admission, you should not record that even if you watch the resident. However, you can document a new admission in which you participate in the history and physical. 





In the very rare instance a student is unable to complete their OpLog requirements, he/she should contact the clerkship director as early as possible to facilitate a clinical experience for that clinical diagnostic category. If a clinical experience cannot be found to fulfill that diagnostic category, a simulation (procedure log) or written assignment will be arranged by the clerkship director. 





The following entries are required: 
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Op-Log Categories





			Clinical diagnostic category


			Inclusions


			Number of patients





			Abdominal wall


			AW


			2





			Alimentary tract


			AT


			2





			Breast


			B


			2





			Endocrine


			E


			2





			Oncology


			O


			2





			Skin/Soft Tissue


			SS


			2





			Subspecialty


			Sub


			2





			Trauma/Critical Care


			TC


			10





			Vascular/Thoracic/Cardiac


			VTC


			2





			Hepatobiliary


			HB


			2














			AT:


Gastroexophageal reflux (E; A or M)
Esophageal cancer  (I; A)
Peptic/Duodenal ulcer (I; A)
Bariatric Surgery (E; A)
Gastric cancer  (I; A)
Small bowel obstruction (I; A)
Large bowel obstruction  (I; A)
Appendicitis (I; A)
Colon cancer (I; A)
Inflammatory bowel disease (E; A)
Diverticulitis (I; A)
GI Bleeding: Upper/lower (I; A)
Hemorrhoids  (E; A or M)
Other (I; A)


			AW:  Hernia of any type, except hiatal hernia     (E; A)





O: Any oncology (I; A)





SS: Melanoma (E; A)


       Skin cancer (E; A)


        Abscess (E; A or M)




















			B:      


Fibrocystic changes (E; A or M)
Breast Cyst (E; A or M)
Fibroadenoma (E; A)
Breast abscess (E; A or M)
Breast cancer  (E; A)
Other (E; A)


			E:      


Thyroid nodule  (E; A)Hyperthyroidism (E; A)
Thyroid cancer  (E; A)
Hyperparathyroidism  (E; A)
Adrenal mass (E; A)
Other 





			Sub: Anesthesia (I; A)


         ENT (I; A)


         Plastic Surgery (I; A)


         Orthopedic surgery (I; A)


         Cardiothoracic surgery (I; A)


         Vascular surgery not otherwise listed (I; A)





			TC:    Blunt trauma: head/neck/chest/abdomen/


          pelvis (I; O or A)
Penetrating trauma: head/neck/chest/abdomen/ pelvis (I; O or A)
Burn injury (I; O or A)
Respiratory failure/ARDS (I; O or A)
Acute renal failure (I; O or A)
Multiple system organ failure (I; O or A)
Other  (I; O or A)





			VTC: 


 Carotid artery stenosis (I; A)
Abdominal aortic aneurysm (I; A)
Claudication (I; A)
Acute arterial ischemia – extremity (I; A)
Chronic limb ischemia: ulcer/restpain/gangrene (I; A)
Deep venous thrombosis (I; A)
Lung nodule (I; A)
Lung cancer (I; A)
COPD (I; A)
Pneumothorax (I; A)
Coronary artery disease (I; A)
Other (I; O or A)


			HB:    


Cholecystitis (I; A)
Pancreatitis (I; A)
Hepatitis (I; A)
Pancreatic pseudocyst (I; A)
Pancreatic cancer (I; A)
Liver mass/cancer (I; A)
Gallbladder (E; A)


Other (E; A)











Clinical setting: I=Inpatient, O=Outpatient, or E=Either 


Level of responsibility required: O= Observe*, A= Assist**, M= manage***








*Observe - The student observes others interacting with, and/or examining the patient, or performing a procedure, but the student does not participate directly in the process.  This is a passive experience from the standpoint of the interaction of the learner and patient. 


**Assist - The student participates with a supervising physician (resident or attending) in interviewing, and/or examining a patient, or performing a procedure.  The student may perform a portion of the history or physical or participate in a procedure in a secondary role.  The student does not play an active role in diagnosis or treatment decision-making. 


***Manage/Perform- The student performs the history or physical exam AND formulates the differential diagnosis AND suggests the appropriate course of treatment under supervision of the preceptor, resident, or attending. For procedures, the student plays a primary role in performing the indicated procedure under supervision of the preceptor, resident, or attending.








Surgery Clerkship Procedure log Expectations


The procedures listed below are required.  You may not receive honors if your procedure log is not complete by end of clerkship. If you feel you will not perform the appropriate number of procedures, try hard again to locate an appropriate patient.  If you cannot, contact one of the Clerkship Directors. You can do these procedures under the supervision of a nurse, certified registered nurse anesthetist (CRNA), resident or faculty physician. You may do a dressing change under the guidance of a wound care nurse.  Procedures may be done in the inpatient or outpatient clinical setting.





· Most patients receiving general anesthesia in the operating room will have an orogastric tube (OG tube) placed. 


· Foley catheters are placed on many patients getting hernia repairs, laparoscopic surgery in the lower abdomen (to decompress the bladder) or for cases such as neck dissections, bilateral mastectomies (cases that are long).  This can help guide you as to which cases may be more likely to get foley catheters.  


· Rectal exams can be found on cases posted as exam under anesthesia (EUA), fistulotomy, hemorrhoidectomy, abdominoperineal resection (APR), low anterior resection (LAR), and any colonoscopies done by Dr. Davis, , or Olivas.  


· You need to be in the OR early in order to do these procedures – if you show up when the attending or resident are scrubbing, then you have missed your opportunity.  You should enter the OR when the patient does and be ready to assist.  Be proactive, ask to do these procedures, gather your supplies in advance.  


· These are minimum requirements-you should be proactive in doing as many of these procedures as possible.





In the very rare instance a student is unable to complete their OpLog requirements, he/she should contact the clerkship director as early as possible to facilitate a clinical experience for that clinical diagnostic category. If a clinical experience cannot be found to fulfill that diagnostic category, a simulation (procedure log) or written assignment will be arranged by the clerkship director. If a substitute simulation and/or assignment is needed, the student may not be eligible to receive honors.
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Procedure Log List


			Mandatory Procedures to be 


Performed by Students


			Number of 


Patients


			Level of Responsibility


(O=Observe, A=Assist, M=Manage/Perform)





			1. Assessment of Surgical Patient:


A. Direct observation of Physical Exam


B. B. Written H&P Critique (1)


			A-1


B-1


			M





			2. Care of Surgical Wound/Dressing change


			2


			A or M





			3. Management and Removal of Drains and Tubes


			2


			M





			4. Nasogastric Tube or Feeding Tube Insertion


			2


			M





			5. Insertion Foley catheter


			2


			M





			6. Venipuncture/IV


			2 times


			M





			7. Suturing


			2 times


			M





			8. Suture or Staple Removal


			at least 2 times


			M





			9.  Rectal Exam (all patients for whom H&P is completed)


			at least 2 times


			M











Double click here to open the attachment





Assessment Forms used within the OB/GYN Clerkship
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There are three skill sets that are assessed for the final OSCE grade.  The clinical OSCE exam will be held after the clerkship.  The other two skill sets assessed are suturing and pelvic exams.  These assessments will be held during Weeks 22 and 23.  For these exams, the following forms are used to assess your performance.
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Assessment Forms used within Pediatric Clerkship
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NURSERY:
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CLINIC[image: ]
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CONTINUITY PATIENT[image: ]
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The evaluation form pictured below is to be used for the Wards, Nursery, Subspecialty rotation (except NICU), and  Outpatient rotations where you have ≥ 3 encounters (cumulative over Clerkship) with the evaluator.[image: ]
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[image: ]Honors must be accompanied by a detailed description of exceptional behavior or grade will revert to a “Pass”.
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The evaluation card pictured below is to be used for the Outpatient rotations where you have < 3 encounters (cumulative over Clerkship) with evaluator. 


CLINIC DAILY EVALUATION





Student: ___________________ Date: 				


Location:          General Clinic	               Specialty Clinic


Observation of Clinical Encounter


Evaluation Scale: 1 – Below Expectations  2 – Meets Expectations  3 – Exceeds Expectations


                  *Any Below Expectations requires comments on back





1.  Medical Knowledge: 	1		2		3		N/A


2.  Data Gathering:		1		2		3		N/A


3.  Physical Examination:	1		2		3		N/A


4.  Clinical Reasoning:	1		2		3		N/A


5.  Communication Skills:	1		2		3		N/A


6.  Professionalism:  Below Expectations   Meets Expectations   Exceeds Expectations


1. Professionalism:		Below Expectations	Meets Expectations





COMMENTS (Mandatory):


Strengths:_________________________________________________________________________________________________________________________________________


Opportunities for Improvement: _____________________________________________________________________________________________________________________________________________


Was verbal feedback given to student? __ Yes  __ No 


Print:_____________________________       


Sign:______________________________
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Assessment Forms used in the Surgery Clerkship	Comment by Francis, Maureen: Need mid-clerkship form and any information



































Surgery Assessment


Below are brief summaries on how you will be evaluated weekly and on your final grade:


			General Surgery Weekly Clinical Evaluation Form





			Medical Knowledge


· Demonstrates knowledge of normal anatomy in surgical context.


· Recognizes surgical pathology


· Can discuss evidence-based principles in surgical care, including pre-op testing and care, choice of surgical intervention, and post-op care





			Patient Care


· Completes an appropriate history


· Exam is appropriate in scope


· Generates a comprehensive list of diagnostic considerations based on the integration of historical, physical, and laboratory findings


· Identifies serious conditions that require timely and specific interventions


· Develops a treatment plan appropriate to the patient


· Organize and prioritize responsibilities in order to provide care that is safe, effective, and efficient





			Interpersonal and Communication Skills


· Communicates clearly with patients, families, etc.


· Presentations to faculty or resident are organized





			Practiced-Based Learning and Improvement


· Takes the initiative in increasing clinical knowledge and skills, for example, identifies a learning issue on rounds or in the OR and reports back to the team/resident


· Receptive to constructive criticism





			System-Based Practice


· Incorporate consideration of benefits, risks, and costs in patient care


· Demonstrate the ability to work with social worker or case manager to identify community based resources for their patients.





			Professionalism/Ethics


· Is reliable and dependable (reports for duty on time and stays on duty until expiration of duty hours or until dismissed)


· Acknowledges mistakes


· Displays compassion and respect for all others regardless of age, race, ethnicity, gender, sexual orientation, etc.


· Demonstrates honesty in all professional matters


· Protects patient confidentiality


· Dress and grooming appropriate for the setting





			Personal and Professional Development


· Recognizes when to take responsibility and when to seek assistance





			Comment on opportunities for improvement





			Overall comments on strengths/weaknesses











NOTE: Students at UMC should keep a list of all cases that they participate in (pt. initials, surgery performed, resident name and attending name) and submit them to coordinator at the end of the 3 week general surgery rotation. This will help us identify who to ask for an evaluation. We will also solicit evaluations from residents. Students may ask the coordinator to give an evaluation to a particular resident if more are needed.














Clinical Evaluation Tracking Cards





These cards will be used only during your UMC General Surgery rotation to facilitate real time feedback for your own professional development as well as to be used at mid-clerkship feedback.  The Program Coordinator will provide these cards to you on the first day of your rotation. Please give to residents and/or faculty at the completion of cases. Four cards will be due the 2nd Tuesday of your rotation. You will hand them in to the Program Coordinator. 
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*Please note these cards will not be entered into the TTAS system; however, they will be in your file that the Program Coordinator has and will be available for you to view at any time. 











Surgery MS3 Mid-Clerkship Assessment v.1


Top of Form























Professionalism





Planned date of discussion





Actual date of discussion





Please Explain Why Assessment was not Completed as Scheduled





Review of evaluations with the student





Synopsis of discussion with the student





Areas that would yield the greatest improvement in the student's skills





Strongest skill areas





Required clerkship-specific activities - Please indicate how the clerk is performing on quizzes, presentations, documented H&P's, etc





OpLog - Discuss student's oplog documentation and any areas where the students does not appear on track. Identify date when student should come back to see you if he/she has not yet met the
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Tformation Gathering ]| Physical Examinafion Tformation Sharing

Infroduces self Uses open-ended Washes hands Clearly explains
questions diagnosis
Calls child & parent by Progresses with :g;z‘;: ately Correctly explains
name speciiic questions o ot management plan
Professional Logical sequence IMinimizes discomfort Explains reasons for
appearance recommendations
Does not ask (Checks family's
Good eye contact presumptive/leading Preserves modesty understanding of
questions recommendations
| Avoids jargon/explains Asks for clarification if Explains actions to Articulates reasons for
N h follow-up or re-
medical terms necessary parent & child
contoct
Comments: Appropriately includes Sequence mafched fo Arranges for follow-up
chid in inferview \cooperation level
Re”ec:,‘ oatient: |Correct exam Soicits questi
parents/patient's echmimons omod icits questions
feclings
History complete Comments:
relative o presenting General
compiaint
Comments: Head/scalp
Neck
Eves
Nose/mouth/ihroat
Ears
Lungs
Cardiovascular
|Abdomen
Skin
Skeletal
cu
Neuro
Presentation: Topic:

Comments:

Please note: This form is due by the second Friday of the Clinic Rotation.
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‘Sample Prescription
Texas Tech University Health Science Center
ul L. Foster School of Medi
Name: stwdent prescription  Age of patient:.

Address: N/A Weight of patient:.

Rx:

Physician's Signature:
Physician's Name:

Name: swdent prescription  Age of ps
Address: N/A Weight of patient:.
Date:

Rx:

Physician's Signature:

Physician's Name:

‘Sample Prescription
Texas Tech University Health Science Center
ul L. Foster School of Medicine

Name: student prescription
Address: N/A

Rx:

Age of patient,
Weight of patient:.
Dat

Physician's Signature:
Physician's Name:

‘Sample Prescription
Texas Tech University Health Science Center
ul L. Foster School of Medi

Name: student prescription
Address: N/A

Rx:

Age of patient,
Weight of patient:.
Dat

Physician's Signature:
Physician's Nam
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matunct
ey

Fog& vsc wurd

ADMISSION

'
Date of Birth: . Time of Birth:
G__Para___Ab____Infant Death Living Children
PRENATAL
[ INone [ 1TTx [ JOther
[ ]Diabetes Class [ JHTN [ ]infections
[ ISyphiis [ JARPR [ JHEPB [ JHIV [ ]Rubela
[ 1GBS [ ]Matemal Biood Type
[ ]Other
NATAL:
AROM SROM HOUR
Color of Fiuid: [ ]Clear [ JMEC [ ]Other
[ ] Medication Prior to Del.
APGAR 1 <8 Why
{ ] Cesarean Section { ] Vaginal
Resuscitation [ ]None [ ]Yes
I yes, explain
PHYSICAL EXAM:
Temp__' PR___RR HC wT
Lengih -
[Extremity BP i -

RA  LL

JSKIN: [ ]Normal [ ]Abnomal

JHEAD: ["]Nomal [ ] Abnormal

JENT: [ ]Normai [ ]Abnomal

JEYES: [ ]Nomal [ ]Abnormal

] CARDIOVASCULAR: { ] Normal [ ] Abnormal
JRESPIRATORY: [ ]Normal [ ]Abnormal
JABDOMEN: [ ]Normal [ ] Abnormal
GENITALIA: [ ] Normal [ ] Abnormal

JHIP: [ ]Normal | ]Subluxation [ ] Disiocated
JCNS:{ ]TONE [ JMORO [ JSUCK [ JCRY

JOTHER:
LAB:
HCT. GLU
IMPRESSION
[ ]Term wks. [ JAGA [ ]Female
[ ]Post Term wks. [ ]SGA [ ]Male
{ 1PreTerm wks. [ JLGA
Date: ___Time:___ Physician Signature:
Physician Printed Name:.

[ 11agree with above Resident Assessment and Plan:

Date: _____ Time: Faculty Signature:

Faculty Printed Name:

(oruTAWULTY PATIEVT  WEW RO

PROGRESS NOTE

Date: ____ Time: Physician Signature:

Physician Printed Name:

[ ]tagree with above Resident Assessment and Plan:

Date: Time: Faculty Signature:

Faculty Printed Name:

DISCHARGE
PHYSICAL EXAM:
Temp PR AR HC wr
Length ___
Extremity BP
[

Abnormal.

]SKIN: ]
] Abnormal
1
]

[
JHEAD: [ Normal [
JENT: [ INomal [
JEYES: [ ]Normal [
1 CARDIOVASCULAR: [ ] Normai [ ] Abnormal,

[ { ] Normal
[
[
{
[ 1RESPIRATORY: | ]Normal | ]Abnormal
[
[
L
[
[

Abnormal

Abnormal

JABDOMEN: [ ]Normal [ ] Abnormal,
]GENITALIA: { ] Normal [ ] Abnormal

JHIP: [ ]Normal [ ]Subluxation [ ] Dislocated
JCNS:[ JTONE [ JMORO [ JSUCK [ JCRY

JOTHER:
Labs:
Algo: Biood Group. Coombs { )
GCHD Pass Fail

RHFoOT

DIAGNOSIS
[ ]Term wks. [ ]JAGA [ ]Female
{ ]Post Term wks. [ 1SGA [ ]Male -
{ 1Pre Term wks. [ JLGA
[ ] Discharge Meds [ ]Vitamins
FOLLOW-UP
[ 1Area Clinic [ ]Pedi Clinic

{ ] High Risk Clinic [ ] Specialty Clinic
Date: ___Time:___Physician Signature:

Printed Name:

[ ]1agree with above Resident Assessment and Plan:

Date: Tirme:

Faculty Signature:

Faculty Printed Name:

HISTORY/PHYSICAL NEWBORN

R R R e
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CLASSIFICATION OF NEWBORNS -
BASED ON MATURITY AND INTRAUTERINE GROWTH Side 2
Symbols: X - 1st Exam O - 2nd Exam

WEEK OF GESTATION 7 WEEK OF GESTATION

o 24252627 28 29 30 3132 33 34 35 36 37 38 39 40 41 42 43 o 24252627 28293031 32 33 34 85 36 7 38 39 40 41 42 43
AL R o 5 0 B
T S I EHEEE R
51H 75%) | HEAD CIRCUM-
S0 LENGTH cm ' b
> L 50%| 39 FERENCE_____cm
49 7 = 38
48 pid - 4 25%) 37 =
o A B > 10%) 36 — 90%
46 7 NV 35 o 75%
45 4. axi 7 34 L= 5%
44 o e 33 = 25%
4 VAN LA o Cl10%
42 2 / et
7 PF,AIP 4 31
41
v T 30
40 efLel 1 /
Jr % 74 29
39 e 28
38 . 7 27
s DY, 2
36 o4 25
35 7 = 24
34 215 23
33 b - 22
32 ™ o =
31 ] 3.60
30 ‘ GM. 3.50
o 0%/ 4000 3.40
— & || INTRAUTERINE WEIGHT-LENGTH RATIO
|| WEIGHT gm S 2890 8:80 7100 w GRAMSILY CENTINETERS
A 75%|3600 3.20H BOTH SEXES =
> 5003400 3.10 : — 90%
I AeT 3200 3.00
/,’ s 25%(3000 2.90 = y
/ Tap i 7 2800 2.80 ==
o o e
10% —
[ / / - 772600 2.70 b =
T o) 7 S A o= e 50%
2200 Lt “ A 2.50 Lg-r o
2000 V.0 / 4 2l =
7 ar i/ 240 FEg -
1800 ] / 230 e 10%
1600 % Y 2 Ha L~ s |
T 7 2.20
1400 A, "N 2 2.10 - ~
P 7 S 3
1200 A 200 2= -
1000 R e 1.90 — N
g :
800 = 1.80 el
A A :
6001 1.70 m
400 1.60 T
0
PRE-TERM < TEAv [posTTERM 054725 26 27 28 29 30 31 32 33 34 35 36 37 36 30 40 41 42 43
; WEEK OF GESTATION
1st Exam (X) 2nd Exam (O)
LARGE FOR GESTATIONAL AGE (LGA)
APPROPRIATE FOR GESTATIONAL AGE (AGA)
SMALL FOR GESTATIONAL AGE (SGA)
Age at Exam hrs hrs
Signature of Examiner M.D./R.N. M.D./R.N.

Adapted from Lubchenco LO, Hansman C, and Boyd E: Pediatr. 1966;37:403; Battaglia FC, and Lubchenco LO: J Pediatr. 1967;71:159.
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NEWBORN MATURITY RATING & CLASSIFICATION

ESTIMATION OF GESTATIONAL AGE BY MATURITY RATING Side 1"
Symbols: X - 1stExam O - 2nd Exam

Gestation by Dates wks
am
NEUROMUSCULAR MATURITY Birth Date Hour pm
1 0 1 2 3 J 4 APGAR 1 min 5 min
Posture e=ile=Sllecs{fe=nlc=n
Saquare r f’ f‘ [\ f MATURITY RATING
(wrist) >90 %0 60 45 30 0
score | weeks
Arm Recoil 7& ‘8‘& ‘48>' ”87 -10 20
180 [140 -180 | 110 -140 | 90 -110 <90 -5 22
4 0 24
P | (2| ED D [ | o> | o
Ahale o> 5 | 2%
180 160 140 120 100 %0 <90 10 28
E O]
Scarf Sign | 7] = SO - i £
() - 20 | 32
25 34
- - - - 2 - 30 | 36
Heel to Ear “
c=) gom}oac) Foa Y fou=\N o % | o
40 40
45 42
PHYSICAL MATURITY 50 44
superfcl parchment;
sicky, | gelanous; | smoo; | ‘pesing | cracking, | deep | leatrery;
Skin friable; red; pik | &orresn; | paleareas; | crackng: | cracked:
transparent | translucent | visible veins | fewveins | rareveins | novessels | wankied
bald mosty SCORING SECTION
Lanugo none sparse | ebundant | thinning | areas bald
heekoe | >50 mm; faint anteror creases 1st Exam=X 2nd Exam=0
Pentar  |4050mm:1  no red | tansverse | creases over
Surlace 4omm2 | crease maiks | ceaseonly | ant23 | eniresole Estimating
Gest Age
stppled | raised | fullareols; 5
Breast imperceptile|  barely | flatareols; | areola; areol; | 510mm by Maturity
perceptible [ nobud | 1-2mm bud | 3-4 mm bud bud Rating Weeks Weeks
wellcuved | formed
ldsfused | fdsoper; | sl.cuved | pinna; &fm; thick
Eye/Ear -1 | pinnaflat; | pinna;soft; | soffbut instant cartlage; Time of Date Datel wi_wal |
lightl: 2 | stays folded | Slow recoi | readyrecoil | recoi ear i Exam am am
sroum | scoum | testesin | testes testes festes Hour ___ pm [Hour______ pm
Genials et emply, | upper canal; | descending; | down; | pendulous;
male smooth | faintrugae | rare rugae | fewrugae | good rugae | deep rugas
prominent | prominent | majora majora majora Age at
Genitals citois citors; | citor; | &mnor | arge: cover Exam Hours | __ Hours
female pominent |  smal | enlaging | eaualy | mnom | cltoris
labiafial | lebiaminora [ minora . | prominent | smal | &miora -
Ballard JL, Khoury JC, Wedig K, et al. New Ballard Score, expanded to Signature
include extremely premature infants. J Pediatr. 1991;119:417-423, of
Lubchenco L, Hansman C, Boyd E. Intrauterine growth in length and head Examiner
circumference as estimated from live births at gestational ages from 26 to 42 M.D/R.N. M.D/RN

weeks. Pediatrics. 1966;37:403-408.
Battaglia FC, Lubchenco LO. A practical classification of newborn infants by
weight and gestational age. J Pediatr. 1967;71:153-163.
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and Selective

STUDENT'S NAME:

r
EVALUATOR'S NAME: [ ]
[

SERVICE:

DATES OF ROTATION: [ 1

DATE OF ASSESSMENT: [ ]

KNOWLEDGE FOR PRACTICE

Needs Pass Honors N/A
Improvement

Demonstrates knowledge of current peer-
reviewed literature in relation to patient O O O O
management.

Can compare and contrast normal
variation and pathological states O ®) O O
commonly encountered in Pediatrics.

Can apply established basic science
principles in patient care. O @] O O

Comments related to Knowledge for Practice
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PATIENT CARE AND PROCEDURAL SKILLS

Needs Pass ~ Honors
Improvement
Completes an appropriate history.. O O O
Exam is appropriate in scope. O O (@)
Identifies pertinent physical findings 2 O O 7 O

PATIENT CARE AND PROCEDURAL SKILLS (Continued)

Needs Pass Honors

Improvement
Accurately interprets commonly used
laboratory results. O O ®)
Generates a comprehensive list of
diagnostic considerations based on the
integration of historical, physical, and O O O
laboratory findings.
Identifies serious conditions that require
timely and specific interventions. O O O
Develops a treatment plan appropriate to
the patient and based on up-to-date @) O O
scientific evidence.
Appropriately documents findings. O O O
Demonstrates competency in order and O O O

prescription writing.

Comments related to Patient Care and Procedural Skills

N/A

O 0O

O

00 O O
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INTERPERSONAL AND COMMUNICATION SKILLS

Needs Pass Honors N/A
Improvement
Communicates effectively with patients
and families across a broad range od O O O O
socio-economic and cultural backgrounds.
Presentations to faculty or resident are |
organized. O O ®) O
Comments related to Interpersonal and Communication Skills
PRACTICE-BASED LEARNING AND IMPROVEMENT
Needs Pass Honors N/A
Improvement
Takes the initiative in increasing clinical
knowledge and skills. O O @)
Accepts and incorporates feedback into
practice. O O O o
Comments Related to Practice-Based Learning and Improvement
SYSTEMS-BASED PRACTICE
Needs Pass Honors N/A
Improvement
Effectively utilizes medical care systems
and resources to benefit patient health. O O O O
Demonstrates understanding of processes
for maintaining continuity of care O O O O

throughout transitions.
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Comments related to Systems-Based Practice

PROFESSIONALISM
Needs Pass Honors N/A
Improvement
Is reliable and demonstrates accountability
to patients and fellow members of the O O O O
health care team.
Acknowledges mistakes. O O O O
Demonstrates compassion and respect for
all people. O O O O
Demonstrates honesty in all professional
matters. O O O O
Protects patient confidentiality. O O (@) O
Dress and grooming appropriate for the
setting. O O O O
Comments related to Professionalism
INTERPROFESSIONAL COLLABORATION
Needs Pass Honors N/A
Improvement
Works professionally with other health
care personnel including nurses,
technicians, and ancillary service @) O O o)
personnel.
Is an important, contributing member of
the assigned team. O O O
Functions effectively as a team member by O O ®)

preparing for collaborative experiences,
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Comments related to Interprofessional Collaboration

PERSONAL AND PROFESSIONAL DEVELOPMENT

Needs Pass Honors N/A
Improvement
Recognizes when to take responsibility
and when to seek assistance. O O O O
Demonstrates flexibility in adjusting to
change. O o (@] ©

Demonstrates the ability to employ self-

initiated learning strategies when ®) o o)
approaching new challenges, problems, or

unfamiliar situations.

Comments related to Personal and Professional Development

REQUIRED: Overall comments/Strengths/Weaknesses

| have discussed this assessmentwith  [] Yes
the student. O No

Assessor's Signature
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Student's acknowledgment and date of review
| acknowledge that | have received and reviewed the above evaluation. | understand that my
signature does not constitute agreement with the evaluation, only receipt and review.

July 24, 2015
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Surgery Clerkship Tracking Cor.

Student:
Date:

procedure

Technicalsilsused by student:

Student was appropratey prepared for procedure?  Yes  No
Student dentifis snatomicalstructures correcty?  Yes  No
Professionalism:  Serious Concern Sight ConcernNo Concern
Comments:

Facolty Name (pim) Sgature
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OB Clerkship Student Evaluation Card   Competencies   1.   Patient Care   2.   Knowledge for Practice   3.   Practice Based Learning & Improvement   4.   Interpersonal and Communication Skills   5.   System Based Practice   6.   Professionalism   a.   Interprofessional Collaboration   b.   Personal &  Professional Development        



 



OB Clerkship Student Evaluation Card   Student Name:______________________________ Date:_______________________   Service/Rotation______________________ _____________________________________   Comments:__________________________ ____________________________________   ___________________________________ _____________________________________   ___________________________________ _____________________________________   ___________________________________ ____________________________________   ___________________________________ _____________________________________   Print:_______________________________ _____________________________________   Sign:______________________ __________ ____________________________________    
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OB/GYN Clerkship
Suture Performanace Assessment

Student Name: Ms3 Date:
Rating Scale: Maust repeat if 2 or more not done. If 3 or more needs improvement must retake ~ | Columnl -
0-Not Done _1-Not done plus 2 needs improvement 2-Well Done C/A Canuot Assess

Demoustrate the following: Rate Scale

1. Secure square knot with two-handed tie o 1 2 CA

2. Secure square knot one-handed tie 0o 1 2 CA

3. Correct technique for loading a needle driver 0o 1 2 CA

4. Correct technique for holding and manipulating a needle driver 0o 1 2 CA

5. Correct technique for holding and manipulating tissue forceps o 1 2 CA

6. Insert needle at 90-degree angle to the "fissue” o 1 2 caA

7. Protects needle for 1-hand tie o 1 2 ca

8. Correct technique for placing continous sutures o 1 2 CA

Summary of Observation: Please include assessment of performanace and areas of future focus
Feedback given: __ YES No
Obser

r signatur

Student signatur
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Double click here to open the attachment







All didactics reviewed and updated, and integrated.
Integrated sessions updated.


Internal Medicine Clerkship specific changes:


3 wk. Selective now 2 wk. - These 2 weeks will be taken up by Neurology Clerkship in the full LIC integration.
Video lectures replaced by live sessions.
10 required Aquifer cases added.


Psychiatry Clerkship specific changes:


Inpatient weeks combined with Adult an/or Child CL
Outpatient clinic streamed over 9 weeks
Selective requirement removed
Call is now required
More locations added
New rubric for preceptors.


Family Medicine specific changes:


LIC - All prior experiences now streamed in 9 wks. of ambulatory in Block I and other experiences in Block II.
Reduced SOAP note requirements
1 clinical assessment required per wk.
Observed H&P card to be turned in at end of Block.
MCF by WebEx
Alpine rotation.
2 new lectures.


Surgery Clerkship specific changes:


Trauma nights no longer stand alone rotation
3 wk. Selective now 2 wk.
Ambulatory wks.


OB/GYN Clerkship specific changes:


2 wk. Labor & Delivery
2 wk. GYN Surgery
Ambulatory clinic streamed during 9 wks.
Minor Op-log changes


Pediatric Clerkship specific changes:


2 wk. specialty now 1 wk.
Outpatient clinic streamed over 9 wks.
ILP expanded to include all clerkships.


Changes in Assessments scale:


Clinical Assessments during Block: 1)Needs improvement, 2)Meets Expectations, 3)Exceeds Expectations
Final Competency grades scale still: 1)Needs improvement, 2) Pass, 3) Honors


 


Syllabus now structured into 4 Appendices 


Deadline for all assignments and OpLog entries now last day of rotation.


Deadline for all clinical assessments by faculty is end of block.


 


Dr. Alexandraki opens floor to questions or comments.
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Dr. Htay - Will there be Honor grades for clerkships?


Dr. Francis - Grading scheme will remain as Pass, Fail, and Honors.


 


Dr. Hogg - What will be the formative feedback frequency?


Dr. Francis -There will be a Clinical Competency Committee -composed of all clerkship directors and assistant
directors, and a representative from The Office of Student Affairs-, which will meet every 6 weeks to review any
issues that may arise with students, and open a forum to address how student(s) is/are doing in all clerkships.


 


Dr. Gutierrez - Has consideration been given to where students are in their rotations, as far as competency, for
grades given to them?


Dr. Francis - Yes, by the end of the rotation it is expected of any student to be much more competent than when
they start. Grading a student's progress is expected to improve -Needs improvement to Honors, for example.


 


Dr. Martin - Standardizing Professionalism expectations across all clerkships.


Dr. Francis - Expectations are standard across all clerkships, It's more about enforcement of expectations and
communication across blocks and clerkships as students progress.


 


No other comments, questions, or suggestions from attendees.


 


Dr. Alexandraki opens floor to vote.


 


No votes against. Passed unanimously.


06:00 PM-06:30 PM6. PRE-CLERKSHIP COURSE REVISIONS


Presenter(s): Hogg, Tanis


Discussion


Updates and revisions to Pre-Clerkship courses.


6.1. MEDICAL SKILLS


Presenter(s): Htay, Thwe


 2021Changes Medical Skills Course - Dr. Htay.pdf


Discussion


Dr. T. Htay presented updates to the Medical Skill Course.


 


MS2 - Oral presentation mandatory module instead of optional.
OSCE % points distribution changes - SP case from 35 to 20; Readiness quizzes from 5 to 10; Skills exam
from 20 to 30
2nd. SP encounter assessment in OSCE changed to quiz format.
Additional EOY OSCE for students failing EOU OSCE in two units or the makeup for any EOU OSCE.
EOY OSCE: 3 SP encounters; cumulative score at least 75% to pass; makeup exam for any student with less.
Students need to be in SP encounters 15 before skills examinations.


 


Dr. Alexandraki ask for clarification on differences between old format and new for quiz vs. assessment.


Dr. Htay explains difference.
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Thwe Htay MD, FACP
Medical skills course director



Associate professor
Department of medical education



Texas tech university Health Science Center-El Paso












Current policy



For All MS2 
students



Optional module



Oral presentation for MS2



Proposed policy



For All MS2 
students



Mandatory module















Proposed changes on Unit OSCE





Presenter


Presentation Notes


Objective Structured Clinical Examination











 Change 2nd SP encounter assessment method for unit OSCE for 
MS1 & MS2 to “SP encounter Quiz format”



Change assessment  points distributions -> allocating more 
points to skills assessment and readiness quiz 



Addition of End-of-Year 1 OSCE for the following students



 Failure of any end-of-unit OSCE in two different units (on first 
attempt) OR



 Failure of a makeup examination of any end-of-unit OSCE



Proposed policy





Presenter


Presentation Notes


MS2 already has EOY 2 OSCE











 End-of-Year 1 OSCE will have 3 standardized patients’ encounters.



 Assessment at each station will be based on demonstration of proficiency as 
assessed using predetermined criteria that assess history taking skills, physical 
examination technique, communication skills, clinical reasoning, 
documentation, and professional demeanor. 



 Students must demonstrate a cumulative score of at least 75% in order to receive a 
grade of Pass for an end-of-year 1 OSCE & 2nd semester of the medical skills 
course.



 A makeup examination will be offered to students who achieve a score of less 
than 75% on end-of-year 2 OSCE. 



Proposed policy for EOY 1 OSCE












 15 mins for check-in and orientation time for all 8 medical skills group 



for MS1 and MS2. 



Proposed policy








			Upcoming Changes in the �Medical Skills Course


			Oral presentation for MS2


			Proposed changes on Unit OSCE


			Proposed policy


			Proposed policy for EOY 1 OSCE


			Proposed policy
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Dr. Alexandraki opens floor to questions or comments.


Dr. Hogg - What is the source material for the case presentation exercises?


Dr. Htay - It is the Exam Room Guide.


Dr. Ortiz - Is there overlap between the Readiness Quiz and the Case Presentation?


Dr. Htay - The quiz is very short and to the point, but the cases are much more detailed.


 


Floor open to voting - Item passes with no opposition.


6.2. SOCIETY COMMUNITY AND THE INDIVIDUAL


Presenter(s): Rosenthal, Lee


 SCI ay 21-22.pdf


Discussion


Dr. Rosenthal presented changes and updates to the Society Community and The Individual course.


 


Dental school students will take SCI along with the medical school students.
In-person Spanish will return for the MS1 students only. 3 new instructors to be onboarded for this purpose.
Canopy to be used for MS2 students.
A Spanish competency exam is available to any student who wants to certify their competency.
Reduce # of Problem Sets from 3 per semester to 2 for MS1, and for the MS2 Fall semester only.
The SCI IV final would be a USMLE comprehensive examination worth 65% of the grade.
Community Health Experiences to be offered as panels, preceptor visits and field visits.


 


Floor open to questions and comments.


 


Dr. Francis - How many times will students go to Primary Preceptor visits? 


Dr. Rosenthal - 6 times over the 2 years, plus one dental visit.


Dr. Ayoubieh - Should students be introduced to USMLE questions prior to being exposed to them in a final?


Dr. Rosenthal - More thought needs to be given to this as it may be an issue.


Dr. Ayoubieh - Maybe give more thought to the idea of adding specialty visits.


Dr. Rosenthal - The idea behind the dental visit is the strong link between dental health and overall wellbeing.


Dr. Hogg - Current MS1 students didn't get small group experience nor (as per Whitney Shaffer) preceptorship
experience.


Dr. Rosenthal - We'll have to consider making adjustments to the upcoming MS2 schedule regarding
preceptorship experiences. As far as Spanish small groups, we'll need to create some opportunities in the Level 3
Spanish, even if we make it a Fall requirement. 


This last item is a pending item for next CEPC meeting. So this won't be voted on until then.


6.3. COLLEGE COLLOQUIUM


Presenter(s): Ayoubieh, Houriya


 Colloquium Essays.pptx


Discussion


Passed unanimously 


Dr. Ayoubieh presents one slide for the changes in College Colloquium.
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SCI AY 21-22



Moving Forward: 



SCI will include Medical and Dental Students for 
Preclerkship Years including Immersion











MS1 



IMMERSION & FALL SPRING 



Summer 
I. Immersion: 
Social Foundations of Medicine 
& Conversational Spanish 



As approved AY 20-21:



Fall
I. Course continues: Social 
Foundations of Medicine



II.      Medical Spanish
(Return to In Person)



III. Community Health   
Experiences (CHE*)



(#4 per semester /monthly)
Panels/Preceptors/Field Visits; (Web-
based and In-Person)



I. Introduction to Clinical 
Research (Part 1)



II. Medical Spanish (cont. 
in Person) AND Canopy on-
line Level I (summer access to 
Level 2); Require Level tests 
only (#3); 



III. Community Health 
Experiences (#4)



*See next slide for CHE updates



MS2 



FALL  SPRING 



I. Introduction to Clinical 
Research (Part 2) 



II. Spanish Canopy Level 
2/3 (No required In 
Person Spanish) 



III. Community Health 
Experiences (#4)



I. Social Foundations of 
Medicine 



II. Community Health 
Experiences (#2)



MS3 AY MS 4 AY



Collaborate for Intersession 
as requested
-Current: Class session on
Border Health and 
Capstone Project 



Occasional Community 
Health Elective; collaborate 
with Pediatrics Border 
Health Residency 



SCI Class OVERVIEW FOR REFERENCE 
SCI again to be offered at a set time: 
• MS1 Class: Midday Thursdays before and after lunch (occasionally over lunch with lunch)
• MS2 Class: Monday AMs 



• SCI offered twice each day: with 50% of Dental and 50% of Medical in Each SCI Section (A and B)











Academic Year 21-22 Changes 
In “Course” - Problem Sets: 



• Reduce number of Problem Sets from 3 per semester to 2 per semester for SCI I, II, III; all pass –fail;  



• And as it is now, 1 Problem Set (EBM Patient-Focused Lit Review) and in the MS2 spring as it is now (1 Lit Problem Set in the Spring with a percent 
value of 35%; during short MS2 spring no midterm for SCI –only a Final). 



In Course - Exams:



• Continue as they are –now for MS1 Fall SCI I Social Foundations of Medicine Fall Midterm and Final; SCI II-III Intro to Clinical Research MS1 Spring 
Midterm and Final and MS2 Fall Midterm and Final – ALL IN-HOUSE. SCI IV Social Foundations of Medicine would be USMLE –comprehensive exam 
worth 65% of the grade.



• Add 2 -3 questions to ongoing formatives overtime starting by Spring 2022



(Note: Dental will have exams every 2 weeks where we will be asked to add 4-5 questions.  May pivot to this for MS1-2s for AY 22-23.) 



Preceptors:



Fall-propose Panels vs. field visits and preceptors 



WebEx option made is possible to get providers for a ½ hour talk on a panel… 



• MS1 Year: permanently shorten Primary Preceptor by 1 (4 vs 5 MS1 visits to primary preceptors; and keep 1 pharmacy (Spring - may pivot to a panel if 
needed); and keep 2 field visits- Public Health Department/Fall and Community Health Center/Spring) – In place of the Fall primary preceptor visit –
have a Fall SCI Panel on a Social Justice and/or Health Systems Sciences integrative topic tbd 



• MS2: Fall – for the 4 visits: trade out Ob-Gyn for a Ob-Gyn Panel or other topic; trade out Ophthalmology/Optometrist visit for an SCI Panel; continue 
dental visit but consider options for new dentists in coordination with Dental School vs current dentists; keep Fall and Spring Primary Preceptor; keep 
Mental Health Panel in Spring 



• For Class of 2024: this will mean 3 in-person  encounters: 2 Primary Preceptor visits and 1 dental encounter; 3 panels: 2 new: Ob-Gyn; Special Senses; Unit 10 Mental 
Health



• Veterans Affairs: hold back in AY 21-22 



Service Learning:



Software changes mid-year or end of year – now looking at specialized service learning software











For Reference











Proposed SCI Community Health Experiences: 
Panels, Preceptors, and Field Visits (14 events over 2 years):











Cont. preceptor close up



Preceptors:



Fall-propose Panels vs. some field visits and preceptors 



WebEx option made is possible to get providers for a ½ hour talk on a virtual panel… 



• MS1 Year: permanently shorten Primary Preceptor by 1 (4 vs 5 MS1 visits to primary preceptors; 
and keep 1 pharmacy (Spring - may pivot to a panel if needed); and keep 2 field visits- Public 
Health Department/Fall and Community Health Center/Spring) – In place of the Fall primary 
preceptor visit – have a Fall Panel on a Health Systems Sciences integrative topic tbd 



• MS2: Fall – for the 4 visits: trade out Ob-Gyn for a Ob-Gyn Panel or other topic; trade out 
Ophthalmology/Optometrist visit for a Specialists Panel-or emphasize Primary Care; continue 
dental visit but consider options for new dentists in coordination with Dental School vs current 
dentists; keep Fall and Spring Primary Preceptor; keep Mental Health Panel in Spring 
• For Class of 2024: this will mean 3 in-person  encounters: 2 Primary Preceptor visits and 1 dental encounter; 3 



panels: 2 new: Ob-Gyn; Health Disparities; Unit 10 Mental Health
• Veterans Affairs: create volunteer VA Corps or hold back in AY 21-22











Spanish
Academic Year Changes 
Spanish:



• Hiring a Senior Spanish teaching instructor and two other full time instructors.



• In Immersion we will be hiring 18 team members to serve with us part time for approx. 6 weeks 
total for prep and post Immersion wrap-up. Class size will be approx. 8 students per group. 
Summer Immersion is Conversational Spanish.  Intake assessment will rely on a software Dr. Mack 
and Dankovich recommended that we piloted last year with good success. 
• MS1s: in person small classes in Year 1- with approx. 8 student per class. 



Plus –Canopy Level 1 Spring ; Canopy Level 2 Summer as they choose; due mid-Fall.  
• MS2s: No in person classes required. Wrap up Canopy Level 2 early fall deadline; wrap up 



Level 3 End of Fall. Optional in person monthly events
(Final 6 weeks of classes (SCI IV) -1-2 bilingual class events.)



• For Canopy –modify requirements if student at level 3 in MS1 Year- Just Level Exit Exams? 



• We will fund an NIH recognized exam offered by Canopy for all who choose to take it to document 
proficiency. 











