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Dear Preceptor, 
The Landon Center on Aging is dedicated to providing the highest quality of geriatric medical education to our 3rd year medical students. That would not be possible without the passion of our community preceptors. 
This manual for geriatric preceptors has been created to clarify the purpose and educational goals of the Geriatric Medicine rotation and provide guidelines for you, the preceptor, in defining your role and responsibilities in the educational process.  Its content has been developed from evaluations of medical students who completed the rotation, what we have learned from preceptors, and natural goals for geriatric medical education.  Much of its content reflects what preceptors have been doing for many years. 

The Landon Center on Aging has a strong interest in providing future physicians with a geriatric basis in medicine.  Geriatric Medicine clerkship is a vital part of their education. The Geriatric Medicine will continue to evolve in partnership between the medical school and you, the practicing physician. We encourage your comments about the clerkship anytime. 
Sincerely, 

Daniel Swagerty, Jr., MD, MPH



Mary McDonald, MD

Clerkship Director





Associate Clerkship Director
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Mary McDonald, MD
Associate Director of the Geriatric Clerkship, 

Phone: 913-588-1204    Email: MMCDONAL@kumc.edu
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Undergraduate Education Coordinator
Phone: 913-588-1306     E-Mail: agosserand@kumc.edu
GOALS FOR THE AMBULATORY/GERIATRIC

CLERKSHIP 

The primary goal of the geriatric medicine content of this clerkship is to provide students the basic principles, skills, and knowledge base of ambulatory and long‑term care geriatrics. This clerkship will foster the learning objectives necessary at the students’ level to integrate biological and behavioral principles relevant to geriatric health maintenance and illness out of the acute care setting.  Upon completion of the Geriatric Medicine clerkship junior students will be able to: 

1. Function effectively in the ambulatory and long-term care setting, performing problem‑ focused interviews, examinations, and interval assessments.

2.
Recognize and treat the common problems managed in ambulatory and long-term care geriatric medicine settings.

3.
Assess factors influencing patient compliance, life style preventive medicine issues, and patient education needs. 

General Components of the Medical Student Clerkship and Rotation
· An ambulatory geriatric experience at least one (1) half-day a week for three weeks at the Landon Center on Aging or with a community preceptor at their clinic.

· A long‑term care experience of at least one (1) half-day a week for three weeks at one of several continuing care retirement communities or nursing facilities associated with the University of Kansas Medical Center.

· Completion of the 10 Essential Geriatric Medicine Clinical Skills pocket card.  These pocket cards will be signed by geriatric preceptor(s) as the student complete each skill.

· Participation in the skills fair.  This is an opportunity to learn, practice and demonstrate fluency in many of the principal geriatrics skills.

· A concentrated experience in hospice care with the student making visits with a local hospice physician or spending 2-3 days making visits to hospice recipients with a hospice care nurse. 

· A concentrated experience in home health with the student making home visits with a local physician who practices home-based medicine or spending one (1) half day making home visits with a home healthcare representative.

· A concentrated experience in Physical Medicine and Rehabilitation with each student spending at least one (1) half-day a week at KUMC and KCVA Rehabilitation Medicine.
· Completion of ALL web based modules in 21 core geriatric medicine topics and 100% attendance to the facilitated discussions. Students should complete the modules BEFORE the corresponding discussion and are required to score an 80% or greater on each of the post-tests. 

· A final written examination with questions from Geriatric Medicine. 

Objectives/Competencies for Students in the
Geriatric Medicine Clerkship 

	Objective
	 Competency 

	Patient Care

	1) Obtain an accurate and complete history from a hospitalized or geriatric patient or, alternatively, his/her caregiver. 
	Achieve the objective at an acceptable level over the assigned number of patients. 

	2) Perform an appropriate physical exam on a hospitalized or geriatric patient. 
	Achieve the objective at an acceptable level over the assigned number of patients. 

	3) Perform supervised office procedures as deemed appropriate by the preceptor. 
	Adequately perform procedures under observation. 

	4) Demonstration of ability to interpret data commonly collected on hospitalized and office patients (CBC, ABG’s, ECG’s, PFT’s, electrolytes, chest x-ray, hepatic panel) 
	Adequate thresholds of interpretive skill. 

	Patient Care and Communication Skills

	1) Create a written record of the history and physical. 
	Create a legible document of sufficient detail on each assigned patient. 

	2) Perform daily reassessments of assigned patients as appropriate and create a progress note. 
	Create an accurate and legible daily progress note. 

	3) Verbal presentation of assigned patients. 
	Make concise and complete verbal presentations to attending. 

	Medical Knowledge

	1) Develop a basic foundation of concepts and facts regarding problems on hospitalized and office patients. 
	Demonstrate an adequate knowledge base. 

	Practice Based Learning

	1) Analyze patient problems utilizing research of medical reference. 
	Adequate analysis of assigned cases as reflected in patient assessments. 

	Professionalism

	1) Interacts with patient and healthcare team in a professional manner. 
	Interact appropriately with all patients. Demonstrate understanding of & adherence to concepts of patient autonomy, benevolence, & distributive justice of healthcare. 

