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THE UNIVERSITY OF ARIZONA COLLEGE OF MEDICINE

CLINICAL CLERKSHIP IN INTERNAL MEDICINE

EDUCATIONAL OBJECTIVES OF THE CLERKSHIP XE "GOALS OF CLERKSHIP" 
The Medicine clerkship is a 12 week block experience including in-patient and ambulatory exposure.  Students are expected to achieve a level of responsibility in the in-patient and ambulatory setting appropriate for a third year clerk including:  independent data gathering, critical assessment of the data, and communication of data to other health professionals. The clerkship has the following educational objectives for third year students:

PROFESSIONALISM
Students must be committed to carrying out professional responsibilities, adhering to ethical principles, and demonstrating sensitivity to diverse patient populations. 

Students will demonstrate:

· Compassionate treatment of patients.

· Respect for patients’ privacy, dignity and diversity of culture, ethnicity, religion and sexual orientation.

· Integrity, reliability, dependability, truthfulness in all interactions with patients, their families and professional colleagues.

· A responsiveness to the needs of patients and society that supercedes self-interest.

· The skills to advocate for improvements in the access of care for everyone.

· A commitment to excellence and on-going learning, recognizing their limitations of knowledge, and the skills to effectively address their learning needs.

· Knowledge of and a commitment to uphold ethical principles in such areas as the provision of care, maintaining confidentiality, and gaining informed consent.

· An understanding of and respect for the contributions of other health care disciplines and professionals, and appropriate participation, initiative and cooperation as a member of the health care team.

This will be promoted by the clerkship through:

· Modeling

· Clerkship didactics

· Case based discussion

This will be evaluated by the clerkship through:

· Direct observation by faculty and house staff

· Observed clinical examination exercises

PATIENT CARE 

Students must learn to obtain appropriate histories and perform skillful, comprehensive and accurate patient examinations.  They also need to be exposed to basic clinical procedures and begin to acquire these skills.

History  

Students will demonstrate:

· The ability to obtain an accurate medical history that covers all essential aspects of the history.

· Perform both a complete and an organ system specific examination.

This will be promoted by the clerkship through:

· Modeling

· Case discussion

· Clerkship didactics

This will be evaluated by the clerkship through:

· Observed clinical examination exercises

· Direct observation by faculty and house staff

Record Keeping and Presentations
Student will demonstrate:

· The ability to write notes that are complete, accurate, and organized.

· The ability to present patients in the in-patient and ambulatory settings in a smooth and well organized manner.

· The ability to begin to discern what is important and what is not in the clinical examination.

This will be promoted by the clerkship through:

· Modeling

· Case discussion

· Clerkship didactics

· Small group sessions

This will be evaluated by the clerkship through:

· Observed clinical examination exercises

· Direct observation by faculty and house staff

Procedures

Student will demonstrate:

· An appreciation of the need to develop competency in basic generalist procedures

This will be promoted by the clerkship through:

· Modeling

· Skill oriented clerkship didactics

This will be evaluated by the clerkship through:

· Direct observation by faculty and house staff

· Small group sessions

Students will see at least one case of each of the following patient training problems:

· Abdominal pain

· Altered mental status

· Anemia

· Back pain

· Cancer

· Chest pain

· Congestive heart failure

· COPD

· Cough

· Depression

· Diabetes mellitus

· Dyslipidemia

· Dysuria

· Fluid, electrolyte, and disorders of acid-base

· Immuno-deficiency disorders
· Hypertension

· Joint pain

· Smoking cessation – behavioral modification

· Substance abuse

This will be evaluated by the clerkship through:

· Web based patient log which is updated every other week throughout the clerkship and reviewed by the clerkship director.

MEDICAL KNOWLEDGE
Students must demonstrate knowledge about (1) established and evolving core of basic sciences (2) application of sciences to patient care and (3) investigatory and analytical thinking approaches.

Students will demonstrate:

· A knowledge of the normal structure and function of the body as a whole and each of the major organ systems.

· A knowledge of molecular, cellular and biochemical mechanisms in understand homeostasis.

· A knowledge of cognitive, affective, and social growth and development.

· A knowledge of altered structure and function of the body/organs in disease.

· A knowledge of foundations of therapeutic intervention, including concepts of outcomes.

· A knowledge of how patient diversity influences disease presentation, treatment, and outcome.

· A knowledge of legal, ethical issues and controversies associated with medical practice.

· How to use the scientific method in establishing the cause of disease and efficacy of treatment, including principles of epidemiology and statistics.

· Use of computer-based techniques to acquire new information and resources for learning.

This will be promoted by the clerkship through:

· Modeling

· Case discussions

· Clerkship didactics

· Small group sessions

· Departmental conferences

This will be evaluated by the clerkship through:

· Direct observation by the faculty and house staff

· Shelf examination

PRACTICE-BASED LEARNING AND IMPROVEMENT
Students must be prepared to practice medicine within the context of society and its expectations.  They should understand the limits of their own personal knowledge, remediate inadequacies to remain current, and integrate increased self-knowledge into their daily activities.

Students will show evidence of:

· An awareness of the importance of evaluation of his/her own patient care practices, using systematic methodology.

· Understanding the need of continuing education to remediate or improve practice.

