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Presenter(s): Brower, Richard

1. Review Prior Meeting Minutes

General Note

Minutes were approved as written.

Presenter(s): Brower, Richard

2. SCEC Rep Report

General Note
MS1- No Concerns
MS4-Class size expansion concern

Brower, Richard
There has been discussion of class expansion, and exploration of increasing the PLFSOM class size is a component of the current TTUHSC El 
Paso strategic plan. This exploration is based on currently approved and additional anticipated development of the main campus and affiliated 
facilities over the next 3-5 years. There are no established timelines or enrollment targets for class expansion. 

Presenter(s): Brower, Richard

3. Voting via email

General Note

Clerkship NBME subject exams- Approved by the CEPC

Dr. Brower brought up for  discussion the percentage range of students predicted to get honors (23%-42%) seems very wide.

Discussion ensued. Psychiatry scoring was considered potentially to lenient, but fell within NBME suggested ranges. EM was considered
potentially too strict, but also fell within NBME suggested ranges. The CEPC decided to approve the scoring recommendations without
modification and monitor the outcomes.

Proposed New Elective #1- Approved by the CEPC. 
Proposed New Elective #2- Approved by the CEPC.

Voting Polls.xlsx BIG BEND RURAL HEALTHCARE CLERKSHIP IN UNDERSERVED FRONTIER MEDICINE rev....docx
Grade change draft required clerkships with NBME updated 2-6-17 .docx PEH Elective Proposal.pdf


Clerkship NBME subject Exams

		Name		Approved		Rejected		Comments		Voting Status

		Blunk, Dan		X						Voting

		Brower, Richard		X						Non-Voting

		Cashin, Laura		X						Voting

		Cervantes, Jorge		X						Voting

		Francis, Mark		X						Voting

		Gest, Thomas		X						Voting

		Horn, Kathryn		X				I accept these grading rubrics. It is going to be difficult for students to understand this. We will need to consider a way to make this clear to all students at Year 3 orientation and the individual orientations.		Non-Voting

		Kassar, Darine		X						Voting

		Lacy, Naomi		X				I vote to approve the pass points but the variation in the percent of students predicted to get honors (range 23%-42%) seems too large to pass without discussion.		Non-Voting

		Perry, Cynthia		X						Voting

		Pfarr, Curt		X						Voting

		Proposed New Elective #1

		Name		Approved		Rejected		Comments		Voting Status

		Blunk, Dan		X						Voting

		Cashin, Laura		X						Voting

		Cervantes, Jorge		X						Voting

		Francis, Mark		X						Voting

		Gest, Thomas		X						Voting

		Hartmann, Justin		X						Student

		Horn, Kathryn		X				will need affiliation agreement 		Non-Voting

		Kassar, Darine		X						Voting

		Lacy, Naomi		X						Non-Voting

		Perry, Cynthia		X						Voting

		Pfarr, Curt		X						Voting

		Uga, Aghaegbulam		X						Voting

		Proposed New Elective #2

		Name		Approved		Rejected		Comments		Voting Status

		Blunk, Dan		X						Voting

		Cashin, Laura		X						Voting

		Cervantes, Jorge		X						Voting

		Francis, Mark		X						Voting

		Gest, Thomas		X						Voting

		Hartmann, Justin		X						Student

		Horn, Kathryn		X						Non-Voting

		Kassar, Darine		X						Voting

		Lacy, Naomi		X						Non-Voting

		Palmer, Laura		X						Student

		Perry, Cynthia		X						Voting

		Pfarr, Curt		X						Voting

		Uga, Aghaegbulam		X						Voting





Clerkship NBME subject Exams	




Proposed New Elective #1

		Name		Approved		Rejected		Comments		Voting Status

		Blunk, Dan		X						Voting

		Cashin, Laura		X						Voting

		Cervantes, Jorge		X						Voting

		Francis, Mark		X						Voting

		Gest, Thomas		X						Voting

		Hartmann, Justin		X						Student

		Horn, Kathryn		X				will need affiliation agreement 		Non-Voting

		Kassar, Darine		X						Voting

		Lacy, Naomi		X						Non-Voting

		Perry, Cynthia		X						Voting

		Pfarr, Curt		X						Voting

		Uga, Aghaegbulam		X						Voting











































































Proposed New Elective #1	




Proposed New Elective #2

		Name		Approved		Rejected		Comments		Voting Status

		Blunk, Dan		X						Voting

		Cashin, Laura		X						Voting

		Cervantes, Jorge		X						Voting

		Francis, Mark		X						Voting

		Gest, Thomas		X						Voting

		Hartmann, Justin		X						Student

		Horn, Kathryn		X						Non-Voting

		Kassar, Darine		X						Voting

		Lacy, Naomi		X						Non-Voting

		Palmer, Laura		X						Student

		Perry, Cynthia		X						Voting

		Pfarr, Curt		X						Voting

		Uga, Aghaegbulam		X						Voting

























































Proposed New Elective #2	




Double click here to open the attachment


BIG BEND RURAL HEALTHCARE CLERKSHIP IN UNDERSERVED FRONTIER MEDICINE



Contact Information:

