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% THYAS THCH UNIVERSITY
St Health Sciences Center
B2 Paul L. Foster School of Medicing:

Curriculum and Educational Policy Committee Meeting

Date: May 09, 2016 Time: 5:00 PM - 6:30 PM Location: MEB 1340
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

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

Minutes of the April 11, 2016 meeting were reviewed and approved with below revisions.

item Il — Title
Correct typographic error to read “SCEC Rep Reports” which stand for Student Curriculum and
Evaluation Committee.

ltem Il ~ Action item
Add to the Action ltem paragraph: “The CEPC authorized changing the grading system for SPM
to a flat pass.”

1R SCEC Rep Reports Student Representatives

Students issues were concerning the Collogquium syllabus review, they were included in the
discussion of the syllabus,

No additional student reports were presented for discussion. However, Dr. Hogg mentioned
that the blue printing for the CEYE has been distributed.

. Syllabi Review Presentations

COLLOQUIUM Syllabus Naomi Lacy, Ph.D.
Cynthia Perry, Ph.D.
Mark Francis, M.D.
Dr. Sandroni, course director presented an overview of the syllabus. No significant changes
were proposed for the content in general. Major change for this year is to make attendance
mandatory; if attendance is not meet a paper will have to be completed by end of the year.
Only two unexcused absences will be allowed per semester except for the last semester; since
the second semester of second year includes a very short set of Colloguium, all sessions are
mandatory and a paper per session missed would be required for remediation. It is also
intended to increase participation during the discussions. A member of the SCEC stated that
based on a survey conducted to students, requiring attendance would not necessarily increase
participation. It was also mentioned that Colloquium is a learning experience that it is not
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assessed any other way except by participation; participation can be driven by the College
Masters. Dr. Brower proposed that as it is done In the clinical rotations, if a required clinical
experience is missed, you would have to make it up by either writing a paper or doing an
exercise that cover the objectives for that specific session. Feedback focused on some editorial
and logistics issues such as the clarification of differences in expectations among colleges,
clarifying how the course fits into the larger role of the colleges, outlining the goals and duties.
It was brought up that the content in general is good and concise. Dr. Hogg recommended the
use of Event Card system that is working remarkably well for SPM.

Discussion continued on the expectations for attendance and ideas for improving student
participation.

Action item: Dr. Sandroni will review Colloguium syllabi with Dr. Hogg. The CEPC agreed to
table this item for a future meeting and continue with the discussion once revisions are

compieted.
SARP Syllabus Olof Sundin, M.D,
Maureen Francis, M.D.
N } - .. Thomas Gest, Ph.D. .

Syllabus presentation was done by Dr. Pfarr, Course Co-Director and Carolyn Mack, Course
Coordinator. Emphasis was on recommendations regarding clarification of grading policies,
deadlines and format, as well as, the requirements for mentor meetings and to outline and
mapping course specific learning objectives to Medical Education Program Goals and Objectives.
it was proposed the creation of a “quick start” guide. Overall, goals, objectives in general and

expectations are concise; however, organization of the syllabus can be improved.

Action item: Carolyn Mack will work with the Course Directors to incorporate the revisions
based on the feedback and the discussion and will present to Dr. Hogg for review. If necessary,
this item can be brought up in the June meeting for further discussion; if not, the CEPC agreed
to authorize Dr. Hogg 1o issue final approval of the syllabus.

ICE/PICE Syllabus Janet Piskurich, Ph.D.

Richard Brower, M.D.
Dr. Lacy provided a brief presentation of the new PICE course syllabus, which stands for
“PLFSOM integrated Curricular Elements”. It is intended to be a clerkship preparation course,
Focus was on suggestions for improvements that included clarifying learning goals and
objectives, adding grading rubric elements, and various wording issues. Another
recommendation was working with Dr. Hogg on different remediation description and to change
the syllabus tone to make it more inviting, change it from “you” to “the student”. Discussion
about the End of Year OSCE ensued.

Action item: The CEPC agreed to take out the End of Year OSCE from PICE; it will stay as part of
the Medical Skills Course. The CEPC agreed to continue with the discussion if necessary in the
June meeting, if no further discussion is needed, Dr. Hogg will review and provide final approval.

IV.  Review of Recent GPC Policy Revisions Kathryn Horn, M.D,

Previously, the GPC Policies were approved by CEPC and they would go to Faculty Council for
review and approval; this has been changed because this committee does not answer to Faculty
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VL.

Council. Dr. Horn referred to the GPC and the Academic Standing Policies handouts and went
over a detail review of the revisions made to the new version. They will be also updated in the
Student Catalog.

Action Item: The new version of the GPC Policies 5/10/16 was approved by the CEPC without S
any objection.

Common Clerkship Requirements Maureen Francis, M.D.

Dr. Maureen Francis mentioned that the Common Clerkship Policies are coming back because
the Year 3-4 Committee recommended changing the Absence Policy. it had to go to the Faculty
Council and it has been approved. The new Absence Policy for Year 3 and 4 it’s on page 3.
Another issue will be if any changes are made to the GPC will also have to be reflected in this
document. Dr. Maureen Francis also mentioned that on page 7 of this handout, some common
requirements were added such as that the End of Year 3 OSCE is a requirement to pass; if
students don’t pass they'll remediate.

Action Item: .it was a consensus.of the. CEPC to approve-the new version-of the Commoen- . - .
Clerkship Requirements for AY 2016-17 with the corrections as discussed.

Open Forum

There were no items for discussion.

VIL.

Adjourn Richard Brower, M.D.

The next CEPC meeting is scheduled for 5:00pm on May 16, 2016. Dr. Brower adjourned the
meeting at 7:11p.m. '
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THOUGHTS ON THE
MASTERS' COLLOQUIUM
SYLLABUS

Mark Francis
Naomi Lacy
Cynthia Perry

Strengths

- Concise

- Good and Imporiant Content
» Discussion Format

- Open Sessions




Editorial and Logistic Issues

» A number of editorial and other comments sent separately
- Clarify any differences in expectations among colleges

- Clarify how the course itself fits into the larger role of the
colleges

5/25/2016

Grading and Remediation

+ Passive, no worries approach

- “Penalties up to and including resubmitting the work will
be assessed for late or unsatisfactory work.”

- Grade based on two papers and professionalism in class
+ Discussion etiguette (Time limits? Interruptions? Etc.)
« Accountabifity?
+ Safe place to express non-PC opinions for discussion
+ Non-PC comments will be considered a professionalism problem
+ Does the conversation stay within the college?
+ Professionalism statement from the colloquium v from the college




Curricular lssues

- If the topics are considered curricular, then there should
be accountability for the material.

- Paper assighments do not cover all curricular material.

» Consider required attendance
« Discussion-based curriculum
- Responsibility to classmates

- Alternate activity for missed colloquiums, regardless of

cause
« A series of questions to answer
- A paper

5/25/2016




SYLLABUS

THE MASTERS COLLOQUIUM

YEAR 1

Academic year. 2016-2017
Dates: July 2016 - April 2017

Course numbers:

PMAS - 5101 Masters’ Colloquium I

PMAS - 5112 Masters’ Colloquium I

2 credit hours
2 credit hours

Course Director:

Stephen Sandroni, MD
Room 2250B 215-4349
stephen.sandroni@ttuhsc.edu

Course Coordinator:

Marty Romero
Room 2200 215-4348
marty.romero@ttuhsc.edu
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Course Description:

The Masters’ Colloquium is a weekly two-hour seminar presented on Friday

- mornings to medical students.in Year 1.. The-colloquia-are conducted in a discussion -

or workshop format, and cover the multidisciplinary aspects of professional
development.

Domains will include crifical thinking and critique, communication skills, humanism
and empathy, and bioethics.

Grading is on a pass-fail basis. Assessment will be based on students’ satisfactory
attendance and participation in discussions, and completion of oral or written
coursework assigned periodically throughout the course. A professionalism
statement will be generated for each student.

Course Goals and Objectives:

» Develop and enhance the skills and attitudes necessary for successful
doctor-patient, doctor-doctor, and inter professional interactions

+ Explore the elements of ethical and professional MD behavior
+ Develop an appreciation for the elements of human suffering

« Develop an appreciation for the elements of empathy



- Stress open-mindedness as a prerequisite to better communications
and probiem-solving

+ Make the case for physician advocacy

Course Goals and Objectives: continued

Specific objectives and any assigned materials will be posted prior to each session.
Colloquium is designed to meet the following Institutional Learning Goals:

Patient Care

Counse! and educate patients and their families to empower them to participate in their
care and enable shared decision-making.

Course Goals and Objectives: continued

Knowledge for Practice

Apply principles of social-behavioral sciences to patient care including assessment of
the impact of psychosocial, cultural, and societal influences on health, disease, care
seeking, adherence and barriers to care.

Practice-Based Learning and Improvement

Accept and incorporate feedback Into practice

Interpersonal and Communication Skills

Communicate effectively with patients and families across a broad range of socio-
economic and cultural backgrounds

Communicate effectively with colleagues and other health professionals

Communicate with sensitivity, honesty, compassion, and empathy

Professionalism



Demonstrate sensitivity, compassion, integrity, and respect for all people

Demonstrate knowledge of and appropriately apply ethical principles pertaining to
patient privacy, autonomy, and informed consent '

Demonstrate accountability to patients and fellow members of the heath care team

Demonstrate and apply knowledge of ethical principles pertaining to the provision or
withholding of care

Demonstrate and apply knowledge of ethical principles pertaining to heaith care related
business practices and health care administration, including compliance with relevant
laws, policies, regulations, and the avoidance of conflicts of interest

Demonstrate honesty in all professional and academic interactions

~ Meet professional and academic commitments and obligations

Systems-Based Practice

Describe the health system and its components, how the system is funded and how it
affects individual and community health

Incorporate considerations of benefits, risks and costs in patient and/or population care
Describe appropriate processes for referral of patients and for maintaining continuity of

care throughout transitions between providers and settings

Interprofessional Collaboration

Use knowledge of one’s own role and the roles of other health care professionals
to work together in providing safe and effective care

Function effectively both as a team leader and team member

Recognize and respond appropriately to circumstances involving conflict with other
health care professionals and feam members

Personal and Professional Development



Recognize when to take responsibility and when to seek assistance

Demonstrate healthy coping mechanisms in response to stress and professional
responsibilities

Demonstrate flexibility in adjusting to change and difficult situations

Utilize appropriate resources and coping mechanisms when confronted with uncertainty
and ambiguous situations

Demonstrate the ability to employ self-initiated learning strategies {problem definition,

identification of learning resources and critical appraisal of information) when
approaching new challenges, problems, or unfamiliar situations

" Instructional Methods:

Facilitated discussion to engage topics, construct conceptual frameworks, gain multiple
perspectives, and explore options

Didactic presentations to Introduce or review important concepts relevant to each
colloquium, and to orient students to the activities of the session.

Writing assignments
Workshop activities
Presentations of video, film, art, music, poetry, and drama, with followup discussion

Role play

Colloquium Topics:

PMAS-5101

Introduction to Colloguium—What Makes a Good Doctor
The Vaccine Issue
The Antibiotic Problem/introduction to Ethics



Learning

Common Text Exercise

Empathy Part | {Historical)

Honesty and Confidentiality

Leadership (General)

Decision-making Heuristics

Wellness (Part 1)

Doctors Facing Their Fears

Wellness (Part 1) or Open Forum
Diagnostic Imaging— a Two-Edged sword
The Patient’'s Experience of Chronic Disease
Global Health

Ethics of Pain Management

Cultural Interaction

PMAS-5102

The Big Picture—Ethical Issues in Genetic Screening of Populations
The Art of Observation
Risk/Benefit of Cancer Therapy

Open Forum

Ethics of Life Sustaining Interventions

Imelda

Empathy Part Il

Research Ethics |

Drug Companies and Health Care

Mindfulness

Economics of Healthcare: Intro to Medicare, Medicaid
Health Care Cost and Sustainability

Cultural Interaction

Course Policies and Procedures:

Attendance is expected. Attendance will be taken at each session;

Two unexcused absences will be allowed per semester. Student Affairs will determine
all excused absences. Unexcused absences (beyond two) will require the student to
submit a 3 page (750 words or more) paper to their College Masters on a topic to be
determined.

Ali Colleges will follow the same schedule but activities within each college may vary.



Students are responsible for the activities and preparation defined by the College
Masters within their specific college.

individual graded writing assignments will be announced with specific instructions, the
" grading rubric, and the definition of satisfactory completion of the work to be used
provided at least ten days in advance of the due date. Penalties up to and including re-
submitting the work will be assessed for late or unsatisfactory work.

Use of electronic devices such as laptops and cell phones, etc., is not permitted during
colioguium.

Assessment and Grading Policies:

The grading of the Master's Colloguium is pass/fail.

The grading for the Masters’ Colloquium has three components:. . ... . ... . .. _—

Essays: 2 per semester. The rubric used to evaluate the essays is included with each
posted essay assignment.

Professionalism in Colloquium statement at the end of the semester: This consists of
one mandatory statement which will reflect the Masters’ impression of the student's
attendance, participation, and attitude.