· The use of an evidence based approach to decide or reject experimental findings and approaches

This will be promoted by the clerkship through:

· Modeling

· Case discussion

· Departmental conference (M&M)

This will be evaluated by the clerkship through:

· Conference attendance

· Participation in critical reading skills sessions

· Direct observation by faculty and house staff

INTERPERSONAL AND COMMUNICATION SKILLS
Students must demonstrate interpersonal and communication skills that result in effective information exchange and teaming with patients, patients’ families, and professional associates.  They also must promote health behaviors through counseling of individual patients and their families.

Students will demonstrate:

· The ability to create and sustain a therapeutic and ethically sound relationship with patients and their families.

· Effective listening skills and the ability to elicit and provide information using effective nonverbal, explanatory, questioning and writing skills.

· The ability to document and present patient data and clinical information in an organized, accurate, legible and/or verbally clear manner.

· The ability to encourage patients’ health and wellness through appropriate patient education.

This will be promoted by the clerkship through:

· Modeling

· Clerkship didactics

· Case discussion

This will be evaluated by the clerkship through:

· Observed clinical examination exercises

· Direct observation by faculty and house staff

SYSTEMS-BASED PRACTICE AND POPULATION HEALTH
Students must demonstrate awareness of and responsiveness to the large context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value.

Students are expected to:

· Appreciate how patient care and professional practices affect health care professionals, the health care organization, and the larger society and how these elements of the system may affect their own practice.

· Advocate for quality patient care and access for all people, including the underserved, and assist patients in dealing with system complexities.

· Know how to partner with other members of the health care team to assess, coordinate, and improve health care.

· Understand the physician’s role and responsibilities in promoting health of the community and the underlying principles of preventive medicine and population-based health care delivery.

This will be promoted by the clerkship through:

· Modeling

· Clerkship didactics

· Departmental conferences

· Case discussion

This will be evaluated by the clerkship through:

· Direct observation by faculty and house staff

· Journaling in clerkship didactic

GENERAL GUIDELINES XE "GENERAL GUIDELINES" 
Third year medical students will be assigned to one or more of the following:  Southern Arizona Veteran’s Administration Health Care System, Tucson Medical Center and University Medical Center in Tucson; BannerHealth Good Samaritan Medical Center, St. Joseph’s Medical Center and the VA Hospital in Phoenix for their inpatient clinical training.  Outpatient clinical sites include the outpatient clinics:  Southern Arizona Veteran’s Administration Health Care System, UPH-Kino, and University Medical Center in Tucson; Good Samaritan Medical Center and St. Joseph’s Medical Center in Phoenix.  Students will spend their time in two, 4-week inpatient blocks and one 4-week outpatient block.  This activity will be considered full-time during the clerkship, and in keeping in line with the College of Medicine Curriculum Policies, we expect students to be regular and punctual in clerkship attendance.  
ABSENCES XE "ABSENCES" 
Scheduled absences are strongly discouraged.  If the necessity for absence arises, it must be pre-approved by the Clerkship Director and/or Coordinator.  Students wishing to attend outside conferences may be able to do so only if they are presenting a paper or have a position of leadership in the organization.  Students must submit their request for time off to attend approved conferences at least 30 days prior to the start of their rotation. 
WORK HOURS

Medical students on the clerkship are not to take days off during the week.  In general, they will be given one weekend day off, but this must be coordinated with their attending.  Some specific examples would be:
· Team on long call Friday – student takes Sunday off

· Team on long call Saturday – student does not take a day off that weekend

· Team on long call Sunday – student may be given Saturday off at the discretion of     his/her attending.

                     ROTATION ASSIGNMENT XE "ROTATION ASSIGNMENT" 
Any changes in your published rotation assignment must be made by trading places with another student.  The central clerkship coordinator in Tucson must first authorize these changes.
N.B.M.E. SHELF EXAM XE "N.B.M.E. SHELF EXAM DATE" 
The shelf exam date will not be changed for any student unless there is an extreme hardship involved (i.e., death in the family, illness); therefore, please do not make any other plans for the morning of the exam.  Clinical responsibilities of students end at 8:00 a.m. the day before the exam.  Students who need to retake the exam must make arrangements with the central clerkship office well in advance (4 to 5 weeks) of the test date.  Further, the repeat exam must be taken before January in the fourth year of medical school.  See the section entitled Self-Directed Learning on how to prepare for this exam.
BLOOD & BODY FLUID PRECAUTIONS XE "BLOOD & BODY FLUID PRECAUTIONS" 
Blood and body precautions must be adhered to during all clinical encounters.  Please ask your attending or clerkship director if you feel you do not understand the concept of BLOOD AND BODY FLUID PRECAUTIONS.  If you are exposed to blood/body fluids, IMMEDIATELY:  1) Remove soiled clothing and wash with soap and water.  2) Notify attending physician, resident, and site coordinator.  3) Call the University Physicians, Inc. Physician Resource Line (Tucson 694-5868, Phoenix 1-800-777-7552) and identify yourself as an Arizona Health Sciences Center student.  4) An Infectious Disease attending physician will collect information to assess risk, counsel you on the testing and the advisability of prophylactic treatment and direct you to the appropriate resources.

