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AMBULATORY INTERNAL MEDICINE/GERIATRICS CLERKSHIP

2006-2007
I.  INTRODUCTION


The Ambulatory Internal Medicine/Geriatrics Clerkship (AIM/G) is an obligatory 6-week rotation for junior MS-3 clerks, which is conducted in sequence with the 6-week obligatory Family Practice Clerkship.  This clerkship is a joint cooperative effort of the Department of Internal Medicine and the Department of Family and Community Medicine in both design and implementation.  Faculty from the Departments of Internal Medicine and Family and Community Medicine participate in both didactic and clinical supervision roles of the clerkship.  This six-week clerkship will cover internal medicine general and sub specialty care medicine ambulatory care and a focus on geriatrics.


The schedule of this clerkship is three weeks of AIM and three weeks of Geriatrics. The students before you, and our faculty have found that this scheduling enhances continuity for each part of the course and therefore enhances your learning opportunities.  
The Ambulatory Internal Medicine clinical portion takes place in the Internal Medicine Clinics, KUMC first floor.

The Geriatrics clinical portion takes place and the Landon Center and multiple other venues in the community. Please refer to Syllabus for Geriatrics for details.
II.  AMBULATORY INTERNAL MEDICINE/GERIATRICS CLERKSHIP GOAL AND OBJECTIVES

GOAL: The goal of the Ambulatory Medicine/Geriatrics Clerkship is to prepare students for the care of adult ambulatory patients, including older adults in a variety of chronic care settings. 

OBJECTIVES:  Upon completion of this course, students should be able to: 

 (Patient Care)

· Perform a focused history and physical exam in adult ambulatory patients, including continuity of care, urgent care, and preventive care visits.  (Table 1) 

· Generate a differential diagnosis and initial diagnostic strategy for the most common problems that present in an ambulatory care setting for adults of all ages and for older adults in a variety of chronic care settings. (Table 1)

· Assess functional status, including independent living potential in older adults, incorporating common, standardized assessment instruments.  (Table 3) 

· Formulate problem lists in functional, psychological, social, as well as clinical terms.
· Assess factors influencing patient adherence with therapeutic regimens, including patient needs for education, preventive counseling, and home therapies.  (Table 1)

· Develop a preventive health plan based on the USPSTF recommendations for male and female adult patients. (Table 1)

· Perform common technical skills and ambulatory procedures under direct supervision. (Tables 2, 3)

(Medical Knowledge)

· Demonstrate understanding of basic medical pathophysiology and principles of health and disease (epidemiology, etiology, diagnosis, management, prognosis, prevention) for the problems commonly encountered in adult ambulatory and geriatric care.  (Table 1)

· Describe the underlying physiological changes of “normal aging” in the various organ systems, including diminished homeostatic capacity and other changes that directly relate to assessment and treatment of older adults (geriatrics).

· Describe the normal psychological, social, and environmental changes of aging, including reaction to common stressors and life changes that affect older adult health care (geriatrics).

· Approach clinical decision-making in an evidence-based, cost-conscious manner. (Table 1)

(Practice-Based Learning and Improvement)

· Develop an answerable clinical question from a patient encounter.

· Access sources of information at the point of care, and interpret and use this data in real time.

(Interpersonal and Communication Skills)

· Demonstrate proper communication skills during an office and long term care patient encounter (opening, engage, empathy, educate, enlist, closing).

· Counsel patients regarding behavior change and chronic disease management.

· Communicate effectively, using an interpreter when necessary, with adult and geriatric patients of a different culture or language.  

· Present patient findings accurately to a supervising physician.

· Document patient findings in legible SOAP format.

(Professionalism)

· Consistently show respect for the patient’s dignity and rights, including confidentiality.

· Consistently display honesty and ethical behavior.

· Consistently demonstrate dependability by being punctual and reliable.

· Accept and provide constructive feedback to/from preceptors, staff, patients, peers, and course directors.

· Recognize own limitations and seek opportunities to grow.

(Systems-Based Practice)

· Discuss the effectiveness of approaches physicians can use to promote health and health maintenance through screening, preventive care, rehabilitation services, nutrition, long term care settings, and community agencies.  This will include use of non-physician providers and community resources.

