*REMINDER* CEPC Monthly Meeting

02.12.2018 05:00 PM - 06:30 PM

Purpose:

Presenters: Brower, Richard, Francis, Maureen, Hogg, Tanis

Note Taker: Morales, Trinidad

Attendees: Morales, Trinidad, Beinhoff, Lisa, Brower, Richard, Cervantes, Jorge, Dankovich, Robin, De-Lara, Veronica,
Francis, Mark, Francis, Maureen, Gajendran, Mahesh, Gest, Thomas, Hogg, Tanis, HeraKathryn, Kassar,
Darine, LaeyNaemi, LepezJdesev, Maldonado, Frankj, Martin-Gharmaine, Padilla, Osvaldo, Perry, Cynthia,
Pfarr, Curt, Saucedo, Dianne, Uga, Aghaegbulam H, Wojciechowska, Joanna

Guests: brittany.harper@ttuhsc.edu, carolina.blotte@ttuhsc.edu, daniel.welder@ttuhsc.edu, douglas.weier@ttuhsc.edu,
hilda.alarcon@ttuhsc.edu, justin.hartmann@ttuhsc.edu, kristoffer.gonzalez@ttuhsc.edu,
maggie.scribner@ttuhsc.edu, roberto.l.garcia@ttuhsc.edu

Location: MEB 1110

1. Review Prior Meeting Minutes
Presenter(s): Brower, Richard

Jan_2018_mtg_sign_in_sheet.pdf REMINDER CEPC Monthly Meeting - Minutes.pdf
% g_sig % y 9

General Note

A motion was made to approve the January 2018 meeting minutes.

Perry, Cynthia

Dr. Perry seconded motion to approve January meeting minutes. No one opposed.

Conclusion

January 2018 meeting minutes were approved.

2. Introduction of new CEPC member: Dr. Joanna Wojciechowska
Presenter(s): Brower, Richard
Dr. Joanna Wojciechowska joins the CEPC, with a specialty in pediatrics.

Brower, Richard

Dr. Brower introduced Dr. Wojciechowska briefly and gave her the floor to introduce herself to the CEPC.

Wojciechowska, Joanna
Dr. Wojciechowska introduced herself to the CEPC.

Conclusion
Dr. Brower asked CEPC staff (Trinidad Morales) to provide Dr. Wojciechowska CEPC materials to assist in her orientation. Task assigned.

3. SCEC Report
Presenter(s): Brower, Richard

3.1. MS1

General Note

Nothing to report.

3.2. MS2

General Note
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*REMINDER* CEPC Monthly Meeting

01.08.2018 05:00 PM - 06:30 PM

Purpose:

Presenters: Brower, Richard, Francis, Maureen, Hogg, Tanis, Lacy, Naomi, Lopez, Josev

Note Taker: Dankovich, Robin, De-Lara, Veronica

Attendees: De-Lara, Veronica, Beinhoff, Lisa, Brower, Richard, Cervantes, Jorge, Dankovich, Robin,
Francis, Mark, Francis, Maureen, Gajendran, Mahesh, Gest, Thomas, Hegg+anis, Horn,
Kathryn, KassarBarine, Lacy, Naomi, Lopez, Josev, Maldonado, Frankj, Paditta;-Osvaide,
Perry, Cynthia, Pfarr, Curt, Uga, Aghaegbulam H

Guests: brittany.harper@ttuhsc.edu, carolina.blotte@ttuhsc.edu, daniel.welder@ttuhsc.edu,

douglas.weier@ttuhsc.edu, hilda.alarcon@ttuhsc.edu, justin.hartmann@ttuhsc.edu,
kristoffer.gonzalez@ttuhsc.edu, maggie.scribner@ttuhsc.edu, roberto.l.garcia@ttuhsc.edu
Location: MEB 1140

1. Review of prior minutes

% CEPC MonthlyMeeting_2017Dec11DRAFT.pdf

General Note

Minutes approved as written.

Dr. Gest - motioned to approve. Dr. Perry seconded motion to approve.

Dr. Brower introduced Dianne Saucedo and Trinidad Morales.

2. Student Concerns

2.1. Ms1

General Note
No concerns

2. 2. MS2

General Note

Remediation- ExamSoft was down - Test was to be delayed a week, coordinators prepared option to administer exam on
paper.

e Test was taken the next day via ExamSoft after functionality was restored





CEPC Monthly Meeting

12.11.2017 05:00 PM - 06:30 PM

Purpose:

Presenters: Brower, Richard, Francis, Maureen, Hogg, Tanis

Note Taker: De-Lara, Veronica

Attendees: De-Lara, Veronica, Beinhoff, Lisa, Brower, Richard, Cervantes, Jorge, Dankovich, Robin, Francis, Mark, Francis,
Maureen, Gajendran, Mahesh, Gest, Thomas, Hogg, Tanis, Horn, Kathryn, Kassar, Darine, Lacy, Naomi, Lopez,
Josev, Maldonado, Frankj, Padilla, Osvaldo, Perry, Cynthia, Pfarr, Curt

Guests: brittany.harper@ttuhsc.edu, carolina.blotte@ttuhsc.edu, daniel.welder@ttuhsc.edu, douglas.weier@ttuhsc.edu,
hilda.alarcon@ttuhsc.edu, justin.hartmann@ttuhsc.edu, kristoffer.gonzalez@ttuhsc.edu,
maggie.scribner@ttuhsc.edu, roberto.l.garcia@ttuhsc.edu

Location: MEB 1140

1. Review of prior minutes

Presenter(s): Brower, Richard
General Note Under item 3 make the following correction:

e Change must to want

Minutes approved as written.

e Dr. Gest motioned to approve - motion carried.

2. SCEC Concerns
Presenter(s): Brower, Richard
General Note e MS1- Survey after summative exams are confusing. Students are receiving surveys for faculty they did not take

course with.
@ Dr. Lacy will send an explanatory email explaining how voluntary evaluations should be filled out.

3. Block Comparability Report (LCME 8.7)
Presenter(s): Francis, Maureen

E @& AY2017-2018 Block 1Report without narrative for general distribution .pptx

General Note The report is data from Block 1.

e After Block is done, grades are due 4 weeks later. At 6 weeks, Dr. Francis meets with student representatives
from Years 3 and 4 and review the evaluation data from the block.

Standard 8.7, Standard 8.6, Standard 8.8, Standard 9.5, Standard 9.7, Standard 9.8

Internal Medicine

e 6 weeks on inpatient service
e All students spend 3 weeks at UMC
e Additional 3 weeks can be at

o UMC

o Providence

o WBAMC

e 3 weeks on a “selective”
e Comparability report focused on inpatient service by site and across 6 weeks







Year 3 Clerkship Block and   Comparability Report



Maureen Francis, MD, MS-HPEd, FACP



Assistant Dean for Medical Education



CEPC Report



Block 1



AY 2017-2018
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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.



Standard 6.2



The faculty of a medical school define the types and clinical conditions that medical students are required to encounter, the skills to be performed by medical students, the appropriate clinical settings for these experiences, and the expected levels of medical student responsibility.



Standard 8.6



A medical school has in place a system with central oversight that monitors and ensures completion by all medical students of required clinical experiences in the medical education program and remedies any identified gaps.



Standard 8.8



The medical school faculty committee responsible for the medical curriculum and the program’s administration and leadership ensure the development and implementation of effective policies and procedures regarding the amount of time medical students spend in required activities, including the total number fo hours medical students are required to spend in clinical and educational activities during clerkships.



Standard 9.5



A medical school ensures that a narrative description of a medical student’s performance, including his or her non-cognitive achievement is included as a component of the assessment in each required course and clerkship of the medical education program whenever teacher-student interaction permits this form of assessment.



Standard 9.7



The medical school’s curricular governance committee ensures that each medical student is assessed and provided with formal feedback early enough during each required course of clerkship to allow sufficient time for remediation. Formal feedback occurs at least at the midpoint of the course or clerkship. 



Standard 9.8



A medical school has in place a system of fair and timely summative assessment of medical student achievement in each course and clerkship of the medical education program. Final grades are available within 6 weeks of the end of a course or clerkship.































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



Narrative feedback review – added 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 1  (3 week rotations)



				Average Number of Patients per Student per 3 Week Rotation								



								Block 1				AY 16/17



				UMC				42				37



				WBAMC				N/A				30



				THOP-Memorial				38				18



				THOP-TM				25				N/A







Required Op Log encounters: 30 entries required overall in 6 weeks



















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 17/18 to AY 16/17 and AY 15/16



				Average Number of Patients per Student																



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



				UMC				94				50				63				54



				WBAMC				N/A				54				58				51



				THOP-Memorial				71				47				47				N/A



				THOP-TM				59				N/A				N/A				N/A







Required Op Log encounters: 30 required overall in 6 week period



















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 1



				Student Level of Responsibility - Diagnoses																



				Block 1								% Managed				% Assisted				% Observed



								UMC				20				75				5



								WBAMC				N/A				N/A				N/A



								THOP-Memorial				10				55				35



								THOP-TM				68				31				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)– 
AY 17/18 to Prior Years 



				Student Level of Responsibility - Diagnoses																



				% Managed																



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



				UMC				20				38				55**				75**



				WBAMC				N/A				30				75**				73**



				THOP-Memorial				15				49				82**				N/A



				THOP-TM				48				N/A								



				% Assisted																



				UMC				75				58				N/A**				N/A**



				WBAMC				N/A				67				N/A**				N/A**



				THOP-Memorial				63				45				N/A**				N/A**



				THOP-TM				42				N/A				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
AY 17/18 to Prior Years (Cont’d.) 



				Student Level of Responsibility - Diagnoses																



				% Observed																



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



				UMC				5				4				45				25



				WBAMC				N/A				3				25				27



				THOP-Memorial				22				6				18				N/A**



				THOP-TM				10				N/A				N/A				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



				UMC				59



				WBAMC				N/A



				THOP-Memorial				14



				THOP-TM				62



				% Assisted				



				UMC				21



				WBAMC				N/A



				THOP-Memorial				29



				THOP-TM				33



























No WBAMC rotations during Blcok 1
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Site Specific Op Log Comparison –Procedures (3 week rotations)




				Student Level of Responsibility - Procedures				



				% Observed				



				UMC				20



				WBAMC				NA



				THOP-Memorial				57



				THOP-TM				5



























No WBAMC rotations during Block 1
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Overall Op Log Procedure Comparison IM across 6 weeks



AY 17/18 to Prior Years



				Student Level of Responsibility - Procedures																				



				% Performed																				



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



				UMC				59								33				60**				49**



				WBAMC				N/A								21				45**				54**



				THOP-Memorial				14								41				0				N/A



				THOP-TM				57								N/A				N/A				N/A



				% Assisted																				



				UMC								21				37				N/A**				N/A**



				WBAMC								N/A				56				N/A**				N/A**



				THOP-Memorial								32				41				N/A**				N/A**



				THOP-TM								30				N/A				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
AY 17/18 to Prior Years (Cont’d.) 



				Student Level of Responsibility - Procedures																



				% Observed																



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



				UMC				20				30				40				51



				WBAMC				N/A				18				55				46



				THOP-Memorial				54				23				100				N/A



				
THOP-TM				13				N/A				N/A				N/A































Will need to monitor observation at THOP Memorial campus
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Alternate experiences –Block 1















None



















Comparison IM – Site Specific
Block 1  - Top 10 Diagnoses during 3 week rotation



				UMC
 (n= 62 three week rotations)				THOP - Memorial
(n=5 three week rotations)				THOP-TM
(n=5 three week rotations)



				Hypertension				Diabetes Type II				Abdominal Pain



				Diabetes Type II				Hypertension				Pneumonia



				Renal Failure, Chronic				Cirrhosis/Liver Failure				Chest Pain Evaluation



				Chest Pain Evaluation				Hypothyroidism				Fluid Electrolyte Disorder



				Anemia				Arrhythmia/dysrhythmia				Anemia



				Other, CA				Renal Failure, Chronic				Altered Mental State



				Arrhythmia/dysrhythmia				Cellulitis				Diabetes Type II



				Cirrhosis/Liver Failure				COPD				Wound Care/Non-healing Wound



				Congestive Heart Failure				Coronary Artery Disease				Urinary Tract Infection



				Renal Failure, Acute				Shortness of Breath				Hypertension























Black – seen at all 3 sites, purple – at 2 sites, red – only at 1 site
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Comparison IM – AY 2017/18 
Overall Block 1 - Top 10 Diagnoses across 6 weeks



				UMC
 (n=24 students)				THOP-Memorial
(n=5 students)				THOP-TM
(n=5 students)



				Hypertension				Hypertension				Arrhythmia/Dysrhythmia



				Diabetes Type II				Diabetes Type II				Chest Pain Evaluation



				Renal Failure, Chronic				Cirrhosis/Liver Failure				Abdominal Pain



				Anemia				Chest Pain Evaluation				Renal Failure, Chronic



				Other, CA				Arrhythmia/Dysrhythmia				Hypertension



				Cirrhosis/Liver Failure				Renal Failure, Chronic				Congestive Heart Failure



				Renal Failure, Acute				Congestive Heart Failure				Renal Failure, Acute



				Substance Abuse/ Dependence/Withdrawal				Urinary Tract Infection				Diabetes Type II



				Leukemia/Lymphoma				Shortness of Breath				Pneumonia



				Altered Mental State				Anemia
Cellulitis (Tied)				Anemia























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



4 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-Memorial



				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 4 of the top 10 diagnoses remaining the same.



17







												UMC				WBAMC				THOP-Memorial				THOP-TM				Overall



				Average Duty Hours Per Week				Block 1				41				N/A				31				39				37



								AY 16/17				38				39				33				N/A				37



								AY 15/16				41				48				37				N/A				42



								AY 14/15				38				42				N/A				N/A				40







Comparison IM Duty Hours 
AY 17/18 to Prior Years
Site specific 3 week rotations























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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												UMC				WBAMC				THOP-Memorial				THOP-TM				Overall



				Average Duty Hours Per Week				Block 1				40				N/A				37				39				39



								AY 16/17				38				39				33				N/A				37



								AY 15/16				41				48				37				N/A				42



								AY 14/15				38				42				N/A				N/A				40







Comparison IM Duty Hours 
AY 17/18 to Prior Years
Combined across 6 weeks























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)



Hours even out over the 6 weeks in Block 1.
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Block 1-Duty hours violations 











None found in review of IM



















Block 1 - IM Site Specific Student Satisfaction
UMC



















Internal Medicine Block # AY2017-2018 



Rotation Site: 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.	1	4	1	2	4	2	1	2	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.	2	1	3	1	1	1	1	1	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.	5	7	11	8	6	6	6	6	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.	16	14	19	18	18	19	23	21	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.	24	22	14	19	19	20	17	18	















Block 1- IM Site Specific Student Satisfaction
THOP-Memorial



















Internal Medicine Block # AY 



Rotation Site: 



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	1	0	0	1	0	0	1	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	0	1	1	0	1	1	0	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.	3	3	3	3	3	3	3	3	















Block 1- IM Site Specific Student Satisfaction
THOP- TM



















Remember no students at WBAMC during block 1
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Internal Medicine Block # AY2017-2018 



Rotation Site: THOP-TM



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	1	0	0	1	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.	0	0	1	0	0	1	0	0	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	3	3	4	3	3	4	4	















Mid-Clerkship Completion-Internal Medicine



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



				Block 1				100				0				



				AY 16-17				100				0				



				AY 15-16				100				0				
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Comparison IM – AY 17/18
NBME Equated Percent Correct Score



												UMC				WBAMC				THOP-Memorial				THOP-TM				Overall



				NBME Equated Percent Correct Score				Block 1				70				N/A				73				74				71



								AY 16/17				69				71				71				N/A				71



								AY 15/16				71				74				65				N/A				72



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







*AY 14/15 NBME scaled score 



(equivalent Equated percent correct in parentheses)























Passing score 59; honors 79
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Comparison IM – AY 17/18 Clerkship  Final Grade



												UMC				WBAMC				THOP-Memorial				THOP-TM				Overall



				Honors				Block 1				13%				N/A				17%				20%				15%



								AY 16/17				19%				28%				19%				N/A				23%



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



				Pass				Block 1				83%				N/A				83%				80%				82%



								AY 16/17				71%				56%				77%				N/A				66%



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



				NBME Failure on 1st attempt				Block 1				4%				N/A				0%				0%				3%



								AY 16/17				10%				16%				4%				N/A				11%



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



























1 student failed the NBME in Block 1.
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Discrepancy Between Eligible for Honors and Receiving Honors – IM AY 17/18



												# 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				N/A				N/A				N/A				N/A				N/A



								THOP-Memorial				1				1				100%				N/A				N/A



								THOP-TM				1				1				100%				N/A				N/A



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



								WBAMC				12				12				100%				N/A				N/A



								THOP-Memorial				5				5				100%				N/A				N/A



				AY 15/16				UMC				15				14				93%				1				0



								WBAMC				18				17				94%				1				0



								THOP-Memorial				2				2				100%				N/A				N/A



































All students eligible for honors based on the NBME received honors as their final grade.



5 students received honors in Block 1.
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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 17/18 to AY 16/17



				Average Number of Patients per Student																



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



				UMC				86				80				94				78



				WBAMC				N/A				85				85				81







Required patient encounters: 30 



















All surgery comparisons are for 3 week general surgery rotation.



No WBAMC rotations during Block 1.
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Op Log Comparison Surgery – AY 17/18 to AY 16/17 



				Student Level of Responsibility - Diagnoses																



				% Managed																



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



				UMC				29				11				55**				87**



				WBAMC				N/A				18				74**				85**



				% Assisted																



				UMC				64				76				N/A**				N/A**



				WBAMC				N/A				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				AY 
16/17				AY 
15/16				AY 
14/15



				UMC				7				13				45				13



				WBAMC				N/A				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				AY
16/17				AY
15/16				AY 
14/15



				UMC				20				13				72**				83**



				WBAMC				N/A				16				73**				85**



				% Assisted																



				UMC				73				76				N/A**				N/A**



				WBAMC				N/A				72				N/A**				N/A**







Op Log procedure Comparison Surgery  



AY 17/18 to AY 16/17 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				AY
16/17				AY
15/16				AY 
14/15



				UMC				7				11				28				17



				WBAMC				N/A				13				27				15







Op Log  Procedure Comparison Surgery 



 AY 17/18 to AY 16/17 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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Alternate Experiences Block 1



None



















Comparison Surgery – Top 10 Diagnoses



				Block 1



				UMC



				Fracture



				Biliary Track Disease/Gallstones



				Abdominal Wall Defects (hernias)



				Other, GI Problem



				Gall Bladder Disease



				Fall



				Trauma, Blunt



				Appendicitis



				Trauma, Multiple



				Post-Operative Care























Black = appears in block 1 as well as AY16-17,  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				46				N/A				46



								AY 16/17				45				42				44



								AY 15/16				53				54				54



								AY 14/15				53				45				50







Comparison Surgery Duty Hours AY 17/18 to 16/17























Duty hours similar across sites and no violations reported.
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Block 1- Duty Hour Violations



None found on review of reported hours



















Mid-Clerkship Completion-Surgery



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



				Block 1				UMC				100				0				



								WBAMC				N/A				N/A				



				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 2017/18 to AY 2016/17
NBME



												UMC				WBAMC				Overall



				NBME Equated Percent Correct Score				Block 1				73				N/A				73



								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) 























Passing minimum 60



Honors minimum 79.
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Comparison Surgery – 
AY 2017/18
 Clerkship Grade



												UMC				WBAMC				Overall



				Honors				Block 1				20%				N/A				20%



								AY 16/17				31%				34%				32%



								AY 15/16				29%				39%				33%



				Pass				Block 1				80%				N/A				80%



								AY 16/17				63%				60%				62%



								AY 15/16				63%				57%				60%



				Incomplete				Block 1				0%				N/A				0%



								AY 16/17				6%				6%				6%



								AY 15/16				8%				5%				7%
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Discrepancy Between Eligible for Honors and Receiving Honors – Surgery AY 17/18



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



				Block 1				UMC				8				8				100%				N/A				N/A



								WBAMC				N/A				N/A				N/A				N/A				N/A



				AY 16/17				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 1 - Surgery Site Specific Student Satisfaction
UMC



















No data for block 1
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Surgery Block 1 AY 17-18



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.	2	1	0	1	0	0	0	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.	2	3	1	0	2	2	1	2	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	2	0	3	2	1	2	1	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	2	1	4	5	2	1	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.	14	15	18	14	13	16	17	13	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	7	5	5	6	6	8	















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 17/18 to AY 16/17



				Average Number of Patients per Student																



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



				EPPC				43				41				42				42



				EPBH				N/A				35				44				48







Required op log encounters: 30
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Op Log Comparison Psychiatry 
AY 17/18 to AY 16/17 and AY 15/16



				Student Level of Responsibility – Diagnoses																



				% Managed																



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



				EPPC				18				27				53**				68**



				EPBH				N/A				3				73**				75**



				% Assisted																



				EPPC				76				59				N/A**				N/A**



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



				% Observed																



				EPPC				6				14				47				32



				EPBH				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				AY 16/17				AY 
15/16				AY 
14/15



				EPPC				56				38				67**				85**



				EPBH				N/A				4				85**				78**



				% Assisted																



				EPPC				26				46				**				**



				EPBH				N/A				78				**				**



				% Observed																



				EPPC				18				16				33				15



				EPBH				N/A				18				15				22







Op Log  Procedure Comparison Psychiatry 
AY 17/18 to AY 16/17 and AY 15/16























** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Alternate Activities Block 1- Psychiatry



None



















Comparison Psychiatry  Top 10 Diagnoses 
AY 2017 – 2018 to AY 2016 - 2017



				Block 1				AY 2016 - 17				



				EPPC				EPPC				EPBH



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



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



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



				Depression				ADHD
				ADHD



				Bipolar Disorder				Depression				Depression



				PTSD				 PTSD
				SCZ, SCZ-Affective



				OCD, GAD				OCD, GAD
				Bipolar Disorder



				Substance Dependence, Abuse or Withdrawal				SI				Personality Disorders



				Other, Psych/Behavioral problem				Bipolar Disorder				Schizophrenia



				SCZ, SCZ-Affective
				Personality Disorders				Other, Psych/Behavioral problem























Differences highlighted in red only 1x



Purple – 2x



Black – all columns
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												EPPC				EPBH				Overall



				Average Duty Hours Per Week				Block 1				35				N/A				35



								AY 16/17				38				32				37



								AY 15/16				38				38				38



								AY 14/15				29				33				31







Comparison Psychiatry Duty Hours AY 17/18 to 16/17
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Block 1- Duty Hour Violations



On review of schedules, 14 students were assigned schedules that violated duty hours 10 hour break rule



Weeknight call from 6 PM – 10 PM, then report at 7:30 for CAD



 Coordinator counselled on this, and scheduling adjusted to avoid this problem and allow required break.



















Mid-Clerkship Completion- Psychiatry



								% Completed as Scheduled				% completed after scheduled date				Reason



				Block 1				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				81				N/A				81



								AY 16/17				81				81				81



								AY 15/16				75				75				76



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







Comparison Psychiatry – AY 2017/2018
Equated Percent Correct Score NBME



*AY 14/15 NBME scaled score (conversion to Equated percent correct score in parentheses)























Passing min 65



Honors min 83
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Comparison Psychiatry – AY 2017/2018
 Clerkship Grade



												EPPC				EPBH				Overall



				Honors				Block 1				44%				N/A				42%



								AY 16/17				47%				53%				48%



								AY 15/16				31%				26%				29%



				Pass				Block 1				56%				N/A				58%



								AY 16/17				53%				47%				52%



								AY 15/16				64%				72%				67%



				NBME failure on 1st attempt				Block 1				0%				N/A				0%



								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 17/18



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



				Block 1				EPPC				16				15				94%				1				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































55







Block 1 - Psychiatry Student Satisfaction




















This is based on percentage responses in each category as opposed to raw numbers
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Psychiatry Block # 1 AY 17-18 







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	3	3	3	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.	7	0	3	7	3	3	14	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.	7	7	3	7	14	0	3	3	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.	14	10	3	14	3	10	7	14	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.	38	38	34	31	38	48	31	48	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.	34	45	55	41	38	34	41	34	















Pediatric Clerkship



All students rotate at same sites







General Calendar



1 week Wards days



1 week selective



2 weeks clinic (walk-in and continuity)



1 to 2 weeks specialty services (depending on timing of NBME week)



1 week nursery



1 week ILP (Individual learning plan)



























New in 2017-2018 – one week of wards and addition of selective



57







Op Log Comparison Pediatrics
AY 17/18 to AY 16/17



				Average Number of Patients per Student								



				Block 1				AY 16/17				AY 15/16



				82				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 17/18 to AY 16/17 Cont’d



				Student Level of Responsibility - Diagnoses								



				% Managed								



				Block  1				AY 
16/17				AY 
15/16



				41				31				71**



				% Assisted								



				48				46				N/A**



				% Observed								



				11				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 17/18 to AY 16/17 Cont’d



				Student Level of Responsibility - Procedures								



				% Managed/Performed								



				Block 1				AY 
16/17				AY 
15/16



				43				30				66**



				% Assisted								



				51				43				N/A**



				% Observed								



				6				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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Block 1 Pediatric Alternate Activities



Colic:     19 students, CLIPP case #7 



Respiratory distress:  4 students, CLIPP case



Child Abuse:  5 students, CLIPP case



FTT:  6 students, CLIPP case



Otitis:  3 students, CLIPP case



Anemia:  2 students, CLIPP case



Developmental delay:  2 students, CLIPP case



Well child (2,4,6 mos):  2 students, CLIPP case



Well child –adolescent:  1 student, CLIPP case



Asthma:  1 student, CLIPP case



Well child (12 mos):  1 student, CLIPP case























Pediatrics – Top 10 Diagnoses
AY 2017 – 18 to AY 2016 - 17



				Block 1				AY 16/17				AY 15/16



				Well Child Care				Well Child Care				Well Child Care



				Physical Exam, routine				Abdominal Pain				Physical Exam, routine



				Other, Neonatal Problem				Other, Neonatal Problem				Other, Neonatal Problem



				Diabetes, Type I				Physical Exam, routine				Abdominal Pain



				Obesity				Cold/URI				Fever



				Abdominal Pain				Constipation				Cold/URI



				Premature Infant				Diabetes, Type I				Other, GI Problem



				Constipation				Bronchiolitis				Constipation



				Diarrhea				Asthma				Asthma



				Hypothyroidism				Other, Endocrine Problem				Diabetes, Type I























Differences highlighted in red if appears once



Purple if appears twice



Black appears all columns
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												EPCH



				Average Duty Hours Per Week				Block 1				39



								AY 16/17				29



								AY 15/16				29







Duty Hours  - Pediatrics
AY 17/18 to 16/17
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Block 1 – Duty Hour Violations



1 student violated hours



Student called in sick but then went in to wards from 8 to 11 PM and returned at 6AM the next morning



Student counselled on this 



















Mid-Clerkship Completion - Pediatrics



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



				Block 1				100				98				2				Student was ill. Rescheduled.



