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rima.r.patel@ttuhsc.edu
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MEB 1140Location:

Presenter(s): Brower, Richard

1. Review of Prior Minutes

General Note

Minutes approved as written.

Presenter(s): Brower, Richard

2. Student Concerns

brittany.harper@ttuhsc.edu

Brittany mentioned that there is MS2s interested in the FAST program- is it available for MS2s?
 

Dr. Pfarr answered that the initial pilot is for MS1s, depending on the feedback it can be offered to MS2s.
Also, Dr. Hogg encouraged students to reach out to faculty directly with any issues they are having - they are all available and few take
advantage of the resource they provide

General Note

Another question students had - At what point do students have to pass CBSE to count?
 

Dr. Lacy said that it had be passed during PICE course for it to count.

Conclusion

Presenter(s): Salazar, Tammy, Piskurich, Janet

3. SDLRS Monitoring

 SDL at CEPC Aug 7 2017v3.pptx

Brower, Richard

Dr. Brower mentioned there is an element that we started including in our Annual Program Evaluation report - Self Directed Learning Readiness
Scale.

PLFSOM curriculum is not based on self directed learning - although a requirement of the LCME. This instrument is a means to monitor
LCME Self Directed learning across our curriculum. To help us understand better, we are accumulating data over time to track students.
Dr. Piskurich and Dr. Salazar are our resident experts on the SDLRS who continue to analyze PLFSOM data
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Self-Directed Learning - HISTORICAL

 

Process in which individuals take the initiative (with or without the help of others) in:



diagnosing their learning needs

formulating learning goals

identifying resources for learning

choosing and implementing learning strategies 

evaluating learning outcomes 





Malcolm Knowles

‘Father of adult education’


Self-directed learning: A guide for learners and teachers, Prentice Hall, Englewood Cliffs, NJ 1975
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Self-Directed Learning - LCME

 



LCME Accreditation Standard 6.3: 

Self-Directed and Life-Long Learning



The faculty of a medical school must ensure that the medical curriculum includes self-directed learning experiences and time for independent study to allow medical students to develop the skills of life-long learning. Self-directed learning involves medical students’ self-assessment of learning needs; independent identification, analysis, and synthesis of relevant information; and appraisal of the credibility of information sources.
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Self-Directed Learning - PLFSOM

Practice-Based Learning & Improvement: 

Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning

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

Personal & Professional Development:

Demonstrate the qualities required to sustain lifelong personal and professional growth

8.5 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
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Instrument used to survey readiness for self-directed learning



Based on general characteristics of self-directed learners:

	Initiative					Persistence

	Responsible					Self-discipline

	Curiosity					Independence

	Goal-oriented				Enjoyment from learning 

	Desire to learn				Self-confident

	Able to use basic study skills

	View problems as challenges, not obstacles	

 





The Self-Directed Learning Readiness Scale (SDLRS): 



Guglielmino, L. M. (1977). Doctoral dissertation, University of Georgia, Dissertation Abstracts International, 

38, 6467A.











This is the SDLR Instrument we are using
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Medical Student SDLRS Scores Are High 

		Population		Average SDLRS Score

		General Adult Population1		214

		College Students and Professionals2		228

		Year 3 Medical Students3		235



References: 

1.	Guglielmino, L. M., & Guglielmino, P. J. Self-directed learning in business and industry: An information age imperative. 

	In: H.B. Long and others, Self-directed learning: Application and theory. Lifelong Learning Research/Publication Project, 

	Department of Adult Education, University of Georgia. 1988;125-148.

McCune, S.K., Guglielmino, L. M. & Garcia, G. Adult self-direction in learning: A  preliminary meta-analytic investigation

	of research using the Self-Directed Learning  Readiness Scale. In: Long, H.B. & Associates, Advances in self-directed 

	learning research. Norman, OK: Oklahoma Research Center for Continuing Professional and  Higher Education. 1990.

3.	Shokar, G.S., Shokar, N.K., Romero, C.M., Bulik, R.J. Self-directed learning: looking at outcomes with medical students

	Fam. Med., 2002;34:197-200.













Some early data on SRLRS scores related to medical students

6









Academic Medicine, 2013, Premkumar et al.mic













Enter a paper from Academic Medicine, 2013
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Do Medical Schools Foster SDL?

   USSOM SDLRS Scores: 

10 point drop between MS1 and MS2 

(and do not go back up in MS3/4)*:

*Premkumar K., et al., Acad. Med. 2013;88:1754-1764











At USSOM, SDLRS scores drop during the first year in Med School (and stay that way throughout Med School)
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2006	MS1	MS2	239.7	227.8	2007	MS1	MS2	226.9	220.6	2008	MS1	MS2	239.9	231.6	2009	MS1	MS2	238.6	225.7	2010	MS1	MS2	239.6	230.1	Average	MS1	MS2	237.2	227.4	

		Population		Average SDLRS Score		SD		n

		Class of 2015		238.0		19.9		80

		Class of 2016		234.5		24.6		70

		Class of 2017		240.1		18.8		95

		Pooled  Data		237.8		21.0		245



Entering PLFSOM Students:


*Premkumar K., et al., Acad. Med. 2013;88:1754-1764

    (USSOM = University of Saskatchewan SOM)

		Population		Average SDLRS Score		SD		n

		Class of 2006		239.7		19.4		59

		Class of 2007		226.9		20.1		67

		Class of 2008		239.9		18.8		84

		Class of 2009		238.6		16.7		83

		Class of 2010		239.6		18.1		82

		Pooled Data		237.2		22.1		375



Entering USSOM Students*:
















Our student populations are similar with regard to SDLRS Scores
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What About PLFSOM?

		Population		MS1 Mean (SD)		MS2 Mean (SD)
		P value

		Class of 2015		238.0 (19.9)		236.0 (26.7)		.762

		Class of 2016		234.5 (24.6)		239.5 (21.9)		.091

		Class of 2017		240.1 (18.8)		238.6 (24.4)		.440

		Overall		237.8 (21.0)		238.0 (24.4)		.882



PLFSOM SDLRS Scores:

   Our SDLRS scores did not drop 
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Grading system





Differences Between the Schools?

= Both are pass/fail







= Available at both









Opportunities for SDL















Is it the grading system or opportunities for SDL that differ between the two schools? NO
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2% Bonus Point System at PLFSOM
(Designed to Promote SDL)

PLFSOM student Q-bank initiative

Submission of 1 MCQ = 2 bonus points/Unit

MCQ process:

 Students work individually or in groups of 2-3 to:



	- ID learning need



	- Draft learning objective



	- ID/utilize learning resources to address learning need



	- Demonstrate learning by creating case-based MCQ 			with explanation for each choice



	- Meet with faculty discipline expert for approval		











We have an activity designed to foster SDL – Does it work?
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2% Bonus Point System
Designed to Promote SDL at PLFSOM

		Population		MS1 Mean (SD)		MS2 Mean (SD)
		P value

		Class of 2015		238.0 (19.9)		236.0 (26.7)		.762

		Class of 2016		234.5 (24.6)		239.5 (21.9)		.091

		Class of 2017		240.1 (18.8)		238.6 (24.4)		.440

		Overall		237.8 (21.0)		238.0 (24.4)		.882



PLFSOM SDLRS Scores:















NO!
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Instructional processes are critical to SDL development*



Curriculum design/structure may be very important for maintenance of SDL readiness 



Changes are inevitable, even necessary, but we should monitor the effects of the changes to help ensure that our students graduate with the ability to be life-long learners



How Does Monitoring SDLR 
Effect Program Evaluation/Improvement

*Brockett, R. and Hiemstra, R. Self-direction 

 in adult learning: perspectives on theory,

 research and practice. 1991. London: Routledge.

 

















It is known that instructional processes are critical for SDL readiness.  Does our curriculum by way of its natural integration help foster and maintain SDL readiness by maintain students’ attitudes and motivation toward their learning?
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Questions??
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Microsoft_Excel_Worksheet1.xlsx

Sheet1


			 			2006			2007			2008			2009			2010			Average


			MS1			239.7			226.9			239.9			238.6			239.6			237.2


			MS2			227.8			220.6			231.6			225.7			230.1			227.4


			Category 3			3.5			1.8			3


			Category 4			4.5			2.8			5


						To resize chart data range, drag lower right corner of range.
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Double click here to open the attachment



 

Piskurich, Janet

Presentation Highlights:

Relates to LCME Standard 6.3 (Self-Directed and Life-long Learning) and PGOs 3.1 & 8.5
SDLRS is a process in which individuals take the initiative (with or without the help of others) in diagnosing their learning needs,
formulating learning goals, identifying resources for learning, choosing and implementing learning strategies and evaluating learning
outcomes.
PLFSOM data analysis outcomes to date

In comparison with Univ of Saskatchewan SOM - our SLDRS scores do not decline as students progress thru medical school
Both schools are P/F grading and have measure to encourage SDL

Plans to have SDLRS measures extend into Year 3 & 4
SDLRS data now a part of the annual evaluation report; also reported to LCME via DCI

Discussion ensued.
 
See attachment for additional details.

Presenter(s): Brower, Richard

4. CEPC Membership update

Brower, Richard

An announcement was made for Dr. Blunk's last CEPC meeting this month (not present) - formal thank you for his 7 years of service to the CEPC.
Office of Med Ed provided a special gift of thanks for his service.
 

succeeding Dr. Blunk  will be Dr. Gajendran from Transmountain

Presenter(s): Brower, Richard

5. FM Residency Prep Plan update

 09_01_FM Departmental Resident Preparation_6_1_17.docx

General Note

OME will distribute a copy with modifications annotated to committee by email for asynchronous voting

Presenter(s): Brower, Richard

6. SITAC Charter Approval

 Pre-Approval-SITAC Charter AUG2017.docx

Brower, Richard

Students have been working with Jose Lopez, Associate Director for Academic Technology/ Information Technology (group piloted AY 16-17).
Jose report that students have brought meaningful and enlightening suggestion to IT.
This charter is a means to officially establish committee - Dr. Brower asked CEPC to share names of students across different classes who may
be interested.
 
Modifications to charter include:

SITAC members will be limited to no more than 12 students.
Change sentence: Service on SITAC is dependent on the maintenance of academic standing, as collaboratively determined by the
Academic Standing Policy.

Conclusion

Reviewed and approved by CEPC with modifications listed above.