PRIVACY PRACTICES
You are responsible for finding out the Privacy Practices for each site you work at.  The attending and/or site coordinator will be familiar with these and can tell you about them.
INPATIENT ROTATION XE "INPATIENT ROTATION" 


GENERAL DESCRIPTION
The Student is assigned to a ward team consisting of a faculty attending, a resident, one or two interns, and at times a 4th year sub-intern.  The faculty attending has legal responsibility for all patients cared for by the team.  The resident is in charge of the day-to-day operations of the team and works closely with the faculty attending.  The team rounds as a group during management rounds which occur daily usually beginning at 0730 but the time is variable from site to site.  Generally, the rounds end by 0900.  Times for rounds on weekends are at the discretion of the faculty attending and the resident.  For an example of a generic block schedule, see Appendix I.
STUDENT RESPONSIBILITIES XE "STUDENT RESPONSIBILITIES" 
· To participate fully and actively in all the activities of the team.
· To work up and follow patients as assigned by the resident (usually 1 per admitting day to 3 to 5 per week).
· To pre-round on all of their patients before management rounds.
· To present their patients on rounds.  (See Appendix III and IV - Write-ups & Oral Presentations).
· To perform written data bases including the assessment and plan on all new admissions and to present these to the faculty attending within 48 hours of admission. (See Appendix III and IV - Write-ups & Oral Presentations)
· To write daily progress notes in the SOAP format on all patients assigned to them.
· To have all orders that they write cosigned by the resident or intern.
ON CALL XE "ON CALL" 
Each ward team is on call either every 4th or 5th night depending on institutional requirements.  Students will be expected to take call whenever their team is “on call”.  No students are expected to stay over night.  The resident may excuse the student at any time if the service is not busy.   
ROUNDS XE "ROUNDS" 
The type of rounds, when they begin, and what your role will be will vary from site-to-site.  You must speak with your resident for details.

CONFERENCES XE "CONFERENCES" 
It is expected that students will attend all clerkship conferences.  Different sites will have slight variations. 
CLINICAL LOG XE "CLINICAL LOG" 
The clerkship has a web based patient log.  This may be accessed through www.medicine.arizona.edu/curricularaffairs/.  In order to submit logs your service provider needs to be Internet Explorer. The expectation is that students will see all of the training problems listed on the log.  The student merely checks the boxes on the training problems that they have seen.  This should be updated weekly.  The clerkship monitors the log and determines if the student’s clinical exposure was sufficient.  Your grade will be affected if you do not submit a log.
SELF DIRECTED LEARNING XE "SELF DIRECTED LEARNING" 
You must develop a study plan.  This study plan will allow you to pass the NBME shelf exam at the end of the clerkship and also develop a life long strategy for learning and staying current with the medical literature.  You should read daily about general topics, as well as, specific conditions your patients and the team’s patients may have.  You must read in-depth about the training problems listed on page 5 and the core lecture topics.  You should choose an essentials type book for your general reading and an unabridged textbook for your in-depth reading about the patients whom you admit to the hospital.  There are multiple textbooks available that will fulfill your needs.  First Aide for Medicine is a good example of an essentials type of book.  The electronic textbook Up-to-Date is also an excellent resource.  We also recommend that you practice shelf exam type questions during the clerkship.  We feel that the PreTest Medicine series, USMLE step II, and MKSAP for students are the best available for this purpose.  In addition you will receive an email attachment each week with key phrases from previous shelf examinations which will help focus your study.  Finally there will be two review sessions in weeks 11 and 12 of each block to help you prepare.  The review sessions will be televised to Phoenix.  
INTERN’S ROLE XE "INTERN’S ROLE" 
The intern is the “work horse” of the team.  The intern will be happy to show you what he/she knows and how to get things done; however, the intern is a very busy person – do not expect a lot of formal teaching from this person.

RESIDENT’S ROLE XE "RESIDENT’S ROLE" 
The resident is the team manager and has an expected teaching role.  The resident should be the person you turn to for all questions about your role and expectations for you.  The resident will usually have some mini-lectures about very practical topics to share with you.  The resident also knows about the styles of faculty attendings and, what they will likely expect of students.

FACULTY ATTENDING ROLE XE "FACULTY ATTENDING ROLE" 
The faculty attending is ultimately responsible for all the activities of the team.  The attending should meet with you and review the goals of the clerkship and his/her expectations for you.  The attending should listen to your presentations, review your write-ups and progress notes and give you feedback on your performance.  The attending may spend from 2 to 4 weeks on service, so you should find out when the attending is due to rotate and meet with him/her at the halfway mark for feedback and at the completion of your experience.

AMBULATORY ROTATION XE "AMBULATORY ROTATION" 
GENERAL DESCRIPTION XE "GENERAL DESCRIPTION" 
The ambulatory sites are all slightly different and each has its strengths and weaknesses.  In general, you will spend 50% of your time in generalist areas and 50% of your time in a variety of subspecialties.  The skills that you need to work effectively in ambulatory are different than on the in-patient services.  Time management and prioritization of tasks is more important in ambulatory areas.  For a sample of an outpatient block schedule, see Appendix II.
STUDENT RESPONSIBILITIES XE "STUDENT RESPONSIBILITIES" 
· To participate fully in all the activities taking place at the ambulatory site.

· To work up all assigned patients (2-3 patients per half-day clinic).

· To present your patients with an assessment and plan for the active problem(s) (See Write-ups & Oral Presentations)

· To follow up on all tests ordered on patients and to review the results with the faculty attending.