Immersion: 12 Medical & Dental Student Teams
For each Team: 1 Team: 2 Projects: 3 Weeks  
All teams will include at least 1-2 advanced a mix of dental and medical students and 1-2 Spanish Speakers; 
Av group size 13-14  



I. Project 1: Community Assessment in 12 Communities 



Assessment Process: 



1. Extant Data Review 



2. Key Informant Interviews (SCI sets up 5-6; Students set up 
5-6) 



3. Windshield Surveys 



4. Asset Mapping  



II. Deliverables from the Community Assessment:



1. Poster with Overview of Extant Data, Windshield Survey 
Report and Key Informant Interviews 



2. Intervention Proposal (Logic Model) with Description



3. Community Map with Assets and Challenge Areas Noted



4. Elevator Speech 



NEW: POSTER JUDGES 



Project 2: Cultural Competence 



I. Learning Process:



Class session followed by group consensus 
(wordcloud) on Cultural Competence 



II. Deliverables from Cultural Competence 
Curriculum: 



1. Create a Music Video or an Info -Graphic as 
a Team about Being a Culturally Competent 
El Paso Health Care Provider – use class 
consensus based wordcloud as a base








Double click here to open the attachment





Colloquium Essays











College essays:











There are currently two reflective essays  per year for the first two years. There are also two ethical analysis essays. 


Suggested change:


MS1s:


Plan to change to an in-class reflective exercise 2 essays per semester in the first semester


One in-class reflective exercise in the second semester for MS1s


Completing in-class exercises is required and evaluation is based on in-class discussion. 


The final essay will be a review of their prior reflective essays that is completed outside class time. Only the final essay will be graded. 


MS2s: 


In-class reflective exercise 2 essays per semester in the first semester


One final essay in which they review their prior reflective essays. This is completed outside class time.  Only the final essay will be graded. 





Reflective essays will be deposited in the Elentra “student portfolio” for longitudinal follow up. 





One ethical analysis per semester in the first year. This will not be included in the student portfolio. 
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Colloquium Essays





Double click here to open the attachment







 


One minor change: Instead of 2 reflective essays per year -MS1 & MS2 -, and 2 ethical analysis essays, there will be
3 reflective essays for MS1 students, done as in-class, 20 minute reflective exercise format. One of these exercises
can then be used as the base for the final essay -completed outside of class -to be turned in for ePortfolio upload.
MS2 students will do 2 reflective essay exercises per semester, in class. Final, graded, essay will follow the same
format as that for MS1 students.


 


 


Proposal voted on and passed unanimously.


7. ADJOURN


Discussion


Meeting Adjourned at 6:47 Pm


CEPC Monthly Meeting 04.14.2021 05:00 PM ‐ 06:30 PM # 7





		1.REVIEW AND APPROVE MINUTES FROM PREVIOUS MEETING

		2.ITEMS FROM STUDENT REPRESENTATIVES.

		3.CEPC NEW MEMBERS

		4.CHANGES IN CLERKSHIP DIRECTORS

		5.MS3 CLERKSHIP SYLLABI FOR AY 2021-2022

		6.PRE-CLERKSHIP COURSE REVISIONS

		6.1.MEDICAL SKILLS

		6.2.SOCIETY COMMUNITY AND THE INDIVIDUAL

		6.3.COLLEGE COLLOQUIUM

		7.ADJOURN



Double click here to open the attachment


SCI AY 21-22
Updated CEPC proposal 5-12-21




Moving Forward: 

SCI will include Medical and Dental Students for Preclerkship Years including Immersion beginning with the Class of 2025





MS1 – Class of 2025

		IMMERSION & FALL 		SPRING 

		Summer 
I.         Immersion: 
Social Foundations of Medicine/Health Systems Science (HSS) 
II. Conversational Spanish 

Fall
I.  Soc. Fnds of Med/HSS continues
Medical Spanish
(Return to In Person)
Community Health   Experiences (CHE*) 
(#4 per semester /monthly) 		Introduction to Clinical Research (Part 1)

Medical Spanish (cont. in Person) AND Canopy on-line Level I. 
(Summer access to Level 2 due mid MS2 Fall,  Level three due MS2 End of Fall.) 
Require Level tests only 

III. Community Health Experiences (#4)
*See next slide for CHE updates




MS2 – Class of 2024 

		FALL  		SPRING 

		Introduction to Clinical Research (Part 2) 
Class of 2024: Return to Spanish In Person  
Community Health Experiences (#4)		Social Foundations of Medicine 
Level 3 of Canopy Spanish (1-2 done)
Community Health Experiences (#2)

		MS3 AY 		MS 4 AY

		Collaborate for Intersession as requested
-Current: Class session on Border Health and Capstone Project 		Occasional Community Health Elective; collaborate with Pediatrics Border Health Residency 

		MS1-4 		

		Support Optional Service Learning (100 Hour Club) and Annual Symposium 		



SCI Class OVERVIEW FOR REFERENCE 

SCI again to be offered at a set time: 

MS1 Class: Thursdays before and after lunch (occasionally over lunch with lunch)

MS2 Class: Monday AMs  (alt.: midday; still confirming)

SCI for MS1s offered twice with 50% of the Dental Students and 50% of Medical Students in each SCI Section 







Spanish

STAFFING: Hiring one (1) Senior Spanish teaching instructor and two(1) other full-time instructors to serve year round.  Additionally, to deliver Spanish during Immersion we will be hiring 18 team members to serve with us part time for approx. 6 weeks total for prep and post Immersion wrap-up.  

INTAKE: Student intake assessment will be done prior to arrival for level placement.  This will rely on a software we piloted last year with good success. 

I. IMMERSION: CONVERSATIONAL SPANISH: 20 Sections with 8 -9 students each; with Dental Students 

II. ACADEMIC YEAR: CLINICAL SPANISH:  many sections (tbd) with 6-8 students each; Medical Students only

Return to pre-COVID in person CLININCAL SPANISH classes 

MS1s:  in person classes in Year 1. Plus – Canopy Level 1 Spring ; Canopy Level 2 Summer as they choose; due mid-Fall. Level Three due end of Fall MS2 year.  	 

MS2s:  in person Fall classes only. Drop Spring In person classes. Students will wrap-up Canopy Level 2 on June 7, 2021. They will wrap up Level 3 End of Spring Semester.

We will fund an NIH recognized exam offered by Canopy for all who complete Canopy and choose to take it to document proficiency. 













For Reference




Assignments and Exams Overview 







Foster and Hunt SCI Immersion - July, 2021: 
Immersion Projects 
(In Red: CHANGES FOR AY 2021-2022)



I. Project 1: Community Assessment in 12 Communities 

Assessment Process: 

Extant Data Review 

Key Informant Interviews (SCI sets up 5-6; Students set up 5-6)  

Windshield Surveys 

Asset Mapping  

     II. Deliverables from the Community Assessment:

Poster with Overview of Extant Data, Windshield Survey Report and Key Informant Interviews 

Intervention Proposal (Logic Model) with Description

Community Map with Assets and Challenge Areas Noted

Elevator Speech 

NEW: POSTER JUDGES 



Project 2: Cultural Competence 

I. Learning Process:

Class session followed by group consensus (wordcloud) on Cultural Competence 

II. Deliverables from Cultural Competence Curriculum: 

Create a Music Video or an Info -Graphic as a Team about Being a Culturally Competent El Paso Health Care Provider – use class consensus based wordcloud as a base

OTHER IMMERSION ASSIGNMENTS

Individual Projects

Bias Training 

Person Wellness Logic Model 

Spanish 

Spanish: Reflections on 2 community tours (murals and grocery store)

Group Wellness/Health Education Film 







Academic Year



In “Course” - Problem Sets: 

Reduce number  of Problem Sets from 3 per semester to 2 per semester for SCI I, II, III; all pass –fail;  

And as it is now, 1 Problem Set (EBM Patient-Focused Lit Review) and in the MS2 spring as it is now (1 Lit Problem Set in the Spring with a percent value of 35%; during short MS2 spring no midterm for SCI –only a Final). 

In Course - Exams:

Continue as they are –now for MS1 Fall SCI I Social Foundations of Medicine Fall Midterm and Final; SCI II-III Intro to Clinical Research MS1 Spring  Midterm and Final and MS2 Fall Midterm and Final – ALL IN-HOUSE. SCI IV Social Foundations of Medicine would be USMLE (New) –comprehensive exam worth 65% of the grade (as it is now).

Dental School Note re Exams: 

SCI will add 2 -3 questions to ongoing formatives overtime starting by Spring 2022 

(Note: Dental will have exams every 2 weeks where we will be asked to add 4-5 questions.  May pivot to this for MS1-2s for AY 22-23.) 
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SCI MS1 - MS2 Community Health Experience ( CHE)  –   Panels,   Preceptors, and  Community Visits   There are 14 total CHE   for MS1 - 2s.  MS1s: Tues - Wed. 1 - 5 pm;  MS2s: Wed - Thurs. 8   am  - noon   Academic Year 2021 - 2022  (Changes Noted AY 21 - 22)     v.  5 - 1 1 - 21  


CLASS YEAR:   MS1 Fall  MS1 Spring   MS2 Fall  MS2 Spring  


  SEMESTER:    Month 1   (August/January)  COVID - 19    Health  Disparities  PANEL   (@ 2 hours)     ( Alternate   to  PH Dept.    site visit ;  working   with  G l obal  Health and  Diversity Office ; CME )  Pharmacy:   in person   (2 hours)    ( panel back - up )     PP #5     (1st  visit  for class of  2024 )   (4 hours)       PP #6   (2 nd   visit for    class of 2024)   (4 hours)   


  Month 2   (September/   February)    Primary Preceptor (PP)  #1   (4 hours)   6 total visits:  Physicians  in various  settings; including  new  TTUHSC  VA - Corps   (self - select)  Service Learning  Symposium   (any 2 hours)   (Dropping a PP visit  in Year 1 for SL)  Symposium)   Ophthalmology/   optometry visits     (2 hours)   (KEEPING based on  CEPC  April 2021  Feedback )    Mental Health  P anel  (currently  established)   ( @  2   hours ;  tent. to  be linked to SCI Class)    


  Month 3    (October/March)    PP #2   (4 hours)    PP   #4    (4 h o urs)     MCH  -   Ob - Gyn  Systems  Panel   (@ 2 hours)    (Panel instead of in - person visit; due to  limited OB - GYN  availability)  OVERVIEW:   #14  CHE a ctivities:        - 10 Clinical/Site Visits           - 4 Systems  Thinking  Campus - based and Virtual  Experiences :  (3 Panels/1  Service Learning  Symposium)      Green:   Primary Preceptor  visits:   A complete cycle of PP  visits (1 - 6) may span more  than one month.  Class of  2025 may require some  preceptor visits with 2  students at a time.    


           Month 4   (November(Dec)/   April)    PP #3   (4 hours)   Community Health  Systems/ Centers Site  Visits : options:      All  CHCs      VA/Beaumont      Dept. PH      Dental Experience   ( in coordination with  WLHSDM   community  faculty, others as  needed )   (2 hours)   






SCIAY 21-22





Double click here to open the attachment



 AY 2021-2022 CVICU Syllabus draft.docx   AY 2021-2022 FM SUB I Syllabus draft.docx  
 AY 2021-2022 IM SubI Syllabus draft.doc   AY 2021-2022 MICU Syllabus draft.doc  
 AY 2021-2022 MICU TM Syllabus draft.doc  
 AY 2021-2022 MS4_Surgery Sub-I Syllabus_draft.docx  
 AY 2021-2022 MSIV NICU Syllabus for review.docx  
 AY 2021-2022 Neurology syllabus draft.docx  
 AY 2021-2022 OBGYN Sub-I Syllabus draft.docx  
 AY 2021-2022 Pediatric Sub I Syllabus Draft.docx  
 AY 2021-2022 SURGERY_ICU_Syllabus_draft.docx   AY 2021-22 EM Syllabus Revised.doc  
 NSICU Clerkship Syllabus AY 2021-2022 new draft.doc  
 Professionalism document 5-4-2021.docx  
 Syllabus AY21 - 22 PICU Clerkship for review.docx

NSICU

PICU

SICU

 

Professionalism Document

5. ADJOURN
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CVICU Selective for MS IV students

Clerkship Description

[bookmark: _GoBack]Cardiovascular disease is the leading cause of mortality in the United States and represents a significant proportion of diagnoses in the internal medicine out-patient service. Understanding the principles of diagnosis and management of the most common cardiovascular diseases is essential training for the general internist.  The goal of the Cardiovascular (CV) selective is to give students the opportunity to develop basic skills in evaluation and treatment of patients with cardiovascular disease through exposure to cardiology in the critical care setting with a wide variety of diagnostic and therapeutic cardiovascular procedures.

Rotation Overview

The CV selective is open to medical students in the 4th year of training.  

The student should pick up the CV selective curriculum and rotation schedule from the cardiology secretary at least the day before the rotation starts. The student must review the curriculum prior to the rotation.  

Clerkship content and Instructional Methods

1. CVICU bedside rounds and case discussion

2. ECG reading sessions

3. Stress test observation and reading sessions

4. Observation of Catheterization lab procedures

5. Reading and literature search assignments 



Clerkship goals

During the rotation, the student will be exposed to the following common areas of cardiology:

· Diagnosis and management of chest pain

· Strengths and limitations of noninvasive and invasive CV tests

· Diagnosis and management of acute coronary syndromes

· Diagnosis and management of myocarditis, cardiomyopathies  and heart failure

· Diagnosis  and management of pericarditis and pericardial tamponade

· Diagnosis and management of atrial and ventricular tachyarrhythmias

· Diagnosis of bradyarrhythmias and indications for permanent pacing

· Diagnosis and management of Mitral & Aortic valvular diseases 

· Diagnosis and management of complications of endocarditis including antibiotic prophylaxis

· Diagnosis and management of dyslipidemia

· Preoperative evaluation and care for non-cardiac surgery

· Diagnosis and management of aortic aneurysms and dissection

· Diagnosis and management of peripheral vascular disease

· Classification and management of hypertension and hypertensive emergencies

In the tables below, the principal learning objectives for each of the eight UME competencies are outlined. The abbreviations for the type of learning environment and evaluation method are defined below.

Learning Environments:

CVICU    Cardiovascular Intensive Care

DD          Didactic learning opportunities

ECG        ECG sessions

ECHO     Echocardiogram sessions

STRESS   Stress Tests

CATH      Catheterization Rounds



Evaluation Methods:

GA      Global assessment which will include clinical evaluation by the faculty, cardiology fellows and residents



Assessment

At the end of the CVICU Selective rotation, a student will be able to:

1. Patient Care

		Objective

		Learning Environments

		Evaluation Methods



		Perform a comprehensive history and physical examination using information from families, old records and private physicians as needed (PGO 1.1, 4.1, 4.2)

		CC

		GA



		Clearly document patient management plans and any changes in the patient’s condition in the medical record (PGO 4.41.7)

		CC



		GA









2. Medical Knowledge

		Objective

		Learning Environments

		Evaluation Methods



		Demonstrate basic knowledge  of the etiology, pathophysiology, clinical manifestations, diagnostic evaluation findings and appropriate management for cardiovascular  disorders (PGO 2.1, 2.2, 2.3)

		CC, ECG, ECHO, STRESS, CATH

		GA



		Demonstrate basic understanding of risk factor modification for CAD/PAD and the  management of acute coronary syndromes, acute aortic syndromes, cardiac arrhythmias, valvular heart disease, decompensated heart failure and other cardiovascular diseases  (PGO 2.4, 2.5, 1.26, 1.68)

		CC, ECG, ECHO, STRESS, CATH

		GA









3. Practice-Based Learning and Improvement

		Objective

		Learning Environments

		Evaluation Methods



		Use feedback and self-evaluation in order to improve performance (PGO 3.1, 3.3, 8.5)

		CC, ECG, ECHO, STRESS, CATH

		GA



		Enhance learning by reading the required materials and articles provided (PGO 3.4)

		CC, ECG, ECHO, STRESS, CATH

		GA



		Use the medical literature search tools in the library to find papers relevant to patient care (PGO 2.3, 3.4)

		CC



		GA









4. Systems -Based Learning

		Objective

		Learning Environments

		Evaluation Methods



		Incorporate cost-effectiveness into patient care decisions i.e. insurance /reimbursement issues (PGO 6.3)

		CC

		GA



		Assist in the development of systems’ improvement if problems are identified (PGO 3.2)

		CC

		GA



		Assist in determining the root cause of any errors and identify methods for avoiding such errors  in the future (PGO 3.5)

		CC

		GA









5. Professionalism

		Objective

		Learning Environments

		Evaluation Methods



		Treat all patients , health care provider and clinic personnel with respect (PGO 5.1)

		CC, ECG, ECHO, STRESS, CATH

		GA



		Maintain a professional appearance at all times(PGO 5.1, 5.3)

		CC, ECG, ECHO, STRESS, CATH

		GA



		Maintain patient confidentiality at all times (PGO 5.5, 5.2)

		CC, ECG, ECHO, STRESS, CATH

		GA



		Be responsible and reliable at all times (PGO 5.3, 5.7)

		CC, ECG, ECHO, STRESS, CATH

		GA



		Acknowledge errors and determine how to avoid future mistakes (PGO 5.3, 3.2)

		CC, ECG, ECHO, STRESS, CATH

		GA







6. Interpersonal and Communication skills

		Objective

		Learning Environments

		Evaluation Methods



		Clearly communicate histories, exam findings, and all patient information to the faculty and inform the faculty in a timely fashion of any change in status of a patient or problem (PGO 4.2, 1.5, 8.1)

		CC



		GA





		Communicate accurately and compassionately with patients and their families (PGO 4.1)

		CC

		GA







7. 	Interprofessional Collaboration

	

		Objective

		Learning Environments

		Evaluation Methods



		Consistent demonstration of core values evidenced by working together, aspiring to and wisely applying principles of altruism, excellence, caring, ethics, respect, communication, [and] accountability to achieve optimal health and wellness in patients (PGO 7.2)

		CC



		GA





		Place the interests of patients at the center of

interprofessional health care delivery. (PGO 7.2, 7.3)

		CC

		GA



		Work in cooperation with those who receive care, those who provide care, and others who contribute to or support the delivery of prevention and health services (PGO 7.1, 7.2, 2.5)

		CC

		GA







8. 	Personal and Professional Development

	

		Objective

		Learning Environments

		Evaluation Methods



		Demonstrate ongoing self-assessment of personal knowledge and correction of deficiencies. (PGO 8.5, 3.1)

		CC



		GA





		Use feedback from external sources to further identify personal knowledge gaps and learning needs. (PGO 3.3, 8.5)

		CC

		GA



		Integrate newly acquired knowledge and technologies into clinical and research environments. (PGO 3.48.5, 2.3, 2.6)

		CC

		GA







Required Reading/Resources

1. Mukherjee D (ed). Cardiology Pocketbook. Germany, Borm Bruckmeier Publishing LLC, 2011

https://us.media4u.com/us/product/cardiology-pocket/

2. Mukherjee D (ed). ECG Cases pocket book. Germany, Borm Bruckmeier Publishing LLC

https://us.media4u.com/us/product/ecg-cases-pocket/

Required Expectations:

1. Attendance /Punctuality.  Call the CV secretary Ms. Georgina Grado or MSIII coordinator Ms. Marissa Tafoya to report acute illness or personal/family emergency necessitating absence. Missed days will be managed per Common Clerkship Policies.

2. Attendance at all scheduled sessions 

3. Professional behavior at all times

4. Completion of reading and literature search assignments in a timely manner

5. Attendance at the Internal Medicine Core conferences daily at noon

6. Ability to identify common cardiac emergencies and formulate a plan for their management.

7. Clerkship objectives identify the types of patient conditions students are expected to encounter as part of the clerkship.

8. Five History and Physicals will need to be documented in appropriate form and presented to the attending.

9. ***Please do not bring food or drink (s) into the areas where studies are either being conducted or interpreted.

[bookmark: _Toc283712465][bookmark: _Toc283982477][bookmark: _Toc284421998]Op-Log Policy

1.  Students will be required to complete Op-Log entries on all patients with whom they have clinical contact; e.g., take all, or significant part of the patient’s history, conduct a physical examination, perform or assist in diagnostic or treatment procedure, write orders, participate in treatment decisions, etc.  A student will also be expected to complete Op-Log entries on patients seen with an attending or resident where clinical teaching and learning through observation is an explicit goal of the encounter. 

2.  Students will document each problem/diagnosis addressed by the student at the time of the encounter;  e.g., if a patient has the following diagnoses listed on his/her record—DM type 2, hypertension, and osteoarthritis, but the student only addresses the OA during the encounter, OA is the only problem that would be recorded in Op-Log for that encounter.

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]3.  Students are expected to record their encounters in OP-Log on at least a weekly basis.  Regardless of where the assessment falls in a week, students must have their Op-Log recordings up-to-date at least 24 hours prior to scheduled mid-block of clerkship formative assessment and 24 hours prior to the final end of block or clerkship assessment.  For hospitalized patients, a student will complete an entry at the time of patient discharge OR when the student’s responsibility for caring for a patient ends.  Timely, complete, and accurate clinical encounter Op-log entries will be a component of the clerkship assessment.  Students who do not meet expectations in the documentation of their clinical experiences will not be eligible for “Honors” designation.  

4.  Students will not document “incidental” patient-encounters.  Routine follow-up visits with hospitalized patients do not need to be documented in Op-log (see #3 above).

5. We expect that students will document a minimum of five encounters during this selective.  Please note that these are minimum/mandatory expectations.

a. The five required minimum encounters must include the following at the level of assist or manage:

	1. Chest Pain Evaluation or Acute Coronary Syndrome

	2. Dyspnea/shortness of breath

b. . In rare circumstances it may be necessary to assign students computerized cases, simulations, or special readings to achieve objectives that are not being met through actual patient care.

Society for Critical Care Medicine Modules



Students will be given access to SCCM adult learning modules. Completion of the Virtual Critical Care Modules I and II are required. A minimum of eight (8) modules must be completed as assigned.



Optional:

1. Didactic presentations to the CVICU/Cardiology group

2. Journal club presentation

Grading and Evaluation

1. A formal evaluation and verbal discussion with the student will be performed at mid-clerkship and at the end of the rotation.  Student evaluations are written with input from the cardiology attending, nursing staff, patients or their families.

2. Students will also be required to evaluate faculty at the end of the rotation.

Mid-Clerkship Review 

1. Cardiology Attending will conduct this and the student will be scheduled by the coordinator in his office.

2. This mid-point review will specifically focus on strengths and weaknesses and a plan to optimize CVICU selective experience.

3. Mid-clerkship assessment form

[image: ]

[image: ]

[image: ]







Selective Layout (M – F)

		

		Monday



		Tuesday



		Wednesday



		Thursday



		Friday





		7:00-8:00 AM 

		Morning report

		Morning report

		Morning report

		Morning report

		Morning report



		

8:00AM- 12:00PM

		CVICU Rounds



		CVICU Rounds



		CVICU Rounds



		CVICU Rounds



		CVICU Rounds



		12:00 PM-1:00 PM

		Residents’ conference 

		Residents’ conference

		Residents’ conference

		Residents’ conference

		Residents’ conference



		1:00 -5:00 PM

		Stress Lab (Dr AbbasOkajima)

		ECHO

Dr Mukherjee

		Didactics/

Self study

		CATH LAB  (Dr El MallahSekhar)



		ECHO (Dr. Siddiqui)







Preparation for Teaching 

Attending faculty and residents will be oriented to the experience by the CVICU Clerkship Director or their designee, and provided copies of the syllabus and forms that they will use to assess student performance.



Residents will be required, as part of their training and orientation, to function as teachers. All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education. In addition, each resident will be provided copies of the Medical Student syllabus with particular emphasis on goals, objectives, and assessment methods and criteria.



Contacts:

Clerkship Director

*Debabrata Mukherjee, MD

Debabrata.mukherjee@ttuhsc.edu

Professor

AEC 140

Hours: M – F; 8 AM – 6 PM

Phone: 915 215 5223



Block Director

Chandra Ojha, MD (pending 9/2017)



Coordinator

Georgie Grado

Cardiology Secretary

AEC 123

Hours: M – F; 8 AM – 5 PM

Georgina.Grado@ttuhsc.edu

Phone: 915-215 5223



Marissa Tafoya

Unit Coordinator

Hours: M – F; 8 AM – 5 PM

Marissa.Taffoya@ttuhsc.edu  

Phone: 915-215-5262



*In emergencies dial the UMC operator and they should be able to reach me at all times.

Approved by CEPC 6/11/2019
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Texas Tech University HSC, Paul L Foster School of Medicine

Family Medicine Sub-Internship Rotation Syllabus



  Contact Information:



		Gerardo Vazquez, MD CAQSM

		Amanda Cuseo



		Assistant Professor

		Program Coordinator



		FM Sub-Internship Director

Department of Family and Community Center

9848 Kenworthy Street 

El Paso TX 79924

Phone (915) 215-5500

Colby.GenrichGerardo.Vazquez@ttuhsc.edu

		Department of Family and Community Center

9848 Kenworthy Street 

El Paso TX 79924

Phone:  To be decided

Amanda.Cuseo@ttuhsc.edu



		

		



		

		







Introduction

The Family Medicine (FM) sub-internship is a 4-week rotation in the 4th Year curriculum. Its purpose is to assist the student in reviewing and mastering competencies necessary for the evaluation and management of general Family Medicine patients. During the rotation, students will hone many of the skills used in the management of patients in both the inpatient and ambulatory setting. These skills include the evaluation and management of medical conditions and also practical skills that will enable them to be ready to function as interns from the start of their residency programs. These skills include, but are not limited to, transitions of care, order entry, interaction with consult and other ancillary hospital and clinical services.



Learning Objectives of the FM sub-internship rotation corresponding to the PLFSOM Medical Education goals and objectives



1- Patient Care

Goal: Provide patient-centered care that is compassionate, appropriate and effective.

Objectives:

a. Demonstrate proficiency in coordinating a comprehensive and longitudinal patient care plan through documenting a complete history, physical examination, laboratory data and images (1.1, 1.2)

b. Prioritize tasks for daily patient care in order to utilize time efficiently (1.3,1.4)

c. Patient notes and presentations are accurate, organized and focused (1.1, 1.7)

d. Interpret laboratory data, imaging studies, and other tests required for the area of practice (1.3)

e. Develop appropriate differential diagnosis and management plan using the given patient information and following up-to-date scientific evidence (1.2, 1.6).

f. Recognize life threatening conditions and patients requiring immediate attention (1.5).

g. Communicate effectively with the patients and families, involving the patients in decision making, and providing them with preventive health care services (1.8, 1.9).

h. Demonstrates the ability to write and discuss admission orders using treatment guidelines and algorithms (1.2, 1.6).

i. Recognizes when a patient’s condition or preferences requires deviation from general treatment guidelines and algorithms (1.2, 1.6).



Assessment: 

1. Clinical performance as evaluated by supervising residents and faculty. 

2. Admission History and Physical Examination, and daily progress notes (SOAP notes), assessed by the direct supervising faculty.

3. One written order set for admission of a patient seen during rounds. Due during mid-rotation feedback.

4. One discharge summary due by mid-rotation feedback. 



2- Knowledge for Practice 

Goal: Demonstrate Knowledge of established and evolving knowledge in Family Medicine and apply this knowledge to patient care.

Objectives:

a. Demonstrate knowledge of health problems, risk factors, and treatment strategies of commonly encountered health conditions (2.4, 2.6).

b. Apply basic and updated evidence based medicine to patient care (2.2, 2.3).



Assessment

1. Clinical assessments



3- Practice-Based Learning and Improvement

Goal: Demonstrate ability to continuously improve patient care based on self-evaluation and feedback.

Objectives:

a. Identify and address self-limitations (3.1).

b. Accept feedback from faculty and residents, and continue to work on self-improvement (3.3). 



c. Use the available resources and references to access evidence based medicine to solve clinical problems (3.4,3.5)





Assessment:

1. Clinical assessments 



4- Interpersonal and communication skills

Goal: Demonstrate the ability of effectively communicate with Patients, families and health care professionals.

Objectives:

a. Communicate effectively with patients and patient’s family members (4.1)

b. Communicate effectively with physician and non-physician members of the health-care team and consultants (4.2)

Assessment:

1. Clinical assessments 



5- Professionalism

Goal: Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles.

Objectives:

a. Demonstrate sensitivity to cultural issues and to patient preferences and incorporate knowledge of these issues into discussion with patients (5.1)



b. Show respect for patient autonomy and the principle of informed consent (5.2)



c. Demonstrate respect for patient’s rights and confidentiality (5.2)



d. Show respect for, and willingness to, assist all members of the health care team (5.3)

e. Demonstrate compliance with local and national ethical and legal guidelines governing patient confidentiality in both written documentation and verbal communication with the patient’s family members (5.5)

f. Respect time, and meet all the academic commitments during the rotation (5.7)

Assessment: 

1. Clinical assessments



6- System-Based Practice

Goal: Demonstrate the ability to use the system resources to provide optimal care.

Objectives:

a. Access the clinical information system in use at the site of health care delivery (6.1)

b. Coordinate care plan, involve social workers when needed, to reduce risks and costs for the patients (6.3)

c. Demonstrate the ability to work effectively with physician and non-physician members of the health care team including nursing staff, physician assistants and nurse practitioners, social workers, therapists, pharmacists, nutrition support staff and discharge planners (6.4)

d. Demonstrates the ability to organize and prioritize information for handover communication (4.2)

Assessment:

1. Clinical assessments 

2. Sub-Intern Encounter form



7- Interprofessional Collaboration

     Goal: Demonstrate the ability to engage in an Interprofessional team in a manner that optimizes safe, effective patient and population-centered care”



           Objectives:

a. Recognize one’s own role as well as the roles of other health care professionals (7.1, 7.2)

b. Engage effectively as a team member during daily rounds and be able to manage conflicts appropriately (7.3, 7.4)

Assessment:

1. Clinical assessments.



8- Personal and Professional Development

Goal: Demonstrate the qualities required to sustain lifelong personal and professional growth.


Objectives:

a. Recognize when to call a consult for a patient (8.1)

b. Identifies one’s limitations and seek self-improvement through problem identification and critical appraisal of information (8.1, 8.5)

c. React appropriately to stressful and difficult situations (8.2, 8.3)

d.  Demonstrate improvement following mid-rotation feedback (8.5)

Assessment:

1. Clinical evaluations.











FM Sub-Internship Rotation 



This is largely an in-patient experience; however, students will have a weekly continuity clinic (one half-day per week) at the Family Medicine Clinic as listed below.  This sub-internship will include the following required clinical and learning activities:

· Morning rounds - consists of pre-rounds with the senior resident and then team rounds with the attending faculty. The student will finish any pending work and admit any new patients or consults. Hours are 6A.M. to 6 P.M. daily. 

· Student is required to be present and participate in all handoffs and sign-outs. Student is responsible for signing out their patients to oncoming night float resident or team. A minimum of 2 Sub- Intern Transition of care encounter card filled by the supervising senior resident must be submitted to the Sub-I director by the end of the rotation. 

· A comprehensive history and physical exam with assessment and plan must be performed on all new patients assigned to sub-intern patients the day of admission and recorded in the EMR, which will be evaluated by the direct supervising faculty.

· The Sub-intern is responsible for writing daily problem-oriented notes on all their patients, which will be evaluated by the direct supervising faculty. All the admission notes and the progress notes written by the students will be used only for student assessment, and cannot be further signed or used by residents or other health care team members (intern/senior/faculty).

·  Sub-interns will write-up one history and physical, one discharge summary, and one admission order set on a patient they have taken care of during their rotation and present to the Year 4 Sub-internship director for review, critique, and grading. The discharge summary will be done in the clinic EMR (on a clinic patient in the hospital and routed to Sub-I Director if possible, or printed and given to the Director, prior to mid-rotation feedback for evaluation and comments). The admission order will be written using a paper order set and submitted at the time of mid-rotation feedback, again, to the Director. The History and Physical will be either typed-up or printed from Cerner and submitted to the Sub-I Director at the time of mid-rotation feedback. If printed from Cerner, the note must have been written by the sub-intern.  

· Call schedule – Sub-intern will have 1 week of night float during the rotation  (6 P.M to 8 A.M) with the rest of the call schedule mirroring the intern’s schedule. 

· Didactics- Every Thursday afternoon students will attend family medicine conferences after student patients are appropriately transferred to the covering afternoon resident (Webex is available). These conferences include Nursing Home Rounds, the monthly quality improvement (QI) conference as well as the patient centered medical home (PCMH) conference 

· Students will have continuity with discharged inpatient service patients in a weekly continuity clinic at the Family Medicine Clinic.  Students will be paired with the senior inpatient family medicine resident in clinic.









Locations: University Medical Center, El Paso, TX

                   Family Medicine clinic, 9849 Kenworthy Street, El Paso TX  79924

Duration: Four weeks



Sample Sub-I Calendar:





[image: ]

















Assignments 



Admission Orders:

1. Submit typed admission order on 1 patient admission

2. Admission Order mnemonic ADC VAAN SISML or Maxwell handbook example can be followed 

3. Be sure to include:

a. Vital signs

b. Activity

c. Diet

d. Nursing Instructions

e. IVF if indicated

f. Studies and Labs

g. Medications

4. To be submitted to Sub-I Director by the Mid-Rotation Feedback

5. Will be evaluated on completeness



History and Physical

1. Submit one complete History and Physical for 1 patient (may be completed on the Family Medicine History and Physical Form available at UMC or may be typed)

2. Should Include

a. Chief Complaint

b. History of Present Illness

c. Past Medical History

d. Past Surgical History

e. Allergies

f. Complete Medication List

g. Family History

h. Social History

i. Review of Systems- Pertinent Findings

j. Vital Signs

k. Complete Physical Exam

l. Labs

m. EKG

n. Imaging

o. Assessment and Plan 

3. Should be submitted to the Sub-I Director by the Mid-Rotation Feedback

Will be evaluated on completeness and conciseness 







Discharge Summaries:

1. DC Summary follow standard format (sample below)

2. Helpful Hints: 

a. What would you want to know if you had this patient in the office next week? 

b. What would you say on the phone to that provider if you were calling directly?

c. A good discharge summary is: Brief, summative, succinct, cohesive

d. A good discharge summary is NOT: Recounting the entire H&P, a day-by-day synopsis of progress notes

3. To be routed to Sub-I Director on centricity EMR by Mid-Rotation Feedback 



4. DC Summary will be evaluated on consistency, completeness, being concise and pertinent. 



DC Summary Sample Format: 

Admit Date:

Discharge Date:

ADMIT DIAGNOSIS: This is the problem that led to hospitalization and can include brief pertinent HPI only if necessary (can also include that in Hospital course)

DISCHARGE DIAGNOSIS:

 

ATTENDING ON SERVICE:

 

BRIEF HISTORY OF PRESENT ILLNESS

Including why patient admitted to floor or PICU

Include pertinent physical exam at time of admission/or transfer

 

HOSPITAL COURSE BY PROBLEMS WITH PLAN:

**Include the course of management for each individual the patient was treated for during admission along with plan following discharge

**Incorporate consultations, complications, and outstanding medical/social issues

**Proposed management plan and anticipated problems and suggested interventions
	**Key findings, procedures, test results should be incorporated into hospital course (include key dates)



PHYSICAL EXAM AT TIME OF DISCHARGE/TRANSFER – Pertinent is useful along with brief functional and cognitive function (walking with walker, mental status baseline of ____)



PERTINENT LABS: should have been noted in hospital course

PERTINANT IMAGING: should have been noted in hospital course

PROCEDURES DURING HOSPITALIZATIONS: should have been noted in hospital course

 

PENDING LABS/IMAGING:

*Any labs or imaging studies that are pending to be followed up with PCP

 

DISCHARGE MEDICATIONS: Explicitly state those that are started, stopped, changed, or to be continued

  

DISCHARGE INSTRUCTIONS: Diet, Activity Restrictions and Return Precautions 



FOLLOW UP: Primary Care Physician, Consultant, Therapy follow-ups 



Grading/ Assessment:

Student will receive weekly evaluations by the supervising faculty and the senior resident on the service. 

They will have mid-rotation feedback with the Sub-intern Director at which time we will review evaluations to date, the written History and Physical, written admission order set and written discharge summary.

Student clinical performance is based on the sub-internship director’s judgment as to whether the student honors, passes, or fails to meet expectations on each of 8 competencies described above, as stated by the PLFSOM discipline performance rubric.  The final clinical performance assessment is conducted at the end of the rotation based on the student’s level of performance at that point in time.  

Possible Final Grades are Honors, Pass, Fail, and Incomplete. A student who fails Professionalism may receive a Pass or a Fail overall at the discretion of the course director depending on the gravity of the professional lapse, regardless of the scores on all other items.  Overall grade is based on the assessment in each of the 8 competencies:

· Honors, if all of the following are true: 

· Minimum of 4 of the 8 individual competencies rated as “Honors” on the Final Feedback evaluation

· No individual competency rated as “needs improvement” on the final assessment. 

· Pass if all of the following are true:  

· Minimum of 6 of the 8 individual competencies rated as “Honors” or “Pass” on the Final Feedback evaluation

· No more than 2 individual competencies rated as “needs improvement” on the Final Feedback assessment

· Professionalism concerns are, in the judgment of the course director, not significant enough to warrant a Fail on the Final Feedback evaluation.



· A failing clinical assessment is assigned if any of the following are true.

· 3 or more individual competencies rated as “needs improvement” on the Final Feedback assessment

· Professionalism concern deemed by the course director significant enough to warrant a Fail on the Final Feedback evaluation.

· An incomplete grade will be assigned any student who has not completed required assignments, or who has not fulfilled all clinical experience obligations, pending completion of the required work.  



 Components

1. Clinical Performance

            a) Daily feedback during rounds. 

            b) Weekly clinical evaluations. 

            c) Sub- Intern transition of care form. (See attached at the end of the Syllabus)



2. Documentation

		a) Admission History and Physical Examination, and daily progress notes (SOAP notes), evaluated by the direct supervising faculty.

b) One History and Physical at the mid rotation feedback evaluated by course director 

c) One discharge summary at the mid rotation evaluation evaluated by the course director.

d) Once admission order set evaluated by the course director.

e) Attendance of daily rounds, Thursday afternoon didactics and weekly continuity clinic. 



Mid-Rotation and Final Evaluations

Weekly evaluations will be assigned to the senior residents and direct supervising faculty.  The course director will review the evaluations at the midpoint and final evaluation.  The evaluation will help the student to identify strength and weakness, for further improvement.





Mid-rotation evaluation will include review of evaluations till date, discharge summary, plan, one discharge summary, and one admission order set. 
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Final evaluation will review clinical evaluations and progress made toward the final grade. 
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Absence Policy: Please see the PLFSOM Common Rotation Requirements. 



Preparation for Teaching 



Attending faculty and residents will be oriented to the experience by the Family Medicine Sub-Internship Clerkship Director or their designee, and provided copies of the syllabus and forms that they will use to assess student performance.



Residents will be required, as part of their training and orientation, to function as teachers. All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education. In addition, each resident will be provided copies of the Medical Student syllabus with particular emphasis on goals, objectives, and assessment methods and criteria.



References

1- PLFSOM Institutional Learning goals and Objectives, by the PLFSOM Curriculum and educational Policy committee, March 9, 2015.

2- Common Clerkship requirements, Office of Medical Education, TTUHSC, El Paso, PLFSOM 2016.

3- Core Entrustable Professional Activities for Entering residency, curriculum developer’s Guide, Association of American Medical colleges (AAMC), version 1.0, 2014.

4- Core Medicine clerkship curriculum Guide, A Resource for Teachers and Learners, Version 3.0, 2006. 















		SUB - INTERNSIHIP ENCOUNTER CARD - FAMILY MEDICINE

Transition of Care/ Handoff Evaluation



		Date:

		Level of Performance



		

		Below Expectation 

		At Expectation

		Not applicable 



		Identify Patient (2 identifiers)

		

		

		



		Patient Diagnosis and current status 

		

		

		



		Changes in condition during the shift 

		

		

		



		Outstanding tasks (labs, imaging consult, SW FU)

		

		

		



		Anticipated changes in condition 

		

		

		



		DNR Status

		

		

		



		***Please provide comments on the side***



		Clinical Setting Observed: [   ] Hospital            [   ] Other:             



		Student Name:

		Resident Signature:















Informal feedback (not for the record):



Comments for formal evaluation: 



Revised 10 August 2011
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Sample Su b - I  Calender  Fam ily Medic ine Sub - Inte rnship  


Sunday  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  


 1/29  1 /30  1/31  1  2  3  


 6am   –   Noon   UMC   1   - 5  pm   Ken Cl with Sr.  Resident  6am  –   5:30 pm UMC  6am  –   5:30 pm UMC  6am  –   No on   UMC   1pm   –   5p m K en CL   Resident C onferenc e  6am  –   5:30 pm UMC  6am  –   8   pm UMC  


4  5  6  7  8  9  10  


OFF  6am  –   Noon   pm UMC   1   - 5  pm   Ken Cl with Sr.  Resident  6am  –   5:30 pm UMC  1pm   –   5:30 pm UMC   P rocedure Clin ic Ken CL  8am - Noon  6am  –   No on   UM C   1pm   –   5p m K en CL   Resident C onferenc e  6am  –   11 am ,  1 pm  –   5: 30 pm   UMC  


Mid Rotation Feedback 


w/Course Director 


11:30 am- 12 pm


 6am  –   8   pm UMC  


11  12  13  14  15  16  17  


OFF  Nig ht Floa t UM C    6pm  –   8a m  Nig ht Floa t UM C    6pm  –   8a m  Nig ht Floa t UM C    6pm  –   8a m  Nig ht Floa t UM C    6pm  –   8a m  Nig ht Floa t UM C    6pm  –   8a m  OFF at 8 am  


18  19  20  21  22  23  24  


OFF  6am  –   Noon   UMC   1   - 5  pm   Ken Cl with Sr.  Resident  6am  –   5:30 pm UMC  6am  –   5:30 pm UMC  6am  –   Noon   UMC   1pm   –   5p m K en CL   Resident C onferenc e  6am  –   11  am ,  1 pm  –   5: 30 pm   UMC  


Final Rotation 


Feedback 


w/Course Director 


11:30 am- 12 pm


 OFF  


25  26  27  28     


OFF        
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Introduction

The purpose of the Internal Medicine (IM) Sub-Internship selective rotation in the Year 4 curriculum is to assist the student in reviewing and enhancing competencies for the evaluation and management of Internal Medicine patients in an efficient manner. During the rotation, students will hone many of the skills used in the management of patients in the hospital.  These skills include documentation of patient care.  In addition, they will solidify clinical skills used for the evaluation and management of patients as well as for effective interaction with the patient, families, and other health care providers.


Learning Objectives of the IM sub-internship rotation corresponding to the PLFSOM Education Program Goals and Objectives

1- Patient Care

Goal: Provide patient-centered care that is compassionate, appropriate and effective.