Presenter(s): Francis, Maureen

7. Block 3 and Aggregate Block Performance Report

General Note


Departmental Resident and Fellow Preparation Plan
for participation in PLFSOM UME





Department: _______Family Medicine____________________________________________________



Date proposed: ______10/31/16_____________ Date CEPC approved: ____________________



		

		Description

		Timing/cycle

		Monitoring^



		Process for verified distribution to all current residents and fellows of the following:

· EPGOs*

· Clerkship syllabus (Year 3, EM, or Neurology)

· Selective syllabi (Critical care and/or Sub-Internship)

		We will have an annual lecture entitled “Residents and Teachers and Mentors” given by the CD for all FM residents.  There will be a sign in sheet and we will distribute the EPGOs and briefly review materials uploaded to the department’s “Box” under the Medical Student Education folder.  Residents not in attendance will get materials from residency coordinator and sign for them.  This is all mandatory.  If this is not sufficient, will schedule an evening or lunch meeting with residents needing to complete activities.

		This will occur every July and August

		This will be monitored by the Clerkship Coordinator and negotiated with the residency faculty in charge of resident didactics.



During our MCF sessions with students, we will have them evaluate residents as teachers in an open forum (similar to how faculty evaluate medical students)  This will occur three times per academic year.



		Process for verified distribution to all incoming residents and fellows of the following:

· EPGOs*

· Clerkship syllabus (Year 3, EM, or Neurology)

· Selective syllabi (Critical care and/or Sub-Internship)

		We will have an annual lecture entitled “Residents and Teachers and Mentors” given by the CD for all FM residents.  There will be a sign in sheet and we will distribute the EPGOs and briefly review materials uploaded to the department’s “Box” under the Medical Student Education folder.  Residents not in attendance will get materials from residency coordinator and sign for them.  This is all mandatory.  If this is not sufficient, will schedule an evening or lunch meeting with residents needing to complete activities.

		Happens when residents first get here in July/August.

		This will be monitored by the Clerkship Coordinator and negotiated with the residency faculty in charge of resident didactics.



		The department’s system of REQUIRED resident and fellow preparation activities related to participation in the required UME elements (clerkships and selectives) sponsored by the department:

· Specify who is required to participate (i.e., what group or subset of residents and fellows)

· List each activity in a separate row below, add additional rows as necessary



		Activity

		Description

		Timing/cycle

		Monitoring^



		RAT-M

(Residents as Teachers and Mentors)

		Didactic given to all residents during their Thursday afternoon didactics.

		July / August every year

		Clerkship Coordinator



		Feedback didactic or simulation

		All FM residents will attend. 

		December / January  each year

		Clerkship Coordinator



		The Learning Environment: Student Mistreatment Presentation. 

		Interactive case discussion of different scenarios of student mistreatment. All FM residents (and faculty) will attend at least once a year.

		August and December each year. 

		Clerkship Coordinator.



		

		

		

		



		

		

		

		



		

		

		

		



		Other ROUTINE AND SYSTEMATIC processes for disseminating clerkship session or activity-related learning objectives, instructions, and expectations:

· List each process in a separate row below, add additional rows as necessary



		Process

		Description

		Timing, trigger, or cycle

		Monitoring^



		All teaching materials are uploaded to the “Box”

		This is a department secure file sharing and storage for all FM Residency materials.  There is a Medical Student Education Section listed there.  It contains the updated FM Surgery Syllabus and FM Sub I syllabus, PGO,s and teaching articles or chapters. 

		All FM Resident presentations, articles on teaching or information that needs to be shared will be placed here. 

		Clerkship Coordinator and Residency Coordinator.



		

		

		

		



		

		

		

		



		

		

		

		



		Any  OPTIONAL OR SUPPLEMNTAL activities or resources provided to residents by the department to enhance their knowledge and abilities for participation in UME (specifying when and how often they occur, and who is eligible):

· Specify who is eligible (i.e., what type or subset of residents and fellows)

· List each process in a separate row below, add additional rows as necessary



		Activity or resource

		Description

		Timing, trigger, or cycle

		Monitoring



		Community Faculty Development

		This is a faculty development for departmental community faculty who teach clerkship students.  FM PGY 2 and FM PGY-3 are invited to this CME event

		Spring and Fall sessions

		Community Faculty Coordinator.



		

		

		

		



		

		

		

		



		

		

		

		



		*EPGOs: PLFSOM Education Program Goals and Objectives (updated version published and distributed annually – also publically available through the PLFSOM online academic catalog)

^Fulfillment of required activities and processes must be monitored. In addition, alternative means of fulfillment of required activities and processes should be identified as relevant/necessary. Utilization of optional activities or resources should be monitored when possible.
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Student Information Technology Advisory Committee Charter



Charter: The Student Information Technology Advisory Committee (SITAC) is a student organization sponsored by the Office of Medical Education. This committee’s major purpose is to assist in the gathering and interpreting of student perspectives and recommendations in support of the Paul L. Foster School of Medicine’s efforts related to Information Technology improvement.

The Student Information Technology Advisory Committee:

· Advises the associate dean for medical education, the assistant deans for medical education, the director of assessment and evaluation, and the course/clerkship directors regarding the design and implementation of Information Technology within the medical school curriculum based on student experience.

· Seeks to provide balanced representation of student perspective regarding the technical aspects related to the educational program and to offer constructive recommendations for improvement.

· Supports broad student participation in the technical implementation of course and faculty evaluations to maximize reliability and credibility of the results.

· Meets with information technology and academic leadership several times throughout the year to maintain communication and address student body concerns.

· Maintain communication with the student body on technical concerns addressed by SITAC.

· Provides representation to the Curriculum and Educational Policy Committee (CEPC) in accordance with the PLFSOM Faculty Bylaws.

[bookmark: _GoBack]Membership: SITAC will be represented by at least one student from each class. SITAC will include at least one member from Student Curriculum and Evaluation Committee (SCEC), and one member of Medical Student Council (MSC) of any class year. New members will apply and will be selected by the current SITAC members. SITAC members may serve for the remainder of their medical school career; however, membership is voluntary, and members may resign at any time. Service on SITAC is dependent on the maintenance of good academic standing, as collaboratively determined by the Associate Dean for Student Affairs and the Associate Dean for Medical Education. Members who resign or who are determined to be at academic risk shall be replaced by the committee as it deems necessary. SITAC membership shall be between 6 to 8 members and limited to no more than 12. If the number of members falls below 6, the committee will be considered defunct unless reactivated by at least six interested students in consultation with the associate dean for medical education.

Staff liaison: The associate director for academic technology will collaborate with SITAC and facilitate communication and cooperation between SITAC, academic technology, and the Office of Medical Education.
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Double click here to open the attachment



 Clerkship comparability Block 3 and AY 2016 2017 Site specific.pptx

See attachment for full details.

Francis, Maureen

Dr. Francis presented Block 3 and AY 2016-17 aggregate clerkship comparability report.
 
Important to note that report has now grown past original intent to address site comparability (LCME 8.7) - now report similar information across
all clerkships.

OP Log entries
Top 10 diagnoses
NBME scores
Clerkship grades
Student satisfaction data (new AY 2016-17)
New process to look at narrative feedback for AY 2017-18

Report Highlights:

IM Clerkship (Sites: UMC, WBAMC & Prov)
OP Log: Generally WBAMC more active with  entries

Level of Responsibility Diagnosis: encounters listed as “observe” continue to decrease across the academic year.
Level of Responsibility Procedures: More students feel that they are observing procedures at UMC.

Diagnoses
Block 3 - 6 of the top 10 diagnoses are the same at all sites.
AY 16-17 - 7 of the top 10 diagnoses are the same when entire 6w of IM wards is reviewed.

Duty Hours
Hours at Providence lower in both block 2 and 3 compared to prior blocks and other sites. Dr Cashin spoke with lead
faculty at Providence after Block 2 (during Block 3)

Student Satisfaction
overall seemed to improve across the academic year with less Strongly disagree and disagree.

Mid-clerkship completion - 100%
NBME AY 16-17 Average - 71 (AY 15-16: 72)
Honors

AY 16-17 - 23% overall compared to AY 15-16 - 35%
100% of those eligible received honors AY 16-17

Surgery Clerkship (Sites:WBAMC & UMC )
OP Log: similar across sites (AY 16-17: UMC average 80; WBAMC average 85)

Level of Responsibility Diagnosis: % managed increases across blocks
Level of Responsibility Procedures: % observed decreases across blocks
Required procedures: Requirement for Foley decreased in Surgery for AY 2017-2018 and shifted to OB/GYN

4 students required simulation as alternative for Foley placement
Diagnoses - similar patient mix
Duty Hours:

 AY 16-17: 44 overall compared to 54 AY 15-16
Student Satisfaction

 some noted dissatisfaction - n small - 1-2 students per site
Mid-clerkship completion - 100%
NMBE AY 16-17 average - 73 (up from 72 in AY 15-16)
Honors:

AY 16-17 - 32% overall compared to AY 15-16 - 33%
100% of those eligible received honors AY 16-17

Psych Clerkship (EPPC – Peak and EPBH no longer actively taking students)
OP Log: 30 required – AY 16-17 average 41

Level of Responsibility Diagnosis: Managed higher in Block 2 & 3; observed declines across blocks
Level of Responsibility Procedures: Performed increases across blocks, assisted declines

Diagnoses: consistent across blocks
Duty Hours

 AY 16-17 average 37 (38 AY 15-16)
Student Satisfaction

High, means range from 4.8-5.5 (6 pt scale) 
Mid-clerkship completion – 100%
NBME AY 16-17 Average: 81
Honors

AY 16-17 - 48% overall compared to AY 15-16 - 29%
100% of those eligible received honors AY 16-17

Peds Clerkship


Year 3 Clerkship Block and   Comparability Report

Maureen Francis, MD, MS-HPEd, FACP

Assistant Dean for Medical Education

CEPC Report

Block 3

AY 2016-2017
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Standard 8.7	 

A medical school ensures that  the medical curriculum includes comparable educational experiences and equivalent methods of assessment across all locations within a given course and clerkship to ensure that all medical students achieve the same medical education program objectives.