· To write comprehensive notes and when appropriate to update all flow sheets (i.e., medications, preventive health services, etc.) (See Appendix III and IV - Write-ups and Oral Presentations)

SELF DIRECTED LEARNING XE "SELF DIRECTED LEARNING" 
You will have more time to study during the ambulatory component of the clerkship and you should take advantage of this.  You can use the same resources in ambulatory that you would use on inpatient.  In addition, there are a number of textbooks that address common ambulatory problems.  Your site director can show you the references that are commonly used at that site.  A Pocket Pharmacopoeia by Tarascon is also a handy reference.  
ATTENDING ROLE XE "SELF DIRECTED LEARNING" 
The ambulatory sites have site directors who coordinate your ambulatory experience.  In addition, there are generalist faculty and sub specialist faculty who you will interact with on a daily or weekly basis.  The attending will staff your patients and help you learn common ambulatory skills.  In addition, the attending will frequently give “chalk talks” during the clinic about common ambulatory problems.  In the clinics you will work with multiple attendings who will participate in your evaluation which is a consensus opinion.  Feedback about your performance may be solicited from the site director or the attending assigned to you. 
PERFORMANCE EVALUATION XE "PERFORMANCE EVALUATION" :
GOAL
The goal of the Performance Evaluation is to accurately assess the performance of medical students during the Medicine Clerkship using multiple parameters.
       PRINCIPLES
In order to keep our students competitive in a post-graduate market, we should aim for 20-25% of any class to be awarded Honors.  The Clerkship Directors of Internal Medicine reported a range of 10-50% for Honors in clerkships in the United States with a mean around 25%.  The clerkship director may, at times, have to adjust the criteria listed below to achieve this goal.
PARAMETERS
Clinical evaluations – These measure observable behaviors that demonstrate the ACGME’s competencies including:  professionalism, patient care, interpersonal and communication skills, problem based learning, medical knowledge and systems-based practice and population health.

· At least 4 evaluations are necessary for each student.  

· Clinical evaluation is based upon observable behaviors.  Each behavior is weighted equally.  The choices include:  Almost Always (91-100%), Usually (79-89%), Sometimes (50-78%), Seldom (30-49%), Rarely (<30%), and Not Observed.  Almost Always receives 4 points, Usually 3 points, Sometimes 2 points, Seldom 1 point and Rarely no points.  The categories are added for a final point total, e.g., a perfect score is 108 points.   If a category is marked Not Observed this will count against you.  If > 25% (7 or greater) of categories are marked as Not Observed, then that evaluation will not be used except for narrative comments.  The actual CEF form used by residents and attendings may be viewed in Appendix V.
· Since the number of evaluators may differ from student to student, the number of evaluators will be divided into the total score. 

· The clerkship director may choose to eliminate an evaluation that is substantially different from the majority of the evaluations.  In general this would be an evaluation that is at least 10 points lower than the other evaluators unless this evaluation is supported by written documentation.

Standardized examination – This measures medical knowledge as assessed by multiple choice type questions in a clinical vignette format.

· The shelf examination is given at the end of the block. 

· Passing is > 60

Observed clinical examinations – These measure the student’s ability to perform components of the history and physical.  

· Each student will complete three observed clinical examinations (CEX) during the clerkship.  This must be done by faculty and not residents.  These exams will be graded as pass or fail – a sample of this form can be seen in Appendix VI. It is the student’s responsibility to approach the faculty member and complete this exercise.  The student should turn in this form to the site coordinator and not leave it with the attending.

· A student receives 1 point for each Pass for a maximum of 3 points.

Patient logs – The logs measure the students’ ability to keep track of the training problems that they see and to utilize clerkship resources for self-directed learning for problems they do not actually see in a patient.

· A student is awarded 1 point for a completed log.

Core didactics - The didactics measure the students’ ability to be responsible about conference attendance which reflects the competencies of professionalism and practice-based learning.

· Attendance at all conferences is awarded 10 points.  If a student has an unexcused absence, no points are awarded.

Honors/Pass/Fail Criteria
A perfect score would be based upon a composite total of 108 points clinically, a test score of 99, passing both CEX’s for 2 points, completing the patient log for 1 point, and attendance at all core didactics for 10 points.  Total possible = 220 points.

· Honors 

· Top 25% of each block.
· No student may receive Honors that did not turn in all 3 CEX/Mid rotation feedback forms.
· Pass  

· Minimal score for Pass = 110 points (50%). This must include an exam score of > 60 and a composite clinical score of no less than 50 points.

· Incomplete/Fail  - any of the below will result in an incomplete or failure

· Composite clinical evaluation (< 50 points) 

· exam score < 60  

· failing all CEX’s 

Promotion
· Honors and Pass are promoted

· Fail 

· If a student fails the clinical evaluation (minimum of 2 attending evaluations required), then he/she must repeat the clerkship regardless of his/her test score.

· If a student fails the examination, he/she must retake the examination at his/her first opportunity.  If a student fails the examination 3 times, the clerkship must be repeated.

· If a student fails all CEX’s, the clerkship director will review and decide what remediation is necessary.

