Syllabus

TABLE OF CONTENTS

	Introduction..........................................................................................................................2

	Format of the Internal Medicine Clerkship/ImportantDates...............................................3

	Site Locations/Helpful Numbers........….......……………………………………………..4

	Team Locations....................................................................................................................5

	Student Responsibilites.........…………………………………………………………....6-7

	Required Conferences KUMC.............................................................................................8

	Required Conferences VAMC.............................................................................................9

	KUMC Faculty Student Interaction Sessions....................................................................10

	Student Duty Hours Policy................................................................................................11

	Guidelines for Clinical Activities...……………………………………………………...12

	Goals/Objectives……...………………………………………………………………13-14

	Diagnostic Categories to be Observed...............................................................................15

	The Problem Oriented Medical Record.............................................................................16

	Evaluation and Feedback...................................................................................................16

	Mid-Clerkship Evaluation Form........................................................................................17

	H & P Evaluation Form................................................................................................18-19

	Clinical Evaluation Form..............................................................................................20-21

	Medicine Study Resources/Texts/Websites.......................................................................22

	Service Assignment Schedule
……………………………..…………………………..   23

	CDIM Core Compentencies.........................................................................................24-85


INTRODUCTIONPRIVATE 

Welcome to your Clerkship in Internal Medicine.  This rotation will serve as your bridge from the basic sciences to clinical care of the patient. The medicine teaching strategy is encompassed by, quoting Voltaire, talking “sense”. We make “sense” of the most simple or complex clinical presentations by a step-wise, rational approach – not just by acquisition of data (laboratory, radiographic and physiologic) but strategic acquisition, organization and utilization of data.   It is our hope that the remarkable satisfaction that can arise from this appreciation of biologic “sense” will drive our learners to seek higher levels of engagement in clinical practice. As importantly, the recognition of patterns and trends within these biologic systems of our patients are what makes us good physicians. At the same time you develop a biologic “sense”, this rotation will challenge you to develop skill and individual style in communication/engagement with patients, peers and other healthcare givers.  

 Now beyond the text books, you are entering the complex world of social, physiologic and economic sequelae of maintaining health and caring for illness.   This experience is a true adventure and we, in the Department of Medicine, are dedicated to creating an optimal experience for you, the junior student-physician.

We are available for concerns or questions at any time.  

Amy O'Brien-Ladner, M.D.

Director, Internal Medicine Clerkship

Associate Professor of Medicine

Division of Pulmonary and Critical Care
Gary Doolittle, M.D.

Co-Director, Internal Medicine Clerkship

Associate Professor of Medicine

Division of Hematology/Oncology
Learning assistance, academic performance enhancement, and psychological services at KUMC are free, confidential, and available at Student Counseling & Educational Support Services by calling 913-588-6580 or visiting G116 Student Center.

Any student in this course who needs an accommodation because of a disability in order to complete the course requirements should contact the instructor or the Equal Opportunity / Disability Specialist (913-588-7813, TDD 913-588-7963) as soon as possible.
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FORMAT OF THE INTERNAL MEDICINE CLERKSHIPPRIVATE 

The two-month Clerkship in Internal Medicine is divided into two four-week units so that each student will rotate through two medicine service ward assignments.  These are at the University of Kansas Medical Center (KUMC) and the Kansas City Veterans Affairs Medical Center (KC VAMC).  While several of these services are oriented to sub-specialties, all admit general medicine patients and the emphasis, as far as Internal Medicine students are concerned, is general medicine.  Each service has one or more weekly clinics. Students are expected to be at the hospital six days per week except for days officially designated as Recess or unless the student has been specifically excused by the attending physician and has notified the student coordinator or director.

Many conferences are scheduled at the two hospitals.  Attendance is mandatory at Faculty-Student Interaction Sessions, unless excused for good cause, by prior arrangement.  Unexcused absences will be noted in your personal grade letter, copies of which are sent to the Dean of the Medical School and the Chairman of the Department.  Conferences are carefully planned and scheduled to acquaint medical students and housestaff with the current knowledge and understanding of medical problems.  

January/February Important Dates

1/2/07 –   Internal Medicine Clerkship Orientation - 9:00 AM in the                       Norton J. Greenberger Conference Room, 4050 Wescoe

1/20/07 --   Standardized Patient Exams – 8:00 AM – 1:00 PM in the



Neis Skills Lab 

1/29/07 – 
Rotate Service, second month begins.