				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				























Block 1:  40 students – 39 received MCF as scheduled (98%), 1 student (2%) was ill, completed the next day.
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Pediatrics – AY 2017/2018 Equated Percent Correct Score NBME



				Average NBME Equated Percent Correct Score				



				Block 1				79



				AY 2016/2017				76



				AY 2015/2016				76



				AY 2014/2015**				83 (81)







** AY 2014-2015 NBME Scaled Score 



(Equated % correct score in parentheses)























Passing min 62



Honors min 82
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Comparison Clerkship Grade – Pediatrics
AY 2016/17 to AY 2015/16
 



								Block 1				AY 16/17				AY 15/16



				Honors				31%				31%				40%



				Pass				67%				64%				57%



				Fail				2%				N/A				N/A



				Incomplete				N/A				4%				3%



























1 Student failed the clerkship based on NI in 3 competencies. However, this has been appealed.
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Eligible for Honors and Receiving Honors – Pediatrics
 AY 17/18



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



				Block 1				13				13				100%				N/A				N/A



				AY 16/17				30				27				90%				1				2



				AY 15/16				40				38				95%				2				0
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Block 1 - Pediatrics Student Satisfaction




















Based on percentages of responses in the Block report
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Pediatrics Block # 1 AY 2017-2018 







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	3	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.	3	0	0	9	6	6	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.	13	6	0	3	9	3	6	3	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.	16	13	9	22	13	13	28	13	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.	44	44	38	38	44	50	25	34	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.	25	38	50	28	28	28	41	50	















OG/GYN Clerkship



All students rotate in outpt and inpt settings



Students beginning to rotate at TM Faculty clinics 







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 17/18 to AY 16/17



				Average Number of Patients per Student								



				Block 1				AY 16/17				AY 15/16



				78				80				95







Required  41 diagnoses and procedures  
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Op Log Comparison OB/Gyn – AY 17/18 to AY 16/17 Cont’d



				Student Level of Responsibility - Diagnoses								



				% Managed								



				Block 1				AY 
16/17				AY 
15/16



				27				18				71**



				% Assisted								



				64				57				N/A**



				% Observed								



				9				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 17/18 to AY 16/17 Cont’d



				Student Level of Responsibility - Procedures								



				% Performed								



				Block 1				AY 
16/17				AY 
15/16



				29				19				60**



				% Assisted								



				51				52				N/A**



				% Observed								



				20				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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Alternate activities – Block 1











1 Student had multiple deficiencies:



Required diagnoses –  missing 12



Op Log Procedures – missing 7







Otherwise, no alternate activities required.







 



















Required diagnoses – MISSING



•	Sexually transmitted infection



•	Abdominal pain



•	Contraceptive counselling



•	Pelvic floor disorders



•	Routine OB



•	Diabetes management



•	Postpartum visit



•	Evaluation/treatment bleeding in pregnancy including previa



•	Discomfort of pregnancy



•	Repair of episiotomy, laceration



•	Postpartum care in hospital, uncomplicated



•	Eval/treatment of trophoblastic gestatinal neoplasm



Op Log Procedures – MISSING



•	Uterine surgery, not hysterectomy



•	Pelvic floor surgery and suspensions



•	Hysterectomy (vaginal, abd, laparoscopic)



•	D&C – obstetrical



•	D&C – gynecologic



•	Essure



•	Ectopic pregnancy
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OB/Gyn – Top 10 Diagnoses
AY 2017/18 – AY 2016/17



				Block 1				AY 2016 - 2017				AY 2015 - 2016



				Pregnancy				Pregnancy				Management of Labor



				Management of Labor				Management of Labor				Routine OB



				Prenatal Care				Assessment of Labor				Prenatal Care



				Labor				Routine OB				Assessment of Labor



				Assessment of Labor				Prenatal Care				Labor



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



				Ovarian Cancer				Labor				Abnormal Uterine Bleeding



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



				Pelvic Floor Disorders (prolapse-cele)				Ovarian Cancer				Hysterectomy (Vag. Abd. Laparoscopic)



				Cervical Cancer				Cervical Cancer				Contraceptive Counseling























Differences highlighted in red if appears once



Purple if appears in 2 columns



Black if appears in all columns
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				Average Duty Hours Per Week				Block 1				38



								AY 16/17				36



								AY 15/16				34







Duty Hours  - OB/Gyn
AY 17/18 to 16/17
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Block 1– Duty Hours Violations



1 student (Rounded until 8 PM, returned the next morning at 4 AM to round before going to OR) – Gyn/Onc rotation



Counselling occurred when this was discovered in Block 1



















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				



				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 2017/2018 Equated Percent Correct Score NBME



				Average NBME Equated Percent Correct Score				



				Block 1				75



				AY 2016/2017				76



				AY 2015/2016				76



				AY 2014/2015**				80 (81)







**AY2014-2015 NBME Scaled Score



(Equated % correct score in parentheses)























Passing min 64



Honors min 82
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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 2017/18 to AY 2016/17
 



								Block 1				AY 16/17				AY 15/16



				Honors				24%				40%				40%



				Pass				64%				53%				57%



				Fail				2%				N/A				N/A



				Incomplete				10%				7%				3%



























Fail - 1 Student failed 3 competencies plus the NBME on first attempt



4 students failed the NBME on first attempt.
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Eligible for Honors and Receiving Honors 
OB/GYN - AY 17/18



								# 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



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



				AY 15/16				39				37				95%				2				0
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Block 1 – OB/GYN Student Satisfaction




















No data for block 1
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OB/GYN Block # 1 AY 17-18 







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	9	3	3	3	3	3	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.	9	3	9	9	6	9	9	3	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.	9	6	3	13	13	6	6	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.	6	19	22	28	34	28	13	19	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.	50	41	25	38	28	31	44	47	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.	25	31	31	9	16	22	25	28	















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 17/18 to AY 16/17



				Average Number of Patients per Student												



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



				64				75				94				78







Required patients: 20 conditions/diagnoses (2 of each)
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Op Log Comparison Family Medicine
 – AY 17/18 to AY 16/17 Cont’d



				Student Level of Responsibility - Diagnoses								



				% Managed								



				Block 1				AY 
16/17				AY 
15/16



				84				42				82**



				% Assisted								



				14				51				N/A**



				% Observed								



				2				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 17/18 to AY 16/17 Cont’d



				Student Level of Responsibility - Procedures								



				% Performed								



				Block 1				AY 
16/17				AY 
15/16



				48				21				78**



				% Assisted								



				46				65				N/A**



				% Observed								



				6				14				22



























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



86







Alternate activities to fulfill 
Op Log requirements











None































Examples in block 1 include allergic rhinitis, sore throat/ pharyngitis, URI, headache, COPD
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Family Medicine – Top 10 Diagnoses



				Block 1				AY 2016 - 2017				AY 2015 - 2016



				Diabetes Type II				Hypertension				Hypertension



				Hypertension				Diabetes Type II				Diabetes Type II



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



				Back Pain, w/wo Sciatica				Depression				Depression



				Palliative/End of Life Care				Palliative/End of Life Care				Dyslipidemia



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



				Knee Pain/Injury				Anxiety Disorder, generalized				Back Pain, w/wo Sciatica



				Anxiety Disorder, generalized				Dyslipidemia				Anxiety Disorder, generalized



				Allergic Rhinitis				Knee Pain/Injury				Allergic Rhinitis



				Abdominal Pain				Allergic Rhinitis				Hypothyroidism























Differences highlighted in red



Purple if appears in 2 columns



Black if appears in all columns
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												TTUHSC



				Average Duty Hours Per Week				Block 1				26



								AY 16/17				28



								AY 15/16				26







Duty Hours  - Family Medicine
AY 17/18 to 16/17
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Block 1 – Duty Hour Violations



None found on review of schedules and reported hours



















Mid-Clerkship Completion-Family Medicine



								% Completed as Scheduled				% completed after scheduled date				Reason



				Block 1				97				3				Family emergency. Rescheduled



				AY 16-17				100				0				N/A



				AY 15-16				100				0				Note: 1 Student rescheduled due to emergency



























38 students – 37 completed as scheduled (97%), 1 delayed (3%)



Delayed was done in a timely manner by Assistant Clerkship Director.
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FM Equated Percent Correct Score NBME



				Average NBME Equated Percent Correct Score				



				Block 1				72



				AY 2016/2017				75



				AY 2015/2016				72



				AY 2014/2015**				77 (79)







**AY 2014-2015 NBME Scaled Score



(Equated % correct score in parentheses)























Passing min 61



Honors min 78
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Comparison Clerkship Grade – FM
AY 2017/18 to AY 2016/17
 



								Block 1				AY 16/17				AY 15/16



				Honors				20%				46%				39%



				Pass				78%				47%				54%



				Incomplete				2%				7%				7%



























Honors last year



41% overall



45 % WBAMC



39% UMC
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Eligible for Honors and Receiving Honors 
Family Medicine - AY 17/18



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



				Block 1				8				8				100%				N/A				N/A



				AY 16/17				40				40				100%				N/A				N/A



				AY 15/16				28				28				100%				N/A				N/A
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Block 1 - FM Student Satisfaction




















No data for block 1
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Family Medicine Block # 1 AY 17-18 







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.	7	4	4	0	0	0	0	4	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	4	0	4	7	7	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.	7	7	0	11	14	7	7	7	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.	43	50	54	50	46	43	50	50	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.	43	36	43	36	32	43	43	39	















Final Grade Completion in TTAS
(# of days to submit final assessment after end of Block)



				Clerkship				Block 1
EOB: 9/1				AY 2016 - 17				AY 2015 - 16



				Family Medicine				6 – 23 				4 - 28				31 - 32 



				Surgery				4 - 18				3 - 21				27 - 29



				Internal Medicine				4 - 24				2 - 24				28 – 36



				Psychiatry				5 - 24				4 - 24				27 – 41



				OB/GYN				7 - 24				4 - 24				24 – 40



				Pediatrics				4 - 24				6 - 33				26 - 63























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



All block 1 grades submitted on time according to policy.
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Review of Narrative comments on Final assessments
Block 1 - AY 2017-2018



To be discussed at the CEPC meeting.



















Conclusions



No major comparability issues



Areas that need attention and tracking



Duty hours at Providence for IM  slightly lower than other sites but average over 6 weeks per student is similar



Rates of use of alternate experiences in Peds



Duty hour issues for Block 1



Psychiatry evening call adjusted to allow 10 hour break



OB/GYN issue surfaced in AY 2016-17 Block 3 with new faculty member which has been addressed, some carry over into Block 1



Needs continued monitoring to assure that the issue is resolved



Mid-clerkship completion for Year 3 Clerkships



excellent overall, all completed in timely manner



alternate plans activated in the event of emergencies (FM)



Final grade completion – 100% done in timely manner



Banner integration with TTAS is being discussed at DIRT meetings



Narrative comments 



Overall meet or exceed expectations in all third year clerkships 



Can work to eliminate comments such as ‘per evaluations, no specific justification given.”



New reporting functions in TTAS will help to demonstrate which competencies need most work in faculty development by department.



Also need to frame expectations for honors, pass and needs improvement in each competency in each department. This is ongoing and clerkship directors are presenting their framework to Year 3 & 4 Committee.























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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Microsoft_Excel_Worksheet1.xlsx



IM




										Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree




					I had enough patient management opportunities.					0					0					0					0					1					3




					I was observed delivering patient care.					0					0					0					1					0					3




					Duty hour policies were adhered to strictly.					0					0					0					0					1					3




					I received sufficient oral feedback on my performance.					0					0					0					0					1					3




					I received sufficient written feedback on my performance.					0					0					0					1					0					3




					The feedback I received helped me improve my performance.					0					0					0					0					1					3




					I was given a sufficient amount of autonomy during my clinical interactions.					0					0					0					0					1					3




					I received sufficient supervision during my clinical interactions.					0					0					0					1					0					3









Internal Medicine Block # AY 




Rotation Site: 




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	1	0	0	1	0	0	1	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	0	1	1	0	1	1	0	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.	3	3	3	3	3	3	3	3	
























Surgery




					WBAMC																																								UMC




					Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree										Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree




					I had enough patient management opportunities.																																								I had enough patient management opportunities.




					I was observed delivering patient care.																																								I was observed delivering patient care.




					Duty hour policies were adhered to strictly.																																								Duty hour policies were adhered to strictly.




					I received sufficient oral feedback on my performance.																																								I received sufficient oral feedback on my performance.




					I received sufficient written feedback on my performance.																																								I received sufficient written feedback on my performance.




					The feedback I received helped me improve my performance.																																								The feedback I received helped me improve my performance.




					I was given a sufficient amount of autonomy during my clinical interactions.																																								I was given a sufficient amount of autonomy during my clinical interactions.




					I received sufficient supervision during my clinical interactions.																																								I received sufficient supervision during my clinical interactions.









Surgery Block 3 AY 16-17




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.	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.	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.	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.	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.	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.	



















Surgery Block 3 AY 16-17




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.	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.	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.	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.	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.	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.	
























Neurology 




					Q9 - Please select the location where you did your Neurology rotation:




					Q2.1 - Please answer the following questions according to your experience of the clerkship.




					Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					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.









Neurology




Rotation Site: 




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.	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.	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.	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.	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.	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.	




























Microsoft_Excel_Worksheet2.xlsx



IM




										Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree




					I had enough patient management opportunities.					0					0					0					0					0					4




					I was observed delivering patient care.					0					0					0					1					0					3




					Duty hour policies were adhered to strictly.					0					0					0					0					1					3




					I received sufficient oral feedback on my performance.					0					0					0					0					0					4




					I received sufficient written feedback on my performance.					0					0					0					1					0					3




					The feedback I received helped me improve my performance.					0					0					0					0					1					3




					I was given a sufficient amount of autonomy during my clinical interactions.					0					0					0					0					0					4




					I received sufficient supervision during my clinical interactions.					0					0					0					0					0					4









Internal Medicine Block # AY 




Rotation Site: 




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	1	0	0	1	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.	0	0	1	0	0	1	0	0	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	3	3	4	3	3	4	4	
























Surgery




					WBAMC																																								UMC




					Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree										Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree




					I had enough patient management opportunities.																																								I had enough patient management opportunities.




					I was observed delivering patient care.																																								I was observed delivering patient care.




					Duty hour policies were adhered to strictly.																																								Duty hour policies were adhered to strictly.




					I received sufficient oral feedback on my performance.																																								I received sufficient oral feedback on my performance.




					I received sufficient written feedback on my performance.																																								I received sufficient written feedback on my performance.




					The feedback I received helped me improve my performance.																																								The feedback I received helped me improve my performance.




					I was given a sufficient amount of autonomy during my clinical interactions.																																								I was given a sufficient amount of autonomy during my clinical interactions.




					I received sufficient supervision during my clinical interactions.																																								I received sufficient supervision during my clinical interactions.









Surgery Block 3 AY 16-17




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.	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.	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.	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.	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.	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.	



















Surgery Block 3 AY 16-17




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.	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.	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.	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.	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.	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.	
























Neurology 




					Q9 - Please select the location where you did your Neurology rotation:




					Q2.1 - Please answer the following questions according to your experience of the clerkship.




					Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					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.









Neurology




Rotation Site: 




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.	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.	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.	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.	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.	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.	




























Microsoft_Excel_Worksheet3.xlsx



IM




										Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree




					I had enough patient management opportunities.					0					3					13					16					44					25




					I was observed delivering patient care.					0					0					6					13					44					38




					Duty hour policies were adhered to strictly.					3					0					0					9					38					50




					I received sufficient oral feedback on my performance.					0					9					3					22					38					28




					I received sufficient written feedback on my performance.					0					6					9					13					44					28




					The feedback I received helped me improve my performance.					0					6					3					13					50					28




					I was given a sufficient amount of autonomy during my clinical interactions.					0					0					6					28					25					41




					I received sufficient supervision during my clinical interactions.					0					0					3					13					34					50









Pediatrics Block # 1 AY 2017-2018 









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	3	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.	3	0	0	9	6	6	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.	13	6	0	3	9	3	6	3	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.	16	13	9	22	13	13	28	13	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.	44	44	38	38	44	50	25	34	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.	25	38	50	28	28	28	41	50	
























Surgery




					WBAMC																																								UMC




					Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree										Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree




					I had enough patient management opportunities.																																								I had enough patient management opportunities.




					I was observed delivering patient care.																																								I was observed delivering patient care.




					Duty hour policies were adhered to strictly.																																								Duty hour policies were adhered to strictly.




					I received sufficient oral feedback on my performance.																																								I received sufficient oral feedback on my performance.




					I received sufficient written feedback on my performance.																																								I received sufficient written feedback on my performance.




					The feedback I received helped me improve my performance.																																								The feedback I received helped me improve my performance.




					I was given a sufficient amount of autonomy during my clinical interactions.																																								I was given a sufficient amount of autonomy during my clinical interactions.




					I received sufficient supervision during my clinical interactions.																																								I received sufficient supervision during my clinical interactions.









Surgery Block 3 AY 16-17




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.	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.	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.	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.	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.	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.	



















Surgery Block 3 AY 16-17




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.	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.	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.	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.	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.	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.	
























Neurology 




					Q9 - Please select the location where you did your Neurology rotation:




					Q2.1 - Please answer the following questions according to your experience of the clerkship.




					Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					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.









Neurology




Rotation Site: 




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.	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.	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.	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.	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.	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.	




























Microsoft_Excel_Worksheet4.xlsx



IM




										Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree




					I had enough patient management opportunities.					0					9					9					6					50					25




					I was observed delivering patient care.					0					3					6					19					41					31




					Duty hour policies were adhered to strictly.					9					9					3					22					25					31




					I received sufficient oral feedback on my performance.					3					9					13					28					38					9




					I received sufficient written feedback on my performance.					3					6					13					34					28					16




					The feedback I received helped me improve my performance.					3					9					6					28					31					22




					I was given a sufficient amount of autonomy during my clinical interactions.					3					9					6					13					44					25




					I received sufficient supervision during my clinical interactions.					3					3					0					19					47					28









OB/GYN Block # 1 AY 17-18 









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	9	3	3	3	3	3	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.	9	3	9	9	6	9	9	3	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.	9	6	3	13	13	6	6	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.	6	19	22	28	34	28	13	19	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.	50	41	25	38	28	31	44	47	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.	25	31	31	9	16	22	25	28	
























Surgery




					WBAMC																																								UMC




					Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree										Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree




					I had enough patient management opportunities.																																								I had enough patient management opportunities.




					I was observed delivering patient care.																																								I was observed delivering patient care.




					Duty hour policies were adhered to strictly.																																								Duty hour policies were adhered to strictly.




					I received sufficient oral feedback on my performance.																																								I received sufficient oral feedback on my performance.




					I received sufficient written feedback on my performance.																																								I received sufficient written feedback on my performance.




					The feedback I received helped me improve my performance.																																								The feedback I received helped me improve my performance.




					I was given a sufficient amount of autonomy during my clinical interactions.																																								I was given a sufficient amount of autonomy during my clinical interactions.




					I received sufficient supervision during my clinical interactions.																																								I received sufficient supervision during my clinical interactions.









Surgery Block 3 AY 16-17




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.	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.	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.	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.	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.	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.	



















Surgery Block 3 AY 16-17




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.	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.	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.	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.	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.	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.	
























Neurology 




					Q9 - Please select the location where you did your Neurology rotation:




					Q2.1 - Please answer the following questions according to your experience of the clerkship.




					Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					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.









Neurology




Rotation Site: 




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.	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.	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.	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.	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.	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.	




























Microsoft_Excel_Worksheet5.xlsx



IM




										Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree




					I had enough patient management opportunities.					0					7					0					7					43					43




					I was observed delivering patient care.					0					4					4					7					50					36




					Duty hour policies were adhered to strictly.					0					4					0					0					54					43




					I received sufficient oral feedback on my performance.					0					0					4					11					50					36




					I received sufficient written feedback on my performance.					0					0					7					14					46					32




					The feedback I received helped me improve my performance.					0					0					7					7					43					43




					I was given a sufficient amount of autonomy during my clinical interactions.					0					0					0					7					50					43




					I received sufficient supervision during my clinical interactions.					0					4					0					7					50					39









Family Medicine Block # 1 AY 17-18 









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.	7	4	4	0	0	0	0	4	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	4	0	4	7	7	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.	7	7	0	11	14	7	7	7	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.	43	50	54	50	46	43	50	50	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.	43	36	43	36	32	43	43	39	
























Surgery




					WBAMC																																								UMC




					Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree										Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					Strongly Agree




					I had enough patient management opportunities.																																								I had enough patient management opportunities.




					I was observed delivering patient care.																																								I was observed delivering patient care.




					Duty hour policies were adhered to strictly.																																								Duty hour policies were adhered to strictly.




					I received sufficient oral feedback on my performance.																																								I received sufficient oral feedback on my performance.




					I received sufficient written feedback on my performance.																																								I received sufficient written feedback on my performance.




					The feedback I received helped me improve my performance.																																								The feedback I received helped me improve my performance.




					I was given a sufficient amount of autonomy during my clinical interactions.																																								I was given a sufficient amount of autonomy during my clinical interactions.




					I received sufficient supervision during my clinical interactions.																																								I received sufficient supervision during my clinical interactions.









Surgery Block 3 AY 16-17




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.	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.	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.	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.	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.	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.	



















Surgery Block 3 AY 16-17




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.	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.	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.	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.	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.	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.	
























Neurology 




					Q9 - Please select the location where you did your Neurology rotation:




					Q2.1 - Please answer the following questions according to your experience of the clerkship.




					Question					Strongly Disagree					Disagree					Slightly Disagree					Slightly Agree					Agree					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.









Neurology




Rotation Site: 




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.	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.	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.	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.	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.	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.	
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e None alternative experiences reported
e None duty hour violations

Surgery- UMC

3 weeks of General Surgery

3 week selective

1 week community surgery rotation

1 week Trauma

1 week System Based Practice

Comparability focused on 3 week general surgery rotation
None duty hours violations reported

None alternative experiences reported.

Psychiatry

e 3 weeks inpatient psychiatry
s EPPC
o Peak and EPBH in past but no longer actively taking students

e 3 week outpatient psychiatry

e Longitudinal selective

e Comparability focused on inpatient psychiatry when offered at more than 1 site

e None alternative experiences reported.

e On review of schedules, 14 students were assigned schedules that violated duty hours 10 hour break rule
o Weeknight call from 6 PM — 10 PM, then report at 7:30 for CAD
o Coordinator counselled on this, and scheduling adjusted to avoid this problem and allow required

break.
Pediatrics

e All students rotate at same site
e General Calendar
o 1 week Wards days
o 1 week selective
o 2 weeks clinic (walk-in and continuity)
o 1 to 2 weeks specialty services (depending on timing of NBME week)
o 1 week nursery
@ 1 week ILP (Individual learning plan)
e 1 student violated hours
o Student called in sick but then went in to wards from 8 to 11 PM and returned at 6AM the next morning
o Student counselled on this

OB/GYN

e All students rotate in output and input settings
o Students beginning to rotate at TM Faculty clinics
e General Schedule
o 5 weeks outpatient
o 3 weeks inpatient
e |ncludes
o Benign GYN
o Complicated OB
@ Specialty services
o L&D
o Oncology
o Triage
e 1 Student had multiple deficiencies:
o Required diagnoses — missing 12
o Op Log Procedures — missing 7
@ Otherwise, no alternate activities required.

