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TEXAS TECH UNIVERSITY

%g Health Sciences Center

Paul L. Foster School of Medicine

Curriculum and Educational Policy Committee Meeting

Date: April 11, 2016 Time: 5:00 PM -6:30 PM Location: MEB 1140
Meeting Called By Richard Brower, M.D., Associate Dean for Medical Education

Type of Meeting Curriculum and Educational Policy Committee

Chair Richard Brower, M.D.

Staff Support Vianey Flores

Attendees See sign-in sheet

. Convene and review of minutes from the previous meeting Richard Brower, M.D.

Minutes of the April 4, 2016 meeting were reviewed and approved with below revision.

Item Ill — 2" Paragraph
Add the words “reduce the” before the “Primary Care experience in SCI.”

SCEC Rep Reports Student Representatives
No student reports were presented for discussion.

MS Il students inquired about the status of the SPM Mind and Human Development Unit grades.
Dr. Hogg mentioned that grades would be released on April 12t after faculty members finished
reviewing and processing student challenges. It was also mentioned that End of Year exam will
be designed to survey basically all the content from the entire year to include SPM, Medical
Skills and SCI; once the exam is finished, Dr. Hogg will send out a blueprint to the class 2018
outlining number of questions per discipline keyword and per organ system.

SPM Course Syllabus Review Presentation Olof Sundin, M.D.

Aghaegbulam Uga, M.D.

Kathryn Horn, M.D.

Dr. Baatar is the Course Director for SPM Year 1 and Dr. Larry Alexander is the new Course
Director for SPM Year 2. A detailed review of the SPM course ensued. No major changes for
this course. Emphasis was placed on the grading policies and that the Renal System Unit will
stay in Year 1 and Reproduction Systems Unit will be in fall semester of Year 2. Reviewers
mentioned the syllabus is well written and organized; it includes a comprehensive listing of
policies and expectations. Suggestions were to include a “Quick start guide”, to include fewer
abbreviations or a glossary, adding a statement about absences, and also to consider changing
the grading system to flat pass.

Action item: The CEPC authorized changing the grading system for SPM to a flat pass. SPM
Course Directors will make revisions based on the input provided by reviewers, and will send it




VI.

VII.

to Dr. Hogg for review. Consensus of the CEPC was to authorize Dr. Hogg to issue final approval
of the syllabus.

SURG-FM Clerkship Syllabus Review Presentation Dan Blunk, M.D.
Janet Piskurich, Ph.D.
Surgery — Stacey Milan, M.D. Mark Francis, M.D.

Dr. Francis presented the proposed syllabus in the absence of Stacey Milan, Surgery Clerkship
Director. No major changes ensued. Mainly the addition of the Urologic and ENT Surgery
selectives, it was increased the clarity of details for rotations; no changes to structure or grading
for rotation. Reviewers mentioned that expectations are well described and the grading policy
is clear. It was suggested to describe where the integration treads would be addressed in the
clerkship.

Family Medicine — Charmaine Martine, M.D.

Discussion focused on longitudinal selectives, integration treads and grading clearly identified.
A suggestion was to clarify what is the procedure for when a student misses an activity.

On the combined section of both syllabi, the term “institutional Learning Objectives” needs to
be updated to the newer term, there are some typos to be corrected, and also make learning
topics and teaching schedule more students friendly.

Action item: The syllabus is basically acceptable; however, the Surgery and Family Medicine
Course Directors will work on the suggested revisions provided by the review team, and will
send it to Dr. Maureen Francis for final review. The CEPC authorized Dr. Maureen Francis to
issue final approval.

Target Graduation Rates for SACS Naomi Lacy, Ph.D.
Dr. Lacy asked the CEPC to come to an agreement on setting a target Expected Graduation
Cohort (EGC) graduation rate for TTUHSC PLFSOM. Currently this target is set at 91%.

Dr. Horn also mentioned that TTUHCS PLFSOM has a policy that says a student cannot spend
more than 6 years in medical school, including drop offs, sabbatical years and other student
leaves.

Expected Graduation Cohort for TTUHSCEP will be 150% of normal time.

Action item: The CEPC consented to leave the target EGC graduation rate at 91% for PLFSOM.

Non Faculty Physician Participation in the Richard Brower, M.D.
Educational Program

Item postponed for future meeting because Dr. Brower will try to get additional feedback from
the LCME and from Dr. Steel, who is assisting at consultant level during the accreditation.

Open Forum

There were no items for discussion.



VIIl. Adjourn Richard Brower, M.D.

The next CEPC meeting is scheduled for 5:00pm on May 9, 2016. Dr. Brower adjourned the
meeting at 6:38p.m.




Charmaine Martin, MD
Associate Professor 
Department of Family and Community Medicine

FM Clerkship AY 2016-2017

April 10, 2016





Clerkship Team

Charmaine Martin, MD

Jennifer Molokwu, MD, MPH

Nadia Hernandez- Clerkship Coordinator

Geraldo Alvarez - Community Faculty Coordinator





FM Clerkship Overview

6 weeks FM

3 weeks FMC

1 week hospice rotation

2 weeks FMC

One-half day/week Longitudinal Selective





LONGITUDINAL SELECTIVE





Ambulatory experience
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FMC★





Hospice





FMC★











FM MCF

Required

Scheduled

Unique

Group meeting to discuss the “nuts and bolts”

NBME Study strategies and resources

Mistreatment and professionalism policies

Absences

OPLOG

Pre-populated into MCF template

Individualized meetings to review specifics





LONGITUDINAL SELECTIVE’S

GERIATRICS

CIVIC ENGAGEMENT

SPORTS MEDICINE

ULTRASPOUND

PHARMACOTHERAPUETICS IN PRIMARY CARE

OCCUPATIONAL MEDICINE

PATIENT EDUCATION

CHRONIC DISEASE MANAGEMENT

HIV Selective

PUBLIC HEALTH

NUTRITION

PCMH







Meeting held with the Course Directors
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REVIEWERS SUGGESTIONS-
BLOCK SYLLABUS

COMBINED SYLLABUS

Corrected lectures topics and required readings for FM

Corrected the ILO’s to MEPGO’s, typos and others

Organization of the LEARNING TOPICS AND WEEKLY TEACHING SCHEDULE.