· Describe the social context of medical care of adults, and in particular older adults, including health care payment mechanisms, alternate living arrangements (e.g., assisted living, nursing home settings, home healthcare), and community resources available to all patients and to various specific groups.

· Use appropriate screening tools and protocols for health maintenance of adult patients including older adults.  (Table 3)  

· Make positive contributions to patient care by working collaboratively with members of a multidisciplinary healthcare team.

The AIM/G Clerkship is in sequence with the Family Medicine Clerkship to form a 12-week ambulatory block, and students do not receive a final grade for either clerkship until both have been completed.  The two clerkships share several themes, topics, and skills.  Therefore, to build continuity over the 12-week block and avoid redundancy between courses, some elements listed as “core” in one or both clerkships may be scheduled or completed during the other clerkship.  Also, the timing of individual curriculum components may vary between campuses such that students on one campus participate in an activity while they are assigned to Family Medicine and students on the other campus participate while they are assigned to Ambulatory Internal Medicine/Geriatrics.   

             TABLE 1.  COMMON PROBLEMS IN ADULT AND GERIATRIC AMBULATORY CARE

C=Core (Students should be able to demonstrate proficiency in data gathering and be able to propose reasonable diagnostic                       and therapeutic options for this problem)

E=Enrichment (Some students may develop a working knowledge of this problem)

The following table has been developed last year in collaboration between Kansas City and Wichita faculty. Please note that there is no grading based on target number of patients. The designation of core areas, and the target number of patients are both important enhancements to this, and other clerkships. To best assess your exposure to these areas, we rely on your inputting data into your Palm logs as a key.  By prior consensus this list was designed to apply to the 6 week sequence. However, the faculty at both campuses realize that this is more likely achieved in 12 weeks. We will be monitoring for the amount of exposure you have, and working with you will make adjustments accordingly. 
	
	
	
