CEPC Monthly Meeting

09.10.2018 05:00 PM - 06:30 PM

Purpose

Presenters
Brower, Richard, Francis, Maureen

Attendees

Beinhoff, Lisa, Brower, Richard, Cervantes, Jorge, Dankovich, Robin, Francis, Mark, Francis, Maureen, Gajendran, Mahesh, Gest,
Thomas, Hogg, Tanis, Kassar, Darine, Maldonado, Frankj, Morales, Trinidad, Ogden, Paul, Padilla, Osvaldo, Perry, Cynthia, Pfarr,
Curt, Uga, Aghaegbulam H, Wojciechowska, Joanna

Absences

Guests
hilda.alarcon@ttuhsc.edu, Loretta.Flores@ttuhsc.edu

Location
MEB 1140

1. Review Prior Meeting Minutes

Discussion

ACTION: Meeting minutes for August were approved.

Attached is the sign-in sheet.

Present:

CEPC members: Drs. Gajendran, Padilla, Perry, and Wojciechowska.
SCEC representatives: Weier (MS4), Scribner (MS3), and Garcia (MS2).
Ex-officio: Drs. Brower, (Maureen) Francis, Hogg, Lacy, Beinhoff, and Ogden.
Others: Dr. Dankovich, Ms. Cotera, and Mr. Morales

-] Q MX-3070N_20181003_114223.pdf

2. SCEC Report

Description
New SCEC members may be introduced during October CEPC.

Discussion
Only three SCEC reps were present (Weier- MS4; Harper-MS3; and Garcia- MS2).

ACTION: Veronica De Lara from OME gave Trinidad a list of the new SCEC reps for CEPC and they have all been invited to the
October 8th meeting.

2.1. Ms1

Discussion
No one present.
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2.2. MS2

Discussion
Student present, no issues to discuss.

2.3. MS3

Discussion

Brittany mentioned she would appreciate a better notification system of which clinic the MS3s are supposed to be attending. It is
difficult to schedule driving and to know where they need to be.

Dr. (Maureen) Francis mentioned the schedule is created by the departments the Friday before, but the schedule should not be
changing that often.

Dr. Ogden mentioned it might be better to send a text message (students gloss over e-mails), but Brittany said an e-mail might be
sufficient. Dr. (Maureen) Francis said students may not want to give their cell phone numbers, but Scheduler 15 has calendars to
assist. Dr. (Maureen) Francis said she will look into this.

Finally, Dr. Brower mentioned he was reviewing the student handbooks over the weekend and it seems there is not a rule about
cell phone and messaging.

ACTION: Dr. (Maureen) Francis will look into this issue.
2.4. MS4

Discussion
Student present, no issues to discuss.

3. Review of the special AY2018-19 Fall term PICE Syllabus
(with Dr. Lacy)

I % Syllabus - PICE FALL AY2018-19 CEPC submission.docx

Discussion

Dr. Brower prefaced Dr. Lacy's presentation by discussing some student enroliment issues that led to students being enrolled in
the fall term (students entering Year 3), but not qualified to enter the clerkship phase. These students had to take STEP 1. They
were awarded financial aid, but could not take clerkship courses. However, they are able to take a course like PICE to meet
enrollment criteria and maintain their financial aid.

Dr. Lacy presented the syllabus, said very little changed in the syllabus, just added two components after conferring with Dr.
Salazar (a calendar to address time management issues from students and also so students are aware of what they
accomplished every week). Also, small rubrics and small CBSEs. Do not need to pass, just make a good effort. And meet with
Drs. Lacy and Salazar for feedback.

Dr. Brower mentioned this helps students to take STEP in December and if unsuccessful, again in February to get favorable grade
and be credentialed for Block 1.

Dr. Ogden inquired about status of Firecracker and said Firecracker may assist with student remediation in this scenario. Dr.
Brower replied slight issues in getting Firecracker approved, but others are working to get it approved (bringing in Ms. Badillo to
assist).

PICE counts towards degree plan and it can be re-worked later for future students in similar situations, but for now, PICE may
assist current students in this predicament.

ACTION: Present CEPC members approved PICE syllabus and Trinidad sent to non-present CEPC members, and majority
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Course Director

Naomi L. Lacy, PhD

Office: MEB 2200L

Tel.: 915-215-4393

naomi.lacy@ttuhsc.edu



Course Co-Director

Tanis Hogg, Dr. rer. nat.

Office: MEB 2200

Tel.: 915-215-4340

tanis.hogg@ttuhsc.edu 



Course Coordinator 

Ms. Elizabeth Garcia

Office: MEB 2200

Tel.: 915-215-4374

elizabeth.garcia@ttuhsc.edu



Unit Associate Director 

Mr. Frank Maldonado

Office: MEB 2200

Tel.: 915-215-4342

frankj.maldonado@ttuhsc.edu






[bookmark: _Toc524094408]Course Description

The Clerkship Preparation Course (PICE) is designed to ensure that students have acquired the skills necessary for lifelong learning and ensure readiness for the next stage of the curriculum. In order to achieve this goal, PICE is designed to assist you in: 

· integrating your basic sciences knowledge, 

· ensuring you have the needed clinical skills for clerkships, and

· enabling you to demonstrate the self-directed learning skills needed by practicing physicians.   

The majority of the course time is self-directed learning time.  Passing the course prepares the student for their clinical curriculum and Step 1 of the USMLE. 

[bookmark: _Toc524094409]Grading System

Passing this course requires a passing grade in each of the following components:

· Comprehensive Basic Science Exam (CBSE) 

· Self-Directed Learning (SDL) Plan 

· Professionalism

· ACLS Training & Certification Exam - This component may be satisfied by previously completing the element.

· Tankside Grand Rounds - This component may be satisfied by previously passing the element.

A failure in any component will result in a failing grade for the course and referral to the Grading and Promotions Committee.  If a failure results in a delay in starting the student’s M3 year, a notation to that effect will be placed in the student’s MSPE.

[bookmark: _Toc524094410]Important Dates

		Date:

		Activity/Deadline:

		Location:*



		10 September

		Orientation

		



		14 September 9 AM

		Required Comprehensive Basic Science Exam (CBSE)

		MEB 2150



		

		Self-Directed Learning Plan Approvals 

		



		

		· College Master

		



		

		· Dr Salazar

		MEB 3320



		21 September 9AM

		· Dr Lacy (grading)

		Canvas/ MEB2200L



		28 Sep: 9AM

5,12.19Oct: 9AM

		SDL Plan Progress reporting (weekly)

		Canvas



		26 Oct 2018 9AM

		Required Comprehensive Basic Science Exam (CBSE)

		[bookmark: _GoBack]SON 335



		 26 Oct 2018 5pm

		Course Ends

		NA





* subject to change

[bookmark: _Toc524094411]Competencies, Program Goals and Objectives, and Outcome Measures

The Paul L. Foster School of Medicine education program goals and objectives are outcome-based statements that guide instruction and assessment as you develop the knowledge and abilities expected of a physician. All elements of the PLFSOM curriculum are derived from and contribute to the fulfillment of one or more of the medical education program’s goals and objectives, which can be found at PLFSOM PGOs.  PICE is designed to meet the following PLFSOM Medical Education Program Goals and Objectives:

		Patient Care



		Educational Program Objectives

		Outcome Measures



		1.1

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

		· Exam – Licensure, Clinical Performance (ACLS certification)



		1.2

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

		· Exam – Licensure, Clinical Performance (ACLS certification)



		1.3

		For a given clinical presentation, use data derived from the history, physical examination, imaging and/or laboratory investigation to categorize the disease process and generate and prioritize a focused list of diagnostic considerations.