Family Medicine

e All students rotate at same sites

e General Schedule
o 5 weeks clinic (including community clinic)
& 1 week Hospice
= FM selective — %2 day per week for block

e None alternative experiences reported.

e None duty hours violations reported

Narrative comments were provided.







4. Pre-clerkship phase review proposal (LCME 8.4)

Presenter(s): Hogg, Tanis

Brower, Richard Element 8.1 Curricular management

e A medical school has in place an institutional body (e.g.,a faculty committee) that oversees the medical
education program as a whole and has responsibility for the overall design, management, integration,
evaluation, and enhancement of a coherent and coordinated medical curriculum.

Element 8.3 Curricular design, review, revision/content monitoring

e The faculty of a medical school are responsible for the detailed development, design, and implementation of all
components of the medical education program, including the medical education program objectives, the
learning objectives for each required curricular segment, instructional and assessment methods appropriate for
the achievement of those objectives, content and content sequencing, ongoing review and updating of content,
and evaluation of course, clerkship, and teacher quality.

These medical education program objectives, learning objectives, content, and instructional and assessment
methods are subject to ongoing monitoring, review, and revision by the faculty to ensure that the curriculum
functions effectively as a whole to achieve medical education program objectives

Element 8.4 Program evaluation

e A medical school collects and uses a variety of outcome data, including national norms of accomplishment, to
demonstrate the extent to which medical students are achieving medical education program objectives and to
enhance medical education program quality. These data are collected during program enroliment and after
program completion.

Process:

e The CEPC has discretion to determine and modify the processes for systematic review of the pre-clerkship
phase and its curricular components.

e Beginning in the Fall Semester the CEPC will determine and document the processes to be followed. The
process shall be completed prior to the beginning of the next academic year.

e The outcomes of the review shall be included in the minutes of the CEPC and be reported to the Faculty Council.

Delineation of the review process

e Course level reviews:
o Learning objectives
= Content (gaps, redundancies)
@ |Instructional and assessment methods
= Quality of syllabus and course admin.
o Sufficiency of phase evaluation methods and data
e Phase-level review:
@ Overall structure and function of the pre-clerkship phase
o Vertical and horizontal integration
o Achievement of intended cross-course synergies
e Student achievement consistent with programmatic intentions for the clerkship phase (per the PGOs)
e Sufficiency of phase evaluation methods and data

A policy was created last year:

e 3 year process
@ Curriculum as Whole
o Pre-Clerkship Phase and components
o Clerkship Phase and components

Timeline for process was included in presentation. See PowerPoint for details.
[El @ Accreditation compliance context for the pre-clerkship phase review 11DEC2017RDB.pptx
Hogg, Tanis Outcomes of "Curriculum as a Whole" Review

CEPC-identified areas for focused CQl:

e Consistency and quality of learning objectives
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Standard 8: Curricular management, evaluation, and enhancement



Element 8.1 Curricular management



A medical school has in place an institutional body (e.g., a faculty committee) that oversees the medical education program as a whole and has responsibility for the overall design, management, integration, evaluation, and enhancement of a coherent and coordinated medical curriculum.















Standard 8: Curricular management, evaluation, and enhancement



Element 8.3 Curricular design, review, revision/content monitoring



The faculty of a medical school are responsible for the detailed development, design, and implementation of all components of the medical education program, including the medical education program objectives, the learning objectives for each required curricular segment, instructional and assessment methods appropriate for the achievement of those objectives, content and content sequencing, ongoing review and updating of content, and evaluation of course, clerkship, and teacher quality. These medical education program objectives, learning objectives, content, and instructional and assessment methods are subject to ongoing monitoring, review, and revision by the faculty to ensure that the curriculum functions effectively as a whole to achieve medical education program objectives.











Standard 8: Curricular management, evaluation, and enhancement



Element 8.4 Program evaluation



A medical school collects and uses a variety of outcome data, including national norms of accomplishment, to demonstrate the extent to which medical students are achieving medical education program objectives and to enhance medical education program quality. These data are collected during program enrollment and after program completion.











Expectations as expressed via the LCME’s most current Data Collection Instrument/DCI vAUG2017



Under element 8.3 (curriculum design, review, revision/content monitoring):



Describe the process of formal review for each of the following curriculum elements. Include in the description the outcomes that are evaluated, as well as the frequency with which such reviews are conducted, the process by which they are conducted, the administrative support available for the reviews (e.g., through an office of medical education), and the individuals and groups (e.g., the curriculum committee or a subcommittee of the curriculum committee) receiving and acting on the results of the evaluation.



Required courses in the pre-clerkship phase of the curriculum



Required clerkships



Individual years or phases of the curriculum















Expectations as expressed via the LCME’s most current Data Collection Instrument/DCI vAUG2017



Under element 8.3 (curriculum design, review, revision/content monitoring):



Describe how the curriculum as a whole is evaluated, including the methods used and the data collected to determine the



The horizontal and vertical integration of curriculum content, and whether sufficient content is included and appropriately placed related to each of the medical education program objectives



The outcomes of the medical education program and whether each of the medical education program objectives is being met











Happily, we’ve got a policy…







http://elpaso.ttuhsc.edu/som/ome/CEPC/policies.aspx 











Year 2 – pre-clerkship phase and components (courses and other requirements)



Process:



The CEPC has discretion to determine and modify the processes for systematic review of the pre-clerkship phase and its curricular components.



Beginning in the Fall Semester the CEPC will determine and document the processes to be followed. The process shall be completed prior to the beginning of the next academic year.



The outcomes of the review shall be included in the minutes of the CEPC and be reported to the Faculty Council.















Year 2 – pre-clerkship phase and components (courses and other requirements)



Systematic review: 



For the purposes of this policy, ‘systematic review’ refers to a deliberate and documented process of combining and reviewing all available institutional data (including academic outcomes and program evaluations), as well as relevant and representative national benchmark data, to assess the quality and resilience of the medical education program as a whole, or of any of its phases or individual components.



In addition, for the purposes of this policy, ‘systemic review’ refers to the use of this process to identify program weaknesses and opportunities for improvement, and to develop and assert initiatives to address and monitor these findings.    











Year 2 – pre-clerkship phase and components (courses and other requirements)



Resources:



Educational Program Goals and Objectives (EPGOs)



The Annual Educational Program Evaluation Report



Academic Catalog



Course and Clerkship Syllabi



Table of course, clerkship, and assessment linkages to the EPGOs



Year 1-2 and Year 3-4 Committees, Evaluation Committee, and Student Curriculum and Evaluation Committee



Any other educational program data as deemed necessary by members of the CEPC



[Applied with specific attention to the structure and functions of the pre-clerkship phase (years 1 and 2) and its curricular components]











This process should include…



Delineation of the review process



Course level reviews:



Learning objectives



Content (gaps, redundancies)



Instructional and assessment methods



Quality of syllabus and course admin.



Sufficiency of phase evaluation methods and data



Phase-level review:



Overall structure and function of the pre-clerkship phase



Content (see above)



Vertical and horizontal integration



Achievement of intended cross-course synergies



Student achievement consistent with programmatic intentions for the clerkship phase (per the PGOs)



Sufficiency of phase evaluation methods and data







Partly via syllabus reviews?



CEPC-focused CQI elements?



And result in realistic directives for program improvement.











Begin course syllabi reviews (SPM, Med Skills)



Revisit the annual report with Yr1-2 focus



Examine learning objective samples by course



Discuss content mapping quality and goals



Review syllabi template/expectations



Complete course syllabi reviews (SCI, Colloquium, SARP)



Review pre-clerkship instructional methods and assessment plan (across all courses)



Review pre-clerkship evaluation data collection







Review results of pilot unit content mapping



Set expectations content mapping based on pilot (and approve objective writing guidelines)



Review concludes (work on action items continues















JAN 
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Conclusion

5. Roundtable

6. Adjourn

General Note

e Mapping of learning objectives to CEPC-approved keywords

These recommendations were endorsed by the Evaluation Committee as areas of emphasis for this cycle

By writing good learning objectives, we are:

Describing to the learner what we value and expect them to be able to do (selecting content)
Specifying the desired outcomes that can be tested (developing an instructional strategy)
Assessing the learner’s performance (linking to student assessment)

Evaluating the effectiveness of the curriculum (linking to program evaluation)

What is a learning objective?

A clear, concise, and specific statement of observable student behaviors that can be assessed at the conclusion of a
learning activity and contributes to reaching an overall educational program goal

Proposals
1.Establish a set of pre-clerkship learning objective criteria and writing guidelines (Jan-Feb)

e SMART criteria?

e Guidelines for uniformity in style — establish sample templates?

e Recommendations for scaffolding/sequencing in relation to Bloom’s taxonomy

e Propose criteria for teaching/assessing affective domain (e.g. behaviors, attitudes)

2.Conduct evaluation pilot of pre-clerkship learning objectives using established criteria through peer-review process
(one unitin Year 1 and one unit in Year 2). (Mar-Apr)

3.Report findings to Year 1-2 committee and CEPC (Apr-May)

4.Based on feedback from CEPC, continue with evaluation and/or initiate CQl efforts to improve learning objectives
(May-TBD)

Timeline:

Generation of initial dataset (current map of learning objectives to keywords & PGOs) (Jan)
OME-led mapping pilot: 1 unit each from year 1 and 2 (Feb-Apr)
Report findings to Year 1-2 committee and CEPC (May)

L]
L]
L]
e Based on feedback from CEPC, continue with existing mapping approach, revise, or terminate (May — TBD)

Dr. Lacy mentioned that IT department has been working on reporting options - reporting process is in progress
already.

£l ® CEPC - Pre-clerkship phase review proposal - 12-11-17.pptx

Dr. Brower recommended that the OME will get together and come out with a proposal via e-mail before the next CEPC
meeting.

Presenter(s): Brower, Richard

Presenter(s): Brower, Richard

Meeting adjourned at 6:30pm.
See attached sign-in sheet for attendance
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Outcomes of ‘Curriculum as a Whole’ Review



CEPC-identified areas for focused CQI:







Consistency and quality of learning objectives



Mapping of learning objectives to CEPC-approved keywords







These recommendations were endorsed by the Evaluation Committee as areas of emphasis for this cycle 











1. Evaluation of Learning Objective Quality















Why do we need good learning objectives? 



By writing good learning objectives, we are:



Describing to the learner what we value and expect them to be able to do (selecting content)



Specifying the desired outcomes that can be tested (developing an instructional strategy)



Assessing the learner’s performance (linking to student assessment)



Evaluating the effectiveness of the curriculum (linking to program evaluation)











What is a learning objective?



A clear, concise, and specific statement of observable student behaviors that can be assessed at the conclusion of a learning activity and contributes to reaching an overall educational program goal







→ LCME Standard 6.1 (Program and Learning Objectives):



“…faculty of a medical school defines its objectives in outcome-based terms that allow assessment of medical students’ progress in developing the competencies that the profession and public expect…”











Characteristics of a high-quality learning objective



Specific –Describes the end product (results) of the work to be done in an unambiguous way. Answers the questions “what is to be done?” and “how will you know it is done?”. Faculty felt like achieving the appropriate level of specificity has been an ongoing challenge.







Measurable – answers the question “how will you know it meets expectations?” using assessable terms that can be evaluated against some standard (quantity, quality, etc.)







Achievable – answers the question “can the person do it?” given the time frame, opportunity and resources, and in consideration of the individual’s experience and capabilities







Relevant – answers the question “should it be done?”, “why?” and “what will be the impact?”. Is the objective aligned with the course goal(s) and PGOs?







Time-oriented – answers the question “when will it be done?”. Does the objective have end points or check points built into it? When does it need to be completed







(U)seable – What is the practical purpose of the objective? Can it be used to guide development of observable behavior, skill, or discrete usable knowledge?















Learning objectives and the domains of learning



Cognitive: student performance involves factual knowledge, comprehension, application, analysis, synthesis and evaluation







Psychomotor: student performance involves using and coordinating the skeletal muscles including vision, hearing, speech or sense of touch







Affective: student performance involves specific attitudes, beliefs, emotions or role expectations















Structure of a learning objective



Usually begins with an introductory stem (e.g., “By the end of this session”) followed by a statement that starts with an action verb and followed by content to describe the desired behavior, e.g.:







“By the end of this presentation, you will be able to name the five components of a SMART learning objective”







Verbs such as “know, understand, grasp and appreciate” are difficult to measure and therefore not appropriate











Cognitive domain action verbs according to Bloom’s taxonomy:



Knowledge: define, label, list, name, order, memorize, reproduce…



Comprehension: classify, describe, discuss, explain, identify, select…



Application: apply, choose, demonstrate, employ, illustrate, sketch…



Analysis: analyze, appraise, categorize, compare, differentiate, test…



Synthesis: arrange, assemble, construct, formulate, manage, plan…



Evaluation: argue, assess, defend, estimate, predict, rate, score…















Learning objective levels



Enabling objectives are supporting objectives for terminal objectives



To move on to the 1st step



To advance to the 2nd step



To climb to the 3rd step



To reach the top step



Terminal objective (PGO)







Enabling or subordinate objectives (course/session level)











Sequencing or scaffolding of learning objectives



Enabling objectives should outline a sequence of learning activities for the instruction phase of the lesson plan – essentially outlining the steps necessary for the learner to meet the terminal objective







To itemize information



To classify information



To relate multiple concepts



To critically analyze complex problems and predict outcomes



Analysis, synthesis, evaluation



Remembering facts



Understanding concepts



Application of knowledge











Learning objective review – proposals by the Year 1-2 curriculum committee



Establish a set of pre-clerkship learning objective criteria and writing guidelines (Jan-Feb)



SMART criteria?



Guidelines for uniformity in style – establish sample templates?



Recommendations for scaffolding/sequencing in relation to Bloom’s taxonomy



Propose criteria for teaching/assessing affective domain (e.g. behaviors, attitudes)	



Conduct evaluation pilot of pre-clerkship learning objectives using established criteria through peer-review process (one unit in Year 1 and one unit in Year 2). (Mar-Apr)



Report findings to Year 1-2 committee and CEPC (Apr-May)



Based on feedback from CEPC, continue with evaluation and/or initiate CQI efforts to improve learning objectives (May-TBD)











2. Improved Mapping of Learning Objectives



‘Curriculum as a whole’ review indicated the need to improved mapping between learning objectives and curriculum keywords:







Current PLFSOM Keyword Database:



15 Basic Science Disciplines (anatomy, biochemistry, embryology…)



29 Clinical Disciplines (anesthesiology, cardiology, geriatrics, neurology…)



11 Organ Systems (cardiovascular, endocrine, gastrointestinal…)



66 ‘Other’ (bias, medical informatics, cultural competence, gendered health…)







Total = 121 keywords (46 are ‘hot topics’, 42 of these are in ‘Other’ category)















Proposed learning objective mapping initiatives for pre-clerkship review (OME)



Learning objectives to be mapped to following curricular elements:



Keywords (CQI)



PGOs (CQI)



Bloom’s taxonomy 



Assessment items



External curriculum-mapping framework (USMLE content outline)







Timeline: 



Generation of initial dataset (current map of learning objectives to keywords & PGOs) (Jan)



OME-led mapping pilot:  1 unit each from year 1 and 2 (Feb-Apr)



Report findings to Year 1-2 committee and CEPC (May)



Based on feedback from CEPC, continue with existing mapping approach, revise, or terminate (May – TBD)



























Proposed timeline



Draft objective criteria and writing guidelines



Jan



Feb



Mar



Apr



May



Objective evaluation pilot



Report findings to CEPC



Next steps



Generate initial map



Objective mapping pilot



Report findings to CEPC



Next steps



Quality



Curriculum mapping
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Student spoke about exam software not functioning and the possibility of taking an exam on paper is not equivalent to taking
an exam via software. 6 to 8 students were affected by this software issue, which delayed taking the exam or attempt their
exams on paper.

Hogg, Tanis

addressed the student’s concern and said software may crash from time to time, although this was happening more often with
this exam software. Other software/vendor options may be explored.

Brower, Richard

commented that it is difficult to change software and software vendors, it is not an easy fix.
Jose nodded in agreement to Dr. Brower's comment.

Conclusion
Issue is being monitored and the student was satisfied.

e Other testing options may be considered moving forward.

2. 3. MS3

General Note
No concerns.

2. 4. MS4

General Note

No students present.

3. Year 4 New Electives (LCME 6.5 & 11.2)

Presenter(s): Francis, Maureen
& % 2018-2019 New 4th Year Elective Proposals.pptx

Francis, Maureen

Dr. (Maureen) Francis made a PowerPoint presentation of new proposed 4th year electives for Academic Year 2018-19. Dr.
Hogg inquired during the presentation if electives to be mapped to the current PGOs and Dr. Francis noted they have not all
been mapped- but we are beginning to integrate competencies into the objectives for all elective syllabi and they must be
scheduled for at least 2 weeks and should provide deliverables.

Dr. Francis presented and took questions from the Committee while speaking about each proposed elective, answering
questions if she could and promising to reach out to faculty who made the proposals if she could not.

Medical Education

1)Caring Communication (LCME 7.8)

Faculty: Gorby and Quest

Intent: Students will advance their knowledge, skills, values and attitudes from pre-entrustable behaviors toward expected
entrustable behaviors; specifically within the competency domain of Interpersonal Communication Skills (ICS) with patients
and families (ICS-1), and intra- and inter-professional communication (ICS-2),

Number of students: 1 student at a time from June to May
Duration: 2 to 4 weeks based on negotiated learning contract





AY 2018-2019 
4th Year Elective Proposals
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New Medical Education Electives


Caring Communication  Elective  Proposal


Laura Gorby, MSN, RN & Dale Quest, Associate Professor


Intent:  


Students will advance their knowledge, skills, values and attitudes from pre-entrustable behaviors toward expected entrustable behaviors; specifically within the competency domain of Interpersonal Communication Skills (ICS) with patients and families (ICS-1), and intra- and inter-professional communication (ICS-2). 


Objectives


Acknowledges the value in developing and sustaining helping-trusting human caring relationships with self and others. (receiving)


Exhibits a reaction or change as a result of caring communication with patients, families and health professionals. (responding)


Demonstrates sensitivity and compassion through commitment to understanding human emotions. (valuing)


Relates the value of sensitivity, honesty, and compassion with sensitive topics and populations. (organizing)


Displays a caring-healing presence in all encounters. (characterizing)

















Description


Interactive online material from the American Academy on Communication in Healthcare (DocCom).


Material on evidence based competencies and competency-based practices couched in 


Core Entrustable Professional Activities; the Theory of Human Caring and Caring Science.


Access to subject matter experts in emotional intelligence and mindfulness practices.


Interpersonal and small group experiential learning activities promoting authentic dialogue. 


Self-reflective activities that lead to new ways of knowing, doing, being, and becoming. 


Assessment


Based on negotiated learning contract


Duration 


2 or 4 weeks based on negotiated learning contract


1 student at a time from June to May 











Community and Border Health Immersion 


E. Lee Rosenthal, PhD, MS, MPH


Goal


This elective aims to increase student’s direct exposure to issues of community and border health in the Paso del Norte Region especially as they impact individuals, families, and communities with limited to economic resources. 


Objectives 


To increase student’s knowledge and comprehension about factors impacting the health and access to care of individual, family, and community health.


To increase student’s ability to investigate and present on an area of interest using both qualitative and quantitative community health data.


To increase understanding and ability to apply factors impacting patient, family, and community health to targeted health issues and planning for care overall. 











Description


Overall, students will learn from area experts, including community members, about issues that impact their health, access to care, and their adherence to medical care plans. Each student will identify an area of individual interest to pursue throughout the two weeks; they will present on this at the end of the two weeks. Both weeks one and two will include “classes” in a community setting and at PLFSOM. Each week students will participate in group reflections.


Week one will feature a community immersion experience including a home stay with a local family for five (5) nights.  Families will be screened with support from the Texas A & M Colonias Program.  They will also assist in recruitment of Community Health Workers.





Throughout the two weeks will learn about community issues from the perspective of:


Community Health Workers (Promotores) from the region will guide them on community visits including home visits 


Local residents and business people from the host community – in panels


Agency staff in local health care and social service institutions- site visits


Academics and public and private health and human services staff – in panels 











			DRAFT PROPOSED SCHEDULE
Community and Border Health Immersion – Spring, 2019 – Lead Faculty E. Lee Rosenthal, PhD, MS, MPH  																		


			Saturday 			Sunday 			Monday 			Tuesday 			Wednesday 			Thursday 			Friday 


			WEEK 1																		


			 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 			Opening Welcome    
10 am 
 
Student Photovoice Orientation 
 
Spanish Review
(1 hour) 
 
Lunch 
 
Welcome to 
Families & Students 
1  pm
 
Afternoon  with Host Family
 
BEGIN HOMESTAY (1)			Orientation 
Local Guest 
Key Note 
 
Kickoff 
Discussion about Community Issues with CHWs and Other Key Informants 
 
Local Library 
Individual Project 
Kick Off :
Research Plan Development
1-1 meeting with faculty and co-leaders  
 
Homestay 
(2)			½ Day with CHW  
(am /pm) 
 
 
Community Health Provider/
Agency
Panel  
 
 
 
 
 
 
 
 
 
 
Group Reflection /
 
 
Homestay (3)			Community Member 
Panel  
 
 
 
 
½ Day with CHW  
(am /pm) 
 
 
 
 
 
 
 
 
 
Photovoice 1
 
 
Homestay 
(4)			½ Day with CHW 
(am /pm) 
 
 
Patient Perspectives Panel 
 
 
 
 
 
 
 
 
 
 
Group Reflection /
 
 
Homestay
(5) 			 
Agency –visit –tailored to student/pairs
Interests 
 
 
 
 
 
 
Fiesta Prep 
Prepare;
 CHWs and students
 
 
 
 
Family and Agency Thank You 
Fiesta –
 
End HOMESTAY 
 





			BREAK 			BREAK 			Morning Synthesis  
In PLFSOM/
School 
 
Research 
Block 
 
 Research Updates  Round Robin
 
Photovoice 2
 
 			Research 
Block 
 
 
Local Community 
Business and Policy Panel 
 
Field Visit – photos 
 
 
 			Research 
Block 
 
Area Experts  
Guest Panel  on Border and Community Health  
 
Photovoice 3
 			Student Research 
Presentations 
And Discussion 
 
 
 
 			Student Research 
Presentations Wrap
 
Final Synthesis 
Group Consensus Lessons Learned 
 
Photovoice/
Reception 
(local library & PLFSOM)


			For each panel, 1 student will be assigned to take lead on preparing team notes for final publication 																		





			DRAFT PROPOSED SCHEDULE
Week2																		


			Saturday 			Sunday 			Monday 			Tuesday 			Wednesday 			Thursday 			Friday 














Assessment


Students will receive feedback throughout the two weeks from faculty and peers on the development of their student project and general reflections on community health issues. 


Assessment of student learning will look to students increased ability to describe and assess community health assets and challenges and to identify action steps that might be needed to moving forward efforts to promote individual, family, and community health and access to care.


Opportunities for direct assessing will be based on: 


Observation of student participation in group sessions  


Witten and oral presentation of an individual community health topic 


Duration


2 weeks, up to 10 students, offered once in late February/Early March








Pathology


Forensic Pathology


Janice Diaz-Cavalliery, MD. Deputy Medical Examiner. EPOME


Juan U Contin, MD. Deputy Medical Examiner. EPOME


Mario A Rascon, MD. Chief Medical Examiner. EPOME


GOALS:


The goals for this elective include exposure to the many roles forensic pathology plays in the community. The elective provides the student with the opportunity to review normal anatomy, observe and perform organ evisceration, document organ disease processes, produce formal writing autopsy reports, and study the guidelines and practices for death certification and medicolegal death investigation.

















Objectives


Perform complete autopsies using the Rokitansky (en bloq) technique and Virchow (organ-by-organ) technique


Recognize and distinguish between cause, mechanism, and manner of death


Explain which cases do or do not fall under the jurisdiction of the EPOME and which of those cases require a medicolegal autopsy


Distinguish and explain natural and non-natural manners of death


Formulate a comprehensive differential diagnosis list and provide a plan for the complete work-up of natural and non-natural deaths


Perform special autopsy procedures as they relate to a particular case, such as anterior neck dissections, posterior neck dissections, posterior leg dissections, and removing the cardiac conduction system.


Recognize normal tissue on external, internal, and microscopic examinations as well as the changes associated with more common disease processes (pneumonia, pulmonary embolism, myocardial infarction, cirrhosis, etc.)


Understand and recognize basic postmortem changes such as livor mortis, rigor mortis, purge, early decomposition, and autolysis.


Recognize and describe basic injuries (blunt and sharp force injuries, gunshot and shotgun wounds) as well as distinguish between antemortem and postmortem injuries and changes.


Demonstrate ability to present concisely a history and autopsy findings at morning meeting. 


Have a basic understanding of the toxicologic properties of some of the more commonly encountered licit and illicit drugs.