2/22/07 – Internal Medicine Clerkship Luncheon – 12:30 PM in the                      Norton J. Greenberger Conference Room, 4050 Wescoe

2/23/07 – Internal Medicine Shelf Exam – 9:00 AM in B018 School of Nursing.
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YOUR FIRST CLERKSHIP DAY:
Meet at orientation 9:00 AM in the KU Norton J. Greenberger Conference Room, 4050 Wescoe.  Then 1:00 PM Faculty/Student Interaction in the Norton J. Greenberger Conference Room, 4050 Wescoe.

YOUR SECOND CLERKSHIP DAY:

At KU Medical Center:

Meet at morning report 8:00 AM in the Norton J. Greenberger Conference Room, 4050 Wescoe.

At Kansas City Veterans Administration:

Meet at VA Orientation- 7:00 AM, room 705, Research and Edu. Bldg.    

Address: 4801 Linwood, Kansas City, MO  64128-2226   

Directions:  Take I-35 North to I-70 East to the Van Brunt exit.  Turn right at the bottom of the ramp, right at the first stoplight, and then proceed straight through the next stoplight, following the hospital signs.  The VA will be on your left.  When you come up the driveway, follow the road to the right to the parking area.  Take the main elevators to the 7th floor.    

Your contact: Melody Eubanks (816)-861-4700 ext. 6708 
HELPFUL NUMBERS
KU
Amy O’Brien-Ladner, M.D., Director, Internal Medicine Clerkship

Office Number – (913)588-6045  e-mail:  aladner@kumc.edu
Gary Doolittle, M.D., Co-director, Internal Medicine Clerkship

Office Number – (913)588-6029  e-mail:  gdoolitt@kumc.edu
Isaac Opole, M.D., Co-director, Internal Medicine Clerkship
Office Number – (913)588-6063  e-mail:  IOPOLE@kumc.edu 

Karen Reeves, Internal Medicine Student Coordinator

Office Number – (913)588-3833  e-mail  kreeves@kumc.edu
KCVA

Bakul Sangani, M.D., KCVA Co-director Internal Medicine Clerkship
Office Number – 816-861-4700 ext. 6708  e-mail: bakul.sangani@va.gov
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Team Locations

KU Med Center

Hematology team – 4241 KU Hospital

Oncology team – 4251 KU Hospital

Renal team – 4147 KU Hospital

General Medicine I – 4003 KU Hospital, combination 1-3-5
General Medicine II – 6631 KU Hospital

General Medicine III – 4004 KU Hospital, combination 1-3-5
Call rooms are in front of the MICU on Unit 44.  The combination is  13975.
Kansas City Veterans Hospital

Green team -- C11150, combination 5-4-3
Red team – C11142, combination 5-4-2
Blue team – 8242 main hospital, combination 2-3-4-5

Call room 3401, combo. 1-2-5-4

Paging: Inside VA: Dial 86, then pager #. Follow prompts.

Outside VA : Dial (816)922-3337.  Follow prompts.

KU Internal Medicine Student Web Site- http://www2.kumc.edu/internalmedicine/students/
-5-
Medical Student Responsibilities

Welcome to internal medicine!   We are excited to have you with us and hope this will be both an enjoyable and challenging couple of months.   This is an exciting time to be in medicine, with new therapies and diagnostics emerging at a dizzying pace.  Here are a few guidelines for the rotation, so that you can get the most out of your time.

1. The LCME has required that each student keep a log of all  patients evaluated while on the internal medicine clerkship.  You should have received a PDA with appropriate software during the orientation  to clinical medicine prior to the beginning of the third year rotations.  Recording such data will help give you an opportunity to review the clinical experiences you have had while on the internal medicine rotation and will allow clerkship directors to know what kind of experience you’ve had as an individual student.  Further, the data will be used to determine which rotations offer a rich learning experience for the junior medical student.  To assure accuracy, please document each individual patient encounter on a daily basis.  You are required to download patient log data—whether you are rotating at KUMC or the VA Hospital this must be done and is best done daily.  This should be downloaded at the computer terminal located in the Greenberger conference room or the Dykes Library.  If you have any questions or problems with the patient log or down loading, please contact Mike Karr (see info. on following page).

2. All clerkship students must attend Monday afternoon Faculty/Student Interaction sessions.  Students at KU must also attend the Friday noon problem based case conference for students given by Dr. Ladner, Doolittle or the Chief residents.  Sign-in is required. 

3. Attend all student conferences, daily morning report at 8 AM(except Wednesday and the second Monday of the month), and any resident noon conferences that don’t conflict with your student lectures.  These conferences deliver current information in a succinct format.  No sign-in required.