	Systems-Based Practice

	Encouraged: know how physicians partner with health care managers and other providers to assess, coordinate and improve health care and know how these activities can affect system performance. *The student may be invited to observe the preceptor in other roles such as chairing committees or serving on advisory boards. 


CLINICAL SKILLS IN GERIATRICS
This section highlights those learning experiences in which students participate as opportunities present. All should be preceptor-supervised.  This list is not meant to restrict or limit what kinds of skills or procedures the student may be taught or is exposed to during the geriatric clerkship. 

10 Essential Geriatric Medicine Clinical Skills

1) ADL and IADL Assessment

2) Mini-Mental State Exam (MMSE)
3) Life Expectancy Estimate

4) Geriatric Depression Scale (GDS)
5) Decision-Making Capacity Assessment

6) Mobility Status Assessment (Get Up & Go, Righting Reflex, Romberg)
7) Nutritional Status Assessment

8) Medication Review with Recommendations

9) Pressure Ulcer Risk Assessment, Staging and Treatment Recommendations

10) Urinary Incontinence Assessment with Management Recommendations

STUDENT EVALUATION AND FEEDBACK
 
In the Geriatric Medicine clerkship, much of the teaching is done by volunteer faculty in private practice.  Your evaluation of the student is vital in determining the level of competency of our medical students.

Any student behavior which is inappropriate should be documented and discussed with the student in a timely manner to allow the student an opportunity to correct the behavior.  Please inform the Clerkship Director, Associate Director or Clerkship Coordinator immediately of any student performance concerns. 

Students need critical as well as positive feedback.  Encourage students to discuss any difficulties they may be encountering with the rotation.  It is preferable to give initial formative feedback midway through the rotation to allow the student time to correct deficiencies. They won’t know areas they need to develop unless you tell them.

The preceptor determines the student’s final grade for the rotation, based on the student’s overall performance and taking into account any improvement that has occurred after constructive feedback. Each student will be evaluated by two preceptors. The preceptor’s overall grade is averaged together. We strongly encourage providing specific written comments regarding the student’s performance. 

Your evaluation of the student should be completed and returned to Angela Gosserand at fax number 913.588.1201 as soon as the student completes the rotation.  In most instances, the final grade must be in the student’s academic record within 30 days.  Frequently, however, students need the final grade almost immediately for graduation requirements or other educational opportunities such as residency placement.  Sending the evaluation at the completion of the rotation is essential. 

After completion of each clinical rotation, students evaluate the rotation.  This provides a needed perspective for improvement of each rotation and the entire curriculum.  Included in the manual is the Preceptor/Site Evaluation Form which medical students use. 

Preceptor/Site Evaluation

Please select the option that best describes the effectiveness of the preceptor.

1. Teaching Process (encourages use of logical reasoning for problem solving and diagnostic evaluation.)


Not Effective


Effective

Very Effective

                 1                     2                   3              4                      5


          (                    (                 (             (                    (
2. Context of teaching is up-to-date and clinically relevant.



Not Effective


Effective

Very Effective

                 1                     2                   3              4                      5


          (                    (                 (             (                    (
3. Evaluations (provides feedback on performance: verbal and written and provides constructive criticism).

Not Effective


Effective

Very Effective

                 1                     2                   3              4                      5


          (                    (                 (             (                    (
4. Demonstrates respect for all members of the health care team (non-condescending attitude, cooperative team player, collegial).

Not Effective


Effective

Very Effective

                 1                     2                   3              4                      5


          (                    (                 (             (                    (
5. Promotes, encourages and cultivates evidence based practice and self-learning.

Not Effective


Effective

Very Effective

                 1                     2                   3              4                      5


          (                    (                 (             (                    (
6. Comments:


       





SCHEDULING AND SUPERVISION OF 
LEARNING EXPERIENCES 

Preceptors should sit down with students and discuss with them any specific learning experiences that they may wish to have during the month.  As one preceptor stated, “We discuss what is possible during the month and what is not.” 

As you know, you are legally responsible for everything that the student does in regard to patient care. The level of supervision the student requires is dependent upon your judgment.  Supervision can range from “physical being present” when the student is providing medical care for a patient to “being available by phone” if there are any questions.  However, the student must always have access to direct supervision either by you or a designated licensed physician.  Any student who requests direct supervision must get it.  We would advise against consistently allowing the student to act on his or her own judgment without discussing it with you.  You need to know what the student is doing. 

Supervision does not mean always telling a student what to do without allowing the student to formulate his or her own management plan.  Students need to develop judgment; however, it does not mean that the student will always be allowed to act on that judgment by you.  Discuss with the student where you differ and where you agree.  Frequently, the differences may be options which are equally acceptable, and students need to know that. 

Students must participate in the care of patients in your office.  This does not mean that they must be in the office every time that you are, but a significant amount of time must be spent in the office seeing or doing what you do with supervision.  It is helpful to have students to observe you with patients initially, but it will not be a maximally productive learning experience if that is all that they are allowed to do. 