Formulate a clear, concise autopsy report and opinion in a timely fashion


Descriptive external and internal examinations including organized descriptions of evidence of injury


Microscopic descriptions


Appropriately organized pathologic diagnoses


Well-organized opinions readily understandable by laypersons


Prepare and deliver a presentation to the EPOME faculty and staff on a topic relevant to a forensic case handled or reviewed while on rotation at the EPOME (optional for Honors grade)


Demonstrate and maintain a professional demeanor while attending death scenes or courtroom procedures.














Duties


Student inclusion in all EPOME-related activities shall abide by the EPOME Policy and Procedure manual. The student is expected to become familiar with the manual and its appendices prior to the start of the rotation


Required to attend morning meeting at 08:00h Monday to Friday. 


Following a period of autopsy observation, perform autopsies on assigned natural or medicolegal cases while under supervision of an attending pathologist. Cases may include, but are not limited to, overdose deaths, motor vehicle accidents, suicidal hangings, suspected drug overdoses, and suicidal gunshot wounds. 


Treat each autopsy as though it were the student’s only responsibility: 


The student is expected to be proactive about gathering information, reviewing microscopic slides and laboratory results with the attending, and handling necessary follow-up


The student is expected to turn in completed autopsy reports to the appropriate attending before departing at the end of the rotation, leaving time for attending review and delivery of feedback.


Should additional studies still be pending on any of the student’s cases at the time of his/her departure from the EPOME, the student will make sure the autopsy report is as complete as possible and then turn the case over to the appropriate attending with a clear description of case status. 


As deemed appropriate, perform neuropathology consultations. The student may also attend neuropathology or cardiovascular pathology sessions, as available. 


Optional: Prepare a presentation on a forensic pathology topic relevant to one of the cases you handled or reviewed while on rotation at the EPOME. Presentation should include a review of the case and the relevant literature and will be delivered during the final week of the rotation. 


Preview the slides and formulate own differential diagnoses before each slide session.


Attend a scene investigation if available. 


Observe an attending pathologist provide courtroom expert witness testimony, if available.














Assessment 


Assessment will be based on performance in the autopsy room, participation during morning meeting, quality of verbal and written reports, and application of new knowledge from readings and experience at the EPOME. To receive an “Honors” grade, the student must be evaluated as superior by faculty and give a 30 minute presentation on a topic of their choice, preferably based upon a topic the student was exposed to through an autopsy that was observed/performed during the elective. 


REQUIRED FOR HONORS GRADE: 30-minute presentation AND submission of an abstract to a regional, national, or international professional conference.


Duration


4 or 6 weeks, offered from June through May











Electives are typically 2 or 4 weeks. Does CEPC want to allow 6 weeks?
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Family Medicine


Border Health Spanish Immersion Course


Dr Adrian Billings


Goal


The goal of the course is to have a Spanish immersion ambulatory primary care experience in Presidio, Texas (population 7,000).  The predominant language in Presidio is Spanish and this allows a unique opportunity to learn and improve upon Spanish within Texas.  


A secondary goal is to understand the unique challenges that both patients and providers have at accessing and providing primary care, respectively, in one of the most isolated and resource limited communities along the Texas-Mexico border.  


There will be opportunities to engage the community in both public health and community outreach education. 


Description


This is a fourth year medical student course based in Presidio, TX..  The course is an option for students to get a Spanish immersion course/experience domestically and not have to travel out of the country.  Presidio is predominantly Spanish speaking and on the border across from Ojinaga.  50% of the students’ time is spent in clinic in Presidio seeing predominantly Spanish speaking patients.  The remaining 50% of the time is spent with an online Spanish instruction course (provided by TTUHSC and UTMB) and community outreach and education/public health projects for the clinic.  The students live with a Spanish speaking host family for the month. 











Assessment


Student performance will be assessed by their understanding of the Hispanic culture and language at the end of the course.  It will also be anticipated that the student will have a better understanding of practicing primary care in a resource limited setting by the end of the rotation. 


Duration


4 weeks, 2 students per rotation, offered June through May











Community Geriatrics in an Underserved Setting


Mary C. Spalding, MD


Goals


4th year medical students will be able to practice/apply/demonstrate geriatric competencies learned during year 1 to 3 to geriatric populations throughout El Paso and surrounding communities: PACE unit, Senior Citizen Centers, Assisted Living Centers, Hospice, Social Service agencies, Adult Protective Services.  The elective student will interact with Elder Law specialists, nutritionists and exercise physiologists and geriatricians. 


Objectives


Familiarization with a: PACE unit, Senior Citizen Centers, Assisted Living Centers, Hospice, Social Service agencies, Adult Protective Services, Department for Aging and Disability Services.  


Instructors will be Elder Law specialists, nutritionists, judges, social workers, exercise physiologists and geriatricians. 


The elective student will interact and map out services and resources needed and available for a selected member of this vulnerable group.  








Slight concern that Dr Spalding has retired. Elective submitted by Gerardo Garcia. I have emailed to see if Dr Spalding will actually be available to offer the rotation.
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Assessment


Elective supervisor will review the individual plan submitted by the elective student for demonstration of geriatric competencies with practical application


Duration


4 weeks, 2 students at a time, offered June through May











Public Health and Community-Based Approaches for Disease Prevention


Jennifer J. Salinas, PhD


Goals and objectives


Goal 1: Attain a basic knowledge of the function of public health in disease prevention.


Objective 1: Complete assigned weekly readings.


Objective 2: Engage in discussion of public health topics with Dr. Salinas.


Goal 2: Observe the role of key public health organizations for disease prevention in El Paso. 


Objective 1: Visit two community public health organizations.


Objective 2: Write a reflection paper describing experience at public health organization and how their work fits into larger public framework. 


Students will be expected to complete assigned readings, meet twice with Dr. Salinas and attend two community organization visits. 














Assessment


Reflection paper due at the end of the experience.


Duration


4 weeks, 6 students at a time, offered in Fall 2018








Psychiatry


Psychiatric Clinical Liaison Rotation


Dr Tonarelli


Goals and Objectives


This elective is designed for students interested in psychiatric emergencies and psychosomatic medicine. This rotation will be at UMC-ED and inpatient hospital. 


The rotation will help the student 


to conduct a psychiatric interview effectively, thoughtfully, and efficiently under emergency room conditions; 


do assessment of suicidal and homicidal patients; 


recognize neurocognitive disorder; 


be familiar with substance use disorder and other psychiatric emergencies. 


The student will learn about the interphase of psychiatric disorders with other medical specialties.  


The student is expected to do:


Complete psychiatric interviews


Summarize a case presentation with pertinent literature review or present a Journal Club topic related











Assessment


The student will receive a grade of Honors, Pass or Fail. The student’s final grade will be submitted by the Clerkship Director based on summary of evaluations by attending and residents in the areas of interest, participation, completion of work undertaken, and quality of understanding, knowledgebase, and professionalism.


Duration


2 or 4 weeks, offered June through May 














Psychiatric Research on Ongoing Faculty/Department Project


Dr. Peter Thompson


Goals and Objectives


This rotation provide students an opportunity to work with a faculty member and participate in an active research project. Students will be able to take part in different part of the research project from design to presentation. The student electing to take this course are responsible for arranging the rotation with faculty (Principal Investigator). 


Ongoing project – Brain Bank


The Southwest Brain Bank is an organization for the collection and study of human brain tissue to understand the biology of mental illness. Students on this rotation will be exposed to basic and translational neuroscience.  Projects range from database mining to PCR of brain mRNA.











Assessment


The student will receive a grade of Honors, Pass or needs improvement. The student’s final grade will be submitted by the instructing faculty.


Duration


4 weeks rotation, time arranged with Dr Thompson











Pediatrics


Graphic medicine: Learning to prepare graphic narrative material to improve communication with patients 


Marie Leiner, PhD


Description and objectives


To improve the knowledge of student about health communication barriers confronted by patients 


To improve understanding of student about how the nature and power of images help to create health education graphic narrative material 


To improve comprehension about how a graphic novel (comic) can serve as a genre to create graphic narrative material


To teach a student how to develop health education graphic narrative material (comic) to communicate patients/health providers about the patient’s viewpoint about being sick.


 Teaching and learning activities used to accomplish goals and objectives 


Knowledge base development using format lectures, reading published material about context and theoretical aspects of digital narrative and graphic medicine


Mini-project development and production using knowledge base.

















Assessment


Evaluation will include knowledge base test


Mini-project completion including a story developed in a comic.


Presentation of mini-project


Duration


4 weeks, 1 to 2 students at a time, offered Fall, winter and spring (not in summer). Interview with instructor required prior to beginning.














The care of the well newborn (well-baby nursery)


Dr. Carmen Prieto and Dr. Jesus Peinado 


Goals and objectives


Understand the delivery of care to the healthy newborn by identifying the series of events the neonate goes through from birth until discharge and describing the prenatal, perinatal and postnatal periods.


Perform an assessment of a newborn, using history, physical exam and routine screening procedures.


Identify the resources available for the appropriate delivery of care to the acutely sick infant in the Well Baby Nursery and make decisions for when a higher level of care is required for the newborn


Know issues concerning infant nutrition: breast feeding vs formula feeding. Become familiar with different breast feeding techniques and advantages and barriers of exclusively breastfeeding. 


Understand the importance of communicating with parents. Know strategies to convey information to them, and provide support and counseling.


Recognize and describe management of abnormal physical findings and conditions of illness.


Go together with PL3 to assess and manage newborns in the delivery room, including resuscitation and stabilization of a critically ill neonate. Learn to Assign the 1‐minute, 5‐minute Apgar and subsequent Apgar scores if needed


Learn the most common methods to perform circumcision in neonates














Teaching and learning activities


spend one month as a in the newborn nursery.


will provide care for all babies assigned in the level 1 nursery, including admission evaluations, interval care and discharge evaluation.


will round daily with faculty and residents and review all babies as well as participate in teaching rounds.


will primarily be responsible for direct patient care, while PL3’s and PL1’s will be responsible for direct supervision medical students.


will speak to mothers daily informing them of the status of their babies as well as provide anticipatory guidance.














Assessment


MS4 will be evaluated on a daily basis based on clinical performance by peer residents and feedback will be given in all areas related to the clinical encounters.


MS4 will be evaluated by faculty by mid rotation and competencies related to patient care, medical knowledge, interpersonal and communication skills and professionalism will be included on a verbal evaluation.


MS4 will be given final feedback and a written evaluation by supervising faculty at the end of the rotation.


Duration


2 or 4 weeks, 1 to 2 students at a time, offered throughout the year











Pediatric Nephrology


German Lozano, Ei Khin


Goals and Objectives


Student will have an exposure with pediatric nephrology pathologies and pediatric dialysis on inpatient and outpatient settings.


Student will:


articulate reasons for consultation with pediatric nephrologist.


discuss different modes of dialysis and indications for use.


discuss complications of pediatric nephrologic disorders and use of dialysis.


understand impact of chronic and acute kidney diseases/disorders and their treatment on the growth and development of children.


understand impact of chronic and acute kidney diseases/disorders and their treatment on the family.


Activities


Peritoneal and hemodialysis rounds, in patient consults, pediatric nephrology outpatient clinic 











Assessment


Pre and post writing exam. Student performance on presenting patients (in patient consults and outpatient) to faculty and use of literature to formulate management and diagnostic test 


Duration


2 weeks, 1 student per rotation, offered throughout the year








Surgery


Orthopedic Sports Medicine Elective


William M Weiss, MD MSc FRCSC


Goals and objectives (Adjusted to be appropriate for level of training):


Exposure to common clinical presentations in sports medicine and orthopedic surgery


History and Physical examination of orthopedic and sports medicine injuries


Basic decision making for investigation and/or conservative or operative management of common orthopedic and sports medicine injuries and conditions


Basic skills: suturing, wound care, casting/splinting, joint injections


Surgical experience with orthopedic and sports medicine procedures: surgical approaches - open and arthroscopic, surgical techniques for fixation and reconstruction of bone and soft tissue of the foot, ankle, knee, hip, and shoulder


Focussed discussion of orthopedic, trauma, and surgery presentations and scenarios relevant to examinations














Activities


2-3 days/week Surgery: University Medical Center & El Paso Children’s Hospital


70% Sports medicine & reconstruction; 20% Trauma/General Orthopedics; 10% Foot & Ankle


2 days/week clinic: Texas Tech University Health Sciences Center


70% Sports medicine; 20% Trauma/General Orthopedics; 10% Foot & Ankle


1 half day injection clinic/week


Academics:


Daily teaching rounds, weekly didactic orthopedic half-day


Optional


Game coverage, research














Assessment


Mentor Assessment of:


History and Physical Examination: performance and presentation


Knowledge Base: Anatomy and pathology of disease


Procedural Skills: casting, suturing, joint injection


Duration


1 to 4 weeks, 1 to 2 students per rotation, offered throughout the year











Electives generally 2 or 4 weeks. Does committee want to allow 1 week rotations?


31








Clinical Ophthalmology Rotation


Patricia Nelson, MD, FACS


Goals and Objectives


The general objectives for the ophthalmology rotation are to teach 4th year medical students sufficient ophthalmologic knowledge and clinical skills to recognize common eye complaints and their etiology as well as less common, but life or sight threatening emergencies.  This would expand on their basic knowledge and focus on clinical exam skill and broadening a basic differential. 


At the end of the ophthalmology rotation, the student shall be able to:


Take an accurate History, focusing on pertinent ocular signs or symptoms


Know the anatomy of the eye and orbit


Perform a comprehensive 8-part ocular examination including use of the Slit Lamp and direct Ophthalmoscope


Visual acuity, pupillary reaction, extraocular motility and alignment, intraocular pressure, confrontational visual fields, external exam, anterior segment (Slit Lamp) and fundus, (Direct Ophthalmoscope)














Objectives (cont.)


Be able to differentiate normal from abnormal eye findings to include:


Strabismus, amblyopia, leukocoria, corneal abrasion/ foreign body/ ulcer, hyphema, angle closure glaucoma, retinal detachment, globe perforation, orbital compartment syndrome, papilledema, Orbital fracture/ cellulitis


Recognize common chronic ocular conditions to include:


Cataract, glaucoma, macular degeneration


Recognize visual and ocular findings associated with systemic conditions to include:


Diabetes Mellitus, Cerebrovascular accident and TIA, Hypertension, thyroid disease, AIDS, visual pathway lesions (i.e. Pituitary tumor)


Recognize common causes of red eye and how to differentiate between:


Conjunctivitis, blepharitis, stye/ chalazion, dry eye, trauma, subconjunctival hemorrhage


Outline a logical evaluation process and possible diagnosis and management for a patient with an ocular complaint














Assessment


Students will be assessed on their achievement of the above objectives with direct clinical observation of exam skills and presentation of patients. The students will also be evaluated on their clinical assessment abilities including differential diagnosis and treatment plans in both verbal and written context.


Duration


2 or 4 weeks, 1 to 2 students per rotation with capacity dependent on number of MS3 students, offered throughout the year











Questions?











AY 2018-2019
4 Year Elective Proposals





Double click here to open the attachment





e General note: Committee discussed deliverables, concerned about contractual arrangement (student picks their
goals), if this is a clinical experience and the overall looseness of the proposal. General concern about the number of
non-clinical experiences in M4 year. This elective will have a clinical experience through hospice experiences,
however.

e Dr. Horn: Substantiated the need to have some 2 week elective options available and concurred that this proposal
appears best suited as a two week option.

e ACTION: Caring Communication approved by CEPC as a two-week option at this time, maximum 2 credit, and monitor
how courses proceeds.

2)Community and Border Health Immersion (LCME 7.5, 7.6)

Faculty: Rosenthal

Intent: This elective aims to increase student’s direct exposure to issues of community and border health in the Paso del
Norte Region especially as they impact individuals, families, and communities with limited to economic resources.
Incorporates a 5 day experience where student lives with family.

Number of students: Up to 10 students

Duration: 2 weeks

¢ Increase student’s direct exposure to issues of community and border health in the Paso del Norte Region especially as
they impact individuals, families, and communities with limited to economic resources. Students would be staying with a
family in a colonia. The Committee wanted a clear distinction that the student would not be giving any medical advice to
the host family, nor acting like the family doctor.

e General note: Concern about residential experience; Dr. Horn confirmed that this is not unusual for students to have a
host family in international experiences and notes that this is local, so if situation is problematic student has option to
leave.

e Dr. Francis confirmed that it would have to be made clear to families and students, no medical advice will be given.

e ACTION: Community and Border Health Immersion approved by CEPC as a 2 week elective.

Pathology

Forensic Pathology

Faculty: Diaz-Cavalliery, Contin, and Rascon

Intent: The goals for this elective include exposure to the many roles forensic pathology plays in the community. The elective
provides the student with the opportunity to review normal anatomy, observe and perform organ evisceration, document
organ disease processes, produce formal writing autopsy reports, and study the guidelines and practices for death
certification and medicolegal death investigation.

Number of students: Not specified

Duration: 4 weeks, offered from June to May

e Exposure to the many roles forensic pathology plays in the community.
e ACTION: CEPC approved as a 4 week elective.

Family Medicine

1)Border Health Spanish Immersion Course

Faculty: Billings

Intent: The goal of the course is to have a Spanish immersion ambulatory primary care experience in Presidio, Texas
(population 7,000). The predominant language in Presidio is Spanish and this allows a unique opportunity to learn and
improve upon Spanish within Texas. A secondary goal is to understand the unique challenges that both patients and
providers have at accessing and providing primary care, respectively, in one of the most isolated and resource limited
communities along the Texas-Mexico border. There will be opportunities to engage the community in both public health and
community outreach education.

Number of students: 2 students per rotation

Duration: 4 weeks, offered from June through May

e ACTION: CEPC approved as a 4 week elective.

2)Community Geriatrics in an Underserved Setting





Faculty: Spalding

Intent: 4th year medical students will be able to practice/apply/demonstrate geriatric competencies learned during year 1 to
3 to geriatric populations throughout El Paso and surrounding communities: PACE unit, Senior Citizen Centers, Assisted
Living Centers, Hospice, Social Service agencies, Adult Protective Services. The elective student will interact with Elder Law
specialists, nutritionists and exercise physiologists and geriatricians.

Number of students: 2 students at a time

Duration: 4 weeks, offered June through May

e For 4th year students
e ACTION: CEPC approved as a 4 week elective.

3)Public Health and Community- Based Approaches for Disease Prevention

Faculty: Salinas

Intent: Goal 1: Attain a basic knowledge of the function of public health in disease prevention. Objective 1: Complete
assigned weekly readings. Objective 2: Engage in discussion of public health topics with Dr. Salinas. Goal 2: Observe the
role of key public health organizations for disease prevention in El Paso. Objective 1: Visit two community public health
organizations. Objective 2: Write a reflection paper describing experience at public health organization and how their work fits
into larger public framework.

Number of students: 6 students at a time

Duration: 4 weeks, offered in Fall 2018

e 4 weeks, 6 students per rotation
e Dr. Francis will check number of visits and work assignments.*
s 2 week with content described - unless she wants to add more content
e ACTION: CEPC declined 4 weeks but approved 2 weeks with content as is unless she wants to add more content
then they can look at 4 weeks.

*Dr. Francis followed up with Dr. Salinas and received an e-mail reply on 1/22/18 stating FM Community and Public Health
Elective will be 2 weeks rather than revise the schedule this year.

Psychiatry

1)Psychiatry Clinical Liaison Rotation

Faculty: Tonarelli

Intent: This elective is designed for students interested in psychiatric emergencies and psychosomatic medicine. This
rotation will be at UMC-ED and inpatient hospital.

Number of students: Not specified

Duration: 2 or 4 weeks, offered June through May

e ACTION: CEPC approved elective.

2)Psychiatric Research on Ongoing Faculty/Department Project

Faculty: Thompson

Intent: This rotation provides students an opportunity to work with a faculty member and participate in an active research
project. Students will be able to take part in different parts of the research project, from design to presentation. The students
electing to take this course are responsible for arranging the rotation with faculty (Principal Investigator(s)).

Number of students: Not specified

Duration: 4 weeks rotation, time arranged with Dr. Thompson

e This elective is designed for students interested in psychiatric emergencies and psychosomatic medicine.
e Option 1 and Option 2
= Two options, working with suicidal/homicidal patients or working with the Brain Bank, an ongoing study. This may
be a great option for psychiatric research
e ACTION: CEPC decided it should stay as an open elective and not an official course. Leave as an option under
Psychiatric Research.

Pediatrics

1)Graphic Medicine Learning to prepare graphic narrative material to improve communication with patients





Faculty: Leiner

Intent: To improve student's knowledge on health communication barriers confronted by patients, to improve student's
understanding about how the nature and power of images helps to create health education graphic narrative material, to
improve comprehension about how a graphic novel (comic) can serve as a genre to create graphic narrative material, and
to teach a student how to develop health education graphic narrative material (comic) to communicate with patients/health
providers the patient’s viewpoint about being sick.

Number of students: 1 to 2 students at a time

Duration: 4 weeks, offered fall, winter, and spring (not summer)

Learning to prepare graphic narrative material to improve communication with patients
4 weeks, 1 to 2 students at a time. Interview will be required prior to beginning.
Students involved here will be drawing a graphic novel.

ACTION: CEPC approved as a 4 week elective.

2)The care of the well newborn (well-baby nursery)

Faculty: Prieto and Peinado

Intent: To understand the delivery of care to the healthy newborn by identifying the series of events the neonate goes
through from birth until discharge and describing the prenatal, perinatal and postnatal periods. Perform an assessment of a
newborn, using history, physical exam and routine screening procedures. ldentify the resources available for the appropriate
delivery of care to the acutely sick infant in the Well Baby Nursery and make decisions for when a higher level of care is
required for the newborn. Know issues concerning infant nutrition: breast feeding vs formula feeding. Become familiar with
different breast feeding techniques and advantages and barriers of exclusively breastfeeding. Understand the importance of
communicating with parents. Know strategies to convey information to them, and provide support and counseling. Recognize
and describe management of abnormal physical findings and conditions of illness. Go together with PL3 to assess and
manage newborns in the delivery room, including resuscitation and stabilization of a critically ill neonate. Learn to assign the
1-minute, 5-minute Apgar and subsequent Apgar scores, if needed. Learn the most common methods to perform
circumcision in neonates.

Number of students: 1 to 2 students at a time

Duration: 2 or 4 weeks, offered throughout the year

e ACTION: CEPC approved as a 2 or 4 week elective.

3)Pediatric Nephrology

Faculty: Lozano and Khin

Intent: Student will have an exposure with pediatric nephrology pathologies and pediatric dialysis on inpatient and outpatient
settings.

Number of students: 1 student per rotation

Duration: 2 weeks, offered throughout the year

e A pre and post exam will be administered
o Dialysis centers will be used
e ACTION: CEPC approved as a 2 week elective.

Surgery

Orthopedic Sports Medicine Elective

Faculty: Weiss

Intent: (Adjusted to be appropriate for level of training) Exposure to common clinical presentations in sports medicine and
orthopedic surgery. History and physical examination of orthopedic and sports medicine injuries. Basic decision making for
investigation and/or conservative or operative management of common orthopedic and sports medicine injuries and
conditions. Basic skills: suturing, wound care, casting/splinting, joint injections. Surgical experience with orthopedic and
sports medicine procedures: surgical approaches - open and arthroscopic, surgical techniques for fixation and reconstruction
of bone and soft tissue of the foot, ankle, knee, hip, and shoulder. Focused discussion of orthopedic, trauma, and surgery
presentations and scenarios relevant to examinations.

Number of students: 1 to 2 students per rotation

Duration: 2 to 4 weeks, offered throughout the year.

e Exposure to common clinical presentations in sports medicine and orthopedic surgery
e ACTION: CEPC approved as a 2 to 4 week elective.





Clinical Ophthalmology

Clinical Ophthalmology Rotation

Faculty: Nelson

Intent: The general objectives for the ophthalmology rotation are to teach 4th year medical students sufficient
ophthalmologic knowledge and clinical skills to recognize common eye complaints and their etiology as well as less common,
but life or sight threatening emergencies. This would expand on their basic knowledge and focus on clinical exam skill and
broadening a basic differential.

Number of students: 1 to 2 students per rotation with capacity dependent on number of MS3 students

Duration: 2 or 4 weeks, offered throughout the year

e ACTION: CEPC approved as a 2 or 4 week elective.

See PowerPoint for more details on each elective course.

FOLLOW-UP: Dr. Francis followed up with Dr. Salinas and received an e-mail reply on 1/22/18 stating FM Community and
Public Health Elective will be 2 weeks rather than revise the schedule this year.

4. Self-Study Recommendation - Target benchmarks for program evaluation measures

Presenter(s): Lacy, Naomi

Lacy, Naomi

Dr. Lacy made a brief presentation (less than scheduled) speaking about benchmarks needed for SACS-COC accreditation.
She talked about using the 95% first-time pass rate in accreditation reports, but not consulting with the CEPC in regards to
selecting this benchmark. She spoke about TTUHSC-EP PLFSOM regularly meeting and exceeding the 95% benchmark.
She also said if national averages are used, TTUHSC-EP PLFSOM may not meet or exceed the benchmark and justification
and remediation reports may be needed. The argument was made using a national average basically placed half of the
medical schools on the left of the mean (performing below national average) and half of the medical schools on the right of
the mean (performing above national average) and averages vary year to year.