	TARGET # OF PTS

	Prevention
	Adult preventive visit
	C
	1

	
	Adult immunizations
	C
	1

	
	Smoking Cessation
	C
	1

	Eye
	Low vision
	C
	1

	
	Cataract
	E
	

	
	Blepharitis
	E
	

	ENT
	Sinusitis
	C
	1

	
	Pharyngitis
	C
	1

	
	URI
	C
	1

	
	Cerumen impaction
	C
	1

	
	Hearing loss
	C
	1

	Respiratory
	Acute bronchitis
	C
	1

	
	COPD/chronic bronchitis
	C
	1

	
	Chronic cough
	C
	1

	
	Asthma/wheezing
	E
	

	
	Pneumonia
	E
	

	
	Influenza
	E
	

	Cardiovascular
	Hypertension
	C
	8

	
	Coronary artery disease
	C
	1

	
	CHF
	C
	1

	
	Chest pain
	C
	1

	
	Palpitations
	E
	

	
	Peripheral edema
	E
	

	
	Post MI care
	E
	

	
	Atrial fibrillation
	E
	

	
	Deep vein thrombosis
	E
	

	Gastrointestinal
	GE reflux
	C
	1

	
	Ulcer/gastritis
	C
	1

	
	Gastroenteritis/acute diarrhea
	C
	1

	
	Irritable bowel syndrome
	C
	1

	
	Constipation
	C
	1

	
	Hemorrhoids
	E
	

	
	Diverticular disease
	E
	

	
	Liver disease/jaundice
	E
	

	Renal
	Renal insufficiency
	C
	1

	
	Nephrolithiasis
	E
	

	
	Proteinuria
	E
	

	
	Hematuria
	E
	

	
	Pyelonephritis
	E
	

	Gynecology
	Menopause
	C
	1

	
	Vaginitis, atrophic
	E
	

	
	Vaginitis, infectious
	E
	

	
	Breast mass
	E
	

	
	Uterine fibroid
	E
	

	Urology
	Incontinence
	C
	1

	
	UTI
	C
	1

	
	Prostatism
	C
	1

	
	Prostatitis
	E
	

	
	Prostate mass
	E
	

	Musculoskeletal
	Low back pain
	C
	1

	
	Osteoporosis
	C
	1

	
	Osteoarthritis
	C
	1

	
	Arthritis, other
	C
	1

	
	Knee pain
	E
	

	
	Neck pain
	E
	

	
	Overuse syndrome/tenosynovitis
	E
	

	Neurology
	Delirium
	C
	1

	
	Headache
	C
	1

	
	Dementia
	C
	1

	
	Cerebrovascular disease
	C
	1

	
	Sleep disorder
	C
	1

	
	Parkinson’s disease
	C
	1

	
	Gait ataxia
	C
	1

	
	Dizziness
	C
	1

	
	Multiple sclerosis
	E
	

	
	Seizure disorder
	E
	

	Mental health
	Depression
	C
	1

	
	Alcohol abuse
	C
	1

	
	Anxiety
	E
	

	
	Adjustment disorder
	E
	

	
	Somatization
	E
	

	
	Panic disorder
	E
	

	Hematology/oncology/

immunology
	Anemia
	C
	1

	
	Cancer screening
	C
	1

	
	Systemic cancer care coordination
	E
	

	
	Cancer diagnosis
	E
	

	Infectious disease
	HIV
	C
	1

	
	Tuberculosis
	E
	

	Dermatology
	Pressure ulcer
	C
	1

	
	Actinic keratosis
	C
	1

	
	Seborrheic keratosis
	C
	1

	
	Dermatitis
	C
	1

	
	Nevus/benplasm
	E
	

	
	Tinea
	E
	

	
	Varicella zoster
	E
	

	
	Skin infection (abscess, cellulitis, impetigo)
	E
	

	Endocrine
	Diabetes mellitus, type II
	C
	8

	
	Hypothyroidism
	C
	1

	
	Hyperlipidemia
	C
	8

	
	Obesity
	C
	8

	
	Hyperthyroidism
	E
	

	
	Diabetes mellitus, type I
	E
	

	
	Hormone replacement therapy
	E
	

	Constitutional
	Fatigue
	C
	1

	
	Unintentional weight loss
	C
	1

	
	Fever
	E
	

	Abuse/neglect
	Elder abuse/neglect
	C
	1

	
	Other domestic violence
	E
	


                    TABLE 2.  COMMON PROCEDURES IN ADULT AMBULATORY CARE

C=Core (Students should be able to describe steps to the procedure and list indications, contra-indication s, and possible complications, as well as perform the procedure under supervision)

E=Enrichment (Some students may develop skill in the procedure under supervision)

	
	
	
	TARGET

# 0F PTS

	1.
	EKG Interpretation
	C
	1

	2.
	Exercise treadmill test
	C
	1

	3.
	Pulmonary peak flow
	C
	1

	4.
	Spirometry interpretation
	C
	1

	5.
	Breast exam
	E
	

	6.
	Pelvic exam
	E
	

	7.
	Prostate/rectal exam
	E
	

	8.
	Skin lesion excision/biopsy
	E
	

	9.
	Dressing change
	E
	

	10.
	Cerumen disimpaction/irrigation
	E
	

	11.
	Audiometry interpretation
	E
	

	12.
	Ophthalmoscopy
	E
	

	13.
	Peripheral joint aspiration.injection
	E
	

	14.
	Medication injection
	E
	

	15.
	Nebulizer treatment
	E
	

	16.
	Venipuncture
	E
	

	17.
	Urethral catheter
	E
	


                                        TABLE 3.  ESSENTIAL GERIATRIC SKILLS

	
	
	TARGET

# OF PTS

	1.
	ADL and IADL Assessment
	1

	2.
	Mini-Mental Status Exam (MMSE)
	1

	3.
	Life Expectancy Estimate
	1

	4.
	Geriatric Depression Scale (GDS)
	1

	5.
	Decision-Making Capacity Assessment
	1

	6.
	Mobility Status Assessment
	1

	7.
	Righting Reflex Assessment
	1

	8.
	Nutritional Status Assessment
	1

	9.
	Medication Review with Recommendations
	1

	10.
	Pressure Ulcer Risk Assessment/Prevention
	1

	11.
	Pressure Ulcer Staging/Treatment
	1

	12.
	Urinary Incontinence Assessment/Management
	1


These Essential Geriatric Skills correspond to the List of Skills given to you on the Geriatrics portion of this rotation (AKA “the orange card”).