4. Write a full history and physical on each patient you pick up.  This rotation is ideal for learning the art of a full H and P.  It may be the only place you learn this.  Do it as often as you can; being skillful will make you a better diagnostician.  
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5. Write daily notes on each patient, outlining their progress and problem lists.  
6. Write the orders on your patients whenever possible.  Have the intern cosign them.  
7. Maintain a patient load of 3-5 patients daily.  
8. You will take call with an intern.  This should give you around 4-5 calls per month.  Some of the best learning opportunities are at night.  Physically stay around that person as much as possible and pick up a code blue call pager from Karen Reeves, the student coordinator. 
9. Fill out the evaluations when asked, on all lecturers, faculty,  residents and your experiences.  This feedback has direct impact on the constant improvements we make to the medicine rotation and is the only way we can get your opinion of how the clerkship is meeting your educational needs.

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
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KUMC CONFERENCESPRIVATE 

	PRIVATE 
MON
	 8:00- 9:00

1:00-4:20


	   Morning Report**

Faculty Student Interactions  

    (sign-in required)
	4050-Wescoe Greenberger Conference Room

4050 Wescoe Greenberger Conference Room

	TUES
	8:00- 9:00 

12:00- 1:00
	  Morning Report**

 Residency Core           Conference
	4050 Wescoe Greenberger Conference Room

3015 Sudler Auditorium



	WED
	 8:00- 9:00


	  Medicine Grand Rounds


	3015 Sudler Auditorium



	THU
	 8:00- 9:00

12:00- 1:30


	 Morning Report **

Residency Core Conference


	4050 Wescoe Greenberger Conference Room

3015 Sudler Auditorium

	FRI
	 8:00- 9:00

12:00- 1:00
	  Morning Report**

Student Case Conference

  (sign-in required)
	4050-Wescoe Greenberger Conference Room

4050 Wescoe Greenberger Conference Room


**CPC Conference – Second Monday of the month. (No Morning Report)

    M & M Conference – Fourth Monday of the month.
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 VAMC CONFERENCES

	 MON
	  8:00 - 9:00


	Morning Report
	Room C-11302

	 TUES
	 8:00 – 9:00         

12:00 - 1:00

2:00 – 3:00 
	Morning Report

*Residency Core Conference
Teaching Rounds
	Room C-11302
Room C-11302
Room C-11165

	 WED
	 8:00 - 9:00
 
	* Medicine Grand Rounds
 
	Room C-11302
Room C-11302


	 THUR
	12:00 - 1:00

1:00 – 2:00
	* Residency Core Conference
Medicine Case Review


	Room C-11302

Room C-11302



	FRI
	8:00 - 9:00


	Morning Report


	Room C-11302



WARD ROUNDS - as scheduled by attending faculty physician.

* Residency Core Conferences and Medicine Grand Rounds are televised from KUMC to VAMC.
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FACULTY-STUDENT INTERACTION SESSIONS
Monday
1:00 - 4:20 P.M.
4050 Wescoe; these sessions are to be attended by all students with sign-in required
	DATE
	1:00 – 1:45 PM
GOALS: Symptoms, competencies and clinical skills
	1:50 – 2:35 PM
Interactive lectures with case examples
	2:45 – 3:30 PM
Interactive lectures with case examples
	3:35 – 4:20 PM
Interactive lectures with case examples

	January 2, 2007(Tuesday)

	Pulmonary

- Dyspnea and cough

- Competencies in CXR, ABG and PFTs 
- Clinical skills in pulmonary exam   
	Pulmonary

- COPD and Asthma   diagnosis and Rx in   exacerbation
	Pulmonary

- Radiology: CXR,VQ and CT
	Pulmonary

- Lower resp tract infections (pneumonia, bronchiectasis) and resp failure

	January 8, 2007


	Palliative Care

- Pain management and palliative care
-end of life issues

	Gen Med/Geriatrics

- Geriatric aspects of common hospitalizations with emphasis on altered mental status -clinical skills in unique geriatric issues regarding examination
	Nutrition-
Inpatient Nutrition Evaluation
	Dermatology
- Skin Signs of Systemic Disease


	January 15, 2007


	Heme/Onc

- Bleeding                 
- Competencies in CBC analysis - Clinical skills in lymph node exam   
	Heme/Onc

- Anemia

- Transfusion and coagulopathy
	Heme/Onc

- Common oncologic emergencies
	Dyslipidemia

-Contribution of lipid to CHD, CVA-classifications/

screening



	January 22, 2007


	 Cardiology

-Chest pain and heart failure - Competency in EKG interpretation 

-Clinical skills in cardiac auscultation
	Cardiology

- Auscultation 2


	 Cardiology 
- Acute coronary syndromes
	Cardiology

- Heart  failure (valvular and cardiomyopathies)