& 2018 Jan Benchmarks for Program Evaluation.pptx
Q ’

Francis, Maureen

Dr. (Maureen) Francis interjected, arguing that national averages should be used as benchmarks. Discussion ensued and it
was suggested by the committee that Texas Higher Education Coordinating Board benchmarks should be researched to see if
those benchmarks should be used.

General Note

Discussion ensued and it was suggested by the committee that Texas Higher Education Coordinating Board benchmarks
should be researched to see if those benchmarks should be used. Dr. Lacy ended her presentation by telling the committee it
(the CEPC) should be selecting the benchmarks, not Dr. Lacy. OME will send out documents to the committee for review and
assist in selecting an appropriate benchmark.

Conclusion

and FOLLOW-UP: OME will clarify Texas Higher Education Coordinating Board pass rate and will send out to committee for
review.

6. 1. Examine Learning Objective Samples by Course (examine quality and linkages) Presenter(s): Hogg, Tanis

General Note
Item was parked for future meeting.





Benchmarks for Program Evaluation











Self-study Recommendation


“Enhance the [program evaluation] process at the level of the CEPC for continuous review and refinement of the school’s targets/benchmarks regarding student learning outcomes, with particular attention to external outcome measures (e.g., 


desired 1st time pass rates on USMLE exams, 


desired satisfaction rates in the AAMC GQ questionnaire). 


One approach would be to add this as an element of the continuous 3-year curriculum review cycle.”











No formally approved benchmarks set


Informal External Exam Benchmark Was Set As Either


95% first time pass rate OR


At or above the national mean


No other benchmarks formally set


Internal exam items:


CEYE  - informally using 95% pass after 1 remediation attempt


OSCEs


Evaluation measures


AAMC Y2Q measures


AAMC GQ measures (some of which are repeated from Y2Q)


Internal satisfaction measures














Recommendations











Adopt Benchmarks Now


Makes reviewing phases easier because there will be a standard to judge against.


Assists in our accreditation process


LCME – shows we followed up on a self-study recommendation


SACSCOC – required to have an institutional effectiveness analysis where we show how we did relative to the benchmarks we establish.


Specific recommendations are in the upcoming slides.








Adopt A Periodic Review Of Benchmarks 


changes in testing, our admissions process, our goals for the educational program might mean that what is a reasonable benchmark now is not as reasonable in the future.


Possible options


place review of benchmarks in the curriculum as a whole review year 


Could review on a set policy cycle basis (for example every 5 years)








Recommend 95% pass rate for CEYE and OSCEs


There is no national benchmark data


100% pass rates are considered unrealistic (there is always an exception to the rule).


Historical data supports this level of achievement








Recommend 95% First Time Pass Rate 
For Step Exams 1&2


Having an exact rate


is a firm target we know in advance 


allows better comparison across years.


National mean standard:


Provided to us in annual report


Leaves us vulnerable to fluctuations up & down


We cannot control what happens with other schools so measure is not wholly dependent on our students’ performance.








Recommend 3 Year Running Average 
At Or Above The National Average For Step 3


We don’t solely control outcome (residency will have a big impact)


Not all students allow us to see results


Is less subject to single year variations (omitted data might be biased in one direction or another).
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Benchmarks for Program Evaluation
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6. 2. Pre-clerkship Syllabus Template Review/Discussion Presenter(s): Hogg, Tanis

General Note
Item was parked for future meeting.

7. Proposed New "BYOD Policy"

Presenter(s): Lopez, Josev, Brower, Richard
m % BYOD Policy _Draft2_2018Jan05.docx

General Note

Dr. Brower announced the “Bring Your Own Device” policy (included in meeting packets) was approved by the CEPC, with
revisions, per the e-mail vote prior to the meeting. The policy informed students of the computer requirements for their
electronic devices and guided students on the minimum system requirements. An inquiry was made by Dr. Horn (possibly?) in
regards to the requirement of “Workstation Certification must be performed prior to test day on each institution-owned
computer”, which should be done on all institution-owned computers by Information Technology, not students. Dr. Brower
answered he would remove this language from the policy, as it was not needed. A medical student made the comment that
even computers owned by children met the BYOD minimal technical specifications. Dr. Brower said loanable laptops that met
the specifications mentioned in this policy would be available, but he would like for students to have their own devices
compliant with this policy, which the Committee said could be part of the “professionalism” aspect of medical school.

FOLLOW-UP: Dr. Brower will modify the policy to remove the aforementioned language and will send out to committee for
approval.

ACTION: The CEPC approved (via e-mail vote) the revised BYOD on 1/26/18. Dissemination to those who should read the
policy began the week of 1/29/18.

8. Consider Re-approval of Existing PLFSOM PGOs for AY2018-19 (LCME 6.1)

Presenter(s): Brower, Richard
® PGOs AY 2017-18 Link

General Note

Dr. Brower asked the CEPC to re-approve the current PGOs for Academic Year 2018-19 in the interest of saving the CEPC
time and effort in re-examining the PGOs and making revisions. He suggested the PGOs could be examined and possibly
revised for Academic Year 2019-2020. Dr. Brower suggested that the PGO review should be rolled into the Curriculum
Review Cycle Policy. Dr. Horn made the comment that maintaining the current PGOs for AY 2018-19 was fine, as long as an
effort was made to re-examine for AY 2019-20. Dr. Brower agreed and asked the committee to formally adopt the current
PGOs for AY 2018-19.

ACTION: Dr. Brower's proposal to formally adopt the current PGOs for AY 2018-19 was approved by CEPC.

Conclusion
Dr. Brower's proposal was approved by CEPC.

9. Roundtable

General Note

Dr. Brower relayed to the Committee that an additional meeting (formal CEPC meeting) will need to be added in either
February or March.

ACTION: Additional meeting has been scheduled for April 30, 2017 at 5pm in MEB 1110. Meeting invites have been sent out
by Trinidad Morales.



https://www.elpaso.ttuhsc.edu/som/catalog/default.aspx#goals-and-objectives
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1. Policy Statement: Students in the Paul L. Foster School of Medicine (PLFSOM) are responsible for obtaining and maintaining electronic devices in accordance with current technical specifications for full participation in the M.D. degree program.


2. Reason for Policy: This policy is intended to ensure that all medical students have appropriate access to the data and information technology required for their participation in the program.


3. Who Should Read this Policy: All PLFSOM students, course/clerkship directors, educational program administrators, and PLFSOM academic information technology (IT) support staff.


4. Resources: This policy is administratively supported by the Office of Medical Education (with technical support from the PLFSOM's academic IT team).


5. Definitions: 


· Bring Your Own Device (BYOD): The general expectation that students will use their own electronic device(s) -- such as laptops, smartphones, and tablets -- in the PLFSOM/Texas Tech University Health Sciences Center El Paso (TTUHSCEP) learning environment.


6. The Policy:


I. All students must have a laptop to enable access to course materials, assessments and information (tablets and smartphones are not sufficient for this purpose). 


II. Students must select laptops that meet the minimum technical specifications as stated below (see item VIII). 


III. [bookmark: _GoBack]TTUHSC El Paso and PLFSOM are not responsible for the consequences of a student choosing to use a device that does not meet the minimum technical specifications. 


IV. Students must avoid potential breaches of privacy or confidentiality at all times, but particularly when using the internet and social media. Students are expected to take precautionary measures including the use of more secure means of communicating as required. 


V. Students must act in accordance with privacy legislation regarding the collection, storage and disclosure of personal information and maintenance and use of health records. 


VI. Students must not access or store patient information on a personal device. 


VII. Students are expected to respect administration, faculty, and tutor directions about using or shutting-off devices during certain educational activities, including a faculty member’s decision not to be recorded. 


VIII. Related technical specifications (to be reviewed annually prior to May 1st): 


The following requirements are subject to change. Any updates will be announced by e-mail (distributed to all listed above as those who should read this policy). Ordinary technical updates to the BYOD technical requirements do not require review or approval by the Curriculum and Educational Policy Committee, and will be administered by the Office of Medical Education.


			


BYOD Minimal Technical Specifications





			Win 7, Win 8, Win 10


			Mac OS X ver. 10.8, 10.9, 10.10, 10.11





			1.86 GHz Intel Core 2 Duo processor


			Intel processor





			2 GB RAM





			1 GB available HD space





			17” or larger monitor (Desktops)





			13” or larger monitor (Laptops)





			Minimum screen resolution: 1024x768, 32 bit color setting





			Internet Explorer 8, 9, 10, 11


			Safari 5.1.9 or higher





			Chrome 34.0.1847 or higher





			Firefox 29 or higher





			Browser settings:





			- Javascript enabled





			- Cookies enabled





			- CSS enabled





			- Disable pop-up blockers





			Broadband internet connection (DSL, Cable or T1)





			Network bandwidth of 256 Kbps or higher per workstation (including internet access)





			Working USB port required (ExamSoft)





			





			· Do not use browser beta versions. Only those listed are supported.


· Workstation certification must be performed prior to test day on all institution-owned computer AND personal laptops that will be used for testing.


· iPads, tablets, and laptops with integrated touchscreens are not allowed for testing.


· Virtual machines and applications are not allowed.




















Policies are subject to revision. Refer to the Office of Medical Education website or contact the Office of Medical Education to ensure that you are working with the current version.
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10. Adjourn

General Note
Close at 6:30pm

Drs. Hogg and Padilla were present, and Dianne Saucedo and Trinidad Morales, new employees of OME, were also present.

Parked Items [
5.  Annual Report Summary - Pre-Clerkship Focus (LCME 8.4)
6. Phase Review — Pre-Clerkship (LCME 8.3, 8.4)






		1. Review of prior minutes

		2. Student Concerns

		2. 1. MS1

		2. 2. MS2

		2. 3. MS3

		2. 4. MS4

		3. Year 4 New Electives (LCME 6.5 & 11.2)

		4. Self-Study Recommendation - Target benchmarks for program evaluation measures

		6. 1. Examine Learning Objective Samples by Course (examine quality and linkages)

		6. 2. Pre-clerkship Syllabus Template Review/Discussion

		7. Proposed New "BYOD Policy"

		8. Consider Re-approval of Existing PLFSOM PGOs for AY2018-19 (LCME 6.1)

		9. Roundtable

		10. Adjourn
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Nothing to report.

3.3. MS3

General Note

Nothing to report.

3. 4. MS4

General Note

No representatives were present.

4. Policy Voting (BYOD, LCME 5.8, 5.9)

Presenter(s): Brower, Richard
Bring Your Own Device policy was approved (electronically) by 10 members of the CEPC: Cervantes, Jorge; Gajendran, Mahesh; Gest, Thomas;
Horn, Kathryn; Kassar, Darine; Lacy, Naomi; Lopez, Jose; Padilla, Osvaldo; Perry, Cynthia; Pfarr, Curt.

No one opposed.

ACTION: BYOD proposal was approved (electronic vote) by CEPC and was submitted to be added by IT to the Medical Education Program Policies
website.

See attached copy of the approved policy.

% BYOD Policy _Final.pdf

Brower, Richard

Dr. Brower discussed the status of the Bring Your Own Device (BYOD) policy and how it is being revised after IT reviewed the policy and provided
feedback/requests for revisions. Dr. Brower mentioned it was worth crafting and releasing the BYOD in late-January to get others to view and
provide feedback, this helped to strengthen the policy and move it towards a finalized state. The BYOD is very much alive and has a target revise
and complete timeline of late March 2018.

Conclusion

Dr. Brower tasked Trinidad Morales (before CEPC meeting) to follow-up with Jose Lopez and others from IT to work on the BYOD policy with the
goal of having the policy revised and finalized by end of March 2018. Task assigned.

5. Phase Review - Pre-Clerkship (LCME 8.3, 8.4)

Presenter(s): Brower, Richard, Hogg, Tanis

Brower, Richard

Dr. Brower discussed the curriculum review and how PLFSOM follows a three-year review cycle (1 year for pre-clerkship; 1 year for clerkship; and
1 year courses/curriculum as a whole). He mentioned it is easier to look at the curriculum in phases rather than a whole. Other medical schools
are reviewing all aspects yearly, which may be too burdensome, while another school review it on an 8 year cycle, which is not likely to pass
LCME “muster”. This year (2018) the goal is to review the pre-clerkship phase, with a May 2018 completion phase (finish around graduation time
to allow CEPC to have energy to work on curriculum tweaking afterwards).

Dr. Brower also wanted the number of extra meetings to be minimal and currently only an April 30

th

additional meeting has been scheduled. Perhaps other meetings may run long, but it may be better to have longer meetings rather than
additional meetings.

Dr. Brower presented a PowerPoint with topics to be discussed and dates of discussion (relative to the pre-clerkship review), with various
presenters attached to each topic.

= % AY2017-18 Pre-clerkship Review Plan vO9JAN2018.pptx

Conclusion

Dr. Brower requested PowerPoint with topics to be discussed in relation to the pre-clerkship review that was presented during this CEPC meeting
be attached to these meeting minutes prior to distribution to CEPC. Task assigned.

5. 1. Additional meeting required to support the Pre-Clerkship Review Plan Presenter(s): Brower, Richard

An additional meeting was requested by Dr. Brower to support the Pre-Clerkship Review Plan.
Meeting day, time, and location: Monday, April 30th from 5pm to 6:30pm in MEB 1110.

ACTION:
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Name: Bring Your Own Device (BYOD) Policy

Policy Academic Technolo Refers to LCME | 5.8 Library Resources
Domain: 9y Element(s): 5.9 IT Resources
Approval Curriculum and Educational . Date Last

Authority: Policy Committee Adopted: | 1/26/2018 Reviewed:

Responsible | Associate Dean for Medical Date Last
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Responsible
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1. 56.50 - Access Control (AC)

2. 52.09, Confidential Information
Related 3. 56.04, Electronic Transmission of Personally Identifiable Information (PIl) and
Policies: Protected Health Information (PHI)

4, 52.14, HIPAA Sanctions Process
5. 56.01, Use of Information Technology Resources

VI.

Policy Statement: Students in the Paul L. Foster School of Medicine (PLFSOM) are
responsible for obtaining and maintaining electronic devices in accordance with current
technical specifications for full participation in the M.D. degree program.

Reason for Policy: This policy is intended to ensure that all medical students have

appropriate access to the data and information technology required for their

participation in the program.

Who Should Read this Policy: All PLFSOM students, course/clerkship directors,

educational program administrators, and PLFSOM academic information technology (IT)

support staff.

Resources: This policy is administratively supported by the Office of Medical Education

(with technical support from the PLFSOM's academic IT team).

Definitions:

e Bring Your Own Device (BYOD): The general expectation that students will use their
own electronic device(s) -- such as laptops, smartphones, and tablets -- in the
PLFSOM/Texas Tech University Health Sciences Center El Paso (TTUHSC El Paso)
learning environment.

The Policy:

All students must have a laptop to enable access to course materials, assessments
and information (tablets and smartphones are not sufficient for this purpose).

Policies are subject to revision. Refer to the Office of Medical Education website or contact the Office of Medical

Last saved: 1/30/2018 9:59 AM

Education to ensure that you are working with the current version.
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II.  Students must select laptops that meet the minimum technical specifications as

l_ﬁlj TEXAS TECH UNIVERSITY

stated below (see item VIII).

lll.  TTUHSCEl Paso and PLFSOM are not responsible for the consequences of a student
choosing to use a device that does not meet the minimum technical specifications.

IV.  Students must avoid potential breaches of privacy or confidentiality at all times, but
particularly when using the Internet and social media. Students are expected to take
precautionary measures including the use of more secure means of communicating
as required.

V.  Students must act in accordance with privacy legislation regarding the collection,
storage, and disclosure of personal information and maintenance and use of health

records.
VI.  Students must not access or store patient information on a personal device.
VIl.  Students are expected to respect administration, faculty, and tutor directions about

using or shutting-off devices during certain educational activities, including a faculty
member’s decision not to be recorded.

VIIl.  Minimum technical specifications (to be reviewed annually, prior to May 1%):
The following requirements are subject to change. Any updates to the minimum
technical specifications will be announced by e-mail (distributed to all listed above
as those who should read this policy). Ordinary technical updates to the BYOD
technical requirements do not require review or approval by the Curriculum and
Educational Policy Committee, and will be administered by the Office of Medical
Education.

BYOD Minimum Technical Specifications

Win 7, Win 8, Win 10 Mac OS X ver. 10.8, 10.9, 10.10, 10.11
1.86 GHz Intel Core 2 Intel processor

Duo processor

2 GB RAM

1 GB available HD space

17" or larger monitor (Desktops)

13” or larger monitor (Laptops)

Minimum screen resolution: 1024x768, 32 bit color setting

Internet Explorer 8, 9, 10, 11 Safari 5.1.9 or higher

Chrome 34.0.1847 or higher

Firefox 29 or higher

Policies are subject to revision. Refer to the Office of Medical Education website or contact the Office of Medical

Education to ensure that you are working with the current version.
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Browser settings:
- Javascript enabled
- Cookies enabled
- CSS enabled
- Disable pop-up blockers
Broadband internet connection (DSL, Cable or T1)
Network bandwidth of 256 Kbps or higher per workstation (includinginternet
access)
Working USB port required (ExamSoft)

e Do not use browser beta versions. Only those listed are supported.

e Workstation certification for NBME exams must be performed on test
day at least 10 minutes prior to exam on all laptops that will be used
for testing.

e iPads, tablets, and laptops with integrated touchscreens are not
recommended overall nor allowed for testing.

e Virtual machines and applications are not allowed.

e Laptop devices should be able to connect to both Ethernet/wired and
wireless networks (newer systems may require a network adaptor).

e Students are responsible for care, repairs, and security of their laptop’s
devices and peripherals (e.g., mouse, power supply, network cables).

IX.  Student non-compliance with this policy, including the use of non-conforming
personal devices for testing, may result in any of the following:
a. School-designated administration of the affected student’s test on an
institutionally provided device (subject to availability).
b. School-designated change in the modality of the affected student’s test (for
example, administration of a paper version).
c. School-designated changes in the affected student’s test setting and/or
location.
In addition, student non-compliance may result in the reporting of a professionalism
concern to the Office of Student Affairs, and potential referral to the Grading and
Promotions Committee.

Policies are subject to revision. Refer to the Office of Medical Education website or contact the Office of Medical
Education to ensure that you are working with the current version.
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Three meetings over these two months (dates TBD)

Begin course syllabus reviews (SPM, Med Skills, SARP)

Complete course syllabi reviews (SCI, Colloquium, PICE) 

Review pre-clerkship instructional methods and assessment plan (across all courses)

Review pre-clerkship evaluation data collection, key outcomes, benchmarks, and targets

Revisit the annual report with Yr1-2 focus

Examine learning objective samples by course

Discuss content mapping quality and goals

Review syllabi template/expectations

Review results of pilot unit content mapping

Set expectations for content mapping improvement based on pilot (and approve objective writing guidelines)

Review concludes (work on action items continues)

MAR

&

APR

3/12/18

4/09/18

4/30/18 (extra)

AY2017-18 PLFSOM Pre-clerkship Phase Review Plan vRDB23JAN2018







FEB

2/12/18











MAY

5/14/18























February 12th 

OME Tasks:

Revisit/review the annual report with Yr1-2 focus 

(Dr. Lacy – by voice-over)

Examine learning objective samples by course 

	(Dr. Hogg)

Discuss content mapping quality and goals

	(Dr. Hogg)

Review syllabi template/expectations

	(Dr. Hogg)





March 12th and April 9th:

Course directors tasks:

Review the formally defined course goals (based on course objectives and/or mission statement)

Provide a concise overview of their course based on the currently approved syllabus

Discuss the structure of the course syllabus in the context of compliance with the approved template

Present their analysis of course strengths, challenges, and opportunities

Outline proposed changes in the course and/or the syllabus, explaining any anticipated effects on content, instructional methods, or administration

Request the committee’s approval for AY2018-19, conditional on subsequent review and approval of the new syllabus by Dr. Hogg and Dr. Brower 







April 30th:

OME tasks:

Outline and review pre-clerkship phase instructional methods (20min)

Comprehensive – or targeted problem areas?

(Dr. Lacy?)

Outline and review the pre-clerkship phase assessment plan (20min)

Comprehensive – or targeted problem areas?

(Dr. Lacy?)

Review the pre-clerkship phase components of program evaluation and their utilization (20 min)

	(Ms. Cotera?)

Review pre-clerkship phase key outcomes, benchmarks, and targets -- consistent with LCME standards and the program’s TTUHSCEP IE plan (20min)

	(Dr. Dankovich?)









May 14th:

OME tasks:

Review results of pilot unit content mapping

(Dr. Hogg)

Set expectations for content mapping improvement based on pilot (and approve objective writing guidelines)

(Dr. Hogg)

Review concludes (work on action items continues)

(Dr. Brower)

On to review of curriculum model…

Vertical and horizontal course and requirement relationships

Structure and balance of instructional settings and methods

(e.g. large v. small group, expert v. student driven, lecture v. lab)

Considering improvement AND class expansion (125 entering by AY2021-22)

(Dr. Brower)









AM2017-13 PLISOM Pro-clakalp Phase Reviow Plon.
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e Accepted meeting: Alarcon, Hilda; Blotte, Carolina; Brower, Richard; Cotera, Maria; Gajendran, Mahesh; Garcia, Roberto; Gest, Thomas;
Gonzalez, Kristoffer; Harper, Brittany; Horn, Kathryn; Lacy, Naomi; Lopez, Jose; Maldonado, Frankj; Morales, Trinidad; Perry, Cynthia;
Saucedo, Dianne; Uga, Aghaegbulam;

e Declined meeting: Scribner, Maggie (taking STEP on this day)

Conclusion

Additional CEPC meeting to support Pre-Clerkship Review Plan will occur 4/30/18

6. Annual Report Summary - Pre-Clerkship Focus (LCME 8.4)
Presenter(s): Brower, Richard
Dr. Lacy will not be present, attached is the link for the video. You will need eRaider authentication.

@& Annual Report Summary - Pre-Clerkship Focu (LCME 8.4)

Brower, Richard

Dr. Brower discussed but did not showcase this video. Dr. Brower mentioned the video can be played at double speed to assist members of the
CEPC view the contents. He requested the CEPC voting members watch the video before the March CEPC meeting and send any
comments/questions to CEPC staff.

Conclusion
Dr. Brower requested CEPC voting members view Dr. Lacy’s video before March 2018 meeting and send any comments/questions to CEPC staff.
Trinidad will send out video link and reminder e-mail on 3/2/18. Task assigned.
7. Examine Learning Objective Samples by Course (examine quality and linkages)
Presenter(s): Hogg, Tanis

= Q Bloom's Taxonomy.docx = Q Sample Objectives for Clinical Presentation Week.docx

Hogg, Tanis

Dr. Hogg made a presentation on writing better learning objectives for courses, using Bloom’s Taxonomy as a guide. He discussed the difficulty
of creating quality learning objectives, gave a handout to show with examples of good and bad learning objectives, and also the need to map the
learning objectives to PGOs.

He discussed the work of creating better learning objectives, using SMART criteria (S- Specific; M- Measurable; A- Achievable; R- Relevant; and T-
Timely and time-bound). The CEPC gave feedback on some of the examples he shared and how they could be improved.

Dr. Hogg also talked about an evaluation pilot using two units, (HEM and END) to do a qualitative analysis to see if the Continuous Quality
Improvement should be improved or modified.

Learning objectives should also be connected to keywords (on handout) to assist overall connection to LCME. LCME does site visits and expects
PLFSOM to connect key words to courses/course objectives.

CPEC members discussed how non-user-friendly the software (CHAMP) is when trying to connect course learning objectives to LCME
keywords. Lack of learning objectives to keywords may be indicative of non-user-friendly software or lack of objectives that are connected to
LCME. Perhaps use paper to connect learning objectives to keywords and later ask students or tutors to enter data into software.

Dr. Maureen Francis made the point that a mapping to PGOs is also necessary, Dr. Hogg concurred.

Dr. Hogg talked about how students should be able to critique learning objectives as they become experts in their field Perhaps scaffolding the
objectives, building one on another.

Dr. Brower asked if there is a specific metric or number of connections to Bloom’s Taxonomy and Dr. Hogg answered he does not know. Dr.
Brower suggested the scheme presenters should write learning objectives from beginning of the week to the end.

Dr. (Mark) Francis said it was dangerous to just look at the words (Bloom) when creating learning objectives. Medical student said perhaps verbs
should be selected.

Finally, Dr. Hogg said templates should be created across competency domains, perhaps including action verbs to create more uniformity and
work all of this into the curriculum review process. Dr. Hogg will ask Jose for a report of the linkages to assist in mapping to Bloom and also to
the keywords, using SMART criteria.

Francis, Maureen

Dr. (Maureen) Francis made the point that a mapping to PGOs is also necessary, Dr. Hogg concurred.