		· Exam – Licensure, Clinical Performance (ACLS certification)

· Exam – Nationally Normed/Standardized, Subject (NBME CBSE)



		1.5

		Recognize a patient requiring urgent or emergent care, and initiate evaluation and management.

		· Exam – Licensure, Clinical Performance (ACLS certification)



		1.6

		Describe and propose treatments appropriate to the patient’s condition and preferences.

		· Exam – Licensure, Clinical Performance (ACLS certification)



		Knowledge for Practice



		Educational Program Objectives

		Outcome Measures



		2.1

		Compare and contrast normal variation and pathological states in the structure and function of the human body across the life span.

		· Exam – Licensure, Clinical Performance (ACLS certification)

· Exam – Nationally Normed/Standardized, Subject (NBME CBSE) Narrative Assessment (Tankside Grand Rounds Rubric)



		2.2

		Apply established and emerging foundational/basic science principles to health care.

		· Exam – Licensure, Clinical Performance (ACLS certification)

· Exam – Nationally Normed/Standardized, Subject (NBME CBSE)



		2.3

		Apply evidenced-based principles of clinical sciences to diagnostic and therapeutic decision-making and clinical problem solving.

		· Exam – Licensure, Clinical Performance (ACLS certification)

· Exam – Nationally Normed/Standardized, Subject (NBME CBSE)



		2.4

		Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and disease prevention/health promotion efforts for patients and populations.

		· Exam – Nationally Normed/Standardized, Subject (NBME CBSE)



		2.5

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

		· Exam – Nationally Normed/Standardized, Subject (NBME CBSE)



		Practice-Based Learning and Improvement



		Educational Program Objectives

		Outcome Measures



		3.1





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

		· Narrative Assessment (Self-Directed Learning Plan Rubric)

· Self-Assessment (Self-Directed Learning Plan Rubric)



		Interpersonal and Communication Skills



		Educational Program Objectives

		Outcome Measures



		4.1

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

		· Exam – Licensure, Clinical Performance (ACLS certification)



		4.2

		Communicate effectively with colleagues and other health care professionals.

		· Exam – Licensure, Clinical Performance (ACLS certification)

·  Narrative Assessment (Tankside Grand Rounds Rubric)



		4.3

		Communicate with sensitivity, honesty, compassion and empathy.

		· Narrative Assessment (Tankside Grand Rounds Rubric)



		4.4

		Maintain comprehensive and timely medical records.

		· Narrative Assessment (Tankside Grand Rounds Rubric)



		Professionalism



		Educational Program Objectives

		Outcome Measures



		5.1

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

		· Narrative Assessment (Tankside Grand Rounds Rubric)



		5.3

		Demonstrate accountability to patients and fellow members of the health care team.

		· Narrative Assessment (Tankside Grand Rounds Rubric)



		5.6

		Demonstrate honesty in all professional and academic interactions.

		· Narrative Assessment (Course)



		5.7

		Meet professional and academic commitments and obligations.

		· Narrative Assessment (Tankside Grand Rounds Rubric)



		Interprofessional Collaboration



		Educational Program Objectives

		Outcome Measures



		7.1

		Describe the roles of health care professionals.

		· Exam – Licensure, Clinical Performance (ACLS certification)



		7.2

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

		· Exam – Licensure, Clinical Performance (ACLS certification)

· Narrative Assessment (Tankside Grand Rounds Rubric)



		7.3

		Function effectively both as a team leader and team member.

		· Exam – Licensure, Clinical Performance (ACLS certification)

· Narrative Assessment (Tankside Grand Rounds Rubric)



		7.4

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

		· Exam – Licensure, Clinical Performance (ACLS certification)



		Personal and Professional Development



		Educational Program Objectives

		Outcome Measures



		8.1

		Recognize when to take responsibility and when to seek assistance.

		· Exam – Licensure, Clinical Performance (ACLS certification)



		8.5

		Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources and critical appraisal of information) when approaching new challenges, problems or unfamiliar situations.

		· Narrative Assessment (Self-Directed Learning Plan Rubric)

· Self-Assessment (Self-Directed Learning Plan Rubric)

· Narrative Assessment (Tankside Grand Rounds Rubric)





[bookmark: _Toc524094412]Course Elements

[bookmark: _Toc524094413]Comprehensive Basic Science Exam (CBSE)

The National Board of Medical Educators’ CBSE is a required event of the course, occurring the first and last week of the course. Scores are considered indicative of whether you are prepared to pass USMLE Step 1. All students are required to take both the CBSE at the beginning of the course. Any student who does not take the exam, or does not make a good faith effort to pass the exam (based on exam performance analytics), will receive a notation of concern regarding professionalism (related to failure to adequately engage in the curriculum), which may be reflected in their MSPE -- and may be referred to the Grading and Promotions Committee on this basis.

[bookmark: _Toc524094414]ACLS (Advanced Cardiovascular Life Support)

Students are expected to have completed ACLS training in a prior offering of the course. 

[bookmark: _Toc524094415]Tankside Grand Rounds (TSGR)

Students are expected to have passed Tankside Grand Rounds in a prior offering of the course.  Any student still needing to remediate this component of the course will be given an individualized remediation plan from Drs. Lacy and Dudrey.

[bookmark: _Toc524094416]Self-Directed Learning (SDL) Assessment

[bookmark: _Toc524094417]Recommended Material

1.	Brown PC, Roediger III HL, McDaniel MA. Make It Stick: The Science of Successful Learning. Harvard University Press; 2014.

Medicine is a rapidly advancing field that requires the effective acquisition of new knowledge and skills by medical professionals at all stages of education, training and practice. As such, self-directed lifelong learning is a crucial skill for today’s medical graduates. Self-directed learning (SDL) is a process where the learner identifies their learning needs, creates learning objectives or goals, identifies appropriate resources to help in their learning, chooses learning strategies appropriate for the learning objectives, implements their plan, and then assesses the outcomes. 

For the SDL portion of this course, students are required to create a detailed, written plan that identifies how the student will address knowledge gaps and weaknesses in order to pass Step 1.

The plan must analyze all available information on the student’s performance and identify the major areas of learning that the student will concentrate on in order to pass STEP 1. The student will also be required to identify and appraise appropriate resources and choose the learning strategies.  The SDL plan must include the items listed in the Learning Plan (see Appendix: ‘Learning Plan Required Elements’).  Note that while we acknowledge that most students will want to include First Aid for Step 1 as one of their resources, students are expected to identify a broad array of high-quality resources, which may include faculty consultations.

Plans will be created with input from both the student’s college master and Dr Salazar.  Once both the student’s college master and Dr Salazar agree that the plan is adequate, the student will upload the plan and all supporting documents into Canvas (must be completed no later than 9AM 28 September.  At this point the plan will be graded by the course director (See Appendix: ‘Self-Directed Learning PLAN Rubric). In the event that a plan or documentation does not meet the rubric requirements, the student will need to revise and resubmit it.  Late submission will constitute a failed assignment and a professionalism concern.  Failure to successfully complete the assignment will result in a failing grade until the plan/revision is completed and, at the discretion of the course directors, a remediation assignment is completed.

[bookmark: _Toc524094418]SDL Progress Reporting

Weekly progress reports are intended to ensure that the plan is being used and problems following the plan are recognized early.  Students will submit a short report through Canvas that details:

· Accomplishments for the week relative to the plan calendar

· Identify any area where the plan is not working 

· If a plan element is not working or the student is behind schedule, a plan to solve the issue.

[bookmark: _Toc524094419]Professionalism

This course includes assessment of your professionalism in a manner similar to a clerkship course.  Failure to receive a satisfactory rating on any aspect of professionalism may result in referral to GPC and/or failure of the course regardless of performance in other areas.  Any significant breach of professionalism or multiple smaller breaches of professionalism may result in an unsatisfactory rating.  Your professionalism grade will include attendance at required sessions and communication with faculty.  Sessions with required attendance will be highlighted by a star on the curriculum calendar view. 