 

	January 29, 2007


	Endocrine

- Complications of DM and emergencies of thyroid, adrenal and pituitary

- Clinical skills in thyroid and DM eval 
	Endocrine 

- DM, DKA and hypersomolarity


	Endocrine

- Thyroid, adrenal and pituitary function in the hospitalized patient 
	MIDROTATION TEST/PDA

	February 5, 2007


	GI- Abdominal pain 

- Pancreatitis and GI bleeds (PUD,varcices)

- Hepatitis and cirrhosis - Competency in LFT analysis and digital rectal exam

- Clinical skills abd exam 
	GI

- Abdominal pain

- GI bleeding (PUD, varices, IBD) and treatment

  
	GI

- Liver dysfunction hepatitis, cirrhosis 


	Review SP – Dr. Doolittle

	February 12, 2007


	Infectious Disease

- Fever

- Nosocomial infections in competent and compromised hosts
	Infectious Disease – - Guidelines for Antibiotics 

	Infectious Disease

- Compromised hosts and HIV 

	Infectious Disease 

- Blood, urinary tract and CNS infections requiring hospitalization

	February 19, 2007


	Renal 

- Acute renal failure and hypertension

- Competencies in fluid and electrolyte replacement and acid/base analysis
- Clinical skills in volume status assessment
	Renal 

- Fluid status and derangements in volume and electrolytes
	Renal

- Acute and chronic renal failure
	 Immunology/Rheum

Common autoimmune diseases: from the clinic to the hospital

-Clinical skills in joint exam



Resources: Fishman Medicine Text and Clerkship Directors in Internal Medicine Curriculum Guide @ http://www.im.org/AAIM/Pubs/Docs/CDIMCurriculumGuide/AchievingCoreCompetencies/                                                                         
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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.
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Student Duty Hours Policy

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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INTERNAL MEDICINE

CLERKSHIP

Student as a Physician

GOALS AND OBJECTIVES

Evaluation Methods

Goals:
1. To provide junior medical students a clinical experience of patient care in the hospital setting.

2. To enable students to acquire the clinical skills necessary for the collection, verification and interpretation of clinical data on their patients.

3. To acquire the essential values, behaviors and communication skills necessary for the medical care of the sick.

4. To prepare students to assume the role of primary care provider at the R1 house-officer level.

Emphasis:
1. Attitudes, behaviors and skills necessary for successful performance of ward duties.

2. Knowledge base of the pathophysiology and clinical presentation of organ failure and metabolic derangements relevant to hospital patients.

3. Clinical skills in examination and documentation of patients and their problems

Audience:
Third year medical students

Location:
University of Kansas Medical Center, Kansas City Veteran’s Administration Medical Center and Providence Medical Center

Skills, competencies and knowledge assessment and verification – faculty will assess 

these by the following means:

1. Formatted write-up* (FWU)

2. Oral Presentation (OP)

3. Written examination (WE)

4. Observed performance (ObP)**

*Formatted write-up includes the department database form, critical case summaries, and progress notes.

** Observed performance includes student demonstration of interview and examination skills, data gathering/interpretation, clinical reasoning, and extemporaneous discussion during teaching conference.

Attitude:
1. Students will demonstrate a compassionate, empathetic and caring attitude toward his/her patients. (ObP)

2. Students will demonstrate full accountability in the performance of all ward duties and clerkship activities.(ObP)

3. Students will show an ability and willingness to function successfully as a member of the ward patient care team.(ObP)

4. Students will demonstrate the work ethic necessary for a successful physician, including reliability and availability.(ObP)

5. Students will show enthusiasm for learning and be active participants in their education.(ObP)

6. Students will show themselves to be teachable, soliciting and accepting feedback and responding to constructive criticism.(ObP)

Objectives:
Clinical skills/competencies:

The student will record a complete database on new inpatients to include the following:

A. obtain and record the dimensions of the history of present illness (FWU) 
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Continued

B. obtain and record a complete past medical history, family history, social/personal history, occupational history, health risk factors (FWU, ObP)

C. perform the physical examination, including pelvic, rectal and mental status, as taught and described in ICM and record findings on the database form (FWU, ObP)

D. compose a complete problem list (FWU)

E. make a 4-item differential diagnosis of the problem in the HPI (FWU)

F. systematically use basic textbook/medical literature to assess relevant clinical data supporting or refuting each item in the differential diagnosis (FWU)