Adrian Billings, MD, PhD, FAAFP, Department of Family and Community Medicine, TTUHS-Permian Basin

1605 N. Highway 118, Alpine, TX 79830

Telephone 432 837 4555

Goals and Objectives Overview:  The elective will allow the student to have an experience rotating with family physicians in a federally qualified health center providing health care in the ambulatory settings of Alpine, Marfa and Presidio, Texas.  Inpatient experiences, including maternity care, with these physicians will be performed at Big Bend Regional Medical Center, a critical access 25 bed hospital, in Alpine, Texas.  Opportunities to scrub on surgeries will also be available.  House calls are also a component of this rotation. 

The key objectives are:

1.  Gain an understanding of providing primary care in the ambulatory and hospital settings in an under resourced health care setting of the Big Bend.

2.  Understand the role of rural family physicians and how they act as community physicians.

3. Appreciate the need for primary care physicians taking a lead in public health to improve the health of their communities. 



Teaching and Learning Activities:  The students and preceptors will learn at bedside from each other.  Outside reading is expected and two way teaching is required.  

Student performance assessment:  Honors/Pass/Fail

· The 4th year clinical elective assessment form will be used.

Duration of experience:  2-4 weeks.  4 weeks is preferred as this gives a better continuity of care experience.

[bookmark: _GoBack]Months of elective:  all

Number of students at one time:  2

Double click here to open the attachment


		[bookmark: _GoBack]Clerkship

		Hofstee Compromise Recommended Score - PASS

		Corresponding % rank

		PLFSOM

Suggested Equated % Correct Score for Pass

		NBME Suggested Honors Range

		PLFSOM

Suggested  Score for Honors

		Estimated % of students eligible for honors

		Ok by CD



		Family Medicine

		61

		7th 

		61

		78 to 87

		78

		35%

		X



		Surgery

		60

		9th 

		60

		78 to 89

		79



		33%

		X



		Psychiatry

		62

(range 58 to 67)

		3rd 

		65 (= 7th percentile)

		80 to 88

		83

		42%

		X



		Internal Medicine

		59

		7th 

		59

		79 to 87

		79

		39%

		X



		Pediatrics

		59

(range 53 to 64)

		3rd 

		62 (= 6th percentile)

		78 to 89

		82

		34%

		X



		OB/GYN

		64

		8th 

		64

		81 to 89

		82

		31%

		X



		Neurology

		60

(range 52 to 65)

		3rd 

		63 (=6th percentile)

		75 to 85

		82

		32%

		X



		Emergency Medicine

		59

		6th 

		59

		74 to 91

		74 

		23%

		X
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Paul L. Foster School of Medicine Elective Proposal  


 


• Title of proposed elective – Pediatric Environmental Health Elective 


• Name(s), home department of faculty member(s) drafting the proposal, contact information 


Stephen W. Borron, MD, MS, FACEP, FACMT 
 Professor of Emergency Medicine & Medical Toxicology 
 Department of Emergency Medicine  
 stephen.borron@ttuhsc.edu 
 O: 915-215-4629 
 
 Diane Huerta, MPH 
 Toxicology Coordinator 
 Department of Emergency Medicine  
 diane.huerta@ttuhsc.edu 
 O: 915-215-4405 
 
• Name of faculty member(s) who will be overseeing the elective 


 
Stephen W. Borron, MD, MS, FAACT, FACMT 
Professor of Emergency Medicine & Medical Toxicology 
Department of Emergency Medicine  
stephen.borron@ttuhsc.edu 
O: 915-215-4629 
 
Jesus Peinado, MD 
Assistant Professor of Pediatrics 
Department of Pediatrics  
jesus.peinado@ttuhsc.edu 
O: 915-215-5836 
 
Lizabeth Berkeley, MPH, IBCLC, RLC  
Faculty Instructor  
Baby Café 
lizabeth.berkeley@ttuhsc.edu 
O: 915-215-6455 


 
Prashant Joshi, MD 
Associate  Professor of Pediatrics & Chief of Pediatric Critical Care 
Department of Pediatrics 
prashant.joshi@ttuhsc.edu 
O: 915-215-5700 
 
Stormy Monks, PhD, MPH, CH ES  
Assistant Professor/Research Scientist 
Department of Emergency Medicine 
stormy.monks@ttuhsc.edu 
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• Name of the department hosting the elective – Department of Emergency Medicine – Southwest 
Center for Pediatric Environmental Health. This elective is being developed in parallel with an 
essentially similar pediatric environmental health elective at University of Texas Rio Grande Valley 
in Brownsville. Specialists in pediatrics and environmental health from UTRGV will share 
responsibilities for student education. List of associated faculty on request. 
 