A second, free-form comment may be added at the discretion of the Masters,
regarding a particular aspect of the student’s involvement.

Attendance

Professionalism, Plagiarism, and Copyright Policies:

In Masters’ Colloquium, as with all other courses at the Paul L. Foster School of
Medicine, we expect students to adhere to the Student Honor Code as well as the
plagiarism and copyright policies as they appear in the Student Handbook. Students
who do not do so will be subject to disciplinary action.

Required Texts:

There are no required texts for the Masters' Colloquium



Faculty Roster:

Blue College—Room 2240
Gordon Woods, MD  215-4353
Herb Janssen, PhD 215-4418

Gold College—Room 2220
Janet Piskurich, PhD 215-4345
Maureen Francis, MD 215-4333

" Green College—Room 2230
Martine Coue, PhD  215-4332
Dan Blunk, MD  215-4327

Red College—Room 2250
Curt Pfarr, PhD 215-4344
Stephen Sandroni,MD 215-4349



SYLLABUS

THE MASTERS COLLOQUIUM

YEAR 2

Academic year: 2016-2017
Dates: July 2016 - April 2017

Course numbers:

PMAS - 6111 Masters’ Colloquium III

PMAS - 6112 Masters’ Colloquium IV

2 credit hours
2 credit_hours

Course Director:

Stephen Sandroni, MD
Room 2250B 215-4349
stephen.sandroni@ttuhsc.edu

Course Coordinator
Marty Romero

Room 2200 215-4348
marty.romero@ituhsc.edu
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Course Description:

The Masters’ Colloquium is a weekly two-hour seminar presented on Tuesday
mornings to medical students in Year 2. The colloquia are conducted in a discussion
or workshop format, and cover the multidisciplinary aspects of professional
development. | |

Domains will include critical thinking and critique, medical decision-making, ethics,
development of professionalism,—leadership—skills—citizenship—in—the—medical

community, and exploration of controversies in the socioeconomics of healthcare.

Grading is on a pass-fail basis. Assessment will be based on students’ satisfactory
attendance and participation in discussions, and completion of oral or written
coursework assighed periodically throughout the course. A professionalism
statement will be generated for each student.

Course Goals and Objectives:

+ Develop and enhance the skills and attitudes necessary for successful
doctor-patient, doctor-doctor, and inter professional interactions

- Expiore the elements of ethical and professional MD behavior
» Develop an appreciation for the elements of human suffering
« Develop an appreciation for the elements of empathy

+ Stress open-mindedness as a prerequisite to better communications



and problem-solving

» Make the case for physician advocacy

Course Goals and Objectives: continued

Specific objectives and any assigned materials will be posted prior to each session.
Colloquium is designed to meet the following Institutional Learning Goals:

Patient Care

Counsel and educate patients and their families to empower them to participate in their
care and enable shared decision-making.

Knowledge for Practice

Apply principles of social-behavioral sciences to patient care including assessment of
the impact of psychosocial, cultural, and societal influences on health, disease, care
seeking, adherence and barriers to care.

Practice-Based Learning and improvement

Accept and incorporate feedback into practice

Interpersonal and Communication Skills

Communicate effectively with patients and families across a broad range of socio-
economic and cultural backgrounds

Communicate effectively with colleagues and other health professionals

Communicate with sensitivity, honesty, compassion, and empathy

Professionalism

Demonstrate sensitivity, compassion, integrity, and respect for all people

Demonstrate knowledge of and appropriately apply ethical principles pertaining to
patient privacy, autonomy, and informed consent



Demonstrate accountability to patients and fellow members of the heath care team

Demonstrate and apply knowledge of ethical principles pertaining to the provision or
withholding of care ' . S SRR

Demonstrate and apply knowledge of ethical principles pertaining to health care related
business practices and health care administration, including compliance with relevant
laws, policies, regulations, and the avoidance of conflicts of interest

Demonstrate honesty in all professional and academic inferactions

Meet professional and academic commitments and obligations

Course Goals and Objectives; continued .

Systems-Based Practice

Describe the health system and its components, how the system is funded and how it
_ affects individual and community health

Incorporate considerations of benefits, risks and costs in patient and/or population care
Describe appropriate processes for referral of patients and for maintaining continuity of
care throughout transitions between providers and settings

interprofessional Collaboration

Use knowledge of one’s own role and the roles of other health care professionals
to work together in providing safe and effective care

Function effectively both as a team leader and team member
Recognize and respond appropriately to circumstances involving conflict with other

health care professionals and team members

Personal and Professional Development

Recognize when to take responsibility and when to seek assistance

Demonstrate healthy coping mechanisms in response to stress and professional



responsibilities
Demonstrate flexibility in adjusting to change and difficult situations

“Utifize appropriate resources and coping mechanisms when confronted with uncertainty -
and ambiguous situations

Demonstrate the ability to employ self-initiated learning strategies (problem definition,

identification of |leamning resources and critical appraisal of information) when
approaching new challenges, problems, or unfamiliar situations

Instructional Methods:

- Facilitated discussion.to engage topics, construct conceptual frameworks, gain.multiple ..

perspectives, and explore options

Didactic presentations fo introduce or review important concepts relevant to each
colloquium, and to orient students to the activities of the session.

Writing assignments
Workshop activities
Presentations of video, film, art, music, poetry, and drama, with followup discussion

Role play

Colloguium Topics:
PMAS-6101

Review of Summer/SARF Projects

Leadership (Color Palette)

Medical Nemesis

Advocacy

Physicianship

Awareness of Disability: Blindness and Deafness



Drug Companies and Healthcare
Mindfulness

Global Health Issues

Healthcare Costs and Sustainability

~ Dialysis and Transplantation Access to Care
Systemic Barriers to Effective Patient Care
Open Forum

Cultural Competence

Cultural Interaction

PMAS-6102

Reproductive Ethics

Gattaca

Assisted Reproduction

Gender Issues/Balance

Open Forum

Pediatric Ethical Decision Making
Physician Errors

Patient Safety

Third Year Panel
Cultural Interaction

Course Policies and Procedures:

Attendance is expected. Attendance will be taken at each session;

Two unexcused absences will be allowed per semester. Student Affairs will determine
all excused absences. Unexcused absences (beyond two) will require the student to
submit a 3 page (750 words or more) paper to their College Masters on a topic to be
determined.

All Colleges will follow the same schedule but activities within each college may vary.
Students are responsible for the activities and preparation defined by the College
Masters within their specific college.

Individual graded writing assignments will be announced with specific instructions, the
grading rubric, and the definition of satisfactory completion of the work to be used
provided at least ten days in advance of the due date. Penalties up to and including re-
submitting the work will be assessed for late or unsatisfactory work.



Use of efectronic devices such as laptops and cell phones, etc., is not permitted during
colloquium.

Assessment and Grading Policies:

The grading of the Master’s Colloquium is pass/fait.

The grading for the Masters’ Colloquium has three components;

Essays: 2 per semester. The rubric used to evaluate the essays is included with each
posted essay assignment.

Professionalism in Colloguium statement at the end of the semester: This consists of

one mandatory statement which will reflect the Masters’ impression of the student’s
attendance, participation, and attitude.

A second, free-form comment may be added at the discretion of the Masters,
regarding a particular aspect of the student’s involvement.

Attendance

Professionalism, Plagiarism, and Copyright Policies:

In Masters’ Colloquium, as with all other courses at the Paul L. Foster School of
Medicine, we expect students to adhere to the Student Honor Code as well as the
plagiarism and copyright policies as they appear in the Student Handbook. Students
who do not do so will be subject to disciplinary action.

Required Texts:

There are no required texts for the Masters’ Colloguium



Faculty Roster:

" Blue College—Room 2240
Gordon Woods, MD  215-4353
Herb Janssen, PhD 215-4418

Gold College—Room 2220
Janet Piskurich, PhD 215-4345
Maureen Francis, MD 215-4333

Green College——Room 2230
Martine Coue, PhD  215-4332
Dan Blunk, MD  215-4327

Red College—Room 2250
Curt Pfarr, PhD 215-4344
Stephen Sandroni,MD 215-4349
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- Paul L. Foster School of Medicine
Scholarly Activity and Research Program

Course Co-Directors

Dr. Martine Coue
{mattine.coue@ituhsc.edu)
Office: MEB 2230-C

Office Phone: (915) 215-4332

br. Curt Pfarr
(curt.pfarr@ttuhsc.edu)
Office: MEB 2250-C

Office phone: (915) 215-4344

Associate Director / Course Coordinator
Carolyn D. Mack, MBA
(carolyn.mack@ttuhsc.edu)

Office: MEB 4142

Office Phone: (915)215-434

May 26, 2016 SARP Qutcomaes 2016 1

5/26/2016

Paul L. Foster School of Medicine B B
Scholarly Activity and Research Program

A required course for all PLFSOM medical students that involves
students completing a mentored research f scholarly project.

The overall goal of the SARP program is to engage and educate
medical students in the process of addressing a scholarly or research
question,

These projects focus on basic, clinical & transtational research, public
and environmental health and medical humanities.

Typically, students complete SARP the first summer, but many
students choose to continue working for longer periods.

All students are required to present a poster at a SARP Symposium
held each Movember,

To date we have had 354 students complete their SARP requirement
with an additional 200+ students cufrently working on their projects.
Many projects are completed on the TTUHSC campus with the
remaining students traveling nationally and internationally to work in
various programs / laboratories.
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Preliminary Comments-Critique of SARP Program Syllabus 2016-2017  April 28, 2016

Olof Sundin, Dept. Biomedical Sciences

Overall: Goals, specific objectives and expectations of the syllabus are concise and well-presented.
Only need to attend format and minor editing. The Track system should be examined: may be more
complicated than necessary. Syllabus does not fully address resources needed by the students to
complete their projects.

1. The face page should have full quick-summary information.
a. Title: Scholarly Activity and Research Program {SARP} 2016-2017
b. Course Directors and coordinator: names and contacts.
¢. Course Listing: number, full titles, credit and basic schedule information
d. Grading System: (pass-fail) Honors?
e. Statement that successful completion is required for graduation {not an elective)

 Example for c. Course Listing :
Course 5401 SARP I: Project Plan and Human Subjects Training (1 credit) All Tracks: Spring MS1

Course 6401 SARP II: Project Execution and Final Report (1 credit) Track 1 : Fall MS2

e L [ A AT
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Track 3: Spring MS4

Course 7401 SARP Il Poster Presentation Track 1. Fall MS2
Track 2: Fall MS3
Track 3: Spring MS4(?7?)

Note: Should be consistent in terminology: on whether to use M52 or MSI) to designate 2nd year.

2. Scheduling of the SARP program The 3-Track system is somewhat complicated, and there are some
details that could be clarified by a first-page listing (as above). 1 did not find a discussion on how and
when students need to declare their Track choice, and how this might be switched. Another question:
Under the current system for Track 3, the syllabus says the final report is due in Spring MS4, but does
not seem to make clear what happens {o the poster presentation. Is this poster in a special Spring
meeting for a few students? The syllabus seems to suggest that Fall MS4 presentation requires special
permission. In principle, Fall MS4 should he the default, so that SARP students present together. As with
most research, posters generally represent work in progress, so there should be no problem having the
poster before the final report.

The 3-Track system for SARP seems more complicated than necessary. The CEPC could consider a single-
track program where all students in a class begin the program in Spring MS1 and complete the whole
program in the Fall of MS3. If there is a track 2, completion might be on Fall of MS4. Given the pressure
of residency applications, it may be a good idea to complete the whole



3. Grading. Is the course purely pass-fail, or can there some sort of Honors grade or award associated
with the SARP project? Is Honors an option for only one track (Track 47?). It would be useful to state this
_ clearly in the syllabus, so some students do not accidentally miss out on the opportunity. According to

the syllabus, there seems to be one faculty member who grades Part A and Part B. It would be helpful to
make this more explicit. In the event that a student's Plan or Final Report are considered unacceptable,
and a revision is required, who grades the revision, and by what criteria?

4, Managing group projects. The Syllabus has some good comments on this, but it seems that more
standardized guidance for mentors and students could help avoid problems. In the beginning, will all
students on a project submit the same Plan (Part A)? Once the project is under way, a potential problem
is that several students may write reports on the same set of results, sometimes results from other
students in previous years. The syllabus indicates that each student needs an individual report. This is
easier said than done. All students might write take the same data set and analyze it separately. This is a
useful exercise, but vulnerable to some students coasting on the work of others. Dividing up the project
into non-overlapping sections avoids this, but it needs to be determined who gets what sections.
Otherwise, one student might appropriate the statistically findings, leaving lesser results to other
students. In this situation, the mentor needs to decide what sections are assigned to a specific student.
Overall conclusions of the project could be reported by all students. Overall, group projects are a good
idea, but need more guidelines.