“Moonshot view”

Detailed student “Cheat sheet”

Required readings

Optional readings

Live vs. online workshops  and lectures

Quizzes 

DUE DATES





CORRECTIONS-
FM SYLLABUS

COMPARABILITY ISSUES- OF TEACHING SITES

CF Coordinator- office visits

Open communication

ASSESSMENT OF STUDENTS ON LONGITUDINAL SELECTIVES

NON- CLINICAL-

Professionalism form filled out

CLINICAL-

Clinical Assessment form filled out

SUGGESTION for OPLOG need to see data by blocks.

MISSED ACTIVITIES-

Loop hole closed





FM SYLLABUS GRADING RUBRIC

CONTACT INFORMATION

MISSED EVENTS CLARIFIED, MORE DETAIL ADDED

CALENDAR OF EVENTS- STUDENTS RECEIVE A  “MOONSHOT”  AND A “CHEAT SHEET”

CLERKSHIP LOCATIONS HAVE MAPS, ADDRESSES AND CONTACTS NUMBERS ON SCHEDULER

BOOK EDITIONS AND WEBSITES WERE ALL UPDATED AND TESTED.

FURTHER CLARIFICATION  FOR THE REQUIRED ASSISGNMENTS AND CONSEQUENCES OF MISSING THEM





NEW

BOARD VITALS- PURCHASED WITH FM MONEY!

WEEKLY JOURNAL ARTICLES

PCMH LONGITUDINAL SELECTIVE- POPULATION HEALTH/EMR

REVIEW EMR PRIOR TO STARTING CLINIC

MINI CLINIC ROTATION

QUIZ UPON STARTING FM ROTATION





CHALLENGES

FUNDS FOR TEACHING MATERIALS 

BOOKS

STORAGE SPACE- LOCKERS

FACULTY

NNT- CAMPUS BASED AND COMMUNITY (G. Alvarez)

FM NBME

INTEGRATION WITH SURGERY

SCHEDULE MEETINGS WITH SURGERY

REVIEW STUDENTS

STUDENT OBSERVTIONS

MORE DIFFICULT TO MAKE SURE STUDENTS HAVE ONE DONE.

SCHEDULE WITH CERTAIN FACULTY (#3)









LCME

COMMUNITY FACULTY 

Affiliation agreements

Faculty appointments

Board certification







THANK YOU!
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CharmaineMartin, MD
Associate Professor
Department of Family and
Community Medicine
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Family Medicine & Surgery
Syllabus Review 

Mark Francis, MD 

Janet Piskurich, PhD

Dan I Blunk, MD









Good Points from Combined Syllabus

There is a good effort to have integration case presentations

Inclusion of dentist in ENT section











Suggestions for Combined Syllabus

Term “Institutional Learning Objectives (ILOs)” needs to be updated to “Medical Education Program Goals and Objectives (MEPGOs)” (newer term)

Some objectives in block information have MEPGO numbers, others do not

Correct typos on pages 11 and 54

Intro to FM – Text, Text, etc.

Error! Reference source not found









Suggestions for Combined Syllabus

Reorganize Learning Topics and Weekly Teaching Schedule (10-43) to make it more student friendly

Which topics are covered in which weeks?

Which lectures are live on Thursday and which on Canvas?

Which is required reading and which is recommended?

When optional sources OK, make the options clearer

 

Better alignment of topics for geriatrics (or delete)

Bariatric Surgery and Obesity better fits Endocrinology; does not fit geriatrics

Carotid Stenosis better fits Neurology

Consider normal aging, frailty, octogenarian heath, etc.











Good Points from Surgery

Expectations on all surgical rotations are very clearly described

Clear expectations on the op-log

Procedure log well described including which procedures can be done with and without direct supervision

Grading policy was well described

Negative points for tardiness, disinterest, weak performance, or lack of effort

Described the % of time inpatient vs outpatient

Learning objectives linked to institutional learning objectives

The day in the life of a surgery student was clear















Suggestions for Surgery Syllabus

Clerkship treads are clearly identified but they are not described where these will be addressed in the clerkship

As in family medicine syllabus these were clearly marked









Good Points from Family Medicine Syllabus

Mandatory quizzes with didactics

Some of power points had voice over

Reflection paper after hospice rotation

They offer a variety of longitudinal selectives

Student needs to present what they learned from their selective

Students are required to do 300 questions from Board Vitals

Integration treads are clearly identified and very well described where they will be met in the clerkship

Clear list of procedures

Grading clearly identified

Clerkship Director’s notes (hints on succeeding)











Suggestions for Family Medicine Syllabus



Clarify how the students are assessed for each of the Longitudinal Selectives

When a student misses an activity, please clarify what is done to substitute for that missed experience

On page 61 delete: “The student will be counseled initially, but repeated events will be documented and may result in failure of the professionalism grade.”

Concerned about a loop-hole

Some one-time professionalism offenses should result in failure of professionalism

All professionalism concerns need to be documented and passed forwarded











Rubric

The entire syllabus was either acceptable or exceptional

This power point and rubric were sent to the clerkship directors last week











Family Medicine &
Surgery

Syllabus Review






A SACSCOC requirement

Graduation Rate Expectations





























Needed

CEPC confirmation of the target expected cohort graduation rate for PLFSOM.















Standard 4.1

Standard reads “An institution needs to be able to document its success with respect to student achievement. “

Required Documentation

Documentation of appropriate criteria used to determine successful student achievement 

Documentation of the expected threshold of achievement for each criterion and the rationale for why each is appropriate

Documentation of data used to demonstrate achievement of goals













Expected Graduation Cohorts

Definition per the Integrated Postsecondary Education Data System (IPEDS) = total number of completers within 150% of normal time to completion.

Per reporting guidelines from the Texas Higher Education Coordinating Board (THECB), students seeking doctoral degrees, including professional degrees, are expected to graduate within ten years. 