• Brief description of the goals and objectives of the elective (a paragraph should be sufficient) 
The goal of the elective is to ensure students gain knowledge on pediatric environmental health 
issues through didactics, clinical experience, and educational lectures with TTUHSC and 
UTRGV faculty.  


Goals: 


1) The student will demonstrate understanding of the importance of the environment in the 
development and health of children. 


2) The student will be cognizant of the fact that a healthy “environment” implies not only clean air 
and water, but also safe housing, freedom from poverty, and access to basic human needs. 


3) The student will incorporate newly acquired skills into patient assessments and treatment. 


 


Objectives:  


1) Gain clinical experience in taking pediatric environmental health histories from patients in 
pediatric outpatient clinics 


2) Participate in educational seminars and lectures  


3) Complete activities during rotations at the US EPA Region 6 Border Office and the US-Mexico 
Border Health Commission 


 


• Brief description of the teaching and learning activities used to accomplish goals and objectives  


A. Didactic  


a. Pretest/Posttest. A passing grade of 70% is required on the posttest 


b. Minimum 2-3 lectures per week-combination of live and webcast activities, 
involving TTUHSC and UTRGV faculty 


c. Students will complete a list of required readings from AAP Children’s 
Environmental Health Green Book and from the Textbook of Children’s 
Environmental Health (edited by Landrigan and Etzel). Complete the CEHN 
Environmental Health History PowerPoint and user guide 


d. Completion of modules from PEHSU National Classroom 


e. Critically review several news sources brought by parents (or by assignment) – 
exercise in news literacy and examining reliable, peer-reviewed literature 
regarding PEH topics. See Resources 


f. Prepare PowerPoint or similar presentation for PEHSU and Poison Center staff 


 







B. Clinical/Experiential  


a. Obtain, at a minimum, 5 pediatric environmental health histories from patients in 
the pediatric outpatient clinics (alternatives-family medicine clinic or pediatric 
emergency department), using NEEF Questionnaire 


b. Visit US EPA Region 6 Border Office 


c. Visit US-Mexico Border Health Commission  


d. Visit Baby Café  


e. Neighborhood walk/visit to home, school or daycare to perform an 
environmental assessment and formulate a working plan to decrease exposures 


C. Administrative  


a. Review PEHSU cases for quality assurance 


b. Respond to a PEHSU telephone request for consultation  


D. Resources 


a. American Academy of Pediatrics Council on Environmental Health. Pediatric 
Environmental Health, 3rd edition. Etzel RA and Balk SJ, editors. 2012, 
American Academy of Pediatrics,  Elk Grove Village, IL. 


b. Landrigan PJ and Etzel RA. Textbook of Children’s Environmental Health. 2013, 
Oxford University Press, Oxford, UK 


c. Southwest Center for Pediatric Environmental Health –  
http://www.swcpeh.org/resources/factsheets-providers.aspx    


d. PEHSU National Classroom –  http://www.pehsu.net/nationalclassroom.html  


e. Children’s Environmental Health Network –  http://www.cehn.org/resources/  


f. US EPA Office of Children’s Health Protection  –  https://www.epa.gov/children  


g. http://www.environmentalhealthnews.org/childrens_health 


h. National Institute of Environmental Health Sciences –   
http://www.niehs.nih.gov/health/topics/population/children/  


i. World Health Organization Children’s Environmental Health –   
http://www.who.int/ceh/en/  


j. Agency for Toxic Substances Disease Registry –  
http://www.atsdr.cdc.gov/emes/health_professionals/pediatrics.html  


 


• Assessment of student performance 


o Students will be administered a pretest and posttest on the basics of pediatric 
environmental health. They will be expected to have a passing grade (70% or better) on 
the posttest. 


o The student will be expected to complete several training modules from the PEHSU 
National classroom. These are followed by an examination. Comprehension and retention 
will be tested. 



http://www.swcpeh.org/resources/factsheets-providers.aspx

http://www.pehsu.net/nationalclassroom.html

http://www.cehn.org/resources/

https://www.epa.gov/children

http://www.environmentalhealthnews.org/childrens_health

http://www.niehs.nih.gov/health/topics/population/children/

http://www.who.int/ceh/en/

http://www.atsdr.cdc.gov/emes/health_professionals/pediatrics.html





o The student will deliver a presentation to fellow students, faculty, and staff which will be 
assessed by those present in terms of communication skills, content, and clarity. 


o Direct supervision and observation by faculty members will permit further assessment of 
competence and comprehension. 