III.   METHODS OF ASSESSMENT, VERIFICATION AND CERTIFICATION OF ATTITUDES, SKILLS, COMPETENCIES AND KNOWLEDGE OBJECTIVES

Faculty supervising students will verify that students achieve and demonstrate satisfactory acquisition of professional attitudes, skills and knowledge base by all of the following evaluation tools:

A.  Formatted write-up: students are required to record patient encounters in the form of the Problem Oriented Medical Record, i.e., SOAP notes and EMR notes (Logician).
B.  Oral presentation: students present patient data and assigned research topics that are heard and critiqued by faculty.

C.  Written examination: students must achieve a passing grade of 60% on the average of the combined exam for Ambulatory Internal Medicine and Geriatrics Exams. 
D.  Observed performance: faculty directly observe and critique students interviewing, examining and interacting with patients and other health care team members.  Faculty also observes the student’s Standardized Patient Encounters and gives feed back about doctor/patient interactions and case discussion.

E.  Review and answer the objectives of all topics covered in didactics.  Participate in case discussions.

IV.  FORMAT OF THE CLERKSHIP

A)
Clinics


The six-week Ambulatory Internal Medicine/Geriatrics Clerkship represents an integrated clinical experience in both internal medicine and geriatrics.  As above, the AIM portion takes place at KUMC and the first floor Clinics. The Geriatrics portion is according to the Syllabus, which you will receive at orientation.   There are no weekend or evening calls or required inpatient hospital duties.

B) Standardized Patient 
People from the community are trained to portray patients with specific problems to help students work through delicate situations in a professional yet compassionate manner. The program creates an environment where students can improve their communication skills through interviewing, problem solving, and diagnosing health problems. Each encounter is monitored by video and taped for you to review on your own. You will have one FORMATIVE, NON GRADED SP session at Week 7.  
During the Family Practice and Ambulatory Medicine/Geriatrics clerkships you will see a total of 2 standardized patients. You will be asked to do an appropriate focused history, physical exam, and/or appropriate teaching for each patient.  The details of the patient’s vitals and your required exam are provided in a chart, along with a pad for notes, outside the exam rooms.  You will have 20 minutes to complete your interaction with the patient.  After 17 minutes you will hear a knock at the door indicating that you have 2-3 minutes to finish up (do not answer the door).  At the end of each interaction, you will have 10-15 minutes to complete either a write up answering questions specific to that scenario or SOAP note (you will be told which is required).  Please read the instructions carefully.  In some of the cases you are given more information than others, and the focus of the case may be primarily communication or patient education. Please focus on the task required as stated.

You are to examine and interact with each patient exactly as you would with a real patient if you were the only doctor available (with no preceptor to whom you report).  We believe that the simulations are authentic and the situations realistic. As you examine these patients, please remember that you should do what you feel is indicated in order to evaluate a patient with this problem.  It will be up to you to decide what needs to be examined.  With respect to possible abnormalities on physical examination, what you see is what you get.  Abnormal findings may well be simulated.  Please do not do sensitive exams including pelvic exams, male genital exam, female breast and rectal exams.  However, if you feel that this is indicated in the evaluation of this patient, make it clear to the patient that you would like to do this exam, i.e. “Mr. Smith, I need to do a rectal exam,” and the patient will provide you with a card with the results.  The patient should be adequately undressed, but you will need to drape them appropriately.  Females will be wearing a bra which will be treated as “skin.”

At the conclusion of the session, the small group of students participating will meet with the faculty who have been monitoring the scenarios to discuss your findings. You will be evaluated according to your ability to effectively communicate with and relate to patients, your ability to gather historical information, perform appropriate physical examination, and to a smaller extent, to formulate differential diagnoses, plans and management.  You will be able to view a videotape of your encounters online.
To best utilize time and equipment for students, staff, and the patients, scheduling has to be tight, and your cooperation in following the schedule posted on the door will be appreciated.  We hope you enjoy this experience.