History and physicals, discharge summaries, and progress notes are all important skills for students to do and refine, a process that will require your input if it is to be beneficial. Students gain confidence whenever they are able to assess patients and formulate diagnostic and treatment plans with your agreement. 

Students rarely have any opportunities to observe or interact with mid-level practitioners.  Providing students with such an opportunity is worthwhile, if your practice utilizes physician assistants or nurse practitioners.  Supervisors and teaching responsibilities for the student should not be delegated to the mid-level practitioner, however, as these remain your obligation. Some preceptors have expressed concern regarding what the relationship of physician assistants to medical students should be.  The main intent is for the students to understand what mid-level practitioners are capable of, and how you utilize them in your practice.  Students may also learn something from them, just as they may from other health professionals. 

Guidelines for Clinical Activities by Medical Students 
Medical students rotate in clinical settings to learn all aspects of patient care, including obtaining patient histories, performing thorough physical examinations, formulating differential diagnoses, learning to make decisions based on appropriate laboratory and radiological studies and procedures, interpreting results of special studies and treatment, communicating with patients on all aspects of disease and prognosis and communicating with members of the health care team. 

To this end, the medical student may participate in the following activities: 

1. Access patients to obtain a medical history, perform a physical exam, and follow the inpatient and /or outpatient course. 

2. Access the patient’s entire medical record, including laboratory reports, x-ray reports, etc. 

3. Perform appropriately supervised procedures as authorized by the patient’s attending physician.  For procedures such as drawing blood that the student has been trained for and declared competent in, the student may draw blood and perform independent of direct supervision. 

4. Perform basic laboratory studies such as urinalysis, under appropriate supervision and review. 

5. When the student is clinically prepared, write orders for specific patients.  All of the orders written by a medical student must be reviewed and countersigned by the responsible resident or attending physician before forwarding to the nursing service. 

6. Write progress notes that the responsible resident or attending physician will review and countersign. 

Students CANNOT: 

       1. 
Write orders independently, without review and counter-signature by the responsible faculty member or resident. 

       2. 
Be the primary line of communication in the critical value reporting process. 

       3.
Have sole responsibility for communicating vital patient related information to the patient or family members. 
Student Duty Hours Policy 
We note that students are never allowed to write orders without explicit approval and oversight by a licensed physician, are not responsible for patient care activities, and do not perform procedures on patients without direct, on site, close supervision by a licensed health care provider. As a result, student fatigue should never lead to patient care errors or misjudgments.  While students must learn that high quality patient care requires personal sacrifice including, at times, loss of regular sleep patterns, erratic meal times, and absence from customary social events and personal recreation, they must strive to discover compensatory strategies to maintain physical and mental health, as well as appropriate social and personal relationships.  Therefore, the following standards must be followed by students, faculty, and staff: 

1. Students should never be asked or encouraged to provide professional services without appropriate supervision.  

2. Students must be instructed on the signs and consequences of sleep impairment and emotional fatigue. 

3. Students must be provided resources to address the causes and correction of sleep deprivation and/or emotional fatigue. 

4. Students must not spend more than 80 hours a week, averaged over a four week period, in the School of Medicine patient care related environments, classroom activities, or other structured educational programs. This does not include time that students may elect to study outside the formal, structured, scheduled learning environment.  Also, students may elect to volunteer time at other health care facilities that are not part of their assigned clerkship experience. 

5. Student assignment for 24-hour “call” experiences should be scheduled based on student learning requirements and never on any service needs of the institution.  Certainly, certain types of learning opportunities arise more frequently in the overnight hours and resource availability is often modified during late night and morning times.  The student should learn about the unique aspect of health care that occurs at that time of the 24-hour day/night cycle.  It is advisable that the supervising faculty/residents provide the student with 4-5 hours of continuous sleeping time if the educational opportunities are not critical to the student’s learning.  If extremely valuable learning opportunities override the opportunity for student rest and/or sleep during the 24-hour call time block, the faculty/residents should monitor the student’s alertness and ability to participate in the learning program.  If the student’s learning is compromised severely because of fatigue or sleep derivation, they should be allowed to rest. 

6. Students must have adequate, private sleeping facilities at every teaching site in which 24-hour call activities occur.  These facilities must be available to the student 24 hours a day. 

7. If a student feels that s/he may be at risk when operating a motor vehicle because of fatigue or sleep deprivation, they should obtain sleep at the on site call room before departing the premises or ask someone to take them home.  The faculty must encourage the student to avoid driving if they feel the student is impaired because of fatigue or sleep deprivation. 

8. Students must have, at least, one weekend (from 5 p.m. Friday evening until 7 a.m. Monday morning) free of all formal activities associated with a clerkship every 4 weeks. 

9. Faculty (and residents) must monitor students for symptoms and signs suggestive of impairment (including learning impairment) due to sleep deprivation and/or emotional fatigue. The faculty must advise the student appropriately if such observations are confirmed. 

10. Faculty must notify the Associate Dean of Student Affairs of any student who suffers continued, persistent signs of sleep deprivation or emotional fatigue. 

11. Students should notify the Associate Dean of Student Affairs if they feel their learning is impaired due to sleep deprivation or emotional fatigue. 