• Duration of experience in weeks (usually 2 -4 weeks) – 4 weeks  


• Note months in which the elective will be offered (if known) – offered 4 times a year   


• Number of students who can enroll at any one time – 4 to 6 students  
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Presenter(s): Brower, Richard

4. Department Plans for GME Prep for UME

Brower, Richard

Prep Plans will be sent out to Committee members for quick review and get feedback to discuss and approve in another CEPC meeting.

Presenter(s): Gest, Thomas, Cashin, Laura, Uga, Aghaegbulam H, Salazar, Ricardo

5. Patient care (1.1-1.9)

General Note

Patient Care PGO's.pptx

1.1: Gather essential information about patients and their conditions through history-taking, PE, and the use of laboratory data, imaging studies, 
and other
tests
1.2: Make informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up to date scientific 
evidence, and clinical judgment
1.3: For a given clinical presentation, use data derived from the history, PE, imaging and/or laboratory investigation to categorize the disease 
process and
generate and prioritize a focused list of diagnostic considerations.
1.4: Organize and prioritize responsibilities in order to provide care that is safe, efficient, and effective.
1.5: Recognize a patient requiring Urgent or emergent care, and initiate evaluation and management.
1.6: Describe and propose treatments appropriate to the patient’s condition and preference.
1.7: Accurately document history, PE, assessment, investigatory Steps and treatment plans in the Medical record.
1.8: Counsel and educate patients and their families to empower them to participate in their care and Enable shared decision making.
1.9: Provide preventative health Care services and promote health in Patients, families and communities.

Please see attachment for details

Presenter(s): Fuhrman, Lynn, Kassar, Darine, Francis, Mark, Cervantes, Jorge

6. Interprofessional collaboration (7.1-7.4)

General Note

7.1 Describe the roles of health care professionals
7.2 Use knowledge of one’s own role and the role of other health care professionals to work together in providing safe and effective care
7.3 Function effectively both as a team leader and a team follower
7.4 Recognize and respond appropriately to circumstances involving conflict with other health care professionals and team members

PGO for IPE.pptx

Please see attachment for details.

7. Roundtable/Open Forum

General Note

Meeting adjourned at 6:35pm.


Patient Care

Laura Cashin

Thomas Gest

Ricardo Salazar

Aghaegbulam Uga





Does the educational program have adequate learning objective linkages for each goal and its objectives? 



If so, by what criteria? 



If not, are there other curriculum or program features that promote and/or ensure fulfillment of the program objective?











		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		No

		SPM I-IV - Scientific Principles of Medicine 		Yes

		ICE - Integrated Curricular Elements 		Yes

		MSK I-IV - Medical Skills 		Yes

		MAS I-IV - Master's Colloquium 		No

		SARP - Scholarly Activity and Research Program		No



Goal:



1.1: Gather essential information

about patients and their 

conditions through history taking,

PE, and the use of laboratory

data, imaging studies, and other

tests?

NOTE: PICE is called by several different names throughout the Annual Report (ICE, Clerkship Preparation, Clinical Preparation) and other documents; MSK is not defined as Medical Skills in the Annual report, and is called PMSK and MSC in its syllabus.











		Clerkship		Objective Syllabi linkages

		IM		Yes (clin assess, H+P write ups, observed H+P, OSCE)

		Psych		Yes (clin assess, psych eval, instruments, am reports, OSCE)


		Peds		Yes (clin eval, H+P write ups, observed H+P, neonate resus, group OSCE telephone, admit orders, ethics activity, OSCE)

		OBGYN		Yes (clin eval, observed pelvic exam/ H+P, OSCE)

		Surgery		Yes (clin eval, OSCE)

		Family Med		Yes (clin eval, SOAP notes, OSCE)

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
?
Yes
Yes
Yes

		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		Yes
No
Yes
Yes
Yes

		Emergency Med		Yes

		Neurology		?



Goal:



1.1: Gather essential information

about patients and their 

conditions through history taking,

PE, and the use of laboratory

data, imaging studies, and other

tests?