5. Borrowing scholarship, withand-without-attribution.Simcethe majorproducts forevaluationares
written report and a poster presentation, there needs to be a more explicit statement of policy on

borrowing information from others. This may be unpublished information from other students or the

mentor. [t may be published information from the mentor or from others. Does the program run the

reports through a "plaigarism screen” of some sort. No doubt this is covered in the Orientation in the

first SARP class, but there should be some specific policy statement in the Syllabus. There are different

grades of unacceptable unattributed borrowing. Similarly, attribution can change.
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Course Description

The Paul L. Foster School of Medicine Scholarly Activity and Research Program (SARP)

provides medical students with an opportunity to design and execute independent scholarship. .
or research projects under the guidance of faculty mentors. A wide variety of topics and

research areas are available in three broad categories, allowing for a project to be tailored to a

student’s background and interests: 1) basic clinical and translational research; 2)

epidemiology, community-based, behavioral, public and environmental health; and 3) medical
humanities, qualitative research and medical education research. All projects must be in

compliance with federal and institutional requirements (e.g. IRB and IACUC). IRB

approval/exemption will be required.

The overall goal of the SARP program is to engage and educate medical students in the
process of addressing a scholarly or research question. This hands-on experience will
increase the student’s awareness and appreciation of the importance of research in providing
the basis for evidence-based medical knowledge. Through this experience students will be
exposed to new ideas and attitudes and develop skills that will strengthen their medical training
and broaden their perspective about how new knowledge is obtained and disseminated. The
SARP experience will encourage students to continue seeking a fuller understanding of biology
and disease_processes through a scholarly approach that will make them_stronger physicians
and valued members of the medical community.

The intent of the SARP is to provide this research / scholarship experience during the time as
a PLFSOM student. Research or scholarship pursued before matriculating to the PLFSOM
cannot be used directly in fulfillment of this requirement. A medical student might continue
working on earlier projects, even continuing work with a previous mentor, but clear
documentation must be provided explaining how the SARP activities are extensions of any
previous work; in particular, sufficient detail must be provided about what work is completed as
a PLFSOM student versus previous work.

Students participating in group projects, (where 2 or more students work with a single mentor),
should clearly identify a unique hypothesis or research question that can distinguish their
contribution and provide for an independent Final Report and poster presentation.

Students can choose between one of three tracks for completing their SARP requirement.
Track 1 concentrates execution of the project into the summer between the first and second
year with a final report and poster presented in the fall of the second year; whereas Track 2
provides the student more flexibility in the execution of their project with completion with the
final report and poster presentation in the fall of the third year. Track 3 is dedicated to
completion of the SARP requirement by the spring of year four. Students on Track 2 or Track



3 are required to submit annual progress reports until their SARP requirement is completed.
NOTE: MS4 completion in fall of the fourth year wili be considered on a case-by-case basis.

This is.a 3-credit programconsisting of three 1-credit courses, with one credit awarded for -
selection of a mentor, preparation of a Project Plan and CITI Training completion, one credit
for project execution and final report, and a final credit awarded for the poster presentation.
For all tracks, selection of a mentor and preparation of a project plan is due at the end of the
first year. Based on this organization, students will register for three courses:

SARP | - Course 5401, (Project Plan Part A and Part B and CITI training completion):
registration Spring Semester MS1

The CITI Training course is an online course in human subject protection training. Instructions
on accessing the course can be found at:
http://www.ttuhsc.edu/research/hrpo/irb/edurequirements.aspx

SARP Il -_Course 6401, (Project Execution and Final Report): Registration for Track 1, all
Year 2; for Track 2, fall of Year 3; and for Track 3, spring of Year 4.

SARP Il -Course 7401, (Poster Presentation): the fall of Year 2 or Year 3. For Year 4 you
can-registerinthe-spring-semester ONLY.

Thus, the student needs to register for both SARP [l and SARP Il the same fall semester;for
students on Track 3, the spring semester.

If projects involve human subjects and/or animals, the student must show proof of IRB or other
ethical oversight compliance for the research. Most cadaver-based research is exempt from
IRB approval; however, all students must complete CITI training regardless of nature and
subjects of their research project. Final reports and poster presentations associated with
human subjects and/or animals will only be accepted for SARP credit with proof that
federal/institutional requirements have been met (e.g., IRB/IACUC approval/exemption as
applicable).

Guidelines for SARP |, 1l and Il assignments can be found on the SARP Course page in the
Canvas.



Course Goals

The overall goals for the SARP course are;

Students will develop a research question or project theme.

Should something be said about students learning about protection of human subjects
involved in research?

Students will learn how to search the literature, to identify previous knowledge and
theory that provides the context and relevance for the project.

Students will develop a rational for their project along with specific aims

Students will develop a plan for the execution of their project that will address the o
specific aims of the project.

Students will choose and employ adequate methods for the acquisition and analysis of
data or information {maybe put human subject protection here?}

Students will demonstrate clear and effective communication skills {oral and written) in
the presentation of their project.

Students will demonstrate a high level of intellectual and personal integrity in all aspects of
their project development, execution and communication. SARP will encompass a wide
variety of student projects, and each project will address a subset of the PLFSOM Medical
Education Program Goals and Objectives. Among these objectives likely to be addressed are:

KNOWLEDGE

Demonstrate knowledge of established and evolving biomedical, clinical,

.epidemiological, and social-behavioral sciences, as well as the application of this

knowledge to patient care.

PATIENT CARE

»

Gather essential information about patients and their conditions through history taking,
physical examination, and the use of laboratory data, imaging studies, and other tests.



* Make informed decisions about diagnostic and therapeutic interventions based on
patient information and preferences, up-to-date scientific evidence, and clinical
judgment.

INTERPERSONAL COMMUNICATION SKiILLS

» Communicate effectively with patients and families across a broad range of
socioeconomic and cultural backgrounds.

» Communicate effectively with colleagues and other health care professionals.

PROFESSIONALISM

» Demonstrate knowledge of and appropriately apply ethical principles pertaining to
patient privacy, autonomy and informed consent.

s Demonstrate accountab"i'lity' to patiénts and fellow members of the health care team.

¢ Demonstrate and apply knowledge of ethical principles pertaining to health care related
business practices and health care administration, including compliance with relevant
laws, policies, regulations and the avoidance of conflicts of interest.

e Demonstrate honesty in all professional and academic interactions.

o Meet professional and academic commitments and obligations.

PRACTICE-BASED LEARNING

e Identify and perform learning activities to address gaps in one’s knowledge, skills and/or
attitudes.

o Demonstrate a basic understanding of quality improvement principles and their
application to analyzing and solving problems in patient and/or population-based care.

e Accept and incorporate feedback into practice.

¢ Locate, appraise and assimilate evidence from scientific studies related to patients’
health problems.

¢ Obtain and utilize information about individual patients, populations or communities to
improve care.

SYSTEMS-BASED PRACTICE




¢ Demonstrate the ability to identify patient access to public, private, commercial and/or
community-based resources relevant to patient health and care.

* Incorporate considerations of benefits, risks and costs in patient and/or population care.. =~

INTERPROFESSIONAL COLLABORATION

- o Function effectively both as a team leader and team member.

¢ Recognize and respond appropriately to circumstances involving conflict with other
health care professionals and team members.

PERSONAL AND PROFESSIONAL DEVELOPMENT

¢ Recognize when to take responsibility and when to seek assistance.
* Demonstrate the ability to employ self-initiated learning strategies (problem definition, R

identification of learning resources and critical appraisal of information) when
approaching new challenges, problems or unfamiliar situations.

Education Methods and Learning Experiences

The SARP experience is focused on the student — mentor relationship. The expectation is that
once a good match has been made, the mentor/expert will guide the student in the Project
Plan preparation, as well as during the execution and presentation phases. A PLFSOM faculty
member will review each assigned component (Project Plan, Progress Reports/Final report
and Poster presentation) and provide the student with formative feedback. The criteria for
judging these assignments will reflect the ability of the student to attain the course goals as
outlined above.

Sessions provided through the Master's Collogquium, Society, Community and the Individual
and Scientific Principles of Medicine courses, will introduce the students to ethics in research
and the relationship between hypothesis-driven research and evidence-based medicine.

Course Policies and Procedures
SARP Orientation is mandatory.

Attendance to all SARP sessions will be monitored and is highly encouraged as important
information about the program as well as training will be provided at these meetings. Students
are especially encouraged to RSVP to attend iunch meetings during which potential mentors
will present their research interests and available SARP projects.



Assessment and Grading

_._ SARP courses are Pass/Fail and grades are determined by the submission of __ _
assignments on time and satisfactory faculty review. Reports (Part B for SARP | and
the Final Report for SARP |l) will be evaluated by a PLFSOM faculty reviewer to provide
formative feedback to the students using a rubric that will assess each of the course
goals (rubric included in Appendix). Students will be asked to revise their report if
judged unsatisfactory. Revised reports will then be reviewed by the SARP Co-
Directors.

For SARP lll, a poster is presented at a SARP Symposium and is reviewed and judged
by a panel of 3 faculty (grading rubric for poster judging is in the Appendix).

¢ Professionalism Summary Assessment (PSA) will be submitted by the SARP Co-
Directors for each student at the end of each fall semester until all SARP requirements
are satisfactorily completed.

» The PSA rubric can be found on the SARP Course page on CANVAS and is also in
the Appendix.

o—PSA-rubrics-will-be-posted-in-the-student's-e-Portfolio-and-provided-to-the-student's
college master for overall professionalism evaluationAll SARP deadlines need to be
respected as they determine course grades. Deadlines and assignments are
available on the SARP Course page on CANVAS. These deadlines include:

e Completion and submission of Project Plan {Part A, Part B) and satisfactory
completion of CITI Training (SARP I).

e Completion and submission of Progress Reports for Tracks 2 & 3.
e Completion and submission of a Final Report (SARP |l).
+ Poster Presentation at a SARP Symposium. An electronic poster file should be
submitted to the SARP Associate Director on or before the SARP Symposium. The
final grade will only be released after this file is received. (SARP II).
Any excuse for not respecting SARP deadlines should be submitted to the Office of Student

Affairs. The SARP Co-Directors along with the Office of Student Affairs will determine if a
deadline extension is warranted.



Any unexcused missed deadline will be reported on the student Professionalism
Summary Assessment (PSA) rubric and documented in the student’s e-Portfolio. An
automatic five day extension of the deadline will be provided to the student for

- -completion of the-assignment. - - — . .

An exused missed deadline will trigger an automatic 5-day extension {or longer if
circumstances warrant), but will have no impact on the student’s Professionalism
Summary Assessment (PSA) rubric.

Two unexcused missed deadlines within a single SARP course will result in a failing
grade for that course recorded on the student transcript. A remediation process will
include discussion with the student and satisfactory completion of the original
assignment as determined by the SARP Co-Directors.




Professionalism Summary Assessment

Scholarly Activity and Research Program

Professionalism Objectives

Assessment

1) Demonstrate sensitivity,
compassion, integrity and respect for
all people

Student demonstrates respect for all
persons involved with their SARP project.

Needs improvement, Pass, Commendable

(2) Demonstrate knowledge of and
appropriately apply ethical principles
pertaining to patient privacy, autonomy
and informed consent.

Student is knowledgeable about all federal

Needs improvement, Pass, Commendable

and Institutional requirements relevant to
their SARP project (e.g., IRB and IACUC).

(3) Demonstrate honesty in all
professional and academic
interactions.

Student will be transparent and honest in
all activities relating to the execution of
and reporting on their SARP project.

Needs improvement, Pass, Commendable

(4) Meet professional and academic
commitments and obligations.

Student meets all program deadlines and
is accountable for all commitments related
to their SARP project.

Needs improvement, Pass, Commendable

Please provide comments related to the
above Professionalism assessment (if
none, please enter NA)
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PICE Syllabus Review

CEPC - May 9, 2016
Drs. Brower/Piskurich

5/27/2016

PICE Syllabus:

» Comment: good first effort

o Rubric Score: Transitional

» Suggestions for improvement:

 Clarify learning goals and element/activity level objectives
+ Add grading rubrics (ACLS, TSGR, SDL Plan)

o Syllabus tone: change "you” to “the student”

= Remove “apply biopsychosocial approach” from TSGR

o Work with Dr. Hogg on alternative remediation description
> Various wordsmithing suggestions




PICE SYLLABUS REVIEW

A few additional items:
Page 3, under TSGR, line 4. Please take out “apply a biopsychosocial approach,” since this
- focus was largely dropped thisyear.
Page 3, paragraph 4, please work with Dr. Hogg to craft an alternative remediation
description. As currently written, it suggests students can remediate through alternative
assessment by non-faculty physicians.

Rest are all wordsmithing suggestions:

Page 1, please add Dr. Hogg’s email address to first page of syllabus.

Page 2, paragraph 1: We integrate a lot so this could say “assist you in further integrating”?

Page 2, under ACLS. Why not reword to “ACLS assists students in their preparations...”?

Page 2, under ACLS. A syllabus moves across the years. Instead of “required to pass by 5:30

PM Thursday 23Feb2017” why not “required to pass by 5:30 PM, Thursday during Week 1.

Page 4, second paragraph under Self-Directed Learning. Second sentence just says college

master, while others say college master/faculty. Please add “/faculty”?

Page 4, under CBSE. Comprehensive is misspelled in the section title.

Page 5, Section I1I. Please replace the term “ILO” with the new term “PGO” throughout the

document. While the Activity/PGO table is nice, other syllabi just use the PGO numbers. For

some PGO, numbers appear after the words. If these are typos, please correct?