G. describe the pathophysiology of the most likely diagnosis (FWU, OP)

H. describe how other patient problems/issues impact the major problem assessed (FWU,OP)

I. Demonstrate accountability for patient data- the student will:

A. Write daily problem-oriented progress notes including a current status assessment of each active problem (FWU)

B. Orally present all assigned patients daily on rounds demonstrating a thorough and timely knowledge of patient clinical data and status to residents/faculty attending (OP)

C. Orally present a concise summary of new patients to residents/faculty attending (OP)

II. Interview and examination skills-the student will:

A. Satisfactorily perform a history and physical examination under faculty observation (ObP)

III. Technical Skills – see competencies list

IV. Knowledge/Self-learning – students will:

A. show evidence of independent reading regarding their patients’ problems (ObP, OP)

B. complete additional learning assignments or topic presentation assigned by attending faculty (OP)

C. pass the NBME shelf exam (WE)

D. prepare for and attend teaching conferences

7. Objectives/Competencies:


	Patient Care

	1) Obtain an accurate and complete history from an ill hospitalized patient or, alternatively, their caregiver.

	2) Perform an appropriate physical exam on an ill hospitalized patient.

	3) Perform DRE and venipuncture.

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

	Patient Care and Communication Skills

	1) Create a written record of  the history and physical.

	2) Perform a daily reassessment of each assigned patient and create a progress note.

	3) Verbal presentation of initial H&P and daily reassessments.

	Medical Knowledge

	1) Develop a basic foundation of concepts and facts regarding problems seen on ill hospitalized patients.

	Practice Based Learning

	1) Analyze patient problems utilizing research of medical reference.

	Professionalism

	1) Interacts with patient and healthcare team in a professional manner.
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THE PROBLEM ORIENTED MEDICAL RECORD
The Department of Medicine is committed to the use of the Problem-Oriented approach to medical record-keeping.  This begins with the structured Data Base which will be completed for each new inpatient at KUMC and the VAMC by the Internal Medicine student, and corrected and certified by the appropriate housestaff and attending physician.  Progress notes will be indexed by a Problem List as a part of this system of record-keeping.  The student's familiarity with and use of this system is assumed.


EVALUATION AND FEEDBACK
During the entire two month clerkship each student is continuously evaluated by faculty and house staff on the various wards and in clinics.   Additionally, a comprehensive written examination will be given at the conclusion of the two month clerkship.  Each student must pass the final written examination to pass the course.

The final grade for the Internal Medicine Clerkship is calculated as follows:

Clinical



 60 points



Written Examination

 40 points 



TOTAL

100 points 



Ward and Clinic
Each student is entitled to at least one private conference with his/her attending physician during each of the two ward experiences and an open and candid appraisal of the student's performance during that particular four weeks.

Students whose performance is less than acceptable in any ward experience will be notified.

Written Examination
Also during the final week of the clerkship, each student will sit a 2 hour National Board examination.  These questions will cover areas of knowledge listed in the Objectives.

Feedback to Student
A mid-clerkship feedback evaluation will be given to the student at the halfway point of each month.  An H & P evaluation will also be given during the clerkship.  After completion of the Internal Medicine Clerkship, each student will receive a personal letter detailing all aspects of his/her performance during the clerkship including the final grade and also including a summary of the narrative comments on the Clinical Evaluation Forms.  Copies of this will be sent to the Dean of the School of Medicine and Dr. Susan Pingleton. 

Student Feedback to Medicine Department
Every effort is made to solicit constructive criticism from medical students. To this end you will receive evaluation forms for the Internal Medicine Clerkship as well as your faculty attending physicians.  These should be completed and will be sent directly to Dr. Susan Pingleton, Chairman of the Department of Medicine.  These evaluations are anonymous and most helpful in monitoring the quality of our educational efforts.  Intern/Resident evaluations are also provided for you to complete.  
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	Type of Patient
	Number Patients
	 
	Students Involvement¹
	 
	 
	 
	Settings
	Alternative/additional Activities²
	Comments
	 

	*=minimum requirement-(Most are
	<5*
	>5
	1
	2
	3
	4
	Acute Hosp   
	 
	Critical case summaries may
	

	actual patients, but may include
	 
	 
	 
	 
	 
	 
	or conf room
	 
	address any of these conditions
	

	SP's or case-based learning)
	 
	 
	 
	 
	 
	 
	
	 
	 
	

	Foundations
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Acid-base disorders
	1
	 
	 
	x
	 
	 
	x
	PBL ,reading assignment
	 
	 

	Fluid homeostasis disorders
	1
	 
	 
	x
	 
	 
	x
	Seminar, reading assignment
	 
	 

	Electrolyte disorders
	1
	 
	 
	x
	 
	 
	x
	Workshop, small group discussion, reading assignment
	 
	 