[image: ]For clarification on what general categories of behavior are considered unprofessional, please see Mak-van der Vossen M, van Mook W, van der Burgt S, et al. Descriptors for unprofessional behaviours of medical students: a systematic review and categorisation. BMC medical education. 2017;17(1):164.  The following table from Mak-van der Vossen et al is the one used in writing final professionalism narratives for the course:

[bookmark: _Toc524094420]Course Policies and Procedures

[bookmark: _Toc524094421]Professionalism, Plagiarism and Copyright Policies

In PICE, as with all other courses in the Paul L. Foster School of Medicine, we expect students to behave in a professional manner, adhere to the Student Honor Code and adhere to published policies related to plagiarism and copyright protection. These policies are described in detail in the TTUHSC PLFSOM Medical Student Handbook. Students who do not behave in a professionally acceptable way and in accordance with these policies are subject to disciplinary action.   Consequences may include failing the course and dismissal from PLFSOM (see TTUHSC PLFSOM Medical Student Handbook).

[bookmark: _Toc524094422]Dress Code

Standard street clothes are appropriate for all EXCEPT the following events:

· ACLS for Mega code: ATACS compliant or scrubs

· Tankside Grand Rounds: ATACS compliant 

You may find the ATACS dress policy at http://elpaso.ttuhsc.edu/som/atacs/_documents/ATACS%20Center%20Dress%20Code.pdf  

[bookmark: _Toc524094423]Attendance/Participation Policies

You are expected to be present, to be prepared, and to be on time for all required PICE activities. Unless otherwise specified, activities begin on the hour. 

[bookmark: _Toc524094424]Required Sessions

Sessions with required attendance will be highlighted by a star on the curriculum calendar view. In regard to required sessions, non-compliance with the PICE punctuality and attendance policy will have consequences that are reflected in your academic record. These consequences may include: required remediation; documentation in the student’s academic record and e-Portfolio; and reporting to the Associate Dean of Student Affairs, the Associate Dean of Medical Education, and the PLFSOM Grading and Promotion Committee.

[bookmark: _Toc524094425]Assessments

Tardiness for an assessment is disruptive, unprofessional, discourteous, and strongly discouraged. If you arrive up to 10 minutes late for a graded activity, you will be permitted entry to the assessment area entirely at the discretion of the chief proctor and with regard to the effect that such entry may have on the students already present in the assessment environment. Students who are permitted late entry to the assessment must finish at the scheduled end time. Students who arrive more than 10 minutes late for an assessment will be denied entry and recorded as a fail for the exam. An unexcused absence from a summative assessment will result in an initial grade of ‘Fail’ for the course. Excused absences are granted through the Office of Student Affairs (see ‘Absences’ below).

Be aware that assessments are provided under secure testing conditions and students are not permitted to copy, reproduce, transmit or distribute these items outside of the testing environment. This includes discussing the contents with other students.  Any breach of this security, including failure to report a known offence, is a direct violation of the Code of Professional and Academic Conduct as described in the PLFSOM Student Handbook.

[bookmark: _Toc524094426]Absences

An unexcused absence will be considered a fail on any required activity or exam. Excused absences are granted through the Office of Student Affairs and include the following: documented illness; approved personal or family emergency; approved religious observance; approved professional commitment (see ‘Attendance Policies’ in the PLFSOM Student Handbook). If you wish to obtain an excused absence you must contact the Office of Student Affairs by submitting a request to plfabsence@ttuhsc.edu within 7 days of the occurrence. No credit will be given to any graded exercise missed without approval by the Office of Student Affairs.

[bookmark: _Toc519842034][bookmark: _Toc519944889][bookmark: _Toc519945890][bookmark: _Toc524094427]Disability Support Services

TTUHSC EP is committed to providing equal access to learning opportunities to students with documented disabilities.  To ensure access to this course, and your program, please contact the Director of Disability Support Services (DSS), Dr. Tammy Salazar, to engage in a confidential conversation about the process for requesting accommodations in the classroom and clinical setting.  Accommodations are not provided retroactively so students are encouraged to register with DSS as soon as possible.  More information can be found on the DSS website: http://elpaso.ttuhsc.edu/studentservices/disability-support-services.




[bookmark: _Toc524094428]Appendix

[bookmark: _Toc524094429]Learning Plan Required Elements

Name:

Evidence of knowledge:

Step 1 performance attempt data, if available

Data from any testing platforms you have been using to prepare for Step 1:

CBSE Performance Trends (attach reports)

Unit Test Performance:

Provide your unit test scores here

SPM Discipline Performance Information (from e-Portfolio):

		Discipline

		Your Average %

		Class Average %

		Number of Items



		Anatomy

		

		

		



		Behavior

		

		

		



		Biochemistry

		

		

		



		Cell and Molecular Biology

		

		

		



		Embryology

		

		

		



		Histology

		

		

		



		Immunology

		

		

		



		Medical Genetics

		

		

		



		Microbiology

		

		

		



		Neuro-anatomy

		

		

		



		Neuroscience / Special senses

		

		

		



		Nutrition

		

		

		



		Pathology

		

		

		



		Pharmacology

		

		

		



		Physiology

		

		

		



		Scheme

		

		

		







Self-Assessment: 

Discuss the following

· The areas that will yield the greatest improvement in your STEP 1 scores and why you have chosen these areas.

· The clinical presentation(s) that you most need to improve your understanding of before you reach the clinic.  Please discuss why you believe you need to improve your understanding in these areas.

Please note that “I need to study everything” will require explanation and a plan to strategically prioritize areas based on their relative weakness, organ system weaknesses, and the data from prior CBSEs.

Learning Goals

Using the analysis from the prior step, identify your learning goals at the level of application and above.  This is the level at which the majority of Step 1 questions are written.

Learning Strategies:

Identify study tasks/techniques (besides reading) that you will be utilizing and discuss how they meet your identified learning needs.   Discuss any evidence to date that those strategies are successful for you.  You may want to consider your learning styles and/or how you will manage stress, though these are not required elements. 

Resources that you plan to use:

Identify and discuss why you chose these resources.  

Calendar

Include a calendar detailing how you intend to spend the time between now and 26th of October.

Outcomes:

How will you know you are successful in meeting your learning objectives on a weekly basis?

[bookmark: _Toc524094430]Self-Directed Learning (SDL) Plan Rubric

Student Name:

College:



Date review:	_____________

Please note that all items must reach an acceptable level in order to be considered approved. 

		

		Acceptable

		Unacceptable



		Evidence included

		· Student has CBSE trend data 

· Data reports attached

· Unit grade performance data

· Cumulative discipline-specific performance data 

· Step 1 data if available  (NA)

		· CBSE performance not included

· Overall unit grade data missing.

· Cumulative discipline-specific data incomplete or missing.

· Step 1 data available but missing



		Self-assessment summary

		· Student has written a detailed reflective summary

· Identifies one or more areas for focused improvement 

· Is substantiated by CBSE and summative assessment data.

		· Student has not written a detailed self-assessment summary 

· The self-assessment is cursory/incomplete 

· Link to data lacking/unclear.



		Learning Goals 

		Student has clearly articulated learning goals that are derived from their self-assessment

		Learning goals are unclear or incongruent with self-assessment summary. 



		Learning Strategies

		Student has identified appropriate learning tasks to achieve these goals.

		Learning strategies are unclear or misaligned with goals.



		Resources 

		Student has identified appropriate high quality resources to support learning goals.

		Resources not identified or are of questionable quality.