Objectives:

a. Demonstrate proficiency in coordinating a comprehensive and longitudinal patient care plan through documenting a complete history, physical examination, laboratory data and images(1.1, 1.2, 1.3, 1.4, 1.7)

b. Demonstrates the ability to write and discuss admission orders using treatment guidelines and algorithms (1.2, 1.7)

c. Prioritize tasks for daily patient care in order to utilize time efficiently (1.3,1.4)

d. Recognizes when a patient’s condition or preferences requires deviation from general treatment guidelines and algorithms (1.6)

e. Patient notes and presentations are accurate, organized and focused (1.1, 1.7, 4.2)

f. Interpret laboratory data, imaging studies, and other tests required for the area of practice (1.3)

g. Develop appropriate differential diagnosis and management plan using the given patient information and following the up-to-date scientific evidence (1.2, 1.6, 2.3)

h. Recognize life threatening conditions and patients requiring immediate attention (1.5)


i. Communicate effectively with the patients and families, involving the patients in decision making, and providing them with preventive health care services (1.8, 1.9, 4.1)

Assessment: Clinical Evaluations, discharge summary, returned orders, returned prescriptions, and sign out sheet.

2- Medical Knowledge

Goal: Demonstrate Knowledge of established and evolving knowledge in Internal Medicine and apply this knowledge to patient care.


Objectives:

a. Demonstrate knowledge of health problems, risk factors, and treatment strategies of commonly encountered health conditions (2.4, 2.6)


b. Apply the basic and updated evidence based medicine to patient care (2.2, 2.3)

               Assessment: Clinical evaluations, returned orders and prescriptions.

3- Practice-Based Learning and Improvement


Goal: Demonstrate the student’s ability to continuously improve patient care based on self-evaluation and feedback.

Objectives:


a. Identify and address self-limitations (3.1)


b. Accept feedback from faculty and residents, and continue to work on self-improvement (3.3) 

c. Use the available resources and references to access evidence based medicine to solve clinical problems(3.4,3.5)

                 Assessment: Clinical Evaluations.

4- Interpersonal and communication skills

Goal: Demonstrate the ability to effectively communicate with Patients, families and health care professionals.

Objectives:


a. Communicate effectively with patients and patient’s family members (4.1, 4.3)


b. Communicate effectively with physician and non-physician members of the health-care team and consultants (4.2)

Assessment: Clinical Evaluations, and returned sign out sheet.

5- Professionalism

Goal: Demonstrate understanding of and behavior consistent with professional


responsibilities and adherence to ethical principles.

Objectives:


a. Demonstrate sensitivity to cultural issues and to patient preferences and incorporate knowledge of these issues into discussion with patients (5.1)

b. Show respect for patient autonomy and the principle of informed consent (5.2)

c. Demonstrate respect for patient’s rights and confidentiality (5.2, 5.4)

d. Show respect for, and willingness to, assist all members of the health care team (5.3)

e. Demonstrate compliance with local and national ethical and legal guidelines governing patient confidentiality in both written documentation and verbal communication with the patient’s family members (5.5, 5.6)

f. Arrive on time for the rounds, morning reports and noon conferences, and return the required assignments timely to the coordinator.(5.7)

                  Assessment: Clinical Evaluations, conference attendance sheet.

6- System-Based Practice

Goal: Demonstrate the ability to use the system resources to provide optimal care.

Objectives:


a. Access the clinical information system in use at the site of health care delivery (6.1)


b. Coordinate care plan, involve social workers when needed, to reduce risks and costs for the patients (6.2, 6.3)

c. Demonstrates the ability to organize and prioritize information for handover communication (6.4)

d. Demonstrate the ability to work effectively with physician and non-physician members of the health care team including nursing staff, physician assistants and nurse practitioners, social workers, therapists, pharmacists, nutrition support staff and discharge planners (6.4)

                               Assessment: Clinical Evaluations, returned orders and prescriptions.

7- Interprofessional Collaboration

     Goal: Demonstrate the ability to engage in an interprofessional team in a manner that


            optimizes safe, effective patient and population-centered care”

           Objectives:


a. Recognize one’s own role as well as the roles of other health care professionals (7.1, 7.2)

b. Engage effectively as a team member during daily rounds and be able to manage conflicts appropriately (7.3, 7.4)

         Assessment: Clinical Evaluations.

8- Personal and Professional Development


Goal: Demonstrate the qualities required to sustain lifelong personal and professional


growth.
Objectives:

a. Recognize when to call a consult for a patient (8.1)


b. Identifies one’s limitations and seek self-improvement through problem identification and critical appraisal of information (8.1, 8.5)


c. React appropriately to stressful and difficult situations (8.2, 8.3)


d.  Demonstrate improvement following mid-rotation feedback (8.5)

                Assessment: Clinical Evaluations.

IM Sub Internship Guidelines

The following guidelines are provided to clarify the duties and responsibilities of MSIVs on their Sub-internship rotation in Internal Medicine:


1. The sub-intern will be under the direct supervision of the senior resident of the team and will have the same responsibilities assigned to the interns.


2. The sub-intern will take call with the team.  Call is subject to student duty hour limitations, which is a maximum of 16 hours in a shift with a mandatory 10 hour break between shifts. The student will attend at least 3 nights per rotation, and 3 shift of 12 hours (day time for long call) per rotation. The student will follow the call schedule of an intern on the IM inpatient service when the team is on long call. The student will be assigned by the senior resident to work a mix of day and night shifts. The day shift begins with pre-rounds and ending at 9PM. When assigned to the night shift, the student will attend rounds and leave by 11 AM, and then return after a 10 hour break at 9 PM staying through the night, leaving by 1PM at the latest. 

3. The sub-intern will have one day off per week, with a total of 4 days off per 4-week rotation, these days off have to be on a regular day (not short call, nor long call and not post-call), if the student choses a day during the weekend, it has to be either Saturday or Sunday, not both as it was on third year. The student will be responsible to inform the team about the planned days off at the beginning of the rotation so that they are aware why the student is absent on those days

4. The optimal patient load for a sub-intern will be between 3 to 5 patients.  The sub-intern will be directly paged to be involved in patients care. The MS4 may consult with the senior resident when unsure of plan or anything involving the care of the patients. The sub-intern should admit at least 1 or 2 patients per short call, and 2-3 per long call to keep the total number of new and follow up patients not less than 3 and up to 5.


5. A comprehensive history and physical exam with assessment and plan must be performed in all new patients the day of admission and recorded on the blue Progress Record, which will be evaluated by the direct supervising faculty.

6. All sub-interns are responsible for writing daily problem-oriented notes on all their patients, which will be evaluated by the direct supervising faculty.

7. All the admission notes and the progress notes written by the students, will be used for student assessment and cannot be further signed or used by residents or other health care team members (intern/senior/faculty).  

8. All sub-interns will write up one discharge summary on a patient they have taken care of during their rotation and present to the Year 4 Sub-internship director for review, critique, and grading.

9. Morning Report attendance and noon conference attendance are mandatory for all sub-interns who are attending at the University Medical Center only. They will be excused from these activities on post call days, as is the rest of the team.


Locations: Students will be assigned to one of the following locations:


University Medical Center, El Paso, TX


                      
 William Beaumont hospital, El Paso, TX



THOP Transmountain Campus, El Paso, TX

Duration: Four weeks

Mid-Rotation assessment

Students will be given a mid-rotation evaluation sheet to be filled by the direct supervising faculty and turned back to the course coordinator at the midpoint of the rotation, 2 weeks from the first day; this evaluation will help the student to identify strength and weakness, for further improvement toward the end of the rotation.

· By Mid-Rotation student are required to turn in 5 notes (reviewed and signed by Attending/Senior Resident). 

Grading:

Student clinical performance is based on the sub-internship director’s judgment as to whether the student honors, passes, or fails to meet expectations on each of 8 competencies described above, as stated by the PLFSOM discipline performance rubric.  The final clinical performance assessment is conducted at the end of the rotation based on the student’s level of performance at that point in time.  


Possible Final Grades are Honors, Pass, Fails, and Incomplete, A student who fails Professionalism may be receive a Pass or a Fail overall at the discretion of the course director, regardless of the scores on all other items.  Overall grade is based on the assessment in each of the 8 competencies:


· Honors, if all of the following are true: 


· Minimum of 4 of the 8 individual competencies rated as “Honors” on the final clerkship evaluation


· No individual competency rated as “needs improvement” on the final assessment. 


· Pass if all of the following are true:  


· Minimum of 6 of the 8 individual competencies rated as “Honors” or “Pass” on the final clerkship evaluation


· No more than 2 individual competencies rated as “needs improvement” on the final clerkship assessment


· Professionalism concerns are, in the judgment of the course director, not significant enough to warrant a Fail on the final clerkship evaluation.


· A failing clinical assessment is assigned if any of the following are true.


· 3 or more individual competencies rated as “needs improvement” on the final clerkship assessment


· Professionalism concern deemed by the course director significant enough to warrant a Fail on the final evaluation.


· An incomplete grade will be assigned any student who has not completed required assignments, or who has not fulfilled all clinical experience obligations, pending completion of the required work.  

· Assignments turned in late will be considered a professionalism issue and will be marked as a “needs improvement” under Professionalism.

 Components

1. Clinical Performance

2. Documentation

		a) Admission History and Physical Examination, and daily progress notes (SOAP notes), evaluated by the direct supervising faculty.

b) Student will turned in 5 notes signed by current Attending/Senior Resident.

c) One discharge summary at the End of rotation evaluated by the course director.

d) Attending daily residents’ Morning reports and noon conferences, as per sign in sheet collected by the course coordinator.

e) Return a completed orders form, prescriptions and sign out sheets which will be given to the subintern in the beginning of the rotation.




		





Absence Policy

Please refer to the common clerkship policies.


Op-Log


These are the standard cases needed to be seen by MS4 during IM subI rotation, as per the CDIM student's guide, Students are required to submit an op-log at least once a week for each patient they have seen during the 4 week rotation, with a minimum of 15 cases to be entered during the rotation.

The first 5 cases are “must see” and will be required to pass the rotation. Level of involvement required is assist or manage for the mandatory cases.

1) Abdominal Pain 


2) Chest Pain

3) Glycemic Control 

4) Acute Renal Failure 

5) Altered Mental Status 

6) Acute Gastrointestinal Bleeding 


7) Hypertensive Urgency 


8) Electrolyte Disorders 


9) Pain Management 


10) Acute Pulmonary Edema 


11) Respiratory Distress 


12) Seizures


13) Nausea and Vomiting 


14) Fever

15) Arrhythmias

16) Shock


17) Drug Withdrawal

If the student didn’t meet the Op-Log requirements, and didn’t encounter one or more of the five must see cases, a meeting will be arranged with the course director to address the missing cases through selective case discussion.

Sample Calendar


See page 10.


Preparation for Teaching 

Attending faculty and residents will be oriented to the experience by the IM Sub-Internship Clerkship Director or their designee, and provided copies of the syllabus and forms that they will use to assess student performance.


Residents will be required, as part of their training and orientation, to function as teachers. All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education. In addition, each resident will be provided copies of the Medical Student syllabus with particular emphasis on goals, objectives, and assessment methods and criteria.


Suggested readings:

· http://www.guideline.gov/

· UpToDate


· http://jamaevidence.mhmedical.com/

· MKSAP

References

2- PLFSOM Institutional Learning goals and Objectives, by the PLFSOM Curriculum and educational Policy committee, March 9, 2015.

3- Common Clerkship requirements, Office of Medical Education, TTUHSC, El Paso, PLFSOM 2016.

4- Core Entrustable Professional Activities for Entering residency, curriculum developer’s Guide, Association of American Medical colleges (AAMC), version 1.0, 2014.

5- Core Medicine clerkship curriculum Guide, A Resource for Teachers and Learners, Version 3.0, 2006.

		Sample Schedule: MS4 Purple Team



		

		

		

		

		

		

		

		1 June



		LONG

		CALL

		TEAM

		(3pm-7am)

		

		

		

		

		

		

		BLUE



		Long Call Senior

		

		

		

		

		

		

		



		Long Call Intern

		

		

		

		

		

		

		



		Long Call Intern

		

		

		

		

		

		

		



		Long Call Attending

		

		

		

		

		

		

		



		

		2 June

		3 Mo 1

		4 Tu 2

		5 We 3

		6 Th 4

		7 Fr 5

		8 Sa



		LONG CALL TEAM (3pm-7am)

		MS4 Will be on long call team on June 03 Night Shift 10pm -1pm (next day)

		PURPLE

		YELLOW

		GREEN

		BLUE

		MS4 Will be on long call team on June 08 Night Shift 10pm -1pm (next day)

		PURPLE



		Long Call Senior

		

		MORALES

		

		

		

		

		MORALES



		Long Call Intern

		

		GHIMIRE

		

		

		

		

		GHIMIRE



		Long Call Intern

		

		GALURA

		

		

		

		

		GALURA



		Long Call Attending

		

		DIHOWM

		

		

		

		

		DIHOWM



		

		9 Su

		10 Mo 6

		11 Tu 7

		12 We 8

		13 Th

		9

		14 Fr 10

		15 Sa



		LONG CALL TEAM (3pm-7am)

		YELLOW

		GREEN

		BLUE

		MS4 Will be on long call team on June 13 Night Shift 10pm -1pm (next day)

		PURPLE

		YELLOW

		GREEN



		Long Call Senior

		

		

		

		

		MORALES

		

		



		Long Call Intern

		

		

		

		

		GHIMIRE

		

		



		Long Call Intern

		

		

		

		

		GALURA

		

		



		Long Call Attending

		

		

		

		

		DIHOWM

		

		



		

		16 Su

		17 Mo 11

		18 Tu 12

		19 We 13

		20 Th

		14

		21 Fr 15

		22 Sa



		LONG CALL TEAM (3pm-7am)

		BLUE

		MS4 Will be on long call team on June 18 Day Shift 8am -9pm

		PURPLE

		YELLOW

		GREEN

		BLUE

		MS4 Will be on long call team on June 23 Day Shift 8am -9pm



		Long Call Senior

		

		

		MORALES

		

		

		

		



		Long Call Intern

		

		

		GHIMIRE

		

		

		

		



		Long Call Intern

		

		

		GALURA

		

		

		

		



		Long Call Attending

		

		

		DIHOWM

		

		

		

		



		

		23 Su

		24 Mo 16

		25 Tu 16

		26 We 16

		27 Th

		16

		28 Fr 16

		29 Sa



		LONG CALL TEAM (3pm-7am)

		PURPLE

		YELLOW

		GREEN

		BLUE

		MS4 Will be on long call team on June 28 Day Shift 8am -9pm

		PURPLE

		YELLOW



		Long Call Senior

		MORALES

		

		

		

		

		MORALES

		



		Long Call Intern

		GHIMIRE

		

		

		

		

		GHIMIRE

		



		Long Call Intern

		GALURA

		

		

		

		

		GALURA

		



		Long Call Attending

		DIHOWM

		

		

		

		

		DIHOWM

		



		

		30 Su
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Overview

This is a 4 week rotation in the Medical Intensive Care Unit (MICU) of University Medical Center of El Paso. It meets the fourth year critical care requirement at the PLFSOM.  Students will spend an average of 6 hours per day participating in the care of patients admitted to this unit.


MICU Daily schedule and expectations:


The MICU daily schedule starts with the student rounding on his/her assigned patients. Student will be assigned up to 3 patients. The student must arrive early enough to round on his/her patient and fill out the daily note. This note is on a template arranged by system. The student will attend morning report in the ICU conference room at 7:30 a.m. on days assigned. The student will then round with the team following morning report. Once team rounds end, the student will either attend a didactic session or help with completing work. This work may also complete the student’s goals and objectives. For example, the student may write a transfer summary as part of the daily work. 


The student will report to the MICU senior resident during the day. The student will be assigned as if an intern, that is one day per week will be completely off. The student will work no more than 12 hours per day. During the day, the student will be expected to follow up on test results, either x-rays, laboratory tests or other, including consults. Since the student may not give orders, if there is a need for his/her patient, the student will report to the senior resident, or on days the resident is off, the designated resident. 


Clerkship Objectives


Each fourth year medical student of the Paul Foster School of Medicine (PLFSOM) will be required to complete a 4 week rotation in a critical care unit, for example, the Surgical Intensive Care, Medical Intensive Care, Pediatric Intensive Care, Neonatal Intensive Care, Neurology Intensive Care or Cardiovascular Intensive Care.


The MICU is a 4 week rotation that mimics, to the degree possible, the ICU experience of an Internal Medicine resident in their first year of post-graduate training.  


The educational goals and objectives were developed internally and are consistent with guidelines provided by the American Board of Internal Medicine and appropriate Critical Care subspecialty organizations.


MEDICAL KNOWLEDGE


GOALS: 

Students will acquire basic critical care knowledge and skills while developing professional attitudes and behaviors in the care of adult patients on the MICU service.


Each medical student will be instructed by MICU faculty and resident physician MICU team members on relevant patient care issues requiring medical knowledge of the following conditions:


· Acute Respiratory Failure

· Multiple Organ Failure

· Hemodynamic Instability


· Severe Metabolic Disorders


· Acute Neurological Conditions 

Students will understand the etiology, diagnosis and treatment of the conditions being managed while reading necessary texts and articles. 

OBJECTIVES: By participation in this rotation, the student will demonstrate an acceptable level of proficiency in the following: 

· Formulate a plan for the cost-effective diagnosis of diseases commonly seen by general internists and critical care specialists in the MICU setting (PGO 1.3, 1.2, 2.2, 2.3)

· Communicate prognosis and plan of care with patients and families using lay terms (PGO 2.5, 4.1)

· Initiate discussion of end-of –life issues and advanced directives in a culturally sensitive manner (PGO 2.5, 5.4, 4.1)

· Formulate and clearly communicate clinical histories and the plan of care to members of the health care team both verbally and in the form of written orders and progress notes (PGO 4.2)

· Develop a systematic approach to organizing and acting upon clinical information in a time efficient manner (PGO 1.4)

· Evaluate their own fund of knowledge and utilize available resources to provide evidence based answers to clinical questions (PGO 3.1)

ASSESSMENT: 


Clinical evaluations by faculty and residents.

PATIENT CARE


GOALS:


Medical students will be introduced to complex adult medical patients with critical illnesses requiring extensive monitoring and hemodynamic management.  The goal is for each student to:


· be responsible for understanding his or her patients' medical conditions throughout the student's rotation

· provide appropriate treatment and examination studies of his or her patients in conjunction with the MICU team 

· have exposure to invasive monitoring techniques including central venous access and arterial lines

· develop an appreciation for the intensive, around-the-clock patient care needs

· experience and participate in end-of-life ethical issues, including the potential for organ procurement

OBJECTIVES:


The student should become competent in performing and accurately recording a complete history and physical with assessment, differential diagnosis and plan. 


To achieve the goals, each student will:


· The student should participate in common ICU procedures including central line placement, endotracheal intubation, ABGs, NG tube insertion, lumbar puncture. (PGO 1.2, 1.6)

· Develop skills in ventilator management and weaning protocols. (PGO 1.2)

· Interpretation of lab tests as ABGs, EKGs, CXR, electrolytes etc.(PGO 1.3)

· The student should be able to learn effective communication skills with patients and families using appropriate language and avoiding jargon and medical terminology.(PGO 1.6, 4.1, 5.1)

ASSESSMENT:

Clinical evaluations by faculty and residents.

INTERPERSONAL AND COMMUNICATIONS SKILLS


GOALS:


Management of critically ill patients requires a team approach involving multiple levels of communication.  Medical students will:


· Able to provide compassionate and empathic patient care in acute care settings.


· Sensitive to the diverse factors affecting patients and their health care beliefs and needs including race, culture, income and ethnicity.


· Develop effective communication skills with the staff including other physicians, nurses, respiratory therapists and social workers for better patient care delivery.  


OBJECTIVES:


· During daily rounds, medical students will present their patients in the expected and accepted format. (PGO 4,2)

· Students will be expected to communicate treatment plans with a minimum of 2 patients in the MICU while under direct observation of the MICU faculty member. (PGO 4.1, 4.2)

ASSESMENT:

· Clinical evaluations by faculty and residents.

PROFESSIONALISM


GOALS:


· Medical students will be expected to arrive in a timely fashion for all weekday rounding activities in the MICU

· Adequate preparation of patient information prior to rounds 


· MICU rounds are often long and extensive, appropriate behavior and attentiveness is expected throughout the experience on a daily basis

· Practice and respect patient privacy and confidentiality while maintaining highest standards of professionalism. 


· Discuss ethical issues including end of life care.


OBJECTIVES:


· Medical students will be present and prepared a minimum of 10 minutes prior to rounds on each day. (PGO 5.3, 5.7)

· All relevant laboratory and imaging results must be presented to the MICU team by the medical student for those patients that s/he is following.(PGO 5.7, 5.3, 5.6)


· Demonstrate ethical principles related to patient privacy, autonomy, and informed consent. (5.2).


· Demonstrate sensitivity, compassion, integrity, and respect for all people (5.1)

ASSESSMENT:


Promptness and preparation for rounds will be assessed by rounding Critical Faculty.


Clinical evaluations by faculty and residents.

PRACTICE BASED LEARNING AND IMPROVEMENT


GOALS:


· While on their MICU rotation, each medical student will learn to present patient data in a coherent fashion to team members and consultants. 


· Students will be instructed and educated about obtaining current best practices related to the care of their particular patients.


OBJECTIVES:


· Students will be expected to coherently discuss their patients’ conditions and relevant medical management.(PGO 4.1, 4.2)

· Students will demonstrate the ability to access and obtain medical knowledge resources through appropriate electronic media. (PGO 3.1, 3.4)

ASSESSMENT:

Clinical evaluations by faculty and residents.

SYSTEMS-BASED PRACTICE


GOALS:


Medical students will learn:


· Typical criteria requiring MICU admission

· the importance of discharge planning for MICU patients and local resources that are available

OBJECTIVES:


· Each student will be expected to provide a written discharge  plan for at least one patient. (PGO 4.4, 6.4)

· Students will be expected to discuss appropriateness of MICU admissions (PGO 6.1, 6.2, 6.4)

ASSESSMENT:

Critical Care Faculty will assess the written discharge plan which will be placed in the student’s portfolio.

Clinical evaluations by faculty and residents.

INTERPROFESSIONALCOLLABORATION SKILLS 

GOALS:


· While on their MICU rotation, each medical student will learn to present patient data in a coherent fashion to team members and consultants. 


OBJECTIVES:

· Students will be expected to understand the roles and work professionally with other health care personnel including nurses, technicians, and ancillary service personnel. (PGO 4.2, 7.1, 7.2, 7.3)

· Is an important, contributing member of the assigned team. (PGO 7.3)

· Responds appropriately to circumstances involving conflict with other health care professionals or team members (PGO 7.4)

ASSESSMENT:


Clinical evaluations by faculty and residents.

PERSONAL AND PROFESSIONAL DEVELOPMENT

GOALS:


· Students will be instructed and educated about obtaining current best practices related to the care of their particular patients.


OBJECTIVES:


· Recognizes when to take responsibility and when to seek assistance (PGO 8.1)

· Demonstrate flexibility in adjusting to change and uncertainty. (PGO 8.3, 8.4)

· Demonstrates the ability to employ self-initiated learning strategies when approaching new challenges, problems, or unfamiliar situations. (PGO 3.1)

ASSESSMENT:

Clinical evaluations by faculty and residents.

Clinical Experiences and Op Log Requirements:


The selective Clerkship director is responsible for ensuring that each student is being exposed to appropriate clinical experiences.  Students are expected to review the selective syllabus and to discuss expectations and procedures at the beginning of the rotation. The selective director will also meet with the student as needed to review their patient care experiences.  

A minimum of 10 op log entries are required with one of each in the following categories at the level of assist or manage:


· Acute respiratory failure


· Multiple organ failure


· Hemodynamic instability


· Severe metabolic disorder


· Acute Neurological Disorders


5 op log entries are due by mid-clerkship evaluation and the remainder is due by the end of the rotation.


The selective director will devise a strategy for addressing deficiencies if a condition is not encountered. In rare circumstances it may be necessary to assign students computerized cases, simulations, or special readings to achieve objectives that are not being met through actual patient care.


Mid Clerkship Feedback: 


Students will have a mid-clerkship evaluation in order to assist them with progress in MICU ICU; requirements, expectations, and possible methods of remediation will be discussed at that time. This will take place after at least two weeks in the medical ICU. The exact date will be assigned by the Clerkship Coordinator.


Grading Criteria:


Assessment is based on the criteria described above under each competency. Failure of preparation for or completion of clerkship activities may result in a lower grade at the discretion of the Clerkship Director.  As outlined in the Common Clerkship Requirements, it is expected that over the course of the rotation, student performance will have improved in many or all categories, based on constructive feedback and growing familiarity with the clinical discipline and patient care. The final assessment represents the student’s final level of achievement.   Also, please refer to the Common Clerkship Requirements, Section on Grading Policies.

Society for Critical Care Medicine Modules


Students will be given access to SCCM adult learning modules. Completion of the Virtual Critical Modules is required.

.

Missed Events:


Please refer to the Common Clerkship Requirements.


Remediation:


The clerkship director will meet with students needing remediation and discuss a remediation strategy specific for objectives which are deficient. For example, if the notes are incomplete, the clerkship director can meet with the student about the note. 


Preparation for Teaching

Attending faculty and residents (see below) will be oriented to the experience by the MICU selective director and provided copies of the syllabus and evaluation form that they will use to assess student performance.


Residents will be required, as part of their training and orientation, to function as teachers.   All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education.  In addition, each resident will be provided copies of the Medical Student MICU syllabus with particular emphasis on goals, objectives, and assessment methods and criteria.  


At present all instruction and clinical activity related to this critical care selective occurs at one site, University Medical Center of El Paso.

Assessment Forms:

Copies of assessment forms will be posted on Canvas.
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Overview

This is a 4 week rotation at Texas Tech University Transmountain Campus/ Transmountain Hospital. It meets the fourth year Pulmonary/ critical care requirement at the PLFSOM.  Students will spend an average of 6 hours per day participating in the care of patients admitted in both inpatient and outpatient settings. 

Clerkship Objectives


The primary objectives of the rotation will be exposure to Pulmonary and Medical problems in a Medical/ Surgical Intensive Care, the Pulmonary Consult Service and office based Pulmonary Medicine. The rotation is flexible and can be weighted in favor of either direction to meet the student needs. The students are closely supervised on this rotation by pulmonary medicine attending physicians.  The students are provided initial responsibility for evaluating primary care patients and patients seen in consultation with careful critique of their findings and close supervision of their day-to-day clinical decisions.  At least one-half of the patients seen will be in intensive care units. Students receive didactic presentations on a daily basis and are also assigned topics for their own review and presentation. Students will be able to stand in on some routine Pulmonary and Critical care procedures that are routinely performed in ICU/Pulmonary consult service. There will be a significant emphasis on reading and online portal will be available for students to review mandatory reading material in form of review articles, book chapters, and landmark publications. 

The educational goals and objectives were developed internally and are consistent with guidelines provided by the American Board of Internal Medicine and appropriate Critical Care subspecialty organizations.


MEDICAL KNOWLEDGE


GOALS: 

Students will acquire basic critical care knowledge and skills while developing professional attitudes and behaviors in the care of adult patients on the Pulmonary and Critical Care service.


Each medical student will be instructed by Pulmonary/ Critical Care faculty on relevant patient care issues requiring medical knowledge of the following conditions:


· Acute Respiratory Failure


· Multiple Organ Failure


· Shock


· Hemodynamic Instability


· Metabolic Disorders


· Acute Neurological Conditions 

· Hypoxia


· Asthma


· Carcinoma of the lungs


· Chronic Obstructive Pulmonary Disease


· Common Occupational Lung Diseases


· Cough


· Hemoptysis


· Interstitial Lung Diseases (Sarcoidosis, pulmonary fibrosis and others)


· Perioperative pulmonary evaluation and Postoperative Respiratory Complications


· Pleural Effusions and Empyema


· Pneumonia and “Mimics of Pneumonia”


Students will understand the etiology, diagnosis and treatment of the conditions being managed while reading necessary texts and articles. 

OBJECTIVES: By participation in this rotation, the student will demonstrate an acceptable level of proficiency in the following: 

· The student will identify the pathophysiology causes of hypoxemia and hypercapnia  in the common types of acute respiratory failure (2.1)

· The student will recall the indications of mechanical ventilation and able to recommend adjustments in mechanical ventilation in response to patients' needs, utilizing appropriate physiologic measurements (2.2, 2.3)

· The Student will learn about different types of shock and their pathophysiology (2.2, 2.3, 2.4)

· The student will recognize the pulmonary function abnormalities that characterize restrictive and obstructive lung diseases (2.1)

· Using the data the student has obtained by physical examination, the student will identify normal and abnormal physical findings and will interpret them correctly (1.1, 2.1)

· The student will identify and recognize the clinical, radiologic, laboratory and therapeutic features of the common diseases that cause acute and chronic respiratory failure (2.1, 2.2, 2.3)

· Management of acute respiratory disorders in non-ICU hospital units (1.2)

· Evaluate their own fund of knowledge and utilize available resources to provide evidence based answers to clinical questions (3.1)

ASSESSMENT: 


Clinical evaluations by faculty.


PATIENT CARE


GOALS:


Medical students will be introduced to complex adult medical patients with Lung diseases and critical illnesses.  The goal is for each student to:


· Be responsible for understanding his or her patients' medical conditions throughout the student's rotation

· Provide appropriate treatment and examination studies of his or her patients 

· Have exposure to invasive monitoring techniques including central venous access and arterial lines

· Develop an appreciation for the intensive, around-the-clock patient care needs

· Experience and participate in end-of-life ethical issues


· Exposure to common Pulmonary conditions: Asthma, COPD, lung nodules/masses, pleural effusions


OBJECTIVES:


The student should become competent in performing and accurately recording a complete history and physical with assessment, differential diagnosis and plan. 


To achieve the goals, each student will:


· The student should participate in common Pulmonary/Critical Care procedures including but not limited to central line placement, endotracheal intubation, ABGs, NG tube insertion, lumbar puncture. (1.8)

· Develop skills in ventilator management. (1.8, 1.2)

· Interpretation of lab tests as ABGs, EKGs, CXR, and electrolyte abnormalities. (1.2, 1.3)

· Learn interpretation of Basic Pulmonary Function Testing (1.3)

· The student should be able to learn effective communication skills with patients and families using simple language. (4.1, 1.6)

ASSESSMENT:

Clinical evaluations by faculty.


INTERPERSONAL AND COMMUNICATIONS SKILLS


GOALS:


Management of patients with acute illness and sometimes lung diseases requires a team approach involving multiple levels of communication.  Medical students will:


· Able to provide compassionate and empathic patient care in both inpatient and outpatient settings.


· Sensitive to the diverse factors affecting patients and their health care beliefs and needs including race, culture, income and ethnicity.


· Develop effective communication skills with the staff including other physicians, nurses, respiratory therapists and social workers for better patient care delivery.  


OBJECTIVES:


· During daily rounds, medical students will present their patients in the expected and accepted format. (4.2)

· Students will be expected to communicate treatment plans with a minimum of 2 patients in the MICU while under direct observation of the MICU faculty member. Students will also be seeing patients with pulmonary diseases in the wards and outpatient clinics and will be expected to communicate treatment plans in a similar fashion. (4.1, 1.6)

· Formulate and clearly communicate clinical histories and the plan of care to members of the health care team both verbally and in the form of written orders and progress notes (4.2, 4.4)

· Communicate prognosis and plan of care with patients and families using lay terms (4.1, 1.6)

· Initiate discussion of end-of –life issues and advanced directives in a culturally sensitive manner (4.1, 5.1, 5.4)

ASSESMENT:

· Clinical evaluations by faculty.


PROFESSIONALISM


GOALS:


· Medical students will be expected to arrive in a timely fashion for all weekday rounding activities in the Intensive care Units and Clinics.

· Adequate preparation of patient information prior to rounds 


· Appropriate behavior and attentiveness is expected throughout the experience on a daily basis

· Practice and respect patient privacy and confidentiality while maintaining highest standards of professionalism. 


· Discuss ethical issues including end of life care.


OBJECTIVES:


· Medical students will be present and prepared a minimum of 10 minutes prior to rounds on each day. (5.7)

· All relevant Clinical data (labs, imaging) results must be presented to the Faculty by the medical student for those patients that s/he is following. (4.2, 5.6, 5.7)

· Demonstrate ethical principles related to patient privacy, autonomy, and informed consent. (5.2)

· Demonstrate sensitivity, compassion, integrity, and respect for all people (5.1)

ASSESSMENT:


Promptness and preparation for rounds will be assessed by rounding Faculty.


Clinical evaluations by faculty.


PRACTICE BASED LEARNING AND IMPROVEMENT


GOALS:


· While on their Pulmonary/Critical Care rotation, each medical student will learn to present patient data in a coherent fashion to team members and consultants. 


· Students will be instructed and educated about obtaining current best practices related to the care of their particular patients.


OBJECTIVES:


· Formulate a plan for the cost-effective diagnosis of diseases commonly seen by Pulmonary and Critical Care physicians (2.3, 6.3)

· Develop a systematic approach to organizing and acting upon clinical information in a time efficient manner (1.4, 3.5)

· Students will be expected to coherently discuss their patients’ conditions and relevant medical management. (4.2, 1.2, 1.3)

· Students will demonstrate the ability to access and obtain medical knowledge resources through appropriate electronic media. (3.4)

ASSESSMENT:

Clinical evaluations by faculty 


SYSTEMS-BASED PRACTICE


GOALS:


Medical students will learn:


· Typical criteria requiring ICU/ Inpatient admission of patients with acute illness and lung diseases 

· the importance of discharge planning for patients and local resources that are available

OBJECTIVES:


· Each student will be expected to provide a written discharge plan for at least one patient. (4.4, 6.2)

· Students will be expected to discuss appropriateness of admissions (6.1, 4.2)

ASSESSMENT:

Critical Care Faculty will assess the written discharge plan which will be placed in the student’s portfolio.

Clinical evaluations by faculty.


INTERPROFESSIONALCOLLABORATION SKILLS 

GOALS:


· While on their Pulmonary and Critical Care rotation, each medical student will learn to present patient data in a coherent fashion to team members and consultants. 


OBJECTIVES:


· Students will be expected to understand the roles and work professionally with other health care personnel including nurses, technicians, and ancillary service personnel. (7.1, 7.2)

· Is an important, contributing member of the assigned team. (7.3)

· Responds appropriately to circumstances involving conflict with other health care professionals or team members (7.4)

ASSESSMENT:


Clinical evaluations by faculty.

PERSONAL AND PROFESSIONAL DEVELOPMENT

GOALS:


· Students will be instructed and educated about obtaining current best practices related to the care of their particular patients.


OBJECTIVES:


· Recognizes when to take responsibility and when to seek assistance (8.1)

· Demonstrate flexibility in adjusting to change and uncertainty. (8.3)

· Demonstrates the ability to employ self-initiated learning strategies when approaching new challenges, problems, or unfamiliar situations. (3.1)

ASSESSMENT:

Clinical evaluations by faculty.

Clinical Experiences and Op Log Requirements:


The selective Clerkship director is responsible for ensuring that each student is being exposed to appropriate clinical experiences.  Students are expected to review the selective syllabus and to discuss expectations and procedures at the beginning of the rotation. The selective director will also meet with the student as needed to review their patient care experiences.  

A minimum of 10 op log entries are required with one of each in the following categories at the level of assist or manage:


· Acute respiratory failure


· Multiple organ failure


· Hemodynamic instability


· Severe metabolic disorder


· Acute Neurological Disorders


5 op log entries are due by mid-clerkship evaluation and the remainder is due by the end of the rotation.


The selective director will devise a strategy for addressing deficiencies if a condition is not encountered. In rare circumstances it may be necessary to assign students computerized cases, simulations, or special readings to achieve objectives that are not being met through actual patient care.


Society for Critical Care Medicine Modules


Students will be required to complete the Virtual Critical Care Rounds I and II modules prior to the end of the rotation.


Mid Clerkship Feedback: 


Students will have a mid-clerkship evaluation in order to assist them with progress in MICU ICU; requirements, expectations, and possible methods of remediation will be discussed at that time. This will take place after at least two weeks in the medical ICU. The exact date will be assigned by the Clerkship Coordinator.


Grading Criteria:


Assessment is based on the criteria described above under each competency. Failure of preparation for or completion of clerkship activities may result in a lower grade at the discretion of the Clerkship Director.  As outlined in the Common Clerkship Requirements, it is expected that over the course of the rotation, student performance will have improved in many or all categories, based on constructive feedback and growing familiarity with the clinical discipline and patient care. The final assessment represents the student’s final level of achievement.   Also, please refer to the Common Clerkship Requirements, Section on Grading Policies.

Missed Events:


Please refer to the Common Clerkship Requirements.

During this ICU rotation, personal “sick days” during the week can be made up during weekends at the direction of the faculty. 

Remediation:


The clerkship director will meet with students needing remediation and discuss a remediation strategy specific for objectives which are deficient. For example, if the notes are incomplete, the clerkship director can meet with the student about the note. 
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Course Description:



The surgical sub-internship will provide the student with hands-on experience guiding the transition from student to clinician within the realm of the general surgery specialty. This experience will include but is not limited to; case-based attending rounds, learning procedural skills under appropriate supervision, and a formal case presentation.  

Please review the 4th year common clerkship requirements prior to starting this rotation - these can be found at the following website:

http://elpaso.ttuhsc.edu/fostersom/curriculum/documents/Common%20Clerkship%20Policies%20AY%202015-2016%20FINAL.pdf



Medical Education Program Goals and Objectives:

The surgery sub-internship emphasizes the clinical application of medical knowledge within the context of actual patient care and prepares students with the cognitive and procedural skills required to make the transition into their roles as future residents capable of providing safe and efficient care on day one of residency.  The goal is to be at the level of a functioning intern upon completion of rotation.


Course Objectives:

Knowledge for Practice:

Be able to present patient progress on morning rounds, attending rounds, and evening sign out. (2.1, 2.2, 2.3)

Be able to discuss the basics of the operative interventions that have been participated in:

	-Pathology and physiology leading to the operation. (2.1, 2.2, 2.3, 2.4)

	-Basic steps involved in the operation. (2.3, 1.10)

	-Basics of post-operative care required for that operation. (2.3)

-Develop an understanding of common post-operative conditions and their management. (2.1, 2.2, 2.3, 1.2, 1.6)

	Infection.

Thromboembolic complications.

	Electrolyte imbalance/fluid loss and replacement.

	Post-operative anatomical and physiological changes.



Be able to discuss and present in formal didactics (using general knowledge, research of the disease process, and literature review) an interesting case experienced during this sub-internship. This should be a case that the Sub-I student has participated in. (2.2, 2.3, 2.4, 2.6)



Patient Care :

Demonstrate proficient history taking and physical examination skills. (1.1)

Develop and discuss appropriate patient care plans with attending surgeons on actual and simulated cases. (1.3, 1.2, 1.6, 1.4, 1.7, 2.1, 2.2, 2.3, 2.6, 4.2)

Work up and manage common postoperative complications (such as postoperative shortness of breath, hypotension, chest pain, fever, wound complications, low urine output and acute mental status changes) during patient care duties. (1.3, 1.2, 1.6, 1.5, 2.1, 2.3, 2.4)

Develop appropriate management plans for patient complaints and typical clinical challenges faced by first year surgery residents. (1.2, 1.6, 1.4, 1.5)

Demonstrate ability to properly counsel patients and obtain proper surgical consent under the supervision of a chief resident or attending surgeon. (1.8, 5.2, 2.5)

Perform appropriate wound care for patients as judged by the attending or the senior resident on the service. (1.10)

Demonstrate mastery level performance of the following skills: (PCMC 4) (1.10)

-Knot tying: surgeon’s knot, single handed knot and two handed knot.

-Suturing skills for subcuticular and vertical mattress sutures.

-Basic laparoscopic techniques via simulation center.

		Observe and gain an understanding of: (1.10)

			-Central line placement

			-Chest tube placement and management.

			-Nasogastric tube placement and management.



Interpersonal communication skills

Competently present and discuss with the senior surgical staff, and attending involved, a clinical case scenario reflective of adaptive thinking. (4.2)

 Demonstrate professional communication skills. (4.1, 4.2, 4.3)

Demonstrate skills in appropriately handing off care of patients during patient care duties. (4.2)

Demonstrate effective case presentation skills in morning report, attending rounds, and a formal case presentation. (4.2, 4.3)

Collaborating in the timely and comprehensive maintenance of medical records in the creation of their student notes and presentation of their patients care plan to the involved residents and attending faculty.



Professionalism 

        		Demonstrates appropriate attendance.(5.3, 5.7)

        		Maintains appropriate attire (5.7)

        		Demonstrates appropriate communication.(5.1,5.6)



Practice Based learning and improvement  

Participate in morbidity and mortality conferences; 1 trauma and 1 general surgery.(3.1, 3.2, 3.3)

        		Perform one formal case presentation

        			-With background research, literature review (3.4)

        		Learn to access surgical morbidity and mortality data. (3.5)



System Based Practice 

Demonstrate EMR proficiency in the ability to access records and review patient information. (6.1, 6.4)

Demonstrate ability to access radiology and be able to review patients’ radiological evaluations. (6.4)

        		Demonstrate ability to review and organize in regards to OR scheduling. (6.3, 6.4)

       		Participate in multidisciplinary care. (6.2, 6.4, 7.1, 7.2))



Inter-professional collaboration 

Behave with honesty, integrity, respect and compassion towards all patients, families, allied health professionals and colleagues. (5.1, 7.3)

Ask for and give appropriate and timely feedback to team members in a non-confrontational or non-defensive manner. And demonstrate ability to create a well-articulated plan for improvement (7.3, 7.4)



Personal and Professional Development 

        		Demonstrate appropriate stress management techniques (8.2, 8.3)

        		Demonstrate appropriate time management.(8.2, 8.3)

        		Demonstrate appropriate knowledge of ones’ own limitations. (8.1)





Course Format:

The rotation block is to be scheduled from Monday of the first day through Friday of the last day and limited to 80 hours per week. Daily schedule to be designed and reviewed by the senior resident on the general surgery service to which you are assigned.  

The Sub-I will be expected to follow in-house patients during the course of this rotation and be able to present them at morning report and attending rounds. The Sub-I will choose one interesting case to be presented as a formal case presentation during Thursday didactics. The Sub-I will be expected to complete and turn in at least one history and physical exam with admission orders pertaining to a patient whose care they participated in.

Operative cases will be assigned the day prior to scheduled surgical intervention and the Sub-I will be responsible for dividing these cases between rotating 3rd and 4th year students by residents on service, and the Sub-I will assist in dividing these cases between rotating 3rd and 4th year students.. The Clerkship Director will assign cases based on needed operative procedures if an agreement cannot be reached in regards to case assignments. Need to review OR cases and the indications for the procedure which you are participating in as well as the basic steps involved prior to entering the OR so that you are prepared. Please write your name on the OR board so that staff is aware of participating medical students.   (note: we are on a teletracking system and students do not have access to this board)

The Sub -I will need to be in constant communication with the senior surgical resident on staff to see if other duties can or need to be met.  The Sub-I will be required to write one progress note and one post-op note to be copied and signed off on by the Clerkship director. The Sub-I will be responsible for checking in with the senior surgical resident prior to completing the day’s work. The Sub-I is expected to participate in sign out and be able to provide sign out information on the patients they operated on.   The Sub-I will be assigned 1 weekend day call every other weekend. The Sub-I must complete one tertiary survey during the course of the rotation. 

Didactics are scheduled to take place during this rotation on Thursday mornings 7:00 AM -12:00 PM, - Attendance is mandatory for didactic sessions and also for general surgery morbidity and mortality conference and for the trauma service.  Exceptions to this policy can be given for circumstances related to clinical duties or work hour restrictions and must be approved by the clerkship director. 

Students will be scheduled two Fridays for a 24hour shift. Includes 4 hours for continuity of care. 