Page 8, Section IV, “ICE”, did you mean “PICE”? If this is a typo, please also search document
——andremove-any-old-1cE-abbreviations:

Page 10, second bullet under Self-Assessment could be reworded to: “The clinical

presentation(s) for which your understanding needs to be improved before you reach the clinic.”
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Grading and Promotion Committee Policies and Procedures Proposed revisions 5.10.16

GRADING POLICIES

~ Promotions Policies & Procedures

1. Introduction
The responsibility for evaluation of students rests with the faculty of the Texas Tech University Health
Sciences Center Paul L. Foster School of Medicine. Faculty have an obligation to the students, to the
school, and to the larger socisty to award passing grades only to those students who have demonstrated
mastery of the course material. In addition to evaluation of students’ knowledge and skills, the facuity has
the obligation to determine whether students' behavior or conduct is suitable for the practice of medicine.
It is inappropriate to.allow a student to progress or graduate when unacceptable behavior or conduct in
the treatment and care of patients and/or in relationships with staff and peers have been established,

" even if grades on tests or other forms of evaluation have been satisfactory.

The faculty of the School of Medicine has the responsibility for recommending students for promotion and
graduation. This responsibility is administered through the Grading and Promotion Committee (GPC) that
represents the faculty at large. Every attempt will be made to apply principles of fairness and due process
when considering actions of the faculty or administration that might adversely affect the students.
Comments, guestions, and concerns should be directed to the Office of Student Affairs.

2. Students covered by this policy

These grading and promotions policies apply to students enrolled in the courses necessary to complete
the requirements for the Doclor of Medicine degree in the TTUHSC School of Medicine. These policies do
not cover the course work done for the other degree programs in which the student may be enrolled.

3. Responsibilities for monitoring of student progress:

The Associate Dean for Student Affairs in conjunction with the College Masters and the Associate Dean
of Medical Education is responsible for monitoring the progress of medical students during their course of
study in order to provide or refer students to the appropriate academic or personal counseling services, if
applicable. The office of Student Affairs will provide staff support to the GPC and will maintain permanent
minutes of GPC actions. The Associate Dean for Student Affairs serves as advocate for due process for
students.

4. Responsibilities of the GPC

The GPC is a committee of the faculty appointed by the Dean with recommendations by the Faculty
Council and is charged with the responsibility to review and evaluate the academic and behaviorat
progress of each medical student enrolled at TTUHSC Paul L. Foster School of Medicine. It is not a policy
making body but rather applies the policies that are approved through the Curriculum Education Policy
Committee and the Faculty Council.

5. Responsibilities of the Dean

The Dean, as the Chief Academic Officer, has the final responsibility for actions taken regarding a
student. The initial recommendation and subsequent action for each student are delegated to the GPC.
However, the Dean is responsible for executing the appeals process in which a final decision is made.

8. Grading and Promotion Committee

a. The voting members of the Grading and Promotion committee consists of nine faculty, three
basic scientists involved in teaching in the first and second year, three clinicians involved in
teaching in the first and second year and three clinicians involved in teaching in the third and
fourth year.

b. The Associate Dean for Student Affairs and the Associate Dean for Medical Education serveas
ex-officio members, with voice but without vote.

¢. The chair and chair-elect are elected by the committee from its members.

1




d. The proceedings of all meetings are held confidential in accordance with the Family
Educational Rights and Privacy Act of 1874. The proceedings and decisicns of the GPC are
priviteged information. GPC members may not discuss particular cases or the outcome with
anyone outside the GPC.,

e. All committee decisions requiring a vote are determined by a simple majority vote with the

Chair as a voting member. Five members of the committee constitute a quorum at a reguiar

or called meeting. The Chair and Chair-elect may, in urgent cases, consult with the Associate
Dean for Student Affairs regarding an emergency leave of absence for a student in academic

difficulty. The Chair, Chair-elect, and Associate Dean will set the conditions for return from a

leave of absence, with approval of the Dean.

7. Review of Year 1 and 2 coursework
All courses for the first two years at TTUHSC Paul L. Foster School of Medicine are Pass/Fail. Please
consult the individual course syllabi for specific grading policies for each course.

Progress of a student will be reviewed by the GPC at least at the end of each semester in the context of
all course work, student’'s professionalism, evidence of progressive improvement and personal
circumstances.
a. Semester Review — January of each year
Committee will consider all students after completion of the fall semester.
i, Ifastudent-has passed all courses satisfactorily —no-further discussion. -
fi. Ifastudentis considered "at risk” they will be placed on academic watch level 1 or 2 at
the discretion of the committee. (See Academic Standing policy). A proposed learning
plan will be devised in order to strengthen identified deficiencies.
Definition of “at risk™:
a. Incomplete on any semester course due to unit failures
a. One unit — Academic Watch level 1

b. Two units — Academic Watch level 2

b. Course director identifies the student at risk based on performance on given
disciplines or low test scores

c. College master concern

d. Professichalism concern

iii. Failure of any semester course at the semester placed on Academic warning if repeating
the year consideration by committee:

a. One semeaster course failure — consideration for either remediation as
recommended by the course director or restarting the year at the next academic
year ‘

b. Two semester course failures — consideration for restarting the year at the next
academic year or dismissal

¢. Three or four semester course failures ~Dismissal

b. Year Review of Progress
Committee will consider all students after completion of the spring semester.
i. Year 1 students
a. If a student has passed all courses satisfactorily and passed the CEYE -
promotion to second year.
b. If a student is “at risk” as defined below they will be placed on academic wafch
and remediation may be required :
- Incomplete on any semester course (see levels of academic watch above)
- Course director identifies the student at risk based on performance on given
disciplines or low test scores
- College master concern
- Professionalism concern
- Failure on CEYE first attempt
¢. Failures —will be placed on Academic Warning if repeating the year or as
considered by committee




- One semester course in year — repeat of year or individualized remediation
- Two or mere semester courses in year — repeat of year or dismissal
- Failure of CEYE on 2 attempts — repeat of year or individualized remediation
- Falflure of three or more semester courses — dismissal

c. Year 2 student

i. If astudent has passed all courses satisfactorily they are eligible to sit for Step 1 and
promotion to third year.

i. If a student is “at risk” as defined below they will be placed on academic watch and
remediation may be required :

a. Incomplete on any semester course (see levels of academic watch above)

b. Course director identifies the student at risk based on performance on given
disciplines or low test scores’

c. College master concern

d. Professionalism concern

&. Failures — will be placed on Acadernic Warning if repeating the year or as considered
by committee

- One semester course in year — repeat of year or individualized remediation
- Two semester courses in year — repeat of year or dismissal
- Failure of three or more semester courses — dismissal
- Failure of Step 1 on three attempts — dismissal
jii. Timelire — completion requirement for remediation

a. Year 1 students - July 1 after completion of Year 1 {or prior to orientation of next Year
1)

b. Year 2 students - May 1 to complete the semester work, Must take Step 1 prior to
Year 3 orientation in order to begin Year 3 on schedule; AND one calendar year after
completion of year 2 to complete the three attempts of Step 1. {See 3d for GPC action
if fails Step 1.}

¢. Student must be available for scheduled remediations and may not attend off campus
school related activities (SARP, other research) until they have successfully
completed their requirements.

d. Students repeating a year —~ The Grading & Promotion requirement for a repeat year
may be more restrictive than that for a first time student. The requirements will be
defined in the individual student’s letter from the committee and must be adhered to.

e. The first 2 years of medical school must be completed within three years including
leaves of absences or repeating of the year.

Important Notes:

Remediation is recommended by the course director and agreed to by the GPC.
Students may be dismissed without academic watch or warning ever being designated.
The GPC may also choose to remove "Good Standing” as a disciplinary action.

8. Grading & Promotions Committee (GPC) Review of Year 3 and 4

All courses for the Year 3 and 4 at TTUHSC Paul L. Foster School of Medicine are Honors/Pass/Fail.
Progress of a student will be reviewed by the GPC after each block in the context of all course work,
student’s professionalism, evidence of progressive improvement and personal circumstances. The GPC
may place a student on academic watch or warning or revoke Good Standng if there are concerns
regarding professionalism.

a. Grading and Prometion Committee Review for Year 3

If _ Then




Failure of one clerkship: a.  One month remediation in the fourth year in

a. Fail clinical component OR that discipline without receiving elective
b. Fail Professional component OR credit OR
c. Fail 2 attempts at the NBME OR b. Repeat of third year OR
__d. Fail2attemptsattheOSCE =~ ¢ Dismissa =
Failure of two clerkship (same definition as above) a. Remediation* OR
b. Repeat of year OR
S . S ~¢. Dismissal
Failure of the NBME in three different clerkships a. Remediation* OR
(on first attempt) b. Repeat of the third year OR
¢. Dismissal
Failure of three clerkships a. Repeat of third year OR
b. Dismissal
Rating of “Needs Improvement’ in the same a. Remediation* OR
competency on three or more Clerkship Final b. Repeat of third year OR
assessments ¢. Dismissal

* The remedial work will not be counted as elective time in satisfying the conditions for
graduation.

b. Grading and Promotion Committee Review for Year 4
i. Failure of a required or elective experience in the fourth year - review by GPC for
remediation, repeat of year or dismissal.
ii. Failure of more than one block in year 4 — review for remediation, repeat of the year or

dismissal.

iii. Failure of Step 2 CK or CS on first attempt — no review required by GPC but student must
log a pass of CK and CS by May 1 in order to graduate in May.

iv. Failure of Step 2 CK or CS on the second attempt — discussion by GPC of remediation
and delay of graduation,

v. Failure of Step 2 CK or CS on the third attempt - Dismissal.

9. Transcript notation

When a student receives a failing grade in a semester course that does not require a repeat of the year a
grade of “F" (Fail) will be entered in the transcript with a notation of "Successfully Remediated” when the
remediation is complete. If a student repeats a year, the transcript will list both attempis at the course with
a "RP “(repeat) notation after the courses from the first attempt and the final grade of the second attempt
at the course.

10. Documentation of Student Academic Performance
All grades will be recorded in Weh-Raider for each student and will be available in the student’s electronic
portfolio. TTUHSC Office of the Registrar in Lubbock maintains the official transcript of all students.

11. Promotion Policies

Normal progression through the School of Medicine curriculum requires that a student demonstrate a
consistently satisfactory level of perfermance and professional behavior. Students will be expected to
complete the medical school curriculum within four (4) vears of the initial date of matriculation.

The curriculum may be extended due to 1} a leave of absence, 2) academic difficulty requiring repetition
of an academic year as per this policy. However, inability to complete Years One and Two of the
curriculum in three years and/or the entire curriculum within six (6) years will result in dismissal.

12. General Issues



a. The committee is not bound by categerical or arithmetic assessment of student performance
but rather reviews each student in the context of his/her academic achievement and any
other circumstances that may influence performance. If a student exhibits conduct or
behavior inconsistent with a potential physician, a course or clerkship grade of Fail may be

alsc be considered by the GPC.In that case, the student will be referred for disposition of the
case under the Code of Professional and Academic Conduct in the TTUHSC Paul L. Foster
SOM Student Affairs Handbook.

k. For acourse being remediated, a transcript notation of "successfully remediated” will be
attached to the original failing grade when successful remediation is accomplished.

c. Failure to successiully remediate a course in Years 1 and 2 according to course standards
before the start of the next academic year will result in repetition of the entire year in which
the failure occurred.

d. Final grades will be reviewed at the end of each semester. Students who receive a grade of
Fail may meet with the GPC to discuss their academic performance and possible actions by
the committee. For deliberations not delegated to the Chair and Chair-Elect, the Committee
will be convened. _

e. If a student repeats an entire academic year, the new grades are recorded on the transcript in
addition to the original ones.

f. Students who are required to repeat an academic year may not take courses from the next
academic year during the peridd of repetition. =~~~ T ' i '

g. Students reviewed by the GPC will be notified in writing of the GPC decision with any
stipulations for continuation in the curriculum.

h. A final grade in each course or clerkship may be derived from the component scores. The
components for evaluation are defined by each course or clerkship.

i.  Repetition of the clerkship and remedial work, as defined and prescribed above, will not be
caunted-as-elective-time-in-satisfying-the-cenditions-for-graduation-

given. Such conduct or behavior that occurs beyond the boundaries of a class or rotation may

j.  The completion of the medical school curriculum within the above standards and the approval
of overall performance by the GPC are required for graduation. The Student Affairs Office will
annually present to the Dean and HSC Registrar a list of candidates for receipt of the Doctor
of Medicine Degree based on the above.

13. Notification of Students with Satisfactory Progress ,

The Office of Student Affairs will notify students in writing if they need to meet with the GPC and the
outcome of their deliberations. All other students will proceed through the curriculum with no formal notice
of promotion.