	Liver Biochemistry
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Basic Skills lab:  EKG, Harvey CXR
	0
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Genetics and Neoplasia
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Oncologic emergencies
	1
	 
	 
	x
	 
	 
	x
	Seminar, reading assignment
	 
	 

	Cardiopulmonary
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	COPD
	1
	 
	 
	x
	 
	 
	x
	Seminar, reading assignment
	 
	 

	DVT
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Acute coronary syndromes
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Chronic angina/atherosclerotic
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Congestive heart failure
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Valvular heart disease
	1
	 
	 
	x
	 
	 
	x
	Seminar, reading assignment "Harvey" simulator
	 
	 

	Pneumonia
	1
	 
	 
	x
	 
	 
	x
	Seminar, reading assignment
	 
	 

	Respiratory failure
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Gastrointestinal & Nutrition
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pancreatitis
	1
	 
	 
	x
	 
	 
	x
	Seminar , reading assignment
	 
	 

	Cirrhosis
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Viral Hepatitis
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Renal & Endocrine
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Renal insufficiency/failure
	1
	 
	 
	x
	 
	 
	x
	Seminar, reading assignment
	 
	 

	DKA
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Diabetes
	 
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Hyperosmolar state
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Adrenal hyperfunction/hypofunction
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Hyperthyroidism/hypothyroidism
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Sexuality & Reproduction
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Musculoskeletal & Soft  Tissue
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Gout
	1
	 
	 
	x
	 
	 
	x
	Seminar, reading assignment
	 
	 

	Rheumatoid arthritis
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	SLE
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Brain, Mind, Behavior
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Altered mental status
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Blood & Lymphoid
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bleeding/clotting disorders
	1
	 
	 
	x
	 
	 
	x
	Seminar, reading assignment
	 
	 

	Infectious Disease
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Tuberculosis
	1
	 
	 
	x
	 
	 
	x
	Seminar, reading assignment
	 
	 

	Endocarditis
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	HIV infection
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	Meningitis
	1
	 
	 
	x
	 
	 
	x
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	¹1=shadowed  2= limited involved in management 3= conducted most of assessment 4= managed under supervision
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	² Learning opportunities on the topic, including didactic sesions (e.g. seminar, workshop, PBL small group dissuccion) reading or web assisgnments, projects/papers, or standardized patients experiences
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


KU School of Medicine – Mid-Rotation Feedback
Student: ____________________________

Evaluator:____________________________


Campus:
KC


W





Date:____________




Ambulatory Med./Geriatrics



Family Med.


Internal Med.


Neuropsychiatry


Obstetrics/Gynecology 


Pediatrics


Surgery


Other:___________

	Competency
	Insufficient exposure to evaluate / NA
	Borderline /

Does not meet expectations
	Meets  expectations
	Exceeds expectations
	Comments / Learning or Growth Plan

	Patient Care: History taking skills, physical exam skills, clinical reasoning, etc.
	
	
	
	
	

	Medical Knowledge: Applied basic science knowledge, general  medical knowledge, knowledge of disease processes, etc.
	
	
	
	
	

	Practice-based Learning: Interest in and ability for self-evaluation, insight, initiative, use of information resources.
	
	
	
	
	

	Interpersonal & Communication Skills: Rapport with patients, relationships with staff,  listening skills, written communication skills, oral presentations, etc.
	
	
	
	
	

	Professionalism: Reliability, dependability, honesty, integrity, respect for patients and others, ethics.
	
	
	
	
	

	Systems-based Practice: Understanding of the role and contribution of health care team members, understanding of the systems of health care.
	
	
	
	
	


	Strengths:


	Areas for Improvement


By signing below you are indicating that the above information was discussed with the student. 

Signatures:


Student________________________________________





Evaluator_______________________________________

Department of Medicine

University of Kansas

Student Clinical H & P Evaluation 

This form is to be used in reporting on a single exercise where a student is observed while interviewing and examining a patient.

Student Name __________________________________________________

Evaluator’s Name ____________ ___________________________________

Date __________________________________________________________

I.   Data Gathering - History
1. Demonstrates consideration for the patient during the interview.

2. Recognizes and interprets nonverbal clues.

3. Allows the patient adequate time to tell about the illness in his own words, yet directs questions effectively to obtain the necessary information.

4. Develops in chronologic sequence an accurate description of the pertinent symptoms and events in the present illness.

5. Obtains appropriately complete information in the past history, family history and social history.

Comments:  Describe major strengths and weaknesses

Rate:   Superior
_________

         Observed (i.e.,give positive and negative


Satisfactory
_________


         Critical incidents).