· The following results will also prompt a review by the clerkship director, and he/she will decide what remediation is necessary prior to promotion

· Failing one CEX exam

· A composite clinical evaluation of < 50 points

Departmental Summary
· The education office will use a template adapted from the CDIM to collate the individual student’s evaluations into a summary letter.
Student Folders
· Student evaluations are kept in the Tucson clerkship office located in the AHSC room 6336.  Students may review their folder at any time and are encouraged to do so.  If a student disagrees with an evaluation, he/she should first speak with the evaluator.  If the student feels that further review is necessary, the clerkship director should be contacted.  Students are also encouraged to read the departmental summary for accuracy and feedback.  If a student disagrees with the summary letter, the clerkship director should be contacted.
FEEDBACK  XE "FEEDBACK" 
Feedback regarding your performance is both verbal and written.  Attendings are asked to give you formal feedback at two and four week intervals.  If you do not receive this, we encourage you to approach the attending and ask for feedback.  Your written evaluations are kept on file in the clerkship office and you can review your file by speaking with the clerkship coordinator.  The MEO will use a template adapted from the CDIM to collate individual student’s evaluations into a summary letter.  You will be sent a copy of this letter and should review it for accuracy.  Any questions regarding the evaluation process or your grade should be directed to the clerkship director.

HOW TO EXCEL ON THE CLERKSHIP XE "HOW TO EXCEL ON THE CLERKSHIP" 
· Care about your patients and take responsibility for them.

· Be a team player.

· Be timely – being consistently late for rounds, didactics, etc., is disruptive and construed as rudeness and disinterest.

· Perfect the basics – oral presentations, physical examination skills, and written notes.

· Take the time to prepare your thoughts before you present.

· Read, read, and read some more.

· Watch what the intern does and try to emulate him/her.

· Work up your patients independently!  Working up the patients with the “team” is insufficient to master this skill.  You must return and spend additional time on the history and physical, as well as, a comprehensive review of any previous medical records.

· Respect your peers.  Don’t think that opportunists go unnoticed.

· Bring back and teach the knowledge you attain on your patients to your team.

Appendix I - Sample Inpatient Care Week (UMC)  XE "Sample Inpatient Care Week" 
	
	Monday


	Tuesday
	Wednesday
	Thursday
	Friday
	Sat

	6:00-

7:30 am


	RESIDENT / STUDENT WORK ROUNDS
	

	7:30-

9:00 am
	Work Rounds
	

	9:00-
10:00am


	Morning Report (Room 6120)
	

	10:00-

Noon
	Work Rounds w/ Team

	

	12:00-

1:00 pm


	Resident Core Lecture

(Optional)
Room 6120


	Core Lecture

Room 6407

(Mandatory))
	Grand Rounds

Room 5403

(Mandatory)
	Core Lecture

Room 6407

(Mandatory))
	Resident Lectures

(Optional)

Room 6120
	

	1:00-

2:00 pm


	
	Radiology Conference

Room 1556
	
	
	Chief Resident Rounds

Room 6407


	


Appendix II - Sample Outpatient Care Week (UMC) XE "Sample Outpatient Care Week" 
	
	Monday


	Tuesday
	Wednesday
	Thursday
	Friday
	Sat

	8:00 - Noon


	
	GENERAL MEDICINE CLINIC


	

	
	
	
	

	12:00-

1:00 pm


	Resident Lectures
(Optional)


	Student Core Lecture

Room 6407

(Mandatory)
	Grand Rounds

Room 5403

(Mandatory)
	Student Core Lecture

Room 6407

(Mandatory
	Resident Lectures

(Optional)


	

	1:00-

5:00 pm


	General Medicine Clinic (6opc)


	Rheum Clinic


	Ambulatory Didactics
Room 6407
	Renal Clinic

6opc Clinic
	Hematology / Oncology Clinic

1st Floor of the AZCC


	


Appendix III– Write-ups

The Complete Data Base

CC/Reason Admission:
· Patients’ admitted to the hospital often don’t have a CC but there is always a reason for admission

HPI:
· Based upon the CC or Reason for Admission develop the patient’s story.  This will include modifiers of the CC (sacred seven) and risk factors (pertinent positives and negatives).  You will have to read about the patient’s problem to do this properly and likely have to return and ask the patient additional questions to be complete.  If pertinent to the CC, include information from other parts of the history here (e.g.  CC = cough, Risk factors = tobacco, Rx, lung disease, airborne allergies, GERD, etc).  Don’t repeat it again if mentioned here – write see HPI.

PMHx:

· Unusual childhood diseases, major adult medical problems and surgery, allergies and current medications

ROS:  

· Address all categories here, do not repeat items already mentioned in the HPI or PMHx

FMHx: 

· Here you are looking for problems that are considered familial (acquired or genetic) and in first degree relatives.  Do not list things that have no bearing on the patient.  If you don’t know, look it up!! 

SHx:

· Occupation, education, support system, marital status, children

High Risk Behaviors History:

· Sexual, tobacco, illegal drugs, misuse of prescription drugs, eating disorders, domestic violence, sexual abuse and occupation risk 

Preventive Health History:

· Diet, exercise, vaccinations, age appropriate screening tests

Physical Examination:

· Be comprehensive here do not cut corners.  Describe findings do not list diagnoses (e.g. fungal changes on nails vs. dystrophic nail changes).  Do not leave things out like a fundioscopic – if you don’t have an ophthalmoscope, find one.

Data:

· Laboratory and imaging results that were obtained around the time of admission

Problem List:  

· Make a comprehensive problem list of all important inactive and active problems.  This may include symptoms, signs, or data that you cannot explain (e.g. edema, hematuria, etc).