14. Deliberations of GPC

a. Each student who has demonstrated unsatisfactory progress in the curriculum as defined
above will be subject to the courses of action as previously set forth in this policy. When
meeting with a student on an issue related to academic performance, the GPC may also take

" into account a prior history of sanctions for misconduct in making a determination.

b. At a hearing with the GPC, the student will be expected to discuss their academic performance
and to propose a course of action fo address the academic deficiencies. Following the
hearing with the student, the GPC may then vote for a course of action. With a querum
present, the committee action will be determined by a majority vote,

¢. The determination and stipuiations arising from the actions of the GPC will be communicated in
writing by the Chair of the GPC to the student and the Dean. The student may appeal a
decision by the GPC under Section 15 and 16.

d. Following the final decision, the Offices of Accounting Services, Financial Aid, Registrar and
other pertinent HSC offices are to be notified in writing by the Office of Student Affairs of the
dismissal of a student or repetition of a year by a student.

15. Dismissal and Appeals Policies
a. A student shall be dismissed if the GPC determines that the student has not performed
satisfactorily in academic pursuits, is not competent to pursue the assigned course of study,
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or has been deemed by the GPC, for just reason, unfit to continue the study of medicine. The
student shall be notified in writing of the action of the GPC.

b. A student may appeal the decision of the GPC. This appeal must be made to the Dean of the
School of Medicine within five (5) business days, must be in writing, and must cite grounds
for the appeal. An appeal may only be based on a claim that due process of GPC policies
and procedures was not followed. i i -

16. Appeals Procedure

a. A student shall appeal a decision by the GPC within five (5) business days of notification of the
decision by submitting to the Dean through the Associate Dean for Student Affairs a written
notice of appeal containing a detailed basis for the request.

b. The Dean may issue the decisicn alone or may appoint an Appeals Committee comprised of
three members of the senior faculty to determine whether a basis for appeal exists. The
Associate Dean for Student Affairs and the Chair of the GPC (or designee) will serve as ex
officic members of the Committee.

¢. The Appeals Committee will be convened by the Associate Dean for Student Affairs within five
(5) business days after appointment to consider the student's 'appeal.

d. The student shall notify the Associate Dean for Student Affairs in advance if he/she is to be
accompanied by an attorney or other representative. An attorney or representative may
appear only in an advisory capacity and may not address the Appeals Committee. Should the
student be accompanied by an attorney or representative, the School of Medicing shall be
represented by the Office of General Counsel. If necessary, the appeal hearing may be
delayed up to five (5) business days of the scheduled date if needed to allow personnel from
the Office of General Counsel to attend.

e. The student may present a statement to the Appeals Committee relative to the appeal.

. Collection of additional information to resolve the issue may be pursued. Both the Appeals
Committee and student may call withesses relevant to resclution of the appeal. Should

intormation or witnesses be either repetitious or not relevant, the Appeals Committee shall
take action to expedite the proceedings. At the conclusion of the hearing, the Appeals
Committee shall forward its recommendation o the Dean. If the recommendation is not
unanimous, a minority view will be appended.

f. Uniess suspended for some justifiable reason, the student shall remain on the class roll and
may pursue appropriate course work until the appeal is resolved. '

g. After reviewing the Appeals Committee recommendation (if applicable) the Dean will make a
final decision. The decision of the Dean is final. The student and the Chair of the GPC
Committee will be notified in writing by the Dean.

17. Policy Regarding USMLE-Step | Exam

a. In order to become fully licensed to practice medicine in the United States, individuals must
have passed all 4 USMLE Step exams — Step 1, Step 2 Clinical Knowledge, Step 2 Clinical
Skills, and Step 3. Each state's medical licensing board determines the number of attempts
individuals may make at each Step in order to remain eligible for licensure. In Texas
individuals are limited to 3 attempts on each Step.

b. Students are expected to take Step 1 of USMLE prior to the start of Year Three. Students may
request a delay in taking Step 1 if they have concerns regarding their readiness to take Step
1 and proceed with Year Three. A written request must be made to the Associate Dean for
Student Affairs before the start of their third year.

c. All students who take the USMLE Step 1 prior to the scheduled start of Year Three will be
eligible to start the Year Three clerkship rotations. Passage of USMLE Step 1 is required for
students {o proceed in Year Three beyond the end of the first clerkship block.

d. Students who fail USMLE Step 1 on their initial attempt will then be assigned to Independent Study to
prepare for and retake Step 1. Students may return to the Year 3 curriculum upon passage of Step 1.
Students cannot pursue any elective time in satisfying the conditions for graduation until they
have passed Step 1 and completed any outstanding remediation for third year coursewark.



e. Inability to pass Step 1 within one year after the completion of Year 2 coursework or three
unsuccessful attempts will result in review by the GPC and possible dismissal (see grid).

Appeals regarding this issue will be handled as outlined in Sections 15 and 16 of the
Promotions policy.

18. Policy Regarding USMLE Step Il Exam

a. Passage of Step 2 Clinical Knowledge and Step 2 Clinical Skills will be required for graduation.
[nitial attempts at Step 2 exams must be taken by October 31 of the year preceding
graduation. Students who fail to do so will not be allowed to participate further in clinical
rotations until these exams are taken.

b. Passing scores must be documented no later than May 1 of the year graduating. Failure to
document a passing score by May 1 will result in a delay in graduation.

19. GPC Role Regarding Allegations of Student Misconduct

a. If allegations of misconduct arise, an Ad Hoc committee (Student Conduct Board per TTUHSC
Student Affairs Handbook Code of Professional and Academic Conduct) will be appointed by
the Associate Dean of Student Affairs.

b. When the Ad Hoc committee issues its findings and recommendations related to these specific
complaints to the Dean, the Chair of GPC will be included in the reporting line.

¢. Upon receipt of the ad hoc committee findings and recommendations, the Chair of the-GPC will
then act as follows:

i. Ifthere are no findings of misconduct by the Ad Hoc committee, the GPC will not act
further on the matter.

ii. Ifthe Ad Hoc committee finds misconduct has occurred the GPC will consider further
action.

d. Following these deliberations by the GPC, the Chair of the GPC will submit the decision from

the GPC to the Dean related to the current cormplaint in Tight of the prior history of sanctions
related to academic or misconduct issues. The Dean may then take this decision into account

along with the recommendations of the Ad Hoc committee in making a final determination
regarding the present matter.

20. Procedure for Amending of GPC Policies and Procedures

a. A proposal to amend the policies and procedures may be submitted in writing to the Chair of
the Curriculum and Education Policy Committee by any person or group who believes a need
for revision exists. The proposal shall be considered by the full CEPC for review and
discussion. If the CEPC approves the amendment, it shall be initiated with notification to the
Faculty Council at the next CEPC report date.b. Clarification or hon-substantive rewording of
policy may be performed by the GPC. The clarification will be reviewed by the Office of
General Counsel and copies forwarded to the CEPC.




Passed all courses both semesters with
no significant professionalism concerns

Proceed in curriculum

AT RISK - see narrative in policy
Academic Watch Level 1 or 2

Discuss remediation as recommended by
course director

~["Failure inone semester course o

Academic Watch level 2 or Warning if
repeating the year

a. RepeatofysarOR——
b. Individualized remediation

Failure in two or more semester courses
Academic Warning if Repeating year

Repeat of year OR
Dismissal

Failure of CEYE on second attempt
Academic Warning

Repeat of year OR
individualized remediation

co T

Passed all courses both semesters with
ho significant professionalism concerns

Proceed in curriculum

AT RISK - see narrative in policy
Academic Watch Level 1 or 2

Discuss remediation as recommended by
course director

Failure in one semester course
Academic Watch Level 1 or 2 unless
dismissed

a. Individualized remediation OR
b. Dismissal

Failure in two semeaster courses
Academic Warning if Repeating year

a. Repeat of year OR
b. Dismissal

Failure in three or more semester Dismissal
courses
" Failure of Step 1 on three attempts Dismissal




Student Performance

Failure of one clerkship:
a. Fail clinical component OR
b. Fail Professicnal component OR
c. Fail 2 attempts at the NBME CR
d. Fail 2 attempts at the OQSCE
Academic Wafch Level 1

Committee Action

One month remediation in the fourth |

year in that discipline without
receiving elective credit OR
b. Repeat of third year OR
c. Dismissal

Failure of two clerkship (same definition a. Remediation OR

as above) b. Repeat of year OR
Academic Watch Level 2 or Academic ¢. Dismissal

Warning if repeating the year

Failure of the NBME in three different a. Remediation OR

clerkships (on first attempt) Academic b. Repeat of the third year OR

Watch Level 2 or Academic Warning if
repeating the year

¢. Dismissal

Failure of three clerkships
Academic Warning if Repeating year

a. Repeat of third year OR
b. Dismissal

Rating of “Needs Improvement” in the
same competency on three or more
Clerkship Final assessments
Academic Watch Level 2 or Academic
Warning if repeating the year

a. Remediation OR
b. Repeat of third year OR
¢. Dismissal

Issues of Professionalism

Student Performance

Failure of one or more required rotations
or electives Academic Watch

¢. a.Dependent on occurrences

Committee Action

" a. Remediation
b. Repeat of year
c. Dismissal

Failure of Step 2 CK or CS on first g
attempt
Academic Watch Level 2

No review required by GPC but student
must log a pass of CK and CS by May 1 in
order to graduate in May.




Issues of Professionalism

a. Dependent on occurrences

Failure of Step 2 CK or CS on the second

attempt
Academic Warning

Discussion by GPC of remediation and
delay of graduation.

Failure of Step 2 CK or CS on the third
attempt

Dismissal
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Academic Standing

L Definition of Good Standing -

Good standing is a designation that indicates a student is eligible for promotion, to
continue participation in the curriculum, and to transfer to another institution. Academic
and professionalism issues do not automatically result in revocation of the status of good
standing. The Grading and Promotion Committee (GPC) will examine serious academic
and professionalism issues to determine whether this impacts the standing of the student.

I, e iati or Disciplina ctions

The GPC will determine whether any academic or professionalism disciplinary action that
may impact a student’s eligibility to be promoted or to continue in the curriculum will
result in the loss of good standing. Revocation of status of good standing becomes effective
only after the student has exhausted all appeals processes, When the terms of the
disciplinary action are satisfied, the GPC may restore the status of good standing with the

————student remaining-in-academie-wateh-or-warning-(see-below)—Remediation-isnot
considered a disciplinary action unless the GPC explicitly deems it as such.

IIL Academic Watch or Warning

Paul L. Foster School of Medicine uses two internal categories called: “academic watch” or
“academic warning,” neither of which, in and of itself, result in the loss of good standing.
Even while maintaining the designation of good standing, failures within the curriculum
may result in the GPC placing the student in a status of “academic watch” or “academic
warning.”

A. Academic watch indicates that a student is potentially at risk of not meeting
requirements for promotion as a result of academic failures and/or breaches of
professional behavior.

1. Academic Watch - Level 1 - A student has failed one unit of SPM or is at risk of
failing another course. Students who have failed two components of a third
year block may be placed on academic watch. Students at this level will be
discouraged from participating in any leadership and extracurricular activities.

2. Academic Watch - Level 2 - A student has failed two units of SPM or is at risk of
failing another course. Students who fail a clerkship would be placed on Level
2. Students at this level will be required to resign from any leadership
activities. While they may have extracurricular activities they will be warned of
the risk of moving to academic warning and repeat of the year.

5.10.16



3. Astudent may also be placed on academic watch as a result of professionalism
issues, Step failure, failure of 4 clinical skills summative evaluation, or failure to
successfully complete a curriculum component or an administrative
requirement. The GPC will decide the level of academic watch.

-‘B. - Academic Warning indicates-a student has failures that require the studentto-~-— - — ———
repeat the year. Students at this level will be required to resign from any
leadership activities.

C. Itshould be noted that both academic watch and warning are internal designations
and will not appear on the transcript, MSPE, or other official document that is
shared externally.

D. Corrective measures instituted by the GPC to address issues of academic watch or
warning may include, but are not limited to, remediation programs (internal or
external), repetition of a specific course, or repetition of the curriculum of an entire
year {see Grading and Promotion Policy). When external remediation programs are
prescribed, students will be responsible for attendant financial costs. Additionally,
standard tuition and fee charges will apply to any repeated course work.

E. Students in the status of academic watch or warning will remain under the purview
of the GPC for one year after successful completion of all remediations and any
failure of any component of a course or a clerkship may bring those students’
issues back before the GPC. The GPC considers the complete academic and
professional history of all students presenting to the committee.

F. Students in the status of academic watch or warning who intend to take a leave of
absence must meet with the Associate Dean of Student Affairs for direction. For
most leaves, students must receive approval of the GPC prior to the leave and

receive direction from the GPC upon their return. The Office of Student Affairs may
allow a medical leave or a leave for extenuating circumstances in the setting of
academic watch or warning without the approval of the GPC, but the GPC must be
informed by the Office of Student Affairs and may require such students to appear
before the committee prior to school re-entry.

Iv. Removal from Academic Watch or Warning
A. A student will be removed from Academic Watch or Warning by the GPC
when remediations are completed or when a student has shown adequate
progression by time and performance.
B. A student may petition the GPC to be removed from Academic Watch or
Warning if they feel they have completed the remediations and have
demonstrated adequate progression.