Red indicates “?” in table

However findings in syllabus

Not yet mapped











Goal:



1.2: Make informed decisions

about diagnostic and therapeutic

interventions based on patient

information and preferences, up to

date scientific evidence, and 

clinical judgement

		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		No

		SPM I-IV - Scientific Principles of Medicine 		Yes

		ICE - Integrated Curricular Elements 		Yes

		MSK I-IV - Medical Skills 		Yes

		MAS I-IV - Master's Colloquium 		No

		SARP - Scholarly Activity and Research Program		No













Goal:



1.2: Make informed decisions

About diagnostic and therapeutic

interventions based on patient

information and preferences, up to

date scientific evidence, and 

clinical judgement

		Clerkship		Objective Syllabi linkages

		IM		Yes (clin eval, H+P write ups, observed H+P, educational rx, OSCE)

		Psych		Yes (clin eval, OSCE)

		Peds		Yes (clin eval, wards H+P write up, nursery write up, transp group OSCE telephone, ethics activity, OSCE)

		OBGYN		Yes (OSCE)

		Surgery		Yes (OSCE)

		Family Med		Yes (OSCE and clin eval)

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
?
Yes
Yes
Yes


		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		No
Yes
Yes
Yes
Yes

		Emergency Med		Yes

		Neurology		?



Not yet mapped











Goal:



1.3: For a given clinical presentation, 

use data derived from the history, PE,

imaging and/or laboratory investigation

to categorize the disease process and 

generate and prioritize a focused list

of diagnostic considerations.



		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		No

		SPM I-IV - Scientific Principles of Medicine 		Yes

		ICE - Integrated Curricular Elements 		Yes

		MSK I-IV - Medical Skills 		Yes

		MAS I-IV - Master's Colloquium 		No

		SARP - Scholarly Activity and Research Program		No













Goal:



1.3: For a given clinical presentation, 

use data derived from the history, PE,

imaging and/or laboratory investigation

to categorize the disease process and 

generate and prioritize a focused list

of diagnostic considerations.



		Clerkship		Objective Syllabi linkages

		IM		Yes (clin eval, H+P write ups, OSCE)

		Psych		Yes (clin eval, progress notes, instruments and OSCE)

		Peds		Yes (clin eval, H+P write ups, observed H+P, OSCE)

		OBGYN		Yes (clin eval, OSCE)

		Surgery		Yes (clin eval, OSCE)

		Family Med		Yes (clin eval, OSCE)

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
?
Yes
Yes
Yes


		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		No
Yes
Yes
Yes
Yes

		Emergency Med		Yes

		Neurology		?



Not yet mapped











Goal:



1.4: Organize and prioritize 

responsibilities in order to

provide care that is safe, 

efficient, and effective.

		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		No

		SPM I-IV - Scientific Principles of Medicine 		No

		ICE - Integrated Curricular Elements 		Yes

		MSK I-IV - Medical Skills 		No

		MAS I-IV - Master's Colloquium 		No

		SARP - Scholarly Activity and Research Program		No



*None of the MS1-2 courses

assess patient care PGO 1.4











Goal:



1.4: Organize and prioritize 

responsibilities in order to

provide care that is safe, 

efficient, and effective.

		Clerkship		Objective Syllabi linkages

		IM		Yes (matrix)

		Psych		Yes (matrix)

		Peds		Yes (neonatal rescus, telephone activity)

		OBGYN		Yes (emergency simulated delivery)

		Surgery		Yes (clin eval)

		Family Med		Yes (clin eval, MCF)

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
?
Yes
No
Yes


		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		No
Yes
Yes
No
Yes

		Emergency Med		Yes

		Neurology		?



Not yet mapped











Goal:



1.5: Recognize a patient requiring

Urgent or emergent care, and 

Initiate evaluation and management.

		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		No

		SPM I-IV - Scientific Principles of Medicine 		No

		ICE - Integrated Curricular Elements 		Yes

		MSK I-IV - Medical Skills 		Yes

		MAS I-IV - Master's Colloquium 		No

		SARP - Scholarly Activity and Research Program		No













Goal:



1.5: Recognize a patient requiring

Urgent or emergent care, and 

Initiate evaluation and management.

		Clerkship		Objective Syllabi linkages

		IM		Yes (clin eval)

		Psych		Yes (clin eval, OSCE)

		Peds		Yes (clin eval, neonatal rescus, telephone activity)

		OBGYN		Yes (emergency sim delivery)

		Surgery		Yes (clin eval)

		Family Med		Yes (clin eval)

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
?
Yes
Yes
Yes


		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		Yes
No
Yes
No
Yes

		Emergency Med		Yes

		Neurology		?