Assessment:

· This should be done in narrative form and address the CC or Reason for Admission.  You need to start with the complaint and end up with a working diagnosis (e.g. edema secondary to congestive heart failure secondary to ischemic myopathy).  You should justify why this is your working diagnosis.  You should explain the pathophysiology of this disease.  You should also list 2-3 alternative diagnoses and why you think they are less likely.

Plan:

· Diagnostic, Therapeutic and Education

N.B.  The HPI and the Assessment are the most important parts of the written data base.  Spend your time working on these.  If you can make an accurate diagnosis, any monkey can come up with a plan!!

SOAP Note

(S) what the patient tells you

(O) physical examination and data

(A) your assessment of the patient’s complaints and/or active problems

(P) what you plan to do diagnostically, what you plan to do therapeutically

Appendix IV - Oral Presentations XE "Oral Presentations" 
IN-PATIENT

The Complete Data Base XE "The Complete Data Base"  (15-20 minutes):

Background/CC

HPI

· sacred 7

· risk factor

· all pertinent past hx impacting the CC/HPI

· include information from the ED or referring MD but everything after admission is hospital course

PMHX

· unusual childhood diseases

· major medical problems

· surgeries

· Rx-include OTC’s

· Allergies

ROS – comprehensive listing

FMHX

· health status of 1st degree relatives

· diseases that patient feels run in his/her family


SHX

· marital status

· children

· education

· occupation

HRBHX

· tobacco, alcohol, other drugs

· domestic violence

· occupational hazards

· sexual history

PHS – age and risk specific items including

· periodic physical exam

· cancer screening

· vaccinations/chemoprophylaxis

· counseling

PHYSICAL EXAMINATION

· general appearance

· vital signs

· comprehensive listing of findings

DATA – results of all testing done to date

ASSESSMENT

· working diagnoses plus alternative diagnoses (2-3) – be prepared to support your working diagnosis      with findings from the clinical examination and test results

PLAN

· diagnostic plan – tests you plan to order

· therapeutic plan – what you have done and what you intend to do

HOSPITAL COURSE – what has happened since admission – if appropriate

The Bullet XE "The Bullet"  (5-10 minutes):  frequently used for postcall presentations of morning report

REASON FOR ADMISSION/CC

HPI

· sacred 7

· risk factors

· all pertinent past history that impacts the CC/HPI

· Information from the referring MD or ED

CURRENT RX

MAJOR ACTIVE MEDICAL PROBLEMS

MAJOR SURGERIES

ROX – only if unexplained significant sx

FMHX – only if it impacts HPI

SHX

· marital status and children

· occupation

PHYSICAL EXAMINATION

· general appearance

· vital signs

· pertinent positive findings

DATA

ASSESSMENT – working dx and alternative dx(s)

PLAN – diagnostic and therapeutic

Management Rounds XE "Management Rounds"  (2-3 minutes):

HOSPITAL DAY# - FOR NAME, AGE, GENDER

REASON FOR ADMISSION

OVERNITE (CROSS-COVER) ISSUES

SUBJECTIVE THAT MORNING

EXAM THAT MORNING – INCLUDE VS AND I&O

DATA & PENDING RESULTS

ACTIVE MEDICAL PROBLEMS

DX & RX PLAN FOR EACH ACTIVE MEDICAL PROBLEM

QUESTIONS THAT NEED TO BE ANSWERED

DISCHARGE PLANNING

AMBULATORY

Urgent-care Visit

CC/reason for visit

Sacred 7 + risk factors

Current medications

Other significant active medical problems

Pertinent physical examination (always start with vital signs)

Assessment

Plan

Continuity Visit

Reason for visit (look at last note find why the patient is back)

How have they done since their last visit?
Any new interim problems

Current medications

Other significant active medical problems

Update on all preventive health services

Pertinent physical examination

Assessment

Plan

New Patient – same framework as complete data base on In-patient.  Sometimes the patient has no CC but has reasons that he/she wants to establish care at this time.

Appendix V – CEF Form  XE "CEF Form" 
Medicine Clerkship – Student Performance Evaluation Form
Site: ______________________________________________________________Block(s): ___________________________
Student: _________________________________________ Evaluator: ___________________________________________

Based upon his/her work with you, please mark the circle which best 
describes this student’s typical performance for the following competencies
	Professionalism


	Almost
Always

(90-100%)
	Usually
(79-89%)
	Sometimes
(50-78%)
	Seldom
(30-49%)
	Rarely
(<30%)
	Not
Observed

	Demonstrates responsiveness to the needs of patients, their families and members of the health care team that supercedes self-interest.
	O
	O
	O
	O
	O
	O

	Displays respect for the privacy, dignity and diversity of culture, ethnicity, religion and sexual orientation of patients, their families, other students, and members of the health care team.
	O
	O
	O
	O
	O
	O

	Has high professional standards and strives for excellence even in difficult situations (e.g. post call).
	O
	O
	O
	O
	O
	O

	Actively seeks responsibility beyond the scope of expectations.
	O
	O
	O
	O
	O
	O

	Recognizes limitations of knowledge and accepts feedback.
	O
	O
	O
	O
	O
	O

	Knowledge of and a commitment to uphold ethical principles in such areas as the provision of care, maintaining confidentiality, and gaining informed consent.
	O
	O
	O
	O
	O
	O

	Demonstrates integrity, reliability, dependability, and truthfulness in all interactions with patients, their families and professional colleagues.
	O
	O
	O
	O
	O
	O