		Calendar

		Student has included a detailed calendar that ensures s/he can meet the plan goals

		Calendar is missing or too vague to be useful tool



		Outcomes

		Identified outcomes are detailed enough that the student can monitor his/her own performance

		Outcomes are too vague for monitoring progress



		Attachments

		All present

		Some or all are missing







Comments:

[bookmark: _Toc524094431]Self-Directed Learning (SDL) Plan Reporting Rubric

Student Name:

College:



Date review:	_____________

Please note that all items must reach an acceptable level in order to be considered approved. 

		

		Acceptable

		Unacceptable



		Reports progress

		· Provides a comparison of progress for the week compared to calendar and learning outcome goals

		· Provides vague statement of progress without comparison to plan



		Discusses need for change to plan

		· States that plan changes are needed or not

		· No statement regarding plan changes



		If needs changes, has action plan

		· NA

· Has action plan

		· Lacking needed action plan



		Timeliness

		· Submitted on time

		· Submitted late







Comments



[bookmark: _Toc524094432]Bloom’s Taxonomy 



You may find it useful to think about your self-directed learning goals in terms of Bloom’s Taxonomy.  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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approved.

Present CEPC members: Gajendran, Padilla, Perry, and Wojciechowska.

Asynchronous: (Mark) Francis, Kassar, Pfarr, Cervantes, Aghaebulam

4. Bootcamp Syllabus Review (PICE 8001) (8.3)

Presenter(s): Francis, Maureen

Discussion

Dr. (Maureen) Francis presented the Bootcamp syllabus (see attachment). Course is two weeks long, focusing on transitions of
care. Students in the mornings will hand off patients to students in the afternoon. The course is also mapped to EPAs and also to
PLFSOM PGOs, putting students in emergency situations.

Dr. Ogden wanted to make sure the course is assessed, if students improve after this course. Dr. (Maureen) Francis mentioned
Dr. Lacy already created a survey for this. Dr. Brower inquired about student absences, to which Dr. (Maureen) Francis replied it
is the course directors' call. Also, a new course director is needed as Dr. (Maureen) Francis is currently overseeing this course.

ACTION: Present CEPC members approved Bootcamp syllabus and Trinidad sent to non-present CEPC members, and majority
approved.

Present CEPC members: Gajendran, Padilla, Perry, and Wojciechowska.

Asynchronous: Cervantes, (Mark) Francis

o] % BC Syllabus 2018-2019 final 10-1-18.docx

5. Year 4 Clerkship Comparability Report (8.7)

Presenter(s): Francis, Maureen

Discussion

Dr. (Maureen) Francis presented the Year 4 comparability report (continuation from previous CEPC meeting, see attachments).
Discussed Neuro and Emergency Medicine and both courses met expected thresholds. Neuro had good OpLog encounters,
good in regards to performing and assisting, very low observations. NBME scores are similar to previous year, however student
satisfaction was a bit low. Emergency Medicine very similar, good OpLog encounters (low observations), NBME scaled scores
are very similar.

Overall, no comparability issues. Timing of grade releases is also favorable.

ACTION: No issues arose in comparability reports, no action required.

=

=1 AY 2017-2018 EQY and Block 3 Report 8-13 (1).pptx
MS4 Clerkship comparability Sprng AY 2017-18 (1).pptx

6. 3 SPM Unit /SCI failure rule

Discussion

Dr. Brower sent a note to the CEPC via e-mail (Trinidad sent before meeting) about the 3 SPM Unit /SCI failure rule, and to
foreshadow discussion on the topic at September CEPC.

Dr. Brower wants to tighten the rule, find troubled students earlier rather than later. Dr. Hogg mentioned the text in the rule is
gracious, and the Grading and Promotion Commitee (GPC) handles issues on a case-by-case basis.

Dr. Ogden mentioned he will meet with Dr. Parsa to see what is acceptable because we are not following the same procedures in
GPC. Dr. Brower mentioned exceptions to the rule should be determined at the appeal phase and also said GPC does not make
policy, it only enforces policy. The CEPC makes rules for how students progress through curriculum.
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1. Boot Camp Description

This course has been designed to prepare medical students for their first day of residency.  Activities will include simulations and other interactive learning modalities to address the Core Entrustable Professional Activities established by the AAMC for graduating medical students. For example, the course will provide opportunities for deliberate practice and skill enhancement in the interpretation of diagnostic testing, the assessment of moderate to high complexity patients across settings, medical documentation, order and prescription writing, giving and receiving patient handovers, and recognition coupled with initial management of patients requiring urgent or emergent care. Specific sessions will also target survival skills for residency such as time management and wellness. The principles of quality improvement, patient safety, risk management, professionalism and medical ethics will be integrated throughout the course. 



Disability Support Services

TTUHSC El Paso is committed to providing equal access to learning opportunities to students with documented disabilities. To ensure access to the educational opportunities in the clinical setting, please contact the Director of Disability Support Services (DSS), Dr. Tammy Salazar, to engage in a confidential conversation about the process for requesting accommodations in the classroom and clinical setting. Accommodations are not provided retroactively, so students are encouraged to register with DSS as soon as possible. More information can be found on the DSS website: http://elpaso.ttuhsc.edu/studentservices/disability-support-services.



This is a 2 credit course required for graduation.



2. Boot Camp Objectives

		

		

		EPA

		PLFSOM

PGO



		a.

		Gather a history and perform a physical examination appropriate to the setting in patients of all ages.

		1

		1.1



		b.

		Develop a prioritized differential diagnosis.

		2

		1.3



		c.

		Demonstrate appropriate ordering of therapeutics and diagnostic studies.

		4

		1.6



		d.

		Demonstrate appropriate interpretation of diagnostic studies

		2,3

		1.3, 1.6, 2.2



		e.

		 Apply evidence-based principles of clinical sciences to diagnostic and therapeutic decision making and clinical problem solving.

		7

		2.3, 3.1, 3.4



		f.

		Initiate appropriate medication orders and prescriptions.

		4

		1.3, 1.6



		g.

		Understand when and how to request consultation.   

		6,9

		4.2, 8.1



		h.

		Demonstrate when and how to obtain informed consent for treatment and procedures.

		11

		5.2



		i.

		Give and receive transition of patient care 

		8

		6.4



		j.

		Understand and apply basic ultrasound principles to patient care

		12

		1.1



		k.

		Identify potentially life-threatening conditions and initiate basic stabilization and management.

		10

		1.4, 1.5, 7.2



		l.

		Collaborate as an inter-professional care team.

		9

		7.3



		m.

		Perform appropriate documentation for for each clinical setting and encounter.

		5

		1.7



		n.

		Practice professional behavior and adherence to ethical principles in all interactions and settings.

		9,13

		5.1, 5.4,5.7



		o.

		Apply quality improvement principles to patient care during simulations, inpatient and ambulatory experiences and debriefs.

		13

		3.2



		p.

		Accept and incorporate feedback into practice.

		9

		3.3



		q.

		Recognize heuristics and cognitive biases and apply strategies to improve diagnostic accuracy and enhance patient safety.

		13

		1.2, 1.3



		r.

		Prioritize responsibilities to provide care that is safe, efficient, and effective.

		13

		1.4



		s.

		Provide an accurate, concise, and well-organized oral case presentation tailored to the clinical situation.

		6

		4.2



		t.

		Counsel and educate patients on preventive health care services and chronic care management.