Brower, Richard

Dr. Brower asked if there is a specific metric or number of connections to Bloom’s Taxonomy and Dr. Hogg answered he does not know. Dr.


https://elpasottuhsc.mediaspace.kaltura.com/media/Jan+2018+Pre-Clerkship+Presentation/0_iux1se9n/68852842

[bookmark: _Toc492455551]Bloom’s Taxonomy 



[bookmark: _GoBack]Bloom created a taxonomy of learning that arranges knowledge from the lowest level to the level of expert.  This has been modified to show the actions that reflect levels of learning.  The action verbs used in learning objectives are useful ways of determining the level of learning.  The NBME is moving its tests away from the lower levels and into the level of applying and analyzing.   Figure 1: Original Bloom's Taxonomy

Figure 2: Bloom's Taxonomy as Actions



		Category

		Remembering

		Understanding

		Applying

		Analyzing

		Evaluating

		Creating



		 Bloom’s Definition

		Exhibit memory of previously learned material by recalling facts, terms, basic concepts, and answers.

		Demonstrate understanding of facts and ideas by organizing, comparing, translating, interpreting, giving descriptions, and stating main ideas. 

		Solve problems to new situations by applying acquired knowledge, facts, techniques and rules in a different way. 

		Examine and break information into parts by identifying motives or causes. Make inferences and find evidence to support generalizations.

		Present and defend opinions by making judgments about information, validity of ideas, or quality of work based on a set of criteria. 

		Compile information together in a different way by combining elements in a new pattern or proposing alternative solutions. 



		Verbs   

		Choose

 Define

 Find

 How

 Label   

List

Match

Name

Omit

Recall

Relate

Select

Show

Spell

Tell

What

When

Where

Which

Who

Why  

		Classify

Compare

Contrast

Demonstrate

Explain

Extend

Illustrate

Infer

Interpret

Outline

Relate

Rephrase

Show

Summarize

Translate



		Apply

Build

Choose

Construct

Develop

Experiment with

Identify

Interview

Make use of

Model

Organize

Plan

Select

Solve

Utilize



		Analyze

Assume

Categorize

Classify

Compare

Conclusion

Contrast

Discover

Dissect

Distinguish

Divide

Examine

Function

Inference

Inspect

List

Motive

Relationships

Simplify

Survey

Take part in

Test for

Theme  

		Agree

Appraise

Assess

Award

Choose

Compare

Conclude

Criteria

Criticize

Decide

Deduct

Defend

Determine

Disprove

Estimate

Evaluate

Explain

Importance

Influence

Interpret

Judge

Justify  

Mark

Measure

Opinion

Perceive

Prioritize

Prove

Rate

Recommend

Rule on

Select

Support

Value  

		Adapt

Build

Change

Choose

Combine

Compile

Compose

Construct

Create

Delete

Design

Develop

Discuss

Elaborate

Estimate

Formulate

Happen

Imagine

Improve

Invent

Make up

Maximize

Minimize  

 Modify  

Original

Originate

Plan

Predict

Propose

Solution

Solve

Suppose

Test  

Theory

Maximize

Minimize







Anderson, L. W., & Krathwohl, D. R. (2001). A taxonomy for learning, teaching, and assessing, Abridged Edition. Boston, MA: Allyn and Bacon.
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Session Objectives and Keywords for Clinical Presentation Week: Infertility (Male and Female Reproductive Endocrinology)



1) SCHEME – Infertility (1 hour, Lecture)

Keywords: Clinical Presentation

Every student should be able to:

· Define primary and secondary infertility and list the most common causes of primary and secondary infertility .

· Interpret a semen analysis.

· Differentiate between pre-testicular, testicular and post-testicular causes of infertility.

· List and interpret clinical and laboratory findings which are key in the processes of exclusion, differentiation and diagnosis of the uterine causes of infertility.

· List and interpret clinical and laboratory findings which are key to the exclusion, differentiation and diagnosis of the anovulatory causes of infertility.

· List and interpret clinical and laboratory findings which are key to the exclusion, differentiation and diagnosis of the cervical causes of infertility.

· List and interpret clinical and laboratory findings which are key in the processes of exclusion, differentiation and diagnosis of the ovarian or tubal causes of infertility.



2) Pre-Lab: Male and Female Reproductive (1 hour, Independent Learning)

 (*objectives for a subsequent 2-hour Laboratory session are identical)

Keywords: Anatomy; Biostatistics

Every student should be able to:

· Trace the skeletal and ligamentous boundaries of the perineum, and define the anal and urogenital triangles.

· Identify the superficial features of the external genitalia in the female.

· Describe the structure, contents, and course of the pudendal canal.

· Trace the branching pattern of the internal pudendal vessels and the pudendal nerve.

· Identify the components of the external genital organs and give the homologues in each of both sexes.

· Describe structure and function of the erectile bodies.

· Identify the muscles and fasciae of the perineum and their functions.

· Trace the nerve and blood supply to the external genital organs and the muscles of the perineum.

· Trace the lymphatic drainage of the perineum.

· Trace the continuity of the abdominal peritoneum with that of the pelvic cavity, and identify the peritoneal pouches of the pelvic floor in both sexes.

· Describe the relationships of the bladder to other pelvic organs in both sexes.

· Describe the normal position and relationships of the organs of the female reproductive tract and the role of each in reproductive processes.

· Describe the broad ligament and differentiate its parts.

· Identify the ovary and discuss the functional significance of its ligaments.

· Demonstrate the uterine tube and its subdivisions.

· Identify the uterus and its subdivisions and demonstrate the continuity of its lumen with that of the uterine tubes and the vagina.

· Differentiate between the internal and external os of the cervix.

· Identify the vagina, and note the angle formed at its junction with the uterus.

· Describe the support mechanisms for the uterus which act to prevent uterine prolapse.

· Describe the formation of the two sciatic foramina. List the muscles, nerves, and vessels which pass through each.

· Describe the general gross features of the breast and its blood supply, innervation, and lymphatic drainage.

· Identify the testis, its coverings, and tubules, and account for the difference in location between gonads in the two sexes.

· Trace the entire course of the ductus deferens from the epididymis to its ampulla; note its relationship to the ureter.

· Identify the seminal vesicle and demonstrate the formation and course of the ejaculatory duct.

· Identify the prostate gland and describe the special features of the prostatic urethral wall.

· Identify the parts of the male urethra.

· Describe the relationships of the bladder to other pelvic organs.

· Identify the superficial features of the external genitalia in the male.



3) Reproductive System Development (1 hour, Independent Learning)

Keywords: Embryology

Every student should be able to:

· Demonstrate an understanding of how the hindgut is divided into anorectal and urogenital parts and how errors can lead to developmental defects such as fistulas involving the rectum, urinary system, reproductive system, and the urachus.

· Demonstrate an understanding of the normal development of the gonads, the internal reproductive glands and ducts, and the external genitalia of males and females; including an understanding of the role of the SRY gene and the sources and actions of anti-Mullerian Hormone (AMH), testosterone (T) and dihydrotestosterone (DHT); and apply this knowledge to an ability to predict phenotypes caused by the lack of SRY, AMH, T or DHT.

· Describe and discuss normal and abnormal descent of the testis, formation of the spermatic cord, and formation of the tunica vaginalis from the processus vaginalis.





4) Histology of Reproduction (2 hours, Lecture)

Keywords: Histology

Every student should be able to:

· Know the organization and histology of the ovaries.

· Know the histology of follicular development and degeneration.

· Know the organization and histology of the fallopian tubes.

· Know the dynamic histological changes the endometrium undergoes during the menstrual, proliferative and secretory phases.

· Know the organization and histology of the uterus, cervix and vagina.

· Know the general organization of the male reproductive system.

· Know the histological organization and function of the seminiferous tubules.

· Know the major steps of male spermatogenesis.

· Know the major steps of spermiogenesis.

· Know the function and ultrastructure of the Sertoli cell.

· Know the function and ultrastructure of the Leydig cell.

· Know the basic endocrine circuitry for Leydig and Sertoli cell function.

· Know the function and histology of the epididymis.

· Know the function and histology of the ductus (or vas) deferens.

· Know the function and histology of the seminal vesicle.

· Know the function and histology of the prostate gland.

· Know the function and histology of the penis.

· Know the histological organization and function of the testes



5) Physiology of Menstrual Cycle (1 hour, Large Group Discussion)

Keywords: Physiology

Every student should be able to:

· Describe the hypothalamic-pituitary axis in the control of the female reproductive cycle.

· Describe the events leading up to the release of the ovum from the ovary.

· Explain the normal trip of the ovum after ovulation has occurred and what can happen if this movement is interrupted.

· Explain the “trigger” hormone for ovulation and how this hormone can alter fertility.

· Construct a drawing illustrating the hormonal levels during the menstrual cycle.

· Explain the significance of the rise and fall in GnRH, FSH, LH, estrogen and progesterone during the menstrual cycle.

· Describe the events that follow fertilization and implantation of the ovum.

· Describe the events that occur if the ovum is not fertilized and implantation does not occur.

· Explain the physical and hormonal changes in the female body that lead to menarche, the changes that continue during the reproductive years, and the events that occur after menopause.

· Explain the events that can lead to disruption of the normal menstrual cycle.

· Describe the age-related changes in the male and female reproductive systems, including the mechanisms responsible for these changes.



6) Sex Determination, Sex Differentiation, and Gametogenesis (1 hour, Independent Learning)

Keywords: Medical Genetics

Every student should be able to:

· Define chromosomal sex, gonadal sex and phenotypic sex

· Describe sex determination in human

· Describe sexual differentiation in male and female

· Compare and contrast oogenesis and spermatogenesis

· Explain how chromosomal abnormalities affect sexual development

· Describe disorders of sexual development presenting with ambiguous genitalias



7) Immunologic Causes of Infertility (1 hour, Independent Learning)

Keywords: Gendered Health (Women/Men’s Health); Immunology; Reproductive Systems

Every student should be able to:

· Explain immune privilege as it relates to the testis

· Describe the distribution of antisperm antibodies in infertile couples and in fertile men and women

· Discuss autoimmune polyendocrine disease as a cause of gonadal failure



8) Genetics and Infertility (1 hour, Lecture)

Keywords: Medical Genetics

Every student should be able to:

· List and explain genetic causes of male and female infertility.



9) Pathology – Uterine, Tubal, and Ovarian Causes of Infertility (1 hour, Lecture)

Keywords: Pathology

Every student should be able to:

· Describe the causes, clinical features, and microscopic findings of acute and chronic endometritis.

· Define dysfunctional uterine bleeding and describe its common causes and their pathogenesis.

· Describe the genetics and clinical features of Turner syndrome and Klinefelter syndrome.

· Describe and identify the various types of mullerian anomalies affecting the uterus.

· Describe the proposed pathogenesis, clinical features including most common sites of involvement, and morphologic features of endometriosis.

· Define adenomyosis and describe its clinical features and microscopic findings.

· Describe the clinical and morphologic (gross and microscopic) features of endometrial polyps and leiomyomas.

· Describe the pathogenesis and imaging findings of Asherman syndrome.

· Describe the clinical and morphologic (gross) features of polycystic ovarian disease.

· Define pelvic inflammatory disease and describe its pathogenesis, clinical features, morphologic features, and complications.



10) Drugs for Infertility (1 hour, Lecture)

Keywords: Pharmacology

Every student should be able to:

· Explain the role, mechanism, and risks associated with pharmacological induction of ovulation with clomiphene and/or gonadotropins

· Propose rational treatment for infertility secondary to hyperprolactinemia

· Propose rational treatment for infertility secondary to hypothyroidism



11) Medical Jurisprudence (1 hour, Large Group Discussion)

Keywords: Costs of care; Health care financing; Health Policy; Medical Jurisprudence; Medical Record Keeping (documentation)

Every student should be able to:

· Understanding general legal requirements of HIPAA

· Identify medical billing issues and physician-related fraud and abuse laws

· Examine telemedicine issues and state law requirements

· Understand basic physician advertising regulations

· Outline strategies to avoid malpractice and best practices for responding to malpractice suits

· Understand legal parameters for patient medical decision making

· Outline a few key physician reporting responsibilities
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12) Medical Spanish – Week 14 (1 hour, Small Group Discussion)

Keywords: Communication/Interpersonal Skills; Spanish

Every student should be able to:

· Demonstrate levels of competency/proficiency in spoken conversational and medical Spanish that are sufficient to allow you to converse in limited but useful ways with Spanish speakers.



13) Female Reproductive System Physical Exam / Infertility (2 hours, Simulation)

Keywords: Clinical Reasoning; Clinical Skills; Obstetrics and Gynecology; Reproductive Systems

Every student should be able to:

· Perform accurate breast examination in a sensitive manner, ensuring the patient's comfort, proper draping, and the extent of palpation pressure that can be used without discomfort.

· Understand female anatomy assessed during pelvic exam.

· Perform accurate and complete pelvic examination in a sensitive manner including general speculum exam for intravaginal and cervical assessment and collection of pap smear, wet mount, endocervical culture and HPV testing.

· Identify and describe a breast mass.

· Communicate the relevant results and prepare well-organized oral and written report.

· Know how to perform rectal and rectovaginal exam.

· Understand the different stages of menstrual cycle.

· Identify the different components of the Hypothalamus-pituitary-ovarian axis and understand their function.

· Identify female anatomy assessed during female genital exam.



14) Reproductive Endocrinology/Infertility WCE session (2 hours, Case-Based Instruction/Learning)

Keywords: Clinical Presentation

Every student should be able to:

· Define primary and secondary infertility and list the most common causes of primary and secondary infertility .

· Interpret a semen analysis.

· Differentiate between pre-testicular, testicular and post-testicular causes of infertility.

· List and interpret clinical and laboratory findings which are key in the processes of exclusion, differentiation and diagnosis of the uterine causes of infertility.

· List and interpret clinical and laboratory findings which are key to the exclusion, differentiation and diagnosis of the anovulatory causes of infertility.

· List and interpret clinical and laboratory findings which are key to the exclusion, differentiation and diagnosis of the cervical causes of infertility.

· List and interpret clinical and laboratory findings which are key in the processes of exclusion, differentiation and diagnosis of the ovarian or tubal causes of infertility.



15) Reproductive Ethics (2 hours, Large Group Discussion)

Keywords: Communication/Interpersonal Skills; Gendered Health (Women/Men’s Health); Medical Ethics; Obstetrics and Gynecology; Professionalism; Reproductive Systems; Research Methods; Teamwork

Every student should be able to:

· Recognize the growing number of ethical issues posed by evolving reproductive technologies

· Explain how a female patient’s values might differ from your own and support her perspective and values

· Propose how ethical dilemmas in obstetrics and gynecology may be particularly controversial

· Prepare a presentation as a team where each team member makes meaningful contributions to the topic while collaborating with other team members in a respectful manner

· Relate knowledge of the topic that reflects research and depth in thinking

· Produce a presentation that is well organized and easy to follow

· Compose a presentation that is original and creative that maximizes on-topic group discussion while respecting their peers’ opinions

· Demonstrate a positive attitude toward the assignment while being very respectful of others
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Brower suggested the scheme presenters should write learning objectives from beginning of the week to the end.

Francis, Mark
Dr. (Mark) Francis said it was dangerous to just look at the words (Bloom) when creating learning objectives. Medical student said perhaps verbs
should be selected.

Conclusion

Dr. Hogg will work with Jose to see if there is an easier method to connect Bloom, keywords, and PGOs to course learning objectives, make it
easier on faculty to map the connections.

8. Pre-clerkship Syllabus Template Review/Discussion
Presenter(s): Hogg, Tanis

Q PLFSOM - Curriculum Keywords - AY2017-18.pdf % Step 1 Content Outline.pdf

Hogg, Tanis

Dr. Hogg also led this discussion, letting the CEPC know the syllabi should avoid vague terms, be able to assess something and needs to be
more specific. There needs to be a better connection to clinical practice, perhaps using templates. The syllabi should be mapped to external
curriculum-mapping frameworks, connected to USMLE STEP 1 perhaps with content outline, or a bulleted list.

Dr. (Maureen) Francis made the comment there needs to be a connection to USMLE Step 1 and Dr. Brower responded that USMLE is not the end
all, it is just a part.

Dr. Hogg said there is a template on the CEPC website so all syllabi can have a uniformed look. CEPC and student feedback is needed on the
syllabi templates, perhaps in an effort to create a “super syllabus one-stop shop”. He requested feedback on what should be included in a
super-syllabus, please give Dr. Hogg feedback, maybe working with the clerkship directors.

Francis, Maureen
Dr. (Maureen) Francis made the comment there needs to be a connection to USMLE Step 1 and Dr. Brower responded that USMLE is not the end
all, it is just a part.
Conclusion
CEPC will provide Dr. Hogg feedback on what should be included in a super-syllabus, obtaining feedback from students, clerkship directors,
and/or faculty. Task assigned.

9. Clerkship Directors, updated list
Presenter(s): Francis, Maureen

Francis, Maureen

Dr. (Maureen) Francis gave the CEPC a short update on clerkship director updates. Dr. Cashin left Internal Medicine in November 2017 and now
Dr. Davis and Dr. Uga maybe are sharing the responsibility. In Family Medicine, Dr. Martin has transitioned over to Student Affairs and Dr. Molokwu
entered Family Medicine as Clerkship Director in February and still waiting for an Assistant Director for her.

10. Roundtable
Presenter(s): Brower, Richard

Brower, Richard

Dr. Brower asked the CEPC is they liked the new meeting room, describing how the thought was to move to a room where CEPC members could
see each other, but this room (MEB 1110) was not very conducive to members being able to see each other. He said it might be better to go back
to MEB 1140 and asked the CEPC if anyone had an issue with this, no one opposed.

Conclusion

March CEPC meeting will be held in MEB 1140.

11. Adjourn
Presenter(s): Brower, Richard
Conclusion

Meeting adjourned at 6:37 p.m.

Tasks Summary
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*red = hot topic

Basic Science Clinical Discipline Organ System Other
Anatomy Adolescent Medicine Cardiovascular Bias (self and others) Metabolism

Alternative, Complementary, and
Behavioral Sciences Integrative Medicine Endocrine Biomedical Informatics / Medical Informatics Nutrition
Biochemistry Anesthesiology Gastrointestinal Chronic lliness / Conditions Occupational/Environmental Health/Medicine
Biostatistics Cardiology Hematologic Clinical Presentation Pain / Pain Management
Cell and Molecular Biology |Dermatology Integumentary Clinical Reasoning Palliative Care
Embryology Emergency Medicine Musculoskeletal Clinical Skills Patient Health Education
Epidemiology Endocrinology Nervous Clinical/Translational Research Patient Safety
Histology Family Medicine Renal Communication/Interpersonal Skills Population-based Medicine
Immunology Gastroenterology Reproductive Community Health Practice Management
Medical Genetics Geriatrics Respiratory Complementary/Alternative Health Care Prevention and Health Maintenance
Microbiology Hematology Special Senses Congenital Abnormalities Professionalism

Neuro-anatomy

Infectious Disease

Costs of Care

Public/Community Health

Neuroscience

Internal Medicine

Counseling for Behavior Change

Quality Improvement, Health Care

Pharmacology Nephrology Cultural/Societal Issues Rehabilitation/Care of the Disabled
Physiology Neurology Cultural Competence Research Methods
Neurosurgery Disability Spanish

Obstetrics and Gynecology

Domestic Violence/Abuse

Sports Medicine

Oncology

End of Life Care / Palliative Medicine

Substance Abuse/Addiction

Ophthalmology

Environmental Health

Teaching and Learning Systems

Orthopaedic Surgery Ethics - Decision Making Teamwork
Otolaryngology Ethics - Biomedical Telemedicine
Pathology Evaluation of Health Science Literature Toxicology/Poisoning
Pediatrics Evidence Based Medicine

Psychiatry Family

Pulmonology

Financing, Health Care

Radiology / Imaging

Gendered Health (Women/Men's Health)

Rheumatology

Global Health Issues

Surgery

Health Care Financing

Urology

Health Care Quality Improvement

Health Care Systems/Systems Based Practice

Health Disparities

Health Policy

Human Development/Life Cycle

Human Sexual/Gender Development

Human Sexuality/Sexual Functioning

Injury/Trauma

Leadership

LGBTQIA

Medical Ethics

Medical Humanities

Medical Jurisprudence

Medical Record Keeping (documentation)

Medical Socioeconomics

Medication Management
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STEP 1 Content Outline

1. General Principles

1.1 Biochemistry and molecular biology

111

1.1.2

1.13

114

1.15

1.1.6

gene expression: DNA structure, replication, and exchange

1.1.1.1  DNA structure: single- and double-stranded DNA, stabilizing
forces, supercoiling

1.1.1.2 analysis of DNA: sequencing, restriction analysis, PCR
amplification, hybridization

1.1.1.3 DNA replication, mutation, repair, degradation, and inactivation

1.1.1.4 gene structure and organization; chromosomes; centromere,
telomere

1.1.1.5 recombination, insertion sequences, transposons

1.1.1.6  mechanisms of genetic exchange, including transformation,
transduction, conjugation, crossover, recombination, linkage

1.1.1.7  plasmids and bacteriophages

gene expression: transcription, including defects

1.1.2.1 transcription of DNA into RNA, enzymatic reactions, RNA, RNA
degradation

1.1.2.2 regulation: cis-regulatory elements, transcription factors,
enhancers, promoters, silencers, repressants, splicing

gene expression: translation, including defects

1.1.3.1 the genetic code

1.1.3.2  structure and function of tRNA

1.1.3.3  structure and function of ribosomes

1.1.3.4  protein synthesis

1.1.3.5 regulation of translation

1.1.3.6  post-translational modifications, including phosphorylation,
addition of CHO units

1.1.3.7 protein degradation

structure and function of proteins

1.1.4.1 principles of protein structure and folding

1.1.4.2 enzymes: kinetics, reaction mechanisms

1.1.4.3 structural and regulatory proteins: ligand binding, self-assembly

1.1.4.4 regulatory properties

energy metabolism, including metabolic sequences and regulation

1.1.5.1 generation of energy from carbohydrates, fatty acids, and essential
amino acids; glycolysis, pentose phosphate pathway, tricarboxylic
acid cycle, ketogenesis, electron transport and oxidative
phosphorylation, glycogenolysis

1.1.5.2 storage of energy: gluconeogenesis, glycogenesis, fatty acid and
triglyceride synthesis

1.1.5.3 thermodynamics: free energy, chemical equilibria and group
transfer potential, energetics of ATP and other high-energy
compounds

metabolic pathways of small molecules and associated diseases

1.1.6.1 biosynthesis and degradation of amino acids (eg, homocystinuria;
maple syrup urine disease)

1.1.6.2 biosynthesis and degradation of purine and pyrimidine nucleotides

1





1.1.6.3  biosynthesis and degradation of lipids (eg, dyslipidemias, carnitine
deficiency)
1.1.6.4  biosynthesis and degradation of porphyrins
1.1.6.,5 galactosemia and other small sugar disorders
1.1.6.6  biosynthesis and degradation of alcohols and other small molecules
1.1.7 biosynthesis and degradation of other macromolecules and associated
abnormalities, complex carbohydrates (eg, lysosomal storage disease),
glycoproteins, and proteoglycans (eg, type Il glycogen storage disease)
1.2  Biology of cells
1.2.1 structure and function of cell components
1.2.1.1  endoplasmic reticulum
1.2.1.2  Golgi complex
1.2.1.3 mitochondria
1.2.1.4 lysosome, peroxisome, endosome
1.2.1.5 centriole, microtubule
1.2.1.6 ribosome, polysome
1.2.1.7 plasma membrane (eg, glycolipids, glycoproteins,
glycosaminoglycans, membrane fluidity)
1.2.1.8 cytosol
1.2.1.9 cilia
1.2.1.10 nucleus, including chromatin, nucleolus, the nuclear envelope, and
nuclear matrix
1.2.1.11 cytoskeleton (eg, actin filaments, intermediate filaments,
microtubules)
1.2.2 signal transduction
1.2.2.1 basic principles: autocrine, paracrine, endocrine
1.2.2.2  receptors and channels
1.2.2.2.1 protein kinase receptors
1.2.2.2.2 non-protein kinase receptors
1.2.2.2.3  nuclear receptors
1.2.2.2.4 G protein-linked receptors
1.2.2.2.5 voltage-gated channels
1.2.2.2.6 ligand-gated channels
1.2.2.3 second messengers (eg, IP3, DAG, PKA, PKC)
1.2.2.4 signal transduction pathways (eg, MAPK, JNK, TGF-B)
1.2.3 cell-cell and cell-matrix adhesion
1.2.4 cell motility
1.2.5 intracellular sorting (eg, trafficking, endocytosis)
1.2.6 cellular homeostasis (eg, turnover, pH maintenance, proteasome, ions, soluble
proteins)
1.2.7 cell cycle
1.2.7.1  mitosis
1.2.7.2 meiosis
1.2.7.3  structure of spindle apparatus
1.2.7.4  cell cycle regulation (eg, cyclins, cdks, cdk inhibitors)
1.2.8 structure and function of basic tissue components
1.2.8.1 epithelial cells
1.2.8.2  connective tissue cells (eg, fibroblasts)
1.2.8.3  muscle cells
1.2.8.4 nervecells