TTUHSCEP will be using 150% of normal time 













Last reported

Each school has set a targeted EGC graduation rate, based on data available for its discipline To evaluate the acceptability of TTUHSC EP EGC rates, PLFSOM set its target rate at 91%, the expected graduation rates referenced in the THECB’s January 2014 Accountability Report for Health-Related Institutions in Texas.  
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GRADUATION RATE
EXPECTATIONS






Scientific Principles of Medicine Year 1

AY 2015-2016 Updates

Report to the CEPC

Dr. Dolgor Baatar SPM I/II Course Director











1



Syllabus: Title Page





AY 2015-2016

AY 2016-2017









No major changes in SPM Year I Course 
Calendar in AY 2016-2017

AY 2015-2016

6 units over 2 semesters (each 3 Units):

Semester I:

IHD (5 weeks)

GIS (5 weeks)

IMN (7 weeks)

Semester II:

HEM (4 weeks)

CVR(7 weeks)

RNL: Renal System 

(4 weeks)

AY 2016-2017

6 units over 2 semesters (each 3 Units):

Semester I:

IHD (5 weeks)

GIS (5 weeks)

IMN (7 weeks)

Semester II:

HEM (4 weeks)

CVR(7 weeks)

RNL: Renal System 

(4 weeks)
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Syllabus: Grading Policy

		AY 2015-2016		AY 2016-2017

		If all student grades are greater than or equal to 75%, all students pass. 
If greater than 5% of the class has a score below 75%, then the following rule will be applied:		To receive a pass (P) grade for each unit, a student must receive a summative examination score greater than or equal to 70  (percent of correctly answered questions ). 

		A sliding cut-point will be applied so that students with scores greater than 1.5 standard deviations below the class mean will receive a grade of ‘F’ (‘Remediation required’) all other students will receive a unit grade of ‘P’. 
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Syllabus: Bonus Points

		AY 2015-2016		AY 2016-2017

		A bonus points will be added to individual student scores that qualify (see Bonus Point System). Students who cross the 1.5 standard deviation threshold as a result of this bonus will receive a unit grade of ‘P’. 		Bonus points system will not be used.


		A 2% point bonus will be awarded for the submission of a single vetted and approved multiple-choice question. 		

		A maximum of 2% of the final unit grade can be derived from the participation in the integrated sessions		
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USMLE STEP I Performance

		Year		N of students tested/passed		1st Attempt % passing (National average)		Mean score
(National average)

		2011		36/35		97 (94)		224 (224)

		2012		55/54		98 (95)		230 (227)

		2013		76/76		100 (96)		226 (228)

		2014		73/71		97 (96)		235 (229)

		2015		102/95*		93 (95)		220 (229)



*2 students passed after the 2nd attempt
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Course Syllabus

Scientific Principles of Medicine | (PSPM 5011) & Il (PSPM 5002)

July 27, 2015 through May 5, 2016

Course Director
Dr. Dolgor Baatar (dolgor.baatar@ttuhsc.edu)
Office: MEB 4148
Phone: (915) 215-4321]

Course Co-Directors
Dr. Tanis Hogg (tanis.hogg@ttuhsc.edu)
Office: MEB 2200-E

Phone: (915) 215-4340

Dr. Dale Quest (dale.quest@ttuhsc.edu)
Office: MEB 4145

Phone: (915) 215-4346

Course Coordinator
Michael Mercado (michael.mercado@ttuhsc.edu)
Office: MEB 2200
Phone: (915) 215-4975
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Course Syllabus

Scientific Principles of Medicine | (PSPM 5011) & Il (PSPM 5002)

July 27, 2016 through May 5, 2017

Course Director

Dr. Dolgor Baatar (dolgor.baatar@ttuhsc.edu)

Office: MEB 4148
Phone: (915) 215-4321

Course Co-Director

Dr. Larry D. Alexander (larry.alexander@ttuhsc.edu)

Office: MEB 2200-F

Phone: (915) 215-4375

Unit Associate Director

Frank J. Maldonado (frankj.maldonado@ttuhsc.edu)

Office: MEB 2200
Phone: (915) 215-4342

Course Coordinator

Michael Mercado (michael.mercado@ttuhsc.edu)

Office: MEB 2200
Phone: (915) 215-4975






image4.png

AY2016-17 Year | SPM | Unit Calendar

Start Date| 7/25/16 8/1/16 8/8/16 8/15/16 8/22/16
o
T | week# 1 2 3 4 5
-
=
5 Child with Poor Exam SPM
CcpP ) Sore Throat Fever Wound
Dehydration| Growth 9/2
Start Date| 9/5/16 9/12/16 9/19/16 9/26/16 10/3/16
n Week # 1 2 3 4 5
© . Nausea | Abnormal . Abdominal
N Dysphagia L . ) Diarrhea ) Exam
= Vomiting |Liver Function Pain
S cp
>
Labor Day Abdominal .. |Blood from
Constipation SPM 10/13
9/5 distension GIT
Start Date| 10/17/16 10/24/16 10/31/16 11/7/16 11/14/16 11/21/16 11/28/16 12/5/16
> Weeks 1 2 3 4 5 6 7
2 Sk!": non- skin: Bone | MSLumps | Thanks _ Rieakness
o blistering Joint Pain . Pain Loss of Exam
= tumors fractures & Masses giving )
c cp rash motion
>
Rash with 11/21- SPM
) Numbness
blisters 11/25 12/15







image5.png

AY2016-17 Year | SPM Il Unit Calendar
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SCIENTIFIC PRINCIPLES OF
MEDICINE YEAR 1





Course Syllabus

Scientific Principles of Medicine III (PSPM 6001) and IV (PSPM 6012)





AY 2015-2016 Updates

Report to the CEPC



Course Director

	Dr. Larry D. Alexander (larry.alexander@ttuhsc.edu)

	Office: MEB 2200-F

	Phone: (915) 215-4375



1







Copyright © 2006 by Elsevier, Inc.



1



Syllabus:  Title Page

AY 2015-2016

Course Syllabus

Scientific Principles of Medicine III (PSPM 6001) & IV (PSPM 6012) 

August 3, 2015 through April 1, 2016

Course Director

	Dr. Tanis Hogg (tanis.hogg@ttuhsc.edu) 

	Office: MEB 2200-E 

	Office phone: (915) 215-4340

Course Co-Directors

	Dr. Dolgor Baatar (dolgor.baatar@ttuhsc.edu) 

	Office:  MEB 4148

	Phone: (915) 215-4321

	Dr. Dale Quest (dale.quest@ttuhsc.edu)

	Office: MEB 4145

	Phone: (915) 215-4346

Course Coordinator

	Elizabeth Garcia (elizabeth.garcia@ttuhsc.edu) 

	Office: MEB 2200 C4

	Office phone: (915) 215-4374 



AY 2016-2017

Course Syllabus

Scientific Principles of Medicine III (PSPM 6001) and IV (PSPM 6012)

July 27, 2016 through May 05, 2017

Course Director

	Dr. Larry D. Alexander (larry.alexander@ttuhsc.edu)

	Office: MEB 2200-F

          	 Phone: (915) 215-4375

Course Co-Director

	Dr. Dolgor Baatar (dolgor.baatar@ttuhsc.edu)