		3

		1.4







3. Integration Threads

Integration threads covered in the Boot Camp will include: 

		√	Geriatrics

		√	EBM

		√	Ethics



		√	Professionalism

		√	Chronic Illness Care

		√	Patient safety



		√	Pain Management

		√	Communication Skills

		√	Diagnostic    Imaging



		√	Quality Improvement

		√	Clinical Pathology,

		







4. Calendar of Boot Camp Sessions

a. The dates for the 2018-2019 academic year are:

i. February 11 to February 22, 2019

ii. February 25 to March 8, 2019

iii. March 25 to April 5, 2019

iv. April 8 to April 19, 2019

b. Students should plan to be in class between the fluctuating hours of 6:00 AM to 6:00 PM daily from Monday to Friday.














Sample Schedule Week 1:

		Time

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		07:30

		Orientation/Overview/

On-line Pre-Survey

		ATACS Clinic Day

4-1 hour clinic visits (30 min in room + 30 min for discharge and documentation)

		08:00 - Morning Rounds

		(45-45-30 Min)

Pre-Op Evaluation

Pre-Post Op Mgmt. PEARLS

Informed Consent 

		08:00 - Morning Rounds



		09:00

		RR1

		Long 1a

		TC 1a

		SonoSIM

(90 Min)

---

Wise/Lab

(90 Min)

		

		RR2

		Long 1b

		TC 2a

		Dx Jeopardy

(90 Min)

---

Wise/Lab

(90 Min)

		

		RR3

		Long 1c

		TC SIM

		Pharma

(90 Min)

---

Wise/Lab

(90 Min)



		10:00

		RR1

		Long 1a

		TC 1a

		

		

		RR2

		Long 1b

		TC 2a

		

		Master’s Colloquium –

“What’s your biggest fear?”

		RR3

		Long 1c

		TC SIM

		



		11:00

		RR1

		Long 1a

		TC 1a

		

		

		RR2

		Long 1b

		TC 2a

		

		

		RR3

		Long 1c

		TC SIM

		



		12:00

		Lunch

		Lunch (variable)

		Lunch

		Lunch (variable)

		Lunch



		13:00

		RR1

		Long 1a

		TC 1b

		SonoSIM

(90 Min)

---

Wise/Lab

(90 Min)



		Oral Case Presentations and Debrief of AM Cases

		RR2

		Long 1b

		TC 2b

		Dx Jeopardy

(90 Min)

---

Wise/Lab

(90 Min)



		Radiology CXR Interpretation

		RR3

		Long 1c

		TC 3b

		Pharma

(90 Min)

---

Wise/Lab

(90 Min)



		14:00

		RR1

		Long 1a

		TC 1b

		

		

		RR2

		Long 1b

		TC 2b

		

		Dangerous EKGs

		RR3

		Long 1c

		TC 3b

		



		15:00

		RR1

		Long 1a

		TC 1b

		

		

		RR2

		Long 1b

		TC 2b

		

		Oxygen therapy 

		RR3

		Long 1c

		TC 3b

		



		16:00

		Group Mgmt./Debrief

		

		Group Mgmt./Debrief

		Glucose 101

		Group Mgmt./Debrief



		17:00

		Adjourn

		1-Min Paper

		Adjourn

		1-Min Paper

		Adjourn









Sample Schedule Week 2:

		Time

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		8:00

		Morning Rounds

		Group 1

ATACS PASE Cases



Debrief

		

Group 2

Self-directed learning

		Morning Rounds

		Master’s Colloquium –

“Burnout and Developing Resilience”

		Ward Rounds/ Discharge/ Sign Off Notes

-------

Documentation Review / Post Survey

		Documentation Review / Post Review

----------

Ward Rounds/ Discharge/ Sign Off Notes



		09:00

		RR4

		Long 2a

		TC 4a

		Lab/Wise

(90 Min)

---

Wise/Lab

(90 Min)

		

		

		RR5

		Long 2b

		TC 5a

		Wise Capstone (4 hours)

		

		

		



		10:00

		RR4

		Long 2a

		TC 4a

		

		

		

		RR5

		Long 2b

		TC 5a

		

		Time Management

		

		



		11:00

		RR4

		Long 2a

		TC 4a

		

		

		

		RR5

		Long 2b

		TC 5a

		

		Patient Safety

		Debrief/Feedback Post-Survey & Course Wrap Up



		12:00

		Lunch

		Lunch (variable)

		Lunch

		Lunch (Variable)

		Boot Camp Adjournment



		13:00

		RR4

		Long 2a

		TC 4a

		Lab/Wise

(90 Min)

---

Wise/Lab

(90 Min)



		Group 2

ATACS PASE Cases



Debrief

		

Group 1



Self-directed learning 

		RR5

		Long 2b

		TC 5b

		Wise Capstone (4 hours)



		Pediatric imaging

		Planning Committee Debrief and Preparation for Next Boot Camp



		14:00

		RR4

		Long 2a

		TC 4a

		

		

		

		RR5

		Long 2b

		TC 5b

		

		Basic ventilator management

		



		15:00

		RR4

		Long 2a

		TC 4a

		

		

		

		RR5

		Long 2b

		TC 5b

		

		Beeps in the night

		



		17:00

		Adjourn

		1-Min Paper

		Adjourn

		1-Min Paper

		







5. Boot Camp Location

Time will be split between the two centers:

· Monday, Wednesday and Friday will be primarily at RSTC (Regional Simulation Training Center, SON – SIM Lab) and

· Tuesday and Thursday will be primarily at ATACS (MEB) or identified room.






GENERAL REQUIREMENTS

We expect you to show up on time, appropriately attired (scrubs or business attire, no dangling hair, no open toe shoes), ready to work, with appropriate supplies (such as a pen), personal laptop computer and stethoscope.  When evaluating standardized patients or simulated patients, always practice appropriate Personal Protective Equipment (PPE) and professionalism.  Each student is required to attend all activities. During the high fidelity simulation cases, be prepared for complications. Further research after the scenario concludes is recommended.  Please consult the information provided for each session to determine if you may use your phones for reference during simulations.



High Fidelity Simulations

Students will be assigned into teams of four-five students.  Each team will rotate through three high fidelity simulations on Monday, Wednesday, and Friday.  While half of the teams are in high fidelity simulations, the other half will be in lab.  The teams will switch places after lunch.  All students will participate in all simulations and lab activities.  High fidelity simulations will occur on mannequins.  Not all patients will require admission, but the final disposition should be decided by the team.  The students will encounter the following types of simulation cases: 

· Rapid response (RR) simulation: These simulation cases are isolated patient encounters.  The scenarios could present as a patient in the Emergency Department or a patient who is decompensating on the floor, after an admission.  No documentation will be required for these cases.  The primary focus will be on emergent and urgent medical management and teamwork.  

· Longitudinal (Long) simulation: There will be two longitudinal simulation cases, each with three encounters.  The scenarios will begin with a patient presenting to the Emergency Department.  The patient will require initial medical stabilization, followed by admission, inpatient management and then ultimately discharge.  Documentation will be required for all encounters during these cases.  Each student will be required to write an admission note, progress note, and discharge summary.  They will be required to place orders in a simulated EMR.  Additionally, each student will write an SBAR for transition of care after each encounter.  

· Transition of care (TC) simulation: These simulation cases are isolated patient encounters, similar to the Rapid Response cases.  However, the morning simulation teams will sign out the patient to the teams in the afternoon session.  The afternoon teams will manage the patient based on limited knowledge from the SBAR note and sign-out provided to them by the morning team.  Documentation will be required for these cases.  Each student will write an SBAR note and, as teams, they will practice signing out the patient.  



Lab Sessions

Students will be assigned into groups of six-seven students.  Each group will rotate through two stations on Monday, Wednesday, and Friday.  While half of the students are in lab, the other half will be in high fidelity simulations.  The groups will switch places after lunch.  The students will encounter the following activities during the lab sessions.

· SonoSIM: Hands-on ultrasound workshops on low fidelity mannequins.  It will include self-paced didactics and knowledge assessment section.  