C)
Didactic/Seminar Series:

Didactic sessions are held as stated in your clerkship calendar.   There are some sessions that are provided once in 12-week period to both Ambulatory Medicine/Geriatrics and Family Medicine Clerkship students. 

D)
RECOMMENDED TEXTBOOKS AND RESOURCES:

There is not a specific required textbook for the clerkship.  It is expected that access to a basic medicine textbook is readily available.  If you are considering purchasing a textbook the following suggestions may be helpful.  Required reading for the written exam is in your syllabus.  See Section D, “Departmental Written Examination,” in the next section for details.




General Medicine Textbooks:





Cecil - Textbook of Medicine





Harrison’s Principles of Internal Medicine





Harvey - Principle and Practice of Medicine





National Medical Series for Independent Study




Outpatient Medicine Textbooks:





Goroll and May - Primary Care Medicine





Barker - Principles of Ambulatory Medicine





Johnson, Johnson, Murray, Apgar - Women’s Health Care Handbook




Geriatrics:





Kane, et al - Essentials of Clinical Geriatrics, Fourth Edition





Geriatrics Review Syllabus, 5th Edition, American Geriatric Society

D) Instructions for entering patient encounters on your PDA:

Age: write in number and specify months or years.

Gender: use “other” when patient’s gender is unclear.

New vs. repeat: “new” is new to you, not new to the practice; “repeat” is repeat to you.

Ethnicity, Location: self-explanatory.

Diagnosis: enter up to 4 diagnoses for each patient encounter.  The diagnoses should closely correspond to your preceptor’s bill for the patient visit, i.e., include all problems addressed at that encounter, not just the primary one.  However, do not include problems from the patient’s history unless they were addressed during that encounter.  Under each category is an “other” choice for you to enter diagnoses not included on the list.  We have included the most common and important diagnoses you may see but the specialty is too broad to list everything.  Before entering an “other” diagnosis, consider the possibility you are looking under the wrong category.

Level of involvement: choose one of the 4.  “Shadowed”=you watched as your preceptor performed the encounter; this should be common for the first few days but rare after that.  “Limited work-up/Tx”=you were actively involved in some way by starting the encounter before your preceptor then they took over or by repeating portions of the exam, etc.  “Most of work-up/Tx”=you did H&P and presented to preceptor then they saw patient, repeated portions of H&P, and did the patient instructions.  “Managed w/ supervision”=you did H&P, discussed with preceptor, they entered room and watched as you presented patient instructions.

Procedures: we have listed the common and important ones, with “other” available for procedures not listed.  Be sure to include a diagnosis for each procedure.

Procedure involvement: should be self-explanatory, “observed,” “assisted,” “performed w/ supervision,” or “student’s absence requested.”

E) Friday Follow up Rounds
Follow-up on your patients is an essential and expected part of medical care. Physicians need to review information, make plans and anticipate next steps in care. In addition, patients want information about testing and plans and appreciate knowing that their physicians are concerned about their health and care experiences.

The goal of these rounds is to model the elements of a follow up of an ambulatory visit.

In discussion with your preceptor, choose one patient whom you will follow.

Plan with your preceptor and patient that you will contact the patient at some later time, generally within a week

Medical student contact:


Ask patient how he/she is doing after the visit

Ask patient about experiences and impressions of being a patient in this system of care

Student not expected or required to give any specific health information unless clearly directed by attending


Student should defer any specific questions to attending


Document call contemporaneously in record

Attending physician contact:


Medical information and plans as indicated

Review interactions and reflection at Follow-up Friday Rounds

You will read about your patient and the diseases you’ve encountered. On the rounds you will present your patient to the group. We will hear the history, work together though the differential, then review the physical exam, and the rationale for testing. If you do have the data, you will present any findings at that time. We’ll then discuss what to do with that information, and the plans for follow up. At this point, if you have been able to call the patient, you will tell the group what you learned on that call. We will also discuss: what information resources you used in your care of this patient, what you learned about any specific disease or disorder and what will you do either the same or differently based on this exercise.
V.  EVALUATION OF THE STUDENT

A single overall grade is assigned for the 6-week clerkship in Ambulatory Internal Medicine/Geriatrics.  Note below that the written examination is delayed until students have completed both Ambulatory Medicine/Geriatrics and Family Practice clerkships.  Therefore the final grade for the course is given after completion of the 12-week block.