	Office: MEB 4148

	Phone: (915) 215-4321

Unit Associate Director

             	Frank J. Maldonado (frankj.maldonado@ttuhsc.edu)

            	 Office: MEB 2200

        	Phone: (915) 215-4342

Course Coordinator

	Elizabeth Garcia (elizabeth.garcia@ttuhsc.edu) 	

Office: MEB 2200 C4

	Phone: (915) 215-4374
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Major Changes in SPM Year 2 Course Calendar in AY 2016-2017(PSPM 6001)

AY 2015-2016

6 units over 2 semesters (each 3 units):

Semester I:

CSS (7 weeks)

RNL (5 weeks)

END (5 weeks)

Semester II:

REP (5 weeks)

MHD (6 weeks)





AY 2016-2017

4 units over 2 semesters (each 2 units):

Semester I:

CSS (7 weeks)

END (5 weeks)

Semester II:

REP (5 weeks)

MHD (6 weeks)
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SPM III (PSPM 6001)

This first semester course of Year 2 consists of two integrated units: 

Central Nervous System and Special Senses (CSS)

Endocrine System’ (END)

4
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Central Nervous System and Special Senses (CSS) Unit

Content of this unit is concentrated in the areas of disorders and abnormalities of the central nervous system and special senses. The following are the CPs to be covered in the CSS unit:

		Week		CP		Title

		1		1		Gait Disturbances 

		2		2		Movement Disorders

		3		3
4		Headache  
Seizure and Epilepsy

		4		5		Stroke and Aphasia

		5		6
7		Delirium, Stupor and Coma
Eye Redness

		6		8
9		Diplopia and Strabismus
Visual Disturbance and Loss

		7		10
11		Hearing Loss and Tinnitus
Vertigo and Dizziness

		Exam Week				
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Endocrine System (END) Unit

6

This unit deals with glucose, lipids, intermediary metabolism of these entities, and the disease processes associated with their abnormalities. Other endocrine disorders and their anatomic and pathophysiological basis will also be considered.  The following CPs are covered in the END unit:

		Week		CP		Title

		1		1		Hypertension

		2		2		Diabetes and Obesity / Metabolic Syndrome

		Thanksgiving Break				

		4		3		Hypothalamus / Pituitary / Adrenal Disorders

		5
 		4
5		Disorders of Thyroid Function
Abnormal Serum Calcium

		Exam Week Followed by Winter Break ( 2 weeks)				
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SPM IV (PSPM 6012)

This second semester course of Year 2 consists of two integrated units: 

Reproductive Systems

Mind and Human Development: 

7







Copyright © 2006 by Elsevier, Inc.

Reproductive Systems (REP) Unit

This unit focuses on the male and female reproductive systems, pregnancy and infertility, sexually-transmitted diseases, and pathologies associated with the breast and genital tract. The sequence of these CPs has been structured so that the concepts developed during the study of one topic provides a foundation for subsequent topics. 

8

		Week		CP		Title

		1		1		Men’s Health 

		2		2		Normal and Abnormal Uterine Bleeding

		3		3
4		Pelvic Masses 
Pelvic Pain

		4		5		Pregnancy 

		5		6
7		Screening and Prevention (Cervix and Breast)
Infertility

		Exam Week				
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Mind and Human Development (MHD) Unit

9

This unit transitions logically from the preceding unit on the male and female reproductive systems, and spans the arc of human development from neonatology to geriatrics.  The unit concludes with CPs that explore mental health and mental illness across the lifespan. The following are the CPs to be covered in the MHD unit:

		Week		CP		Title

		1		1
2
3
4		Human Development: Infant-Toddler Part I (0-12 mo.)
Human Development: Infant to Toddler Part II (12mo-24 mo.)
Oral Health - Pediatric Perspective [Self-Taught]
Sudden Infant Death Syndrome and Acute Life Threatening Events [Self –Taught]

		2		5
6
7		Human Development: Early Childhood
Human Development: Pre-teen (8-12 yr.)
Abnormal Stature

		3		8
9		Human Development: Teen	
Stress-Induced Fear and Anxiety Disorders I: PTSD and Dissociative Disorders

		4		10
11		Mood Disorders
Stress-Induced Fear and Anxiety Disorders II: OCD and Anxiety Disorders

		5		12
13		Psychosis and Disordered Thought
Substance Related and Addictive Disorders

		6		14
15		Dementia
Sleep and Circadian Rhythm Disorders

		Exam week				
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Syllabus:  Grading Policy

AY 2015-2016	

If all student grades are greater than or equal to 75%, all students pass.  If greater than 5% of the class has a score below 75%, then the following rule will be applied:

A sliding cut-point will be applied so that students with scores greater than 1.5 standard deviation below the class mean will receive a grade of “F” (“Remediation required”) all other students will receive a unit grade of “P”.

AY 2016-2017

To receive a pass (P) grade each unit, a student must receive a summative examination score greater than or equal to 70 (percent of correctly answered questions).
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Syllabus:  Bonus Points

AY 2015-2016	

A bonus point will be added to individual student scores that qualify (see Bonus Point System).  Students who cross the 1.5 standard deviation threshold as a result of this bonus will receive a unit grade of “P”.

A 2% bonus point will be awarded for the submission of a single vetted and approved multiple-choice question.

A maximum of 2% of the final unit grade can be derived from the participation in the integrated sessions.

AY 2016-2017

Bonus point system will NOT be used.
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History

Last month, Drs. Hogg, Horn, Salazar, Brower, Francis, and Lacy have discussed the sharp increase in our students’ USMLE Step 1 fail rates and potential strategies to curtail this in the future.  They arrived at a consensus that it would be best to eliminate the curve in SPM.

This idea was subsequently endorsed by the Year 3 and 4 curriculum  committee, and a hard cut-point of 70% was endorsed on the basis of common grading practices at other medical schools (including our sister school in Lubbock).
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Course Syllabus

Scientific Principles of Medicine Il
(PSPM 6001) and IV (PSPM 6012)

v 201520 Upsstes
Repot tothe CEPC





SPM syllabus review

Olof Sundin

Kathryn Horn

Aghaegbulam Uga





Overall

Well written

Unit topics well chosen and comprehensive.