Course Schedule/Calendar:

To be determined after discussion with the senior general surgery resident of the service to which the student is assigned.  OR schedule to be determined as described above.



Course Logistics:

Op Log Requirements:

Case Logs-Must document all cases that you participated in

Must See Cases- (20 total), including at least one of each of the below at the level of assist or manage.

Hernia Repair			Thyroid Surgery 

Cholecystectomy                              Breast Surgery

	Appendectomy		               Operative trauma

              Colon Resection                            Non-operative trauma

Must be written notes-

SOAP Note-

Post-Op Note-

H&P with admission orders-

Tertiary Survey Form-

Case Presentations-

Morning Report

Review of patient presentation to house staff and medical learners. (1-2 minutes)

Goals/Objectives:

Competently present and discuss with the senior surgical staff, and attending involved, a clinical case scenario reflective of adaptive thinking. (1.1-1.10) (2.1-2.6)

Demonstrate professional communication skills. (5.1-5.6)

Demonstrate skills in appropriately handing off care of patients during patient care duties. (4.1-4.4)

Demonstrate EMR proficiency in the ability to access records and review patient information. (3.4,3.5, 6.1,6.2, 6.3)

Demonstrate ability to access radiology and be able to review patients’ radiological evaluations. (3.4,3.5, 6.1, 6.2, 6.3)

        		Demonstrate ability to review and organize in regards to OR scheduling in 			conjunction with the delegating and taking responsibility for remaining clinical                         		duties. (8.18.5)

       		Participate in multidisciplinary care. (7.1-7.4) (note: Due to COVID-19 we are limiting in-person attendance at morning report to senior residents and on-call attendings.  This opportunity for case presentation no longer exists.  Same competencies apply for the week during which the residents rotate with me and have the opportunity to present patients at breast clinic and the general surgery clinic)

Clinical Rounds

Daily report of patient progress, recap patient presentation and changes in clinical status. (1-2 minutes)

Goals/Objectives:

Competently present and discuss with the senior surgical staff, and attending involved, a clinical case scenario reflective of adaptive thinking. (1.1-1.10) (2.1-2.6)

Demonstrate professional communication skills. (5.1-5.6)

Demonstrate skills in appropriately handing off care of patients during patient care duties. (4.1-4.4)

Demonstrate EMR proficiency in the ability to access records and review patient information. (3.4,3.5, 6.1,6.2, 6.3)

Demonstrate ability to access radiology and be able to review patients’ radiological evaluations. (3.4,3.5, 6.1, 6.2, 6.3)

        		Demonstrate ability to review and organize in regards to OR scheduling in 			conjunction with the delegating and taking responsibility for remaining clinical                         		duties. (8.18.5)

       		Participate in multidisciplinary care. (7.1-7.4)

Attending Rounds

Student will meet with surgery faculty and follow attending schedule, Monday – Friday. This includes one week out of the four week rotation, increase experience of preoperative management. 	

Be prepared to present a patient whose care you are participating in.

		Presentation, disease process, interventions, and clinical progress.

Ask questions that stimulate discussion of differential diagnosis. 

Discuss teaching points and latest treatment recommendations. (10-15 mins)

Goals/Objectives:

Competently present and discuss with the senior surgical staff, and attending involved, a clinical case scenario reflective of adaptive thinking. (1.1-1.10) (2.1-2.6)

Demonstrate professional communication skills. (5.1-5.6)

Demonstrate skills in appropriately handing off care of patients during patient care duties. (4.1-4.4)

Demonstrate EMR proficiency in the ability to access records and review patient information. (3.4,3.5, 6.1,6.2, 6.3)

Demonstrate ability to access radiology and be able to review patients’ radiological evaluations. (3.4,3.5, 6.1, 6.2, 6.3)

        		Demonstrate ability to review and organize in regards to OR scheduling in 			conjunction with the delegating and taking responsibility for remaining clinical                         		duties. (8.18.5)

       		Participate in multidisciplinary care. (7.1-7.4)

Formal Case Presentation

In depth discussion of disease process, clinical presentation, and treatment options. 

PowerPoint Case Report format, to be presented turned in to Clerkship director at end of rotation, along with brief discussion during Thursday’s didactics.

30 mins duration, graded on knowledge, written and oral presentation, and use of electronic resources. (3.1)

Goals/Objectives:

Demonstrate EMR proficiency in the ability to access records and review patient information.  (6.1-6.3)

Demonstrate ability to access radiology and be able to review patients’ radiological evaluations. (6.1-6.3)

        		Demonstrate ability to review and organize a formal presentation. (2.1-2.6)

       		Demonstrate the ability to perform research and synthesize data collected as it 		pertains to patient care. (3.1-3.5)


Course Textbooks and Supplies:

Access Surgery website via TTUHSC library as a required review and study of the pathology, surgical interventions, and patient care topics relevant to the patients that the Sub-I is following.  Each pertinent subject can be searched using this resource.

	http://www.elpaso.ttuhsc.edu/libraries/ 



Learning Assessments:

SOAP note (graded HP, P, F).

    	Post-op note (graded HP, P,F).

    	Completed case log (graded HP, P, F).

	At least one H&P with admission orders (graded HP, P , F)

	Tertiary Survey Form (graded HP, P, F).

    	Evaluation cards- at least 10 with 2 filled out by faculty.

		One evaluation pertaining to the skills described above.

		2 evaluations pertaining to transition of care.

Formal Presentation during didactics using PPCase Report (to be graded HP, P, F by the Clerkship Director or other appointed faculty member).

Midterm Evaluation with Clerkship Director during second week of rotation, to be scheduled on first date of rotation.

	The Sub-I should provide all evaluations, case log, and notes written to date.

End of Rotation Evaluation with Clerkship Director at completion of rotation, to be scheduled at Midterm Evaluation.

	The Sub-I should provide all evaluations, case log, and all required notes.

Any missed assignments should be discussed with the Clerkship Director so that a make-up assignment can be provided prior to End of Rotation Evaluation.

Failure to provide the required learning assessment tools may result in an incomplete in this rotation.





Grading Scale:

	Honors

Exceeds expectations in the presentation, understanding, knowledge, and level of thought expressed by the student.

	Pass

Meets expectations in the presentation, understanding, knowledge, and level of thought expressed by the student.



	Needs Improvement

Fails to meet expectations in the presentation, understanding, knowledge, and/or level of thought expressed by the student.



Student Roles and Responsibilities:

        	Professionalism

            Refer to common clerkship requirements.

http://elpaso.ttuhsc.edu/fostersom/curriculum/documents/Common%20Clerkship%20Policies%20AY%202015-2016%20FINAL.pdf

        	Honor Code

            Refer to common clerkship requirements.

http://elpaso.ttuhsc.edu/fostersom/curriculum/documents/Common%20Clerkship%20Policies%20AY%202015-2016%20FINAL.pdf

        	Absence policy

            Refer to common clerkship requirements.

http://elpaso.ttuhsc.edu/fostersom/curriculum/documents/Common%20Clerkship%20Policies%20AY%202015-2016%20FINAL.pdf

You are expected to notify the senior surgical resident to which team you are assigned as well as the clerkship director as soon as possible in the event of an unplanned absence.  Any absences greater than 3 consecutive days, or total absences resulting in less than 21 days on the rotation must be discussed and cleared by the clerkship director.









Supplemental Resources:



Fourth Year Sub-Internship Helpful Daily Guidelines:



At the beginning of rotation:

Give phone numbers to interns, R2s, R3s, and Chief residents.

Notify everyone in advance of: days off, weekends on and off, and continuity clinic. 



Weekday Daily Schedule:

Prior to beginning of rotation, contact senior resident to see when and where to meet.   Senior resident will assign patients for SUB-I to see and follow throughout their course in house (make sure patient is not already being seen by another student.

-For each patient: review vitals, labs, imaging, cultures, in’s/out’s, medications and active orders for the past 24 hours.

-Review previous progress notes, consultant notes, social workers notes, recent therapy notes, dictated/chart, and written H&P.

-See patient; perform a pertinent physical exam (need a chaperone if breast or rectal exam required), get translator if needed.

-Write a SOAP note in progress note section (time, date, write name, sign name)

-Repeat for each patient.

-Round with the team; ask questions when appropriate.  

-Present your patient to the R2 or R3 before the team sees the patient, outside the room.

-Make sure to notify the resident of which patients you have seen prior to starting rounds, so that you do not miss the opportunity to present during fast-paced rounding.

-Be respectful while the resident and patient are talking and do not talk or distract the group.

-You are expected to enter each patient room, even if the patient is on contact precautions.  Foam in/out. Wash hands for C. diff., etc. 

*Rounding hint: it would be helpful to have a stack of outpatient PT, imaging forms, consult sheets, blank trauma tertiary forms on hand, as well as lube, red guaiac cards, scissors, alcohol wipes, a stethoscope, and dressing supplies.* Note: Unfortunately this no longer applies.  Everything is electronic. Also, infection control will not allow students to carry supplies from room to room



Rounds should be complete by 071506:15.

-At 07150615, meet in ICU conference room (next to ICU bed 30). Sit at the periphery near your respective team (A/B).

-Listen attentively for the plans for each patient as the list is run (write down the plans!  -These will be the things you can check on during the day in between surgeries!).

07300630

-Morning report begins to discuss new admissions.

-Listen to presentations. View images. Ask questions as appropriate.			

0800

-Go down to the board to check for changes and go see your patient. (Introduce yourself, examine the patient as appropriate (no rectal or breast exams), read chart, H&P, procedure, consent forms, labs, biopsy/pathology results in CERNER, imaging studies in PACS, etc.).

-Groups of medical students should NOT need to congregate near the board all at once, since the case assignments should have generally been decided beforehand, and names should have been written on the respective cards upon arrival to the hospital.

-Stay with the patient and follow them to the OR and introduce yourself to the circulating nurse and other members of the OR team.  



PM Check Out:

-At the end of the day: go to PM sign-out at 1700 a time to be determined by senior resident on team in the ICU conference room.

-When going over your patient, be prepared to talk about the details of what happened during the day.

-Give updates on their status.

-Ask questions, voice concerns.

-When your team is done checking out (A/B), you may leave.

However, if OR cases are still going on, students are still expected to cover them.

-If cases are starting right before PM sign-out, it is okay to miss sign out to scrub the case; just let another student know so they can inform residents if asked during sign-out.

-If a case from the day will start at 1800 or later, the night trauma medical student can scrub instead.

-Ask about the next day’s surgeries to prepare.  Discuss case assignments with your respective senior to better prepare.

-If residents are unavailable to give you schedule:  look at the OR schedule (behind glass) in the hallway between Ortho Lounge and Main OR’s.   in the teletracking monitor.[Ask the senior residents specifically where this is on the first days of the rotation.]  

-Read about the case prior to surgery so you have an idea of what is going on, relevant anatomy, etc.

-Discuss who will scrub which cases with the other students.





Operating Room Etiquette:



Introduce yourself to scrub tech.  Inform them if you are scrubbing in, and give them your gown/gloves if needed.

Help circulating nurse move patient.

Ask to place Foley catheter if applicable.

Scrub into the case before the resident/attending.

You cannot scrub into robotic cases except at the very end of the case when the robot is undocked, to help close skin.

Ask where to stand and how best to help during the operative case.

Be prepared to answer any questions relevant to the surgery.

Assist with closure/dressings/moving patient.

As is proper etiquette, wait until patient is extubated and help move the patient to the bed/gurney. 

Accompany the patient to the recovery unit or ask to go with the resident to talk with the family.

Check the OR board for next case.

Notify the next student that you are done, or meet the next patient in holding (repeat above).

Go eat if it is lunch time or go call/text the intern on the floor to assist with floor work.

Pull drains, do tertiaries, check orders, talk with social worker, physical therapist, occupational therapist, speech therapist, consultant notes, new imaging.

Check your patients for any changes.

Generally there is 30-45 minutes from patient leaving OR to the new patient entering the OR/being intubated.

Pay attention to TSA’s (Time/Space Available cards) which can change throughout the day (do not pay attention to start times).  Cases may be added on during the day.  Make sure they are covered.

Make sure all cases are covered.  For example, if scheduled for 0800 with one attending, do not schedule yourself for a case with a second attending that is “scheduled” to start at 1100 because it may actually start earlier at 1000, and you may not be out of the first surgery.  





-General Surgery A:  

Gen Surg: Andrade,  Davis (must always have a student scrubbed).

OMFS: Fallah (only scrub if there are absolutely no other Gen Surg cases which need coverage by a med student).

Pediatric Surgery:, Howe, Walker (only scrub if there is no dedicated Pedi Surg medical student).

Cardiothoracic Surgery: Eisenberg, Santoscoy, Lyn, Flores (only scrub if resident is scrubbed; ask to scrub first).



-General Surgery B: 

Gen Surg:   Chambers, Fikfak (must always have a student scrubbed).

Trauma: Tyroch, McLean, Rios-Tovar, Ng (must always have a student scrubbed).

Plastic Surgery:  Castro.

-Locums A/B: Freemyer Shay, Kantor.

*Ideally, scrub into a case with an attending from your corresponding team so that you can round on your patient the next morning.  Understandably, this may not always be possible depending on when cases are scheduled.*















Example Rotation Calendar:

St                   M                  T                    W                  Tr                   F                    Sn

		

		

		

		

		1

		2

		3



		4

		5

Day 1 of Rotation



Rounds@0600

S/O 1700

		6

Begin following 2-3 in-house patients

Rounds@0600

S/O 1700

		7





Rounds@0600

S/O 1700

		8

0700 Trauma M&M

1200 Didactics Complete

Rounds@0600

S/O 1700

		9

Completed SOAP note by this Date 



Rounds@0600

S/O 1700

24hour duty

		10



		11

		12







Rounds@0600

S/O 1700

		13







Rounds@0600

S/O 1700

		14







Rounds@0600

S/O 1700

		15

0700 General M&M

Mid Clerkship EvalRounds@0600

S/O 1700

		16

Completed Post-Op note by this date

Rounds@0600

S/O 1700

		17

 



		18

		19

Choose patient for case presentation by this date

Rounds@0600

S/O 1700

		20







Rounds@0600

S/O 1700

		21







Rounds@0600

S/O 1700

		22

0700-1200 Didactics 

My Case presentation @0800 

Rounds@0600

S/O 1700

		23

Must have skills eval and eval from Attending Rounds by this date.

Rounds@0600

S/O 1700

24hour duty

		24



		25



 

		26

Complete Tertiary Survey form by this date

Rounds@0600

S/O 1700

		27







Rounds@0600

S/O 1700

		28







Rounds@0600

S/O 1700

		29

0700-1200 Didactics

Finalize Case Log

Rounds@0600

S/O 1700

		30

Final Day of Rotation

Director

Rounds@0600

S/O 1700

		31













Evaluation Cards used during the course of this rotation:
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Mid-Clerkship Evaluation Form:
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Example of Final Clerkship Evaluation:

[image: ]



[image: ]



[image: ]





[image: ]



Preparation for Teaching 

Attending faculty and residents will be oriented to the experience by the Surgery Sub-Internship Clerkship Director or their designee, and provided copies of the syllabus and forms that they will use to assess student performance.



Residents will be required, as part of their training and orientation, to function as teachers. All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education. In addition, each resident will be provided copies of the Medical Student syllabus with particular emphasis on goals, objectives, and assessment methods and criteria.
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MSIV Clerkship Objectives

During this 4 week rotation, the medical student will be exposed to a variety of neonatal patients with complex medical conditions requiring extensive intervention and management.



Course Goals

Patient Care

· Goal: Students, together with supervising faculty will be able to provide patient care that is compassionate and effective for the treatment of problems associated with the critically ill newborn.  The student is responsible for gathering essential and accurate information about their patients and following and understand his or her patients’ medical conditions throughout the rotation.  (PC 1.1, 1.2, 1.3, 1.4, 1.6, 1.7,1.68; IC 7.1, 7.3; ICS 4.1, 4.2, 4.4, 5.3, 5.7)



· Objectives:

· Follow a minimum of 2 patients in the level III nursery daily, writing daily notes and presenting his or her patients during rounds each day.  When the patients are transferred to the level II nursery for convalescence they should continue to follow them until discharge while acquiring additional level III patients. (1.1, 1.2, 1.3, 1.7, 1.68, 4.1, 4.2, 4.4)

· Participate in the call cycle with the team’s senior resident, attending high risk deliveries during this call and staying to present his or her patients on rounds. (1.4, 5.3, 5.7)

· Learn to obtain a complete maternal/family history, perform a physical examination on preterm and term neonates, and assess the pattern of fetal growth, nutritional status and well-being of the preterm and term neonate after birth. (1.1, 1.3)

· Make informed recommendations about diagnostic and therapeutic interventions based on physical examination, physiologic monitoring, laboratory data, best medical evidence, and clinical judgment (e.g., neonates with perinatal asphyxia or complications of prematurity).  (1.3, 1.2, 1.6)

· Together with the attending, communicate plan of care to the parents.  Example:  Plan of care for borderline preterm on mechanical ventilation due to HMD or nothing by mouth with low intermittent suction for abdominal distention while infant being evaluated for feeding problems or obstruction. (1.68, 4.1, 4.2, 4.3)

· Work with health care professionals, including those from other disciplines e.g., obstetric team, respiratory care, nutritionists, pharmacology, nursing, social services and rehabilitation), to provide patient-focused care and development and execution of patient management plans. (1.4, 7.1, 7.3)

· Assessment:

· One complete neonatal physical exam reviewed by neonatology faculty or a second year resident in the first week of rotation and notifying the clerkship director upon completion.

· One complete H&P weekly on a patient the student if following meeting op-log requirements for the NICU.

· Weekly clinical evaluations by faculty, residents, PA, or nurse practitioners. 

Medical Knowledge

· Goal: Students will demonstrate knowledge about established biomedical/clinical science and evidence based information applying this knowledge to the care their patients.  They must understand the approach to establishing a differential diagnosis in the sick neonate. (KP 2.1, 2.2, 2.3, 2.5, 2.6, 5.4, 1.5, 1.10, 6.3, 6.4)  

· Objectives:

· Demonstrate understanding of the normal transition process occurring at birth, how these are modified in preterm and ill term birth and how these changes in the term or preterm neonate result in specific disease processes.

· Learn pulmonary transition in the normal term infants versus preterm infants and the effect of disease on this transition. (KP 2.1, 2.2, 2.3, 2.6)  

· Learn cardiovascular transition immediately after birth in the normal term infant versus the preterm and the effect of sepsis or asphyxia on the immediate and short term transition. (KP 2.1, 2.2, 2.3, 2.6)  

· Learn to evaluate and manage fluid and electrolytes in the preterm and ill term neonate during the first 72 hours of life. (KP 2.1, 2.2, 2.3, 2.6)  

· Understand the principles of neonatal resuscitation and stabilization including the ethical dilemmas in decision making in the delivery room and the role of prenatal counseling prior to birth. (2.2, 2.3, 1.5, 5.4)

· Understand the process of bag and mask ventilation in the term and preterm infant and practice via simulation.(1.810, 2.2, 2.3)

· Understand the varying patterns of fetal growth, postnatal problems associated with abnormal fetal growth (SGA, IUGR and LGA), and how to meet the nutritional needs of the preterm neonate in order to promote postnatal growth. (2.1, 2.2, 2.3)

· Understand the role and purpose of intensive care for the neonate, the short and long-term ethical, societal and philosophical concerns, and the reason to obtain and assess ongoing outcome data. (2.5, 6.3, 6.4, 5.4)



· Assessment:

· Weekly clinical evaluations by faculty, resident, PA, or nurse practitioners.   

· Attend L&D with the High Risk Team and document each delivery attended. 

· Attend Special Care Clinic and document each patient presented to faculty with the resident.

· Each Friday after the NICU lecture, students will give a copy of L&D and SCC patient encounters to the clerkship director or faculty attending.  It is expected that the student will read about these patient encounters to be able to discuss with attending faculty or the clerkship director.



Practice-Based Learning and Improvement

· Goal: Students must be able to assimilate scientific evidence and improve their patient care practices. (3.1-3.5)

· Objectives: 

· Find and study evidence from scientific studies related to their patient’s medical problems.  Example:  Randomized controlled trials of therapy for Hypoxic Ischemic Encephalopathy. (3.1, 3.4)

· Observe how to the NICU identifies practice problems and the process used to improve overall patient care through practice or quality improvement. (3.2, 3.5)

· Use information technology to manage information, access on-line medical information, and support the student’s education. (PBL 3.1, 3.2, 3.4)  

· Assessment:

· Weekly evaluations by faculty, resident, PA, or nurse practitioners.



Interpersonal and Communication Skills

· Goals: Students will be able to demonstrate interpersonal and communication skills that result in effective information exchange with Neonatal Intensive Care, Newborn Nursery, and Labor and Delivery team members and patient families. (ICS 4.1, 4.2, 4.3, 1.4))

· Objectives:

· Give clear, concise, well-organized presentations on rounds, exchange patient information effectively with members of the care team and participate in rounds during other patient presentations. (4.2, 4.3)

· Learn to transfer care. (4.2, 1.4)

· Explain critically ill infant’s problems and treatments in appropriate lay person’s terms to parents, ensuring their comprehension of their infant’s illness. (4.1, 4.3)

· Assessment:

· Weekly evaluations by faculty, resident, PA, or nurse practitioners.

Professionalism

· Goals: Students must demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population.  This includes: timely arrival for each student’s own patient evaluation: timely arrival and preparation prior to presentation for rounds: remaining attentive during patient presentations by other team members: and participating in discussions about patient care.  (ICS 4.1, 4.3; P 5.1, 5.2, 5.3, 5.4, 5.6, 5.7)

· Objectives:

· Demonstrate respect, compassion, and integrity; a responsiveness to the needs of patients and their families that supersedes self-interest; accountability to patients and the profession, and a commitment to excellence and on-going professional development.  Example; willingness to seek additional patients for evaluation. (5.1, 5.3, 5.6, 5.7)

· Demonstrate a commitment to ethical principles pertaining to provision or withholding of clinical care and confidentiality of patient information.(5.2, 5.4)

· Demonstrate sensitivity and responsiveness to patients’ and/or their family’s culture, age, gender and disabilities. (5.1)

· Assessment:

· Weekly evaluations by faculty, resident, PA, or nurse practitioners.



Systems-Based Practice

· Goals: Students must demonstrate how to practice quality health care and learn to become advocates for their patients within the Neonatal Intensive Care environment. (SBP 6.1, 6.2,  6.4; PC 1.4,  1.5, 1.26)

· Objectives:

· Understand the criteria for attending high risk deliveries and criteria for admission to the neonatal intensive care nursery. (6.1, 6.4, 1.5)

· Discuss the importance of reducing errors and infections in the critical care area and identify mechanisms for reducing errors and nosocomial infections.(6.3, 3.5, 1.4, 1.26)

· Learn the importance of initiating early discharge planning and participate in the discharge planning of his or her patients. (6.1, 6.2, 6.4)

· Assessment:

· Weekly evaluations by faculty, resident, PA, or nurse practitioners.

· Evaluation of student’s attendance and participation in weekly Discharge Planning.











Inter-professional Collaboration

· Goals: Demonstrate the ability to engage in an inter-professional team in a manner that optimizes safe, effective patient and population-centered care. (7.1-7.4)



· Objectives: 

· Recognize one’s own role as well as the roles of other health care professionals (7.1, 7.2)

· Engage effectively as a team member during daily rounds and be able to manage conflicts appropriately (7.3, 7.4)

· Assessment:

· Weekly evaluations by faculty, resident, PA, or nurse practitioners.



Personal and Professional Development

· Goals: Demonstrate the qualities required to sustain lifelong personal and professional growth. (8.1-8.5)

· Objectives:

· Recognize when to call a consult for a patient (8.1, 8.4)

· Identifies one’s limitations and seek self-improvement through problem identification and critical appraisal of information (8.1, 8.5)

· React appropriately to stressful and difficult situations (8.2, 8.3)

· Demonstrate improvement following mid-rotation feedback (3.18.5)

· Assessment:

· Weekly evaluations by faculty, resident, PA, or nurse practitioners



Op-Log Requirements

The student will enter patients into the Op Log weekly.

Required Patient Encounters the student must see at the level of assist or manage:

· Infant with respiratory distress requiring respiratory support and assessed with a CXR and blood gas. 

· Infant with risk factors and clinical finding of sepsis (late onset or congenital) requiring evaluation for sepsis and antibiotic treatment.

· Infant with metabolic derangements such as hypoglycemia and/or hypocalcemia.

· Late preterm neonate at risk for respiratory instability, temperature instability and feeding immaturity.

· [bookmark: _GoBack]Infant with cardiovascular instability requiring invasive monitoring, volume and/or ianotropicionotropic support.

  

In rare circumstances it may be necessary to assign students computerized cases, simulations, or special readings to achieve objectives that are not being met through actual patient care.

The acquisition of medical assessment skills will be assessed weekly via clinical and simulation experience conducted and/or observed by the neonatology faculty.  The students will be expected to attend high-risk deliveries whenever possible and learn the basics of neonatal resuscitation and stabilization.  They will attend parents counseling sessions with the neonatologist covering that rotation as the L&D attending in order to learn more about this aspect of care of the high-risk pregnancy.  

During this 4 week rotation, the medical student will be exposed to a variety of neonatal patients with complex medical conditions requiring extensive intervention and management.



Daily Work Day:

		Your role will be similar to that of the intern. This includes writing admission and daily progress notes. You will assume responsibility for the daily assessment and management plan for your patients, as well as daily communication with families. You will also attend deliveries with supervision by a resident or NNP. Typically you will see your patient along with an intern and/or resident. Discuss all orders with the intern, resident and/or fellow. Write daily progress notes on your patients with signature by your intern or resident. You will be expected to follow patients, present on rounds, sign-out your patients to the on-call resident or NNP prior to leaving for the day. Check-in with your resident or fellow to review plans for your patients before you leave.



Procedures:

You should do necessary procedures on your patients under the supervision of an MD or NNP. Given the fragility of NICU patients this will be subject to the judgment of the attending, fellow or resident. Be assertive about asking to do procedures and asking for supervision, but understand that on occasion this will not be possible.

Didactic Presentation:

In addition to patient care activities in the NICU, the student will prepare a didactic presentation, approximately 30 min in length for presentation to the team. This will generally be scheduled for the last week of your month. You may do a case presentation or choose a topic of interest. Discuss and arrange the time and date with your attending.



Grading

The NICU clerkship director/and faculty attending are responsible for ensuring that each student is being exposed to appropriate clinical experiences.  The clerkship director will meet with the student at the beginning of the rotation to review the selective syllabus and to discuss expectations and procedures.  The clerkship director and/or faculty attending will also meet with the student at the end of each week to review their patient care experiences.  For excused absences beyond the 3 allowed, the student will be allowed to make-up the days missed on the weekend during their 4 week rotation.  If they find they are not prepared to present a topic assigned on rounds they will be allowed to present the following non-post call weekday.   

There will be a mid-rotation and end of rotation evaluation that will be performed by the attending faculty the student rounds with the first and last two weeks of the rotation.  The attending faculty will go over the content of these evaluations with the student.  All of the competency assessments need to be performed and on tract.  For those assessments that have written assessments or history and physical to be done, half of the required number need to be done by mid-rotation evaluation for an a passing evaluation and all have to be done by the final evaluation to help support a passing grade.

· Criteria for Fail/Pass/Honors

· Rotation Failure is 3 or more needs improvement at the time of final assessment after no improvement upon notification on the mid-rotation evaluation and feedback one week after the mid-rotation evaluation.  Any needs improvement in professionalism on the final evaluation is an automatic fail.

· Rotation Pass is < 3 needs improvement and < 4 above averages on the mid-rotation and final evaluation.

· Rotation Honors is ≥ 4 above averages with no below averages and agreement by the faculty, and residents that the student is functioning above average in all competencies.



Assessments and Evaluations

Students will be given evaluation sheets to be given to interns, senior residents and direct supervising faculty. The evaluations will be returned to sub-intern evaluation folder in the hospitalist office. The course director will review the evaluations at the midpoint and final evaluation.  The evaluation will help the student to identify strength and weakness, for further improvement. 





Mid-Rotation Evaluation will include review of individualized learning plan, H&Ps, Progress notes and one discharge summary, one set of mock prescriptions and one admission order set.
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Final Evaluation will review H&Ps, progress notes, one discharge summary, one mock prescriptions and one admission orders done after mid-rotation and before final evaluation.
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Preparation for Teaching

Attending faculty and residents (see below) will be oriented to the experience by the NICU clerkship director and provided electronic copies of the syllabus and evaluation form that they will use to assess student performance.

Residents will be required, as part of their training and orientation, to function as teachers.   All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education.  In addition, each resident will be provided copies of the Medical Student NICU syllabus with particular emphasis on goals, objectives, and assessment methods and criteria.  

The Department of Pediatrics’ Neonatology faculty was involved in the creation and development of the curriculum.  At present all instruction and clinical activity occurs in the Children’s Hospital of El Paso, University Medical Center Newborn Nursery and University Medical Center Labor and Delivery.  Each faculty member will receive copies of the curriculum, goals and objective.  The neonatal intensive care clerkship director will communicate with participating faculty to review program expectations before the start of each student’s rotation.

Suggested Readings

A copy of Klaus and Fanaroff’s Care of the High Risk Neonate, 6th ed., can be checked out in Maria Garcia’s office.  Please return at the end of your rotation.  The following is a suggested reading schedule.



· 1st week – chapters 3 & 5

· 2nd week – chapter 6 & 10

· 3rd week – chapters 7 & 12

· 4th week – chapters 13 & 14



All other chapters are highly recommended and should be read as time allows or need arises.

References

Textbooks:

· Klaus and Fanaroff:  Care of the High Risk Neonate, 6th edition.

· Gomella’s Neonatology, 8th edition

· Fanaroff and Martin:  Neonatal-Perinatal Medicine, 10th edition.

· Avery:  Avery’s Diseases of the Newborn, 9th edition.

· Cunningham:  Williams Obstetrics, 24th edition.

· Volpe:  Neurology of the Newborn, 5th edition.

· Smith:  Recognizable Patterns of Human Malformation, 7th edition.

· Polin and Fox:  Fetal and Neonatal Physiology, 4th soon 5th edition.

· Rudolph’s or Nelson’s Textbook of Pediatrics, 20th edition. 

· Redbook 2015, 30th Edition.

· Assisted Ventilation of the Neonate, Goldsmith and Karotkin 5th soon 6th edition



SCCM Modules:

· Students will be given access to SCCM pediatric learning modules. A pre-test will be done by the end of the first day of the Clerkship. A post-test will need to be taken in the last week of the rotation. A minimum score of 75% will be required for successful completion of rotation.  



Students to do following modules 

VCCR 1

· Pediatric Airway Management 

· Blood Gas Analysis 

· Fluids and Electrolyte Emergencies in Critically Ill Children 

· Mechanical Ventilation

· Pediatric Shock

VCCR 2

  Cardiovascular Medications 

  Arrhythmias
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[bookmark: _GoBack]CLINICAL NEUROSCIENCE CLERKSHIP SYLLABUS 2021-2022



Rotation Locations: 

1- University Medical Center (for the inpatient rotation).

2- TTUHSC/Neurology clinic (4801 Alberta Ave, El Paso TX 79905) (for the outpatient period).

3- Ophthalmology Clinic (for outpatient clinic) 4801 Alberta Ave, El Paso TX 79905.

4-William Beaumont Hospital with Dr. Scully and Dr. Parry (for the students assigned to WBH for the whole rotation period, including both inpatient and outpatient experiences).

WBH address: 5005 N Piedras St, El Paso TX 79920.

5-3-VA Medical Center with Dr. Miranda (1 student assigned to VA for outpatient rotation period only)

VA Medical Center address: 5001 N. Piedras St, El Paso TX 79930 (Pending approval from Dr. Miranda)





Contact Information:				

Marcela Guerrero, Clerkship Coordinador					

Email: marcela.guerrero@ttuhsc.edu  Location: 4800 Alberta Ave, El Paso Texas, CSB basement D-14.

Phone: 915-215-5915



Sushma Yerram, M.D., Clerkship Director				

Email: syerram@ttuhsc.edu  Location: 4800 Alberta Ave, El Paso Texas room 116M

									

Program Description:

The primary purpose of the Clinical Neuroscience Clerkship offered in the MS IV year is to provide the medical student with the ability to perform a neurological interview and examination, interpret signs, consolidate symptoms and signs into syndromes, accurately diagnose neurological diseases, and identify appropriate evidence-based management strategies.  The goals and objectives outlined below have been developed internally and are consistent with the neurology core curriculum developed by the Consortium of Neurology Clerkship Directors and the Undergraduate Education Subcommittee of the American Academy of Neurology.



PROGRAM GOALS:



Student must master the basic techniques of a neurologic interview and neurological examination.

Student must be able to obtain practical information from the interview and neurological examination, and interpret the meaning of every bit of information obtained during the interview and neurological examination.

At the end of the rotation, the student must be able to integrate data and formulate appropriate statements regarding topographic localization of lesions within the central and peripheral nervous system.

Student will be able to formulate plans for investigation and management.

Student must master the knowledge of cardinal manifestation of primary neurologic diseases.

Student must know the basic neurologic complications of systemic diseases.

Student will be exposed to principles of geriatric neurology.

Student will learn utilization of laboratory data to complete a topographic and etiologic diagnosis.

Student should be able to define pathophysiologic mechanism of disease processes.

Student should be able to assess prognosis of neurological illnesses.

Student will identify neurologic emergencies and the need for expert assistance.

Able to critique latest and milestone research articles.



During the four-week Neuroscience Clerkship, students are assigned Monday through Friday to 2 weeks of outpatient clinics and 2 weeks inpatient consultative services.

These services will take place in 3 different locations:

1- University Medical Center (for the inpatient rotation).

2- TTUHSC/Neurology clinic (4801 Alberta Ave, El Paso TX 79905) (for the outpatient period).

3- Ophthalmology Clinic (for outpatient clinic) 4801 Alberta Ave, El Paso TX 79905.

4-William Beaumont Hospital with Dr. Scully and Dr. Parry (for the students assigned to WBH for the whole rotation period, including both inpatient and outpatient experiences).

WBH address: 5005 N Piedras St, El Paso TX 79920

5- VA Medical Center with Dr. Miranda (1 student assigned to VA for outpatient rotation period only)

VA Medical Center address: 5001 N. Piedras St, El Paso TX 79930





LEARNING OBJECTIVES: (All learning objectives are linked to the Education Program Goals and Objectives AY 2021-2022).



PATIENT CARE



GOAL: The student will develop recognition and effective integration of factors that contribute to optimal and compassionate care of patients presenting with neurological concerns.



OBJECTIVES: By the end of the clerkship students should be able to:

Obtain a complete and reliable history (PGO 1.1).

Conduct a focused and reliable neurological examination.(PGO 1.1)

Formulate a differential diagnosis based on lesion localization, time course, signs, symptoms, and relevant demographic features (PGO 1.3).

Interpret electro diagnostic studies (EEGs, EMGs, nerve conduction studies), neuroimaging studies (CT, MRI), and common laboratory test used in the diagnosis of neurological disease (PGO 1.3).

Formulate a plan for investigation and management of common neurological problems (PGO 1.2, 1.6).

Discuss neurological manifestations of systemic diseases. (PGO 1.5, 1.3)



MEDICAL KNOWLEDGE



GOAL:  The student will gain and develop an effective understanding of the assessment and management of common clinical conditions in neurology as they are encountered in the inpatient and outpatient settings.  The student will master the expertise necessary to perform a complete neurologic examination.  The learner will demonstrate the ability to acquire, critically interpret, and apply this knowledge.





OBJECTIVES:  The student will recognize the signs, symptoms, and physical findings of neurological problems at the level of an MS IV, including the following:

Stroke – by the conclusion of this clerkship, the student will be able to:

Describe the different subtypes of strokes and their etiologies. (PGO 2.2, 2.3)

Match the specific stroke syndromes with the occluded artery. (PGO 2.2, 2.3)

List the major risk factors for stroke. (PGO 2.4)

Describe treatment of acute stroke and prevention of recurrent stroke. (PGO 2.3, 1.6, 1.9)



Epilepsy and Seizures – by the conclusion of this clerkship, the student will be able to:

Differentiate between seizures, epilepsy, and syncope. (PGO 2.1, 2.2, 2.3)

Classify seizure sub-types and describe the clinical features associated with these sub-types. (PGO 2.2, 2.3, 1.3)

Identify appropriate treatment options for patients with epilepsy including conventional and new antiepileptic agents. (PGO 2.3, 1.2, 1.6)

Recognize common adverse events associated with medications for the management of epileptic disorders. (PGO 2.3, 1.6, 6.3)



Dementia -  by the conclusion of this clerkship, the student will be able to:

Define and differentiate between dementia and delirium. (PGO 2.1, 2.2, 2.3, 1.3)

Recognize clinical features and laboratory findings associated with different types of dementia. (PGO 2.3, 1.3)

Generate appropriate differential diagnoses for patients presenting with cognitive problems. (PGO 2.3, 1.3, 1.2)



Neuromuscular diseases – by the conclusion of this clerkship, the student will be able to:

Differentiate between upper motor neuron (UMN) and lower motor neuron (LMN) dysfunction. (PGO 2.2, 2.3)

Describe usual clinical features and differential diagnosis of motor neuron disease. (PGO 2.3, 1.3, 1.2)

Discuss localization for peripheral sensorimotor disorders (e.g. radicular pain, mononeuropathy, paresthesia, etc.). (PGO 2.2, 2.3)

Describe the pathogenesis, usual clinical presentation, workup, and treatment of myasthenia gravis. (PGO 2.2, 2.3, 2.4, 1.3, 1.2, 1.6)



Headaches - by the conclusion of this clerkship, the student will be able to:

Differentiate primary and secondary headaches. (PGO 2.2, 2.3)

Discuss the distinctive clinical characteristics and epidemiology of migraine and its variations. (PGO 2.3, 2.4, 1.3)

Outline a systematic approach to the management of patients with headache. (PGO 2.3, 1.2, 1.6)

        

Infectious Diseases – by the conclusion of this clerkship, the student will be able to:

Integrate the information received in previous training about concepts on infectious diseases of the nervous system and their treatment, including viral encephalitis, bacterial meningitis, and fungal meningitis. (PGO 2.2, 2.3, 2.4, 1.2, 1.6, 1.3)

Students will review different cerebral spinal fluid changes on different types of infections. (PGO 2.2, 2.3, 1.3)



Trauma – by the conclusion of this clerkship, the student will be able to:

Focus on diagnosis, aggressive screening measures and evidence-based clinical practice guidelines for the care of closed and penetrating Traumatic Brain Injury. (PGO 2.3, 2.4, 1.3, 1.6)

Receive information about diagnosis and management of cerebral edema, increased intracranial pressure, and different types of cerebral herniation, brain contusion and traumatic intracranial bleeding (hematomas, subarachnoid hemorrhage). (PGO 2.2, 2.3, 2.4, 1.3, 1.6, 6.3)



Movement disorders - by the conclusion of this clerkship, the student will be able to:

Differentiate between hyperkinetic and hypokinetic movement disorders. (PGO 2.2, 2.3)

Describe pathological and neurochemical features of idiopathic Parkinson ’s disease. (PGO 2.3, 1.3)

Describe clinical, pathological, and genetic features of Huntington ’s disease. (PGO 2.2, 2.3, 2.4, 1.3)

Discuss pharmacological options available for treatment of essential tremor and Parkinson’s disease. (PGO 1.6)

Discuss pathophysiology of Wilson’s disease. (PGO 2.2, 2.3)



PROFESSIONALISM



GOAL:  Students who demonstrate a commitment to carrying out professional responsibilities, adhering to ethical principles, displaying sensitivity to a diverse patient population.



OBJECTIVES: Throughout the clerkship students will demonstrate:

Respect towards patient, families and co-workers whose lifestyles and values may be different from their own (PGO 5.1).

Ethical behavior, including patient confidentiality (PGO 5.2, 5.5).

Cultural sensitivity. (PGO 5.1, 5.4)

Reliability.  Arrive on time and be prepared for all required activities. (PGO 5.3, 5.7)

Honesty and integrity in patient care (PGO 5.1, 5.6).

Professional appearance. This means the student wears their white jackets with their name tags clearly visible and in business casual attire.  Scrubs are only acceptable on inpatient settings. (PGO 5.7)

Be actively involved.  (No Facebook, texting, talking socially with colleagues or cell phone use, during educational activities). (PGO 5.1, 5.3, 5.7)







INTERPERSONAL AND COMMUNICATION SKILLS



GOAL: The student will develop knowledge of specific techniques and methods that facilitate effective and empathic communication between the learner, faculty, colleagues, staff, and systems.



OBJECTIVES:  Throughout the clerkship students will demonstrate the ability to:

Communicate effectively with families and patients (PGO 4.1).

Appropriately utilize interpreters if necessary to communicate with patients. (PGO 4.1, 4.3)

Communicate effectively and respectfully with physicians and other health professionals in order to share knowledge and discuss management of patients (PGO 4.2, 4.3).

Present clear, concise, and thorough oral and written presentations of patient history and physical examination results. (PGO 4.2, 4.4)

Maintain professional and appropriate personal interaction with patients. (PGO 4.1, 5.2)





PRACTICE-BASED LEARNING AND IMPROVEMENT



GOAL:  Understand the application of scientific evidence and accept feedback for continuous self-assessment in the improvement of patient care.



OBJECTIVES:  Throughout the clerkship students will demonstrate the ability to:

Apply technology (e.g. PDA, PC, Internet) in the acquisition and evaluation of Evidence-Based Medical information (e-medicine, journals, AAFP, NEJM, etc.). (PGO 3.1, 3.4, 3.5)

Accept feedback from the faculty and incorporate this into improvement of clinical practice (PGO 3.3).

Critically assess the quality and utility of medical information based on sources and methodologies (PGO 3.2).



SYSTEMS-BASED PRACTICE



GOAL: Develop an appreciation of supportive health care resources, and understand their utilization as part of patient advocacy.



OBJECTIVES:  Throughout the clerkship students will demonstrate the ability to:

Wisely utilize resources in patient care (e.g. efficiently use diagnostic and laboratory tests) (PGO 6.3).

Understand and utilize ancillary health services and specialty consultants properly (PGO 6.2, 6.4).



INTERPROFESSIONAL COLLABORATION



GOAL: Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe, effective patient and population-centered care.



OBJECTIVES: Throughout the clerkship, students will be able to:

Use knowledge of one’s own role and the roles of other health care professionals to work together in providing safe and effective care (PGO 7.2).

Function effectively as a team leader and team member (PGO 7.3).





PERSONAL AND PROFESSIONAL DEVELOPMENT:



GOAL: Demonstrate the qualities required to sustain lifelong personal and professional growth.



OBJECTIVES: Throughout the clerkship, students will demonstrate the ability to:

Recognize when to take responsibility and when to seek assistance (PGO 8.1)

Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations (PGO 8.4).

Demonstrate the ability to employ self-initiated learning strategies when approaching new challenges, problems, etc (PGO 8.5). 