5.10.16



Grading and Promotion Committee Policies and Procedures Proposed revisions 3.25.16

GRADING POLICIES

Promotions Policies & Procedures

1. Introduction

The responsibility for evaluation of students rests with the faculty of the Texas Tech University Health
Sciences Genter Paul L. Foster School of Medicine. Faculty have an obligation to the students, to the
school, and to the larger society to award passing grades only to those students who have demonstrated
mastery of the course material. In addition to evaluation of students' knowledge and skills, the faculty has
the obligation to determine whether students’ behavior or conduct is suitable for the practice of medicine.
It is inappropriate to allow a student to progress or graduate when unacceptable behavior or conduct in
the treatment and care of patients and/or in relationships with staff and peers have been established,
even if grades on fests or other forms of evaluation have been satisfactory.

The faculty of the Scheol of Medicine has the respensibility for recommending students for promotion and
graduation. This responsibility is administered through the Grading and Promotion Committee (GPC) that

_ represents the faculty at large. Every attempt will be made to apply principles of faimess and due process

when considering actions of the faculty or administration that might adversely affect the students.
Comments, questions, and concerns sheould be directed to the Office of Student Affairs.

2. Students covered by this policy
These grading and promotions policies apply to students enrolled in the courses necessary to complete

the requirements for the Doctor of Medicine degree in the TTUHSC School of Medicine. These policies do
not-coverthe-course-work-done-forthe-otherdegres-programs-inwhich-the-student- may-be enrolled

3. Responsibilities for monitoring of student progress:

The Associate Dean for Student Affairs in conjunction with the College Masters and the Associate Dean
of Medical Education is responsible for monitoring the progress of medical students during their course of
study in order to provide or refer students to the appropriate academic or personal counseling services, if
applicable. The office of Student Affairs will provide staff support to the GPC and will maintain permanent
minutes of GPC actions. The Associate Dean for Student Affairs serves as advocate for due process for
students.

- 4. Responsibilities of the GPC

The GPC is a committee of the faculty appointed by the Dean with recommendations by the Faculty
Council and is charged with the responsibility to review and evaluate the academic and behavioral
progress of each medical student enrolled at TTUHSC Paul L. Foster School of Medicine. It is not a policy
making body but rather applies the policies that are approved through the Curriculum Education Poiicy
Committee and the Faculty Council.

5. Responsibilities of the Dean

The Dean, as the Chief Academic Officer, has the final responsibility for actions taken regarding a
student. The initial recommendation and subsequent action for each student are delegated to the GPC.
However, the Dean is responsible for executing the appeals process in which a final decision is made.

6. Grading and Promotion Committes
a. The voting members of the Grading and Promotion committee consists of nine facuity, three

basic scientists involved in teaching in the first and second year, three clinicians involved in
teaching in the first and second year and three clinicians involved in teaching in the third and
fourth year.

b. The Associate Dean for Student Affairs and the Associate Dean for Medical Education serveas
ex-officio members, with voice but without vote,

c¢. The chair and chair-elect are elected by the committee from its members.
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d. The proceedings of all meetings are held confidential in accordance with the Family
Educational Rights and Privacy Act of 1974. The proceedings and decisions of the GPC are
privileged information. GPC members may not discuss particular cases or the outcome with
anyone outside the GPC.

e. All committee decisions requiring a vote are determined by a simple majority vote with the

~ Chair as a voting member. Five members of the commitiee constitute a quorum ataregular

or called meeting. The Chair and Chair-elect may, in urgent cases, consult with the Associate
Dean for Student Affairs regarding an emergency leave of absence for a student in academic
difficulty. The Chair, Chair-elect, and Associate Dean will set the conditions for return from a

leave of absence, with approval of the Dean.

7. Review of Year 1 and 2 coursework
All courses for the first two years at TTUHSC Paul L. Foster School of Medicine are Pass/Fail. Please
consult the individual course syllabi for specific grading policies for each course.

Progress of a student will be reviewed by the GPC at least at the end of each semester in the context of
all course work, student’s professionalism, evidence of progressive improvement and personal
circumstances.
a. Semester Review — January of each year
Committee will consider all students after completion of the fall semester.
i. Ifastudent has passed all-courses satisfactorily — no further discussion. : —
i. If astudent is considered “at risk” they will be placed on academic watch level 1 or 2 at
the discretion of the committee. {See Academic Standing policy). A proposed learning
plan will be devised in order to strengthen identified deficiencies.
Definition of “at risk”:
a. Incomplete on any semester course due to unit failures
a. One unit — Academic Watch level 1

b. Two units — Academic Watch level2

b. Course director identifies the student at risk based on performance on given
disciplines or low test scores

c. College master concern

d. Professionalism concern

iii. Failure of any semester course at the semester placed on Academic watch if repeating
the year consideration by committee:

a. One semester course failure — consideration for either remediation as
recommended by the course director or restarting the year at the next academic
year

b. Two semester course failures — consideration for restarting the year at the next
academic year or dismissal

c. Three or four semester course failures —Dismissal

b. Year Review of Progress
Committee will consider all students after completion of the spring semester.
i. Year 1 students
a. If a student has passed all courses satisfactorily and passed the CEYE -
promotion to second year.
b. If a student is "at risk” as defined below they will be placed on academic watch
and remediation may be required :
- Incomplete on any semester course (see levels of academic watch above)
- Coaurse director identifies the student at risk based on performance on given
disciplines or fow test scores
- College master concern
- Professionalism concern
- Failure on CEYE first attempt
¢. Failures —will be placed on Academic Warning if repeating the year or as
considered by committee




- One semester course in year - repeat of year or individualized remediation
- Two or more semester courses in year — repeat of year or dismissal
- Failure of CEYE on 2 attempts — repeat of year or individualized remediation
- Failure of three or more semester courses — dismissal
___ ¢ Year2student o _._
i. If astudent has passed all courses satisfactorily they are eligible to sit for Step 1 and
promotion to third year.
ii. Ifa student is “at risk” as defined below they will be placed on academic watch and
remediation may be required :

a. Incomplete on any semester course (see levels of academic watch above)

b. Course director identifies the student at risk based on petformance on given
disciplines or low test scores

¢. College master concemn

d. Professionalism concern

e. Failures — will be placed on Academic Warning if repeating the year or as considered
by committee

One semester course in year — repeat of year or individualized remediation
- Two semester courses in year — repeat of year or dismissal
- Failure of three or more semester courses — dismissal
- Failure of Step 1 on three attempts — dismissal
iii. Timeline — completion requirement for remediation. =~

a. Year 1 students - July 1 after completion of Year 1 (or prior to orientation of next Year
1)

b. Year 2 students - May 1 to complete the semester work, Must take Step 1 priorto
Year 3 orientation in order to begin Year 3 on schedule; AND one calendar year after
completion of year 2 to complete the three attempts of Step 1. {See 3d for GPC action
if fails Step 1.)

¢. Student must be available for scheduled remediations and may not attend off campus
school related activities (SARP, other research) until they have successfully
completed their requirements.

d. Students repeating a year — The Grading & Promotion requirement for a repeat year
may be more restrictive than that for a first time student. The requirements will be
defined in the individual student’s letter from the committee and must be adhered to.

e. The first 2 years of madical school must be completed within three years including
leaves of absences or repeating of the year.

Important Notes;

Remediation is recommended by the course director and agreed to by the GPC.
Students may be dismissed without academic watch or warning ever being designated.
The GPC may also choose to remove “Good Standing” as a disciplinary action.

8. Grading & Promotions Committee (GPC) Review of Year 3 and 4

All courses for the Year 3 and 4 at TTUHSC Paul L. Foster School of Medicine are Honors/Pass/Fail.
Progress of a student will be reviewad by the GPC after each block in the context of all course work,
student’s professionalism, svidence of progressive improvement and personal circumstances. The GPC
may place a student on academic watch or warning or revoke Good Standng if there are concerns
regarding professionalistm.

a. Grading and Promotion Commitiee Review for Year 3

If Then




Failure of one clerkship: a. One month remediation in the fourth year in

a. Fail ¢linical component OR that discipline without receiving elective
b. Fail Professional component OR credit OR
¢. Fail 2 attempts at the NBME OR b. Repeat of third year OR
~d. Fail 2 attempts at the OSCE c. Dismissal
Failure of two clerkship (same definition as above) Remediation® OR
Repeat of year OR
Dismissal

Failure of the NBME in three different clerkships
{on first attempt)

Remediation* OR
Repeat of the third year OR

CTOTOETLOTE

Dismissal
Failure of three clerkships Repeat of third year OR
Dismissal
Rating of “Needs Improvement” in the same Remediation* OR
competency on three or more Clerkship Final Repeat of third year OR
assessments Dismissal

* The remedial work will not be counted as elective time in satisfying the conditions for
graduation.

b. Grading and Prcmotion Committee Review for Year 4
i.  Failure of a required or elective experience in the fourth year — review by GPC for
remediation, repeat of year or dismissal.
ii. Failure of more than one block in year 4 — review for remediation, repeat of the year or

dismissal;

jii. Failure of Step 2 CK or CS on first attempt — no review required by GPC but student must
log a pass of CK and CS by May 1 in order to graduate in May.

iv. Failure of Step 2 CK or CS on the second attempt — discussicn by GPC of remediation
and delay of graduation.

v. Failure of Step 2 CK or CS on the third attempt - Dismissal.

9. Transcript notation

When a student receives a failing grade in a semester course that does not require a repeat of the year a
grade of “F” (Fail} will be entered in the transcript with a notation of “Successfully Remediated” when the
remediation is complete, If a student repeats a year, the transcript will list both attempts at the course with
a "RP “{repeat) notation after the courses from the first attempt and the final grade of the second attempt
at the course.

10. Documentation of Student Academic Performance
All grades will be recorded in Web-Raider for each student and will be available in the student’s electronic
portfolio. TTUHSC Office of the Registrar in Lubbock maintains the official transcript of all students.

11. Promotion Poligies

Normal progression through the School of Medicine curriculum requires that a student demonstrate a
consistently satisfactory level of performance and professional behavior. Students will be expected to
complete the medical school curriculum within four {4} years of the initial date of matriculation.

The curricuium may be extended due to 1) a leave of absence, 2) academic difficulty requiring repetition
of an academic year as per this policy. However, inability to complete Years One and Two of the
curriculum in three years and/or the entire curticulum within six (8) years will result in dismissal.

12. General |ssues



a.

b.

o

o
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The committee is not bound by categorical or arithmetic assessment of student performance
but rather reviews each student in the context of histher academic achievement and any
other circumstances that may influence performance. If a student exhibits conduct or
behavior inconsistent with a potential physician, a course or clerkship grade of Fail may be
__given, Such conduct or behavior that occurs beyond the boundaries of a class or rotation may

also be considered by the GPC.In that case, the student will be referred for disposition of the
case under the Code of Professional and Academic Conduct in the TTUHSC Paul L. Foster
SOM Student Affairs Handbook.

For a course heing remediated, a transcript notation of "successfully remediated” will be
attached to the original failing grade when successful remediation is accomplished.

Failure to successfully remediate a course in Years 1 and 2 according to course standards
before the start of the next academic year will result in repetition of the entire year in which
the failure occurred.

Final grades will be reviewed at the end of each semester. Students who receive a grade of
Fail may meet with the GPC fo discuss their academic performance and possible actions by
the committee. For deliberations not delegated to the Chair and Chair-Elect, the Committee
will be convened.

If a student repeats an entire academic year, the new grades are recorded on the transcript in
addition to the original ones,

Students who are required to repeat an academic year may not take courses from the next
academic year during the periodof repetition.

Students reviewed by the GPC will be notified in writing of the GPC decision with any
stipulations for continuation in the curriculum.

A final grade in each course or clerkship may be derived from the component scores. The
components for evaluation are defined by each course or clerkship.

Repetition of the clerkship and remedial work, as defined and prescribed above, will not be
counted-as-electivetime-in-satisfying-the-conditions-for-graduation-

j

The completion of the medical school curriculum within the above standards and the approval
of overall performance by the GPC are required for graduation. The Student Affairs Office will
annually present to the Dean and HSC Registrar a list of candidates for receipt of the Doctor
of Medicine Degree based on the above.

13. Notification of Students with Satisfactory Progress

The Office of Student Affairs will notify students in writing if they need to meet with the GPC and the
outcome of their deliberations. All other students will proceed through the curriculum with no formal notice
of promotion.

14. Deliberations of GPC

a. Each student who has demonstrated unsatisfactery progress in the curricuium as defined

above will be subject to the courses of action as previously set forth in this policy. When
meeting with a student on an issue related to academic performance, the GPC may also take
into account a prior history of sanctions for misconduct in making a determination.

b. At a hearing with the GPC, the student will be expected to discuss their academic performance

and to propose a course of action to address the academic deficiencies. Following the
hearing with the student, the GPC may then vote for a course of action. With a quorum
present, the committee action will be determined by a majority vote.

¢. The determination and stipulations arising from the actions of the GPC will be communicated in

writing by the Chair of the GPC to the student and the Dean. The student may appeal a
decision by the GPC under Section 15 and 16.

d. Following the final decision, the Offices of Accounting Services, Financial Aid, Registrar and

other pertinent HSC offices are to be notified in writing by the Office of Student Affairs of the
dismissal of a student or repetition of a year by a student.