· WISE On Call: Virtual modules that focus on a particular symptom or clinical skill/presentation.  The modules include self-paced didactics.  Students will work through modules and respond to on-call scenarios and case-based practice questions relating to medical management of common disease processes. 

· Visual diagnosis Jeopardy:  Small group activity to review common EKG and radiology findings. 

· Pharmacology overview: Small group activity to review dosing of critical medications, including vasopressors, analgesics, antibiotics, electrolyte repletion, and fluids.  

· Ward Rounds: On the last Friday of Bootcamp, each team will participate in ward rounding.  Each student will present one admitted patient to the faculty, similar to the presentation style during daily inpatient rounds.  



Standardized Patient Activities:



There will two standardized patient activities during the bootcamp. 

· [bookmark: _GoBack]The first session will simulate an ambulatory clinic session typically encountered by an intern. There will be 4 patients on the schedule for each student. Students will perform an appropriate history and physical exam, interpret lab and diagnostic testing, develop an assessment and treatment plan, provide patient education and counselling, perform medication reconciliation, document the encounter in a simulated electronic health record, order prescriptions, enter orders for lab and diagnostic testing, and provide written discharge instructions. They will collaborate with a simulated nurse who may interrupt them with urgent requests from other patients. 

· In the debriefing session following the simulated ambulatory clinic, each student will perform an oral case presentation followed by an in-depth discussion of each case. Management of interruptions will also be discussed.

· The second session will consist of six encounters targeted to provide experience with difficult situations encountered by residents and practicing clinicians. Each station will provide specific directions explaining the goal of the encounter. Documentation following the encounter will done using a progress note in the simulated electronic health record.

· There will be a debriefing session following the encounters.



Additional sessions:



· Additional sessions, primarily on Thursdays, will address topics and skills pertinent to residency such as:

· interpretation of EKGs

· diagnostic radiology

· common cross coverage calls

· inpatient glucose management

· oxygen therapy

· time management

· pre-op and post-op care and informed consent

· patient safety 



Documentation

Documentation is an essential part of clinical practice.  All documentation will take place in LearnSim.  Preset templates will be assigned to each student.  Students will be responsible for completing documentation relating to the simulation by the end of the day.  

· Admission Note & Orders – Students will write two admission notes.  One for each of the two longitudinal cases.  Additionally, each student will need to place admission orders for each of the two longitudinal cases.  This will occur after the first encounter, on Mondays.  

· Progress Note & Orders– Students will write two progress notes. This will occur after the second encounter during the longitudinal cases, on Wednesdays.  The notes will be followed by placement of daily orders, such as follow up labs and imaging.  This will occur after the second encounter, on Wednesdays.  

· Discharge Note – Students will write one death summary and one discharge summary.  This will occur after their final encounter during the longitudinal cases.  

· SBAR Note:  Daily transitions of care between teams will require a verbal and written SBAR patient report.  This will occur at lunch time.  Each student will be responsible for writing two SBAR notes daily, one for the longitudinal encounter and one for the Transition of Care simulation.  The morning teams, who are transferring care of the patient, will be responsible for informing the receiving teams of all pertinent information, problems, and plans in the standard SBAR format.

· Ambulatory Clinic Documentation:

· Documentation for the simulated clinic will take place using a template in LearnSim created to mimic an ambulatory electronic health record.  Students will have 30 minutes following the patient encounter to complete the documentation before moving to the next encounter.

Documentation of the difficult situations/encounters will take place on an open form progress note in LearnSim. Students will have 10 minutes to complete the documentation before moving on to the next encounter.




6. Required, Expected and Optional Events

a. Attendance and participation in all Boot Camp activities is mandatory.  

b. Completion of all assignments is mandatory by the deadline posted.

7. Student Performance Objectives

a. Students are required to evaluate standardized patients and/or simulated patients, always practice appropriate Personal Protective Equipment (PPE) and professionalism.

b. Students must attend and make an effort to participate in all sessions as noted in section 6.

c. Students are expected to continue reading and research after the scenarios/sessions conclude to better understand the diagnosis, complications and management.  

d. Students must complete all assignments by the posted deadlines, for example,

i. 1 minute papers due at the end of the day, Tuesday and Thursday of each week. (see appendix 1)

ii. Simulated EMR documentation as required for the Transition of Care scenarios.

e. Students are expected to maintain confidentiality of all cases, activities, and content.

f. Students are required to provide their own personal computing devices, to include your own laptop computer, necessary adapters, etc.

8. Patient Condition Expectations/Op Log Expectations

a. There are no Op Log entries required.

9. Assessment

a. Professionalism

i. See expectations in section 11 below.

b. Attendance is mandatory.

i. See expectations in section 6.

c. Participation

i. Students are expected to participate with their groups, in open discussion in class, and during debriefs. They are expected to pay attention and refrain from unauthorized use of electronic devices and to be respectful of their peers and presenters.

d. Satisfactory completion of all activites and assignments, to include but not limited to, notes, patient assessments, patient interaction, etc.

10. Grading Policy 

a. Students will receive a grade of Pass or Fail for the course based on the following: 



PASS: 

· Complete all activities and assignments to the satisfaction of the course director.  

· Any remedial requirements given during the course must be completed to the satisfaction of the course director.



INPROGRESS:

· This grade will be issued at the end of the clerkship if the course requirements have not been met due to mitigating circumstances.  Once the requirements have been met the grade will be changed appropriately.



FAIL:

· Unprofessional behavior.

· Failure to complete required activities and assignments.

· Failure to complete course requirements to a satisfactory level.

· Unexcused absence from required activities at the discretion of the course directors.



11. Professionalism Expectations (see Appendix 3)

a. As a student, it is important to be professional at all times.  This includes:

i. Being on time

ii. Being honest

iii. Being respectful of everyone

iv. Admit mistakes

v. Being prepared to learn

vi. Checking your email daily

vii. Timely completion of all activities and assignments by the posted due date

viii. Dress code 

1. Activities at Regional Simulation Training Center (RSTC), business casual or scrubs are acceptable for any of the sessions.

2. Students are expected to wear their ID badges clearly visible.

3. Note that activities occurring in the ATACS are subject to the established ATACS dress code policies. 

b. Your professionalism is formally evaluated by the Course Directors. Your professionalism is also monitored and evaluated by the Boot Camp coordinator. (see Appendix 2)

c. Failure to receive a satisfactory rating on any aspect of professionalism may result in failure of the course regardless of performance in other areas.

d. A pattern of tardiness will result in remediation or failure.

12. Missed Events- in addition to Common Clerkship Policies (http://elpaso.ttuhsc.edu/som/ome/common-clerkship-policies.aspx)

a. All students are required to attend all activities. 

i. If a student will be absent from any activity, they must obtain approval from the Course Directors. 

ii.  If the Course Directors determine that a student’s excused absence(s) compromises the student’s ability to attain the necessary competencies, they may require the student to complete alternate assignments, even though the absence is excused. 

iii. Remediation for missed activities will be required for all unexcused absences and this will be reported as a professionalism concern that may result in failure of the course.

iv.  Remediation will be assigned by the course director based on the specific activities missed.

b. In the event of an emergency that results in an absence from activities, the student must notify the Boot Camp Coordinator AND the Office of Student Affairs as soon as possible.

c. If coverage by another student is required to maintain care of your simulated patients, you will be expected to make every effort to arrange this coverage yourself. Please notify the Boot Camp Coordinator to ensure coverage has been confirmed.  

d. Unexcused absences will result in a professionalism concern that may lead to a final grade of “Fail” for the Boot Camp course at the discretion of the Course Directors. Please also note that professionalism concerns after the match may result in notification of your future program director. 