Describe the role of the Curriculum and Educational Policy Committee (CEPC), the clerkship directors, and the senior associate dean for medical education in the following: 

a. Determining what data related to comparability across instructional sites should be collected at what intervals, 

b. Reviewing data on comparability across sites by clerkship and over the third year, and 

c. Making decisions about comparability and needed follow-up in the case of identified inconsistencies. 
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Structure and Process

Data to be collected

Op log entries

Top 10 diagnoses

NBME scores

Clerkship grade

Student satisfaction data- added AY 2016-2017

Developing a process to look at narrative feedback for AY 2017-2018

Review

End of each block at CEPC

End of academic year in aggregate at CEPC 

Determinations 

CEPC will transmit recommendations to Year 3 & 4 Committee for implementation

At annual review of clerkships

At monthly meetings of year 3 & 4 Committee

Ad hoc as needed with individual Clerkship Directors
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Internal Medicine Clerkship

6 weeks on inpatient service

All students spend 3 weeks at UMC

Additional 3 weeks can be at

UMC

Providence

WBAMC



3 weeks on a “selective”



Comparability report focused on inpatient service by site and across 6 weeks
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Site Specific Op Log Comparison  IM – 
Block 2 &3  (3 week rotations)

		Average Number of Patients per Student per 3 Week Rotation						

				Block 1		Block 2		Block 3

		UMC		31		51		28

		WBAMC		24		30		35

		PROV		16		18		20



Required Op Log encounters: 30 entries required overall









Block 2 UMC n =3, WBAMC n=17, HOP = 9

Note variation examples

Students 1- 60 total, 9 WBAMC, 51 UMC rotated at UMC first

Student 2 – 77 total, 59 WBAMC, 18 UMC, rotated WBAMC first

Student 3 – 111 total, 98 WBAMC, 13 UMC UMC first

Student 4 – 127 total, 35 WBAMC, 92 UMC, WBAMC first
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Francis, Maureen (FM) - clarify N at UMC

Overall Op Log Comparison  IM across 6 weeks– 
AY 16/17 to AY 15/16 and AY 14/15

		Average Number of Patients per Student												

				Block 1		Block 2		Block 3		AY 16/17		AY 15/16		AY 14/15

		UMC		43		70		38		50		63		54

		WBAMC		39		66		57		54		58		51

		PROV		49		45		47		47		47		N/A



Required Op Log encounters: 30 required overall









Block 2 UMC n =3, WBAMC n=17, HOP = 9

Block 3 UMC n=9, WBAMC n=14, HOP n=8
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Francis, Maureen (FM) - clarify N at UMC

Site Specific Op Log Comparison (3 week rotations)
 Block 3

		Student Level of Responsibility - Diagnoses								

		Block 2				% Managed		% Assisted		% Observed

				UMC		38		47		15

				WBAMC		54		39		7

				PROV		47		49		4

		Block 3		UMC		54		46		0

				WBAMC		30		69		1

				PROV		35		64		1











Note that encounters listed as “observe” continue to decrease across the academic year.
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Overall Op-Log Comparison IM (across 6 weeks)– 
Block 3 - AY 16/17 to Prior Years 

		Student Level of Responsibility - Diagnoses												

		% Managed												

				Block 1		Block 2		Block 3		AY 16/17		AY 15/16		AY 14/15

		UMC		1		76*		17		38		55**		75**

		WBAMC		3		22		53		30		75**		73**

		PROV		2		31		26		49		82**		N/A

		% Assisted												

		UMC		43		14		83		58		N/A**		N/A**

		WBAMC		84		65		46		67		N/A**		N/A**

		PROV		40		64		74		45		N/A**		N/A**











* UMC:  n = 3

** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Overall Op-Log Comparison IM across 6 weeks
Block 2 - AY 16/17 to Prior Years (Cont’d.) 

		Student Level of Responsibility - Diagnoses												

		% Observed												

				Block 1		Block 2		Block 3		AY 16/17		AY 15/16		AY 14/15

		UMC		56		10		0		4		45		25

		WBAMC		13		13		1		3		25		27

		PROV		58		5		0		6		18		N/A**











**We did not have a rotation at Providence in 14/15
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Site Specific Op Log Comparison –Procedures (3 week rotations)


		Student Level of Responsibility - Procedures								

		% Performed								

				Block 1				Block 2		Block 3

		UMC		0				41		37

		WBAMC		0				49		31

		PROV		0				13		54

		% Assisted								

		UMC				20		37		60

		WBAMC				56		37		38

		PROV				100		0		31

		% Observed								

		UMC				80		22		3

		WBAMC				44		14		31

		PROV				0		87		15
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Overall Op Log Procedure Comparison IM across 6 weeks

Block 3 and AY 16/17 to Prior Years

		Student Level of Responsibility - Procedures														

		% Performed														

				Block 1				Block 2		Block 3		AY 
16/17		AY 
15/16		AY 
14/15

		UMC		0				47		10		33		60**		49**

		WBAMC		0				0		37		21		45**		54**

		PROV		0				7		46		41		0		N/A

		% Assisted														

		UMC				32		39		30		37		N/A**		N/A**

		WBAMC				39		0		60		56		N/A**		N/A**

		PROV				13		47		37		41		N/A**		N/A**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Overall Op-Log Comparison IM cross 6 weeks
Block 2  AY 16/17 to Prior Years (Cont’d.) 

		Student Level of Responsibility - Procedures												

		% Observed												

				Block 1		Block 2		Block 3		AY 
16/17		AY 
15/16		AY 
14/15

		UMC		68		14		60		30		40		51

		WBAMC		61		100		3		18		55		46

		PROV		87		46		17		23		100		N/A











More students feel that they are observing procedures at UMC.
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Comparison IM – Site Specific
Block 3  - Top 10 Diagnoses

		UMC
 (n= 40 three week rotations)		WBAMC
(n=14 three week rotations)		PROVIDENCE
(n=8 three week rotations)

		Hypertension		Diabetes Type II		Hypertension

		Diabetes Type II		Hypertension		Diabetes Type II

		Renal Failure, Chronic		COPD		Anemia

		Congestive Heart Failure		Pneumonia		Urinary Tract Infection

		Substance Abuse/Dependence/Withdrawal		Acne		Pneumonia

		Hypothyroidism		Congestive Heart Failure		Other, ID

		Anemia		Other, Derm Problem		Congestive Heart Failure

		Chest Pain Evaluation		Anemia		COPD

		Pneumonia		Chest pain Evaluation		Renal Failure, Acute

		Cirrhosis/Liver Failure		Altered Mental State		Chest pain Evaluation











Black – seen at all 3 sites, purple – at 2 sites, red – only at 1 site

6 of the top 10 diagnoses are the same at all sites. 
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Comparison IM – AY 2016/17 
Overall Block 3 - Top 10 Diagnoses across 6 weeks

		UMC
 (n=9 students)		WBAMC
(n=14 students)		PROVIDENCE
(n=8 students)

		Diabetes Type II		Hypertension		Hypertension

		Pneumonia		Diabetes Type II		Diabetes Type II

		Hypertension		Renal Failure, Chronic		Renal Failure, Chronic

		Cirrhosis/Liver Failure		Congestive Heart Failure		Congestive Heart Failure

		Chest Pain Evaluation		COPD		Substance Abuse/Dependence, Withdrawal

		Congestive Heart Failure		Chest Pain Evaluation		Anemia

		Anemia		Substance Abuse/Dependence, Withdrawal		Pneumonia

		Hepatitis, Chronic (B/C)		Anemia		Hypothyroidism

		Urinary Tract Infection		Pneumonia		Chest Pain Evaluation

				Altered Mental State		Renal Failure, Acute
Urinary Tract Infection
(Tied)

		Renal Failure, Chronic				











Black – seen at all 3 sites, purple – at 2 sites, red – only at 1 site

7 of the top 10 diagnoses are the same when entire 6 weeks of IM wards is reviewed.
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Overall Comparison IM Top 10 Diagnoses across 6 weeks 

		AY 2016-2017				

		UMC		WBAMC		THOP

		Diabetes Type II		Hypertension		Hypertension

		Hypertension		Diabetes Type II		Diabetes Type II

		Anemia		Congestive Heart Failure		Congestive Heart Failure

		Chest Pain Evaluation		Chest Pain Evaluation		Chest Pain Evaluation

		Congestive Heart Failure		Renal Failure, Chronic		Anemia

		Pneumonia		Altered Mental State		Renal Failure, Chronic

		Renal Failure, Chronic		Pneumonia		Substance Abuse/ Dependence/Withdrawal

		Altered Mental State		Anemia		Hypothyroidism

		Cirrhosis/Liver Failure		Cirrhosis/Liver Failure		Urinary Tract Infection

		Arrhythmia/
Dysrhythmia		COPD		Pneumonia











Across academic year, patient mix similar with 7 of the top 10 diagnoses remaining the same.
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Overall Comparison IM Top 10 Diagnoses across 6 weeks compared to prior academic year 

		AY 2015-2016				

		UMC		WBAMC		THOP

		Diabetes Type II		Hypertension		Hypertension

		Hypertension		Diabetes Type II		Congestive Heart Failure

		Chest Pain Evaluation		Congestive Heart Failure		Arrhythmia/
Dysrhythmia

		Cirrhosis/Liver Failure		Atrial Fib		Diabetes Type II

		Renal Failure, Chronic		Pneumonia		Cirrhosis/Liver Failure

		Congestive Heart Failure		Chest Pain Evaluation		Coronary Artery Disease

		CA, Colon		Other, Pulmo Problem		Other, CA

		Pneumonia		Shortness of Breath		Anemia

		Abdominal Pain		Anemia		Atrial Fib

		Arrhythmia/
Dysrhythmia		Coronary Artery Disease		Stroke



		AY 2016-2017				

		UMC		WBAMC		THOP

		Diabetes Type II		Hypertension		Hypertension

		Hypertension		Diabetes Type II		Diabetes Type II

		Anemia		Congestive Heart Failure		Congestive Heart Failure

		Chest Pain Evaluation		Chest Pain Evaluation		Chest Pain Evaluation

		Congestive Heart Failure		Renal Failure, Chronic		Anemia

		Pneumonia		Altered Mental State		Renal Failure, Chronic

		Renal Failure, Chronic		Pneumonia		Substance Abuse/ Dependence/Withdrawal

		Altered Mental State		Anemia		Hypothyroidism

		Cirrhosis/Liver Failure		Cirrhosis/Liver Failure		Urinary Tract Infection

		Arrhythmia/
Dysrhythmia		COPD		Pneumonia
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						UMC		WBAMC		PROV		Overall