Describes goals, methods and topics clearly

Comprehensive listing of policies and expectations as well as consequences

Needs “Quick start guide”

Consider if we want to change the grading system to flat pass







Suggestions for Quick Start Guide

First page under heading & short synopsis of course (less than 2 very brief paragraphs) 

Identify Year of course (1 or 2)

List course credit hours

Put course director and coordinator contacts in more compact form on page 1.

List units by name with start, stop and exam dates

CEYE (comprehensive end-of-year exam ) at the bottom of the units.

Could add average hours of class/lab/self study in each unit (note: may not fit on first page – have in the single unit tables later in the syllabus)









One Possible Quick-Start Format –Example for Year 1





Cumulative questions are mentioned in year 2 syllabus but not year 1 
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Assessments

Can we explain in assessments how the percentage of questions is decided

Cumulative questions in each unit?

Concern that flat pass will cause too many to fail – maybe too drastic a move

Recommend narrow the curve

Score for passing CEYE not in syllabus







Cumulative questions are mentioned in year 2 syllabus but not year 1 
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Additional

Consider removing ILO numbers from Course Description. Those that are especially important, can be spelled out.

Fewer abbreviations (or a glossary)







Consider adding a statement under Absences 

    While not all absences are excused, students who have an occasional absence for important life events will not suffer punitive assessments. This system watches for negative patterns than could predict future professionalism issues. 



May want to group all punitive discussion to one place.

Missing required components

Late for formative or summative tests







SPM III & IV

Need correct schedule

Repro in fall semester

Renal moved to Year 1









Two syllabi should be different at the end

Year 2 doesn’t have CEYE

Do we want to include expectation for CBSE in year 2? Not part of the course but mentioned in the syllabus





Rubric

Applied to both year 1 and year 2 syllabi.











Difficult to fit this rubric to exactly what we are doing

Areas to improve – defining assessment activities – see above

?not sure what to say on #8

#9 – difficult to follow schedule in the syllabus – this is part of our system using online for detailed schedule – doesn’t fit the rubric?

#13 – May be difficult to navigate the syllabus for a novice – quick start guide would help
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Scientific Principles of Medicine - Year 1 Course Syllabus
July 27, 2016 through May 5, 2017

SPM-l PSPM 5011 Summer-Fall Semester 2016 ? credit hours
SPM-I1I PSPM 5002 Winter-Spring Semester 2017 ? credit hours

Course Director:

Dr. Dolgor Baatar (dolgor.baatar@ttuhsc.edu) Office: MEB 4148  (915) 215-4321
Course Co-Director:

Dr. Larry D. Alexander (larry.alexander@ttuhsc.edu) Office: MEB 2200-F (915) 215-4375
Unit Associate Director

Frank J. Maldonado (frankj.maldonado@ttuhsc.edu) Office: MEB 2200 (915) 215-4342
Course Coordinator

Michael Mercado (michael.mercado@ttuhsc.edu) Office: MEB 2200  (915) 215-4975

Course Overview: Scientific Principles of Medicine is a 4-semester course spanning years 1 and 2.
Beginning in the first year, students acquire, integrate and apply diverse scientific knowledge
fundamental to the practice of medicine. Diagnostic scheme algorithms provide conceptual
frameworks for both learning and application, building towards the diagnostic and treatment skills of
an experienced clinician. Human health and disease will be explored within organ-system based Units,
each structured around clinical presentations. Lectures, worked case examples, peer teaching sessions
and laboratories are all designed to foster team-based and self-directed learning.

Year 1:
Unit 1 — Introduction to Health and Disease (IHD):

begins: 07/27/2016 ends: ??/??/2016 exam: 9/2/2016
Unit 2 — Gastrointestinal System (GIS):

begins: ??/??/2016 ends: ??/??/2016 exam: 10/13/2016
Unit 3 — Integumentary, Musculoskeletal and Nervous Systems (IMN):

begins: ??/??/2016 ends: ??/??/2016 exam: 12/15/2016
Unit 4 — Hematologic System (HEM):

begins: ??/??/2017 ends: ??/??/2017 exam: 2/2/2017
Unit 5 — Cardiovascular and Respiratory Systems (CVR):

begins: ??/??/2017 ends: ??/??/2017 exam: 3/30/2017
Unit 6 — Renal System (RNL):

begins: ??/??/2017 ends: ??/??/2017 exam: 5/4/2017

Comprehensive End-Of-Year Exam (CEYE): First round: 5/18/2017
Remedial Rounds 2-4: 6/01/2017 ; 6/15/2015 ; 6/30/2017
Comprehensive Basic Science Exams (CBSE): 5/22/2017; 6/05/2017; 6/19/2017; 7/03/2017
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Main Rubric

Criterion [component

Strength of Evidence

L Learning goals encompass full range of Fink's
dimensions of significant learning

2. Course level learning objectives are clearly
articulated and use specific action verbs

o
g
£8

3. Learning objectives are appropriately pitched

& Objectives and assessments are aligned

5 Major summative assessment activities are
clearly defined

Notes.

**This component isn't typically scored, but s included for
completeness.**

6 Plans for frequent formative assessment with
immediate feedback

7. Assessments are adequately paced and
scaffolded

5. Grading information is included but separate
from assessment; it is aligned with objectives

Schedule

5. Course schedule is fully articulated and
logically sequenced

10 Tone is positive, respectful, inviting

1. Fosters positive motivation, describes valuz of
course, promotes content as a vehicle for learning

12. Communicates high expectations, projects,
confidence of success.

15 Syllabus is well organized, easy to navigate,
requires interaction

subtotals|

ToTAL]

{This syllabus currently falls in the LEARNING-FOCUSED range (31-46).









SPM syllabus review






Reviewer Name: Piskurich

Block Name: Family Medicine and Surgery

Date of Review: 3-28-16

Exceptional

Acceptable

Unacceptable

Missing

Block Information
(Please circle
appropriate description)

Block Goals - what we
intend students to learn
as participants in an
educational experience
integrating experiences
(clinical and didactic)
cutting across the two
disciplines sharing the
block

Block goals are specific, identifies
the extra value of the block, and
worded as objectives in a format
that completes the statement "the
student ..."

Contains block goals that are
specific to the block and describes
how the block provides extra value
by incorporating 2 clerkships

Block Goals are too vague or
confusing to provide guidance to the
student

Block Scheduling Given his or her specific identifier,
a student could use the block
scheduling information to identify
what his or her general schedule is

for a given week.

Clearly identifies the overall
organization of the block schedule.

Schedule information is confusing.