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



13. Readings 

a. A reading list of articles relevant to the patients you will see during the Boot Camp for your reference and review.  We recommend reading through them prior to the first day.

b. The following websites are available for your review:

i. ECG		https://ecg.bidmc.harvard.edu/maven/mavenmain.asp

ii. ECG		https://lifeinthefastlane.com/ecg-library/100-ecgs/

iii. Radiology		http://eradiology.bidmc.harvard.edu/primarycare/

iv. Radiology		https://radiopaedia.org/encyclopaedia/quizzes/all

v. US			http://emergencyultrasoundteaching.com/

vi. US (blocks)		http://highlandultrasound.com/

14. Contacts



		Neha Sehgal, DO

Boot Camp Course Co-Director

		

		Neha.sehgal@ttuhsc.edu

		CSB – 3rd Floor

Emergency Medicine



		Maureen Francis, M.D., MS-HPEd, FACP

Boot Camp Course Co-Director

		915-215-4333



		maureen.francis@ttuhsc.edu

		MEB, 2nd  Floor

Room 2220 

(Gold College)



		Ida Rascon

Boot Camp Coordinator

		915-215-5923



		Ida.rascon@ttuhsc.edu

		CSB, 3rd Floor

Emergency Medicine



		Lourdes Janssen

Unit Manager

		915-215-4396

		Lourdes.davis@ttuhsc.edu

		MEB, 3rd Floor



		Regional Simulation Training Center (RSTC)

		915-215-6134

		Ida.baray@ttuhsc.edu

		SON, 2nd Floor



		ATACS

		915- 215-4385

		J.hector.aranda@ttuhsc.edu

		MEB, 3rd Floor










Appendix 1: 1 Minute Paper Assignment

		Date



					(adapted from work by K. Patricia Cross and Elizabeth Armstrong)



		



		Please list 2-3 core ideas that have emerged for you as important today or during the program thus far.



		1. 

		



		2. 

		



		3. 

		



		List 2-3 questions that have arisen from you relevant to content presented or ideas that remain unclear.



		1. 

		



		2. 

		



		3. 

		









Appendix 2: Professionalism Assessment 

		



		1. Student is reliable and attended all sessions. (PGO 5.3, 5.7)

		No concern/slight concern/serious concern



		2. Student demonstrates respect for all people. (PGO 5.1)

		



		3. Student’s dress and grooming are appropriate for the setting. (PGO 5.7)

		



		4. Student came to the sessions prepared to learn. (PGO 5.3, 5.7)

		



		5. Student demonstrates honesty in all professional matters. (PGO 5.6)

		



		6. Student completed assignments in a timely manner. (PGO 5.7)

		



		Comments:












Appendix 3: Confidentiality Statement 



PARTICIPATION, RECORDING, AND CONFIDENTIALITY AGREEMENT

As a participant in the training simulated patient care environment at the TTUHSC Education & Training Facility, Regional Simulation Training Center, and ATACS: 



 I understand that I will be an active participant in simulations.  I understand that participating in simulation-based training is part of my clinical learning experience.  I will engage in and participate in the simulation fully as a professional and treat it as a realistic patient care experience while maintaining and following the policies and procedures set forth by the center.



I understand that the objective of this education center is to train individuals to better assess and improve their performance for real patient care situations.  I understand that while participating in simulation based training the scenario may be photographed and/or videotaped for use during guided debriefing sessions following the simulation as well as for future educational experiences.  At no time will there be compensation for materials photographed and/or videotaped.  I understand that photographs and/or videotapes may be used but not limited to dissemination to the hospital staff, physicians, health professionals, members of the public for education, treatment, research, scientific, public relations, advertisement, and promotional purposes and may be accomplished in any manner.



Simulations are designed to challenge participants.  It is a safe environment where mistakes are expected, and participants are encouraged to learn and grow from those mistakes.  Because of this, I will maintain strict confidentiality regarding both my performance as well as of the performance of others participating, whether witnessed in real time or in media.  I understand that failure to maintain confidentiality may result in unwarranted and unfair defamation of character of the participants.  This could cause irreparable harm to me and colleagues and would seriously impair the effectiveness of this simulation based training program.



I understand and will observe simulated and peer confidentiality about the details of the scenario, team member actions, and the debriefing discussions at all times to which I am both directly and indirectly exposed.



		Printed Name:

		



		Signature:

		



		Date

		

		Time:

		





I acknowledge that I have read and understand this statement and agree to participate fully and maintain the center’s policies and procedures.
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Year 3 Clerkship Block and   Comparability Report

Maureen Francis, MD, MS-HPEd, FACP

Assistant Dean for Medical Education

CEPC Report

Block 3 and 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 - Transmountain

WBAMC

Providence – Memorial – on hold in Block 3

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		Block 2		Block 3

		UMC		42		32		36

		WBAMC		N/A		16		23

		THOP-Memorial		38		20		N/A

		THOP-TM		25		12		27



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



Block 3

UMC = 39 3 week rotations

WBAMC = 15

THOP – TM = 5
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Francis, Maureen (FM) - clarify N at UMC

Site Specific Op Log Comparison  IM – 
Block 1  (3 week rotations)

		Average Number of Patients per Student per 3 Week Rotation				

				AY 17/18		AY 16/17

		UMC		37		37

		WBAMC		20		30

		THOP-Memorial		29		18

		THOP-TM		21		N/A



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









AY 17/18

UMC = 162 3 week rotations

WBAMC = 23

THOP-Memorial = 9

THOP-TM = 12
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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		Block 2		Block 3

		UMC		94		41		45

		WBAMC		N/A		37		46

		THOP-Memorial		71		52		N/A

		THOP-TM		59		30		71



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=19, WBAMC n=15, TM n=5
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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								

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

		UMC		60		50		63		54

		WBAMC		42		54		58		51

		THOP-Memorial		62		47		47		N/A

		THOP-TM		53		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=19, WBAMC n=15, TM n=5
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Francis, Maureen (FM) - clarify N at UMC

Site Specific Op Log Comparison (3 week rotations)


		Student Level of Responsibility - Diagnoses								

						% Managed		% Assisted		% Observed

		Block 3		UMC		61		38		1

				WBAMC		64		36		0

				THOP-Memorial		N/A		N/A		N/A

				THOP-TM		78		22		0











Note that encounters listed as “observe” continue to decrease across the academic year.
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Site Specific Op Log Comparison (3 week rotations)


		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

		Block 2		UMC		78		21		1

				WBAMC		40		59		1

				THOP-Memorial		32		68		0

				THOP-TM		83		17		0











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		Block 2		Block 3

		UMC		20		78		63

		WBAMC		N/A		53		57

		THOP-Memorial		15		36		N/A

		THOP-TM		48		82		74

		% Assisted						

		UMC		75		21		36

		WBAMC		N/A		46		43

		THOP-Memorial		63		64		N/A

		THOP-TM		42		18		26
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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		Block 2		Block 3

		UMC		5		1		1

		WBAMC		N/A		1		0

		THOP-Memorial		22		0		N/A

		THOP-TM		10		0		0
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Overall Op-Log Comparison IM (across 6 weeks)– 
AY 17/18 to Prior Years 

		Student Level of Responsibility - Diagnoses								

		% Managed								

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

		UMC		54		38		55**		75**

		WBAMC		55		30		75**		73**

		THOP-Memorial		26		49		82**		N/A

		THOP-TM		68		N/A				

		% Assisted								

		UMC		44		58		N/A**		N/A**

		WBAMC		45		67		N/A**		N/A**

		THOP-Memorial		64		45		N/A**		N/A**

		THOP-TM		29		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								

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

		UMC		2		4		45		25

		WBAMC		0		3		25		27

		THOP-Memorial		10		6		18		N/A**

		THOP-TM		3		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		Block 2		Block 3