[bookmark: _Toc451514524]INTEGRATION THREADS



An X indicates that this topic is included within the Clerkship:

		X Geriatrics

		__ Basic Science

		X Ethics



		X Professionalism

		X EBM

		X Chronic Illness Care



		__ Patient Safety

		--- Pain Management

		X Clinical Pathology



		__ Palliative Care

		__ Quality Improvement

		__ Clinical and Translational    Research



		X Communication Skills

		X Diagnostic Imaging

		X Interprofessionalism









CLINICAL CONDITIONS



List of clinical conditions students will be expected to see:



The clinical conditions students will be expected to see and document in the OPLOG patient encounter system are listed above in the section labeled “Medical Knowledge.”  Level of involvement for required conditions is assist or manage. See Common Clerkship Requirements.   These conditions will be encountered in the following settings:





Outpatient (Clinical Sciences Building-Basement)

General Neurology Clinic

Parkinson Clinic (Different types of Parkinson’s Disease, and deep brain stimulation)

Epilepsy Clinic (Different types of seizure disorders and their treatment including the use of vagus nerve stimulation)

Electro diagnosis (EMG) (optional)

Basis of Geriatric Medicine relevant to Neurology (i.e. Dementia, syncope, fall, etc…)

Headache Clinic

Ophthalmology Clinic (only if assigned)



Inpatient (Team meets at Neurology Conference room)

General Neurology

Neurological complications of systemic diseases

Stroke rounds

Stroke rehabilitation

Electro diagnosis (EMG, Evoked Potentials)

Epilepsy Unit Service





List of procedures students will be expected to observe or to assist in performing:

All students complete at least 20 new patient evaluations.

If there is the opportunity, students will be able to perform diagnostic lumbar puncture at the Neurology Clinic under supervision.

Students will observe and assist in the performance of nerve conduction studies and electromyography (only if the student expresses interest in observing this procedure).

 Programming of implantable pulse generators for deep brain stimulation and vagus nerve stimulation if requested by the medical student at the beginning of the rotation. 





CLINICAL PRESENTATIONS

The following clinical presentations (CPs) from year 1-2 will be revisited during this rotation:



Movement Disorder (Parkinson’s Disease, Huntington chorea, Wilson Disease)

Dementia

Gait Disorder

Headaches

Vertigo

Epilepsy

Stroke





SCHEDULE OF CLINICAL AND TEACHING/LEARNING SESSIONS



The lecture schedule will be given to the students on the orientation day and it will include all the activities for the whole month.  Any changes/updates will be sent to students on a regular basis. Lectures are a combination of face to face and virtual sessions.



All lectures will be available on Canvas for students to review at any time.



All lectures and journal clubs are mandatory. 



Lecture/Activity Schedule:   (Please refer to Appendix 1 for a typical week calendar, and Appendix 2 for the list of faculty contributing to the lecture series).



1)-.  All other lectures are held on Wednesday afternoons and Friday afternoons.  



2)- The following core lectures are scheduled during every rotation:



Dr. Brower

      * Epilepsy

        Objective: - To understand the different types of seizure disorders (2.2, 2.3, 2.4)

                         -To overview the pharmacology of different anti-epileptic drugs. (1.6, 6.3)

      * Clinical Applications of EEG

Objective: - To define and describe how routine clinical electroencephalography is performed and its major clinical applications. (PGO 2.1, 2.2, 2.3)

             - To understand the major categories and patterns of electroencephalographic abnormalities and apply them in clinical problem solving according to their basic diagnostic implications. (PGO 2.1, 2.2, 2.3)

Dr. Cruz

      * Neurological Examination 

       Objective: - To demonstrate the basic and techniques of the neurological examination (1.1) 

      * Movement Disorders 

      Objective: - To explore the different types of Parkinsonism disorders, and the modalities of 

                          Therapies. (2.2, 2.3, 2.4, 1.3, 1.2, 1.6) 

Dr. Kassar

      * Anatomy – An Overview

  Objective: - To overview neuroanatomy through clinical cases. (2.1, 2.2, 2.3)

          

Dr. Maud

     * Stroke

 Objective: - To overview different types of stroke, and acute/chronic management. (1.3, 1.2, 1.5, 6.3)

   

                                                                         

Dr. Piriyawat	

      * Neuro Imaging 

      Objective: - To understand the difference between CT scan and MRI (2.2, 2.3)

                       - To explore the application of each in different clinical scenarios. (1.2, 1.3)

      * Neurologic Emergencies

     Objective: - To overview different neurological emergencies encountered in practice through 

                        case-based approach. (1.5, 1.3)

    

Dr. Prospero-Ponce

     * Neuro-Ophthalmology  

 Objective: - To overview Neuro-anatomy of optic pathways, visual field defects based on localization of lesion and ophthalmologic manifestations of Neurological diseases. (2.1, 2.2, 2.3)



Dr. Rodriguez

      * Spinal cord syndromes

    Objective: - To overview the diferent clinical presentations of different spinal cord syndromes through case-based approach. (2.3, 1.3, 1.2)

      

      * Headaches

    Objective: - To be able to differentiate between a benign headache and a headache that requires immediate urgent care. (1.5, 1.3)

   

      * Angiogram 

   Objective: - To overview the indication of cerebral angiogram, and overview of presentation of coomonly encountered diseases. (2.3, 1.2, 1.6, 6.3)



Dr. Vellipuram

       * Coma

    Objective: -To understand the pathophysioogy of coma (2.2, 2.3)

                    - To overview the neurological examination in a comatose patient. (1.1, 1.3)

                    - To overview diferent causes and appropriate management in coma. (2.2, 2.3, 2.4,

                       1.2, 1.6)    

Dr. Yerram

  * Demyelinating Diseases 

  Objective: - To overview multiple sclerosis and other similar diseases ( diagnosis, management, etc). (2.3, 1.3, 1.2, 1.6)



Assigned Neurology Resident

      * Dementia 

Objective: - To be able to identify the diferente types of dementia, work up warranted, and available modalities of treatment. (2.3, 1.3,1.2)

      



3) - Radiology Case Conferences or Grand Rounds are held every Friday morning from 7:45AM – 8:45AM.  



4) - Journal Club presentations are held on the second and third Wednesday of the rotation. Students will be paired to present 1 journal article assigned.  Details will be given during 

Orientation. 



5) - Morning report (only students assigned to inpatient) are held every Monday,Tuesday and Thursday at   7:30 AM in AEC 107 conference room.



6) - NBME study session (usually on the last Thursday of the rotation, but always review the calendar provided at the orientation).







DESCRIPTION OF CLERKSHIP-SPECIFIC ASSIGNMENTS 



Weekly didactic lectures/demonstrations will review cardinal manifestations of neurologic diseases and specific neurologic disorders.  Special emphasis will be placed on the evaluation of neurologic symptoms, and signs and on neurologic emergencies.  Neurodiagnostic examinations such as EEG, evoked potentials, EMG, computerized tomography of head and spine, magnetic resonance imaging of the head and spine will be covered.  Students will be assigned topics to cover, (depending on the faculty working with them), given handouts, reprints of articles, etc.  Emphasis will be placed on the use of live demonstrations in patients and audiovisual aids such as videos of patients to illustrate neurologic signs (in particular movement disorders, gait disturbances, Horner’s syndrome, hemiplegia, asymmetry of reflexes, and abnormal postures).



Every day the students either attend Neurology Clinic or inpatient consultation service, wherever they are assigned (As mentioned earlier, the student will be given a calendar of the rotation during the orientation. For any questions or concerns about the calendar, the student has to contact the program coordinator).  

Student will examine at least 3 patients daily at the clinic under supervision, and student will be able to integrate the clinical information and the physical findings into syndromes and diseases.  These clinics include General Neurology and Geriatrics, Parkinson’s disease and Geriatrics, Multiple Sclerosis Clinic, Headache Clinic, and Epilepsy Clinic.  Every student will be assigned to at least one inpatient consult every day they are assigned to inpatient consults.  They will round with the attending daily on their patients and on other students’ and residents’ patients.  They will be required to submit complete workups to the attending. These workups, which will be individually reviewed with the students, will include a detailed history and neurologic examination, topographic and differential diagnosis, and plan for investigation and management.

Each student will be tested on the neurologic examination.  Students will be members of the consultation team, will follow patients, and will be expected to write progress notes.  Students will be graded on clinical performance by the attending.

Students assigned to the inpatient team will be asked to participate in rounds 1 day of the weekend. (Mandatory)

Inpatient will include 3 shifts.  Day shift (7:30 a.m. to 4:30 p.m.) will be scheduled for one entire week.  Evening and night shifts are 4:30 p.m. to 12:30 a.m. and 12:30 a.m. to 8 a.m.  

Other virtual assignments will include NBME study questions assigned online, cases from OnlineMedEd, Redcap case scenarios (Epilepsy, Demyelination, Stroke, and Neuromuscular). 



METHODS FOR EVALUATING CLERKSHIP PERFORMANCE



See Common Clerkship Policies located on Canvas.



The clerkship director has ultimate responsibility for ensuring that student knowledge and core clinical skills are assessed in appropriate ways.  In this clerkship the following methods are employed:

      *      Direct observation of comprehensive neurological examination: A faculty or senior resident will observe the student during an encounter and the faculty will fill out a checklist covering the different aspects of the history, neurological examination, assessment and plan (1 evaluation per 2 weeks. The checklist will be provided to the student at the beginning of the rotation and it is the responsibility of the student to hand the checklist to the faculty who observed the encounter).



      *      Review of 2 H&P write-ups. These H&P’s may reflect the student’s ability to conduct a  

              sequenced history and physical examination, and the management plan (The first H and 

              P should be received by the end of the first week, and the second H and P should be 

              received at the end of the third week).

      *      Each H&P should be attached to a list of orders that a student would like to order for   

              evaluation of the case. (This is an exercise to help the student get used to write orders in 

             the future during residency).

      *     Students will record their encounters on the on-line patient encounter system.  At the      

             mid-point of the rotation the clerkship director will review each student’s entries to as-

             sess whether the educational goals and objectives are being achieved and to assist the 

             student who may not be meeting objectives through schedule adjustments or through         

             alternative methods (e.g. online cases, special readings, simulations, case conferences, 

             etc.)

     *      Performance on end of clerkship written examination (NBME neuroscience exam)

     *      Complete all required Op Log entries.  See Common Clerkship Policies.  In addition to the Common Clerkship Requirements, 30 entries are required for Honors and 20 entries are required for a Passing grade.  

    *       Source of evaluation (for mid and final evaluation) is from: Cumulative faculty inputs and evaluations (2 evaluators/ 2 weeks period). Each week, 1 faculty (resident or nurse practitioner) will be asked to fill out 1 evaluation. At the mid-evaluation (or final evaluation) time, at least 2 evaluations will be available to be reviewed by the clerkship director.  The clerkship director will be responsible in providing the final mid-evaluation and the final evaluation and also will be responsible in providing the feedback to the student. (The templates of the mid and final evaluation forms are attached at the end of the syllabus. 





ABSENCES

See Common Clerkship Policies located on Canvas.



Preparation for Teaching 



Attending faculty and residents will be oriented to the experience by the Neurology Clerkship Director or their designee, and provided copies of the syllabus and forms that they will use to assess student performance.



Residents will be required, as part of their training and orientation, to function as teachers. All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education. In addition, each resident will be provided copies of the Medical Student syllabus with particular emphasis on goals, objectives, and assessment methods and criteria.





LIST OF READING ASSIGNMENTS



Students are encouraged to consult the following material which is provided:



1) - Textbook: Aminof MJ, Greenberg DA, Simon RP: Clinical Neurology 9th Ed McGraw Hill



2) - Pre-Test Neurology, 9th edition; Principles of Neurology. McGraw Hill; Neurology (Weekly Journal of the American Academy of Neurology)

3) - NBME trial test online (It requires to be purchased by the student).

4) - BoardVitals.com.



Journal articles:  

1. RAMPART (Rapid Anticonvulsant Medication Prior to ArrivalTrial): A double-blind randomized clinical trial of the efficacy ofIM midazolam versus IV lorazepam in the pre-hospital treatmentof status epilepticus by paramedics, National Institution of Health. 

2. Multiple Sclerosis Risk after Optic Neuritis: Final Optic NeuritisTreatment Trial Follow-Up, National Institution of Health.

3. Thrombectomy 6 to 24 Hours after Stroke with a Mismatch between Deficit and Infarct, The New England Journal of Medicine

4. Randomized Trial of Thymectomy in Myasthenia Gravis, The New England Journal of Medicine



LOGISTICAL INFORMATION

Contact Information: Marcela Guerrero

                                  	TEL 915-215-5915

		           	Office: CSB basement, D-14

marcela.guerrero@ttuhsc.edu



                            	Dr. Sushma Yerram

			TEL 915-215-4206

			Office: Academic Education Building (AEC)

			Room AEC 116M only by appointment.







Approved by the CEPC on June 11, 2019
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Course Name:  General Obstetrics 4th Year Sub-Internship, Department of OBGYN



Elective Coordinator: 	Rebecca Dorris-Program CoordinatorLuis Hernandez 

				R.Dorris@ttuhsc.eduLuis.M.Hernandez@ttuhsc.edu



Faculty: 	MaryAnn Son, MD 4th Year Clerkship Director

		Son, Mary Ann <mason@ttuhsc.edu>; 

		4800 Alberta, El Paso, TX 79905

Shirley Hinshaw, MD 4th Year Clerkship Director

		Shirley.J.Hinshaw@ttuhsc.edu; 563-676-6211

		2000 B Transmountain Road, El Paso, TX 79911

	   	

		Hector Aranda, ATACS

		Hector.Aranda@ttuhsc.edu



Goal: The goal of this sub-internship is to prepare students applying to a residency in OBGYN with the basic skills needed on Labor & Delivery.



Description: This elective is a sub-internship in general obstetrics. The student will be on Labor & Delivery for one month (two weeks on days and two weeks on nights).  There will be two 24hr call shifts the student must complete; this will occur the 1st and 3rd Friday of the rotation.  The student will be part of the admitting team and work closely with the residents in caring for laboring patients. The student will participate in vaginal deliveries and assist in Cesarean sections. In addition, the student will rotate through triage. 



Learning Objectives of the Obstetrics/Gynecology sub-internship rotation corresponding to the PLFSOM Institutional Learning goals and objectives.



1- Patient Care

Goal: Provide patient-centered care that is compassionate, appropriate and effective.

Objectives:

a. Demonstrate proficiency in coordinating a comprehensive and longitudinal patient care plan through documenting a complete history, physical examination, laboratory data and images (1.1, 1.2)

b. Prioritize tasks for daily patient care in order to utilize time efficiently (1.3,1.4)

c. Patient notes and presentations are accurate, organized and focused (1.1, 1.7)

d. Interpret laboratory data, imaging studies, and other tests required for the area of practice (1.3)

e. Develop appropriate differential diagnosis and management plan using the given patient information and following the up-to-date scientific evidence (1.2, 1.6)

f. Recognize life threatening conditions and patients requiring immediate attention (1.5)

g. Communicate effectively with the patients and families, involving the patients in decision making, and providing them with preventive health care services (1.8, 1.9)

h. Demonstrates the ability to write and discuss admission orders using treatment guidelines and algorithms (1.2, 1.6)

i. Recognizes when a patient’s condition or preferences requires deviation from general treatment guidelines and algorithms (1.2, 1.6)



Assessment: 

1. Clinical performance as evaluated by supervising residents and faculty.

2. Admission History and Physical Examination, and daily progress notes (SOAP notes), evaluated by the direct supervising faculty.

3. 1 (One) written order set for admission of a patient seen during rounds. Due during mid-clerkship feedback. 

4. 1 (One) discharge summary due by mid-clerkship feedback. 

5. One assessment of hand-off/transition of care.



2- Knowledge for Practice 

Goal: Demonstrate Knowledge of established and evolving knowledge in OBGYN and apply this knowledge to patient care.

Objectives:

a. Demonstrate knowledge of health problems, risk factors, and treatment strategies of commonly encountered health conditions (2.4, 2.6)

b. Apply basic and updated evidence based medicine to patient care (2.2, 2.3)

Assessment

1. Clinical evaluations 



3- Practice-Based Learning and Improvement

Goal: Demonstrate the student’s ability to continuously improve patient care based on self-evaluation and feedback.

Objectives:

a. Identify and address self-limitations (3.1)

b. Accept feedback from faculty and residents, and continue to work on self-improvement (3.3) 

c. Use the available resources and references to access evidence based medicine to solve clinical problems (3.4,3.5)

Assessment:

1. Clinical evaluations 



4- Interpersonal and communication skills

Goal: Demonstrate the ability of effectively communicate with Patients, families and health care professionals.

Objectives:

a. Communicate effectively with patients and patient’s family members (4.1)

b. Communicate effectively with physician and non-physician members of the health-care team and consultants (4.2)

Assessment:

1. Clinical evaluations 



5- Professionalism

Goal: Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles.

Objectives:

a. Demonstrate sensitivity to cultural issues and to patient preferences and incorporate knowledge of these issues into discussion with patients (5.1)



b. Show respect for patient autonomy and the principle of informed consent (5.2)



c. Demonstrate respect for patient’s rights and confidentiality (5.2)



d. Show respect for, and willingness to, assist all members of the health care team (5.3)

e. Demonstrate compliance with local and national ethical and legal guidelines governing patient confidentiality in both written documentation and verbal communication with the patient’s family members (5.5)

f. Respect time, and meet all the academic commitments during the rotation (5.7)

Assessment: 

1. Clinical evaluations



6- System-Based Practice

Goal: Demonstrate the ability to use the system resources to provide optimal care.

Objectives:

a. Access the clinical information system in use at the site of health care delivery (6.1)

b. Coordinate care plan, involve social workers when needed, to reduce risks and costs for the patients (6.3)

c. Demonstrate the ability to work effectively with physician and non-physician members of the health care team including nursing staff, physician assistants and nurse practitioners, social workers, therapists, pharmacists, nutrition support staff and discharge planners (6.4)

d. Demonstrates the ability to organize and prioritize information for handover communication

Assessment:

1. Clinical evaluations 



7- Inter-professional Collaboration

     Goal: Demonstrate the ability to engage in an Inter-professional team in a manner that optimizes safe, effective patient and population-centered care”

           Objectives:

a. Recognize one’s own role as well as the roles of other health care professionals (7.1, 7.2)

b. Engage effectively as a team member during daily rounds and be able to manage conflicts appropriately (7.3, 7.4)

Assessment:

1. Clinical evaluations.



8- Personal and Professional Development

Goal: Demonstrate the qualities required to sustain lifelong personal and professional growth.


Objectives:

a. Recognize when to call a consult for a patient (8.1)

b. Identifies one’s limitations and seek self-improvement through problem identification and critical appraisal of information (8.1, 8.5)

c. React appropriately to stressful and difficult situations (8.2, 8.3)

d.  Demonstrate improvement following mid-rotation feedback (8.5)

Assessment:

1. Clinical evaluations.

Assignment Responsibilities for the OBGYN Sub-Intership Rotation: 

The student will be assigned weekly readings. A quiz will be administered each Friday during didactics. 

Week 1: 

ACOG Practice Bulletin 106: Intrapartum Fetal Heart Rate Monitoring: Nomenclature, Interpretation, and General Management Principles

ACOG Practice Bulletin 116:  Management of Intrapartum Fetal Heart Rate Tracings 

Week 2:

ACOG Practice Bulletin 107 Induction of Labor (August 2009, Reaffirmed 2015)

ACOG Practice Bulletin 127 Management of Preterm Labor (June 2012, Reaffirmed 2014)

	ACOG Practice Bulletin 139 Premature Rupture of Membranes

 Week 3:

	Williams Obstetrics 24th Edition, Chapter 27 Vaginal Delivery

	How to write a delivery note-mini lecture and quiz

Week 4

	Williams Obsetrics 24th Edition, Chapter 30 Cesarean Delivery

	How to place admission orders- mini lecture and quiz

	How to dictate an operative report-mini lecture and quiz



Op-Log Requirements:  We expect that students will document a minimum of performing five vaginal and assisting five C-Section deliveries per one month rotation for the OBGYN Sub-Internship.



Additional Material:  Included in the Sub-I Study Packet.

	Clerkship Guide To Success

Rx Writing 101 

	How to Identify an Emergent Situation

	Surgical Instrument Flash Cards

	Suture Types



Mid-Rotation Evaluation will include review of Delivery Log, documentation and clinical evaluations. One written order set, one discharge summary and one assessment of hand-off/transition of care are due by mid-clerkship. Students must also have no less than 3 evaluations from faculty/residents before mid-clerkships evaluation.  



 

OBGYN CLERKSHIP	Mid-Clerkship Assessment 	 Evaluation of Student



Student: 	   ____________________________

Evaluation Period: 	_________________________

Planned date of discussion:_________________

Actual date of discussion:____________________

Evaluator: 	   ____________________

Rotation Name: _________________________

___________________________________________________________________________________

Professionalism:













Review of evaluations to date with student:















Synopsis of discussion with student:











Areas that would yield the greatest improvement in the student's skills:











Strongest skill areas:













Required clerkships-specific activities - Please indicate how the clerk is performing on activities specific to the block's clerkships (examples: quizzes, presentations, documented H&P, paper charts):













OpLog - Discuss student's oplog documentation and any areas where the student does not appear on track.  Identify date when student should come back to see you if s/he has not yet met the requirements:





 

 

 

 __________________________________		___________________________
Clerkship Director Signature				Student Signature

























Grading System: Honors/Pass/Fail. 

The student will be evaluated on the core competencies of ACGME: 

1. Medical Knowledge

2. Patient Care

3. Professionalism

4. Interpersonal Communication

5. Practice-Based Learning

6. System-Based Learning

It is the student’s responsibility to obtain evaluations from residents and faculty. Students must have no less than 3 evaluations before mid-clerkships evaluation.  Clinical Encounter Document (Cards) will be provided to students, it is the responsibilities of the student to have a Faculty member fill it out.  Clinical cards must be handed to clerkship coordinator.  Student must provide no less than 2 clinical cards.  There will be a mid-clerkship evaluation given at the end of the 2nd week. A final Sub-Internship Clerkship evaluation will be given the last week of the rotation.

		OBGYN SUB-I Evaluation/L&D

Clinical Encounter:_______________________________  Date:___________________

Observed:______________________________________ Location:_________________

Evaluation Scale: 1) Below Expectations  2) Meets Expectations  3) Exceeds Expectations

1. Medical Knowledge                       1.                      2.                     3. 

2. Clinical Reasoning                         1.                      2.                     3.

3. Verbal Communication                  1.                      2.                     3.

4. Team Work                                     1.                      2.                     3.

5. Professionalism                         Below Expectations             Meets Expectations 





OBGYN Daily Student Evaluation/L&D





Clinical Encounter:_______________________________  Date:___________________

Observed:______________________________________ Location:_________________

























		







Comments (Mandatory):

 Was verbal feedback given to student: ____ (yes)   (no)____











 Evaluator Name:______________________

 Sign: ___________________________









 

Absence Policy:   During your Sub-Internship (fourth year) a student is expected

to attend all clinical, didactic and lab simulation activities.  If a student will be absent for any activity, they must obtain approval from the Clerkship Director.  If the Clerkship Director determines that a student’s absence(s) compromises the student’s ability to attain the necessary competencies, they may require the student to make up days or complete alternate assignments.



If a student is going to be absent, they are required to notify: 1) the Clerkship/Sub-I Coordinator BEFORE their shift begins. Acceptable forms of notification are: email (preferred) and/or phone call.   In the event of an emergency that results in an absence from Sub-Inter duties, the student must notify the Clerkship Coordinator AND the Office of Student Affairs as noted above as soon as possible.



If you are ill or unable to attend due to an unforeseen emergency, please contact Rebecca DorrisLuis Hernandez. 



We look forward to you seeing on Labor & Delivery. 



If any issues arise, please feel free to contact Dr. Son. Hinshaw.



Preparation for Teaching 

Attending faculty and residents will be oriented to the experience by the OB/GYN Sub-Internship Clerkship Director or their designee, and provided copies of the syllabus and forms that they will use to assess student performance.



Residents will be required, as part of their training and orientation, to function as teachers. All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education. In addition, each resident will be provided copies of the Medical Student syllabus with particular emphasis on goals, objectives, and assessment methods and criteria.
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Dept. of Pediatrics, MSIV Sub-I Clerkship Administrative Team

		Fatima Gutierrez, MD, FAAPIttay Moreno

		Gaby Kutz



		Assistant Professor

		MSIV Unit Coordinator



		Pediatric Sub-Internship Director

Office Phone: (915) 215-5712215-5729

Office Location: AEC Building, 2nd Floor, 

Fatima.Gutierrez@ttuhsc.eduIttay.Moreno@ttuhsc.edu

		gaby.kutz@ttuhsc.edu



		

		



		Pediatric Sub Internship Location: 

El Paso Children’s Hospital – 9th Floor

Nursing Station Phone: (915)298-5432

		









Quick Guide Required Assignments

1. Individualized Learning Plan (Due First Week of Rotation – send via Email)

2. History and Physicals, Progress notes (Turn into folder in Attending Office throughout month)

3. Admission Order Sets (1 by mid-rotation, 2 by end of rotation)

4. Mock Prescriptions (1 by mid-rotation, 2 by end of rotation)

5. Discharge Summaries (1 by mid-rotation, 2 by end of rotation)

6. Evaluation of Handoff (1 by mid-rotation, 2 by end of rotation)

7. Op Log Requirements – (10 by mid-rotation, 20 total.) See page 16 for required conditions.









Brief Clerkship Description

· 4-week rotation on the inpatient general pediatric service. 

· Instructional methods will include hands-on patient encounters, working alongside residents and attendings, along with formal and informal teaching sessions.

· Required equipment: Stethoscope, penlight, reflex hammer, black ink pens 

· Optional supplies: Tuning fork, Maxwell, Harriett Lane Handbook, additional suggested reads listed.

· Professionalism is expected at all times to include honesty, timeliness, and responsibility.



Pediatric Sub Internship Nuts and Bolts

The following guidelines are provided to clarify the duties and responsibilities of an MSIV on their Sub internship rotation in Pediatrics:

1. The MSIV will be under the direct supervision of the senior resident of the team and will have the same responsibilities assigned to the interns.

2. The MSIV will take call with the team. Call is subject to student duty hour limits, which is a maximum of 16 hours in a shift with a mandatory 10 hour break between shifts. The hours may differ from intern hours. 

3. The MSIV will have one day off a week on average. The schedule will be similar to an intern with hours ranging from 60-80 hours/week. (Sample schedule noted later)

4. The optimal patient load for a MSIV will be between 3 to 5 patients. The MSIV should admit at least one or two patients per shift. Please call senior resident the night prior to starting to get patient assignment.  Call (915)298-5432 and ask to speak to senior resident on call.

5. The MSIV will turn in an individualized learning plan by the first Wednesday of the rotation. 

6. A comprehensive history and physical exam with assessment and plan must be performed in all new patients the day of admission, which will be evaluated by the direct supervising faculty placed in file for sub internship clerkship director review.

7. All MSIVs’ are responsible for writing daily progress notes on all their patients, which will be evaluated by the direct supervising faculty and placed in file for sub internship clerkship director review.

8. All MSIV are required to write their progress notes/h&p/dc summary forward it to the resident for edits.  Edits will be in italics.  Document(s) will be then submitted to Faculty.  All the admission notes and the progress notes written by the students, will be used for students’ evaluation purpose only, and cannot be further signed or used by residents, and rest of the health care team (intern/senior/faculty) will be required to do their appropriate documentations for further patient care and billing.

9. 

10. All MSIVs’ will turn in two admission orders sets for 2 patient encounters and discharge mock prescriptions for review to the sub internship clerkship director. 

11. All MSIVs’ will write up two discharge summaries on a patient they have taken care of during their rotation and give to the sub internship clerkship director for review, critique, and grading.

12. All MSIVs’will be responsible for transition of care to oncoming team, this includes IPASS completion and verbal handoff. (Evaluation by Interns and Senior Residents)

13. Morning Report attendance and 1 hour of pediatric Wednesday afternoon lectures are mandatory for all MSIVs’. They will be excused from these activities on post call days, as is the rest of the team. (Evaluated in professionalism grade.)

***Items used for assessment, detailed later



Purpose 

Principles essential to providing patient care as a fourth-year medical student:



1. Taking on primary responsibility for the patient.



2. Focusing histories, physicals, and oral and written communication appropriately.



3. Sharing information effectively with a patient and family.



4. Prioritizing and organizing work effectively.



5. Anticipating what a patient will need during the course of hospitalization (i.e. when they need to be re-examined, when a lab needs to be repeated, when additional therapy is necessary, when additional history needs to be obtained, discharge criteria) and communicating this information effectively in hand-overs.



6. Re-evaluating a patient when you take on their care (i.e. the assessment and plan, as well as the clinical status) and looking further when the clinical picture does not fit.



7. Continuing to think about and re-assess the patient during the course of the day.



8. Coping with uncertainty in patient care issues (i.e. knowing what you know and what you don’t know, accessing best resources, and knowing when and how to get help).



9. Functioning as a "team player" with residents, attendings, nurses, ancillary staff and all others involved in the care of the patient.



10. Coordinating the care of your patient during hospitalization and in planning for discharge.



Learning Objectives 

The purpose of the Pediatric Sub-Internship is to assist the student in reviewing and enhancing competencies for the evaluation and management of Pediatric patients in an efficient manner. During the rotation, students will hone many of the skills used in the management of patients in the inpatient area.  



1- Patient Care

Goal: Provide patient-centered care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health.

Objectives:

a. Demonstrate proficiency in coordinating a comprehensive and longitudinal patient care plan through documenting a complete history, physical examination, laboratory data and images (1.1, 1.2, 1.7, 4.4) 

b. Prioritize tasks for daily patient care in order to utilize time efficiently (1.3,1.4)

c. Patient notes and presentations are accurate, organized and focused (1.1, 1.7, 4.4)

d. Interpret laboratory data, imaging studies, and other tests required for the area of practice (1.3)

e. Develop appropriate differential diagnosis and management plan using the given patient information and following the up-to-date scientific evidence (1.2, 1.6)

f. Recognize life threatening conditions and patients requiring immediate attention (1.5)

g. Communicate effectively with the patients and families, involving the patients in decision making, and providing them with preventive health care services (1.8, 1.9)

h. Assessment method: Global Performance Evaluation, H&Ps, Progress Notes, Admit Orders, and  Discharge Summaries 





2- Knowledge for Practice

Goal: Demonstrate Knowledge of established and evolving knowledge in Pediatrics and apply this knowledge to patient care.

Objectives:

a. Demonstrate knowledge of health problems, risk factors, and treatment strategies of commonly encountered health conditions (2.4, 2.6)

b. Apply the basic and updated evidence based medicine to patient care (2.2, 2.3)

c. Apply principles of social-behavioral sciences to patient care to include impact of family, cultural influences, societal influence and barriers of care that affect health and disease (2.5)

d. Assessment method: Global Performance Evaluation, H&Ps, Progress Notes, Admit Orders, and  Discharge Summaries 



3- Practice-Based Learning and Improvement

Goal: Demonstrate the student’s ability to continuously improve patient care based on self-evaluation, feedback and lifelong learning.

Objectives:

a. Identify and address self-limitations (3.1)

b. Accept feedback from faculty and residents, and continue to work on self-improvement (3.3) 

c. Use the available resources and references to access evidence based medicine to solve clinical problems (3.4,3.5)

d. Assessment method: Global Performance Evaluation



4- Interpersonal and Communication Skills

Goal: Demonstrate the ability of effectively communicate and collaboration with patients, families and health care professionals.

Objectives:

a. Communicate effectively, sensitively, honestly and compassionately with patients and patient’s family members from a broad range of backgrounds (4.1, 4.3)

b. Communicate effectively with physician and non-physician members of the health-care team and consultants (4.2)

c. Maintain comprehensive and timely medical records (4.4)

d. Assessment method: Global Performance Evaluation, H&Ps, Progress Notes, and  Discharge Summaries, Handoff Evaluation



5- Professionalism

Goal: Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles.

Objectives:

a. Demonstrate sensitivity to cultural issues and to patient preferences and incorporate knowledge of these issues into discussion with patients (5.1)



b. Show respect for patient autonomy and the principle of informed consent (5.2)



c. Demonstrate respect for patient’s rights and confidentiality (5.2)



d. Show respect for, and willingness to, assist all members of the health care team (5.3)

e. Demonstrate compliance with local and national ethical and legal guidelines governing patient confidentiality in both written documentation and verbal communication with the patient’s family members (5.5)

f. Respect time, and meet all the academic commitments during the rotation (5.7) 

g. Assessment method: Global Performance Evaluation 



6- System-Based Practice

Goal: Demonstrate the ability to use the system resources to provide optimal care.

Objectives:

a. Access the clinical information system in use at the site of health care delivery (6.1)

b. Coordinate care plan, involve social workers when needed, to reduce risks and costs for the patients (6.3)

c. Demonstrate the ability to work effectively with physician and non-physician members of the health care team including nursing staff, physician assistants and nurse practitioners, social workers, therapists, pharmacists, nutrition support staff and discharge planners (6.4)

d. Assessment method: Global Performance Evaluation, H&Ps, Progress Notes, Admit Orders, and Discharge Summaries 



7- Inter-professional Collaboration

     Goal: Demonstrate the ability to engage in an inter-professional team in a manner that

            optimizes safe, effective patient and population-centered care”

           Objectives:

a. Recognize one’s own role as well as the roles of other health care professionals (7.1, 7.2)

b. Engage effectively as a team member during daily rounds and be able to manage conflicts appropriately (7.3, 7.4)

c. Assessment method: Global Performance Evaluation



8- Personal and Professional Development

Goal: Demonstrate the qualities required to sustain lifelong personal and professional

growth.
Objectives:

a. Recognize when to call a consult for a patient (8.1, 8.3)

b. Identifies one’s limitations and seek self-improvement through problem identification and critical appraisal of information (8.1, 8.5)

c. React appropriately to stressful and difficult situations (8.2, 8.3)

d.  Demonstrate improvement following mid-rotation feedback (8.5)

e. Assessment method: Global Performance Evaluation, Individualized learning plan.







Assessments and Evaluations

Students will be given evaluation sheets to be given to interns, senior residents and direct supervising faculty. The evaluations will be returned to sub-intern evaluation folder in the hospitalist office. The course director will review the evaluations at the midpoint and final evaluation.  The evaluation will help the student to identify strength and weakness, for further improvement. 











Mid-Rotation Evaluation will include review of individualized learning plan, H&Ps, Progress notes and one discharge summary, one set of mock prescriptions, one admission order set, and one handoff evaluation. 
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Final Evaluation will review H&Ps, progress notes, one discharge summary, one mock prescriptions, one admission orders, and one handoff evaluation done after mid-rotation and before final evaluation. 
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Required Assignments

Individualized Learning Plan (ILP):

1. Develop ILP at the beginning of the rotation by first week of the rotation

2. ILP has 3-5 Learning Goals and your plan to achieve those goals

3. To be submitted to clerkship director by email. 

4. Will be evaluated on whether plan to achieve goals are thoughtful and well planned. 

5. Feedback on additional learning opportunities to achieve goals will be provided. 

ILP Example:

1. Inpatient Nutrition

· Go through PPN orders with resident each time I have a patient that is placed on parenteral nutrition. 

· Calculate the kcal/kg/day for each of patients to which nutrition is pertinent 

· Spend a session with the nutritionist regarding different types of nutrition and how to come up with the best plan for each patient.

· Read on Nutrition and Growth on Harriet Lane (Chapter 21). 

2. Pediatric Radiology

· Look up imaging for each of my patients and make assessment before reading the official read from the radiologist. 

· Go through Children’s Hospital Cleveland Clinic Pediatric Radiology Image Gallery.

· Attend radiology rounds after morning rounds. 

· 

3. Pediatric Kidney Disease

· Read on pediatric kidney disorders in Harriet Lane (Chapter 19).

· Read on pediatric kidney disorders in Inpatient Pediatrics (Chapter 18). 



History and Physical with Assessment and Plan & Daily Progress Notes:

1. Will follow standard H&P and PN format (EPCH approved forms or EMR standard form) 

2. Will be turned into supervising faculty and saved for review by clerkship director

3. Will be evaluated on the following components:

a. Complete and organized of HPI

b. Complete and pertinent ROS

c. Complete and pertinent PMHx, PFHx, SHx 

d. Development appropriately noted

e. Complete and pertinent PE

f. Labs, Radiology, Micro, other studies and interpretation

g.  Accurate and Pertinent assessment to include differential diagnosis  

h. Comprehensive plan to consider inter-disciplinary needs and discharge planning

   ***Podcast resource: Pedscases.com: Pediatrics for Medical Students, Nov 14, 2015 Pediatric History Taking



Admission Orders:

1. Submit typed admission order on 2 patient admission

2. Admission Order mnemonic ADC VAAN SISML or Maxwell handbook example can be followed 

3. Be sure to include:

a. Vital signs

b. Activity

c. Diet

d. Nursing Instructions

e. IVF if indicated

f. Studies and Labs

g. Medications

4. To be submitted to clerkship director by email.

a. One by Mid-Clerkship Eval

b. Second by Final Clerkship Eval 

5. Will be evaluated on completeness

***Podcast resource: Pedscases.com: Pediatrics for Medical Students, Oct 17, 2015 Admission Orders



Discharge Summaries:

1. DC Summary follow standard format (sample below)

2. Helpful Hints: 

a. What would you want to know if you had this patient in the office next week? 

b. What would you say on the phone to that provider if you were calling directly?

c. A good discharge summary is: Brief, summative, succinct, cohesive

d. A good discharge summary is NOT: Recounting the entire H&P, a day-by-day synopsis of progress notes

3. To be submitted to clerkship director by email.

a. One by Mid-Clerkship Eval

b. Second by Final Clerkship Eval 

4. DC Summary will be evaluated on consistency, completeness, being concise and pertinent. 

DC Summary Sample Format: 

Admit Date:

Discharge Date:

 

ADMIT DIAGNOSIS: This is the problem that led to hospitalization and can include brief pertinent HPI only if necessary (can also include that in Hospital course)

DISCHARGE DIAGNOSIS:

 

ATTENDING ON SERVICE:

 

BRIEF HISTORY OF PRESENT ILLNESS

Including why patient admitted to floor or PICU

Include pertinent physical exam at time of admission/or transfer

 

HOSPITAL COURSE BY SYSTEMS WITH PLAN:

AB:

CV:

FEN/GI/GU:

HEME/ID:

NEURO:

SOCIAL:

**Incorporate consultations, complications, outstanding medical/social issues

**Proposed management plan and anticipated problems and suggested interventions
	**Key findings, procedures, test results should be incorporated into hospital course (include key dates)



PHYSICAL EXAM AT TIME OF DISCHARGE/TRANSFER – Pertinent exam and D/C weight is useful along with brief functional and cognitive function (walking with walker, mental status baseline of ____)



PERTINENT LABS: should have been noted in hospital course

PERTINANT IMAGING: should have been noted in hospital course

PROCEDURES DURING HOSPITALIZATIONS: should have been noted in hospital course

 

PENDING LABS:

 

DISCHARGE MEDICATIONS: Explicitly state those that are started, stopped, changed, or to be continued

  

DISCHARGE INSTRUCTIONS: Diet, Activity Restrictions and Return Precautions 



FOLLOW UP: Primary Care Physician, Consultant, Therapy follow-ups 







































































Handoff Evaluation:
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Grading:

Student clinical performance is based on the sub-internship director’s judgment as to whether the student honors, passes, or fails to meet expectations on each of 8 competencies described above, as stated by the PLFSOM discipline performance rubric.  The final clinical performance assessment is conducted at the end of the rotation based on the student’s level of performance at that point in time.  

Possible Final Grades are Honors, Pass, Fails, and Incomplete, A student who fails Professionalism may be receive a Pass or a Fail overall at the discretion of the course director, regardless of the scores on all other items.  Overall grade is based on the assessment in each of the 8 competencies:

· Honors, if all of the following are true: 

· Minimum of 4 of the 8 individual competencies rated as “Honors” on the final clerkship evaluation

· No individual competency rated as “needs improvement” on the final assessment. 

· Pass if all of the following are true:  

· Minimum of 6 of the 8 individual competencies rated as “Honors” or “Pass” on the final clerkship evaluation

· No more than 2 individual competencies rated as “needs improvement” on the final clerkship assessment

· Professionalism concerns are, in the judgment of the course director, not significant enough to warrant a Fail on the final clerkship evaluation.

· A failing clinical assessment is assigned if any of the following are true.

· 3 or more individual competencies rated as “needs improvement” on the final clerkship assessment

· Professionalism concern deemed by the course director significant enough to warrant a Fail on the final evaluation.

· An incomplete grade will be assigned any student who has not completed required assignments, or who has not fulfilled all clinical experience obligations, pending completion of the required work.  



 Components

1. Clinical Performance

2. Documentation

		a) Individualized Learning Plan 

b) Admission History and Physical Examinations, and daily progress notes (SOAP notes), evaluated by the direct supervising faculty and reviewed by coarse director.

c) Two discharge summary at the End of rotation evaluated by the course director.

d) Discharge mock prescriptions (2 sets) evaluated by the course director.

e) Admission order sets (2) evaluated by the course director.

f) Attending daily residents’ Morning reports and 1 hour of Wednesday resident lecture.

g) Handoff Evaluations

h) Evaluations from interns, seniors, and faculty reviewed by coarse director.

		 











Pass vs. Honors Examples

		Pass 

		Honors



		Average fund of knowledge

		Above average fund of knowledge



		Does what they are told to do. 

		Proactive and takes the initiative and has the foresight to be helpful and guide self-learning.  



		Asks basic questions. 

		Asks next level questions showing that they have read. 



		Presents a through and clear history and physical.

		Presents a through, clear, organized, focused history and physical with several ordered differential diagnosis including interpretation of labs. 



		Presents patients well. 

		Presents patients well, organized and with some literature to support your treatment recommendations.



		“I’m here because I have to be here” attitude. 

		“I want to learn and take care of patients” attitude.









Op-Log 

These are the standard cases that need to be seen by MS4 during Peds sub-I rotation. Students are required to submit an op-log at least once a week for each patient they have seen during the 4-week rotation, a minimum of a total 20 standard cases with the patient conditions noted below at the level of assist or manage. Minimum op-log volume of 20 cases is required to pass the rotation. Additional case presentations will be presented to the Clerkship Director by the end of the rotation if this requirement is not met. 



Patient Condition Requirements







1) 

Revised 10 August 2011

Approved by the CEPC on May 14, 2018



2) Abdominal Pain 

3) Renal abnormalities  

4) Cardiac abnormalities 

5) Chest Pain 

6) Fever  

7) Post-operative care

8) Electrolyte Disorders 

9) Pain Management 

10) Respiratory Distress 

11) Seizures and other neurological symptoms

12)  Nausea and Vomiting 

13)  Altered Mental Status 

14)  Glycemic Control 

15)  Shock

16)  Drug Toxicity 

17)  Musculoskeletal symptoms

18) Pediatric diagnostic imaging

19) Pediatric pathology





**Please inform clerkship director if any of these conditions are not observed. Reading material will be provided and reviewed with supervising faculty. 



Sub-I Sample Schedule
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Absences in the Fourth Year 

In the fourth year, a student may have no more than three excused absences in a 4-week block without having to make up that time. However, if the Clerkship/Course Director determines that a student’s absence(s) compromised the student’s ability to attain the necessary competencies, they may require the student to make up days or assignments, regardless of the number of days missed. 

If a fourth-year student exceeds three days of absences, they are required to use vacation or flex time to make up those days as decided by the Clerkship/Course Director. It is also at the discretion of the Clerkship/Course Director to give the student an alternate assignment to satisfy all or part of the make-up time.







Notification of Absence 

When a student is going to be absent, they are required to notify the Clerkship Coordinator BEFORE their shift begins. Acceptable forms of notification are: email (preferred), phone call, or text message. 