Unsatisfactory _________

II.   Data Gathering – Physical Examination
1. Demonstrates concern for the patient’s comfort and modesty.

2. Enlists the patient’s cooperation.

3. Positions properly and applies skillfully the fundamental techniques of examination to each region.

4. Follows a logical sequence of examination from one region to another, emphasizing those areas of importance suggested by the interview.

5. Applies special techniques to help gather complete information about an abnormality.

6. Modifies the examination to adapt to patient limitations imposed by illness.

Comments:  Describe major strengths and weaknesses

Rate:   Superior
_________

         Observed (i.e.,give positive and negative


Satisfactory
_________


         Critical incidents).





Unsatisfactory _________
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III.   Case Presentation
Spends an amount of time that is appropriate for the complexity of the problem.  Uses terminology that  is meaningful and unambiguous.  Presents information concisely and in logical sequence.  Reports accurately the information related by the patient and the observations made during the physical examination.  Relates information about major problems in adequate detail without significant omissions or digressions, selectively highlighting less important problems.

Comments:  Describe major strengths and weaknesses

Rate:   Superior
_________

         Observed (i.e.,give positive and negative


Satisfactory
_________


         Critical incidents).





Unsatisfactory _________

IV.   Diagnosis and Plan for Diagnostic Studies and Medical Care

       Understands in physiologic terms the meaning of the patient’s abnormal findings and interrelates them 

       to explain logically the patient’s illness.  Is able to develop a differential diagnosis with an appreciation 

       for priorities in each of the diagnoses considered.  Identifies all of the patient’s major problems. 

Comments:  Describe major strengths and weaknesses

Rate:   Superior
_________

         Observed (i.e.,give positive and negative


Satisfactory
_________


         Critical incidents).





Unsatisfactory _________

Overall  Clinical  Competence

Circle the number that best describes overall clinical competence.




Acceptable




Unsatisfactory



Superior
Satisfactory


        _________________


  9   8   7            6   5   4                                                3   2   1

Evaluator’s Signature ___________________________________________________

(Please return to:  Karen Reeves, KU Medical Education, Room 1012 Wescoe, Kansas City, KS 66160)
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Return to Student Office by_____________

KU School of Medicine – Phase II/III Clinical Performance Rating

Student: ____________________________


Evaluator:____________________________



Campus:

W

Site:___________

Dates:_______________


Clerkship:  


Amb. Med./Ger



Fam. Med.



Internal Medicine




Neuropsych




Ob/Gyn




Peds



Surgery



Other:_______________

DIRECTIONS: Please circle the statement that best describes the student’s performance

	PATIENT CARE:
Student is learning the skills necessary to provide care that is compassionate, appropriate, and effective. 


HISTORY TAKING / REVIEW OF DATA

	Incomplete, Inaccurate, disorganized
	Frequently misses relevant data; may not focus on key areas
	Adequately elicits relevant data
	Elicits data in highly satisfactory manner, usually accurate & complete
	Exceptional ability to elicit a thorough history, very well organized


EXAMINATION (general physical examination and focused exam, e.g., mental status exam, pelvic exam, pregnant woman exam, etc.)

	Often misses major, important findings
	Frequently makes inaccurate findings
	Satisfactorily identifies findings accurately
	Highly satisfactory in accurately identifying important findings
	Excellent ability to accurately identify physical findings


CLINICAL REASONING

	Illogical or little effort made
	May be illogical or impractical
	Typically logical & practical, but with significant error rate
	Usually logical & practical with low error rate
	Accurate and insightful


	MEDICAL KNOWLEDGE:

Student is learning to apply their knowledge of biomedical, clinical, and social sciences effectively to patient care.


Preparation for Rounds/ Small Groups / didactics

	Usually unprepared, poor understanding of disease processes
	Fair preparation; minor deficiencies in understanding of disease processes
	Adequately prepared, adequate understanding of  disease processes
	Well prepared, highly satisfactory understanding of disease processes
	Exceptionally well prepared, excellent understanding of  disease processes


	Practice-Based Learning & Improvement: Student is learning to use evidence and methods to investigate, evaluate, & improve patient care. 


SELF-EVALUATION / SELF-AWARENESS

	Lacks insight, resists/ignores feedback
	Limited insight; resists/ignores some feedback
	Average insight; incorporates some feedback
	Good insight, incorporates feedback 
	Exceptional insight, incorporates feedback


USE OF TOOLS/INFORMATION TO IMPROVE THEIR KNOWLEDGE, SKILLS & ATTITUDES 

	Fails to use information technology.
	Limited use of information technology.
	Average use of technology.
	Good use of technology.
	Outstanding use of technology.
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	Interpersonal & Communication Skills:
Student is learning effective communication skills and maintains professional and therapeutic relationships.  