		Average Duty Hours Per Week		Block 1		38		45		40		41

				Block 2		37		38		24		33

				Block 3		38		34		24		33

				AY 16/17		38		39		33		37

				AY 15/16		41		48		37		42

				AY 14/15		38		42		N/A		40



Comparison IM Duty Hours 
Block 3 and AY 16/17 to Prior Years
Site specific









Hours at Providence lower in both block 2 and 3 compared to prior blocks and other sites. Dr Cashin spoke with lead faculty at Providence after Block 2 (during Block 3)
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Block 3 - IM Site Specific Student Satisfaction
UMC
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Block 3- IM Site Specific Student Satisfaction
Providence
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Block 3- IM Site Specific Student Satisfaction
WBAMC












I would note that satisfaction overall seemed to improve across the academic year with less Strongly disagree and disagree.
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Mid-Clerkship Completion-Internal Medicine

				% Completed as Scheduled		% Late (after scheduled date)		Reason

		Block 1		100		0		

		Block 2		100		0		

		Block 3		100		0		

		AY 16-17		100		0		

		AY 15-16		100		0		













21



Comparison IM – AY 16/17
NBME Equated Percent Correct Score

						UMC		WBAMC		PROV		Overall

		NBME Equated Percent Correct Score		Block 1		65		69		71		68

				Block 2		72		71		70		71

				Block 3		74		73		73		73

				AY 16/17		69		71		71		71

				AY 15/16		71		74		65		72

				AY 14/15*		83 (80)		80 (75)		N/A		82 (78)



*AY 14/15 NBME scaled score 

(equivalent Equated percent correct in parentheses)
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Comparison IM – AY 16/17 Clerkship  Final Grade

						UMC		WBAMC		PROV		Overall

		Honors		Block 1		25%		30%		25%		27%

				Block 2		0%		22%		0%		14%

				Block 3		22%		36%		25%		23%

		Pass		Block 1		58%		60%		75%		63%

				Block 2		100%		56%		89%		63%

				Block 3		78%		50%		75%		66%

		NBME Failure on 1st attempt		Block 1		17%		10%		0%		10%

				Block 2		0%		22%		11%		17%

				Block 3		0%		14%		0%		11%











Honors last year:

39% overall

47% WBAMC and 27% at UMC



2015-2016

Block 1 – 3 failures (2 remediated, 1 pending)

Block 3 – 1 failure pending
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Comparison IM – AY 16/17 to AY 15-16
 Clerkship Grade

						UMC		WBAMC		PROV		Overall

		Honors		AY 16/17		19%		28%		19%		23%

				AY 15/16		29%		44%		33%		35%

		Pass		AY 16/17		71%		56%		77%		66%

				AY 15/16		67%		51%		67%		61%

		NBME Failure on 1st attempt		AY 16/17		10%		16%		4%		11%

				AY 15/16		4%		5%		0%		4%











Honors 14-15 Academic  year:

39% overall

47% WBAMC and 27% at UMC



2015-2016

Block 1 – 3 failures (2 remediated, 1 pending)

Block 3 – 1 failure pending
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Discrepancy Between Eligible for Honors and Receiving Honors – IM AY 16/17

						# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		# Eligible, but Failed OSCE		# NBME Eligible; No Clinical Honors

		Block 1		UMC		3		3		100%		N/A		N/A

				WBAMC		3		3		100%		N/A		N/A

				PROV		2		2		100%		N/A		N/A

		Block 2		UMC		0		0		N/A		N/A		N/A

				WBAMC		4		4		100%		N/A		N/A

				PROV		0		0		N/A		N/A		N/A

		Block 3		UMC		2		2		100%		N/A		N/A

				WBAMC		5		5		100%		N/A		N/A

				PROV		2		2		100%		N/A		N/A











All students eligible for honors based on the NBME received honors as their final grade.
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Discrepancy Between Eligible for Honors and Receiving Honors – IM 
AY 16/17 compared to AY 15/16

						# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		# Eligible, but Failed OSCE		# NBME Eligible; No Clinical Honors

		AY 16/17		UMC		4		4		100%		N/A		N/A

				WBAMC		12		12		100%		N/A		N/A

				PROV		5		5		100%		N/A		N/A

		AY 15/16		UMC		15		14		93%		1		0

				WBAMC		18		17		94%		1		0

				PROV		2		2		100%		N/A		N/A
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Surgery Clerkship

3 weeks of General Surgery

WBAMC

UMC

3 week selective

1 week community surgery rotation

1 week Trauma

1 week System Based Practice



Comparability focused on 3 week general surgery rotation
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Op Log Comparison Surgery – AY 16/17 to AY 15/16

		Average Number of Patients per Student												

				Block 1		Block 2		Block 3		AY 16/17		AY 15/16		AY 14/15

		UMC		97		78		64		80		94		78

		WBAMC		111		86		72		85		85		81



Required patient encounters: 30 









All surgery comparisons are for 3 week general surgery rotation
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Op Log Comparison Surgery – AY 16/17 to AY 15/16 

		Student Level of Responsibility - Diagnoses												

		% Managed												

				Block 1		Block 2		Block 3		AY 
16/17		AY 
15/16		AY 
14/15

		UMC		3		12		25		11		55**		87**

		WBAMC		2		13		36		18		74**		85**

		% Assisted												

		UMC		75		80		73		76		N/A**		N/A**

		WBAMC		75		77		62		71		N/A**		N/A**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Op Log Comparison Surgery – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility – Diagnoses												

		% Observed												

				Block 1		Block 2		Block 3		AY 
16/17		AY 
15/16		AY 
14/15

		UMC		22		8		2		13		45		13

		WBAMC		23		10		2		10		26		15











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.

% listed as observed decreased across the academic year at both sites.
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		Student Level of Responsibility - Procedures												

		% Performed												

				Block 1		Block 2		Block 3		AY
16/17		AY
15/16		AY 
14/15

		UMC		8		17		19		13		72**		83**

		WBAMC		1		22		17		16		73**		85**

		% Assisted												

		UMC		76		77		76		76		N/A**		N/A**

		WBAMC		72		70		76		72		N/A**		N/A**



Op Log procedure Comparison Surgery  

AY 16/17 to AY 15/16 Cont’d









** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.

Required procedure log for surgery includes:
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		Student Level of Responsibility - Procedures												

		% Observed												

				Block 1		Block 2		Block 3		AY
16/17		AY
15/16		AY 
14/15

		UMC		16		6		5		11		28		17

		WBAMC		27		8		7		13		27		15



Op Log  Procedure Comparison Surgery 

 AY 16/17 to AY 15/16 Cont’d









** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Required Procedure Log for 
Surgery Clerkship 











Requirement for Foley decreased in Surgery fro AY 2017-2018 and shifted to OB/GYN.
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Alternate experiences Block 3

4 students did simulation as alternative for Foley placement

Student #1 – needed 2 female procedures

Student #2 – needed 1 male

Student #3 – needed 1 female

Student #4 – needed 1 male and 1 female



This issue was identified as a potential problem earlier and Foley catheter placement now a shared responsibility between Surgery and OB/GYN Clerkships









Comparison Surgery – Top 10 Diagnoses

		Block 3		

		UMC		WBAMC

		Abdominal Wall Defects (Hernias)		Fracture

		Fracture		Abdominal Wall Defects (Hernias)

		Trauma, blunt		Biliary Track Disease/Gallstones

		Biliary Track Disease/Gallstones		Fall

		Gall Bladder Disease		Small Bowel Obstruction

		Fall		Other, GI

		Appendicitis		Other, Musculoskeletal

		Other, Trauma		Trauma, blunt

		CA, breast		Laceration

		Pancreatitis		Hernia, not hiatal












Black = appears in all 4,  Red = appears only once
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Comparison Surgery – Top 10 Diagnoses
AY 2016-17 to AY 2015-16

		AY 2016-17				AY 2015-16		

		UMC		WBAMC		UMC		WBAMC

		Biliary Track Disease/Gallstones		Biliary Track Disease/Gallstones		Fracture
		Abdominal Wall Defects (Hernias)

		Abdominal Wall Defects (Hernias)		Fracture		Trauma, blunt		Appendicitis

		Fracture		Abdominal Wall Defects (Hernias)		Biliary Track Disease/Gallstones		Gall Bladder Disease


		Gall Bladder Disease		Other, GI		Fall		Breast Lump

		Trauma, blunt		Fall		Other, Trauma		Obesity

		Appendicitis		Appendicitis		Gall Bladder Disease		Biliary Track Disease/Gallstones

		Fall		Gall Bladder Disease		Appendicitis		CA, Colon

		Other, Trauma		Trauma, blunt		Other, GI		Hernia, not Hiatal

		Other, GI		Obesity		Abdominal Wall Defects (Hernias)		Other, GI


		CA, Breast		Small Bowel Obstruction
		Trauma, Multiple		Abscess, Skin











Black = appears in all 4, Purple = appears in 3 of 4, Orange = appears in 2 of 4, Red = appears only once
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						UMC		WBAMC		Overall

		Average Duty Hours Per Week		Block 1		49		47		49

				Block 2		37		35		36

				Block 3		50		44		47

				AY 16/17		45		42		44

				AY 15/16		53		54		54

				AY 14/15		53		45		50



Comparison Surgery Duty Hours AY 16/17 to 15/16









Duty hours similar across sites and no violations reported.
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Mid-Clerkship Completion-Surgery

						% Completed as Scheduled		% completed after scheduled date		Reason for delay

		Block 1		UMC		100		0		

				WBAMC		100		0		

		Block 2		UMC		100		0		

				WBAMC		100		0		

		Block 3		UMC		100		0		

				WBAMC		100		0		

		AY 16-17		UMC		100		0		

				WBAMC		100		0		

		AY 15-16				87		13		1 student delayed due to illness/injury. Others were WBAMC and no reason given.