Specifically identifies all topics
that have been selected to
demonstrate combined approaches
of the two clerkship disciplines
sharing the block (e.g., Falls in the
elderly-Prevention addressed by
family medicine and surgical

Shared Topics

shared topic); includes learning
objectives and description of the
rationale for the shared topic.

management by surgery as a single

Lists shared topics and learning
objectives associated with all
topics.

List shared topics but does not
describe how the clerkship meets
them; learning objectives and how
they will be met are vague or absent.

Shared Activities Specifically identifies shared
learning activities (e.g., case

conferences, joint rounds,

the goal of the activity is to
integrate learning across both
disciplines sharing the block;
makes it clear that the shared

integrated learning.

seminars, morning report) in which

activities were designed to promote

Clearly identifies and describes
shared learning activities

Shared activities are implied or
vaguely described. Unclear why some
learning activities are being shared
across the clerkship disciplines
sharing a block.






Clerkship Name: Surgery

Exceptional

Acceptable

Unacceptable

Missing

Identifies: clerkship director,
block directors, and
coordinator. Provides phone
numbers and email addresses.
Indicates office location and
hours. Provides emergency
contact information.

Contacts

Identifies: clerkship director, block
directors and coordinator. Provides

phone numbers and email addresses.

Identifies clerkship director, block
directors and coordinator but does
not provide complete contact
information.

Clerkship content,
instructional methods and
behavioral expectations,
including what students should
bring to activities, are clearly
stated so students know what
to expect and what 1s expected

Clerkship description

Clerkship content, instructional methods
and behavioral expectations are clearly

stated.

Teaching methods, content, and/or
behavioral expectations are
confusing or difficult to follow.

of them
Clerkship Objectives Indicates where students can Lists the institutional objectives that the Lists institutional objectives but
find block/clerkship clerkship will meet and describes how does not describe how the

week/activity specific objectives
and shows how they meet the
institutional objectives.

These function as a conceptual
map for the students to see
how the material relates to
institutional objectives

clerkship meets these objectives

clerkship meets them

Integration threads
evident from syllabus -

[ ] X geriatrics

[ ] X professionalism
[ ] X patient safety
] X palliative care

I:l X communication skills

[ ] X basic science

[ ]XEBM

[ ] X pain management
|:| X quality improvement
[ ] X diagnostic imaging

Please check-mark those threads that are evident in the syllabus (including the integration threads table).

[ ] X ethics
[ ] X chronic illness care
[ | X clinical pathology,

|:| X clinical and/or translational research

Integration threads Integration threads are Integration threads are identified and Integration topics are identified
identified and tied to learning the means of inclusion can be inferred but little or no information is
activities. If integration thread from the rest of the syllabus provided about how and/or why
is expected to occur as part of the thread is included in the
encounters, identifies what clerkship.
kind of encounters are expected
to fulfill the thread

Assessment Student can clearly tell what Student can clearly tell what tests and Tests and assignments are

tests and other assignments

other assignments are used for

indicated but there is not sufficient






Exceptional

Acceptable

Unacceptable

Missing

are used for assessment.
Descriptions and instructions
for assignments makes it easy
for the student to understand
how to complete the required
assignments.

assessment. Grading criteria are
present but not detailed. How and where
to turn in assignments may be vague.

detail for a student to know when
they are due, how they will be
assessed, and/or where and how to
submit them.

Missed Events

Clearly identifies policies for making up
missed activities and tests if there are
any requirements in addition to the
Common Clerkship Policies.

Criteria for making up missed
tests and assignments is vague.

Grading Policy (in
addition to Common
Clerkship Policies)

Clearly indicates the threshold for
honors/pass/fail, if any, in addition to
those outlined in the common clerkship
policies.

honors/pass/fail criteria not
identified.

Student Performance
Objectives

Students can readily identify
what constitutes success.
Grading rubrics are attached to
the syllabus.

Expectations for academic performance
are stated in the syllabus, but what
students must do to be successful is not
always clear .

Expectations for academic
performance are so vaguely
worded it is difficult to determine
exactly what a student must do in
order to succeed in this clerkship.

Patient Condition
Expectations

Explicitly specifies the types of
patient conditions students are
expected to encounter as part
of the clerkship; specifies
alternative ways of meeting
expectation if required
conditions are not available
during the time the student is
completing the rotation (e.g.,
computerized cases,
simulations, required reading).
Specifies who to contact if
student is concerned s/he is not
going to meet the
requirements.

Specifies the types of patient conditions
students are expected to encounter as
part of the clerkship; provides
information about what to do if a
required condition is not encountered
during the clerkship.

Specifies the types of patient
conditions students are expected to
encounter as part of the clerkship.

Op-log Expectations

Clearly indicates expectations
and policies regarding the
recording of clinical encounters
in the on-line patient
encounter system (Op-Log);
specifies expected minimum
number of entries. Indicates
that Op-log entries will be
reviewed as part of the mid-

Clearly identifies the minimum expected
patient encounter recording
requirements by presentation or other
category.

Identifies minimum number of op-
log patients but does not clarify
expectations about presentation or
other categorizing detail






Exceptional
block formative assessment
and at the end of the clerkship.

Acceptable

Unacceptable

Missing

Required, Expected, and
Optional Events

Syllabus clearly identifies
which events are required,
expected, and optional with
explanations that will help
students decide to attend.

Syllabus clearly identifies what events
are required, expected, and optional

It is difficult to identify which
events are required or optional

Mid-Clerkship Review

Describes the mid-clerkship
review in detail. Student will
know what to expect from the
review, who will conduct it, and
how s/he will find the logistical
details for his/her scheduled
review.

Clearly indicates that there is a mid-
clerkship review during the 8th week.
Indicates who will conduct it and how
the student will know when s/he is
scheduled.

Identifies that there will be a mid-

clerkship review but provides no
explanation.

Calendar of Clerkship There is "view from the moon"  Syllabus prominently includes a general = The calendar is present but is

Events calendar identifying the calendar for the clerkship. either inaccurate or obscured by
general topics by week or other the formatting of the syllabus.
relevant time unit

Clerkship Location(s) Clearly identifies all locations.  Clearly identifies where instruction Location information is vague
When locations are not on takes place for all events.
campus, provides map or links
to maps. In the event that
locations vary by individual,
provides the individual with
information on how to get maps
if needed.