13

14

1.2.9
1.2.10

1.2.11
1.2.12

1.2.8.,5 extracellular matrix (eg, basement membranes)

adaptive cell response to injury

intracellular accumulations (eg, pigments, fats, proteins, carbohydrates,
minerals, inclusions, vacuoles)

mechanisms of injury and necrosis

apoptosis

Human development and genetics

13.1

1.3.2
1.3.3

1.34

135

1.3.6

embryogenesis: programmed gene expression, tissue differentiation and
morphogenesis, homeotic genes; developmental regulation of gene expression
congenital abnormalities: principles, patterns of anomalies, dysmorphogenesis
principles of pedigree analysis
1.3.3.1 inheritance patterns
1.3.3.2  occurrence and recurrence risk determination
population genetics: Hardy-Weinberg law, founder effects, mutation-selection
equilibrium
genetic mechanisms
1.3.5.1 chromosomal abnormalities: translocations; deletions; duplications,
including nucleotide repeats and inversions, mosaicism
1.3.5.2 mendelian inheritance
1.3.5.2.1 homozygosity, heterozygosity
1.3.5.2.2 phenotypic variation: pleiotropy, variable expression,
delayed onset
1.3.5.2.3 imprinting
1.3.5.2.4  polymorphisms
1.3.5.3 multifactorial diseases
clinical genetics
1.3.6.1 genetic testing
1.3.6.2 prenatal diagnosis
1.3.6.3 newborn screening
1.3.6.4  genetic counseling: ethics
1.3.6.5 gene therapy

Biology of tissue response to disease

141

1.4.2

1.4.3

inflammation, including cells and mediators

1.4.1.1 acute inflammation and mediator systems

1.4.1.2  vascular response to injury, including mediators

1.4.1.3 inflammatory cell recruitment, including adherence and cell
migration, and phagocytosis

1.4.1.4  bactericidal mechanisms and tissue injury

1.4.1.5 clinical manifestations (eg, pain, fever, leukocytosis, leukemoid
reaction, chills)

1.4.1.6  chronic inflammation

reparative processes

1.4.2.1  wound healing, hemostasis, and repair: thrombosis, granulation
tissue, angiogenesis, fibrosis, scar/keloid formation

1.4.2.2  regenerative processes

neoplasia

1.4.3.1 classification of neoplasms; histologic diagnosis of malignancy

1.4.3.2 grading and staging of neoplasms





1.4.3.3 cell biology, biochemistry, and molecular biology of neoplastic
cells: transformation, oncogenes, altered cell differentiation and
proliferation

1.4.3.4 hereditary neoplastic disorders

1.43.5 invasion and metastasis

1.4.3.6  tumor immunology

1.4.3.7 paraneoplastic manifestations of cancer

1.4.3.8 cancer epidemiology and prevention

1.5  Gender, ethnic, and behavioral considerations affecting disease treatment and
prevention, including psychosocial, cultural, occupational, and environmental
1.5.1 progression through the life cycle, including birth through senescence

1.5.1.1 cognitive, language, motor skills, and social and interpersonal
development
1.5.1.2 sexual development (eg, puberty, menopause)
1.5.1.3 influence of developmental stage on physician-patient interview
1.5.2 psychologic and social factors influencing patient behavior
1.5.2.1 personality traits or coping style, including coping mechanisms
1.5.2.2 psychodynamic and behavioral factors, related past experience
1.5.2.3 family and cultural factors, including socioeconomic status,
ethnicity, and gender
1.5.2.4 adaptive behavioral responses to stress and illness
1.5.2.5 maladaptive behavioral responses to stress and illness (eg, drug-
seeking behavior, sleep deprivation)
1.5.2.6 interactions between the patient and the physician or the health care
system (eg, transference)
1.5.2.7 patient adherence
1.5.2.7.1 general
15.2.7.2 adolescent
1.5.3 patient interviewing, consultation, and interactions with the family
1.5.3.1 establishing and maintaining rapport
1.5.3.2 data gathering
1.5.3.3  approaches to patient education
1.5.3.4 enticing patients to make lifestyle changes
1.5.3.5 communicating bad news
1.5.3.6 “difficult” interviews (eg, anxious or angry patients)
1.5.3.7 multicultural ethnic characteristics
1.5.4 medical ethics, jurisprudence, and professional behavior
1.5.4.1 consent and informed consent to treatment
1.5.4.2 physician-patient relationships (eg, ethical conduct, confidentiality)
1.5.4.3 death and dying
1.5.4.4 Dbirth-related issues
1.5.4.5 issues related to patient participation in research
1.5.4.6 interactions with other health professionals (eg, referral)
15.4.7 sexuality and the profession; other “boundary” issues
1.5.4.8 ethics of managed care
1.5.4.9 organization and cost of health care delivery

1.6 Multisystem processes
1.6.1 nutrition





16.11

1.6.1.2

1.6.1.3

1.6.14
1.6.15

1.6.1.6
1.6.1.7

generation, expenditure, and storage of energy at the whole-body
level

assessment of nutritional status across the life span, including
calories, protein, essential nutrients, hypoalimentation

functions of nutrients, including essential, trans-fatty acids,
cholesterol

protein-calorie malnutrition

vitamin deficiencies and/or toxicities

1.6.1.5.1 vitamin A

1.6.1.5.2  vitamin B complex

1.6.1.5.3 vitaminC

1.6.1.5.4 vitaminD

1.6.1.55 vitaminE

1.6.1.5.6 vitamin K

mineral deficiencies and toxicities

eating disorders

1.6.1.7.1  obesity

1.6.1.7.2 anorexia and bulimia

1.6.1.7.3  alternative diets, nutritional supplements, and food fads
1.6.1.7.4 treatment of eating disorders

1.6.2 temperature regulation
1.6.3 adaptation to environmental extremes, including occupational exposures

1.6.3.1

1.6.3.2

physical and associated disorders

1.6.3.1.1 temperature

1.6.3.1.2 radiation

1.6.3.1.3  burns, including electrocution, lightning

1.6.3.1.4  decreased atmospheric pressure, high-altitude sickness
1.6.3.1.5 increased water pressure (eg, “bends”)

chemical

1.6.3.2.1 gases, vapors, smoke inhalation (eg, poison gases)
1.6.3.2.2  agricultural hazards (eg, insecticides)

1.6.3.2.3 volatile organic solvents (eg, chloroform)
1.6.3.2.4  heavy metals (eg, lead)

1.6.3.2.5 principles of poisoning and therapy

1.6.4 fluid, electrolyte, and acid-base balance and disorders (eg, dehydration,
acidosis, alkalosis)

1.7 Pharmacodynamic and pharmacokinetic processes
1.7.1 general principles

1.7.11

1.7.1.2

1.7.1.3

1.71.4

1.7.15
1.7.16

pharmacokinetics: absorption, distribution, metabolism, excretion,
dosage intervals

mechanisms of drug action, structure-activity relationships
concentration- and dose-effect relationships (eg, efficacy, potency),
types of agonists (eg, full, partial, inverse) and antagonists and their
actions

individual factors altering pharmacokinetics and pharmacodynamics
(eg, age, gender, disease, tolerance, compliance, body weight,
metabolic proficiency, pharmacogenetics)

drug side effects, overdosage, toxicology

drug interactions





1.8

1.7.2

1.7.3
1.7.4

1.75

1.7.1.7 regulatory issues (eg, drug development, approval, scheduling)
general properties of autacoids
1.7.2.1  peptides and analogs
1.7.2.2  biogenic amines
1.7.2.3  prostanoids and their inhibitors
1.7.2.4 smooth muscle/endothelial autacoids (eg, nitric oxide)
general principles of autonomic pharmacology
general properties of antimicrobials, including mechanisms of action and
resistance
1.7.4.1 antibacterials
1.7.4A aminoglycosides
1.7.4B cephalosporins and penicillins
1.7.4C quinolones and tetracyclines
1.7.4D antituberculous
1.7.4E other antibacterials
1.7.4.2 antivirals
1.7.4F antiretrovirals
1.7.4G other antivirals
1.7.4.3 antifungals
1.7.4H antifungals
1.7.4.4 antiparasitics
1.7.4E antiparasitics

general properties of antineoplastic agents and immunosuppressants, including

drug effects on rapidly dividing mammalian cells

Microbial biology and infection

18.1
1.8.2

1.8.3

1.8.4

1.8.5

microbial classification and its basis

bacteria and bacterial diseases

1.8.2.1  structure and composition

1.8.2.2 metabolism, physiology, and regulation

1.8.2.3 genetics

1.8.2.4 nature and mechanisms of action of virulence factors
1.8.2.5 pathophysiology of infection

1.8.2.6  epidemiology and ecology

1.8.2.7 principles of cultivation, assay, and laboratory diagnosis
viruses and viral diseases

1.8.3.1 physical and chemical properties

1.8.3.2 replication

1.8.3.3 genetics

1.8.3.4 principles of cultivation, assay, and laboratory diagnosis
1.8.3.5 molecular basis of pathogenesis

1.8.3.6  pathophysiology of infection

1.8.3.7 latent and persistent infections

1.8.3.8  epidemiology

1.8.3.9 oncogenic viruses

fungi and fungal infections

1.8.4.1 structure, physiology, cultivation, and laboratory diagnosis
1.8.4.2  pathogenesis and epidemiology

parasites and parasitic diseases





1.8.5.1 structure, physiology, and laboratory diagnosis
1.8.5.2  pathogenesis and epidemiology
1.8.6 principles of sterilization and pure culture technique

1.9 Immune responses

1.9.1 production and function of granulocytes, natural killer cells, and macrophages

1.9.2 production and function of T lymphocytes, T-lymphocyte receptors

1.9.3 production and function of B lymphocytes and plasma cells; immunoglobulin
and antibodies: structure and biologic properties

1.9.4 antigenicity and immunogenicity; antigen presentation; cell activation and
regulation; tolerance and clonal deletion

1.9.5 immunologic mediators: chemistry, function, molecular biology, classic and
alternative complement pathways, cytokines, chemokines

1.9.6 immunogenetics; MHC structure and function, class I, I1 molecules;
erythrocyte antigens

1.9.7 immunizations: vaccines, protective immunity

1.9.8 alterations in immunologic function
1.9.8.1 T-or B-lymphocyte deficiencies (DiGeorge syndrome)
1.9.8.2 deficiencies of phagocytic cells
1.9.8.3 combined immunodeficiency disease
1.9.8.4 HIV infection/AIDS and other acquired disorders of immune

responsiveness
1.9.8.5 drug-induced alterations in immune responses,
immunopharmacology

1.9.9 immunologically mediated disorders
1.9.9.1 type |, type I, type Il hypersensitivity
1.9.9.2 type IV hypersensitivity
1.9.9.3 transplant and transplant rejection
1.9.9.4  autoimmune disorders
1.9.9.5 risks of transplantation, transfusion (eg, graft-versus-host disease)
1.9.9.6 isoimmunization, hemolytic disease of the newborn
1.9.9.7 immunopathogenesis

1.9.10 immunologic principles underlying diagnostic laboratory tests (eg, ELISA,
complement fixation, RIA, agglutination)

1.9.11 innate immunity

1.10 Quantitative methods
1.10.1 fundamental concepts of measurement
1.10.1.1 scales of measurement
1.10.1.2 distribution, central tendency, variability, probability
1.10.1.3 disease prevalence and incidence
1.10.1.4 disease outcomes (eg, fatality rates)
1.10.1.5 associations (eg, correlation and covariance)
1.10.1.6 health impact (eg, risk differences and ratios)
1.10.1.7 sensitivity, specificity, predictive values
1.10.2 fundamental concepts of study design
1.10.2.1 types of experimental studies (eg, clinical trials, community
intervention trials)
1.10.2.2 types of observational studies (eg, cohort, case-control, cross-
sectional, case series, community surveys)





1.10.2.3 sampling and sample size

1.10.2.4 subject selection and exposure allocation (eg, randomization,
stratification, self-selection, systematic assignment)

1.10.2.5 outcome assessment

1.10.2.6 internal and external validity

1.10.3 fundamental concepts of hypothesis testing and statistical inference

1.10.3.1 confidence intervals
1.10.3.2 statistical significance and Type | error
1.10.3.3 statistical power and Type Il error

2. Hematopoietic and Lymphoreticular Systems

2.1

2.2

Normal processes

211
212
2.1.3

214

embryonic development, fetal maturation, and perinatal changes

organ structure and function

cell/tissue structure and function

2.1.3.1  production and function of erythrocytes, hemoglobin, O, and CO,
transport, transport proteins

2.1.3.2  production and function of leukocytes and the lymphoreticular
system

2.1.3.3  production and function of platelets

2.1.3.4  production and function of coagulation and fibrinolytic factors

repair, regeneration, and changes associated with stage of life

Abnormal processes

221

2.2.2

2.2.3

224

2.25

infectious, inflammatory, and immunologic disorders

2.2.1.1 infections of the blood, reticuloendothelial system, and lymphatics

2.2.1.2  allergic and anaphylactic reactions and other immunopathologic
mechanisms

2.2.1.3 acquired disorders of immune deficiency

2.2.1.4  autoimmunity and autoimmune diseases (eg, Coombs positive
hemolytic anemia, cryoglobulinemias, ITP)

2.2.1.5 anemia of chronic disease

2.2.1.6 transfusion complications, transplant rejection

traumatic and mechanical injury (eg, mechanical injury to erythrocytes,

splenic rupture)

neoplastic disorders

2.2.3.1 lymphoma (eg, Hodgkin disease and non-Hodgkin lymphoma) and
lymphocytic leukemia

2.2.3.2 acute myelocytic leukemia, myelodysplastic states

2.2.3.3  chronic myelocytic leukemia, myeloproliferative disorders

2.2.3.4  multiple myeloma, dysproteinemias, amyloidosis

metabolic and regulatory disorders, including acquired and congenital

2.2.4.1 anemias and cytopenias (eg, iron deficiency anemia,
hemoglobinopathies, hereditary spherocytosis)

2.2.4.2 cythemia

2.2.4.3 hemorrhagic and hemostatic disorders (eg, coagulopathies, DIC)

2.2.4.4 Dleeding secondary to platelet disorders (eg, von Willebrand)

vascular and endothelial disorders (eg, effects and complications of

splenectomy, hypersplenism, TTP, hemolytic-uremic syndrome)





2.2.6 systemic disorders affecting the hematopoietic and lymphoreticular system
(eg, nutritional deficiencies, systemic lupus erythematosus)
2.2.7 idiopathic disorders

2.3 Principles of therapeutics
2.3.1 mechanisms of action, use, and adverse effects of drugs for treatment of
disorders of the hematopoietic system
2.3.1.1 blood and blood products
2.3.1.2  treatment of anemia, drugs stimulating erythrocyte production (eg,
erythropoietin)
2.3.1.3  drugs stimulating leukocyte production (eg, G-CSF, GM-CSF)
2.3.1.4 anticoagulants, thrombolytic drugs
2.3.1.5 antiplatelet drugs
2.3.1.6  antimicrobials (eg, antimalarials, anti-HIV)
2.3.1.7  antineoplastic and immunosuppressive drugs
2.3.1.8  drugs used to treat acquired disorders of immune responsiveness
2.3.2 other therapeutic modalities (eg, splenectomy, chelating agents, radiation
therapy for lymphomas, plasmapheresis)

2.4  Gender, ethnic, and behavioral considerations affecting disease treatment and

prevention, including psychosocial, cultural, occupational, and environmental

2.4.1 emotional and behavioral factors (eg, diet, depression and immune responses,
“blood doping” among athletes)

2.4.2 influence on person, family, and society (eg, childhood leukemia)

2.4.3 occupational and other environmental risk factors (eg, heavy metals,
hydrocarbons, lead)

2.4.4 gender and ethnic factors (eg, herbal treatments with bone marrow depression)

3. Central and Peripheral Nervous Systems

3.1  Normal processes
3.1.1 embryonic development, fetal maturation, and perinatal changes, including
neural tube derivatives, cerebral ventricles, neural crest derivatives
3.1.2 organ structure and function

3.1.2.1 spinal cord
3.1.2.1.1  gross anatomy and blood supply
3.1.2.1.2 spinal reflexes

3.1.2.2  brain stem

3.1.2.3  brain
3.1.2.3.1 gross anatomy and blood supply
3.1.2.3.2  higher function: cognition, language, memory
3.1.2.3.3  hypothalamic function
3.1.2.3.4  limbic system and emotional behavior
3.1.2.3.5 circadian rhythms and sleep
3.1.2.3.6  control of eye movement

3.1.2.4  sensory systems
3.1.2.4.1 general sensory modalities, including proprioception

and pain
3.1.2.4.2  special sensory modalities, including vision, hearing,
balance, taste, and olfaction





3.2

3.1.3

3.14

3.1.2.5 motor systems
3.1.2.5.1 brain and spinal cord
3.1.2.5.2 basal ganglia and cerebellum

3.1.2.6  autonomic nervous system

3.1.2.7  peripheral nerve

cell/tissue structure and function

3.1.3.1 axonal transport

3.1.3.2  excitable properties of neurons, axons and dendrites, including
channels

3.1.3.3  synthesis, storage, release, reuptake, and degradation of
neurotransmitters and neuromodulators

3.1.3.4  pre- and postsynaptic receptor interactions, trophic and growth
factors

3.1.3.5 brain metabolism

3.1.3.6  glia, myelin

3.1.3.7  brain homeostasis: blood-brain barrier; cerebrospinal fluid
formation and flow; choroid plexus

repair, regeneration, and changes associated with stage of life

Abnormal processes

3.2.1

3.2.2

3.2.3

3.24

3.2.5

3.2.6

3.2.7
3.2.8

3.2.9

3.2.10

3.2.11

infectious, inflammatory, and immunologic disorders

3.2.1.1 infectious disorders (eg, meningitis, abscess, encephalitis)

3.2.1.2  demyelinating disorders, including multiple sclerosis, Guillain-
Barré syndrome

3.2.1.3 myasthenia gravis

3.2.1.4 eye and ear (eg, conjunctivitis, otitis media)

traumatic and mechanical disorders (eg, subdural and epidural hematomas,

cord compression, peripheral nerve injury)

neoplastic disorders

3.2.3.1 primary (eg, meningioma, astrocytoma)

3.2.3.2 metastatic

acquired metabolic and regulatory disorders (eg, delirium, Reye-syndrome)

vascular disorders (eg, cerebrovascular occlusion, venous sinus thrombosis,

arterial aneurysms, hemorrhage)

systemic disorders affecting the nervous system (eg, lupus, diabetic

neuropathy)

idiopathic disorders affecting the nervous system

congenital disorders, including metabolic (eg, neural tube defects, cerebral

palsy, mental retardation, Down syndrome)

degenerative disorders (eg, peripheral neuropathy, Alzheimer dementia,

Parkinson disease, Huntington disease, amyotrophic lateral sclerosis)

paroxysmal disorders (eg, epilepsy, headache, sleep disorders [narcolepsy,

restless legs syndrome/periodic limb movement, circadian rhythm disorders,

parasomnias], pain syndromes)

disorders of special senses (eg, blindness, deafness)

3.2.12 psychopathologic disorders, processes and their evaluation

3.2.12.1 early-onset disorders (eg, learning disorders)
3.2.12.2 disorders related to substance use

3.2.12.3 schizophrenia and other psychotic disorders
3.2.12.4 mood disorders
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3.2.12.5 anxiety disorders

3.2.12.6 somatoform disorders

3.2.12.7 personality disorders

3.2.12.8 physical and sexual abuse of children, adults, and elders
3.2.12.9 other disorders (eg, dissociative, impulse control)

3.3 Principles of therapeutics
3.3.1 mechanisms of action, use, and adverse effects of drugs for treatment of
disorders of the nervous system
3.3.1.1 anesthetics
3.3.1.2  hypnotics
3.3.1.3 psychopharmacologic agents (eg, anxiolytics, antidepressants,
antipsychotic agents, mood-stabilizing agents)
3.3.1.4 anticonvulsants
3.3.1.5 analgesics
3.3.1.6  stimulants, amphetamines
3.3.1.7  antiparkinsonian drugs
3.3.1.8  skeletal muscle relaxants; botulinum toxin
3.3.1.9 neuromuscular junction blocking agents (including postsynaptic)
3.3.1.10 antiglaucoma drugs
3.3.1.11 drugs used to decrease intracranial pressure (eg, mannitol, high-
dose glucocorticoids)
3.3.1.12 antimigraine agents
3.3.1.13 drugs affecting autonomic nervous system (eg, anticholinesterases)
3.3.2 other therapeutic modalities (eg, radiation, CFS shunting, surgery)
3.4  Gender, ethnic, and behavioral considerations affecting disease treatment and
prevention, including psychosocial, cultural, occupational, and environmental
3.4.1 emotional and behavioral factors (eg, drug abuse, dementia, sleep deprivation,
accident prevention, pets)
3.4.2 influence on person, family, and society (eg, developmental disabilities,
dementia, generation reversal, nutrition, seizures, sleep disorders)
3.4.3 occupational and other environmental risk factors (eg, boxing, carbon
monoxide exposure)
3.4.4 gender and ethnic factors
4. Skin and Related Connective Tissue
4.1  Normal processes
4.1.1 embryonic development, fetal maturation, and perinatal changes
4.1.2 organ structure and function
4.1.3 cell/tissue structure and function, including barrier functions, thermal
regulation, eccrine function
4.1.4 repair, regeneration, and changes associated with stage of life or ethnicity (eg,
senile purpura, male pattern baldness, postmenopausal hair changes)
4.1.5 skin defense mechanisms and normal flora
4.2  Abnormal processes

421

infectious, inflammatory, and immunologic disorders
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4.2.2

4.2.3

4.2.4

425
4.2.6

4211
4212
4213

4214
4215

bacterial infections (eg, acne, cellulitis, carbuncle, abscess,
necrotizing fasciitis, gangrene)

viral infections (eg, herpes infections, chickenpox, rubella, measles,
roseola, verrucae)

fungal infections, including mycoses, dermatophytosis (eg, tinea)
parasitic infections (eg, scabies, lice)

immune and autoimmune disorders (eg, discoid lupus
erythematosus, scleroderma, dermatomyositis, alopecia, psoriasis,
urticaria, allergic dermatosis)

traumatic and mechanical disorders

4221
4222
4223

thermal injury
decubitus ulcers
effects of ultraviolet light and radiation

neoplastic disorders

423.1

4.2.3.2
4233
4234

keratinocytes (eg, seborrheic keratosis, actinic keratosis, basal cell
carcinoma, squamous cell carcinoma, ichthyosis)

melanocytes (eg, nevi, melanoma)

vascular neoplasms (eg, hemangiomas, Kaposi sarcoma)

other (eg, T-cell lymphoma, skin appendage tumors)

metabolic, regulatory, and structural disorders, (eg, vitamin deficiencies,
hypervitaminosis, hyperhidrosis)

vascular disorders (eg, vasculitis, Raynaud disease)

systemic disorders affecting the skin (eg, Ehlers-Danlos syndrome, Marfan
syndrome)

4.3  Principles of therapeutics
4.3.1 mechanisms of action, use, and adverse effects of drugs for treatment of
disorders of the skin and connective tissue

4311
43.1.2
43.1.3
4314
4315
4.3.1.6

anti-inflammatory agents (eg, corticosteroids, antihistamines)
emollients

sunscreen

retinoids

antimicrobial agents

cytotoxic and immunologic therapy (eg, methotrexate, PUVA,
keratinolytics)

4.3.2 other therapeutic modalities (eg, laser, tattoo removal, cryotherapy)

4.4  Gender, ethnic, and behavioral considerations affecting disease treatment and
prevention, including psychosocial, cultural, occupational, and environmental
4.4.1 emotional and behavioral factors (eg, sun exposure, acne)

influence on person, family, and society (eg, psoriasis)

4.4.3 occupational and other environmental risk factors

4.4.4 gender and ethnic factors (eg, keloid)

442

5. Musculoskeletal System

5.1 Normal processes
5.1.1 embryonic development, fetal maturation, and perinatal changes
5.1.2 organ structure and function
5.1.3 cell/tissue structure and function
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5.2

5.3

5.4

5.1.3.1 Dbiology of bones, joints, tendons, skeletal muscle
5.1.3.2 exercise and physical conditioning
5.1.4 repair, regeneration, and changes associated with stage of life

Abnormal processes
5.2.1 infectious, inflammatory, and immunologic disorders
5.2.1.1 infectious disorders (eg, septic arthritis, Lyme disease,
osteomyelitis)
5.2.1.2 inflammatory disorders (eg, fibrositis, synovitis, tenosynovitis)
(includes costochondritis)
5.2.1.3 immunologic disorders (eg, rheumatoid arthritis, ankylosing
spondylitis, polymyositis, systemic lupus erythematosus,
dermatomyositis, polymyalgia rheumatica)
5.2.2 traumatic and mechanical disorders
5.2.2.1 fractures
5.2.2.2  sprains, strains, dislocations
5.2.2.3  repetitive motion injuries (eg, carpal tunnel syndrome)
5.2.3 neoplastic disorders (eg, osteosarcoma, metastatic disease)
5.2.4 metabolic, regulatory, and structural disorders
5.2.4.1 disorders of musculoskeletal development (eg, dwarfism,
osteogenesis imperfecta)
5.2.4.2 osteomalacia, osteoporosis, osteodystrophy
5.24.3 gout
5.2.4.4 muscular dystrophy
5.2.5 vascular disorders (eg, polyarteritis nodosa, bone infarcts)
5.2.6 systemic disorders affecting the musculoskeletal system (eg, diabetes
mellitus)
5.2.7 idiopathic disorders (eg, Dupuytren contracture, scoliosis, Paget disease)
5.2.8 degenerative disorders (eg, disc disease, osteoarthritis)

Principles of therapeutics
5.3.1 mechanisms of action, use, and adverse effects of drugs for treatment of
disorders of the musculoskeletal system
5.3.1.1 nonsteroidal anti-inflammatory drugs and analgesics
5.3.1.2 muscle relaxants
5.3.1.3 antigout therapy (eg, allopurinol, colchicine, uricosuric drugs)
5.3.1.4 immunosuppressive drugs (eg, glucocorticoids, gold, cytotoxic
agents)
5.3.1.5 drugs affecting bone mineralization (eg, bisphosphonates,
calcitonin, estrogen analogs)
5.3.2 other therapeutic modalities (eg, radiation, surgery, casts, rehabilitation)

Gender, ethnic, and behavioral considerations affecting disease treatment and

prevention, including psychosocial, cultural, occupational, and environmental

5.4.1 emotional and behavioral factors (eg, diet, exercise, seat belts, bicycle
helmets)

5.4.2 influence on person, family, and society (eg, osteoporosis, fractures in elderly,
alcohol abuse and fractures)

5.4.3 occupational and other environmental risk factors (eg, athletes, musicians)

5.4.4 gender and ethnic factors (eg, bone mass)
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6.