Dr. Milan does MCF for UMC, Dr. Hetz for WBAMC. Dr Milan does final assessment for all.
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Comparison Surgery – AY 2016/17 to AY 2015/16
NBME

						UMC		WBAMC		Overall

		NBME Equated Percent Correct Score		Block 1		73		75		74

				Block 2		69		73		71

				Block 3		74		75		74

				AY 16/17		72		74		73

				AY 15/16		71		71		72

				AY 14/15*		78 (75)		79 (76)		78 (75)



*AY 14/15 NBME scaled score

(Equivalent Equated Percent Score in parentheses) 









Block 2 – more students on the rotation, plus these scores are also off-cycle students.
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Comparison Surgery – 
Block 3 of AY 2016/17
 Clerkship Grade

						UMC		WBAMC		Overall

		Honors		Block 1		47%		57%		50%

				Block 2		0%		36%		17%

				Block 3		41%		21%		32%

		Pass		Block 1		53%		43%		50%

				Block 2		87.5%		57%		73%

				Block 3		53%		71%		61%

		Incomplete		Block 1		0%		0%		0%

				Block 2		12.5%		7%		10%

				Block 3		6%		7%		7%











Honors last year

41% overall

45 % WBAMC

39% UMC
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Comparison Surgery – AY 2016/17 to AY 2015/16
 Clerkship Grade

						UMC		WBAMC		Overall

		Honors		AY 16/17		31%		34%		32%

				AY 15/16		29%		39%		33%

		Pass		AY 16/17		63%		60%		62%

				AY 15/16		63%		57%		60%

		Incomplete		AY 16/17		6%		6%		6%

				AY 15/16		8%		5%		7%











Honors last year – clarify year

41% overall

45 % WBAMC

39% UMC





41



Discrepancy Between Eligible for Honors and Receiving Honors – Surgery AY 16/17

						# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		# Eligible, but Failed OSCE		# NBME Eligible; No Clinical Honors

		Block 1		UMC		9		9		100%		N/A		N/A

				WBAMC		4		4		100%		N/A		N/A

		Block 2		UMC		0		0		N/A		N/A		N/A

				WBAMC		5		5		100%		N/A		N/A

		Block 3		UMC		7		7		100%		N/A		N/A

				WBAMC		3		3		100%		N/A		N/A
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Discrepancy Between Eligible for Honors and Receiving Honors – Surgery AY 16/17

						# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		# Eligible, but Failed OSCE		# NBME Eligible; No Clinical Honors

		AY 15/16		UMC		16		16		100%		N/A		N/A

				WBAMC		12		12		100%		N/A		N/A

		AY 15/16		UMC		16		14		88%		0		2

				WBAMC		17		17		100%		N/A		N/A
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Block 3 - Surgery Site Specific Student Satisfaction
WBAMC











Block 3 - Surgery Site Specific Student Satisfaction
UMC











No data for block 1
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Psychiatry Clerkship

3 weeks inpatient psychiatry

EPPC

Peak and EPBH in past but no longer actively taking students



3 week outpatient psychiatry



Longitudinal selective



Comparability focused on inpatient psychiatry when offered at more than 1 site
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Op Log Comparison Psychiatry – AY 16/17 to AY 15/16

		Average Number of Patients per Student												

				Block 1		Block 2		Block 3		AY 16/17		AY 15/16		AY 14/15

		EPPC		36		46		41		41		42		42

		EPBH		35		N/A		N/A		35		44		48



Required op log encounters: 30
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Op Log Comparison Psychiatry 
AY 16/17 to AY 15/16 and AY 14/15

		Student Level of Responsibility – Diagnoses												

		% Managed												

				Block 1		Block 2		Block 3		AY 16/17		AY 15/16		AY 14/15

		EPPC		3		33		29		27		53**		68**

		EPBH		3		N/A		N/A		3		73**		75**

		% Assisted												

		EPPC		44		55		70		59		N/A**		N/A**

		EPBH		50		N/A		N/A		50		N/A**		N/A**

		% Observed												

		EPPC		53		12		1		14		47		32

		EPBH		47		N/A		N/A		47		27		25











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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		Student Level of Responsibility - Procedures												

		% Performed												

				Block 1		Block 2		Block 3		AY 16/17		AY 
15/16		AY 
14/15

		EPPC		8		36		67		38		67**		85**

		EPBH		4		N/A		N/A		4		85**		78**

		% Assisted												

		EPPC		77		47		18		46		**		**

		EPBH		78		N/A		N/A		78		**		**

		% Observed												

		EPPC		15		17		15		16		33		15

		EPBH		18		N/A		N/A		18		15		22



Op Log  Procedure Comparison Psychiatry 
AY 16/17 to AY 15/16 and AY 14/15









** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Comparison Psychiatry  Top 10 Diagnoses

		Block 1				Block 2		Block 3

		EPPC		EPBH		EPPC		EPPC

		Substance Dependence, Abuse or Withdrawal		Suicide Attempt/Ideation		MDD (Single or Recurrent)
		MDD (Single or Recurrent)


		Suicide Attempt/Ideation		MDD (Single or Recurrent)		Substance Dependence, Abuse or Withdrawal		Depression


		MDD (Single or Recurrent)		Substance Dependence, Abuse or Withdrawal		ADHD		PTSD


		Bipolar Disorder
		ADHD		Suicide Attempt/Ideation		Suicide Attempt/Ideation

		Personality Disorders		Depression		Depression		OCD, GAD

		 SCZ, SCZ-Affective
		SCZ, SCZ-Affective		SI		ADHD

		ADHD		Bipolar Disorder		PTSD		Substance Dependence, Abuse or Withdrawal

		Bipolar I		Personality Disorders		ADHD - subtypes		ASD, PTSD

		PTSD		Schizophrenia		Bipolar Disorder		Sleep Disorder

		SI		Other, Psych/Behavioral problem		OCD, GAD		Bipolar Disorder












Differences highlighted in red
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Comparison Psychiatry  Top 10 Diagnoses 
AY 2016 – 2017 to AY 2015 - 2016

		AY 2016 - 17				AY 2015 - 16		

		EPPC		EPBH		EPPC		EPBH

		MDD (Single or Recurrent)		Suicide Attempt/Ideation		MDD (Single or Recurrent)
		MDD (Single or Recurrent)


		Substance Dependence, Abuse or Withdrawal		MDD (Single or Recurrent)		Substance Dependence, Abuse or Withdrawal		Suicide Attempt/Ideation

		Suicide Attempt/Ideation		Substance Dependence, Abuse or Withdrawal		Suicide Attempt/Ideation
		Depression


		ADHD
		ADHD		Depression		Suicide Attempt/Ideation

		Depression		Depression		ADHD - subtypes		ADHD - subtypes

		 PTSD
		SCZ, SCZ-Affective		SCZ, SCZ-Affective		SCZ, SCZ-Affective

		OCD, GAD
		Bipolar Disorder		Bipolar Disorder		Bipolar Disorder

		SI		Personality Disorders		PTSD		ADHD

		Bipolar Disorder		Schizophrenia		Bipolar I		Other, Psych/Behavioral problem

		Personality Disorders		Other, Psych/Behavioral problem		Suicidal Ideation		Bipolar I












Differences highlighted in red only 1x

Brown – only 2 x

Purple 3 x
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						EPPC		EPBH		Overall

		Average Duty Hours Per Week		Block 1		34		32		33

				Block 2		40		N/A		40

				Block 3		41		N/A		41

				AY 16/17		38		32		37

				AY 15/16		38		38		38

				AY 14/15		29		33		31



Comparison Psychiatry Duty Hours AY 16/17 to 15/16
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Mid-Clerkship Completion- Psychiatry

				% Completed as Scheduled		% completed after scheduled date		Reason

		Block 1		100		0		

		Block 2		100		0		

		Block 3		100		0		

		AY 16-17		100		0		

		AY 15-16		100		0		
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						EPPC		EPBH		Overall

		Average NBME Equated Percent Correct Score		Block 1		82		81		81

				Block 2		80		N/A		80

				Block 3		82		N/A		82

				AY 16/17		81		81		81

				AY 15/16		75		75		76

				AY 14/15*		86 (82)		85 (80)		85 (81)



Comparison Psychiatry – AY 2016/2017
Equated Percent Correct Score NBME

*AY 14/15 NBME scaled score (conversion to Equated percent correct score in parentheses)
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Comparison Psychiatry – Blocks 1 - 3
 Clerkship Grade

						EPPC		EPBH		Overall

		Honors		Block 1		67%		53%		60%

				Block 2		38%		N/A		38%

				Block 3		45%		N/A		45%

		Pass		Block 1		33%		47%		40%

				Block 2 		62%		N/A		62%

				Block 3		55%		N/A		55%

		NBME failure on 1st attempt		Block 1		0%		0%		0%

				Block 2		0%		N/A		0%

				Block 3		0%		N/A		0%











Honors

54% overall last year

49% UBH and 59% EPPC
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Comparison Psychiatry – AY 2016/17 to AY 2015/16
 Clerkship Grade

						EPPC		EPBH		Overall

		Honors		AY 16/17		47%		53%		48%

				AY 15/16		31%		26%		29%

		Pass		AY 16/17		53%		47%		52%

				AY 15/16		64%		72%		67%

		NBME failure on 1st attempt		AY 16/17		0%		0%		0%

				AY 15/16		5%		2%		4%











Honors

54% overall last year

49% UBH and 59% EPPC
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Discrepancy Between Eligible for Honors and Receiving Honors – Psychiatry AY 15/16

						# Eligible for Honors (NBME)		# Received Honors		% Eligible That Received Honors		# Eligible, but Failed OSCE		# NBME Eligible; No Clinical Honors

		Block 1		EPPC		10		10		100%		N/A		N/A

				EPBH		8		8		100%		N/A		N/A

		Block 2		EPPC		11		11		100%		N/A		N/A

		Block 3		EPPC		14		14		100%		N/A		N/A

		AY 16/17		EPPC		35		35		100%		N/A		N/A

				EPBH		8		8		100%		N/A		N/A

		AY 15/16		EPPC		16		16		100%		N/A		N/A

				EPBH		10		10		100%		N/A		N/A
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Psychiatry Block 3 student satisfaction
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Pediatric Clerkship

All students rotate at same sites



General Calendar

1 week Wards days

1 week wards nights

2 weeks clinic (walk-in and continuity)

1 week specialty services

1 week nursery

1 week ILP (Individual learning plan)
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Op Log Comparison Pediatrics
AY 16/17 to AY 15/16

		Average Number of Patients per Student								

		Block 1		Block 2		Block 3		AY 16/17		AY 15/16

		81		86		86		85		98



Required encounters: 29









Some diagnoses are lower frequency but important for students – such as child abuse and colic – if a patient is not encountered, students will complete alternate assignment such as CLIPP case.
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Op Log Comparison Pediatrics – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Diagnoses								

		% Managed								

		Block  1		Block 2		Block 3		AY 
16/17		AY 
15/16

		1		40		47		31		71**

		% Assisted								

		51		40		48		46		N/A**

		% Observed								

		48		20		5		23		29**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Op Log Comparison Pediatrics – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Procedures								

		% Managed/Performed								

		Block 1		Block 2		Block 3		AY 
16/17		AY 
15/16

		2		36		68		30		66**

		% Assisted								

		58		35		25		43		N/A**

		% Observed								

		40		29		7		27		34**











There are no required procedures in Pediatrics.

** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Pediatrics – Top 10 Diagnoses

		Block 1		Block 2		Block 3

		Well Child Care		Physical Exam, routine		Well Child Care

		Physical Exam, routine		Other, Endocrine Problem		Bronchiolitis

		Other, Neonatal Problem		Well Child Care		Cold/URI

		Abdominal Pain		Short Stature		Abdominal Pain

		Other, GI Problem		Obesity		Constipation

		Other, Endocrine Problem		Abdominal Pain		Fever

		Constipation		Leukemia/Lymphoma		Asthma

		Other ID		Rash NOS		Otitis Media

		Diabetes, Type I		Diabetes, Type I		Diarrhea

		Short Stature		Hypothyroidism		Diabetes, Type I











Differences highlighted – appears once in red, twice in brown, all in black
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Pediatrics – Top 10 Diagnoses
AY 2016 – 17 to AY 2015 - 16

		AY 16/17		AY 15/16

		Well Child Care		Well Child Care

		Abdominal Pain		Physical Exam, routine

		Other, Neonatal Problem		Other, Neonatal Problem

		Physical Exam, routine		Abdominal Pain

		Cold/URI		Fever

		Constipation		Cold/URI

		Diabetes, Type I		Other, GI Problem

		Bronchiolitis		Constipation

		Asthma		Asthma

		Other, Endocrine Problem		Diabetes, Type I











Differences highlighted in red
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						EPCH

		Average Duty Hours Per Week		Block 1		32

				Block 2		30

				Block 3		26

				AY 16/17		29

				AY 15/16		29



Duty Hours  - Pediatrics
AY 16/17 to 15/16
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Mid-Clerkship Completion - Pediatrics

				% Completed in a timely manner		% Completed as Scheduled		% completed after scheduled date		Reason

		Block 1		100		92		8		1 schedule conflict, 1 student did not read email and missed**

		Block 2		100		100		0		

		Block 3		100		100		0		

		AY 16-17		100		98		2		2 performed after scheduled date in Block 1 but still completed in timely manner.

		AY 15-16		99		99		1		











**Both students’ mid-clerkships were rescheduled and completed within 48 hours.
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Pediatrics – AY 2016/2017 Equated Percent Correct Score NBME

		Average NBME Equated Percent Correct Score		

		Block 1		75

		Block 2		75

		Block 3		77

		AY 2016/2017		76

		AY 2015/2016		76

		AY 2014/2015**		83 (81)



** AY 2014-2015 NBME Scaled Score 

(Equated % correct score in parentheses)
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Comparison Clerkship Grade – Pediatrics
AY 2016/17 to AY 2015/16
 

				Block 1		Block 2		Block 3		AY 16/17		AY 15/16

		Honors		40%		22%		35%		31%		40%

		Pass		56%		72%		62%		64%		57%

		Incomplete		4%		6%		3%		4%		3%











Honors last year

41% overall

45 % WBAMC

39% UMC
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Eligible for Honors and Receiving Honors – Pediatrics
 AY 16/17

				# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		# Eligible, but Failed OSCE		# NBME Eligible; No Clinical Honors

		Block 1		10		10		100%		N/A		N/A

		Block 2		9		7		78%		0		2

		Block 3		11		10		91%		1		0

		AY 16/17		30		27		90%		1		2

		AY 15/16		40		38		95%		2		0
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Pediatrics Block 3 student satisfaction
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OG/GYN Clerkship

All students rotate at the same sites



General Schedule

5 weeks outpatient

3 weeks inpatient



Includes

Benign GYN

Complicated OB

Specialty services

L&D

Oncology

Triage
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Op Log Comparison OB/Gyn
AY 16/17 to AY 15/16

		Average Number of Patients per Student								

		Block 1		Block 2		Block 3		AY 16/17		AY 15/16

		78		77		82		80		95



Required  41 diagnoses and procedures  
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Op Log Comparison OB/Gyn – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Diagnoses								

		% Managed								

		Block 1		Block 2		Block 3		AY 
16/17		AY 
15/16

		1		25		26		18		71**

		% Assisted								

		53		48		66		57		N/A**

		% Observed								

		46		27		8		25		29**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Op Log Comparison OB/Gyn – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Procedures								

		% Performed								

		Block 1		Block 2		Block 3		AY 
16/17		AY 
15/16

		2		27		30		19		60**

		% Assisted								

		55		45		55		52		N/A**

		% Observed								

		43		28		15		29		40**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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OB/Gyn – Top 10 Diagnoses

		Block 1		Block 2		Block 3

		Pregnancy		Assessment of Labor		Management of Labor

		Prenatal Care		Pregnancy		Routine OB

		Labor		Management of Labor		Pregnancy

		Gynecology		Routine OB		Assessment of Labor

		Management of Labor		Prenatal Care		Admit H&P (labor, induction, scheduled C/S)

		Gestational Diabetes		Labor		Contraceptive Counseling

		Assessment of Labor		Ovarian Cancer		Prenatal Care

		Abnormal Uterine Bleeding		Hysterectomy (Vag. Abd. Laparoscopic)		Hysterectomy (Vag. Abd. Laparoscopic)

		Abnormal Pap/Dysplasia		Admit H&P (labor, induction, scheduled C/S)		OB U/S

		Hysterectomy (Vag. Abd. Laparoscopic)		Uterine Cancer		Cervical Cancer











Differences highlighted – all black, 2 of 3 brown, once  in red
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OB/Gyn – Top 10 Diagnoses
AY 2016/17 – AY 2015/16

		AY 2016 - 2017		AY 2015 - 2016

		Pregnancy		Management of Labor

		Management of Labor		Routine OB

		Assessment of Labor		Prenatal Care

		Routine OB		Assessment of Labor

		Prenatal Care		Labor

		Admit H&P (labor, induction, scheduled C/S)		Pregnancy

		Labor		Abnormal Uterine Bleeding

		Hysterectomy (Vag. Abd. Laparoscopic)		Admit H&P (labor, induction, scheduled C/S)

		Ovarian Cancer		Hysterectomy (Vag. Abd. Laparoscopic)

		Cervical Cancer		Contraceptive Counseling











Differences highlighted in red
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		Average Duty Hours Per Week		Block 1		37

				Block 2		35

				Block 3		36

				AY 16/17		36

				AY 15/16		34



Duty Hours  - OB/Gyn
AY 16/17 to 15/16
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Mid-Clerkship Completion-OB/GYN

				% Completed as Scheduled		% completed after scheduled date		% Students who did not receive MCF		Reason

		Block 1		100		0		N/A		

		Block 2		87.5		12.5		N/A		Clerkship Director rescheduled

		Block 3		93		0		7		Unexpected illness CD

		AY 16-17		97		1		2		

		AY 15-16		100		0		N/A		











Prior to Block 3 of AY 2015-16, OB/GYN was not recording planned date of discussion, only recording actual date of discussion but all were completed.

2 students in Block 3 did not receive mid-clerkship feedback
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OB/GYN – AY 2016/2017 Equated Percent Correct Score NBME

		Average NBME Equated Percent Correct Score		

		Block 1		76

		Block 2		76

		Block 3		77

		AY 2016/2017		76

		AY 2015/2016		76

		AY 2014/2015**		80 (81)



**AY2014-2015 NBME Scaled Score

(Equated % correct score in parentheses)
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Francis, Maureen (FM) - Mid clerkship report in January for Block 2 listed OB as 100% compliant?

Comparison Clerkship Grade – OB/Gyn
AY 2016/17 to AY 2015/16
 

				Block 1		Block 2		Block 3		AY 16/17		AY 15/16

		Honors		60%		25%		38%		40%		40%

		Pass		36%		69%		52%		53%		57%

		Incomplete		4%		6%		10%		7%		3%
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Eligible for Honors and Receiving Honors 
OB/Gyn - AY 16/17

				# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		# Eligible, but Failed OSCE		# NBME Eligible; No Clinical Honors

		Block 1		15		15		100%		N/A		N/A

		Block 2		8		8		100%		N/A		N/A

		Block 3		11		11		100%		N/A		N/A

		AY 16/17		34		34		100%		N/A		N/A

		AY 15/16		39		37		95%		2		0
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Ob/GYN Block 3 Student satisfaction data
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Family Medicine Clerkship

All students rotate at same sites





General Schedule

5 weeks clinic (including community clinic)

1 week Hospice

FM selective – ½ day per week for block
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Op Log Comparison Family Medicine
AY 16/17 to AY 15/16

		Average Number of Patients per Student										

		Block 1		Block 2		Block 3		AY 16/17		AY 15/16		AY 14/15

		85		70		71		75		94		78



Required patients: 20 conditions/diagnoses (2 of each)
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Alternate activities to fulfill 
Op Log requirements

If a particular condition is not encountered: 

Design-A-Case module 

Assigned reading by Dr. Martin

Quiz



# students requiring alternative

Block 1 – 6 students out of 26

Block 2 – 6 students out of 30

Block 3 – no alternative needed















Examples in block 1 include allergic rhinitis, sore throat/ pharyngitis, URI, headache, COPD
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Op Log Comparison Family Medicine
 – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Diagnoses								

		% Managed								

		Block 1		Block 2		Block 3		AY 
16/17		AY 
15/16

		9		49		74		42		82**

		% Assisted								

		76		48		25		51		N/A**

		% Observed								

		15		3		1		7		18**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Op Log Comparison Family Medicine – 
AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Procedures								