Not yet mapped











Goal:



1.6: Describe and propose 

treatments appropriate to the

patient’s condition and preference

		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		No

		SPM I-IV - Scientific Principles of Medicine 		Yes

		ICE - Integrated Curricular Elements 		Yes

		MSK I-IV - Medical Skills 		Yes

		MAS I-IV - Master's Colloquium 		No

		SARP - Scholarly Activity and Research Program		No













Goal:



1.6: Describe and propose 

treatments appropriate to the

patient’s condition and preference

		Clerkship		Objective Syllabi linkages

		IM		Yes (clin eval, H+P write ups, OSCE)

		Psych		Yes (clin eval, OSCE)

		Peds		Yes (clin eval, H+P write ups, observed H+P, neonatal resus, admit orders, dc orders, ethics activity, OSCE)

		OBGYN		Yes (emerg sim delivery, OSCE, combined ethics case)

		Surgery		Yes (clin eval and OSCE)

		Family Med		Yes (clin eval and OSCE)

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
?
Yes
Yes
Yes


		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		Yes
No
Yes
No
Yes

		Emergency Med		Yes

		Neurology		?



Not yet mapped











Goal:



1.7: Accurately document history,

PE, assessment, investigatory 

Steps and treatment plans in the

Medical record.

		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		No

		SPM I-IV - Scientific Principles of Medicine 		No

		ICE - Integrated Curricular Elements 		Yes

		MSK I-IV - Medical Skills 		Yes

		MAS I-IV - Master's Colloquium 		No

		SARP - Scholarly Activity and Research Program		No













Goal:



1.7: Accurately document history,

PE, assessment, investigatory 

Steps and treatment plans in the

Medical record.

		Clerkship		Objective Syllabi linkages

		IM		Yes (clin eval, written H+Ps, observed H+P, OSCE)

		Psych		Yes (outpatient clin form, progress note, morning report/ calls, OSCE)

		Peds		Yes (clin eval, written H+Ps, telephone activity, OSCE)

		OBGYN		Yes (clin eval and OSCE)

		Surgery		Yes (OSCE)

		Family Med		Yes (clin eval, SOAP notes, OSCE)

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
Yes
Yes
Yes
Yes


		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		Yes
Yes
Yes
Yes
Yes

		Emergency Med		Yes

		Neurology		?



Not yet mapped











Goal:



1.8: Counsel and educate patients 

And their families to empower them

To participate in their care and 

Enable shared decision making

		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		Yes; Assessed

		SPM I-IV - Scientific Principles of Medicine 		No

		ICE - Integrated Curricular Elements 		Yes

		MSK I-IV - Medical Skills 		Yes; Assessed

		MAS I-IV - Master's Colloquium 		Yes

		SARP - Scholarly Activity and Research Program		No













Goal:



1.8: Counsel and educate patients 

And their families to empower them

To participate in their care and 

Enable shared decision making

		Clerkship		Objective Syllabi linkages

		IM		Yes (observed H+P, OSCE)

		Psych		Yes (clin eval, outpatient clin form, OSCE)

		Peds		Yes (write ups, observed H+P, discharge orders, OSCE)

		OBGYN		Yes (clin eval, OSCE, discharge planning)

		Surgery		No

		Family Med		Yes (OSCE)

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
?
Yes
Yes
Yes


		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		Yes
No
Yes
Yes
Yes

		Emergency Med		Yes

		Neurology		?



Not yet mapped











Goal:



1.9: Provide preventative health 

Care services and promote health in 

Patients, families and communities

		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		No

		SPM I-IV - Scientific Principles of Medicine 		No

		ICE - Integrated Curricular Elements 		No

		MSK I-IV - Medical Skills 		Yes

		MAS I-IV - Master's Colloquium 		No

		SARP - Scholarly Activity and Research Program		No













Goal:



1.9: Provide preventative health 

Care services and promote health in 

Patients, families and communities

		Clerkship		Objective Syllabi linkages

		IM		No

		Psych		Yes (matrix)

		Peds		Yes (observed H+P, SNAP, dc orders, dc planning)

		OBGYN		Yes (clin eval)

		Surgery		No

		Family Med		Yes (combined integrated cases, selectives presentations, ACCION, DAC)

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
?
Yes
Yes
Yes


		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		No
No
No
No
Yes

		Emergency Med		Yes

		Neurology		?



Not yet mapped















Activity but not assessed

No activity but assessed



















































































22



The answer to the question: Yes, the educational program has adequate learning objective linkages for each goal and its objectives

		PGO		Number of areas in the curriculum
M1 		Number of areas in the curriculum 
M2
		Number of areas in the curriculum 
M3
		Number of areas in the curriculum 
M4
		Total

		1.1		2		3		6		9		20

		1.2		2		3		6		9		20

		1.3		2		3		6		9		20

		1.4		0		1		6		7		14

		1.5		1		2		6		8		17

		1.6		2		3		6		8		19

		1.7		1		2		6		11		20

		1.8		3		4		5		9		21

		1.9		1		1		4		6		12
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Does the educational program adequately assess each goal and its objectives?