15. Dismissal and Appeals Policies

a. A student shall be dismissed if the GPC determines that the student has not performed

satisfactorily in academic pursuits, is not competent to pursue the assighed course of study,
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or has been deemed by the GPC, for just reason, unfit to continue the study of medicine. The
student shall be notified in writing of the action of the GPC.

b. A student may appeal the decision of the GPC. This appeal must be made to the Dean of the
School of Medicine within five (5) business days, must be in writing, and must cite grounds
for the appeal. An appeal may only be based on a claim that due process of GPC policies

- and procedures was not followed.
16. Appeals Procedure

a. A student shall appeal a decision by the GPC within five (5) business days of notification of the
decision by submitting to the Dean throeugh the Associate Dean for Student Affairs a written
notice of appeal containing a detailed basis for the request.

b. The Dean may issue the decision alone or may appoint an Appeais Committee comprised of
three members of the senior faculty to determine whether a basis for appeal exists. The
Associate Dean for Student Affairs and the Chair of the GPC (or designee) will serve as ex
officio members of the Committee.

¢. The Appeals Committee will be convened by the Associate Dean for Student Affairs within five
(5) business days after appeointment to consider the student's 'appeal.

d. The student shall notify the Associate Dean for Student Affairs in advance if he/she is to be
accompanied by an attorney or other representative. An attorney or representative may
appear only in an advisory capacity and may not address the Appeals Committee. Should the
student be accompanied by-an attorney or representative, the School of Medicine shall be e
represented by the Office of General Counsei. If necessary, the appeal hearing may be
delayed up to five (5) business days of the scheduled date if needed to allow personnel from
the Office of Genheral Counsel to attend.

e. The student may present a statement to the Appeals Committee relative to the appeal.
Collection of additichal information to resolve the issue may be pursued. Both the Appeals
Committee and student may call witnesses relevant to resolution of the appeal. Should

information or witnesses be either repetitious or not relevant, the Appeals Committee shall
take action to expedite the proceedings. At the conclusion of the hearing, the Appeals
Committee shall forward its recommendation to the Dean. If the recommendation is not
unanimous, a minority view will be appended.

f. Unless suspended for some justifiable reascn, the student shall remain on the class roll and
may pursue appropriate course work until the appeal is resolved.

g. After reviewing the Appeals Committee recommendation (if applicable) the Dean will make a
final decision. The decision of the Dean is final. The student and the Chair of the GPC
Committee will be notified in writing by the Dean.

17. Policy Regarding USMEE-Step | Exam

a. In order to become fully licensed to practice medicine in the United States, individuals must
have passed all 4 USMLE Step exams — Step 1, Step 2 Clinical Knowledge, Step 2 Clinical
Skills, and Step 3. Each state's medical licensing board determines the number of attempts
individuals may make at each Step in order to remain eligible for licensure. In Texas
individuals are limited to 3 attempts on each Step.

b. Students are expected to take Step 1 of USMLE prior to the start of Year Three. Students may
request a defay in taking Step 1 if they have concerns regarding their readiness to take Step
1 and proceed with Year Three. A written request must be made to the Associaie Dean for
Student Affairs before the start of their third year.

¢. All students who take the USMLE Step 1 prior to the scheduled start of Year Three will be
eligible to start the Year Three clerkship rotations. Passage of USMLE Step 1 is required for
students {o proceed in Year Three beyond the end of the first clerkship block.

d. Students who fail USMLE Step 1 on their initial attempt will then be assigned to Independent Study to
prepare for and retake Step 1. Students may return to the Year 3 curriculum upon passage of Step 1.
Students cannot pursue any elective time in satisfying the conditions for graduation until they
have passed Step 1 and completed any outstanding remediation for third year coursework.




e. Inability to pass Step 1 within one year after the compietion of Year 2 coursework or three
unsuccessful attempts will result in review by the GPC and possible dismissal (ses grid).

Appeals regarding this issue will be handled as outlined in Sections 15 and 16 of the
__ . __ . Promotions policy.

18. Policy Regarding USMLE Step Il Exam

a. Passage of Step 2 Clinical Knowledge and Step 2 Clinical Skills will be required for graduation.
Initial attempts at Step 2 exams must be taken by October 31 of the year preceding
graduation. Students who fail to do so will not be allowed to participate further in clinical
rotations until these exams are taken.

b. Passing scores must be documented no later than May 1 of the year graduating. Failure to
document a passing score by May 1 will result in a delay in graduation.

19. GPC Role Regarding Allegations of Student Misconduct

a. If allegations of misconduct arise, an Ad Hoc committee (Student Conduct Board per TTUHSC

Student Affairs Handbook Code of Professional and Academic Conduct} wil! be appointed by
the Associate Dean of Student Affairs.

b. When the Ad Hoc committee issues its findings and recommendations related to these specific
complaints to the Dean, the Chair of GPC will be included in the reporting line.

c. Upon receipt of the ad hoc committee findings and recommendations, the Chair of the GPC will
then act as follows:
i. Ifthere are no findings of misconduct by the Ad Hoc committee, the GPC will not act
further on the matter.

If the Ad Hoc committse finds misconduct has occurred the GPC wilt consider further
action.

d. Following these deliberations by the GPC, the Chair of the GPC will submit the decision from

the GPC to the Dean related to the current complaint in light of the prior history of sanctions
related to academic or misconduct issues. The Dean may then take this decision into account

along with the recommendations of the Ad Hoc committee in making a final determination
regarding the present matter.

20. Procedure for Amending of GPC Policies and Procedures

a. A proposal to amend the policies and procedures may be submitted in writing to the Chair of
the Curriculum and Education Policy Committee by any person or group who believes a need
for revision exists. The proposal shall be considerad by the full CEPC for review and
discussion. if the CEPC approves the amendment, it shall then be submitted to the Faculfy
Council for review and approval

b. Clarification or non-substantive reweording of policy may be performed by the GPC. The
clarification will be reviewed by the Office of General Counsel and copies forwarded to the
CEPC.




Passed all courses both semesters with
no significant professichalism concerns

O £ d O

Proceed in curriculum

AT RISK - see narrative in policy
Academic Watch Level 1 or 2

Discuss remediation as recommended by
course director

“Failure in one semester course -

Academic Watch level 2 or Warning if
repeating the year

~—a RepeatofyearOR ——
b. Individualized remediation

Failure in two or more semester courses
Academic Warning if Repeating year

Repeat of year OR
Dismissal

Failure of CEYE on second attempt
Academic Warning

Repeat of year OR
Individualized remediation

Tcoioco

Passed all courses both semesters with
no significant professicnalism concerns

Proceed in curriculum

AT RISK — see narrative in policy
Academic Watch Level 1 or 2

Discuss remediation as recommended by
course director

Failure in one semester course
Academic Watch Level 1 or 2 unless
dismissed

a. Individualized remediation OR
b. Dismissal

Failure in two semeaster courses

a. - Repeat of year OR

Academic Warning if Repeating year b. Dismissal
Failure in three or more semester Dismissal
courses

Failure of Step 1 on three attempts Dismissal




Year 3

Student Performance

Failure of one clerkship:
a. Fail clinical component OR
b. Fail Professional component OR
c. Fail 2 attempts at the NBME OR
d. Fail 2 attempts at the OSCE
Academic Watch Level 1

Committee Action

a. One month remediation in the fourth
year in that discipline without
receiving elective credit OR

b. Repeat of third year OR

¢. Dismissal

Watch Level 2 or Academic Warning if
repeating the year

Failure of two clerkship (same definition a. Remediation OR
| as above) , b. Repeat of year OR
Academic Watch Level 2 or Academic ¢. Dismissal
Warning if repeating the year
Failure of the NBME in three different a. Remediation OR
clerkships (on first attempt) Academic b. Repeat of the third year OR

c. Dismissal

Failure of three clerkships
Academic Warning if Repeating year

a. Repeat of third year OR
b. Dismissal

Rating of “Needs Improvement” in the
same competency on three or more
Clerkship Final assessments
Academic Watch Level 2 or Academic
Warning if repeating the year

Remediation OR
Repeat of third year OR
c¢. Dismissal

oo

Issues of Professionalism

Student Performance

‘Failure of one or more required rotations

or electives Academic Warning

©

a. Dependent on occurrences

Committee Action

a. Remediation
b. Repeat of year
¢. Dismissal

Failure of Step 2 CK or CS on first 9
attempt
Academic Watch Level 2

No review required by GPC but student
must fog a pass of CK and CS by May 1 in
order to graduate in May.




Issues of Professionalism

Failure of Step 2 CK or CS on the second

a. Dependent on occurrences

attempt
Academic Warning

Discussion by GPC of remediation and
delay of graduation.

Failure of Step 2 CK or CS on the third
attempt

Dismissal
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Office of Medical Education Contacts {MS3 and MS4)

Name Title Phone Email

sti

‘Assistant Dean for  (915) 215-4392
Medical Education {Barbara Stives)

Maureen Francis, MD Maureen.Francis@ttuhsc.edu

Course Coordinator,

Denni
Maryann Dennis Year 3

{915) 215-5552 Maryann.Dennis@ttuhsc.edu

Disability Support Services
TTUHSC is committed to providing equitable access to learning opportunities to students with

documented disabilities (e.g. mental health, attentional, learning, chronic health, sensory, or physical).
To ensure access to the educational opportunities in the clinical setting, please contact Dr. Tammy
Salazar with Disabitity Support Services to engage in a confidential conversation about the process for
requesting reasonable accommodations in the classroom and clinical settings. For more information
email disabilitysupport.elp@ttuhsc.edu or visit elpaso.ttuhsc.edu/studentservices/dss.

Attendance Policy

Attendance at clinical duties and didactics is mandatory. Unexcused absences will not be tolerated and
may result in disciplinary action, potentially including a requirement to repeat a clinical block or
rotation. Students have allotted institutional holidays as stated in the student handbook and on each
academic calendar,

Students assigned to WBAMC will be excused from duty on institutional holidays. Students will be
expected to work on Military Training Days that do not coincide with institutional holidays. If the clinic
the student is assigned to is tlosed, the student will be assigned duties on campus for the day.

Students are required to attend both the first and last days of the rotation. The only excused absences
will be for interviews, ilinesses (with doctor’s note), or documented family emergency. Students will not
be excused in order to depart for an away or international rotation.

Absences are only excused at the discretion of the Clerkship/Course Director. Commonly excused
absences include:

lliness

Family Emergency

Death in the Family

Religious Holidays (please see the Religious Holy Days Policy in the Student Affairs Handbook)
Presenting at a National Conference

Interviews for Residency (MS4 only)

2|Page
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Absences in the Third Year

During the third year, a student is expected to attend all clinical and didactic activities. If a student will
be absent for any activity, they must obtain approval from the Clerkship Director. If the Clerkship

~ Director determines that a student’s absence(s) compromises the student’s ability to attain the
hecessary competencies, they may require the student to make up days or complete alternate
assighments. If a student Is required to make up time, this must be completed during unscheduled time

and the hours worked must be in compliance with the duty hour policy.

If a student is absent more than 4 days per block or 12 days during third year, it will be reviewed by the
Associate Dean for Student Affairs. Excessive absences could be a violation of the Student Code of
Conduct and may be forwarded to the Grading and Promotions Committee.

In the event of an emergency that results in an absence from clerkship duties, the student must
notify the Clerkship Coordinator AND the Office of Student Affairs as noted above as soon as
possibie.

Absences in the Fourth Year

in the fourth year, a student may have no more than three excused absences in a 4 week block without
having to make up that time, However, if the Clerkship/Course Director determines that a student’s
absence(s) compromised the student’s ability to attain the necessary competencies, they may require
the student to make up days or assignments, regardless of the number of days missed. it is also at the
discretion of the Clerkship/Course Director to give the student an alternate assignment to satisfy all or

part of the make-up time. If a student is required to make up time, this must be completed during
unscheduled time and the hours worked must be in compliance with the duty hour policy.

if a student is absent more than 6 days in a semester during fourth year, it will be reviewed by the
Associate Dean for Student Affairs. Excessive absences could be a violation of the Student Code of
Conduct and may be forwarded to the Grading and Promotions Committee.

Notification of Absence ( Third and Fourth Year)

When a student is going to be absent, they are required to notify: 1) the Clerkship Coordinator BEFORE
their shift begins. Acceptable forms of notification are: email (preferred), phone call, or text message.
Please see individual Clerkship Syllabus for Clerkship-specific contact requirements; 2)The Office of
Student Affairs by emailing plfabsence @tiuhsc.edu.

Documentation of Absence (Third and Fourth Year)
If a student is absent;

» Otientation Day (MS3 and MS4) is a Graded Activity. Therefore a doctor's note on the
healthcare provider’'s letterhead or prescription paper is required if Orientation is missed. The
absence is subject to the institution’s Missed Graded Activities Policy. Please see the Student
Affairs Handbook for more information.

e More than two consecutive days due to Hiness: a doctor’s note on the healthcare provider’s
letterhead or prescription paper is required.

* When presenting at a national conference: a copy of the invitation to present and travel
itinerary is required.
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o  When interviewing for residency (M54 only): a copy of the invitation to interview and travel
itinerary is required,

Remediation and/or Make Up of NBME Exams (Third and Fourth Year)

~ Students who miss an NBME exam must make arrangements with the Office of Medical Educationto -

make up the exam on the next scheduled exam date.