Additional Resources (Partial List, continues to expand)

Electronic Resources

1. Podcast resource: Pedscases.com: Pediatrics for Medical Students FREE

2. UChicago Pediatrics Handbook, downloadable reader. FREE with sign up  https://www.agilemd.com/register/uchicago-peds-handbook 

3. https://www.agilemd.com/library#details/5452a195dc6f053722004ce4

4. Pediatric Physical Exam: TTUHSC Library Online: Bates’ Visual Guide to Physical Examination -> Videos -> Head-to-Toe Assessment: Infants and Child

5. Developmental Milestones Resource https://texastechel-md.meduapp.com/documents/803

6. http://www.med-u.org/the-library/developmental-milestones

7. Pediatric Neuro Exam: http://library.med.utah.edu/pedineurologicexam/html/home_exam.html

8. Cardiac Auscultation Resource: http://www.med.ucla.edu/wilkes/inex.htm

9. ECG modules: https://ecg.bidmc.harvard.edu/maven/mavenmain.asp

10. AAP Guideline Search: http://www.aappublications.org/search/numresults%3A10%20sort%3Arelevance-rank%20format_result%3Astandard?facet[series-name][0]=Clinical%20Practice%20Guideline

11. National Guideline Clearinghouse 



Suggested Reading Topics 

1. AAP Bronchiolitis Guidelines: http://pediatrics.aappublications.org/content/134/5/e1474

2. AAP Sinusitis Guidelines: http://pediatrics.aappublications.org/content/132/1/e262

3. AAP Acute Otitis Media: http://pediatrics.aappublications.org/content/131/3/e964

4. AAP UTI: http://pediatrics.aappublications.org/content/128/3/595

5. AAP Febrile Seizures: http://pediatrics.aappublications.org/content/127/2/389

6. Neonatal Jaundice and Breastfeeding by Maria Fernanda B. de Almeida, MD, FAAP and Cecilia Maria Draque, MD

7. Core Concepts: Bilirubin Metabolism by Thor Willy Ruud Hansen, MD, PhD

8. Kawasaki Disease:  http://pediatrics.aappublications.org/content/114/6/1708.full.pdf+html

9. IPASS:  http://pediatrics.aappublications.org/content/129/2/201.full



Modules 

1. Who needs a urinalysis module https://pediatricsclerkshipblog.stanford.edu/wp-content/uploads/2014/07/Urinalysis-ID-module_6.11.14.pdf

2. Respiratory Viral PCR Module https://pediatricsclerkshipblog.stanford.edu/wp-content/uploads/2014/07/Respiratory-Virus-PCR-reduced.pdf (note EPCH does not currently use noted panel but still educational)

3. Pharyngitis Module https://pediatricsclerkshipblog.stanford.edu/wp-content/uploads/2014/07/Pharyngitis-module-6.11.14.pdf

4. Osteo-Septic Arthritis module https://pediatricsclerkshipblog.stanford.edu/wp-content/uploads/2014/07/Osteo-Septic-arthritis-6.14.pdf



Procedure videos

1. Otoscope use and cerumen removal NEJM video

2. Lumbar Puncture NEJM video



Pediatric Journal Recommendations

1. Pediatrics

2. Pediatrics in Review

3. NeoReviews

4. NEJM

5. Pediatric Infectious Disease Journal

6. Journal of Pediatrics

7. JAMA Pediatrics



Pediatric Book Recommendations

1. Harriet Lane Handbook: A Manual for Pediatric House Officers

2. AAP Red Book

3. Caring for the Hospitalized Child – A handbook of Inpatient Pediatrics

4. Nelsons Textbook of Pediatrics

5. Comprehensive Pediatric Hospital Medicine 

6. The Philadelphia Guide Inpatient Pediatrics

7. Texas Children’s Hospital Handbook of Pediatrics and Neonatology

8. Pocket Pediatrics 



Pediatric Calculator Recommendations

1. BiliTool http://bilitool.org

2. Glucose Infusion Rate http://www-users.med.cornell.edu/~spon/picu/calc/glucinfr.htm



Genetics References (access available through TTUHSC library)

1. GeneReview NCBI

2. Gene Tests (NCBI)

3. Genetics Home Reference (NIH)

4. OMIM: Inherited Disease (NCBI)



Growth Charts - CDC http://www.cdc.gov/growthcharts/

References
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SICU Critical Care 



Introduction: Welcome to the SICU selective. This will be a month of growth and hopefully excitement. You will certainly see conditions you did not encounter last year as an MSIII. The main goal of this rotation is to prepare you for internship. We want you to be ready to be on call in an ICU on day one. Even if you are not entering a surgical field, this rotation will be helpful. We have had many students and interns who are not planning on a surgical career sign up for a month in the SICU. We want you to be active and involved in patient care. Some objectives follow, but you will find that reading about your patients will help you understand their course and the interventions in the SICU. Have a great rotation!



Susan F. McLean, M.D., SICU Director








Locations for rotation:

1. ICU: This is on the second floor of the North Tower of University Medical Center. You can access the ICU by going to the second floor on the North Tower Elevators. ( These are near the North Tower entrance) The ICU conference room is used for morning report. (ICU-CONF)

2. PICU: Some patients may be on the Pediatric ICU, on the 10th floor of the El Paso Children’s Hospital. This is accessed by the staff elevators located in the main lobby.

3. Operating Room: This is located on the first floor of the North Tower area of University Medical Center of El Paso.

4. Emergency Department: This is located on the First floor of the Thomason Tower of University Medical Center, adjacent to OR.

5. AEC: Administration Building for Texas Tech: This is located on 4800 Alberta Avenue, directly behind the University Medical Center. You should attend Trauma morbidity and mortality conference, trauma grand rounds, TECCS talks (Texas Education in Critical Care Series) usually in Auditorium A or B. Mid-clerkship evaluations occur here also. 

6. El Paso Children’s Hospital.

SAMPLE SCHEDULE:

Week One (1): 

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday

		Saturday

		Sunday



		0600: student 

Round on patient-ICU



		0600: student 

Round on patient

		0600: student 

Round on patient

		0600: student 

Round on patient

		0600: student 

Round on patient

		0600: student 

Round on patient

Students must round one weekend day on two weekends. 

		



		0730: Morning report

ICU-CONF

		0730: Morning report

		0730: Morning report

		0700: Grand Rounds  or Other lecture, AEC Auditorium B

		0730: Morning report

		0730: Morning report

		



		0800: SICU rounds-ICU

		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		



		4 PM: sign out rounds-ICU

		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		












   Week Two (2):

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday

		Saturday

		Sunday



		0600: student 

Round on patient



		0600: student 

Round on patient

		0600: student 

Round on patient

		0600: student 

Round on patient

		0600: student 

Round on patient

		0600: student 

Round on patient

Students must round one weekend day on two weekends. 

		



		0730: Morning report

		0730: Morning report

		0730: Morning report

		0700: Grand Rounds  or Other lecture, AEC Auditorium B

		0730: Morning report

		0730: Morning report

		



		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		



		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		



		

		

		

		

		Mid-clerkship evaluation. AEC, surgery department. This could also be Thursday.t

		

		









Week Three (3): 



		Monday

		Tuesday

		Wednesday

		Thursday

		Friday

		Saturday

		Sunday



		0600: student 

Round on patient--ICU



		0600: student 

Round on patient

		0600: student 

Round on patient

		0600: student 

Round on patient

		0600: student 

Round on patient

		0600: student 

Round on patient

Students must round one weekend day on two weekends. 

		



		0730: Morning report—ICU CONF

		0730: Morning report

		0730: Morning report

		0700: Grand Rounds  or Other lecture, AEC Auditorium B

		0730: Morning report

		0730: Morning report

		



		0800: SICU rounds--ICU

		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		



		4 PM: sign out rounds--ICU

		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		









Week Four (4):



		Monday

		Tuesday

		Wednesday

		Thursday

		Friday

		Saturday

		Sunday



		0600: student 

Round on patient



		0600: student 

Round on patient

		0600: student 

Round on patient

		0600: student 

Round on patient

		0600: student 

Round on patient

		0600: student 

Round on patient

Students must round one weekend day on two weekends. 

		



		0730: Morning report

		0730: Morning report

		0730: Morning report

		0700: Grand Rounds  or Other lecture, AEC Auditorium B

		0730: Morning report

		0730: Morning report

		



		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		0800: SICU rounds

		



		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		4 PM: sign out rounds

		



		

		

		

		

		Student Powerpoint presentation. This could also be Thursday. This is usually in ICU-CONF

		

		







The following are learning goals and objectives for the SICU rotation. Included are what the goals are, the specific objectives to meet those goals, and how you will be evaluated on meeting those goals. After this, some suggested resources are listed. You are free to use other resources which you may like. 

Abbreviations: Medical Education Program Goals and Objectives: MEPGOs (he full set of MEPGOs is available on the PLFSOM website) 

Entrustable Professional Activities: EPAs. 

Entrustable Professional Activities or EPAs are those activities you are expected to be able to do upon graduation. PLFSOM has selected 3 for subinternships and SICU rotations:

 o	EPA 4 – enter and discuss orders and prescriptions

o	EPA 8 – give or receive a patient handover to transition care responsibility

o	EPA 10 – recognize a patient requiring urgent or emergent care and initiate evaluation and management 



For a quick reference on learning objectives, requirements and evaluations, and links to institutional learning objectives, see Summary Table in Appendix 1. 











GOALS AND OBJECTIVES



MEDICAL KNOWLEDGE



GOALS:

Each medical student will be instructed by Critical Care Faculty on relevant patient care issues requiring medical knowledge and on the application of basic science information to issues frequently encountered in critically ill patients.  These include:

· Airway anatomy and its impact on airway management of critically ill patients including mask ventilation, intubation, and surgical airway management.

· Subsets of shock including cardiogenic, hypovolemic and septic

· Blood gas interpretation

· Identification and management of respiratory compromise/failure

· Ventilator management

· Fluid and electrolyte management of ICU patients.

· Student must have knowledge of how to diagnose acute myocardial ischemia syndromes and must list patient’s cardiac medications on note. 

· Trauma: student must understand basic ICU trauma care

· Neurologic Dysfunction and Neurologic support

· Life Threatening Infections/Sepsis

· Special populations: pregnant ICU patients

· Venous thromboembolism

· In addition, students will complete four online voice-over powerpoint modules during the rotation. 

· Students will view the online video lectures in four modules on CANVAS on the SICU course.

· Students will complete Self-assessment knowledge checks each week.

· Students will complete a mid-clerkship open book quiz prior to 8 Am on Monday of the third week.

· Students will complete a final open book exam prior to Friday at 5 pm following the last day of the rotation.



OBJECTIVES:

Upon completion of the Critical Care rotation, each medical student will demonstrate to a Critical Care faculty member or designated individual that the student understands and is proficient in the goals by:

· The student will assist with surgical airway management at least once. The student will list pre-op qualifications for tracheostomy. (2.1, 1.810)

· Providing a written list of a minimum of 3 criteria that identify each of the subsets of shock (cardiogenic, hypovolemic, obstructive, and distributive or septic shock.) (2.2, 2.3)

· Interpreting and discussing a minimum of 10 blood gas test results of a patient while on rounds with the ICU team  (2.1, 2.2, 2.3)

· providing a plan of fluid and electrolyte management for a minimum of 5 patients to be shared with the ICU team while on rounds (2.1, 2.2, 2.3, 1.3, 1.26)

· Listing the criteria for the definition of Sepsis and Septic Shock as defined in February 2016 Sepsis 3 Definition by the Society of Critical Care Medicine. See SCCM.org for full article. (2.3, 2.6)

· Student must write a note for ICU rounds on at least one trauma patient. (4.41.7)

· Student must examine at least one patient with neurologic dysfunction and calculate a Glasgow coma scale correctly at least once. (2.2, 2.3, 1.1, 1.3)

· Student must record culture results on patients with cultures pending. (2.2, 2.3)

· Student may round on one pregnant ICU patient: this is not required but recommended. (1.3)

· Student must list on their note stress ulcer prophylaxis and also Venous Thromboembolism prophylaxis. (2.2, 2.3, 2.6)

· Student must be able to list workup of suspected Deep Venous Thrombosis or Pulmonary Embolus in an ICU patient. (2.3, 1.2, 1.6)



EVALUATION: 

· Evaluation will be on rounds. The student will hand out evaluation cards with a goal of daily Clinical Evaluation Card (CEC), with a minimum of 7 cards by mid-clerkship turned in to the clerkship coordinator and 10 cards by the end of the month. 

· The student will record assisting at one tracheostomy on his/her OPLOG during the rotation.

· Mask ventilation will be assessed at the end of the ventilation demonstration.

· ABG interpretation will occur during rounds; these should be recorded on OPLOG as “respiratory failure” or “mechanical ventilation” patients. This is one of the EPA’s (10) which need to be completed (Identification of critically ill patient).

· Criteria for shock will be identified at the end of the shock lecture. This is one of the EPA’s (10) which must be completed. 

· Sepsis criteria knowledge will be assessed by a quiz following the sepsis lecture. 

· The mid-clerkship quiz is a formative quiz. The score will form part of the knowledge part of the grade.

· The final exam will form part of the knowledge part of the grade. 

· The student must pass the final exam with 75% correct to pass the rotation. Students will have an opportunity to remediate if they do not obtain 75%

· The exams will not determine the final grade but be taken into account. If the student has scored exceptionally well on all other aspects of the rotation but does not score highly on the exam, he/she could still obtain honors on the course based on clinical work, rounds, and the PowerPoint presentation.

· There will be weekly discussion times for the modules represented in the SICU online material.



PATIENT CARE

GOALS:

Medical students will be introduced to complex medical patients with critical illnesses requiring extensive monitoring and dynamic management.  The goal is for each student to:

· Be responsible for understanding his or her patients' medical conditions throughout the student's rotation

· Be responsible for daily notes on his/her patients

· Provide appropriate treatment and examination studies of his or her patients in conjunction with the ICU team 

· Have exposure to invasive monitoring techniques including central venous access and arterial lines and participate in these procedures. 

· Student must understand cardiac defibrillation, pericardiocentesis. 

· Develop an appreciation for the intensive, around-the-clock patient care needs

· Experience and participate in end-of-life ethical issues, including the potential for organ procurement

· Identifying sepsis or septic shock when present in a patient, or in a patient simulation.

· The student will understand specialized wound care in the surgical patient (also a systems’ based practice objective.)



OBJECTIVES:

To achieve the goals, each student will:

· Be responsible for a minimum of 2 patients throughout their rotation; prepare daily ICU notes and present during daily rounds. (1.1, 1.3, 1.2, 1.6, 4.41.7, 4.2)

· Be responsible for providing a minimum of 1 extensive treatment plan for a newly admitted ICU patient, including examination studies. (1.3, 1.2, 1.6)

· Be expected to follow up on all ordered laboratory values and examination studies as they pertain to the student's patients. (1.3, 1.4, 5.7)

· Have an opportunity to observe the insertion of at least 1 CVP and 1 A-line in a patient. (1.810)

· Insert 1 CVP and 1 A-line in a mannequin or patient. (1.810)

· Read and be able to list steps and anatomical landmarks for pericardiocentesis. (1.810, 2.1, 2.2)

· List steps in cardiac defibrillation. (1.2, 1.5, 1.6, 2.3)

· Student must observe or perform wound care with wound care team on at least 2 occasions. (1.810, 7.3)

· Participate in lecture-format didactic sessions addressing end of life issues, including organ procurement (presented by Southwest Organ Transplant) OR round on and write notes on at least 1 patient being considered for organ donation. (1.68, 5.4)



EVALUATION:

Patient notes will be examined daily by the ICU attending. 

· Follow-up will be assessed during sign out rounds.

· The student will give evening sign out “Hand off” procedure during his/her rotation. This is one of the EPA’s (8) which need to be completed (handoff of critically ill patient).

· The student will write the ICU transfer summary on at least 5 patients during the rotation. This is also a handoff procedure. This is one of the EPA’s (8) which need to be completed. 

· Participation in CVP and art line will be assessed by examining the OPLOG and also the CEC’s, which should be handed to the participants after the student participates during a procedure. 

· The student will write at least one set of ICU admission orders. This is one of the EPA’s (4)  which need to be completed. 

· Student must read assigned readings in Marino on cardiac resuscitation. 

· Document wound care on OPLOG and/or using CEC’s



INTERPERSONAL AND COMMUNICATIONS SKILLS

GOALS:

Management of critically ill patients requires a team approach involving multiple levels of communication.  Medical students will:

· Learn the appropriate format for presenting patient information on rounds.

· practice communicating treatment plans with critical care patients 

· initiate communication with family members of patients regarding treatment plans and outcomes

· Learn to verbally transfer care daily. 



OBJECTIVES:

· During daily rounds, medical students will present their patients in the expected and accepted format.  This will be assessed by the rounding Critical Care faculty. (4.2)

· Students will be expected to communicate treatment plans with a minimum of 2 patients in the ICU while under direct observation of the ICU faculty member. (4.1, 4.2, 4.3)

· Critical Care faculty will evaluate and provide feedback for at least 1 verbal or written transfer of care by a medical student to the on call team. (4.2)

· Each medical student will participate in a meeting with family members as an observer. (4.1, 4.3)



EVALUATIONS:



· Student will PARTICIPATE IN DAILY ROUNDS ON A MINIMUM OF 2 PATIENTS AND A MAXIMUM OF 3 PATIENTS. 

· Student will be observed to communicate treatment plans to team daily. Assessment will be by observation and by CEC’s

· Student will be observed communicating to a patient or family the day’s treatment plan at least twice. This evaluation will be recorded on CEC. An example would be: Suppose the treatment plan includes placing a chest tube. The student would communicate to his/her patient this plan and reasons for the tube. The student would not be expected to communicate a long complicated plan. Or the student could communicate to a family for example, that a family member on a ventilator will undergo a spontaneous breathing trial and if he/she passes, would then be extubated and liberated from mechanical ventilation. The student would be expected to know what is passing for an SBT. 

· Patient handoffs are an EPA: see above. This communication skill will be assessed. 

PROFESSIONALISM

GOALS:

· Medical students will be expected to arrive on time for all weekday rounding activities in the ICU.

· Adequate preparation of patient information prior to rounds. 

· ICU rounds are often long and extensive, appropriate behavior and attentiveness is expected throughout the experience on a daily basis.



OBJECTIVES:

· Medical students will be present and prepared a minimum of 10 minutes prior to rounds on each day. (5.3, 5.7)

· All relevant laboratory data, X-ray, CT and MRI results must be presented by the student to the ICU team for patients being followed. (5.2, 5.3, 5.7)



EVALUATION:

· Evaluation will be by direct observation and recorded on a CEC. 



PRACTICE BASED LEARNING AND IMPROVEMENT

GOALS:

· While on their Critical Care rotation, each medical student will be instructed as to the use of the relevant ICU checklist while on service.

· The student will understand Joint Commission “Core Measures” and their applicability to ICU patients. 



OBJECTIVES:

· Students will be expected to apply the ICU checklist to their patients while on service. (3.4, 3.5)

· Students will fill out the core measures section of the SICU note daily, including exceptions to the application of core measures. (3.2, 3.5)

· Students will be expected to be able to order appropriate Deep Venous Thrombosis Prophylaxis and to note when this must be omitted. (3.2, 3.5)



EVALUATIONS: 

· The student note will be assessed for adherence to filling out the core measures section. 

· In the event that the hospital switches to computer only notes and the student cannot access notes, the student will fill out a shadow note. 

· The student PowerPoint presentation will be assessed as an example of the student’s ability to research a topic, which is essential to Practice-Based Learning and Improvement. The PowerPoint will also be assessed for use of resources. 



SYSTEMS-BASED PRACTICE

GOALS:

Medical students will learn:

· Importance of discharge planning for ICU patients and local resources available

· Criteria requiring ICU admission

· Challenges of discharge planning for the medically underserved patient.



OBJECTIVES:

· Each student will be expected to provide a written transfer summary for at least one patient. (6.4)

· Students will be given sample cases of patients who might need ICU admission. Students would be expected to incorporate admission to ICU as part of plan. (1.5, 6.3, 1.26)

· Students will attend at least 2 SICU discharge planning meetings with a social worker. An alternative would be to discuss discharge planning of their patients on at least 2 patients during rounds. An example of discharge planning would be if physical therapy has determined that the patient should have inpatient rehabilitation, then the student would bring that up during the daily presentation. (6.4, 6.1, 6.2)

· Student must also interact with wound care team as in Patient Care above. (6.4)

· Student must observe 1 speech path evaluation. (6.4, 7.1)



EVALUATIONS:

· The student will be observed for meeting the learning objectives and recorded on the CEC. Either the faculty or the ICU social worker or Case Manager or both may comment on the CEC regarding Systems-Based Practice. 





INTERPROFESSIONAL  COLLABORATION

GOALS:    

	MEDICAL STUDENTS WILL LEARN: COLLABORATION WITH MULTIPLE OTHER DISCIPLINES IN MEDICINE AND ALSO OTHER DISCIPLINES SUCH AS NURSING, SOCIAL WORK, PHYSICAL THERAPY, SPEECH AND LANGUAGE PATHOLOGY.



OBJECTIVES: 

· STUDENTS WILL CALL AT LEAST TWO CONSULTS AND FILL OUT CONSULT REQUEST DURING THE MONTH FOR OTHER MEDICAL DISCIPLINES. (4.2, 7.2)

· STUDENTS WILL INTERACT WITH NURSING, SOCIAL WORK AND PHYSICAL THERAPY DURING THE COURSE OF THE DAY. (7.1, 7.2)



EVALUATIONS:

· THE STUDENT WILL BE OBSERVED FOR MEETING THE LEARNING OBJECTTIES AND RECORDED ON THE CEC. THE FACULTY OR RESIDENTS WILL COMENT ON THE CEC REGARDING INTERPROFESSIONAL COLLABORATION. 

PERSONAL AND PROFESSIONAL DEVELOPMENT

GOALS: 

	MEDICAL STUDENTS WILL LEARN HOW TO DEVELOP THEMSELVES FURTHER IN THE MEDICAL PROFESSION. THIS INCLUDES SELF-MOTIVATED LEARNING AND LEARNING THE PROFESSIONAL SKILLS OF RESEARCHING AND CREATING A PRESENTATION.



OBJECTIVES:	

· STUDENTS WILL SELECT A TOPIC AND RESEARCH, CREATE AND PRESENT A POWERPOINT PRESENTATION ON A SHORT TOPIC OF THEIR CHOICE. (3.18.5, 3.4)



EVALUATION: 

· STUDENT POWERPOINTS WILL BE EVALUATED BY THE COURSE DIRECTOR FOR COMPLETENESS, CORRECTNESS AND NEATNESS OF PRESENTATION. 







PATIENT CONDITIONS – REQUIRED OP LOG ENTRIES

		CONDITION

		EXPECTED ROLE

		QUANTITY

		COMMENTS



		RESPIRATORY FAILURE

		ASSIST OR MANAGE

		10

		PATIENTS WILL BE ON A VENTILATOR



		SHOCK

		ASSIST OR MANAGE

		1

		ANY SHOCK



		TRAUMA, MULTISYSTEM

		ASSIST OR MANAGE

		5

		



		TRAUMA, TRAUMATIC BRAIN INJURY

		ASSIST OR MANGE

		2

		ANY TRAUMATIC BRAIN INJURY



		PNEUMONIA

		ASSIST OR MANGE

		1

		MUST BE DIAGNOSED WITH CULTURES OR CXR 



		INFECTION

		ASSIST OR MANAGE

		3

		ANY INFECTION OTHER THAN PNEUMONIA



		ALTERED MENTAL STATUS

		ASSIST OR MANGE

		4

		ANY ALTERED MENTAL STATUS: COULD BE WITHDRAWAL, DEMENTIA, ICU DELIRIUM, INTOXICATION











PROCEDURES THE MSIV WILL BE EXPECTED TO EITHER OBSERVE, ASSIST, OR PERFORM:



		Procedure

		Expected role

		Quantity

		Initials



		ABG interpretation

		P

		5

		



		Ventilator management, change settings in response to ABG

		P

		5

		



		Arterial blood gas

		3O, 1P

		3O, 1P

		



		Central line insertion

		O

		3

		



		Arterial line insertion

		O

		3

		



		Chest PT

		O

		1

		



		Endotracheal suctioning

		O

		2

		



		Extubation

		O

		1

		



		Tube thoracotomy

		3O

		3

		



		Wound care

		O,P

		2

		



		Speech Pathology Evaluation

		O

		1

		







Note: for central line insertion: if a student observes 5 and has performed well in other aspects of the course, the student may perform a central line insertion under supervision. The same is true for arterial line insertion and tube thoracotomy. 




ASSESSMENT OVERVIEW

You may wonder how you will be assessed during the rotation. We want you to be successful in meeting all learning objectives. You will be assessed as follows:

1. Participation in rounds: the student will be expected to be up to date on patients. Knowledge may also be assessed during rounds, and also systems-based practice, as ICU patients have multiple issues along the continuum of care. 

2. Participation in procedures: Students are not expected to perform the procedures, but will be expected to know about the procedure, the indications and the pertinent anatomy. If a student shows that he/she is prepared, he/she may be allowed to perform a procedure. Procedures include bedside as well as Operating Room procedures. Knowledge about anatomy, indications, and complications may be assessed. Professionalism and teamwork are often assessed during procedures. 

3. Participation in history and physical exams: this is less frequent in ICU, as most patients already have the history and physical performed, but a student may be asked to perform or assist with history and physical exams. 

4. Participation in clinic: This is also less frequent. A student may be asked to see a post-ICU patient in clinic.

5. PowerPoint Presentation. The student will prepare a short (20 slides or less) PowerPoint presentation on a topic of his/her choice related to ICU. The student will give this presentation during the last week of ICU.

Students are assessed by Faculty, residents and nurse practitioners. In order to capture evaluations during the multiple activities which occur during the ICU rotation, Clinical Evaluation Cards are used. These are 5 inch by 8 inch cards which you will receive prior to the start of the rotation. On the front is an area for your name and date. The activity and setting are options to circle at the top. The main competencies (e.g., knowledge, verbal presentation, written presentation…) are listed on the left hand side and the evaluation is listed to the right. You may receive “below MS-IV”, “Average MS-IV” or “Above MS-IV”, numerically graded 1-3. At the bottom of the list is a professionalism grade. An evaluation may circle “NA”. On the back of the card is room for comments, these are mandatory. Faculty and residents are familiar with the CEC’s; these have been used since October 2014 on this rotation. Your mid-clerkship evaluation and end of rotation evaluation which use the information on these cards will be online, the same as your other MS-IV rotations. 

Grading Criteria:

A. Honors Grade:



1. To receive “Honors” you must have at least 4 CEC’s turned in which show greater than 3 “Above MS-IV” in the list of evaluations. 

2. To receive “Honors” you must have your OPLOG updated at Mid-clerkship and by Wednesday of the last week of the rotation

3. You must meet all objectives.

4. You must receive Honors or “Above MS-IV” on the PowerPoint presentation on at least one CEC.

5. An Honors student will be up to date on patients, likely round on 3 patients when patients are available, be up to date on culture results, diagnostic imaging results, or other tests. The Honors student will be able to answer basic questions about his/her patients disease because the student will read about his/her patients after rounds or during evenings. 



B. Passing Grade:



1. You must have at least 5 cards which have a predominance of “Average MS-IV” on 4 of the list of evaluations. 

2. You must have your OPLOG updated by Wednesday of the last week of the rotation.

3. You must meet all objectives. 

4. You must receive Pass on the PowerPoint presentation on at least one CEC.

5. The MS-IV who passes this rotation should be able to meet all the objectives. He/she may need help with understanding the diseases and may not answer all questions correctly but should show evidence of having looked up the patient diseases during his/her study time. 

      F. Failing Grade:

1. Receiving “Below MS-IV” on 6 CEC’s on 4 of the list of evaluations.

2. Failing to meet objectives. For example: not having completed notes by rounds. Not coming to rounds. Not         participating even as helper or observer on procedures on your patients. 

3. Excessive absences. Please see absence policy on the TTUHSC Common Clerkship Requirements.



Mid Clerkship Feedback: 

You will have a mid-clerkship evaluation in order to assist you with progress in Surgery ICU; requirements, expectations, and possible methods of remediation will be discussed at that time. This will take place after at least two weeks in the surgical ICU. The exact date will be given to you by the Clerkship Coordinator. You must have at least 7 Clinical Evaluation Cards filled out prior to this meeting. 



The formative feedback is based on:

· Clinical evaluation Cards and Professionalism evaluations -forms filled out by attending and residents.

· Review of Op-log encounter entries to date 

· Review of Procedure log



Grading: 

 Honors/Pass/Fail and follow the PLF SOM grading system. Both ICU attending’s and residents will participate in grading. Please also see Evaluations Overview. 



Remediation:

The clerkship director will meet with students needing remediation and discuss a remediation strategy specific for objectives which are deficient. For example, if the notes are incomplete, the clerkship director can meet with the student about the note. 

Pictures of Evaluation Cards:

Front: 

[image: ]

Back: 

[image: ]
SICU Daily schedule and expectations:

The SICU daily schedule starts with the student rounding on his/her assigned patients. Student will be assigned up to 3 patients. The student must arrive early enough to round on his/her patient and fill out the daily note. This note is on a template arranged by system. The student will attend morning report in the ICU conference room at 7:30 a.m. on days assigned. The student will then round with the team following morning report. Once team rounds end, the student will either attend a didactic session or help with completing work. This work may also complete the student’s goals and objectives. For example, the student may write a transfer summary as part of the daily work. 

The student will report to the SICU senior resident during the day. The student will be assigned as if an intern, that is one day per week will be completely off. The student will work no more than 12 hours per day. During the day, the student will be expected to follow up on test results, either x-rays, laboratory tests or other, including consults. Since the student may not give orders, if there is a need for his/her patient, the student will report to the senior resident, or on days the resident is off, the designated resident. 



Didactics schedule:

Didactics will need to be completed online. There are 4 Voice-Over PowerPoint presentations to review during the rotation. 



Society for Critical Care Medicine Modules



Students will be given access to SCCM adult learning modules. Modules must be completed as assigned.




Reading Assignments: 

The recommended textbook is “The ICU Book” by Paul Marino. This book is available online at Amazon.com. IN addition, the student should read the following “Guidelines” on http://sccm.org: 

http://www.sccm.org/Research/Guidelines/Pages/Guidelines.aspx. This page has all the guidelines. 



1. Guidelines for national support: http://sccmmedia.sccm.org/documents/LearnICU/Guidelines/Nutrition-SCCM-ASPEN.pdf. 

2. Suviving Sepsis guidelines:  http://www.sccm.org/Documents/SSC-Guidelines.pdf.

3. Corticosteroid use: http://www.learnicu.org/Docs/Guidelines/CoricosteroidInsufficiencyAdult.pdf.

4. Guidelines for insulin infusion: http://www.learnicu.org/SiteCollectionDocuments/Glycemic_Control.pdf. (recommended but not required.)

5. Red Blood Cell transfusion: http://www.learnicu.org/Docs/Guidelines/RedBloodCell.pdf. ( Recommended but not required.)

6. Workup of fever: http://www.learnicu.org/Docs/Guidelines/NewFeverAdult.pdf. 

7. Critical Care Delivery: Structure and staffing in ICU: http://www.learnicu.org/Docs/Guidelines/DeliveryIntensiveCare.pdf. This is a systems-based practice readin. 

There is also a set of handouts on ventilator management termed “AVLS” or Advanced Ventilatory Life Support, these will be handed out. 

There is a shock guidelines algorithm, this will be handed out. 



Please also see the overall evaluation section at the beginning of the syllabus. 



Communication: 

It is important that you check your email and maintain contact with our department.  Please check your email, and respond to communications from the Director, residents or coordinator. Email is the primary mode of communication between the clerkship unit coordinators and students. You will receive important reminders from the clerkship unit coordinator or Director. We also encourage you to email us with questions or concerns. If you encounter any problems or conflicts that interfere with learning, you can discuss them with the senior resident or attending surgeon on the service to which you are assigned, Dr. Mclean, SICU Director will also be happy to discuss problems with you. Other problems or concerns can be discussed with the Clerkship Coordinator.













ADDITIONAL INFORMATION



Absence policy:

The SICU elective will follow the PLF SOM Policy If more than 3 days are needed off, then the student must notify the clerkship director for scheduling of remediation:



Please see the PLFSOM Common Clerkship Requirements. This rotation will adhere to the common policies. 

All absences must be excused by the Clerkship Director. Please notify the Clerkship Director and your team if you must be absent. For interviews occurring during the rotation, notify the Clerkship Director in advance of the expected missed dates. The Clerkship Director will assess the impact of the missed dates and assign makeup dates if necessary. 



Excessive absences, tardiness or unexcused absences can have a negative impact on the student’s final grade or professionalism evaluations and may necessitate remediation of the rotation. Each rotation syllabus will have the contact information for a student when they are absent.



[bookmark: _Toc283982482][bookmark: _Toc284421326]Preparation for Teaching 

Attending faculty and residents will be oriented to the experience by the SICU Clerkship Director or their designee, and provided copies of the syllabus and forms that they will use to assess student performance.



Residents will be required, as part of their training and orientation, to function as teachers. All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education. In addition, each resident will be provided copies of the Medical Student syllabus with particular emphasis on goals, objectives, and assessment methods and criteria.





Needlestick Policy



Please see the Exposure Matrix Policy posted on Canvas.


























Appendix 1: Summary table of Learning objectives, requirements. 

 SICU MS-IV clerkship Learning objectives, evaluations, requirements

		Subject

		Learning objectives(Institutional  and competencies)

		Evaluation

		Requirement

		Mechanism

		Institutional learning objective



		Medical Knowledge: Respiratory Failure 

		

Includes: 

A. Airway Management

B. Diagnosis/ Management of Acute Respiratory Failure

C. Mechanical Ventilation I

D. Mechanical Ventilation II

		Direct observation during presentations and written notes. 

		Student must discuss and recommend ventilator setting changes for at least 2 arterial blood gases on 2 different patients

		Rounds on patients on ventilators.

Lecture on ventilators.

Readings in book and ICU syllabus.

Assessment on Rounds with CEC’s filled out. 

		Knowledge

2.1-2.4

Patient care 1.1-1.8



		Medical Knowledge: Shock and Alteration in Vital signs

		E. Basic Hemodynamic Monitoring

F. Diagnosis/ Management of Shock



		Direct observation during presentations and written notes

		Student must Discuss types of shock and arrive at differential diagnosis for patient in shock 

Student must have patient vital signs and hemodynamic signs in notes and be able with assistance to make an assessment

		Rounds on patients in shock

Resuscitations

Which may occur at times other than rounds

Readings in syllabus in book

Student must read the current “surviving sepsis guidelines” on SCCM website 

SCCM.org

Evaluation form on CEC’s

		Knowledge 2.1-2.5

Patient care 

1.2-1.8



		Subject

		Learning objectives(Institutional  and competencies)

		Evaluation

		Requirement

		Mechanism

		Institutional learning objective



		

		

		

		

		

		



		Medical Knowledge: Cardiac Dysfunction

		G. Myocardial Ischemia and Infarction

		Direct observation of presentations on rounds

		Student must list patient’s cardiac medications and information in the CV part of note and include a plan.

		Rounds, patient notes, reading in book and ICU syllabus

		Knowledge 2.1-2.5

Patient care 

1.2-1.8



		Neurologic dysfunction

		H. Neurologic support

		Direct observation during presentations and written notes. 

		Student must examine a patient with neurologic dysfunction, and calculate a Glasgow Coma Scale score at least once.

		Rounds, patient notes, reading in book and ICU syllabus

		Knowledge 2.1-2.5

Patient care 

1.2-1.8





		Trauma and Burns

		I. Burn and Trauma management

		Direct observation during presentations and written notes. Discussions during new trauma admissions

		Student must write a note for ICU rounds on at least one trauma patient and include and assessment and plan. 

		Rounds on trauma patients, attendance at daytime trauma admissions, readings in syllabus and book.

		Knowledge 2.1-2.5

Patient care 

1.2-1.8





		Subject

		Learning objectives(Institutional  and competencies)

		Evaluation

		Requirement

		Mechanism

		Institutional learning objective



		ICU infections

		J. Life Threatening infections

		Direct observation during presentations and written notes.

		Student must record culture results and antibiotics in the patient note. Students must check culture results. 





		Rounds, discussions after rounds, patient notes review

		Knowledge 2.1-2.5

Patient care 

1.2-1.8





		Special Populations

		M. Special consideration in Selected populations

N. Critical care in pregnancy

		Direct observation during presentations and written notes.

		Student must record prophylaxis against Stress ulcer prophylaxis and thromboembolic disease in the note

		Rounds, evaluation of patient notes

		Knowledge 2.1-2.5

Patient care 

1.2-1.8

Systems based practice





		Fluid and electrolytes

		K. Electrolyte and metabolic disturbances

		Direct observation during presentations and written notes.

		Student must record electrolytes and discuss ways of correction in note and on rounds at least twice. 

		Rounds, evaluation of patient notes.

CEC’s

		Knowledge 2.1-2.5

Patient care 

1.2-1.8





		Subject

		Learning objectives(Institutional  and competencies)

		Evaluation

		Requirement

		Mechanism

		Institutional learning objective



		Patient Care: Special Skills

		Special skills vascular access, defibrillation, pericardiocentesis

		Direct observation and discussion

		Student must observe or perform a Seldinger technique wire change. Student must observe or could perform a central line insertion. Student must observe or perform an arterial line insertion. Student must observe or perform a tube thoracostomy

		Rounds, direct observation.

Student recording in OPLOG.

Student does not have to perform any invasive procedure, but must observe and understand the technique.

Also CEC’s

		Knowledge 2.1-2.5

Patient care 

1.2-1.8





		Systems Based Practice: The patient in Society

		The student must participate with the social worker assigned to his/her patient during rounds and report on Social work interventions such as rehab placement. 

The student must list barriers to progression along the rehabilitation spectrum. 

		Direct observation. 

		Student must interact with a Social worker at least 2 times during the rotation. 

		Rounds, meetings with social work. 

CEC’s must be filled out. 

		Knowledge 2.1-2.5

Patient care 

1.2-1.8

Systems Based Practice 6.1-6.6

Interprofessional Collaboration 7.1-7.3



		Systems Based Practice and Patient Care: Adjuncts to ICU care

		List which patients require specialized wound care

List which patients are at risk for post-ventilator swallowing dysfunction

		Direct observation

		Observe or perform wound care with wound care team on at least 2 patients. 

Observe  one speech pathology consult.























		Rounds, readings in book

		Knowledge 2.1-2.5

Patient care 

1.2-1.8

Systems Based Practice 6.1-6

Interprofessional Collaboration 7.1-7.3



		Subject

		Learning objectives(Institutional  and competencies)

		Evaluation

		Requirement

		Mechanism

		Institutional learning objective



		

		

		

		

		

		



		Professionalism

		See list under Learning objectives.

Students must be on time and attentive on rounds. 

Students must work with other health care professionals in a collaborative fashion.

		Direct observation

		Students must attend at least 2 discharge planning meetings. Students must be on time and ready for rounds.

		Clinical Evaluation Cards on rounds

		Professionalism 5.1-5.7



		Practiced Based Learniing and Improvement

		Students should be aware of the TPOAT ICU checklist. 

Student will be able to list core measures applied to ICU patients

Student must attend one Trauma Morbidity and Mortatlity Conferenc e

Student must make a Powerpoint presentation on a topic of their choice.

		Observation of written notes and discussion

		Student must fill out the portion of ICU note pertaining to core measures

		Clinical Evaluation cards

		Practiced Based Learning and Improvement:

3.1-3.5

Powerpoint:

e. 3.6, 3.7

Knowledge for Practice 2.4, 2.7



		Interpersonal and communication skills

		Student must be able to present patient status on rounds.

Students will be able to discuss a care plan with a family or patient

		Direct observation

		Student must present a minimum of 2 patients on rounds. 

Students must be able to give at least one patient or family a care plan so that the patient or family could understand. 

		Clinical Evaluation cards.

		Interpersonal and Communication Skills 4.1-4.5



		Patient Care

		Please refer to list on Patient care under learning objectives.

		Direct observation of behavior and notes. 

		Students must write  notes, participate in handoffs, transfer care.

		Clinical Evaluation Cards

		1.1-1.9
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		ROTATION CONTACT INFORMATION



		Emergency Medicine Department

		4801 Alberta Ave, TTMC, #B-3200

		915-215-4600



		Michael D. Parsa, MD

		Clerkship Director


Michael.d.parsa@ttuhsc.edu

		915-215-5923



		Ida L. Rascon


Emergencies

		Program Coordinator, MS-4 Clerkship


Ida.rascon@ttuhsc.edu
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915-920-2203



		Training and Educational Center for Healthcare Simulation – North (TECHS)
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		915-215-6134



		Lourdes Janssen
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Lourdes.davis@ttuhsc.edu
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WELCOME to the PLFSOM EM CLERKSHIP

We have created a rotation that takes advantage of the unique learning opportunities that the ED provides. Here you will assess undifferentiated patients, coming up with your own diagnostic and therapeutic management plan, integrating and applying much of what you have learned in years 1-3. To compliment your clinical experience we have created additional educational opportunities through hands-on exercises, simulations, lectures, and readings along with written and oral assignments. We have also incorporated pre-hospital and poison center exposure into the course. This clerkship is based upon national curriculum guidelines for EM clerkships and is designed to contribute significantly to our overall institutional learning objectives. This syllabus contains all the information you will need to succeed during the rotation. In addition, you are expected to know and understand the Rules and Regulations in Common Clerkship Policies provided by the Office of Medical Education and the Student Affairs Handbook provided by the Office of Student Affairs. The behavioral expectations and the necessary items for this rotation are specified in General Requirement section of this syllabus. Please note that assignment results may be used for training or research purposes anonymously.

ASSIGNMENT LIST AND DUE DATES

		Due

		Rotation Preparation

		Assignment



		Prior to first shift

		Presenting your Patients in the ED

		https://vimeo.com/132865332



		Throughout Rotation

		EM Fundamentals & An Introduction to Clinical Emergency Medicine Textbook

		Select Chapters, Refer to page 7/8





		Due  no later than

		Required Assignments **

		Location

		Clerkship Review



		First Rotation Tuesday 8:00am to 4:00pm

		US/Task Trainer /Medical Simulation Cases(P.12)

		GGHSON-TECHS, 2nd Floor (Lobby)

		Mid



		Second Rotation Friday by midnight

		History & Physical (P.11)

		Submit to:

via PLF approved on-line system 

		Mid



		Third Thursday by 5:00pm

		Social History (P.11)

		Submit to:

via PLF approved on-line system 

		Final



		1st Update – 2nd Friday of Rotation


2nd Update – midnight on last rotation Friday

		Op-Log (P.14)


· Two updates due


· 30 Entries to Pass/60 Entries to Honor


· Include: Abdominal Pain; Fever; Chest Pain, Nausea/Vomiting; Trauma; Cough/SOB.

		https://ilios.ttuhsc.e  du/Fostersom/Curric ulum/PatientLog/Def ault2.aspx

		Mid/Final



		Every Thursday

		Completed Shift Assessments

		Submit to: Ida Rascon via

		Mid/Final



		Last Rotation Day by 5:00pm

		Completed Procedure Log/Procedure OpLog Entries (be pro-active in ED) (p.13)

		Submit to: Ida Rascon

		Final



		Article/PowerPoint due 24 hours prior to schedule activity.

		CQP Article/PowerPoint (P.13)


Submit to: 

via PLF approved on-line system 

		TBD

		Final



		Last day of Rotation

		NBME (P.14)

o Bring your E-raider log-in

IT requires you to bring your own testing compliant-ready laptop.