Readings Reading list identifies required Identifies readings by author, title, page  Identifies required reading but
readings by author, title, page = numbers and links to electronic media if  does not provide page numbers,
numbers and links to electronic appropriate. Clearly indicates which are links and is otherwise vague,
media if appropriate. required. If not available at the making it difficult to find the
Materials are all identified at beginning of clerkship, indicates when material.
the beginning of the semester. = materials will be available.

Professionalism Identifies specific Identifies professionalism expectations Includes an expectation of

expectations professionalism expectations including behaviors, attendance, professionalism but discussion is
including behaviors, confidentiality, respectful debates, and vague or missing relevant
attendance, confidentiality, plagiarism. elements.
respectful debates, and
plagiarism, discusses why they
are important, gives examples,
and encourages students to
reflect on professionalism.

Layout The syllabus is exceptionally The formatting and design of the May appear busy or boring.

attractive and usable White
space, graphic elements, and/or

syllabus makes it easy to read, but it is
not always easy to find information.

Although important elements are






Exceptional Acceptable Unacceptable Missing
alignment organize the present, it is hard to find specific
material so that it is easy to information or details
find specific information. Is a
useful tool and appears that
the instructors expect the
student to use it.

Does the clerkship utilize multiple instructional sites? If so, assess — are comparability issues apparent from the syllabus or
clerkship description?

Yes, Yes

Comments/Questions to Ask Clerkship Director(s)

None specific to Surgery Syllabus but for Block Information:
Page 11 Why: Text, text, text?

Discipline related objectives: Why do some have numbers after them (IOLs?) while others do not?





Clerkship Name: Family Medicine

Exceptional

Acceptable

Unacceptable

Missing

Contacts

Identifies: clerkship director,
block directors, and
coordinator. Provides phone
numbers and email addresses.
Indicates office location and
hours. Provides emergency
contact information.

Identifies: clerkship director, block
directors and coordinator. Provides
phone numbers and email addresses.

Identifies clerkship director, block
directors and coordinator but does
not provide complete contact
information.

Clerkship description

Clerkship content,
instructional methods and
behavioral expectations,
including what students should
bring to activities, are clearly
stated so students know what
to expect and what 1s expected
of them

Clerkship content, instructional methods
and behavioral expectations are clearly

stated.

Teaching methods, content, and/or
behavioral expectations are
confusing or difficult to follow.

Clerkship Objectives

Indicates where students can
find block/clerkship
week/activity specific objectives
and shows how they meet the
institutional objectives.

These function as a conceptual
map for the students to see
how the material relates to
institutional objectives

Lists the institutional objectives that the

clerkship will meet and describes how
clerkship meets these objectives

Lists institutional objectives but
does not describe how the
clerkship meets them

Integration threads
evident from syllabus -

Please check-mark those threads that are evident in the syllabus (including the integration threads table).

[ ] X geriatrics

[ ] X professionalism

[ | X patient safety

] X palliative care

] X communication skills

[ ] X' basic science

[ ]XEBM

[ | X pain management
] X quality improvement
[ ] X diagnostic imaging

|:| X ethics
[ |X chronic illness care
[ |Xclinical pathology,

|:| X clinical and/or translational research

Integration threads

Integration threads are
identified and tied to learning
activities. If integration thread
is expected to occur as part of
encounters, identifies what
kind of encounters are expected
to fulfill the thread

Integration threads are identified and
the means of inclusion can be inferred
from the rest of the syllabus

Integration topics are identified
but little or no information is
provided about how and/or why
the thread is included in the
clerkship.






Assessment

Missed Events

Grading Policy (in
addition to Common
Clerkship Policies)

Student Performance
Objectives

Patient Condition
Expectations

Op-log Expectations

Exceptional
Student can clearly tell what
tests and other assignments
are used for assessment.
Descriptions and instructions
for assignments makes it easy
for the student to understand
how to complete the required
assignments.

Students can readily identify
what constitutes success.
Grading rubrics are attached to
the syllabus.

Explicitly specifies the types of
patient conditions students are
expected to encounter as part
of the clerkship; specifies
alternative ways of meeting
expectation if required
conditions are not available
during the time the student is
completing the rotation (e.g.,
computerized cases,
simulations, required reading).
Specifies who to contact if
student is concerned s/he is not
going to meet the
requirements.

Clearly indicates expectations
and policies regarding the
recording of clinical encounters
in the on-line patient
encounter system (Op-Log);
specifies expected minimum
number of entries. Indicates
that Op-log entries will be

Acceptable
Student can clearly tell what tests and
other assignments are used for
assessment. Grading criteria are
present but not detailed. How and where
to turn in assignments may be vague.

Clearly identifies policies for making up
missed activities and tests if there are
any requirements in addition to the
Common Clerkship Policies.

Clearly indicates the threshold for
honors/pass/fail, if any, in addition to
those outlined in the common clerkship
policies.

Expectations for academic performance
are stated in the syllabus, but what
students must do to be successful is not
always clear .

Specifies the types of patient conditions
students are expected to encounter as
part of the clerkship; provides
information about what to do if a
required condition is not encountered
during the clerkship.

Clearly identifies the minimum expected
patient encounter recording
requirements by presentation or other
category.

Unacceptable
Tests and assignments are
indicated but there is not sufficient
detail for a student to know when
they are due, how they will be
assessed, and/or where and how to
submit them.

Criteria for making up missed
tests and assignments is vague.

Honors/pass/fail criteria identified.

Expectations for academic
performance are so vaguely
worded it is difficult to determine
exactly what a student must do in
order to succeed in this clerkship.
Specifies the types of patient
conditions students are expected to
encounter as part of the clerkship.

Identifies minimum number of op-
log patients but does not clarify
expectations about presentation or
other categorizing detail

Missing





Required, Expected, and
Optional Events

Mid-Clerkship Review

Calendar of Clerkship
Events

Clerkship Location(s)

Readings

Professionalism
expectations

Exceptional
reviewed as part of the mid-
block formative assessment
and at the end of the clerkship.
Syllabus clearly identifies
which events are required,
expected, and optional with
explanations that will help
students decide to attend.
Describes the mid-clerkship
review in detail. Student will
know what to expect from the
review, who will conduect it, and
how s/he will find the logistical
details for his/her scheduled
review.
There is "view from the moon"
calendar identifying the
general topics by week or other
relevant time unit with
accurate links to the online
calendar.
Clearly identifies all locations.
When locations are not on
campus, provides map or links
to maps. In the event that
locations vary by individual,
provides the individual with
information on how to get maps
if needed.
Reading list identifies required
readings by author, title, page
numbers and links to electronic
media if appropriate.
Materials are all identified at
the beginning of the semester.
Identifies specific
professionalism expectations
including behaviors,
attendance, confidentiality,
respectful debates, and
plagiarism, discusses why they
are important, gives examples,
and encourages students to
reflect on professionalism.