Respiratory System

6.1

6.2

Normal processes

6.1.1
6.1.2

6.1.3

6.1.4
6.1.5

embryonic development, fetal maturation, and perinatal changes

organ structure and function

6.1.2.1 airways, including mechanics and regulation of breathing
6.1.2.2 lung parenchyma, including ventilation, perfusion, gas exchange
6.1.2.3 pleura

6.1.2.4 nasopharynx, sinuses

cell/tissue structure and function, including surfactant formation, alveolar
structure

repair, regeneration, and changes associated with stage of life

pulmonary defense mechanisms and normal flora

Abnormal processes

6.2.1

6.2.2

6.2.3

6.2.4

6.2.5

infectious, inflammatory, and immunologic disorders
6.2.1.1 infectious diseases
6.2.1.1.1 infectious diseases of the upper respiratory tract (eg,
sinusitis, pharyngitis)
6.2.1.1.2  acute infectious diseases of the lower respiratory tract
and pleura and their complications (eg, pneumonia,
bronchiectasis, abscess, empyema)
6.2.1.1.3  chronic infectious diseases of the lower respiratory tract
(eg, Mycobacterium, endemic fungal infections,
Nocardia/ Actinomyces)
6.2.1.2  immunologic disorders
6.2.1.2.1 allergic and hypersensitivity disorders (eg, asthma)
6.2.1.2.2 autoimmune disorders (eg, Wegener granulomatosis,
Goodpasture syndrome)
6.2.1.3 inflammatory disorders
6.2.1.3.1  pneumoconioses
6.2.1.3.2 acute and chronic alveolar injury (eg, acute respiratory
distress syndrome, chlorine gas/smoke inhalation)
6.2.1.3.3  obstructive pulmonary disease
6.2.1.3.4  restrictive pulmonary disease (eg, sarcoidosis,
idiopathic fibrosis)
traumatic and mechanical disorders (eg, foreign body aspiration,
pneumothorax, atelectasis, sleep apnea)
neoplastic disorders
6.2.3.1  upper airway (eg, polyps)
6.2.3.2 lower airway and lung parenchyma (eg, bronchogenic carcinoma,
carcinoid tumors, bronchial adenoma)
6.2.3.3  pleura (eg, mesothelioma)
6.2.3.4  metastatic tumors
metabolic, regulatory, and structural disorders (eg, hypoventilation, disorders
of gas exchange, ventilation-perfusion imbalance, neonatal respiratory distress
syndrome)
vascular and circulatory disorders
6.2.5.1 thromboembolic disease
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6.2.5.2  pulmonary hypertension
6.2.5.3 pulmonary edema
6.2.5.4  pleural effusion
6.2.6 systemic disorders affecting the respiratory system

6.3  Principles of therapeutics

6.3.1 mechanisms of action, use, and adverse effects of drugs for treatment of
disorders of the respiratory system
6.3.1.1 decongestants, cough suppressants, expectorants, mucolytics
6.3.1.2  bronchodilator drugs
6.3.1.3 anti-inflammatory and cytotoxic drugs
6.3.1.4 antimicrobial agents
6.3.1.5 antineoplastic agents

6.3.2 other therapeutic modalities (eg, oxygen therapy, nasal CPAP, mechanical
ventilation, physical therapy, surgical procedures, including transplantation)

6.4  Gender, ethnic, and behavioral considerations affecting disease treatment and
prevention, including psychosocial, cultural, occupational, and environmental

6.4.1 emotional and behavioral factors (eg, smoking, substance abuse, pets and
allergies)

6.4.2 influence on person, family, and society (eg, tuberculosis, asthma, chronic
obstructive pulmonary disease, school issues, protective parents, family
smoking)

6.4.3 occupational and other environmental risk factors

6.4.4 gender and ethnic factors (eg, sarcoidosis, lung cancer)

7. Cardiovascular System
7.1  Normal processes

7.1.1 embryonic development, fetal maturation, and perinatal changes

7.1.2 organ structure and function
7.1.2.1 chambers, valves
7.1.2.2  cardiac cycle, mechanics, heart sounds, cardiac conduction
7.1.2.3 hemodynamics, including systemic, pulmonary, coronary, and

blood volume
7.1.2.4  circulation in specific vascular beds

7.1.3 cell/tissue structure and function

7.1.3.1 heart muscle, metabolism, oxygen consumption, biochemistry, and
secretory function (eg, atrial natriuretic peptide)

7.1.3.2 endothelium and secretory function, vascular smooth muscle,
microcirculation, and lymph flow
7.1.3.2.1  mechanisms of atherosclerosis

7.1.3.3  neural and hormonal regulation of the heart, blood vessels, and
blood volume, including responses to change in posture, exercise,
and tissue metabolism

7.1.4 repair, regeneration, and changes associated with stage of life

7.2 Abnormal processes

7.2.1 infectious, inflammatory, and immunologic disorders
7.2.1.1 infectious disorders (eg, endocarditis, myocarditis, pericarditis)
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7.2.1.2 inflammatory and immunologic disorders (eg, acute rheumatic
fever, systemic lupus erythematosus, vasculitis, temporal arteritis)
7.2.2 traumatic and mechanical disorders (eg, tamponade, valvular disease,
obstructive cardiomyopathy)
7.2.3 neoplastic disorders
7.2.4 metabolic and regulatory disorders
7.2.4.1  dysrhythmias
7.2.4.2  systolic and diastolic dysfunction, low- and high-output heart
failure, cor pulmonale (eg, dilated cardiomyopathies)
7.2.4.3  systemic hypertension
7.2.4.4  ischemic heart disease, myocardial infarction
7.2.4.5 systemic hypotension and shock
7.2.5 vascular disorders (eg, aneurysms, occlusions, varicosities, atherosclerosis)
7.2.6 systemic diseases affecting the cardiovascular system (eg, amyloidosis, aortic
dissection with Marfan syndrome, scleroderma)
7.2.7 congenital disorders of the heart and central vessels

7.3 Principles of therapeutics

7.3.1 mechanisms of action, use, and adverse effects of drugs for treatment of
disorders of the cardiovascular system
7.3.1.1  coronary and peripheral vasodilators
7.3.1.2 antiarrhythmic drugs
7.3.1.3 antihypertensive drugs
7.3.1.4 measures used to combat hypotension and shock
7.3.1.5 drugs affecting cholesterol and lipid metabolism
7.3.1.6  drugs affecting blood coagulation, thrombolytic agents
7.3.1.7  inotropic agents and treatment of heart failure
7.3.1.8  immunosuppressive and antimicrobial drugs
7.3.1.9  drugs to treat peripheral arterial disease

7.3.2 other therapeutic modalities (eg, pacemakers, angioplasty, valves, grafts, other
surgical procedures)

7.4  Gender, ethnic, and behavioral considerations affecting disease treatment and
prevention, including psychosocial, cultural, occupational, and environmental
7.4.1 emotional and behavioral factors (eg, smoking, alcohol, ischemic heart
disease, obesity, exercise, diet)
7.4.2 influence on person, family, and society (eg, altered lifestyle)
7.4.3 occupational and other environmental risk factors (eg, stress)
7.4.4 gender and ethnic factors (eg, hypertension)

8. Gastrointestinal System

8.1  Normal processes

8.1.1 embryonic development, fetal maturation, and perinatal changes

8.1.2 organ structure and function
8.1.2.1 anatomy of alimentary canal, including mouth, pharynx, esophagus,

stomach, small intestine, large intestine, anus

8.1.2.2  liver and biliary system, including enterohepatic circulation
8.1.2.3 salivary glands and exocrine pancreas
8.1.2.4  motility, including vomiting and defecation
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8.2

8.3

8.1.2.5 digestion and absorption
8.1.3 cell/tissue structure and function
8.1.3.1  endocrine and neural regulatory functions, including Gl hormones
(eg, gastrin)
8.1.3.2  salivary, gastrointestinal, pancreatic, hepatic secretory products,
including enzymes, proteins, bile salts, and processes
8.1.3.3  synthetic and metabolic functions of hepatocytes
8.1.4 repair, regeneration, and changes associated with stage of life
8.1.5 gastrointestinal defense mechanisms and normal flora

Abnormal processes
8.2.1 infectious, inflammatory, and immunologic disorders
8.2.1.1 infectious disorders (eg, peritonitis, hepatitis, gingivostomatitis,
peptic ulcer, gastritis, esophagitis, traveler's diarrhea, food
poisoning)
8.2.1.2 inflammatory disorders (eg, cholecystitis, pancreatitis)
8.2.1.3 immunologic disorders (eg, Crohn disease, ulcerative colitis)
8.2.2 traumatic and mechanical disorders
8.2.2.1  malocclusion
8.2.2.2 hiatal hernia
8.2.2.3  obstruction (eg, volvulus, intussusception, esophageal atresia,
annular pancreas, postsurgical obstruction)
8.2.2.4  perforation of hollow viscus and blunt trauma
8.2.2.5 inguinal, femoral, and abdominal wall hernias
8.2.2.6  esophageal and intestinal diverticula (eg, Meckel diverticulum)
8.2.3 neoplastic disorders
8.2.3.1  benign (eg, polyps)
8.2.3.2 malignant
8.2.4 metabolic and regulatory disorders
8.2.4.1 motility disorders (eg, esophageal reflux, neuropathy, achalasia,
irritable bowel syndrome, paralytic ileus, Hirschsprung disease)
8.2.4.2 malabsorption (eg, pancreatic insufficiency, sprue, lactose
intolerance)
8.2.4.3 hepatic failure, jaundice, encephalopathy, cirrhosis, ascites, biliary
atresia)
8.2.4.4  cholelithiasis, cholestasis
8.2.5 vascular disorders
8.2.5.1 portal hypertension and esophageal varices
8.2.5.2  hemorrhoids, anal fissure
8.2.5.3 ischemia, angiodysplasia, thromboses, vasculitis
8.2.6 systemic disorders affecting the gastrointestinal system

Principles of therapeutics
8.3.1 mechanisms of action, use, and adverse effects of drugs for treatment of
disorders of the gastrointestinal system
8.3.1.1 treatment and prophylaxis of peptic ulcer disease and
gastroesophageal reflux (eg, antacids, antisecretory drugs, mucosal
protective agents, antibiotics)
8.3.1.2  drugs to alter gastrointestinal motility (eg, cathartics, antidiarrheal
drugs, antiemetic drugs, prokinetic drugs)
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8.4

8.3.1.3  fluid replacement (eg, oral rehydration)
8.3.1.4  pancreatic replacement therapy and treatment of pancreatitis
8.3.1.5 drugs for treatment of hepatic failure (eg, lactulose) and biliary
disease (eg, drugs to dissolve gallstones)
8.3.1.6  anti-inflammatory, immunosuppressive, antineoplastic, and
antimicrobial drugs
8.3.2 other therapeutic modalities (eg, surgical procedures, stents, feeding tubes)

Gender, ethnic, and behavioral considerations affecting disease treatment and

prevention, including psychosocial, cultural, occupational, and environmental

8.4.1 emotional and behavioral factors (eg, peptic ulcer, encopresis, Monday
morning stomach)

8.4.2 influence on person, family, and society (eg, inflammatory bowel disease,
irritable bowel disease, pancreatitis and alcohol, chronic laxative abuse)

8.4.3 occupational and other environmental risk factors

8.4.4 gender and ethnic factors (eg, diets)

9. Renal/urinary System

9.1

9.2

Normal processes
9.1.1 embryonic development, fetal maturation, and perinatal changes
9.1.2 organ structure and function
9.1.2.1  kidneys, ureters, bladder, urethra
9.1.2.2 glomerular filtration and hemodynamics
9.1.2.3 tubular reabsorption and secretion, including transport processes
and proteins
9.1.2.4 urinary concentration and dilution
9.1.2.5 renal mechanisms in acid-base balance
9.1.2.6  renal mechanisms in body fluid homeostasis
9.1.2.7  micturition
9.1.3 cell/tissue structure and function
9.1.3.1 renal metabolism and oxygen consumption
9.1.3.2 hormones produced by or acting on the kidney
9.1.4 repair, regeneration, and changes associated with stage of life

Abnormal processes
9.2.1 infectious, inflammatory, and immunologic disorders
9.2.1.1 infectious disorders
9.2.1.1.1 upper urinary tract (eg, pyelonephritis, papillary
Necrosis)
9.2.1.1.2 lower urinary tract (eg, cystitis, urethritis)
9.2.1.2 inflammatory and immunologic disorders
9.2.1.2.1 glomerular disorders (eg, glomerulonephritis, nephrotic
syndrome, IgA nephropathy)
9.2.1.2.2 tubular interstitial disease (eg, interstitial nephritis)
9.2.2 traumatic and mechanical disorders (eg, obstructive uropathy)
9.2.3 neoplastic disorders
9.2.3.1 primary
9.23.1.1 renal
9.2.3.1.2 urinary bladder and collecting system
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9.3

9.4

9.24

9.25
9.2.6

9.2.3.2 metastases

metabolic and regulatory disorders

9.2.4.1 renal failure, acute and chronic (eg, acute tubular necrosis)

9.2.4.2 tubular and collecting duct disorders (eg, Fanconi syndrome, renal
tubular acidosis, nephrogenic diabetes insipidus, polycystic kidney
disease)

9.2.4.3 renal calculi

vascular disorders (eg, renal artery stenosis)

systemic diseases affecting the renal system (eg, diabetes mellitus, hepatitis,

amyloid, systemic lupus erythematosus, Wegener granulomatosis)

Principles of therapeutics

93.1

9.3.2

mechanisms of action, use, and adverse effects of drugs for treatment of

disorders of the renal and urinary system

9.3.1.1  diuretics, antidiuretic drugs

9.3.1.2 drugs and fluids used to treat volume, electrolyte, and acid-base
disorders

9.3.1.3  drugs used to enhance renal perfusion (eg, dopamine)

9.3.1.4 anti-inflammatory, antimicrobial, immunosuppressive, and
antineoplastic drugs

9.3.1.5 drugs used to treat lower urinary tract system (eg, incontinence,
bladder function, benign prostatic hyperplasia)

other therapeutic modalities (eg, dialysis, renal transplantation)

Gender, ethnic, and behavioral considerations affecting disease treatment and
prevention, including psychosocial, cultural, occupational, and environmental

94.1
94.2

9.4.3
944

emotional and behavioral factors (eg, drug-induced interstitial nephritis, diet)
influence on person, family, and society (eg, hemodialysis, living related
kidney donation, transplants)

occupational and other environmental risk factors (eg, heavy metals)

gender and ethnic factors (eg, disease progression, urinary tract infections)

10.  Reproductive System

10.1

10.2

Normal processes

10.1.1
10.1.2

10.1.3

10.1.4

embryonic development, fetal maturation, and perinatal changes

organ structure and function

10.1.2.1 female structure, including breast

10.1.2.2 female function (eg, menstrual cycle, puberty, menopause)

10.1.2.3 male structure

10.1.2.4 male function (eg, spermatogenesis, puberty)

10.1.2.5 intercourse, orgasm

10.1.2.6 pregnancy, ovulation, fertilization, implantation, including labor
and delivery, the puerperium, lactation, gestational uterus, placenta

cell/tissue structure and function, including hypothalamic-pituitary-gonadal

axis, sex steroids, gestational hormones

reproductive system defense mechanisms and normal flora

Abnormal processes

10.2.1

infectious, inflammatory, and immunologic disorders
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10.3

10.2.1.1

10.2.1.2

infectious disorders (eg, toxic shock syndrome, breast abscess,
orchitis)

10.2.1.1.1 sexually transmitted diseases

immunologic and inflammatory disorders (eg, autoimmune
hypogonadism, cystic mastitis)

10.2.2 traumatic and mechanical disorders

10.2.2.1
10.2.2.2

female incontinence, prolapse, cystocele
torsion of testis, varicocele, circumcision, phimosis

10.2.3 neoplastic disorders

10.2.3.1
10.2.3.2
10.2.3.3
10.2.3.4

female reproductive (eg, cervix, ovary)
male reproductive (eg, prostate)

breast, including fibrocystic changes
trophoblastic disease

10.2.4 metabolic and regulatory processes

10.2.4.1

10.2.4.2

female (eg, anovulation, infertility, polycystic ovaries,
endometriosis, orgasmic dysfunction, delayed and premature
puberty)

10.2.4.1.1 menopausal syndrome

male (eg, infertility, impotence, gynecomastia, delayed and
premature puberty)

10.2.4.2.1 benign prostatic hyperplasia

10.2.5 systemic disorders affecting reproductive function (eg, obesity, myotonic
dystrophy, cirrhosis, renal failure)

10.2.6 Reserved

10.2.7 disorders relating to pregnancy, the puerperium, and the postpartum period

10.2.7.1
10.2.7.2

10.2.7.3

10.2.7.4

obstetric problems (eg, ectopic pregnancy, third-trimester bleeding)
complications affecting other organ systems (eg, eclampsia,
gestational diabetes, thyroid disorders)

disorders associated with the puerperium (eg, postpartum
hemorrhage, sepsis, depression)

antepartum, intrapartum, postpartum disorders of the fetus (eg,
prematurity, postmaturity, cord compression, macrosomia)

Principles of therapeutics
10.3.1 mechanisms of action, use, and adverse effects of drugs for treatment of
disorders of the reproductive system and management of normal reproductive

function

10.3.1.1

10.3.1.2

10.3.1.3

female reproductive tract

10.3.1.1.1 fertility drugs

10.3.1.1.2 oral contraception, other methods of contraception (eg,
condoms)

10.3.1.1.3 estrogen, progestogen replacement, treatment of
menopause

10.3.1.1.4 stimulants and inhibitors of labor

10.3.1.1.5 estrogen and progesterone antagonists

10.3.1.1.6 stimulators and inhibitors of lactation

male reproductive tract

10.3.1.2.1 fertility drugs

10.3.1.2.2 androgen replacement and antagonists

gonadotropin-releasing hormone and gonadotropin replacement
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10.4

10.3.1.4 abortifacients
10.3.1.5 antimicrobials
10.3.1.6 antineoplastics
10.3.1.7 restoration of potency
10.3.2 other therapeutic modalities affecting the reproductive system (eg, tampons)

Gender, ethnic, and behavioral considerations affecting disease treatment and
prevention, including psychosocial, cultural, occupational, and environmental
10.4.1 emotional and behavioral factors (eg, sexually transmitted diseases)

10.4.2 influence on person, family, and society (eg, infertility)

10.4.3 occupational and other environmental risk factors (eg, radiation)

10.4.4 family planning and pregnancy (eg, unwanted)

10.4.5 gender identity, sexual orientation, sexuality, libido

10.4.6 effects of traumatic stress syndrome, violence, rape, child abuse

11. Endocrine System

111

11.2

Normal processes
11.1.1 embryonic development, fetal maturation, and perinatal changes
11.1.2 organ structure and function
11.1.2.1 hypothalamus, posterior and anterior pituitary gland
11.1.2.2 thyroid gland
11.1.2.3 parathyroid glands
11.1.2.4 adrenal cortex, adrenal medulla
11.1.2.5 pancreatic islets
11.1.2.6 ovary and testis
11.1.2.7 adipose tissue
11.1.3 cell/tissue structure and function, including hormone synthesis, secretion,
action, and metabolism
11.1.3.1 peptide hormones
11.1.3.2 steroid hormones, including vitamin D
11.1.3.3 thyroid hormones
11.1.3.4 catecholamine hormones
11.1.3.5 renin-angiotensin system
11.1.4 repair, regeneration, and changes associated with stage of life

Abnormal processes
11.2.1 infectious, inflammatory, and immunologic disorders
11.2.1.1 infectious disorders (eg, subacute thyroiditis, mumps)
11.2.1.2 immunologic disorders (eg, Graves disease, Hashimoto disease)
11.2.1.3 inflammatory disorders (eg, sarcoidosis)
11.2.2 traumatic and mechanical disorders
11.2.3 neoplastic disorders
11.2.3.1 pituitary (including craniopharyngioma)
11.2.3.2 thyroid
11.2.3.3 parathyroid
11.2.3.4 adrenal cortex
11.2.3.5 pancreatic islets
11.2.3.6 neural crest, pheochromocytoma
11.2.4 metabolic and regulatory processes

21





11.3

11.4

11.2.4.1 diabetes mellitus (types | and Il), ketoacidosis, hyperosmolar coma
11.2.4.2 pituitary, hypothalamus (eg, central diabetes insipidus, syndrome of
inappropriate secretion of ADH, hypopituitarism, acromegaly)
11.2.4.3 thyroid (eg, hypothyroidism, thyrotoxicosis), euthyroid sick
syndrome
11.2.4.4 parathyroid (eg, hyperparathyroidism, hypoparathyroidism),
hypocalcemia, hypercalcemia, metabolic bone disorders
11.2.4.5 pancreatic islet disorders (eg, hyperinsulinism)
11.2.4.6 adrenal disorders (eg, Cushing syndrome, adrenocortical
insufficiency, hyperaldosteronism)
11.2.5 vascular disorders (eg, pituitary apoplexy)
11.2.6 systemic disorders affecting the endocrine system
11.2.7 idiopathic disorders (eg, hirsutism)

Principles of therapeutics

11.3.1 mechanisms of action, use, and adverse effects of drugs for treatment of
disorders of the endocrine system
11.3.1.1 hormones and hormone analogs
11.3.1.2 stimulators of hormone production (eg, sulfonylureas)
11.3.1.3 inhibitors of hormone production (eg, thiouracils)
11.3.1.4 hormone antagonists
11.3.1.5 potentiators of hormone action (eg, thiazolidinediones)
11.3.1.6 antiobesity agents

11.3.2 other therapeutic modalities (eg, surgery, radiation)

Gender, ethnic, and behavioral considerations affecting disease treatment and

prevention, including psychosocial, cultural, occupational, and environmental

11.4.1 emotional and behavioral factors (eg, compliance in diabetes mellitus,
factitious use of insulin, psychogenic polydipsia)

11.4.2 influence on person, family, and society

11.4.3 occupational and other environmental risk factors (eg, radiation exposure,
iodine deficiency)

11.4.4 gender and ethnic factors
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Task Due Date

Owner

Project

Completion

Priority

Send CEPC Dr. Lacy's video prior to 03.01.2018
March meeting.

Pre-clerkship PowerPoint added to Feb. 03.02.2018
minutes

Send Dr. Wojciechowska CEPC 03.04.2018
materials to assist in orientation

Obtain feedback from students, clerkship 03.09.2018
directors, and/or faculty on what should

be included in super-syllabus

Follow-up with IT and Jose in regards to 03.30.2018
the BYOD revision

Morales, Trinidad

Morales, Trinidad

Morales, Trinidad

Hogg, Tanis

Morales, Trinidad

0%

0%

0%

0%

0%



	1. Review Prior Meeting Minutes
	2. Introduction of new CEPC member: Dr. Joanna Wojciechowska
	3. SCEC Report
	3. 1. MS1
	3. 2. MS2
	3. 3. MS3
	3. 4. MS4
	4. Policy Voting (BYOD, LCME 5.8, 5.9)
	5. Phase Review - Pre-Clerkship (LCME 8.3, 8.4)
	5. 1. Additional meeting required to support the Pre-Clerkship Review Plan
	6. Annual Report Summary - Pre-Clerkship Focus (LCME 8.4)
	7. Examine Learning Objective Samples by Course (examine quality and linkages)
	8. Pre-clerkship Syllabus Template Review/Discussion
	9. Clerkship Directors, updated list
	10. Roundtable
	11. Adjourn
	Tasks Summary