RAPPORT / Relationships with others

	Relationships are dysfunctional.
	Relationships are superficial or awkward.
	Adequate professional relationships, empathy & rapport.  
	Highly satisfactory rapport & empathy. Relationships are professional. 
	Exceptional at establishing therapeutic relationships & working with the team.


Oral & Written communication

	Disorganized, unable to communicate thoughts & facts.  Uses incorrect & vague terminology, illegible.
	Often illegible or inaccurate. May be disorganized & may use incorrect & vague terminology
	Often clear, organized;  accuracy is satisfactory, adequate synthesis
	Usually well organized, accurate & shows good synthesis.
	Remarkably well organized, concise, accurate, shows outstanding synthesis




	Professionalism:
Student demonstrates behaviors that reflect ongoing commitment to continuous professional development, ethical practice, & sensitivity to diversity.  


RELIABILITY/DEPENDABILITY/HONESTY

	Lacks integrity and dedication, unreliable.
	Marginal dedication, reliability & integrity. 
	Dependable; honest, reliable.   
	Very Dependable, reliable, & dedicated.  
	Remarkable dedication, reliability and integrity


RESPECT FOR PATIENTS & FAMILIES

	Disrespectful; Doesn’t maintain patient confidentiality.
	Superficial engagement with patient and families. 
	Respectful; maintains patient confidentiality.
	Very respectful and sensitive to patient needs. 
	Keenly aware of patient/family concerns, remarkably skillful at assessing patient issues.


	Required comments that maybe used for Chairman’s and/or Dean’s Letter


	General comments not intended for Chairman’s and/or Dean’s Letter


By signing below you are indicating that the ratings above were discussed with the student. 

Signatures:

Student_______________________________



Evaluator____________________________________













































Status:
[

] Faculty Member,

[

] Resident, 
[

]
Other: ___________________

Study/Text Information

You will be loaned:
-Internal Medicine Clerkship Guide - 2nd edition (D.S. Paauw, Mosby 2003)

-American College of Physicians MKSAP 2 (with CD)
-Medicine - 5th Edition

 M.C. Fishman (Lippincott Williams and Wilkins 2004)

Other Resources:
Internal Medicine Web Site (includes Faculty/Resident Rotation Schedules, Call schedules, Conference schedules, etc.):  http://www2.kumc.edu/internalmedicine/
KU School of Medicine Educational Objectives Web Site:  http://www2.kumc.edu/mesu/SumComp1.html
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 DEPARTMENT OF MEDICINE INTERNAL MEDICINE CLERKSHIP

January - February 2007

           January 3 – January 27

January 29 – February 24

	Curtis Mcgeeney

Linet Odhiambo

Onalisa Winblad


	KU General Medicine III

     
	VA General Medicine(Red)

	Andy Anderson

Felipe Rosso


	KU General Medicine II

     
	KU Renal 

	Sarah Bradshaw

Katherine Moore

Melinda Smith


	KU General Medicine l 

      
	KU General Medicine III

	Tamer Dabous

Kyle Schulz


	KU Oncology

 
	VA General Medicine(Green)


	Matthew Leiszler

Kevan Stanton


	KU Hematology
	VA General Medicine(Blue)



	Azin Azma

Sharath Kharidi


	KU Renal
	KU General Medicine l



	Matt Hollenbeck

Clayborn Morris

Kristin Wong


	VA General Medicine(Blue)


	KU General Medicine II



	Josephine Agbowo 

Benjamin Hall
	VA General Medicine(Green)


	KU Hematology



	Joshua Hillen

Sara Oberhelman


	VA General Medicine(Red)

      
	KU Oncology
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CLERKSHIP DIRECTORS IN INTERNAL MEDICINE 

Medicine Clerkship Core Compentencies

http://www.im.org/AAIM/Pubs/Docs/CDIMCurriculumGuide/AchievingCoreCompetencies/
INDEX
Abdominal Pain
Altered Mental Status
Anemia
Back Pain
COPD 
Chest Pain
Common Cancers
Congestive Heart Failure
Cough
Depression
Diabetes Mellitus
Dyslipidemia
Dysuria
Fluid, Electrolyte, and Acid-Base Disorders
HIV Infection
Health Promotion
Hypertension
Joint Pain


 HYPERLINK "http://www.im.org/AAIM/Pubs/Docs/CDIMCurriculumGuide/AchievingCoreCompetencies/SmokingCessation.htm" 
Smoking Cessation
Substance Abuse
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