		MEB

Testing Lab #2150

		Final





		Due

(based on assigned day)

		Expected Assignments

		Location



		Every Thursday 7:00 to noon

		EM Resident Conference

		Trauma – UMC ED Trauma Conf Rm


(1st and 3rd Thursday Only)

EM – CSB EM, #A3500 (3rd Flr)



		Exact Thursday 1:00-5:00pm provided day of orientation.

		SIM Shadow (P.12)

		GGHSON-TECHS N, 2nd Floor



		Exact 11:45am to 8:45pm shift provided day of orientation.

		EMS Ride-Out (P.12)

		Exact Fire Station will be provided on your EMS Ride-Out Schedule



		Exact 1:00 to 3:00pm shift provided day of orientation.

		911 Dispatch Center (P.12)

		6055 Threadgill Avenue (79924)


For assistance:  915-832-4459 or 915-832-4424



		Exact 10:00am to 12:00N shift provided day of orientation.

		West Texas Regional Poison Control (P.13)

		4625 Alberta Avenue, 1st Level (within the UMC Parking Garage) 915-534-3800



		

		

		





		Date

		Optional Assignments

		Location



		Third Tuesday of the Month 7:00 to 9:00pm

		Journal Club (P.13)


Optional but encouraged, discussion topics will be sent via e-mail.  Required of all EM bound students

		Location will be provided via email.





** LATE ASSIGNMENTS WILL DISQUALIFY YOU FOR A GRADE OF HONORS, EVEN IF YOU HONOR THE NBME.

PLFSOM EMERGENCY MEDICINE CLERKSHIP OBJECTIVES

(Corresponding Institutional Learning Objectives in parentheses.)

Patient Care

Goal:
Students who are able to provide patient-centered care that is appropriate and compassionate.


Objectives: By the end of the clerkship, students should be able to:


· Demonstrate proper interviewing techniques (PC-1.1)

· Obtain an accurate problem-focused history and physical exam (PC-1.1)

· Develop a diagnostic and therapeutic patient management plan for the patient with both an undifferentiated complaint and a known disease process (PC-1.3, PC-1.2)

· Formulate a differential dx when evaluating an undifferentiated patient: (PC-1.3)

· List worst case scenarios


· Prioritize likelihood of diagnoses based on clinical findings


· Patient management skills (PC-1.2, PC-1.7)

· Monitor the response to therapeutic intervention


· Develop appropriate disposition and follow up plans


· Patient communication (PC-1.6, PC-1.7)

· Educate patients on safety and provide anticipatory guidance as necessary


· Educate patients to ensure comprehension of discharge plan


· Recognize immediate life-threatening conditions such as, but not limited to, STEMI, Stroke, high- acuity Trauma, etc. (PC-1.4, PC-1.5)

· Interpret basic diagnostic tests such as, but not limited to labs and imaging (PC-1.3)

· Execute accurate EMR documentation appropriate to the ED (PC-1.1, ICS- 4.4)

· Initiate basic resuscitation and stabilization (PC-1.5)

· Demonstrate proficiency in the following basic skills (PC-1.3, PC-1.8)

-Basic Airway Management


-Peripheral Intravenous Access


-ECG/cardiac rhythm analysis

-Cardiopulmonary resuscitation


Knowledge for Practice

Goal:
Students who are able to apply their broad knowledge base to patient care in the ED clinical setting.


Objectives: During the clerkship, the student will have opportunity to:


· Apply diagnostic principles from years 1-3 to the ED clinical setting (KP-2.2)

· Apply evidence-based principles to patient care in the ED clinical setting (KP-2.3)

Practice Based Learning and Improvements

Goal:
Students who are able to apply scientific evidence to patient care, accept, and apply feedback for improvement of patient care practices.

Objectives: Students will demonstrate the ability to:


· Investigate a clinical question relevant to patient care through evaluation of primary research


(PBL-3.1, PBL-3.4)

· Act on corrective feedback (PBL-3.3)

· Evaluate the medical literature (PBL-3.4)

· Use information technology to improve patient care (PBL-3.4)

Interpersonal and Communication Skills

Goal:
Students  who  are  able  to  effectively  communicate  with  patients,  families,  faculty,  staff, residents and other students.


Objectives: Students will have opportunity to:


· Develop  and  demonstrate  professional  interactions  and  effective  communication  with  ED faculty, staff and consultants (ICS-4.2)

· Demonstrate active listening skills (ICS-4.3)

· Establish a therapeutic relationship with patients and families (ICS-4.1, ICS-4.3)

Professionalism

Goal:
Students who demonstrate a commitment to carrying out professional responsibilities, adhering to ethical principles, displaying sensitivity to a diverse patient population.


Objectives: Throughout the clerkship, students will demonstrate:


· Respect towards patients and families whose lifestyles, culture and values may be different from their own (PRO-5.1)

· Ethical behavior, including patient confidentiality, privacy and consent (PRO-5.2)

· Reliability, by arriving on time and prepared for all required activities  (PRO-5.3, PRO-5.7)

· Honesty and integrity in patient care (PRO-5.6)

· Professional appearance (PRO-5.7)

Systems-Based Practice

Goal:
Students who demonstrate an awareness of the larger context of health care and understand how to effectively utilize system resources to provide optimal care.


Objectives: By the end of the clerkship, students should be able to:


· Describe the role of emergency medicine in the US health care system (SBP-6.1)

· Demonstrate understanding of limitations patients’ face due to lack of resources (SBP-6.2, SBP-6.3)

· Know when accessing social services is indicated (SBP-6.2, SBP-6.4)

· Describe the role of poison centers in the US healthcare system (SBP-6.1)

Inter-Professional Collaboration

Goal:
Students who demonstrate the ability to effectively engage as part of an inter-professional team.


Objectives: Throughout the clerkship, student should have the opportunity to:


· Develop teamwork and inter-professional communication skills during simulation activities and in the ED (IPC-7.3)

Personal and Professional Development

Goal:
Students who demonstrate the principles required for lifelong professional growth.


Objectives: During the clerkship, students will have opportunity to:


· Develop their own clinical question, identify appropriate research to answer the question and critically appraise this research, presenting their findings to fellow students (PBL3.1)

· Develop proper judgment regarding when to take responsibility and when to seek assistance with patient care, based on their current level of training (PPD-8.1)

Clinical Presentations

The following clinical presentations (CPs) from year 1-2 will be revisited during this rotation:


· Introduction to Health and Disease CPs


· Wound


· Musculoskeletal/Dermatology CPs


· Fractures-Dislocations-Joint Injuries


· Cardiovascular/Respiratory CPs


· Chest discomfort


· Abnormal blood pressure: Shock


· Abnormal Arterial Pulse


· Dyspnea


· Syncope


· Gastrointestinal System CPs


· Abdominal pain and blood in GI


· Endocrine System CPs


· Diabetes and obesity/Metabolic syndrome


· Neurological CPs:

· Delirium, stupor, coma


· Headache


GENERAL REQUIREMENTS

Course expectations include showing up for all shifts, on time, appropriately attired (scrubs or business attire, no dangling hair, no open toe shoes), ready to work, with a stethoscope. When evaluating real or simulated patients, always use appropriate Personal Protective Equipment (PPE) and be respectful.

ED Shifts will be distributed between the following facilities:


· UMC of El Paso, 4815 Alameda, 915-521-7700


· El Paso Children’s Hospital, 4815 Alameda, 915-298-5443


· THOP-Transmountain Campus, 2000 Transmountain Road, 915-877-8136 (with completed credentialing on file)

· Additional sites are being pursued.

If an emergency arises preventing you from working your shift or you are ill, e-mail the Clerkship Coordinator and PLFClerkhsipAbsence.com The absentee policy during this rotation allows up to 16 hours of missed shift work if the missed shifts are for excused absences (illness, residency interview or family emergency). You will be required to make up any excused absence (if more than 16 hours) to complete the rotation. Contact the Clerkship Coordinator to reschedule any shift that needs to be rescheduled for any other reason.  Should an MS-4 request changes to the schedule after being published, it is also the MS-4’s responsibility to assist in assuring all duty hour requirements/restrictions have been met.  Any shift changes should be requested a minimum of 48 hours in advance, excluding weekend hours, to ensure timely change to the schedules.

We have a strict ‘No-Show’ policy. If you do not show up for a scheduled shift or required activity without notification, you will be dropped from the course, based on a lack of professionalism and you will be required to retake the course in May to receive a PASS. It is your responsibility to know when you are scheduled to be in the ED.


You will usually be assigned to a single ED attending for each shift when you arrive in the ED.  Your attending may request you work with a Senior Resident.  Typically, you are expected to act as the primary provider for the patients you see on these shifts. You will do a focused H&P, and then present the patient to the faculty with a differential diagnosis along with a diagnostic and therapeutic management plan. Each MS-4 will be assigned 98 clinical hours in the emergency department in shifts varying in length, but not more than 12 hours. You will be required to work nights and weekends. You may request up to 3 dates to be off the schedule during the rotation. Requests can be given to the Clerkship Coordinator prior to the rotation starting. If you need to make additional shift changes, you may work these out with your classmates and inform the Clerkship Coordinator of any shift swaps.  Shift scheduling is required to abide by the school’s duty hour policy. It is also required that you are available on the first and last day of the clerkship, per school policy.


All patients are to be presented to faculty before orders are written, before pelvic and rectal exams, and before any procedures are done. You are not to do any of these things without direct physician observation. You must notify and obtain approval from your faculty member for each patient you plan to pick up. If a patient appears unstable (i.e. looks really sick, has respiratory distress, or has abnormal vital signs) notify your attending or resident immediately.


Do not leave the department without advising your faculty. Expect to eat your meals in the ED, although you will be allowed to leave the department to get food from the cafeteria. There is a refrigerator and microwave oven in the ED for physician/student use.


You are required to attend 3 out of 4 Thursday morning resident conferences.  If you are considering EM as a career choice you will be required to give a 5-7 minute presentation on a topic of your choice that is relevant to emergency medicine. You should email your topic one week beforehand to chief resident Gregory Whitcher (Gregory.whitcher@ttuhsc.edu) and Dr. Parsa for approval. This should be a presentation with a very narrow scope and only 1 or 2 key take home point relevant to students and residents. 

The Clerkship Coordinator will notify you should your attendance NOT be required at the Thursday Resident Conference instead you may be scheduled an extra shift at THOP-Transmountain Campus or a night shift the day before in compliance with Duty Hours.  

· If the MS works Wednesday night and Thursday night, they are excused (overnight sifts 12M to 8am)

· If the MS works Thursday night (overnight shift 12M to 8am), but not Wednesday night, they are excused.

· If the MS works Wednesday night (overnight shift 12 M to 8am) at least the first two hours of conference can be attended as not to exceed a total of 165 continuous on duty hours.

Attendance will be verified through hourly rosters.

ED Documentation

For ED charting UMC and EPCH use Cerner. You will receive a personal login and receive training on how to use Cerner during orientation. Faculty varies as to their comfort level with students doing their own documenting. If you are documenting a patient note in Cerner, you must change the title of the note to "medical student note".


When you are working on your note and it is incomplete you may "save" the note, but when it is completed, you must click "sign". You must forward all your notes to your attending for their co- signature. The residents and faculty will be able to assist you with any of this if you have questions. If you do not do these things, you will be required to go to medical records at a later date to do so.


At THOP-Transmountain Campus, you will not have your own computer login.


Required Reading

On the first day of your rotation, each student will be provided with an EM Fundamentals Book.  EM Fundamentals, is a small pocket book that you can carry around with you and use as a quick reference during your shifts for major issues with guidance on treatment and disposition.

All students will be invited to Canvas.  All documentation, requirements, and assignments will be available on-line.  During Orientation, the group will be required to log-in to PLF approved on-line system and navigate through modules, documents, and requirements.

Recommended Reading

A second book provided for student use. An Introduction to Clinical Emergency Medicine by Mahadevan and Garmel is written for MS-4’s. You are encouraged to read any sections of the book you find interesting. Selected readings below reflect current national curriculum guidelines. 

Ch. 3-
Cardiopulmonary and cerebral resuscitation (read before SIM cases activity) Ch. 6-
Shock


Ch. 7-
Traumatic injuries Ch. 10- Abdominal pain


Ch. 11- Abnormal behavior Ch. 14- Altered mental status Ch. 17- Chest pain


Ch. 21- Diabetes-related emergencies Ch. 30- Headache


Ch. 34- Pelvic pain Ch. 37- Seizures


Ch. 38- Shortness of Breath in Adults Ch. 47- Environmental emergencies


Appendix B-Common emergency procedures (read before Task Trainers activity) Appendix C- Laceration repair


Grading Policy

It is expected that over the course of the block, student performance will have improved in many or all categories, based on feedback and growing familiarity with the clinical discipline and patient care. The final assessment is not an average of the student’s performance over the entire rotation, but represents their final level of achievement. A detailed outline can be found in your Common Clerkship Policies (Clinical Grading Policy pages 4-6).

HONORS: 

For AY2021-2022, the NBME criteria for honors eligibility can be viewed in the current Common Clerkship Policies, Table 1:  Clerkship-Designated Scores for Pass and Honors.  To qualify for honors you will also need outstanding shift evaluations by ED faculty and compliance as outlined in the Common Clerkship Policies.


In addition to the above, the following will be required for honors:

· All course assignments submitted on time (as listed in Assignment Schedule and Due Dates)

· All 4s and 5s on your clinical question presentation grading sheet with at least a High Pass grade

· Complete a minimum of 60 Op-Log entries


· Give a high quality 5 minute presentation during resident conference


· A model of professional behavior


· Never late, always ready to start on time


· Actively involved in educational activities (no social media, texting, etc., during educational activities)


PASS:

· Final exam:   For AY2021-2022, the NBME criteria for passing can be viewed in the current Common Clerkship Policies, Table 1:  Clerkship-Designated Scores for Pass and Honors.

· Complete all assignments to the satisfaction of the course director.


· Complete a minimum of 30 Op-Log entries


· Any assignments that are not completed or are completed poorly must be completed to the satisfaction of the course director before a PASS can be issued.


· The student must make up excused absences beyond 16 hours.


· All absences that are not excused must be made up.


· Attend all mandatory educational activities for which you don’t have an excused absence.


· Clinical evaluations must meet a minimum standard of the following:


· Professional behavior


· Patient evaluation skills


· Patient management skills


· Any remedial requirements given during the course must be completed to the satisfaction of the course director.


INCOMPLETE:


This grade will be issued at the end of the clerkship if the course requirements have not been met due to mitigating circumstances or failing the final exam on the initial attempt. Once the requirements have been met and/or the exam has been passed on the second attempt, the grade will be changed to PASS.


FAIL:


· Unprofessional behavior


· Failure to complete required remedial work in the allotted time.


· Failure to complete course requirements to a satisfactory level.


Documentation

Documentation is an important part of clinical practice. We require you to turn in one completed chart for Dr. Parsa to review, due on Friday of the second week of the rotation. This should be your own documentation (not part of the permanent medical record). It should be submitted in a standard typewritten format and uploaded into PLF approved on-line system. It must include the following mandatory items:

· History and physical (not exhaustive, but focused; appropriate for ED)


· ED course-Testing results with interpretation (i.e. K- 2.9-low). Differential diagnosis.   Therapeutic interventions with indications and reassessment, i.e.

· 17:30- Ondansetron given for nausea.  18:00-  no  nausea,  abdomen  non-tender,  P90  BP 120/80


· Final Diagnosis

· Disposition (with treatment and follow up plan if discharged)


Your note should include what a proper ED physician’s note would include, such as one that would be dictated into a real medical record. Feedback will be provided in PLF approved on-line system on this assignment noting your documentation strengths and weaknesses. If your documentation has significant weaknesses you will be required to repeat the assignment until adequate documentation is demonstrated.


Detailed Social History Assignment

A typical ED patient may face many life challenges; these may be related to poor decisions they have made or may be related to circumstances beyond their control. These challenges may include such difficulties as substance abuse, prior criminal activity and arrests, being a victim of crime, poverty, unemployment, gender identity, lack of healthcare coverage, disability, legal problems, immigration status issues, transportation difficulties, complex close relationship issues (abuse, estrangement, etc.), or family of origin/upbringing issues (i.e. parent was an addict).


Your assignment is to identify an ED patient with a chief complaint or medical condition that suggests challenges in accessing healthcare or maintaining a healthy lifestyle and to complete a detailed social history on that patient, recounting the specific challenges they face in regard to any of the above issues. Discuss the issues relevant to them and their situation. Please attempt to find out details and specific examples of how these challenges may have affected their health and how many of these challenges are linked together. As you interview your patient, ask yourself:

1. What are the key barriers to health for this patient?

2. How are these barriers affecting this patient’s health?

For example, a gentleman with EtOH dependence may have most of the above problems, all stemming from his EtOH use. He may have tried to quit many times (ask about what he has tried, how effective it was, why it did or didn’t work). Ask about some of the other issues above, and how EtOH has affected those issues. Ask where he gets money and how he spends it, ask how he accesses healthcare (when was his last clinic visit, how beneficial was it, how did he get there, could he afford the prescriptions and ancillary testing); ask about living arrangements and family support.


Don’t ask questions as if going through a checklist, but try to do your best to put yourself in their shoes and truly understand the patient’s perspective on their struggles. Take what you have learned and write a one-page narrative including any personal reflections related to the encounter.  Sample write-ups can be accessed in PLF approved on-line system.  Dr. Parsa will review your write-up and provide written feedback in PLF approved on-line system. The assignment will need to be repeated if it is not comprehensive and completed with proper effort.

Simulation Activities

To assist in the preparation for clinical practice, each MS-4 will practice their skills in a safe, controlled educational environment in the Training and Educational Center for Healthcare Simulation (TECHS), a state-of-the art venue for teaching and testing clinical skills such as:



   Ultrasound Training:


· Discuss indications for point of care ED ultrasound

· Obtain and interpret basic point of care ED ultrasound images


Task Trainers:


· Basic Airway Management


· Bag Valve Mask


· Basic Endotracheal Intubation


· Intra-Osseous Line Placement


· Lumbar Puncture


· Tube Thoracostomy


· Central Venous Catheterization


Medical Simulation Cases:


Three cases will be addressed:  (1) Adult Syncope; (2) Chest Pain; and (3) Pediatric Trauma.


All MS-4’s will be scheduled to attend both sessions. A minimum of one session must be attended. Should both sessions be missed, one session must be completed at a later date without interruption of the MS’s academic schedule or one of the following Make-Up Assignments should be completed:


· Task Trainers - Read Appendix B from Maradevan Garmel – Common Emergency Procedures and write detailed steps of one emergency procedure of your choice.


SIM EM Resident Shadow:


Each MS-4 will be required to attend one Thursday Resident SIM Case as assigned during their Emergency Medicine rotation. This shadowing experience allows the MS-4 to evaluate the day- to-day care in a structured, educational setting broadening their clinical exposure in both common and rare scenarios.


Pre-Hospital Experience

Each MS-4 will spend 2 hours at the 911 Dispatch Center where dispatchers receive calls. You do not need to bring anything. You will be able to see firsthand what happens behind the scenes.

You will also spend one 9-hour shift with an EMS ambulance crew. A Fire Station within the city will be identified. The address will be provided on your pass on the day of orientation and in Scheduler.

West Texas Regional Poison Center Experience

Each MS-4 will spend 2 hours observing operations at the West Texas Regional Poison Control. This time will be spent listening in on calls and observing how calls are managed.


Re-Assignment

MS-4’s with previous experience in the pre-hospital arena or Poison Control may request to substitute their hours with additional ED shift(s) totaling the same hours. The request should be made prior to the rotation starting to allow timely changes to be documented appropriately.


Procedure Checklist

By the end of the rotation, each MS-4 is required to turn in your Procedure Log checklist and enter your procedures in OpLog documenting that you have performed a minimum of 5 procedures. Possible procedures are listed on the Procedure Log and include: IV start, blood draw, urine cath, I&D and laceration. Any number of each procedure is acceptable, as long as five have been completed.  Additional procedures not listed can be written in.    

Journal Club

EM Resident Journal Club is held monthly, you will be notified of the date and time.  Journal Club is optional but encouraged for those interested in EM. If you wish to attend, ask the Clerkship Coordinator to arrange the schedule accordingly.


Clinical Question Presentation (CQP)

Towards the end of your rotation, each MS-4 is required to attend the assigned CQP date and briefly present to the other students and at least one faculty. This round table style presentation should be based on a clinical question of interest to you that has arisen during the clerkship. Once you have decided on something to investigate, find a primary research article that investigates this problem. You will probably need to review several studies before finding the one you wish to present.  Do NOT choose a review article to present. You should discuss the methods and results pointing out strengths and weaknesses of the study and it’s applicability to patient care. Please identify how you located the article, (PubMed, Google, etc.) why you chose it and why the question the article addresses is important to answer.  Print and complete the top portion of your CQP assessment (found in PLF approved on-line system) and present to your faculty for their completion.

For example, if you are curious about the management of children with bronchiolitis, you could discuss an article relevant to the diagnosis of the illness (e.g. a study looking at the utility of CXR in diagnosis) or treatment (e.g. a study looking at outcomes comparing nebulized epinephrine to albuterol). These should be significant studies that are relevant to the clinical practice of emergency medicine. For the study that you will be discussing please upload into PLF approved on-line system at least 24 hours beforehand. PLF approved on-line system access will be provided to the student in your round table for review and discussion. If you have questions or wish to discuss your ideas beforehand, contact Dr. Parsa. Please review the provided presentation evaluation form for further details on what will be expected. Scores of 4-5 in each category and a final grade of High Pass will be required to be eligible for honors in the course. Each MS-4 will be allotted 15-20 minutes and question/discussion time will be encouraged after each presentation. A brief PowerPoint is required to highlight key article discussion points. 


Mid-Rotation Assessment

Progress will be assessed for each MS-4 at the midpoint of the rotation. Dr. Parsa will review your clinical evaluations, Op-Log entries and early assignments from the first two weeks as outlined in the Assignment Schedule and Due Dates.


Any MS-4 who is not making satisfactory progress will meet with Dr. Parsa to discuss their perception of any problem, the student’s strengths and weaknesses and current life stressors. Steps will be taken to determine the precise problem and to work out an appropriate course of action. If you are progressing well, you will receive a personalized online TTAS mid-clerkship evaluation from Dr. Parsa and you will not be required to meet with him; but a meeting can be arranged if you request one.


Op-Log Entries

You will be required to complete Op-Log entries on all patients with whom you have direct, clinical contact; e.g., performing a patient’s history and physical examination, or performing or assisting in a procedure. Each student is required to document in the Op-Log the following mandatory conditions: (1) Abdominal Pain, (2) Fever, (3) Chest Pain, (4) Nausea/Vomiting, (5) Trauma, and (6) Cough/SOB. Involvement with a more advanced or critical patient in which significant faculty/resident teaching is involved should also be included.


You will be expected to record your encounters in Op-Log regularly and on at least a weekly basis using the observe-assist-manage format. Each student will need to have at least one patient encounter at the assist or manage level for each mandatory condition. Each MS-4 must have their Op-Log recordings up- to-date by Friday of the second week for mid-rotation assessment and again by 5 p.m. on the last Friday of the rotation.  A minimum of 30 entries is required to pass and 60 entries are required for honors.

If you are unable to complete all required diagnoses, please notify the Clerkship Coordinator and an alternate assignment can be assigned such as the following chapters can be read from An Introduction to Clinical Emergency Medicine as an alternate assignment

		Required Diagnoses

		Alternate Reading



		Abdominal Pain

		Abdominal Pain - Section 2, Chapter 10



		Fever

		Fever in adults – Section 2, Chapter 27 and/or


Fever in children – Section 2, Chapter 28



		Chest Pain

		Chest Pain – Section 2, Chapter 17



		Nausea/Vomiting

		Vomiting – Section 2, Chapter 44



		Trauma

		Traumatic injuries – Section 1, Chapter 7



		Cough/SOB

		SOB in adults – Section 2, Chapter 38 and/or


SOB in children – Section 2, Chapter 39





Clinical Evaluations

Clinical evaluations will be based on the form that you will provide to each faculty 30-60 minutes before the end of your shift. The faculty will fill it out and give it back to you to turn in. We require that you turn in all forms. This is our best way of documenting you were present in the ED for your shift. If you are missing a form we will consider that an absence that will require an explanation.  If your presence at a shift cannot be confirmed this will be considered a ‘no-show’ for the shift. We have asked all faculty members to discuss their evaluation remarks with you personally at the end of each shift. Please bring completed forms each Thursday morning, when you come to morning didactics, and give to the Clerkship Coordinator.


Final Exam

A final exam will be taken on the last day of the rotation. It is an NBME shelf examination with 100 multiple choice items recently retired from USMLE Step 2 Clinical Knowledge and items developed by the emergency medicine NBME task force. Most item types are ‘single-best-answer.’ The exam also contains several items in a new format; - i.e., item sets that unfold and challenge you to use your clinical knowledge in problem-solving and managing patients over time. Total time for the exam is 2 hours and 45 minutes; 15 minutes for the tutorial and 2 hours 30 minutes for the exam.


If a MS-4 is unable to take the exam on the last day of the rotation as scheduled, the exam may be rescheduled per the Common Clerkship Policies guidelines. If a MS-4 fails the final exam, he/she will receive an incomplete, but will have a chance to repeat the exam. If the MS-4 passes the exam on the second attempt, he/she will receive a passing grade. If the MS-4 fails on the second attempt, remediation will be offered.


Check-Out Procedures

The EM Fundamentals and An Introduction to Clinical Emergency Medicine will be returned to the Clerkship Coordinator’s Office immediately before or after the final exam.  Grades will not be submitted if items are not returned.


A rotation Evaluation and at least one Faculty Evaluation will be sent to you by the Office of Curriculum, Evaluation, and Assessment, and must be completed immediately following the final exam. Below are the links which you will receive:


Rotation evaluation: https://hscsurveys.ttuhsc.edu/inq/cgi-bin/qwebcorporate.dll?idx=86UK6F Faculty Evaluation: https://hscsurveys.ttuhsc.edu/inq/cgi-bin/qwebcorporate.dll?idx=K7JCKR

SCHEDULED DUTY HOURS

The clerkship along with the MS-4 is responsible to ensure:


· A minimum total of ninety-eight (98) clinical hours has been assigned;


· Does not exceed sixteen (16) consecutive hours per shift;


· Does not exceed a maximum of eighty (80) total hours per week;


· No assignment(s) exceeds sixteen (16) continuous hours on duty;


· Mandatory 10 hour break between assigned duties; and


· At least one day off scheduled each week.


		Assignments

		Scheduled time

		Minimum attendance



		Orientation

		0.5

		0.5



		Lecture:  Disaster Preparedness for Emergency Medicine


· Summarize the basic requirement for hospital disaster planning and exercises. 

(SBP-6.4, PC-1.4)

· List general components of necessary tasks such as communication, evacuation, sheltering, etc. required during a disaster.(SBP-6.1, SBP-6.4, ICS-4.2)


· Validate the requirement for basic PPE and other required precautions for the safety of faculty, staff, and patients during a disaster. (SBP-6.4)

· Express the importance of Hazard Vulnerability Analysis and Assessment Tools. 

(SBP-6.3, SBP-6.4)



		0.5

		0.5



		Lecture: Toxicology


· List the basic approach to the poisoned patient. (PC-1.3, PC-1.2, KP-2.3)


· Examine the importance of knowing the patient’s history for proper evaluation and management. (PC-1.1, PC-1.3)


· Identify key antidotes by toxic agent and their potential side-effects. 

(PC-1.2, PC-1.6, KP-2.3, KP-2.4)

		1.0

		1.0



		Lecture: Orthopedic Emergencies


· Recognize when to consult Orthopedics from the ED. (SBP-6.4, PPD-8.1)

· Demonstrate identification of clinical manifestations and ED management of basic orthopedic emergencies. (PC-1.3, PC-1.5, PC-1.6, PC-1.2, KP-2.3)

		1.0

		1.0



		Lecture: Role of the ED in the Healthcare System


· Review statistics and demographics of ED use in the USA. (SBP-6.1, ICS-2.4)


· Evaluate the Affordable Care Act (ACA) and its effect on healthcare. (SBP-6.1, SBP-6.2)


· Assess ACA’s Accountable Care impact based on patient outcomes.(SBP-6.3, PBL-3.5)

		1.0

		1.0



		Resident Conference (3 of 4) - (PC-1.1, PC-1.3, KP-2.3)


· Acquire knowledge regarding patient care including communication, psychosocial and system factors, pathophysiology, clinical manifestations, diagnosis, treatment and prognosis, relevant to Emergency Medicine practice.

		18.0

		13.5



		Ultrasound Training (PC-1.1, PC-1.8)


· Discuss indications for point of care ED ultrasound


· Obtain and interpret basic point of care ED ultrasound images




		1.0

		1.0



		Task Trainers (PC-1.4, PC-1.8)


· Define   the   principles   of   ventilation   and   oxygenation,   utilizing   appropriate techniques.

· State the indications, contraindications, and complications for EM procedures, demonstrating the basic approach to the procedure.

		2.0

		2.0



		SIM Activities (PC-1.1, PC-1.6, PC-1.5, ICS-4.2, IPC-7.3, PC-1.8)


· Demonstrate and develop patient assessment and management skills, including recognizing a patient requiring urgent or emergent care, initiating evaluation and management. Utilize communication skills and professionalism in a team setting.


Cases + Lecture:  Syncope and Clinical Schemes SIM Shadow (2 to 3 held/rotation – 4 hours each)

		3.0

4.0

		3.0

4.0





		· Evaluate day-to-day care by observing a resident in a structured, educational setting to broaden the student’s clinical exposure in both common and rare scenarios.(PC-1.3, PC-1.5, PC-1.6, PC-1.2)

		

		



		Pre-Hospital Experience (SBP-6.1, ICP-7.1, ICP-7.2).

		2.0

9.0

		2.0

9.0



		· Understand the role of pre-hospital care in the healthcare system.

		· 

		· 



		· Differentiate  between  911  dispatchers,  EMT-B,  EMT-I,  EMT-P  providers  and

		· 

		· 



		summarize the inter-professional role and capabilities between each in the clinical

		

		



		setting.

		

		



		· Discuss pre-hospital management for life-threatening conditions such as STEMI,

		· 

		· 



		Stroke, and Trauma.

		

		



		911 Dispatch * EMS Ride-Out *

		

		



		Poison Control * (SBP-6.1, IPC-7.1, IPC-7.2).


· Describe the role of personnel, capabilities, and resources available through a regional Poison Control Center.

		2.0

		2.0



		Clinical Question Presentation (CQP) - (PBL-3.1, PBL-3.4).


· Formulate a clinical question of interest, in relation to EM, answering the question through critical evaluation of primary research literature.

		1.5

		1.5



		ED Shift Duty Hours 

(PC-1.1, PC-1.6, KP-2.3, KP-2.5, PBL-3.3, ICS-4.1, PRO-5.1, SBP-6.1, IPC-7.2, PC-1.8)


· Demonstrate effective patient assessment techniques, formulating a differential and patient management plan for optimal patient care.


· Demonstrate accurate documentation of ED patient encounters. Communicate effectively with patients and families as well as colleagues, while demonstrating professionalism in all interactions.


· Develop an understanding of the effects of the healthcare system on patient care, working with the healthcare team, incorporating feedback to improve clinical skills.

		98

		82



		Total Rotation Hours

		144.5

		124



		Total Allowable Excused Duty Shift Hours (illness, family emergency)

		-16.0

		(Intentionally left blank.)



		Adjusted Rotation Hours

		128.5

		





* MS-4’s with previous experience upon request, can request to replace the EMS Ride-Out, 911 Dispatch Center observation, and/or Poison Control hour for hour with additional ED shifts.

		Documentation of Absence:



		More than 2 consecutive days due to illness: a doctor’s note on the healthcare provider’s letterhead or prescription paper is required.



		When presenting at a national conference:  a copy of the invitation to present and travel itinerary is required.



		When interviewing for residency: a copy of the invitation to interview and travel itinerary is required.



		Excused Hours > 16: Additional hours are required to be made up.





REFERENCE FORMS

		Attachment

		Form

		Return to:



		#1

		Shift Assessments

		Ida Rascon



		#2

		CQP Assessment

		Ida Rascon



		#3

		Procedure Log plus OpLog procedure entries

		Ida Rascon





 PAGE 



Double click here to open the attachment
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		University Medical Center





Neurology Contact Information

		Faculty/ staff

		Phone

		Email





		Salvador Cruz-Flores, MD, MPH, FCCM

Professor and Founding 


Chair Department of Neurology


Director Neurocritical Care 

		Office: (915) 215-5911



		Salvador.cruz-flores@ttuhsc.edu





		Paisith Piriyawat, MD

Neurocritical care and Vascular Neurology

		Office: (915) 215-5911



		Paisith.Piriywat@ttuhsc.edu





		Anantha Vellipuram, MD

Neurocritical Care and Vascular Neurology

Marcela Guerrero


Clerkship coordinator

		Office: (915) 215-5911

Office: (915) 215-5911
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Overview

This is a 4 week rotation in the Neuroscience Intensive Care Unit (NSICU) of University Medical Center of El Paso. It meets the fourth year critical care requirement at the PLFSOM.  Students will spend an average of 8 hours per day participating in the care of patients admitted to this unit. The goal of the Neurocritical care selective is to give students opportunities to develop basic skills required in the evaluation and treatment of critically ill neurological patients.

NSICU Daily schedule and expectations:


The NSICU daily schedule starts with the student rounding on his/her assigned patients. Student will be assigned up to 3 patients. The student must arrive early enough to round on his/her patient and fill out the daily note. This note is on a template arranged by system. The student will attend morning rounds every day as assigned. Once team rounds end, the student will either attend a didactic session in the neurology department or help with completing work. This work may also complete the student’s goals and objectives. For example, the student may write a transfer summary as part of the daily work. 


The student will report to the NSICU senior resident during the day. The student will be assigned one day off per week. The student will work no more than 12 hours per day. During the day, the student will be expected to follow up on test results, either x-rays, laboratory tests or other, including consults. Since the student may not give orders, if there is a need for his/her patient, the student will report to the senior resident, or on days the resident is off, the designated resident. 


Clerkship Objectives


Each fourth year medical student of the Paul Foster School of Medicine (PLFSOM) will be required to complete a 4 week rotation in a critical care unit, for example, the Surgical Intensive Care, Medical Intensive Care, Pediatric Intensive Care, Neonatal Intensive Care, Neurology Intensive Care, or Cardiovascular Intensive Care.


The NSICU is a 4 week rotation that mimics, to the degree possible, the ICU experience of a Neurology resident in their first year of post-graduate training.  


The educational goals and objectives were developed internally and are consistent with guidelines provided by the American Board of Psychiatry and Neurology and appropriate Critical Care subspecialty organizations.


MEDICAL KNOWLEDGE


GOALS: 

Students will acquire basic critical care knowledge and skills while developing professional attitudes and behaviors in the care of adult patients on the NSICU service.


Each medical student will be instructed by NSICU faculty and resident physician NSICU team members on relevant patient care issues requiring medical knowledge of the following conditions:


· Evaluation of Coma

· Evaluation and management of Acute Stroke

· Evaluation and management of intracranial hypertension

· Evaluation and management of status epilepticus

· Acute neuromuscular respiratory failure

· Neurological complications of critically ill medical or surgical patients


Students will understand the etiology, diagnosis and treatment of the conditions being managed while reading necessary texts and articles. 

OBJECTIVES: By participation in this rotation, the student will demonstrate an acceptable level of proficiency in the following: 

· Formulate a plan for the cost-effective diagnosis of diseases commonly seen in the neuro ICU setting (PGO 1.3, 1.2, 2.2, 2.3)

· Communicate prognosis and plan of care with patients and families using lay terms (PGO 2.5, 4.1)

· Initiate discussion of end-of –life issues and advanced directives in a culturally sensitive manner (PGO 2.5, 5.4, 4.1)

· Formulate and clearly communicate clinical histories and the plan of care to members of the health care team both verbally and in the form of written orders and progress notes (PGO 4.2)

· Develop a systematic approach to organizing and acting upon clinical information in a time efficient manner (PGO 1.4)

· Evaluate their own fund of knowledge and utilize available resources to provide evidence based answers to clinical questions (PGO 3.1)

ASSESSMENT: 


Clinical evaluations by faculty and residents.

PATIENT CARE


GOALS:


Medical students will be introduced to complex adult critically neurological patients requiring extensive monitoring and hemodynamic management.  The goal is for each student to:


· be responsible for understanding his or her patients' medical conditions throughout the student's rotation

· provide appropriate treatment and examination studies of his or her patients in conjunction with the NSICU team 

· have exposure to invasive monitoring techniques including central venous access and arterial lines

· develop an appreciation for the intensive, around-the-clock patient care needs

· experience and participate in end-of-life ethical issues, including the potential for organ procurement

OBJECTIVES:


The student should become competent in performing and accurately recording a complete history and physical with assessment, differential diagnosis and plan. 


To achieve the goals, each student will:


· The student should participate in common ICU procedures including central line placement, endotracheal intubation, ABGs, NG tube insertion, lumbar puncture. (PGO 1.2, 1.6)

· Develop skills in ventilator management and weaning protocols. (PGO 1.2, 1.6)

· Develop skills in the evaluation of critically ill neurological patient, specifically the role of the clinical exam, neuroimaging and neurophysiological studies. (PGO 1.2, 1.6)

· Interpretation of lab tests as ABGs, EKGs, CXR, electrolytes etc.(PGO 1.3)

· The student should be able to learn effective communication skills with patients and families using appropriate language and avoiding jargon and medical terminology.(PGO 1.8, 4.1, 5.1)

ASSESSMENT:

Clinical evaluations by faculty and residents.

INTERPERSONAL AND COMMUNICATIONS SKILLS


GOALS:


Management of critically ill neurological patients requires a team approach involving multiple levels of communication.  Medical students will:


· Able to provide compassionate and empathic patient care in acute care settings.


· Sensitive to the diverse factors affecting patients and their health care beliefs and needs including race, culture, income and ethnicity.


· Develop effective communication skills with the staff including other physicians, nurses, respiratory therapists and social workers for better patient care delivery.  


OBJECTIVES:


· During daily rounds, medical students will present their patients in the expected and accepted format. (PGO 4,2)

· Students will be expected to communicate treatment plans with a minimum of 2 patients in the NSICU while under direct observation of the NSICU faculty member. (PGO 4.2)

ASSESMENT:

· Clinical evaluations by faculty and residents.

PROFESSIONALISM


GOALS:


· Medical students will be expected to arrive in a timely fashion for all weekday rounding activities in the NSICU

· Adequate preparation of patient information prior to rounds 


· NSICU rounds are often long and extensive, appropriate behavior and attentiveness is expected throughout the experience on a daily basis

· Practice and respect patient privacy and confidentiality while maintaining highest standards of professionalism. 


· Discuss ethical issues including end of life care.


OBJECTIVES:


· Medical students will be present and prepared a minimum of 10 minutes prior to rounds on each day. (PGO 5.3, 5.7)

· All relevant laboratory and imaging results must be presented to the MICU team by the medical student for those patients that s/he is following.(PGO 5.7, 5.3, 

ASSESSMENT:


Promptness and preparation for rounds will be assessed by rounding Critical Faculty.


Clinical evaluations by faculty and residents.

PRACTICE BASED LEARNING AND IMPROVEMENT


GOALS:


· While on their NSICU rotation, each medical student will learn to present patient data in a coherent fashion to team members and consultants. 


· Students will be instructed and educated about obtaining current best practices related to the care of their particular patients.


OBJECTIVES:


· Students will be expected to coherently discuss their patients’ conditions and relevant medical management.(PGO 4.1, 4.2)

· Students will demonstrate the ability to access and obtain medical knowledge resources through appropriate electronic media. (PGO 3.1, 8.5)

ASSESSMENT:

Clinical evaluations by faculty and residents.

SYSTEMS-BASED PRACTICE


GOALS:


Medical students will learn:


· Typical criteria requiring NSICU admission

· the importance of discharge planning for NSICU patients and local resources that are available

OBJECTIVES:


· Each student will be expected to provide a written discharge plan for at least one patient. (PGO 1.7, 6.4)

· Students will be expected to discuss appropriateness of NSICU admissions (PGO 6.1, 6.2)

ASSESSMENT:

Critical Care Faculty will assess the written discharge plan which will be placed in the student’s portfolio.

Clinical evaluations by faculty and residents.

INTERPROFESSIONALCOLLABORATION SKILLS 

GOALS:


· While on their NSICU rotation, each medical student will learn to present patient data in a coherent fashion to team members and consultants. 


OBJECTIVES:

· Students will be expected to work professionally with other health care personnel including nurses, technicians, and ancillary service personnel. (PGO 4.2, 7.3)

· Is an important, contributing member of the assigned team. (PGO 7.3)

· Responds appropriately to circumstances involving conflict with other health care professionals or team members (PGO 7.4)

ASSESSMENT:


Clinical evaluations by faculty and residents.

PERSONAL AND PROFESSIONAL DEVELOPMENT

GOALS:


· Students will be instructed and educated about obtaining current best practices related to the care of their particular patients.


OBJECTIVES:


· Recognizes when to take responsibility and when to seek assistance (PGO 8.1)

· Demonstrate flexibility in adjusting to change. (PGO 8.3)

· Demonstrates the ability to employ self-initiated learning strategies when approaching new challenges, problems, or unfamiliar situations. (PGO 8.5)

ASSESSMENT:

Clinical evaluations by faculty and residents.

Clinical Experiences and Op Log Requirements:


The selective Clerkship director is responsible for ensuring that each student is being exposed to appropriate clinical experiences.  Students are expected to review the selective syllabus and to discuss expectations and procedures at the beginning of the rotation. The selective director will also meet with the student as needed to review their patient care experiences.  

A minimum of 10 op log entries at the level of assist or manage are required with one of each in the following categories:


· Intracranial hypertension


· Coma


· Acute stroke


· Status epilepticus


· Acute respiratory failure


· Multiple organ failure


· Hemodynamic instability


· Severe metabolic disorder


5 op log entries are due by mid-clerkship evaluation and the remainder is due by the end of the rotation.


The selective director will devise a strategy for addressing deficiencies if a condition is not encountered. In rare circumstances it may be necessary to assign students computerized cases, simulations, or special readings to achieve objectives that are not being met through actual patient care.


Mid Clerkship Feedback: 


Students will have a mid-clerkship evaluation in order to assist them with progress in NSICU ICU; requirements, expectations, and possible methods of remediation will be discussed at that time. This will take place after at least two weeks in the Neuroscience ICU. The exact date will be assigned by the Clerkship Coordinator.


Society for Critical Care Medicine Modules


Students will be given access to SCCM adult learning modules. Modules must be completed as assigned.

Grading Criteria:


Assessment is based on the criteria described above under each competency. Failure of preparation for or completion of clerkship activities may result in a lower grade at the discretion of the Clerkship Director.  As outlined in the Common Clerkship Requirements, it is expected that over the course of the rotation, student performance will have improved in many or all categories, based on constructive feedback and growing familiarity with the clinical discipline and patient care. The final assessment represents the student’s final level of achievement.   Also, please refer to the Common Clerkship Requirements, Section on Grading Policies.

Students will be given 4 articles at the beginning of the rotation. On last week, the student will be given a written exam based on the articles.  Results will be taken into consideration for final evaluation.

Missed Events:


Please refer to the Common Clerkship Requirements.