Third Year students who must remediate an NBME exam will need to complete the exam before their
Fourth Year coursework begins.

Fourth Year students who must make up an NBME exam will take the exam on the next scheduled exam
date, even if it falls on vacation time. Students who are required to make up days will take the exam on
the next available date following the make-up days. Students may delay the exam if the next exam date
falls during another clerkship with a required NBME. Exceptions will also be made for approved away
rotations.

During fourth year, all remediation must be completed in time for certification for graduation.
No special arrangements {additional exam dates/times) will be made.

AY 2016-2017 NBME's will he administered on the following dates:
e Friday, July 29

Friday, August 26

Friday, September 23

Tuesday, September27
Friday, September 30
Tuesday, October 21
Friday, October 28
Friday, November 18
Friday, December 2
Friday, December 14
Friday, January 6
Tuesday, January 24
Friday, January 27
Friday, February 3
Friday, February 24
Friday, March 24
Friday, April 21
Thursday, May 16
Friday, May 19
Friday, May 26
Friday, June 2

Friday, June 9

® & & ¢ # & ¢ & 9 & ¢ 5 & 9 O " e

Clinical Grading Policy
Student clerkship performance is based on the clerkship director’s judgment as to whether the student
honors, passes, or needs improvement on each of 8 competencies described by the PLFSOM discipline
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performance rubric. The final clerkship performance assessment is conducted at the end of the rotation
based on the student’s level of performance at that point in time. Students are not penalized for lower
levels of performance early in their rotation. It is expected that over the course of the block, student
performance will have improved in many or all categories, based on constructive feedback and growing

~ familiarity with the clinical discipline and patient care. In other words, the final assessment is not an

average of the student’s performance over the entire rotation, but represents their final level of
achievemaent.

Possible Final Grades are Honors, Pass, Fails, and Incomplete. There is no cap or quota on the number
of students eligible for Honors designation. The overall grade is based on the 8 competency scores as
described below. No student who “needs improvement” in any competency on the final clerkship
evaluation is eligible for honors.

A student who fails Professionalism may be receive a Pass or a Fail overall at the discretion of the
course director, regardiess of the scores on all other items.

Third and Fourth Year
Overall grade is based on the assessment in each of the 8 competencies:

» Honors, if all of the following are true:
o Passes NBME exam, if applicable, at the 60™ percentile or above on first attempt
o Passes OSCE, if applicable, on first attempt _
o __Minimum of 4 of the 8 individual competencies rated as “Honors” on the final clerkship

evaluation
o No individual competency rated as “needs improvement” on the final assessment.
e Pass if all of the following are true:

o Passes NBME exam, if applicable, at the 6™ percentile or above on the first or second
attempt

Passes OSCE, if applicable, on first or second attempt

o Minimum of 6 of the 8 individual competencies rated as pass or better on the final
clerkship evaluation

o No more than 2 individual competencies rated as “needs improvement” on the final
clerkship assessment

o Professionalism concerns are, in the judgment of the course director, not significant
enough to warrant a Fail on the final clerkship evaluation.

*  Afailing clinical assessment is assigned if any of the following are true.

o 3 or more individual competencies rated as “needs improvement” on the final clerkship
assessment

NBME Exam, if applicable, below the 6™ percentile after 2 attempts
Failure on final exam (other than NBME), if applicable, after 2 attempts
Fail on OSCE, if applicable, after 2 attempts

o 0 © ©

Professionalism concern deemed by the course director significant enough to warrant a
Fail on the final evaluation.
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s |f a student receives a final grade of “needs improvement” in the same competency in 3 or more
clerkships, they will be referred to the Grading and Promotions Committee (GPC).

¢ If a student fails 3 NBME's or 3 OSCE’s within the third year, they will be referred to the Grading

_ __and Promotion Committee and a notation will be made on the MSPE (Medical Student

Performance Evaluation)

An incomplete grade wili be assigned any student who has not completed required assignments or
examinations or who has not fulfilled all clinical experience obligations, pending completion of the
required work.

Please note: Each Fourth Year Elective has its own specific grading assessment forms. Final grades
possible are Honors, Pass, and Fail. Please refer to the syllabus for each elective for more information on
the specific grading policy.

Referral to Grading and Promotion
A student will be referred to the GPC if they receive “Needs improvement” in the same competency on
three or more Clerkship final assessments or if they fail a Clerkship.

Progress of all students will be reviewed by the GPC twice per year in the context of all course work,
student’s professionalism, evidence of progressive improvement and personal circumstances.
Performance in other blocks or clerkships will be taken into consideration by the GPC.,

For the Third Year:

if Then

Failure of one clerkship: GPC may recommend:

a. Fail clinical component OR a.

b. Fail Professional component OR
¢. Fail 2 attempts at the NBME OR
d. Fail 2 attempts at the OSCE

Failure of two clerkship (same definition as above)

Faifure of the NBME in three different clerkships

Faiture of three clerkships

Rating of “Needs Improvement” in the same
competency on three or more Clerkship final
assessments

One month remediation in the fourth year
in that discipline without receiving elective
credit OR

b. Repeat of third year OR

c. Dismissal

GPC may recommend:
a. Remediation OR
b. Dismissal
GPC may recommend:
a. Remediation OR
b. Repeat of the third year OR
¢. Dismissal
GPC may recommend:
a. Repeat of third year OR
b. Dismissal
GPC may recomment:
a. Remediation OR
b. Repeat of the third year OR
¢. Dismissal
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Op-Log Policy
1. Students are required to complete Op-Log entries on all patients with whom they have direct,
“hands-on” clinical contact—e.g., take all, or significant part of the patient’s history, conduct a
physical examination, perform or assist in diagnostic or treatment procedure, write orders,

~ participate In treatment decisions, etc. A student will also be expected to complete Op-log
entries on patients seen with an attending or resident where clinical teaching and learning
through observation is an explicit goal of the encounter.

2, Students will document each problem/diagnosis addressed by the student at the time of the
encounter e.g., if a patient has the following diagnoses listed on his/her record—DM type 2,
Hypertension, and QOsteoarthritis, but the student only addresses the OA during the encounter,
OA is the only problem that would be recorded in Op-Log for that encounter,

3. Students are expected to record their encounters in OP-Log on at least a weekly
basis. Regardiess of where the assessment falls in a week, students must have their Op-Log
recordings up-to-date at least 24 hours prior to scheduled mid-block of clerkship formative
assessment and by 5:00 pm the Monday of NBME week. For hospitalized patients, a student wili
complete dn entry at the time of patient discharge OR whein the studént’s responsibility for
caring for a patient ends.

4, Timely, complete, and accurate clinical encounter Op-Log entries will be a component of the
clerkship assessment. Students who do not meet expectations in the documentation of their
clinical experiences will not be eligible for “Honors” designation.

5. Students will not document “incidental” patient-encounters. Each clerkship will operationally
define “incidental encounters for its purposes. Routine follow-up visits with hospitalized
patients do not need to be documented in Op-Log (see #3 above).

6. We expect that students will document a minimum number of encounters per clerkship. Please
note that these are minimum expectations, and as such a student may not qualify for Honors if
they only meet the minimum expectation (Honors designation indicates a student went above
and beyond).

7. Deliberate falsification of Op-Log entries is an honor code violation.

COMMON REQUIREMENTS
Year 3:

1. End of Year 3 OSCE
a. Background
i. Cases are designed to elicit a process of history taking and physical examination
that demonstrates the examinee’s ability to list and pursue various plausible
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diagnoses. Diagnostic reasoning will be evaluated in the note portion of the
examination
b. Objective
_i._Ensure competency in history, physical examination and diagnostic reasoning =
appropriate to the leve| of the student
¢.__Scoring and Grading
i, The student will receive two sub-scores
1. Integrated clinical encounter- consisting of:
a. _Standardized Patient Checklist covering key elements of history
and physical examination
b. _SOQAP note in the standard USMLE format with a focus on the
assessment and plan and organization of the note
2. Communication and Interpersonal Skills
a._ Uniform checklist across all cases with focus on fostering the
relationship, gathering the information, providing information,
helping the patient make decisions, and supporting emotions
d. Must pass each category {Integrated clinical encounter AND Commupnication)
Interpersonal Skills) across all 6 cases
i. Minimum passing score 75%
€. Remediation

I.__1t a passing score in either category or both is not achieved, the student will be
required to repeat all stations of the examination

Year 4.

1. Comprehensive Clinical Sciences Examination (CCSE)
a. _Class of 2017; Each student is highly encouraged to take the CCSE at the
beginning of Year 4 to determine readiness to take USMLE Step 2 CK.
b. Class of 2018 and beyond: Each student is required to take the CCSE at the
beginning of Year 4 to determine readiness to take USMLE Step 2 CK.
c.__The Associate Dean for Student Affairs will discuss with the student if the score is
of concern and decide on a plan of action.

2. Procedure Worshop
a._This is a simulation based curriculum for fourth year medical students in general
procedural skills to review and assess competency in the following; Bag-valve-
mask ventilation, adult and infant intubation, venipuncture, IV line placement,
NG tube placement, and male and female bladder catheterization.
b, Each fourth year student is required to complete the pre-work and workshop

and to achieve a passing score at each station.
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¢. __Fourth vear students will attend the workshop either during their Sub-Internship
or Critical Care rotation.

- |-~ —3.Critical Care Core Curriculum - —— —  — -~ — — —

a. _This will include a series of online interactive modules with a discussion board
that will address core topics that represent foundational knowledge and apply
across critical care settings. Examples of topics addressed include: nutritional
support in the critical care setting, assisted ventilation and interpretation of
arterial blood gases, hemodynamic monitoring , and physiology and common
causes of shock.

b. Completion of modules and quizzes and participation in discussion boards is

reguired.

CME Requirement

The CME Requirement is a prerequisite to graduation!

Purpose/Goals of Requirement:

* Expose students to the full continuum of medical education including Continuing Medical
Education;

¢ Provide students opportunities to broaden their clinical training by participating in approved
Type 1 CME events;

e Reinforce the fact that all physicians are expected to be active, life-long learners and to take
responsibility for maintaining and expanding their knowledge base.

Requirement:

e A minimum of 10 documented Type 1 credits must be completed by March 1 of the MS 4
year;

» Credits must be earned in at least three (3) different disciplines (e.g., Internal Medicine and IM
sub-specialties, Surgery and surgical subspecialties, OB-GYN, Pediatrics and pediatric sub-
specialties, Psychiatry, Family Medicine, etc.);

At least 5 of the credits must involve “live” sessions;

Clerkship required learning activities that “happen” to carry CME credit (e.g., the Lactation
Curriculum in OB-GYN) will not count toward meeting the CME requirement except for Grand
Rounds Sessions that have been approved for Type 1 credit by the CME office that students are
required to attend as part of a rotation.

Documentation:

¢ Student participation in PLFSOM CME approved events will be documented via medical student
sign-in sheet;
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* Students are required o provide acceptable documentation {e.g., certificates of completion,
transcript of credits, and/or photo of sign-in sheet) to Lourdes Davis in the Office of Medical
Education;

s Ms. Davis will update students quarterly about their individual status in meeting requirement

Duty Hours Policy

Preamble: The School of Medicine has the responsibility to develop and implement work hour policies
for medical students, especially those on clinical clerkship rotations, in accordance with LCME ED-38,
These policies should promote student health and education,

1. Students should not be scheduled for on-call time or patient-care activities in excess of 80 hours
per week.

2. Students should not be scheduled for more than 16 continuous hours.

3. Students should have at least one day off each week averaged over a one month period.

4. This policy applies to all clerkships in the third year as well as required and elective fourth year
courses at the Paul L. Foster School of Medicine,

5. The clinical departments will determine the frequency of overnight call, but it should not he
more frequent than every 4th night.

6. It is anticipated that student attendance at clerkship seminars, conferences, and other didactic
sessions will be facilitated by this policy and that provisions in this policy are not the basis for
missing these sessions. Reguests for excused absences from these sessions should be submitted
to the clerkship director or his/her designees on an individual basis.

7. Variances from this policy must be approved by the Associate Dean for Student Affairs.

Clerkship Requirements for Reporting Duty Hours

Students must report their duty hours in the online scheduling system within 48 hours of the end of
each event. Failure to enter duty hours more than 5 times in a Clerkship will result in a slight concern
notation on the student’s professionalism evaluation {completed by the Clerkship Coordinatar).
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Additional Policies

There are a number of policies dictated by the Office of Student Affairs. Students are expected to be
familiar with all policies in the Student Affairs Handbook
(http://elpaso.ttuhsc.edu/fostersom/studentaffairs/SAHandbook2014Revised.pdf) with special

~ attention paid to the following:

Dress Code

Needle Stick Policy

Standards of Behavior in the Learning Environment

Medical Student Code of Professional and Academic Conduct
Religious Holy Days

Missed Graded Activities

Evaluation Policy

. # 9 » & & »

Students are expected to be familiar with policies regarding the Advanced Training and Simulation
Center {ATACS) and to abide by thase policies when attending sessions in the ATACS Center.
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