	Patient Care
	
	
	
	
	
	

	Consistently obtains complete histories, only missing less critical information.
	O
	O
	O
	O
	O
	O

	Performs comprehensive examinations using proper technique and is able to appropriately focus the exam as needed.
	O
	O
	O
	O
	O
	O

	Demonstrates the ability to prioritize patients’ needs.
	O
	O
	O
	O
	O
	O

	Demonstrates the ability to discern what is and is not important in the clinical examination for a particular patient/problem.
	O
	O
	O
	O
	O
	O

	Demonstrates an interest in learning basic clinical procedures.
	O
	O
	O
	O
	O
	O

	Medical Knowledge
	
	
	
	
	
	

	Exhibits an appropriate fund of knowledge and an understanding of basic pathophysiological processes.
	O
	O
	O
	O
	O
	O

	Demonstrates ability to apply knowledge to specific clinical situations.
	O
	O
	O
	O
	O
	O

	Demonstrates an understanding of the influences of patient’s age, sex, socio-economic conditions, culture, race and ethnicity in the perception of illness and its treatment.
	O
	O
	O
	O
	O
	O

	Communicates complete and thoughtful differentials
	O
	O
	O
	O
	O
	O

	Shows discernment when recommending tests
	O
	O
	O
	O
	O
	O

	Practice-Based Learning and Improvement
	
	
	
	
	
	

	Exhibits skills of a self-directed learning by seeking out information from the highest quality resources
	O
	O
	O
	O
	O
	O

	Uses an evidence-based approach to interpret and evaluate experimental and patient care information.
	O
	O
	O
	O
	O
	O

	Is able to self-assess and incorporate feedback in order to improve his/her performance.
	O
	O
	O
	O
	O
	O

	Is aware of patient safety and actively seeks to anticipate potential errors
	O
	O
	O
	O
	O
	O

	Interpersonal and Communication Skills
	
	
	
	
	
	

	Creates and sustains a therapeutic and ethically sound relationship with patients and their families.
	O
	O
	O
	O
	O
	O

	Possesses effective listening skills and the ability to elicit and provide information using effective nonverbal, explanatory, questioning and writing skills.
	O
	O
	O
	O
	O
	O

	Writes notes that are complete, accurate, and organized.
	O
	O
	O
	O
	O
	O

	Presents patients in a smooth and well organized manner.
	O
	O
	O
	O
	O
	O

	Systems-Based Practice and Population Health
	
	
	
	
	
	

	Understands the basic roles of the members of the health care team and applies this information to enhance patient care.
	O
	O
	O
	O
	O
	O

	Functions as patient advocate.
	O
	O
	O
	O
	O
	O

	
	
	
	
	
	
	


Comments:  (Very important for narrative)

1.   What is this student’s greatest strength?

2.    What are the next steps for this student in terms of improvement? 
3.     Do you have any other comments about this student?

      Using Pangaro’s RIME paradigm (Reporter, Interpreter, Manager, Educator) for clinical skill assessment, the emphasis for third year students should be on 
      their Reporter skills which included:  interviewing, physical examination, write-ups, oral presentations, being reliable and responsible, and having respect for 

       Patient’s values.  Please assess this student by circling one of the below item:
	Skills below expected level                                          ***                                          Skills at expected level and is ready for next level


Evaluator’s Signature ______________________________________________

Faculty O        Resident O

Please return this evaluation promptly to:

Paula O’Hara

c/o Medicine Education Office

1501 N. Campbell Avenue

Box 245040

Tucson, AZ  85724-5040

FAX# 626-6020

Phone: 626-7000

paula@deptofmed.arizona.edu

Appendix VI – CEX Form  XE "CEX Form" 
Direct Observation Clinical Evaluation Exercise
(Both the clinical evaluation and mid-rotation feedback are to be done at weeks 2, 6, and 10 during the 12 week clerkship)

Evaluator (must be faculty): __________________________________________
 Date: ________________

Student:   _____________________________________

Patient Problem/Dx:  ____________________________
    Age: _____
    Sex: ______

Setting:

○ Ambulatory
    ○ Inpatient
                      

Focus:

○ Diagnosis
    ○ Therapy
     ○ Counseling        ○ Procedural Skills

Medical Knowledge  ( ○  not observed)

Unsatisfactory

║

Satisfactory

___________________________________________________________________________________________

Physical Exam Skills  ( ○  not observed)

Unsatisfactory

║

Satisfactory

___________________________________________________________________________________________

Interpersonal Communication Skills  ( ○  not observed)

Unsatisfactory

║

Satisfactory

___________________________________________________________________________________________

Procedural Skills   ( ○  not observed)

Unsatisfactory

║

Satisfactory

__________________________________________________________________________________________

Professionalism   ( ○  not observed)

Unsatisfactory

║

Satisfactory

__________________________________________________________________________________________

Organization/Efficiency ( ○  not observed)

Unsatisfactory

║

Satisfactory

__________________________________________________________________________________________

Ability to Evaluate their own Performance   ( ○  not observed)

Unsatisfactory

║

Satisfactory

__________________________________________________________________________________________

Overall Clinical Competence   ( ○  not observed)

Unsatisfactory

║

Satisfactory

Mid-Rotation Feedback 

The emphasis for third year students should be on developing Reporter and Interpreter skills.  Taking into consideration the level of training and experience of this student, please circle the appropriate category for this student.