Remediation:


The clerkship director will meet with students needing remediation and discuss a remediation strategy specific for objectives which are deficient. For example, if the notes are incomplete, the clerkship director can meet with the student about the note. 


Preparation for Teaching

Attending faculty and residents (see below) will be oriented to the experience by the NSICU selective director and provided copies of the syllabus and evaluation form that they will use to assess student performance.


Residents will be required, as part of their training and orientation, to function as teachers.   All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education.  


At present all instruction and clinical activity related to this critical care selective occurs at one site, University Medical Center of El Paso.

Recommended reading

The NeuroICU book by Kiwon Lee


Monitoring in neurocritical care by Peter Le Roux


Stupor and Coma by Plum and Posner


The diving bell and the butterfly by Bauby

The feeling of what happens  by Damasio



Approved by the CEPC on 6/10/19



Approved by the CEPC on 6-10-19 
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Expected throughout the Clerkship

The student will demonstrate the principles of altruism, accountability, duty, integrity, respect for others, and lifelong learning which are central to medical professionalism.

The student will demonstrate a commitment to meeting professional (clinical and educational) responsibilities and adherence to high ethical standards.

The student will demonstrate behavior, demeanor, speech, and appearance consistent with professional and community standards.



Educational Professionalism – including but not limited to:

The student will:

· Be proactive and accountable for their education showing a growth mindset. 

· Attend/complete all required educational (and pre-educational) activities, including credentialing documentation, clinical assignments, didactics, simulations, as well as complete preparation for activities.

· Complete all assignments in a timely manner.

· Demonstrate appropriate cell phone and laptop/tablet use – no texting, emailing, etc. when expected to be attentive to faculty/presenter. 

· Update Op-Log on (at minimum) a weekly basis.

· Enter accurate duty hours daily.

· Dress and groom appropriately.

· Be respectful to all those (including other students) involved in your education.

· Manage professional biases in the educational setting.

· [bookmark: _GoBack]Commit to treat faculty, residents, staff, patients, community partners, and fellow students with respect and courtesy.

· Demonstrate flexibility and adaptability in response to changing circumstances.  They will understand that schedules may need to change.

· Notify, in a timely manner, the appropriate people (e.g., team attending, team senior resident, clerkship coordinator) if they are going to be late or absent.





Clinical Professionalism - including but not limited to:

The student will:

· Interact professionally with patients, families, and team.

· Respect personal and professional boundaries.

· Be where they are supposed to be when they are supposed to be there, and be ready to learn.

· Appropriately use cell phones and laptops/tablets. 

· Dress and groom appropriately.

· Display dedication to the highest ethical standards governing physician-patient relationships, including privacy, confidentiality, and the fiduciary role of the physician and health care systems.

· Manage personal biases and personal situations so as not to interfere with providing the best care to your patients and being the best team member to your team. 

· Be willing to step up to the plate and do your part for your team to help with the workload.

· Demonstrate flexibility and adaptability in response to changing circumstances.  

· Notify, in a timely manner, the appropriate people (e.g., team attending, team senior resident, clerkship coordinator) if they are going to be late or absent.







Failure to meet standards may result in “Needs improvement” as Professionalism competency grade and may result in being ineligible for Honors as final grade.  Repeated lapses may result in failure of Clerkship.
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		Clerkship title:

		Pediatric Intensive Care Unit (PICU)



		Sponsoring department:

		Department of Pediatrics



		Clerkship Director:

		Arjun Chandran, MD



		Location:

		El Paso Children’s Hospital (EPCH), PICU, 10th floor









This is a 4-week rotation in the Pediatric Intensive Care Unit (PICU) of El Paso Children’s Hospital (EPCH). It fulfills the fourth year critical care requirement at the PLFSOM.  Students will spend a 5+ days/week in the PICU participating in the care of the patients admitted to this unit under the supervision of the PICU residents and faculty.  There will be no more than 2 students/month. 



Monday – Friday students should arrive on time (06:00) to prepare for rounds and will stay until after sign-out rounds in the afternoon or evening.  Students will sign out their own patients.  Students must come in on Saturday OR Sunday (students’ choice) in time to prepare for rounds.  They will participate in rounds, and help the team achieve their goals.  They may leave after signing out their patients.  









Clerkship Objectives



The PICU is a 4-week rotation that exposes the student to the experience of Pediatric Critical Care Medicine and the PICU environment.



During the 4-week rotation, the medical student will be exposed to a variety of pediatric patients with complex medical and surgical conditions requiring intensive intervention and management.

 

The pediatric intensive care objectives were adapted internally based on those competencies required for pediatric training by ACGME and using Pediatric Intensive Care pediatric resident curriculum as a guide in the formulation of these objectives. This goals and objectives of this selective are consistent with the PLFSOM learning objectives as indicated below.





MEDICAL KNOWLEDGE



GOALS: 



The student will demonstrate knowledge about established biomedical and clinical sciences and the application of this knowledge to the care their patients.  They must understand the approach to establishing a differential diagnosis in the critically ill pediatric patient. (PGO: 2.1- 2.3, 2.5, 3.1, 3.3- 3.5).  They will acquire medical knowledge of the following conditions:



· Acute Respiratory Failure

· Hemodynamic Instability

· Acute Neurological Conditions 

· Multiple Organ Failure

· Severe Metabolic Disorders

· Trauma





OBJECTIVES: The student will



· Understand the physiologic foundation of most common etiologies of pediatric respiratory failure including but not limited to infectious, traumatic, breathing failure, metabolic, and cardiac origins.

· Learn pediatric pulmonary physiology according to age and developmental staging (PGO: 1.3, 1.5-1.6, 2.1-2.3) .

· Learn noninvasive and invasive methods for ventilator support in the critically ill pediatric patient, and when and how to implement the appropriate strategy (PGO:  1.3-1.6, 1.10, 2.3).



· Understand the principles of pediatric resuscitation and stabilization including the acute management of cardiorespiratory failure.

· Understand the importance of airway management and bag-valve-mask ventilation in the pediatric patient population. Recognize different clinical scenarios where each would be beneficial (PGO:  1.1-1.6, 1.10, 2.2).

· Know normal VS in each age group.  Recognize impending or actual hemodynamic instability, and have a strategy for initial intervention for stabilization, including but not limited to airway management, fluid resuscitation, and use of vasoactive infusions (PGO:  1.1-1.6, 1.10, 2.1-2.3).



· Recognize multiple organ dysfunction syndrome and common methods to support organ dysfunction (PGO:  1.1-1.6, 1.10, 2.1-2.3)..



· Recognize impaired mental status or neurologic dysfunction in different age groups regardless of etiology, and develop a differential diagnosis (PGO:  1.1-1.6, 2.1-2.3)..



· Recognize and diagnose common metabolic abnormalities resulting in PICU admission or developing in PICU patients during the hospitalization.  Learn to evaluate and manage fluid and electrolytes in the pediatric critically ill patient (PGO: 1.1-1.7, 2.2-2.3).



· Understand the role and purpose of pediatric intensive care for the pediatric patient, the short and long-term ethical, societal and philosophical concerns, and the reason to obtain and assess ongoing data of outcome (PGO: 1.9, 2.4-2.6, 3.5, 5.2, 5.4-5.5, 6.1-6.4). 



ASSESSMENT: 

· Clinical evaluations (PGO:  1.1-1.7, 2.2-2.5, 5.7) by Faculty, Residents, and/or PA.  (You must get at least 1 evaluation/week from Faculty and at least 1 evaluation/week from the Residents and/or PA).  

· Verbal evaluation by Dr. Chandran (PGO: 1.1-1.5, 2.1-2.3, 3.3).  You will get immediate feedback on your performance following educational sessions.  

· 2 Observed H&Ps (PGO:  1.1, 2.1, 2.5, 3.3) signed off by Faculty, Resident, or PA (handed in to Clerkship Coordinator).  One is to be completed and turned in by the end of week 2 and the other is to be completed and turned in by the end of week 4.  







patient care and procedural skills

GOALS:



The student, under supervision of the Faculty and Residents, will provide patient care that is compassionate and effective for the treatment of problems associated with critically ill pediatric patients.  The student is responsible for gathering essential and accurate information about their patients and their families, analyzing these data, and develop accurate assessments and effective treatment plans.  The student will understand the progression or resolution of their patients’ conditions over the course of the hospitalization.  (PGO: 1.1–1.6, 1.8, 1.10, 4.1-4.4  6.4, 7.2-7.3, 8.1)



OBJECTIVES:  The student will

· Follow 1-3 critically ill patients/day.  

· Write daily notes and present their patients on rounds.  

· Obtain a complete patient history, perform a physical examination, and evaluate all pertinent diagnostic data.

· Familiarize themselves with the PICU powerplanspower plans and admission order sets. Additionally, the student will submit admission orders for two patients they follow for evaluation by the clerkship director. This will be included in their final evaluation and assessment. 

· Participate in handing off and receiving hand-off on their patients.  

· Make informed recommendations about diagnostic and therapeutic interventions.

· Together with the attending, communicate plan of care to the parents and patients (if age appropriate). 

· Work with health care professionals (including those from other pediatric subspecialitiessubspecialties and other medical disciplines) to provide patient-focused care, and to develop and carry out patient management plans. 







ASSESSMENT:

· Clinical evaluations (PGO:  1.1-1.7, 2.2-2.5, 3.4, 4.1-4.3, 6.4) from Faculty, Residents, and/or PA.  (You must get at least 1 evaluation/week from Faculty and at least 1 evaluation/week from the Residents and/or PA).  

· Verbal evaluation by clerkship director following educational sessions (PGO: 1.1-1.5, 2.1-2.3, 3.3, 4.2, 5.7).  You will get immediate feedback on your performance.  

· 2 Observed H&Ps (PGO:  1.1, 2.1, 2.5, 3.3, 4.1) signed off by Faculty, Resident, or PA (handed in to Clerkship Coordinator).  One is to be completed and turned in by the end of week 2 and the other is to be completed and turned in by the end of week 4.  

· 2 sets of admission orders (in the ADCADAVER format – see Appendix 1) reviewed and signed off by Faculty, Resident, or PA (handed in to Clerkship Coordinator – 1 set by end of week 2 and 2nd set by end of week 4). You will receive written feedback on order writing.  (PGO: 1.4, 1.6, 3.3, 4.2, 5.7)

· Hand-off evaluation form (PGO:  4.2, 6.4) - to be completed weekly and handed in to Clerkship Director and Coordinator 









INTERPERSONAL AND COMMUNICATIONS SKILLS

GOALS:



The student will effectively exchange information with (PGO: 4.1–4.5, 6.4)

· Pediatric Intensive Care Team

· Other medical professionals involved in the patients’ care

· Patients and families 

OBJECTIVES:  The student will

· Give clear, concise, well-organized presentations on rounds and exchange patient information effectively with members of the care team. 

· Document accurately patient’s status, diagnosis, assessment, and treatment plans.

· Communicate effectively with consultants and other medical professionals.

· Effectively transfer care.

· Explain (with compassion and empathy) patient’s status and treatments in terms understandable to patients (if applicable) and parents under supervision of the Faculty and Residents.



ASSESSMENT:

· Clinical evaluations (PGO: 4.1-4.4, 6.4) from Faculty, Residents, and/or PA.  (You must get at least 1 evaluation/week from Faculty and at least 1 evaluation/week from the Residents and/or PA).  

· Verbal evaluation by clerkship director.  (4.2, 5.7).  You will get immediate feedback on your performance after educational settings.  

· 2 Observed H&Ps (PGO: 4.1) signed off by Faculty, Resident, or PA (handed in to Clerkship Coordinator).  One is to be completed and turned in by the end of week 2 and the other is to be completed and turned in by the end of week 4.  

· 2 sets of admission orders (in the ADCADAVER format – see Appendix 1) reviewed and signed off by Faculty, Resident, or PA (handed in to Clerkship Coordinator – 1 set by end of week 2 and 2nd set by end of week 4) (PGO: 4.2)

· Hand-off evaluation form (PGO:  4.2, 6.4) - to be completed weekly and handed in to Clerkship Director and Coordinator 









PROFESSIONALISM

GOALS:



The student must demonstrate commitment to carrying out professional duties, adherence to ethical principles, and sensitivity to a diverse patient population.  The student must arrive in time to evaluate their patient and prepare for rounds.  They must attend to all patient presentations by the other team members and participate in discussions about patient care. They should be accessible and available to the team throughout the day.  (PGO:  5.1– 5.7, 7.3 8.1)



OBJECTIVES:  The student will

· Demonstrate respect, compassion, and integrity to patients, their families, and the team.

· Be responsive to the needs of patients, their families, and medical professionals (and put these needs above their own self-interest).

· Be accountability to patients and the profession.

· Commit to excellence and on-going professional development. 

· Commit to ethical principles pertaining to provision or withholding of clinical care and confidentiality of patient information.

· Demonstrate sensitivity and responsiveness to patients’ and/or their family’s culture, age, gender and disabilities.

· Fulfill clerkship requirements.



ASSESSMENT:  

· Clinical evaluations (PGO: 5.1, 5.3, 5.6-5.7, 7.3, 8.1) from Faculty, Residents, and/or PA.  (You must get at least 1 evaluation/week from Faculty and at least 1 evaluation/week from the Residents and/or PA).  

· Verbal evaluation by clerkship director (PGO: 5.7).  You will get immediate feedback on your performance after educational sessions.  

· 2 Observed H&Ps (PGO:  5.1-5.2, 5.7) signed off by Faculty, Resident, or PA (handed in to Clerkship Coordinator).  One is to be completed and turned in by the end of week 2 and the other is to be completed and turned in by the end of week 4.  

· Assessment of Clerkship Director and Coordinator (PGO:  5.7)



PRACTICE BASED LEARNING AND IMPROVEMENT

GOALS:



The student will assimilate scientific evidence into their patient care practices. The student will be proactive in their learning.  (PGO: 3.1–3.5, 5.7)



OBJECTIVES:  The student will 

· Learn underlying physiologic principles from textbooks, medical professionals, and other resources 

·  Find and study evidence from scientific literature related to their patient’s medical problems.

· Find and review clinical guidelines and best practices related to their patients’ conditions.

· Use information technology to manage information, access on-line medical information; and support their own education.

· Be proactive in seeking out patient care opportunities.

· Seek out feedback and incorporate it into their subsequent performance.



ASSESSMENT:

· Clinical evaluations (PGO: 3.1-3.4, 5.7) from Faculty, Residents, and/or PA.  (You must get at least 1 evaluation/week from Faculty and at least 1 evaluation/week from the Residents and/or PA).  

· Verbal evaluation by clerkship director (PGO: 3.1, 3.3).  You will get immediate feedback on your performance after educational sessions.  

· 2 Observed H&Ps (PGO: 3.3) signed off by Faculty, Resident, or PA (handed in to Clerkship Coordinator).  One is to be completed and turned in by the end of week 2 and the other is to be completed and turned in by the end of week 4.  

· 2 sets of admission orders (in the ADCADAVER format – see Appendix 1) reviewed and signed off by Faculty, Resident, or PA (handed in to Clerkship Coordinator – 1 set by end of week 2 and 2nd set by end of week 4) (PGO: 3.3)





SYSTEMS-BASED PRACTICE

GOALS:



The student must demonstrate how to practice quality health care and learn to become advocates for their patients within the Pediatric Intensive Care environment (PGO:   3.2, 6.2–6.4).    



OBJECTIVES:  The student will 

· Understand criteria for admission to the pediatric intensive care unit.

· Learn the importance of reducing errors and infections and identify mechanisms for reducing errors and nosocomial infections.

· Learn the importance of initiating early discharge planning and participate in the discharge planning of at least one patient. 



ASSESSMENT:

· Clinical evaluations (PGO:  3.2, 6.2-6.4) from Faculty, Residents, and/or PA.  (You must get at least 1 evaluation/week from Faculty and at least 1 evaluation/week from the Residents and/or PA).  





INTERPROFESSIONAL COLLABORATION 

GOALS:

The medical student will learn the importance of the multidisciplinary approach to the care of the critically ill or injured child in the PICU.  (PGO:  1.8, 4.2, 7.2-7.3)

OBJECTIVES:  The student will

· workWork with other health care personnel (including nurses, technicians, and ancillary service personnel) and the patient and family to provide the best quality care for the patient.

· Contribute, in a meaningful way, as a team member to advance the team’s goals for each patient’s care.

· Respond professionally when conflicts arise within the team (including patients and family) and work for a satisfactory resolution.



ASSESSMENT:

· Clinical evaluations (PGO:  1.8, 4.2, 7.2-7.3) from Faculty, Residents, and/or PA.  (You must get at least 1 evaluation/week from Faculty and at least 1 evaluation/week from the Residents and/or PA).  





PERSONAL AND PROFESSIONAL DEVELOPMENT

GOALS:

The medical student will demonstrate responsibility to their own learning, and will recognize when they need help and seek it from the appropriate resources.  The student will demonstrate flexibility in response to changing situations in the PICU, and will show healthy methods of dealing with stress.  (PGO 8.1-8.5) 

OBJECTIVES:  The student will

· Demonstrates the ability to employ self-initiated learning strategies when approaching new challenges, problems, or unfamiliar situations.

· Recognize when to take responsibility (under supervision) and when to seek assistance. The student will recognize appropriate resources from which to seek help (PICU personnel, literature, guidelines, other professionals, etc.)

· Demonstrate flexibility in adjusting to change.

· Demonstrate healthy methods of dealing with stress.



ASSESSMENT:

· Clinical evaluations (PGO: 8.1-8.5) from Faculty, Residents, and/or PA.  (You must get at least 1 evaluation/week from Faculty and at least 1 evaluation/week from the Residents and/or PA).  









CLINICAL EXPERIENCES AND OP LOG REQUIREMENTS:

The selective Clerkship Director is responsible for ensuring that each student is being exposed to appropriate clinical experiences.  The student is expected to review the selective syllabus and to discuss expectations and procedures at the beginning of the rotation. The Clerkship Director will meet with the student on the first day for orientation, during Week 3 for Midclerkship Evaluation, and weekly for educational sessions.  The Clerkship Director and student will devise a strategy for addressing deficiencies, when needed.  



The student will enter patients into the Op Log at least weekly.  Op logs are checked weekly every Monday morning.  They are expected to be updated by this time and prior to midclerkship evaluations.  



It is anticipated that the student will have a minimum of 8 patients in your Op Log by Midclerkship evaluation and ≥16 patients by the end of the Clerkship.  



The first day of the Clerkship will be spent in the EPCH OR, 2nd floor to learn pediatric airway management and vascular access skills.  Dr. Marc Orlandi or his designee will provide supervision in the OR.   Orientation will take place immediately following the OR experience (usually 3:00 pm – 3:30 pm) in Dr. Chandran or the Coordinator will provide you with the meeting place’s office (AEC, Room 218D).





Required Patient Encounters:  

· Patient with respiratory embarrassment requiring the use of novel gases (heliox, NO) or assisted ventilation (BVM, BiPAP, CPAP, hi-flow (Vapotherm), or mechanical ventilation).

· Patient with hemodynamic instability requiring support of circulation (CPR, fluids, vasoactive infusions, etc.)

· Patient with abnormal CNS function (manifested as a change in baseline MS).

· Trauma patient requiring PICU monitoring and/or therapy.

· Patient with metabolic disorders (acid-base, DKA, lactic acidosis, etc.) necessitating or arising during PICU admission. 

· Patient with multiple organ dysfunction requiring PICU monitoring or therapy of ≥2 organ system dysfunction.



If the student has concerns regarding their ability to see the required patients or ability to meet the minimum number of patients, they should contact the Clerkship Director. 

In rare circumstances it may be necessary to assign students computerized cases, simulations, or special readings to achieve objectives that are not being met through actual patient care.



· The student must get Clinical Evaluations from Faculty, Residents, and/or PA.  (You must get at least 1 evaluation/week from Faculty and at least 1 evaluation/week from the Residents and/or PA).  

The student will receive immediate feedback on their performance by clerkship director after educational sessions.



The student is to complete 2 observed H&Ps. One is turned in by the end of week 2 and the other is to be completed and turned in by the end of week 4.  The Hand-off Evaluation Tool must be handed in weekly. 



The student must turn in 2 sets of PICU Admission Orders, one by the end of Week 2 and the other by the end of Week 4.  These must be reviewed and signed by Faculty, Resident, or PA prior to handing these in.  In this way, the student receives immediate feedback from the team caring for the patient.  These will be reviewed by the Clerkship Director and feedback will be emailed back to the student. 



The student is expected to participate in daily PICU rounds and be an integral part of the PICU team. 



The students will attend the following scheduled conferences:

· Pediatric Grand Rounds – 1st and 3rd Wednesday of each month from 8:00 am  – 9:00 am in AEC Auditorium B. 

· Pediatric Morning Report – Monday and Friday at 8:00 am – 8:30 am (when patient assignment allows). Morning Report takes place in AEC Auditorium B. 

· Discharge/ Care Progression huddle  – Attend one per week - preferably on Tuesdays- between 7:45 and 8:00 am (7.2).

· Students will be given access to SCCM pediatric learning modules. A pre-test will be done by the end of the first day of the Clerkship. At least 4 modules should be done per week, so as to understand deficiencies and these will be addressed in the last two weeks of the rotation. A post-test will need to be taken in the last week of the rotation. A minimum score of 75% will be required for successful completion of rotation. 



See Appendix 3 for Sample Calendar



Midclerkship evaluations are scheduled for the beginning of week 3.  They will occur in the PICU.  At that time, you should have handed in 1 observed H & P, 1 set of admission orders and ≥2 evaluations, and ≥10 Daily Evaluation Cards, and updated your oplog.



Evaluations are scored based on evaluator’s assessment of Needs Improvement, Pass, or Honors.  Points are assigned to the observed H&Ps and are added to the average evaluation score in some competencies for a final score.  Please see the sources for assessment listed under each competency above.  Please note that the Professionalism is graded as Pass/Fail.



Failure of preparation for or completion of clerkship activities may result in a lower grade at the discretion of the Clerkship Director.  As outlined in the Common Clerkship Requirements, it is expected that over the course of the rotation, student performance will have improved in many or all categories, based on constructive feedback and growing familiarity with the clinical discipline and patient care. The final assessment represents the student’s final level of achievement.   



You will receive 2 PICU Handbooks (Helfaer MA and Nichols DG.  Roger’s Handbook of Pediatric Intensive Care, 5th edition, 2017 and Watson S and Thompson A.  Pediatric Intensive Care (Pittsburgh Critical Care Medicine, 1st edition, 2017) for use during the PICU rotation.  You are required to return them at the conclusion of the Clerkship. 



In the event of the death of a child, please immediately notify Clerkship Director and Clerkship Coordinator.  This includes both planned and unplanned deaths.  We will debrief about the situation.



Preparation for Teaching



Attending faculty and residents (see below) will be oriented to the experience by the PICU Clerkship Director or Chief of Pediatric Critical Care Medicine, and provided copies of the syllabus and forms that they will use to assess student performance.



Residents will be required, as part of their training and orientation, to function as teachers.   All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education.  In addition, each resident will be provided copies of the Medical Student PICU syllabus with particular emphasis on goals, objectives, and assessment methods and criteria.   A copy of the PICU syllabus will be kept in the PICU. 

[bookmark: _Toc447180235]All instruction and clinical activity related to PICU Clerkship occurs in the EPCH PICU, 10th floor.



























PICU Clerkship Contact Information





Arjun Chandran, MD					Arjun.Chandran@ttuhsc.edu

PICU Clerkship Director                                                        Mob: 732 599 0070





*Gabriela Kutz		    				915 564 1991 (cell)#	gabriela.kutz @ttuhsc.eduGabriela.kutz@ttuhsc.edu



PICU Clerkship Coordinator, Interim     			Mob: 915 564 1991





Prashant Joshi, MD						prashant.joshi@ttuhsc.edu

Director, EPCH PICU

Chief, Pediatric Critical Care



*Emergency Contact Person

# prefers text







































APPENDIX 1 – ORDER WRITING IN ADCADAVER FORMAT
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APPENDIX 2 – PICU DOCUMENTATION AND PRESENTATION TOOL
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APPENDIX 3:   SAMPLE SCHEDULE



		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday

		Saturday OR Sunday



		Week 1

		

Start PICU Rotation



7:30 am 

Meet Dr. Orlandi in EPCH OR, 2nd floor 



To follow:  Meet Dr. Chandran in his office (AEC, Room 218D) for ORIENTATION 

		

6:00 am Rounds preparation, receives sign-out from night team,  and rounds





PM (time varies):  Sign out rounds





		

6:00 am Rounds preparation, receives sign-out from night team,  and rounds





PM (time varies):  Sign out rounds



		

6:00 am Rounds preparation, receives sign-out from night team,  and rounds





PM (time varies):  Sign out rounds



		

6:00 am Rounds preparation, receives sign-out from night team,  and rounds



8:00 am

Attend Morning report



PM (time varies):  Sign out rounds



Turn in:

≥ 1 evaluation from Faculty and ≥ 1 evaluation from Resident or PA



1 Hand-off Evaluation Tool 

		

6:00 am  Rounds preparation, receives sign-out from night team,  and rounds.  Complete work.  Sign out. Leave.



		Week 2

		

6:00 am 

Rounds preparation, receives sign-out from night team,  and rounds





8:00 am

Attend Morning report.





PM (time varies):  Sign out rounds





		

6:00 am Rounds preparation, receives sign-out from night team,  and rounds









PM (time varies):  Sign out rounds



		

6:00 am Rounds preparation, receives sign-out from night team,  and rounds







PM (time varies):  Sign out rounds



		

6:00 am Rounds preparation, receives sign-out from night team,  and rounds







PM (time varies):  Sign out rounds



		

6:00 am Rounds preparation, receives sign-out from night team,  and rounds



8:00 am

Attend Morning report.



PM (time varies):  Sign out rounds



Turn in:

≥ 1 evaluation from Faculty and ≥ 1 evaluation from Resident or PA



1 Hand-off Evaluation Tool 



1st observed H&P 



1st set of Admission Orders 

		

6:00 am Rounds preparation, receives sign-out from night team,  and rounds.  Complete work.  Sign out. Leave.













		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday

		Saturday OR Sunday



		Week 3

		

6:00 am 

Rounds preparation, receives sign-out from night team,  and rounds



8:00 am

Attend Morning report.



1:00 pm – 3:00 pm 

Midclerkship Evaluation, 



To follow:  resume clinical duties



PM (time varies):  Sign out rounds





		

06:00 Rounds preparation, receives sign-out from night team,  and rounds







PM (time varies):  Sign out rounds



		

06:00 Rounds preparation, receives sign-out from night team,  and rounds







PM (time varies):  Sign out rounds



		

06:00 Rounds preparation, receives sign-out from night team,  and rounds





PM (time varies):  Sign out rounds



		

06:00 Rounds preparation, receives sign-out from night team,  and rounds



8:00 am

Attend Morning report.



PM (time varies):  Sign out rounds



Turn in:

≥ 1 evaluation from Faculty and ≥ 1 evaluation from Resident or PA



1 Hand-off Evaluation Tool 

		

06:00  Rounds preparation, receives sign-out from night team,  and rounds.  Complete work.  Sign out. Leave.



		Week 4

		

06:00 Rounds preparation, receives sign-out from night team,  and rounds



8:00 am

Attend Morning report.



PM (time varies):  Sign out rounds



		

06:00 Rounds preparation, receives sign-out from night team,  and rounds



PM (time varies):  Sign out rounds



		

06:00 Rounds preparation, receives sign-out from night team,  and rounds



PM (time varies):  Sign out rounds



		

06:00 Rounds preparation, receives sign-out from night team,  and rounds





PM (time varies):  Sign out rounds



		

06:00 Rounds preparation, receives sign-out from night team,  and rounds



8:00 am

Attend Morning report.



PM (time varies):  Sign out rounds



Turn in:

≥ 1 evaluation from Faculty and ≥ 1 evaluation from Resident or PA





1 Hand-off Evaluation Tool 



2nd observed H&P 



2nd set of Admission Orders

		







Pediatric Grand Rounds:  1st and 3rd Wednesday of the (calendar) month:  08:00 – 09:00, AEC, Auditorium B  (Breakfast at 07:30)

Morning Report:  Mondays and Fridays:  8:00 am – 8:30 am in AEC, Auditorium B (if clinical duties permit and residents are going)

Specialty Morning Report: 2nd and 4th Wednesday of the (calendar) month:  8:00 am – 8:30 am in AEC, Auditorium B  (if clinical duties permit and residents are going)

Care Progression Huddle:  Tuesdays of Weeks 2 and 4.  Meet team in PICU Conference room at 7:45 am – 8:00 am.







APPENDIX 4:   FORMS USED FOR PICU CLERKSHIP
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COMPLETE AND TURN IN 2 – 1 by end of Week 2 and 1 by end of Week 4
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COMPLETE AND TURN IN 1 PER WEEK
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COMPLETE AND TURN IN ≥1 PER WEEK FROM FACULTY AND ≥1 PER WEEK FROM RESIDENTS AND/OR PA.



TO RECEIVE HONORS IN PROFESSIONALISM, SPECIFIC COMMENTS DESCRIBING EXCEPTIONAL PROFESSIONALISM MUST BE INCLUDED, or the grade will revert to a Pass. 



PICU CLERKSHIP REQUIREMENTS:





Week 1

		

		Due

		Resident or Attending

		Date Completed



		Hand-off evaluation #1

		End of week

		

		



		Evaluation #1 (Faculty)

		End of week

		

		



		Evaluation #2 (Resident and/or PA)

		End of week

		

		



		PICU modules  1 - 4

		End of Week 2

		

		



		* Attend OR with Anesthesiology and Orientation with Dr. Chandran to follow on Monday (1st day)

Complete PICU module pre-test by end of Day 1







Week 2

		

		Due

		Resident or Attending

		Date Completed



		Hand-off evaluation #2

		End of week

		

		



		Observed H&P #1

		End of week

		

		



		Admission Orders #1

		End of week

		

		



		Evaluation #1 (Faculty)

		End of week

		

		



		Evaluation #2 (Resident and/or PA)

		End of week

		

		



		PICU modules  5 - 8

		End of Week 2

		

		



		











Week 3

		

		Due

		Resident or Attending

		Date Completed



		Hand-off evaluation #3

		End of week

		

		



		Evaluation #1 (Faculty)

		End of week

		

		



		Evaluation #2 (Resident and/or PA)

		End of week

		

		









Week 4

		

		Due

		Resident or Attending

		Date Completed



		Hand-off evaluation #4

		End of week

		

		



		Observed H&P #2

		End of week

		

		



		Admission Orders #2

		End of week

		

		



		Evaluation #1 (Faculty)

		End of week

		

		



		Evaluation #2 (Resident and/or PA)

		End of week

		

		



		PICU Module Posttest

		End of week
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ADMISSION ORDERS 
Admit: (to Service or Doctor) 




Diagnosis:  most important one first (reason for admission) 




Condition: stable, guarded, critical, etc 




Allergies: drug or food, NKDA, dog, etc. 




Diet:  NPO, regular for age, specific formula, clear liquids, advance to etc. 




Activity:  ad lib, bed rest, log roll only, OOB with assistance, etc. 




Vital Signs:  what, frequency, can add I & O, notifications 




Etc: anything else – consults, labs, studies (and when), special 
instructions or precautions (suicide, aerosol or droplet, etc) 




Rx:  therapies – drugs, O2, CPT, PT, OT, IVF 
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CEPC Monthly Meeting
04.14.2021 05:00 PM - 06:30 PM

Purpose  

Presenters Alexandraki, Irene, Ayoubieh, Houriya, Francis, Maureen, Hogg, Tanis, Htay,
Thwe, Rosenthal, Lee  

Note Taker Cotera, Maria  

Attendees Alexandraki, Irene, Ayoubieh, Houriya, Beinhoff, Lisa, Brower, Richard,
Chacon, Jessica, Cotera, Maria, Francis, Maureen, Gutierrez, Fatima, Hogg,
Tanis, Htay, Thwe, Manglik, Niti, Martin, Charmaine, Ogden, Paul, Ortiz,
Patricia E, Rosenthal, Lee

Absences daniel.tran@ttuhsc.edu, Ellis, Linda S, Harindranathan, Priya,
kevin.w.woods@ttuhsc.edu, lokesh.nagineni@ttuhsc.edu, Melissa, Nino,
Diego, Padilla, Osvaldo, roberto.l.garcia@ttuhsc.edu,
runail.ratnani@ttuhsc.edu

Guests Blake Busey, brad.fuhrman@ttuhsc.edu, Genrich, Colby, homaira azim,
karishma.palvadi@ttuhsc.edu, Rohan, Whitney  

Location WebEx until further notice  

 

TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive
El Paso, TX, 79905
USA

CEPC Monthly Meeting 05.12.2021 05:00 PM ‐ 06:30 PM # 4



05:00 PM-05:10 PM

1. REVIEW AND APPROVE MINUTES FROM
PREVIOUS MEETING

Presenter(s): Alexandraki, Irene

 CEPC Monthly Meeting - Minutes March- Final.pdf

Discussion

Dr. Alexandraki inquires is any of the attendees have questions or concerns regarding las CEPC minutes. Opens
floor to voting.

 

Dr. Nino motions to approve -Sent by email prior to meeting.

Dr. Fuhrman seconds motion.

 

Minutes passed anonymously.

05:10 PM-05:20 PM2. ITEMS FROM STUDENT REPRESENTATIVES.

Presenter(s): Alexandraki, Irene

Description

MS1 - W. Shaffer & R. Rereddy

MS2 -  L. Nagineni & D. Tran

MS3 - K. Palvadi & R. Ratnani

MS4 - K. Woods & R. Garcia

Discussion

W. Shaffer - Nothing for today, except for a thank you for all faculty support.

MS2 Not present

MS3 - K. Parvady - Nothing

MS4 - Non present

3. CEPC NEW MEMBERS

 CV- Patricia Ortiz.pdf   CV-Gutierrez 2020-2021.docx  
 Jessica Chacon CV 2021.pdf

Description

Dr. Patricia Ortiz - Psychiatry Department

Dr. Fatima Gutierrez - Pediatrics Department

Dr. Jessica Chacon - Medical Education Department

Discussion

Dr. Alexandraki presents new CEPC members. Each of them gave a little bit of background on themselves.

 

Dr. P. Ortiz - Psychiatry

Dr. F. Gutierrez - Pediatrics - She presented herself later in the meeting as she was busy with practice.
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Dr. J. Chacon - Medical Education

05:20 PM-05:30 PM4. CHANGES IN CLERKSHIP DIRECTORS

Presenter(s): Francis, Maureen

 Colby M Genrich MD April 2020.pdf   CV Christopher Castaneda, MD.pdf  
 CV Gerardo Vasquez, MD.pdf   CV MElissa M Montoya, MD.pdf  
 CV- Patricia Ortiz.pdf

Description

Family Medicine Clerkship Director -  Dr. Colby Genrich

Family Medicine Clerkship Assistant Director - Dr. Melissa Montoya

Family Medicine Sub-Internship Director - Dr. Gerardo Vazquez

Psychiatry Clerkship Director - Dr. Patricia Ortiz

Psychiatry Clerkship Assistant Director - Dr. Christopher Castaneda

Discussion

Dr. Francis presented new Clerkship Directors and Assistant Clerkship Directors -Dr. G. Genrich & Dr. M Montoya-
for Family Medicine and -Dr. P. Ortiz and Dr. C Castaneda- Psychiatry, as well as the new FM Sub-I Director -Dr.
G. Vazquez.

 

Dr. Alexandraki opens floor to comments - Non from attendees. Floor open to voting.

 

No opposition - Approved anonymously 

05:30 PM-06:00 PM5. MS3 CLERKSHIP SYLLABI FOR AY 2021-2022

Presenter(s): Francis, Maureen

 AY 2021-2022 IM-Psychiatry-FM Block Syllabus Combined Final 4-14-2021MDF (2).docx  
 AY21-22 OB-PEDS-Surg Block syllabus - final 4-14-2021.docx  
 IPF Appendix A - Core Didactics.docx   IPF Appendix B- Clerkship Quick guides.docx  
 IPF Appendix C - Op Log Requirements.docx   IPF Appendix D - Assessment Forms.docx
 OPS Appendix A - Core Didactics.docx  
 OPS Appendix B - Quick Guides for Clerkships.docx  
 OPS Appendix C - Op Log Requirements.docx  
 OPS Appendix D- Clerkship Assessment Forms.docx

Discussion

Dr. Francis presented a PowerPoint explaining the major changes in the syllabi for MS3 given the Phase I
implementation of the LIC.

 

Major Changes

 

Structure: Block I: FM, IM, Psych. clerkships Block II: Surgery, Peds., OB. clerkships. Each block with
clerkships having integrated longitudinal learning experiences throughout the block.
FM becoming a longitudinal component throughout the academic year
Block Specific elements during Orientation week
ILP - Individualized Learning Plan expanded to run throughout Block.
Progressive learning elements for all students throughout the Blocks.
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All didactics reviewed and updated, and integrated.
Integrated sessions updated.

Internal Medicine Clerkship specific changes:

3 wk. Selective now 2 wk. - These 2 weeks will be taken up by Neurology Clerkship in the full LIC integration.
Video lectures replaced by live sessions.
10 required Aquifer cases added.

Psychiatry Clerkship specific changes:

Inpatient weeks combined with Adult an/or Child CL
Outpatient clinic streamed over 9 weeks
Selective requirement removed
Call is now required
More locations added
New rubric for preceptors.

Family Medicine specific changes:

LIC - All prior experiences now streamed in 9 wks. of ambulatory in Block I and other experiences in Block II.
Reduced SOAP note requirements
1 clinical assessment required per wk.
Observed H&P card to be turned in at end of Block.
MCF by WebEx
Alpine rotation.
2 new lectures.

Surgery Clerkship specific changes:

Trauma nights no longer stand alone rotation
3 wk. Selective now 2 wk.
Ambulatory wks.

OB/GYN Clerkship specific changes:

2 wk. Labor & Delivery
2 wk. GYN Surgery
Ambulatory clinic streamed during 9 wks.
Minor Op-log changes

Pediatric Clerkship specific changes:

2 wk. specialty now 1 wk.
Outpatient clinic streamed over 9 wks.
ILP expanded to include all clerkships.

Changes in Assessments scale:

Clinical Assessments during Block: 1)Needs improvement, 2)Meets Expectations, 3)Exceeds Expectations
Final Competency grades scale still: 1)Needs improvement, 2) Pass, 3) Honors

 

Syllabus now structured into 4 Appendices 

Deadline for all assignments and OpLog entries now last day of rotation.

Deadline for all clinical assessments by faculty is end of block.

 

Dr. Alexandraki opens floor to questions or comments.
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Dr. Htay - Will there be Honor grades for clerkships?

Dr. Francis - Grading scheme will remain as Pass, Fail, and Honors.

 

Dr. Hogg - What will be the formative feedback frequency?

Dr. Francis -There will be a Clinical Competency Committee -composed of all clerkship directors and assistant
directors, and a representative from The Office of Student Affairs-, which will meet every 6 weeks to review any
issues that may arise with students, and open a forum to address how student(s) is/are doing in all clerkships.

 

Dr. Gutierrez - Has consideration been given to where students are in their rotations, as far as competency, for
grades given to them?

Dr. Francis - Yes, by the end of the rotation it is expected of any student to be much more competent than when
they start. Grading a student's progress is expected to improve -Needs improvement to Honors, for example.

 

Dr. Martin - Standardizing Professionalism expectations across all clerkships.

Dr. Francis - Expectations are standard across all clerkships, It's more about enforcement of expectations and
communication across blocks and clerkships as students progress.

 

No other comments, questions, or suggestions from attendees.

 

Dr. Alexandraki opens floor to vote.

 

No votes against. Passed unanimously.

06:00 PM-06:30 PM6. PRE-CLERKSHIP COURSE REVISIONS

Presenter(s): Hogg, Tanis

Discussion

Updates and revisions to Pre-Clerkship courses.

6.1. MEDICAL SKILLS

Presenter(s): Htay, Thwe

 2021Changes Medical Skills Course - Dr. Htay.pdf

Discussion

Dr. T. Htay presented updates to the Medical Skill Course.

 

MS2 - Oral presentation mandatory module instead of optional.
OSCE % points distribution changes - SP case from 35 to 20; Readiness quizzes from 5 to 10; Skills exam
from 20 to 30
2nd. SP encounter assessment in OSCE changed to quiz format.
Additional EOY OSCE for students failing EOU OSCE in two units or the makeup for any EOU OSCE.
EOY OSCE: 3 SP encounters; cumulative score at least 75% to pass; makeup exam for any student with less.
Students need to be in SP encounters 15 before skills examinations.

 

Dr. Alexandraki ask for clarification on differences between old format and new for quiz vs. assessment.

Dr. Htay explains difference.
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Dr. Alexandraki opens floor to questions or comments.

Dr. Hogg - What is the source material for the case presentation exercises?

Dr. Htay - It is the Exam Room Guide.

Dr. Ortiz - Is there overlap between the Readiness Quiz and the Case Presentation?

Dr. Htay - The quiz is very short and to the point, but the cases are much more detailed.

 

Floor open to voting - Item passes with no opposition.

6.2. SOCIETY COMMUNITY AND THE INDIVIDUAL

Presenter(s): Rosenthal, Lee

 SCI ay 21-22.pdf

Discussion

Dr. Rosenthal presented changes and updates to the Society Community and The Individual course.

 

Dental school students will take SCI along with the medical school students.
In-person Spanish will return for the MS1 students only. 3 new instructors to be onboarded for this purpose.
Canopy to be used for MS2 students.
A Spanish competency exam is available to any student who wants to certify their competency.
Reduce # of Problem Sets from 3 per semester to 2 for MS1, and for the MS2 Fall semester only.
The SCI IV final would be a USMLE comprehensive examination worth 65% of the grade.
Community Health Experiences to be offered as panels, preceptor visits and field visits.

 

Floor open to questions and comments.

 

Dr. Francis - How many times will students go to Primary Preceptor visits? 

Dr. Rosenthal - 6 times over the 2 years, plus one dental visit.

Dr. Ayoubieh - Should students be introduced to USMLE questions prior to being exposed to them in a final?

Dr. Rosenthal - More thought needs to be given to this as it may be an issue.

Dr. Ayoubieh - Maybe give more thought to the idea of adding specialty visits.

Dr. Rosenthal - The idea behind the dental visit is the strong link between dental health and overall wellbeing.

Dr. Hogg - Current MS1 students didn't get small group experience nor (as per Whitney Shaffer) preceptorship
experience.

Dr. Rosenthal - We'll have to consider making adjustments to the upcoming MS2 schedule regarding
preceptorship experiences. As far as Spanish small groups, we'll need to create some opportunities in the Level 3
Spanish, even if we make it a Fall requirement. 

This last item is a pending item for next CEPC meeting. So this won't be voted on until then.

6.3. COLLEGE COLLOQUIUM

Presenter(s): Ayoubieh, Houriya

 Colloquium Essays.pptx

Discussion

Passed unanimously 

Dr. Ayoubieh presents one slide for the changes in College Colloquium.
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One minor change: Instead of 2 reflective essays per year -MS1 & MS2 -, and 2 ethical analysis essays, there will be
3 reflective essays for MS1 students, done as in-class, 20 minute reflective exercise format. One of these exercises
can then be used as the base for the final essay -completed outside of class -to be turned in for ePortfolio upload.
MS2 students will do 2 reflective essay exercises per semester, in class. Final, graded, essay will follow the same
format as that for MS1 students.

 

 

Proposal voted on and passed unanimously.

7. ADJOURN

Discussion

Meeting Adjourned at 6:47 Pm
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