Some misalignment Years 1-2

SCI assesses 1.2, 1.6, 1.9 but not covered; covers 1.8 but not assessed.

ICE covers 1.4, 1.7, 1.8 but not assessed.

SPM assesses 1.5 but not covered. 

MAS covers 1.8 but not assessed.

Not sure of the reliability

Ex: SICU has “?” throughout the goal section but check marks for assessment in all but PGO 1.4. 

For the clerkships this would be hard to say without linking exactly which activity in the goal map to each assessment.

Ex: The Internal Medicine observed H+P under PGO 1.1 is assessed with a percentage grade based on individual skills (see IM H+P form in IM syllabus)







24



Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?

No; with certain explanatory notes below

In years 1-2, it is difficult to tell whether proficiency is guaranteed

MSK and ICE cover most of the Patient Care PGOs

Medical Skills:

If a student has any identified skill deficiencies, they could be recognized with the weekly formative assessments early in each of the units as well  review done with SPERRSA and Open Lab

The other place skill deficiencies could be identified would be with the OSCE at the end of each unit (every 4-6 weeks)

In the clerkship years, students are assigned mandatory mid-clerkship evaluations

If each of these goal/ competency domains are covered and reviewed during this session, deficiencies should be identified and remediation plans in place making it difficult to pass the clerkship with such deficiencies
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Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?


 Pre-clinical – must pass MedSkills and ICE

During clerkship phase “needs improvements” given during final clerkship assessments are tracked by Dr Horn. 

PGO’s 1.1-1.9 are addressed under the “patient care and procedural skills” competency

CD’s are encouraging their faculty to give more “needs improvements” and give criteria for such
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For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?

Pre-clinical – remediate Med Skills and ICE

Clerkship years: Perhaps this needs to be included in one more table?

objectivelinked to PGOlinked to assessmentlinked to remediation plan

Ex: In the IM clerkship the history and physical examination is linked to PGO 1.1, 1.2, 1.7 and 1.8.it is assessed with a grade percentage correctstudents with a grade <70% must repeat the skill by the end of the clerkship until their grade is >/= 70%

This could be represented with a table



		Activity		PGO		Assessment Tool		Remediation Method

		Observed H+P		1.1, 1.2, 1.7, 1.8		Percentage grade (see figure X IM syllabus for grading sheet)		grade <70% must repeat the skill by the end of the clerkship until their grade is >/= 70%
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Identify and prioritize programmatic weaknesses for each assigned objective, and for each assigned overarching goal.
Provide recommendations for improvement and tracking of identified weaknesses (think CQI…plan-do-study-act cycles)

PGO 1.4 and 1.9 are slightly less represented (14 and 12 times respectively) compared to the remaining PGO’s being represented 17-20 times

Consider areas for increased inclusion of these PGO’s

Link PGO’s to objectives in year 4 similar to year 3

To best answer questions regarding assessment and remediation we recommend a table similar to previous slide to easily demonstrate our process

Determine whether or not we feel tracking of “needs improvements” is enough to detect students who are not competent in patient care in years 3-4
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PGOs



				

		7.1		Describe the roles of health care professionals

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

		7.3		Function effectively both as a team leader and a team follower

		7.4		Recognize and respond appropriately to circumstances involving conflict with other health care professionals and team members
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Asked for Big Picture View
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Available Information



Mapping

PGO Course Map

PGO Assessment Map

Objective Mapping



Our Own Knowledge
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Clerkship Example: Psychiatry

		PGO #		Psychiatry Inpatient Clinical form		Psych outpt clinical form		Student presentation		Matrix		Progress notes		Student psychiatric evaluaion		Clerkship coordinator assessment 		Practicum/Lecture		Instruments		Integrated session with basic science		Formative Tests		Morning reports/Calls		OSCE		NBME

		7.1		 		 		 		 		 		 		 		 		 		 		 		X		 		 

		7.2		X		X		 		 		 		 		 		 		 		 		 		 		 		 

		7.3		X		X		 		 		 		 		 		 		 		 		 		 		 		 

		7.4		X		X		 		 		 		 		 		 		 		 		 		 		 		 
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Boxes Checked But . . . 



Accuracy?

Depth?