Reporter Skills:

· Interviewing



Below Expectations   
Meets Expectations

· Physical Examination



Below Expectations   
Meets Expectations

· Written H&P’s



Below Expectations   
Meets Expectations

· Oral case presentations


Below Expectations   
Meets Expectations

· Reliability, Responsibility


Below Expectations   
Meets Expectations

· Respect for patient’s values


Below Expectations   
Meets Expectations

Interpreter Skills:

· Formulating problem lists


Below Expectations   
Meets Expectations

· Developing differential diagnoses


Below Expectations   
Meets Expectations

· Interpreting basic EKG, labs


Below Expectations   
Meets Expectations

Areas to work on:

___________________________

______________________________

Student  Signature





Faculty Signature

PLEASE GIVE THIS FORM BACK TO THE STUDENT

Academic Year 2007-08

Dear Medicine Attending:

You are asked to witness one clinical evaluation exercise and give mid-rotation feedback.  The student has the form that needs to be completed and returned to the student.  Both parties should sign this form when completed.  

Instructions:

· Direct Observation Clinical Evaluation Exercise (CEX)

· This can be a focused (e.g. cardiac exam) or more comprehensive.  You need only circle the categories that apply.

· Mid-Rotation Feedback

· Please give this student some feedback regarding his/her clinical skills.  The categories appropriate for a third year student are listed on the form.

Thank you for your contribution to our students’ education!

Bill Johnson, MD

Medicine Clerkship Director

Academic Year 2007-08

Medicine Clerkship

Student Instructions for CEX and Mid-Rotation Feedback

During the clerkship you will be expected to do three Directly Observed Clinical Evaluation Exercises (CEX) and received Mid-Rotation Feedback.  These are to occur at weeks 2, 6, and 10 of the 12 week clerkship.  You will be prompted to do so by email and the appropriate forms will be attached.  You need to make an appointment with your attending to complete this.  This should be done by at least 2 and, preferably, 3 different attendings. This may not be done by residents.  Please bring the forms with you to this exercise.  Both you and the attending need to sign the forms, and you need to return the form to the clerkship office.  You will receive one point for each successfully completed exercise.  If you do not complete all three exercises,  this will be reflected in your final evaluation and you cannot receive Honors for the rotation.

If you have any questions regarding this, contact me at wpj@u.arizona.edu.

Bill Johnson, MD

Clerkship Director

Contact Persons  XE "Contact Persons" 
DEPARTMENT OF MEDICINE

3RD YEAR CLERKSHIP

MEDICINE EDUCATION OFFICE

Richard Mandel, MD, Program Director

Bill Johnson, MD, Associate Director

TUCSON SITES XE "TUCSON SITES" 
UMC:

Bill Johnson, MD, Clerkship Director


AHSC Rm 6336A
520-626-7000
Paula O’Hara, Administrative Assistant


AHSC Rm 6336

520-626-7000

(FAX:  626-6020)

wpj@email.arizona.edu or paula@deptofmed.arizona.edu
Southern Arizona VA Health Care System (SAVAHCS): 
Michael Habib, MD, VAMC Clerkship Director

Rm 405, Bldg 2

520-629-4649

Diana Gardner, Administrative Officer


Rm 405, Bldg 2

520-792-1450, Ext 6729

Monica Oxford; Program Support Assistant

Rm 405; Bldg 2

520-629-4649

(FAX:  629-1861)

Michael.habib@med.va.gov or Diana.gardner@med.va.gov  or monica.oxford@va.gov 
UPH @ Kino Campus: 
Veronica Pimienta, MD, Kino Clinic E





520-874-4606
Richea Olson, RN







520-874-46-06
(FAX:  874-4601)
vpimienta@upiaz.org or rolson@upiaz.org 
Tucson Medical Center:

Robert Aaronson, MD, TMC Clerkship Director

THMEP Office

324-5095

Marie Nordaby








324-5095

Robert.aaronson@tmcaz.com or marie.nordaby@tmcaz.com
PHOENIX SITES  XE "PHOENIX SITES" 
BANNERHEALTH GOOD SAMARITAN REGIONAL MEDICAL CENTER:

KeriLyn Morgan, MD, Co-Director





602-239-2296

Cheryl O’Malley, MD, Co-Director





602-239-2296

Holly Aurelio, Clerkship Coordinator





602-239-2922
(FAX:  1-602-239-2084)

Kerilyn.morgan@bannerhealth.com or Cheryl.o’malley@bannerhealth.com or holly.aurelio@bannerhealth.com 
CARL T. HAYDEN VETERAN’S ADMINSTRATION HOSPITAL: 
Jay Blum, MD, Clerkship Director




602-277-5551, Ext. 6617

Stephanie Velarde, Clerkship Coordinator

Rm 4305
602-277-5551, Ext. 7387

(FAX:  1-602-222-6494)

 Jay.Blum2@va.gov  or Stephanie.velarde@med.va.gov 
ST. JOSEPH’S HOSPITAL AND MEDICAL CENTER:

Priya Radhakrishnan, Clerkship Director




602-406-3382
Faryal Brousseau, MD

Sandra Edwards, Clerkship Coordinator




602-406-3382
(FAX:  1-602-728-9092
pradhakri@chw.edu ; fbrousseau@chw.edu or Sandra.Edwards@chw.edu 
Revised:  07/16/07
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