		% Performed								

		Block 1		Block 2		Block 3		AY 
16/17		AY 
15/16

		3		48		57		21		78**

		% Assisted								

		81		36		38		65		N/A**

		% Observed								

		16		16		5		14		22











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Family Medicine – Top 10 Diagnoses

		Block 1		Block 2		Block 3

		Hypertension		Hypertension		Hypertension

		Diabetes Type II		Diabetes Type II		Diabetes Type II

		Physical Exam, Routine		Physical Exam, Routine		Physical Exam, Routine

		Dyslipidemia		Palliative/End of Life Care		Depression

		Depression		Back Pain, w/wo Sciatica		Palliative/End of Life Care

		Back Pain, w/wo Sciatica		Depression		Anxiety Disorder, generalized

		Palliative/End of Life Care		Anxiety Disorder, generalized		Back Pain, w/wo Sciatica

		Knee Pain/Injury		Cold/URI		Allergic Rhinitis

		Anxiety Disorder, generalized		Knee Pain/Injury		Cold/URI

		Allergic Rhinitis		Allergic Rhinitis		Dyslipidemia











Differences highlighted in red if appear once and brown if appear twice.
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Family Medicine – Top 10 Diagnoses

		AY 2016 - 2017		AY 2015 - 2016

		Hypertension		Hypertension

		Diabetes Type II		Diabetes Type II

		Physical Exam, Routine		Physical Exam, Routine

		Depression		Depression

		Palliative/End of Life Care		Dyslipidemia

		Back Pain, w/wo Sciatica		Palliative/End of Life Care

		Anxiety Disorder, generalized		Back Pain, w/wo Sciatica

		Dyslipidemia		Anxiety Disorder, generalized

		Knee Pain/Injury		Allergic Rhinitis

		Allergic Rhinitis		Hypothyroidism











Differences highlighted in red
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						UMC

		Average Duty Hours Per Week		Block 1		29

				Block 2		28

				Block 3		28

				AY 16/17		28

				AY 15/16		26



Duty Hours  - Family Medicine
AY 16/17 to 15/16
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Mid-Clerkship Completion-Family Medicine

				% Completed as Scheduled		% completed after scheduled date		Reason

		Block 1		100		0		N/A

		Block 2		100		0		N/A

		Block 3		100		0		N/A

		AY 16-17		100		0		N/A

		AY 15-16		100		0		Note: 1 Student rescheduled due to emergency
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FM Equated Percent Correct Score NBME

		Average NBME Equated Percent Correct Score		

		Block 1		75

		Block 2		73

		Block 3		78

		AY 2016/2017		75

		AY 2015/2016		72

		AY 2014/2015**		77 (79)



**AY 2014-2015 NBME Scaled Score

(Equated % correct score in parentheses)
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Comparison Clerkship Grade – FM
AY 2016/17 to AY 2015/16
 

				Block 1		Block 2		Block 3		AY 16/17		AY 15/16

		Honors		65%		30%		45%		46%		39%

		Pass		31%		57%		52%		47%		54%

		Incomplete		4%		13%		3%		7%		7%











Honors last year

41% overall

45 % WBAMC

39% UMC
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Eligible for Honors and Receiving Honors 
Family Medicine - AY 16/17

				# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		Eligible, but Failed OSCE		NBME Eligible; No Clinical Honors

		Block 1		17		17		100%		N/A		N/A

		Block 2		9		9		100%		N/A		N/A

		Block 3		14		14		100%		N/A		N/A

		AY 15/16		40		40		100%		N/A		N/A

		AY 15/16		28		28		100%		N/A		N/A
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Family Medicine student satisfaction Block 3
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Final Grade Completion in TTAS
(# of days to submit final assessment after end of Block)

		Clerkship		Block 1
EOB: 9/30		Block 2
EOB: 1/27		Block 3
EOB: 5/19		AY 2016 - 17		AY 2015 - 16

		Family Medicine		4 – 28 		23		18 - 23		4 - 28		31 - 32 

		Surgery		3 - 12		10 - 21		4 - 7		3 - 21		27 - 29

		Internal Medicine		2 - 24		13 - 21		8 - 19		2 - 24		28 – 36

		Psychiatry		4 - 18		10 - 24		13 – 20		4 - 24		27 – 41

		OB/GYN		4 - 20		24		21 - 24		4 - 24		24 – 40

		Pediatrics		6 - 33		20 - 24		19 - 20		6 - 33		26 - 63











Grades for off-cycle students were due on 10/4.
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Conclusions

No major comparability issues

Areas that need attention and tracking

Duty hours at Providence for IM  lower than other sites

Rates of use of alternate experiences

25% suggested as a threshold by Year 3 & 4 Committee necessitating a comment/explanation

No duty hour violations in reporting system for AY 2016-2017

Occasional perception of lack of compliance by few students noted on end of block evaluations

Issue surfaced in Block 3 with new faculty member which has been addressed

Mid-clerkship completion for Year 3 Clerkships

excellent overall

Reinforce expectation for alternate plans in the event of emergencies

Final grade completion – 100% done in timely manner

Continue to improve processes for transfer of grades to Banner











Suggestions/Questions? 













AY 13-14

91.5% of those eligible for clinical honors received clinical honors over last 3 years (89% last academic year)

44% honors overall last year across all clerkships

49% overall averaged over the 3 preceding academic years.
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Graphs and Tables from prior reports for comparison 










Comparison IM – Site Specific
Block 2  - Top 10 Diagnoses

		UMC
 (n= 32 three week rotations)		WBAMC
(n=17 three week rotations)		PROVIDENCE
(n=9 three week rotations)

		Hypertension		Hypertension		Hypertension

		Diabetes Type II		Diabetes Type II		Diabetes Type II

		Renal Failure, Chronic		Atrial Fib		Renal Failure, Acute

		Congestive Heart Failure		Other, ID		Urinary Tract Infection

		Chest pain Evaluation		Other, Derm Problem		Congestive Heart Failure

		Anemia		Congestive Heart Failure		Altered Mental State

		Other, CA		Renal Failure, Chronic		Stroke

		Coronary Artery Disease		Altered Mental State		Pneumonia

		Cirrhosis, Liver Failure		COPD		Cellulitis

		Arrhythmia/Dysrhythmia
Substance abuse /dependence/withdrawal		Bacteremia		Sepsis











Black – seen at all 3 sites, purple – at 2 sites, red – only at 1 site
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Comparison IM – AY 2016/17 
Overall Block 2 - Top 10 Diagnoses across 6 weeks

		UMC
 (n=3 students)		WBAMC
(n=17 students)		PROVIDENCE
(n=9 students)

		Anemia		Hypertension		Hypertension

		Abdominal Pain		Diabetes Type II		Diabetes Type II

		Platelet Disorder		Congestive Heart Failure		Renal Failure, Chronic

		Diabetes Type II		Chest Pain Evaluation		Congestive Heart Failure

		Hypertension		Atrial Fib		Arrhythmia/Dysrhythmia

		Other, CA		Coronary Artery Disease		Anemia

		Other, Hematology		Renal Failure, Chronic		Chest Pain Evaluation

		Leukemia/Lymphoma		Altered Mental State		Coronary Artery Disease

		Altered Mental State
CA, Testicular
Hyperlipidemia
Hypothyroidism
Other, GI Problem
(Tied)		Cirrhosis/Liver Failure		Hypothyroidism

				Other, ID		Shortness of breath











Black – seen at all 3 sites, purple – at 2 sites, red – only at 1 site
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Overall Comparison IM – AY 2016/17 
Block 1 - Top 10 Diagnoses across 6 weeks

		UMC		WBAMC		PROV

		Hypertension		Hypertension		Other, Cardiovascular NOS 

		Chest Pain Evaluation		Diabetes Type II		Diabetes Type II

		Diabetes Type II		Abdominal Pain		Hypertension

		Arrhythmia/Dysrhythmia		Congestive Heart Failure		Chest Pain Evaluation

		Renal Failure, Chronic		Chest Pain Evaluation		Congestive Heart Failure

		Congestive Heart Failure		Pneumonia		Other, Musculoskeletal

		Anemia		Renal Failure, Chronic		Other, Hematology Problem

		Altered Mental State		Altered Mental State		Urinary Tract Infection

		Atrial Fib
Other, Cardiovascular NOS Pneumonia 
Seizure Disorders
(Tied)		Cirrhosis/Liver Failure		Substance Abuse/
Dependence/Withdrawal

				Anemia		Anemia
Other, CA
(Tied)











Black – seen at all 3 sites, purple – at 2 sites, red – only at 1 site
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Overall Comparison IM Top 10 Diagnoses across 6 weeks 

		AY 2015-2016						AY 2014-2015		

		UMC		WBAMC		THOP		UMC		WBAMC

		Diabetes Type II		Hypertension		Hypertension		Diabetes Type 2		Hypertension

		Hypertension		Diabetes Type II		Congestive Heart Failure		Hypertension		Diabetes Type 2

		Chest Pain Evaluation		Congestive Heart Failure		Arrhythmia/
Dysrhythmia		Congestive Heart Failure		Congestive Heart Failure

		Cirrhosis/Liver Failure		Atrial Fib		Diabetes Type II		Cirrhosis/Liver Failure		Renal Failure, Chronic

		Renal Failure, Chronic		Pneumonia		Cirrhosis/Liver Failure		Renal Failure, Chronic		Abdominal Pain

		Congestive Heart Failure		Chest Pain Evaluation		Coronary Artery Disease		Other, Cardiovascular NOS		Anemia

		CA, Colon		Other, Pulmo Problem		Other, CA		Chest Pain Evaluation		COPD

		Pneumonia		Shortness of Breath		Anemia		Urinary Tract Infection		Chest Pain Evaluation

		Abdominal Pain		Anemia		Atrial Fib		Anemia		Pneumonia

		Arrhythmia/
Dysrhythmia		Coronary Artery Disease		Stroke		Atrial Fib		Other, Cardiovascular NOS
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Block 2 - IM Site Specific Student Satisfaction
UMC
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2nd Rotation Experience: UMC

Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	1	1	0	1	1	0	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	0	1	2	1	1	2	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	2	1	2	1	1	1	1	1	








Block 2- IM Site Specific Student Satisfaction
Providence
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2nd Rotation Experience: Providence

Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	1	2	0	0	0	0	1	0	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	5	4	4	4	3	3	3	3	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	2	2	4	4	5	5	4	5	