Clinical Evaluation





60%



AIM 30%


Geriatrics 30%

Ambulatory Internal Medicine written examination 


10%


Geriatrics written examination




10%

Geriatrics web modules, assignments and group participation




Clinical Test (SP)





 
20%


Total 






100 points


Bonus Point



Satisfactory PDA Patient Log**



  1%

**”Satisfactory” = regular synching throughout the clerkship and timely reporting of problems

A) Rating Scale

Rating Scale

92% - Above

Superior

82%-91.9%


High Satisfactory

72% - 81.9%

Satisfactory

66% - 71.9%

Low Satisfactory

65.9% - Below

Unsatisfactory

B) Faculty Clinical Evaluation


Each student will be evaluated by the assigned primary attending faculty at each clinic site.  The form used for the evaluation is provided in the syllabus.  Students should discuss each evaluation with their faculty member personally.  If there is concern about a particular evaluation after discussion with the faculty member, students may approach the Clerkship Director about this.
C) Departmental Written Examinations


There will be two separate departmental examinations given covering the didactic material.   The Ambulatory Medicine examination will be given at the end of the 12-week block of both Ambulatory Medicine/Geriatrics and Family Medicine clerkships; it will be a 50-question, one-hour test.   The Geriatrics examination will be given at the end of the six weeks in which you take the Ambulatory Medicine/Geriatrics clerkship; it will be a 50-question, one-hour test.  The format of questions on the test includes one best answer, true/false, or matching.  


REQUIRED READING FOR WRITTEN TEST

Ambulatory Internal Medicine/Geriatrics discussions and cases  

Small group case discussion (total of 10)
Website topics – all objectives and learning modules from website

Information from your didactic and discussion sessions

D) Standardized Patient Examination
Please see section IV B for details.  Students must attend the Standardized Patient Examination to pass the AIM/Geriatric clerkship.
VI. 
STUDENT FEEDBACK


The faculty solicits your candid evaluation of the clerkship.  Your personal assessment with constructive comments and suggestions for improvements are welcome and necessary to continually improve the quality of the clerkship.  Comments are kept confidential.

VII. 
REQUIREMENTS FOR PASSING THE COURSE:

1. Satisfactory clinical performance evaluation from all supervising faculty.

2. Overall points accumulation of ≥ 66%.

3. A minimum of 60% average on the AIM and Geriatrics written tests is required.  Failure to do so will result in re-taking the written exam.

4. Attendance is required at all the following compulsory clerkship activities, unless absence is excused by special permission of the Department and the Clerkship Director or Academic Affairs.  Failure to do so will result in “incomplete” grade. These include the clinical sessions, and didactic/workshop discussion sessions.  Students who miss more than 2 days (or 4 sessions) of clinical time during this rotation will be required to make-up these sessions.
VIII.
STUDENTS WITH DISABILITIES

Any student in this course who has a disability that may prevent him/her from fully demonstrating his/her abilities should contact the clerkship director as soon as possible so we can discuss accommodations necessary to ensure full participation and facilitate the educational opportunity.

XI.  CONTACT INFORMATION:

Ambulatory Clerkship Director – Stewart Babbott, M.D. - Room 5026 Wescoe, 913-588-6063 – e-mail  sbabbott@kumc.edu
Student Coordinator:  Karen Reeves – Room 1012 Wesco, 913-588-3833 – e-mail kreeves@kumc.edu  

PDA Contact Information

Mike Karr

Office: 3010 Murphy

Phone: 913-588-7206

Email: mkarr@kumc.edu
Whitney Davison-Turley

Office: G036C Dykes Library

Phone: 913-588-7319

Email: wdavison-turley@kumc.edu
Website URL:

https://blackboard.kumc.edu/
Course name: MED-PDA1
KU School of Medicine Educational Objectives Web Site:  http://www2.kumc.edu/mesu/SumComp1.html
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.
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.
4.
Have sole responsibility for communicating vital patient related information to the patient or family members.
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