Acceptable

Syllabus clearly identifies what events
are required, expected, and optional

Clearly indicates that there is a mid-
clerkship review during the 8th week.
Indicates who will conduct it and how
the student will know when s/he is
scheduled.

Syllabus prominently includes a general
calendar for the clerkship and an
accurate link to the online calendar.

Clearly identifies where instruction
takes place for all events.

Identifies readings by author, title, page
numbers and links to electronic media if
appropriate. Clearly indicates which are
required. If not available at the
beginning of clerkship, indicates when
materials will be available.

Identifies professionalism expectations
including behaviors, attendance,
confidentiality, respectful debates, and
plagiarism.

Unacceptable

It is difficult to identify which
events are required or optional

Identifies that there will be a mid-
clerkship review but provides no
explanation.

The calendar link is present but is
either inaccurate or obscured by
the formatting of the syllabus.

Location information is vague

Identifies required reading but
does not provide page numbers,
links and 1is otherwise vague,
making it difficult to find the
material.

Includes an expectation of
professionalism but discussion is
vague or missing relevant
elements.

Missing





Exceptional Acceptable Unacceptable Missing

Layout The syllabus is exceptionally The formatting and design of the May appear busy or boring.
attractive and usable White syllabus makes it easy to read, but it is Although important elements are
space, graphic elements, and/or not always easy to find information. present, it is hard to find specific
alignment organize the information or details

material so that it is easy to
find specific information. Is a
useful tool and appears that
the instructors expect the
student to use it.

Does the clerkship utilize multiple instructional sites? If so, assess — are comparability issues apparent from the syllabus or
clerkship description?

Not really

While I do not have any comparability concerns between the different surgery sites or the different community family practice experiences, the issue
does not appear to be addressed in the syllabus (although | am not certain how this could be done either)

Comments/Questions to Ask Clerkship Director(s)

For Block Information:

Page 11 Why: Text, text, text?

Discipline related objectives: Why do some have numbers after them (IOLs?) while others do not?
For Section II:

Page 54: “Error! Reference source not found” ??

A good sample family practice rotation is given on page 46. It would be good to state that while the times may differ per student (as you do), it would
also be good to state that all students will have the same distribution of these activities.





I have a concern that students who chose a non-clinic longitudinal selective will spend only 60% of their time in clinical activities. This seems low
for a clerkship rotation.

On page 54, please change comment to “repeated-absenteeism or tardiness despite-ceunseling-en-matter.” While I agree with counseling, failure
should not depend on whether or not the clerkship director counsels the student. This could open an undesired loop-hole. While | would defer to the
common clerkship requirements, | would also argue that honors should not be given to students with an unexcused absence.

In the Family Medicine Clerkship Required Assignments and Activities, it sounds as though students pass if they simply show up or turn in the
assignment. There should be some assessment the quality of the work, particularly for a rotation that gives honors. I like, for example, surgery’s
statement that points will be taken off for tardiness, disinterest, weak performance, or lack of effort.

There needs to be a clarification on page 5 for the surgery TACS and SBL.: the duration in the table is 1 week, in the footnotes 1.5 weeks.

For the integrated cases (which | applaud), I worry that a group of 4-6 students may be too large. Is there enough work for all of them? Could a
student get a free ride based on the work of others?

I suspect that some of the book editions are out of date.

Should asthma be listed as an objective in pulmonary?






Surgery Syllabus 

Curriculum and Education Policy Committee Presentation

April 11, 2016









Surgery Clerkship Contacts

Stacey Milan, MD

Clerkship Director



Tamara Fitzgerald, MD PhD

Assistant Clerkship Director



Michael Narvaez

Clerkship Coordinator

















Rotations

3 weeks General Surgery (UMC or WBAMC)

3 weeks Surgery Selective/Subspecialty

Ophthalomology

Orthopedic Surgery

Pediatric Surgery

Trauma and Acute Care Surgery

Plastic Surgery

Neurosurgery

Anesthesiology

ENT

Urologic Surgery (new)

1 week Trauma and Acute Care Surgery (TACS)

1 week Systems Based Learning (SBL)

1 week Providence Surgery Rotation (Preceptor rotation)









Providence Surgery 

Apprenticeship model with a community surgeon

No residents

Highly rated by students

Not every student gets to do this due to preceptor availability

Urgent need for more preceptors

Surgeons (so far):

Dr. Famulia

Dr. Clapp









If a student is unable to be assigned to the Providence week, they are typically assigned an extra week of general surgery at UMC instead.  This reassignment provides similar experience in patient pathology.  
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Trauma and Acute Care Surgery 

Nights only

Monday evening – Sunday morning (Thursday off, Wednesday dismissed at midnight for Thursday didactics)

Ortho experience

Cases

ER consults

Casting, other procedures









Didactics

On-line modules

Problem solving sessions

Critical situations

Order writing

Lectures

Breaking bad news workshop (integrated)

Case presentations (integrated)

Exam review













Mid-clerkship Feedback

Clinical evaluation tracking cards

Increase feedback available for mid-clerkship review

Encourage real-time feedback for students













Syllabus Changes for 2016

Revised details for UMC general surgery rotation and TACS rotation

No changes to structure, grading of rotations

Increased clarity of details for rotations

Students on general surgery at UMC: 

Required “sticker list” of all cases participated on with resident and faculty names

Turn in at end of 3 week rotation to coordinator

Aid with soliciting evaluations from faculty and residents

Additional ENT selective (WBAMC)

New urology selective (WBAMC)

New faculty

Karinn Chambers (breast surgery

Ziad Kronfol (colorectal surgery)

Alonso Andrade (general surgery)

Jarrett Howe (pediatric surgery)

New residents













Questions?











image2.jpeg







image3.png







image4.jpeg







image5.png

WISE-MD

SURGICAL MODULES
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Surgery Clerkship Tracking Card
Student:
Date:
Procedus
Technical skills used by student

Student was appropriately prepared for procedure?  Yes No
Student identifies anatomical structures correctly?  Yes No
Professionalism: Serious Concern slight Concern  No Concern
Comments:

Faculty Name (print) Signature

Please return to Priscilla Delgado as soon as possible.
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