Block 2- IM Site Specific Student Satisfaction
WBAMC
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2nd Rotation Experience: WBAMC

Strongly Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	2	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	1	1	0	1	1	0	0	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	1	0	2	0	0	0	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	3	5	4	6	6	7	5	7	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	13	9	8	10	7	8	11	9	









Block 1 - IM Site Specific Student Satisfaction

UMC
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Block 1- IM Site Specific Student Satisfaction

Providence
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Block 1- IM Site Specific Student Satisfaction

WBAMC
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AY 2016-2017 Comparison Surgery – Top 10 Diagnoses

		Block 1				Block 2		

		UMC		WBAMC		UMC		WBAMC

		Biliary Track Disease/Gallstones		Abdominal Wall Defects (Hernias)		Biliary Track Disease/Gallstones		Biliary Track Disease/Gallstones

		Abdominal Wall Defects (Hernias)		Biliary Track Disease/Gallstones		Gall Bladder Disease		Fracture


		Gall Bladder Disease		Appendicitis		Abdominal Wall Defects (Hernias)		Obesity


		Fracture		Other, GI Problem		Fall		Abdominal Wall Defects (Hernias)

		Appendicitis		Fracture		Fracture		Gall Bladder Disease

		Trauma, blunt		Obesity		Trauma, blunt		Appendicitis

		Other, GI Problem		Other, Trauma		Hernia, not hiatal		Fall

		Abdominal Pain		Trauma, blunt		Pancreatitis		Hernia, not hiatal

		Other, Ophthalmology Problem		Abdominal Pain		Other, Trauma		Other, CA


		Trauma, multiple		Small Bowel Obstruction		CA, breast		Other, GI Problem
Other, Trauma
Trauma, multiple











Black = appears in all 4, Purple = appears in 3 of 4, Orange = appears in 2 of 4, Red = appears only once
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Block 2 - Surgery Site Specific Student Satisfaction
WBAMC









No data for block 1
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Surgery Block 2 AY 16-17

2nd Rotation Experience: WBAMC

Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	0	1	1	1	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	1	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	1	0	1	0	0	0	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	1	0	0	1	0	2	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	4	5	5	6	5	5	5	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	4	5	4	4	4	5	3	







Block 2 - Surgery Site Specific Student Satisfaction
UMC









No data for block 1
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Surgery Block 2 AY 16-17

2nd Rotation Experience: UMC

Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	2	0	3	2	2	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	1	1	1	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	5	3	3	3	3	3	5	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	3	6	4	5	4	5	6	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	6	7	5	5	6	7	5	
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Internal Medicine Block 3 AY 16-17
2nd Rotation Experience: UMC
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Mandatory Procedures to be    Performed by Students  Number of    Patients  


1. Assessment of Surgical Patient:   A. Direct observation of Physical Exam   B. Written H&P Critique (1)  A - 1   B - 1  


2. Care of Surgical Wound/Dressing change  2  


3. Management and Removal of Drains and Tubes  2  


4. Nasogastric Tube or Feeding Tube  Insertion  2  


5. Insertion Foley catheter  2 female ,  2 male  


6. Venipuncture/IV  2 times  


7. Suturing  2 times  


8. Suture or Staple Removal  at least 2 times  


9.  Rectal Exam (all patients for whom H&P is completed)  at least 2 times  
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2nd Rotation Experience: Providence


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	1	2	0	0	0	0	1	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	5	4	4	4	3	3	3	3	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	2	2	4	4	5	5	4	5	











2nd Rotation Experience: WBAMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	2	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	1	1	0	1	1	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	1	0	2	0	0	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	3	5	4	6	6	7	5	7	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	13	9	8	10	7	8	11	9	











2nd Rotation Experience: UMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	1	1	0	1	1	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	0	1	2	1	1	2	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	2	1	2	1	1	1	1	1	
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2nd Rotation Experience: Providence


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	1	2	0	0	0	0	1	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	5	4	4	4	3	3	3	3	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	2	2	4	4	5	5	4	5	











2nd Rotation Experience: WBAMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	2	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	1	1	0	1	1	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	1	0	2	0	0	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	3	5	4	6	6	7	5	7	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	13	9	8	10	7	8	11	9	











2nd Rotation Experience: UMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	1	1	0	1	1	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	0	1	2	1	1	2	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	2	1	2	1	1	1	1	1	
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2nd Rotation Experience: Providence


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	1	2	0	0	0	0	1	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	5	4	4	4	3	3	3	3	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	2	2	4	4	5	5	4	5	











2nd Rotation Experience: WBAMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	2	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	1	1	0	1	1	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	1	0	2	0	0	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	3	5	4	6	6	7	5	7	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	13	9	8	10	7	8	11	9	











2nd Rotation Experience: UMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	1	1	0	1	1	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	0	1	2	1	1	2	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	2	1	2	1	1	1	1	1	
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Surgery Block 2 AY 16-17


2nd Rotation Experience: WBAMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	0	1	1	1	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	1	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	1	0	1	0	0	0	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	1	0	0	1	0	2	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	4	5	5	6	5	5	5	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	4	5	4	4	4	5	3	











Surgery Block 2 AY 16-17


2nd Rotation Experience: UMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	2	0	3	2	2	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	1	1	1	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	5	3	3	3	3	3	5	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	3	6	4	5	4	5	6	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	6	7	5	5	6	7	5	











Neurology


Rotation Site: WBAMC


Data date range: 1/27 - 4/7, 2017


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	











Neurology


Rotation Site: UMC


Data date range: 1/27 - 4/7, 2017


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	
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Surgery Block 2 AY 16-17


2nd Rotation Experience: WBAMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	0	1	1	1	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	1	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	1	0	1	0	0	0	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	1	0	0	1	0	2	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	4	5	5	6	5	5	5	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	4	5	4	4	4	5	3	











Surgery Block 2 AY 16-17


2nd Rotation Experience: UMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	2	0	3	2	2	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	1	1	1	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	5	3	3	3	3	3	5	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	3	6	4	5	4	5	6	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	6	7	5	5	6	7	5	











Neurology


Rotation Site: WBAMC


Data date range: 1/27 - 4/7, 2017


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	











Neurology


Rotation Site: UMC


Data date range: 1/27 - 4/7, 2017


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	
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OP Log: 29 required – AY 16-17 average 85 (98 in 15-16)
Level of Responsibility Diagnosis: managed increases across blocks; observed declines
Level of Responsibility Procedures: Performed increases across blocks, assisted declines

Diagnoses; some variability across blocks but AY 16-17 overall mix similar to AY 15-16
Duty Hours:

 AY 16-17 average 29 same as AY 15-16
Student Satisfaction

Means range from 4.6-5.2 on 6 pt scale 
Mid-clerkship completion -100
NBME AY 16-17 Average: 76
Honors

AY 16-17 - 31% overall compared to AY 15-16 - 40%
90% of those eligible received honors AY 16-17

OB/Gyn Clerkship
OP Log:41 required, AY 16-17 average 80

Level of Responsibility Diagnosis: Managed leveled between blocks 2 & 3; Assisted peaked in Block 3
Level of Responsibility Procedures: Observed declined across blocks, assisted remained between 45-55% across all
blocks and performed leveled in Block 2 & 3

Diagnoses: some mix across blocks, overall AY 16-17 mix similar to AY 15-16
Duty Hours

AY 16-17 average 36 compared to 34 in AY 15-16 
Student Satisfaction

 4.3-5.6 on 6 point scale – lower responses associated mostly with feedback – one with duty hours, however no violations
reported

Mid-clerkship completion – 97% (unexpected illness, CD rescheduled)
NBME AY 2016-17 average: 76
Honors

AY 16-17 - 40% overall compared to AY 15-16 - 40%
100% of those eligible received honors AY 16-17

Family Medicine Clerkship
OP Log: 20 req (2 of each) – AY 16-17 average – 75

Alternative required (Design a case, assigned reading, quiz)
B1: 6/26 students, B2: 6/30, B3 - none

Level of Responsibility Diagnosis: manage increased and assisted and observed declined
Level of Responsibility Procedures: performed increased across blocks, assisted and observed declined

Diagnoses; stable across blocks and AY
Duty Hours

 AY 16-17 average 28 compared to 26 in AY 15-16
Student Satisfaction

 Ranges from 5.1 to 5.8 (6 pt scale)
Mid-clerkship completion – 100%
NBME AY 16-17 Average: 75 (up from 72 in AY 15-6)
Honors

AY 16-17 - 46% overall compared to AY 15-16 - 39%
100% of those eligible received honors AY 16-17

Conclusion

•No major comparability issues
•Areas that need attention and tracking

•Duty hours at Providence for IM  lower than other sites
•Rates of use of alternate experiences

•25% suggested as a threshold by Year 3 & 4 Committee necessitating a comment/explanation
•No duty hour violations in reporting system for AY 2016-2017

•Occasional perception of lack of compliance by few students noted on end of block evaluations
•Issue surfaced in Block 3 with new faculty member which has been addressed

•Mid-clerkship completion for Year 3 Clerkships
•excellent overall
•Reinforce expectation for alternate plans in the event of emergencies

•Final grade completion – 100% done in timely manner
•Continue to improve processes for transfer of grades to Banner

Presenter(s): Francis, Maureen

8. New Pediatrics Sub-I Director : Dr. Fatima Gutierrez

General Note

Dr. Lisa Ayoub Rodrigues is passing Pediatrics Sub-I director to Dr. Fatima Gutierrez. 

Dr. Gutierrez has been at TTUHSC since 2012 as an Assistant Professor and has been involved with resident education in the past. She



is a Pediatric Hospitalist. Dr. Gutierrez went to the University of New Mexico School of Medicine in Albuquerque, where she also did her
residency.

Presenter(s): Brower, Richard

9. CEPC consideration for future Q-Stream educational program usage

General Note

Dr. Brower will send information via email to committee.

Presenter(s): Brower, Richard

10. Roundtable

General Note

Follow up on Curriculum as a Whole
 
Dr. Brower announced that Dr. Pfarr, Dr. Mark Francis and Dr. Dudrey will lead the charge as the Subcommittee to follow up on the issues and
recommendations that were presented from our recent curriculum as a whole review.
 
Coming soon - They will follow-up on items of action and present them back to CEPC.

Presenter(s): Brower, Richard

11. Adjourn

General Note

Meeting adjourned at 6:45pm.
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