Quality?
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Our assessment is based primary on our independent knowledge
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Interprofessionalism



Relatively new competency for all schools



We appear to be further along than most schools



Actively being developed
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Major Areas (1)

Team-Based Learning in Medical Skills

Narrated slides on the roles of various health care providers

Medical (MS1), nursing, and pharmacy students in mixed groups

I-Rat and G-Rat

Work through cases that focus on roles, responsibilities, and teamwork



TeamSTEPPS

Three sessions in SCI

Four simulated situations in medical skills

Medical (MS1), nursing, and pharmacy students in mixed groups



Interprofessional modules from Lubbock during Immersion
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Major Areas (2)

Ethics

Case-based discussion on opioids

Medical, nursing, and students (MS1) in Master’s colloquium



Community Clinic Experiences

Pharmacist

Dentist

Optometrist

Promatora

Some PCP assignments are with nurse practitioners and physician assistants
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Major Areas (3)



Experience and Example Trump All Else

Third and fourth year

Do we walk the talk?
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Peds-Ob/Gyn Clerkship



Clinical simulation involving resuscitation

Students play MD and  non-MD roles



Ethics dilemma

Students play MD and non-MD roles



Discharge planning activity

Students need to involve MD and non-MD roles
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Does the educational program have adequate learning objective linkages for each goal and its objectives? If so, by what criteria? If not, are there other curriculum or program features that promote and/or ensure fulfillment of the program objective?



There are linkages to all four PGOs based on information provided

The criteria depend on those creating the objectives

IPE is growing and still needs to grow
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Does the educational program adequately assess each goal and its objectives?



With the exception of TeamSTEPPS and the pediatric scenarios above, the assessment is largely formative, but this seems appropriate to this PGO
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Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?



No system is foolproof.

However, there are reasonable guards to this that are appropriate for this PGO
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Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?




Some summative testing

Formative feedback in preclerkship years based on activities

One of the competencies assessed in the mid-clerkship and final assessment of the block rotations

Those receiving three needs improvement assessments in their final evaluation on this competency are referred to the GPC

For 7.3, it is not realistic for students to function as a team leader in a clinical setting, so this cannot be assessed
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For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?



Summative exams can be remediated



Plans to address deficiencies in the block clerkship rotations can be addressed at the mid-clerkship reviews



Recurrent problems would go to GPC which could suggest remediation strategies
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Identify and prioritize programmatic weaknesses for each assigned objective, and for each assigned overarching goal.
Provide recommendations for improvement and tracking of identified weaknesses (think CQI…plan-do-study-act cycles)



IPE Committee

Developing new initiatives

Doing PDSA cycles for current initiatives



Faculty development in properly assessing interprofessional collaboration



Getting interprofessional interactions from more professions









21



image1.png







image2.png







image3.png

Frest, 3 looked. T
e back of the book,
but Tt wasn t ancad-
rumbered problem.

Then 3 asked my

$itthe brother but

Ine wanted me o
PO Wim §5.

MY MATH
TEACHER
WANTS US To
SHOW HOW WE
GET OUR
ANSWERS.

Finatly, § found Tt
on the Jnternet
with Gocgle.







image4.jpeg

PGO 7

Demonstrate the ability to engage in an interprofessional team in a manner that optimizes safe,
effective patient and population-centered care.
7.1: Describe the roles of health care professionals.

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

73 Function effectively both as a team leader and team member

7.4: Recognize and respond appropriately to circumstances involving conflict with other

healthcare professionals and team members.
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Champ Session Objective Maps

IP 7.1: Describe the roles of health care professionals.

°",J'eCti\I': Objective Course Title Sess‘:g Session Title
11937 | List and describe the new skills that each =~ Master 1123 QOrientation to Third Year Panel
‘ medical student will need to develop in Colloguium IV
order to achieved exemplary
performance and optimal learning during
| the third year clerkships.
49630 | Know the roles and responsibilities of MSK IHD 555 Interprofessional Role Development
| the health care professionals who
commonly work together to provide
- patient care.
49943 | Appraise Community Health Worker’s SCI III 616 Border Health Issues Roundtable
unique skills as cultural mediators and
health educators.
49972 | Apply the principles of ACLS based on PICE 1391 ACLS Curriculum - Video Lectures
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AHA guidelines. 1393  ACLS Mega Code Testing
1396 ACLS Review
1392 ACLS Skills Practice
1395  ACLS Skills Practice Part 2
1397  ACLS Written Exam
1390 Introduction to ACLS Training
49973 | Recognize and initiate early management PICE 1391 ACLS Curriculum - Video Lectures
| of periarrest conditions that may result in 1394 ACLS Curriculum - Video Lectures Part 2
arrest. 1393 ACLS Mega Code Testing
1396 ACLS Review
1392 ACLS Skills Practice
1395 ACLS Skills Practice Part 2
1397 ACLS Written Exam
1390 Introduction to ACLS Training
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