		UMC		59		82		88

		WBAMC		N/A		41		46

		THOP-Memorial		14		0		N/A

		THOP-TM		62		50		0

		% Assisted						

		UMC		21		16		6

		WBAMC		N/A		12		51

		THOP-Memorial		29		0		N/A

		THOP-TM		33		50		8











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						

				Block 1		Block 2		Block 3

		UMC		20		2		6

		WBAMC		NA		47		3

		THOP-Memorial		57		0		N/A

		THOP-TM		5		0		92











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				Block 2		Block 3

		UMC		59				82		96

		WBAMC		N/A				60		46

		THOP-Memorial		14				17		N/A

		THOP-TM		57				80		4

		% Assisted								

		UMC				21		16		3

		WBAMC				N/A		17		47

		THOP-Memorial				32		8		N/A

		THOP-TM				30		20		8











** 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		Block 2		Block 3

		UMC		20		2		1

		WBAMC		N/A		23		7

		THOP-Memorial		54		75		N/A

		
THOP-TM		13		0		88















Will need to monitor observation at THOP Memorial campus
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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								

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

		UMC		79		33		60**		49**

		WBAMC		53		21		45**		54**

		THOP-Memorial		16		41		0		N/A

		THOP-TM		47		N/A		N/A		N/A

		% Assisted								

		UMC		13		37		N/A**		N/A**

		WBAMC		32		56		N/A**		N/A**

		THOP-Memorial		20		41		N/A**		N/A**

		THOP-TM		19		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								

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

		UMC		8		30		40		51

		WBAMC		15		18		55		46

		THOP-Memorial		65		23		100		N/A

		
THOP-TM		34		N/A		N/A		N/A













Will need to monitor observation at THOP Memorial campus
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Alternate experiences



Block 3

None



Block 2

None



Block 1

None
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Comparison IM – Site Specific
Block 3  - Top 10 Diagnoses during 3 week rotation

		UMC
 (n= 59 three week rotations)		THOP-TM
(n=4 three week rotations)		WBAMC
(n=15 three week rotations)


		Hypertension		Hypertension		Congestive Heart Failure

		Diabetes Type II		Other, Pulmo Problem		Hypertension

		Renal Failure, Acute		Diabetes Type II		Chest Pain Evaluation

		Chest Pain Evaluation		GERD		COPD

		Anemia		Dyslipidemia		Diabetes Type II

		Congestive Heart Failure		Coronary Artery Disease		Anemia

		Abdominal Pain		Renal Failure, Acute		Abominal Pain

		Cirrhosis/Liver Failure		Pneumonia		Pneumonia

		Renal Failure, Chronic		Anemia		Arrhythmia/Dysrhythmia

		Altered Mental State		Fluid Electrolyte Disorder		Cirrhosis/Liver Failure











Black – seen at all 4 sites, purple – at 3 sites, orange – at 2 sites, red – only at 1 site
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Comparison IM – AY 2017/18 
Overall Block 3- Top 10 Diagnoses across 6 weeks

		UMC
 (n=20 students)		THOP-TM
(n=4 students)		WBAMC
(n=15 students)


		Hypertension		Renal Failure, Chronic		Diabetes Type II

		Diabetes Type II		Hypertension		Hypertension

		Congestive Heart Failure		Diabetes Type II		Chest Pain Evaluation

		Renal Failure, Acute		Hypothyroidism		Congestive Heart Failure

		Anemia		COPD		Pneumonia

		Cirrhosis/Liver Failure		Altered Mental State		Anemia

		Chest Pain Evaluation		Anemia		COPD

		GI Bleed, Lower		Pneumonia		Cirrhosis/Liver Failure

		GI Bleed, Upper		Chest Pain Evaluation		Altered Mental State

		Hypothyroidism
Altered Mental State (tie)		Urinary Tract Infection		Urinary Tract Infection











Black – seen at all 4 sites, purple – at 3 sites, orang – 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 2017-2018						

		UMC
(n=59 students)		WBAMC
(n=23 students)		THOP-Memorial
(n=9 students)		THOP – TM
(n=12 students)

		Hypertension		Diabetes Type II		Hypertension		Renal Failure, Chronic

		Diabetes Type II		Hypertension		Diabetes Type II		Hypertension

		Cirrhosis/Liver Failure		Chest Pain Evaluation		Cirrhosis/Liver Failure		Chest Pain Evaluation

		Anemia		Altered Mental State		Chest Pain Evaluation		Diabetes Type II

		Congestive Heart Failure		Pneumonia		Arrhythmia/Dysrhythmia		Congestive Heart Failure

		Chest Pain Evaluation		Urinary Tract Infection		Anemia		Pneumonia

		Renal Failure, Acute		Hypothyroidism		GI Bleed, Upper		Arrhythmia/Dysrhythmia

		Renal Failure, Chronic		Anemia		Urinary Tract Infection		Abdominal Pain
Altered Mental State
Hypothyroidism
Renal Failure, Acute
(tied)

		GI Bleed, Upper		Substance Abuse/ Dependence/Withdrawal 		Congestive Heart Failure
Renal Failure, Chronic
Substance Abuse/ Dependence/Withdrawal (tied)		

		Abdominal Pain		Congestive Heart Failure				











Across academic year, patient mix similar with 4 of the top 10 diagnoses remaining the same.
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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.
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						UMC		WBAMC		THOP-Memorial		THOP-TM		Overall

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

				Block 2		39		50		42		39		43

				Block 3		41		46		N/A		41		43

				AY 17/18		40		48		37		40		41

				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

				Block 2		38		45		41		39		41

				Block 3		40		44		N/A		41		42

				AY 17/18		39		45		39		40		41

				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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Duty hours violations 

Block 3

None found in review of IM schedules



Block 2

None found in review of IM schedules



Block 1

None found in review of IM schedules
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IM Block 3 Site Specific Student Satisfaction 
(% Student Agreement)

				UMC #1 (N=24)		WBAMC #1      (N= 8)		THOP TM #1 (N=2)

		I had enough patient management opportunities. 		100%		100%
		100%


		I was observed delivering patient care. 		100%
		100%
		100%


		Duty hour policies were adhered to strictly. 		100%
		87%		100%


		I received sufficient oral feedback on my performance. 		100%
		100%
		100%


		I received sufficient written feedback on my performance. 		100%
		100%
		100%


		The feedback I received helped me improve my performance. 		100%
		100%
		100%


		I was given a sufficient amount of autonomy during my clinical interactions. 		100%
		100%
		100%


		I received sufficient supervision during my clinical interactions. 		100%
		100%
		100%














13% slightly disagreed with Duty hours at WBAMC
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IM Block 3 Site Specific Student Satisfaction
(% Student Agreement)

				UMC #2  (N=24)		WBAMC #2      (N= 7)		THOP TM #2 (N=3)

		I had enough patient management opportunities. 		100%		100%		100%

		I was observed delivering patient care. 		96%		100%		100%

		Duty hour policies were adhered to strictly. 		100%		100%		100%

		I received sufficient oral feedback on my performance. 		96%		100%		100%

		I received sufficient written feedback on my performance. 		92%		86%		100%

		The feedback I received helped me improve my performance. 		96%		86%		100%

		I was given a sufficient amount of autonomy during my clinical interactions. 		100%		86%		100%

		I received sufficient supervision during my clinical interactions. 		96%		100%		100%

















Mid-Clerkship Completion-Internal Medicine

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

		Block 1		100		0		

		Block 2		90		10		2- No reason given, both done 1 day later
 1-Admin issues at THOP

		Block 3		100		0		











Note:  2 were completed the day after originally scheduled, 1 the MCF was completed on paper, but no date was given
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Mid-Clerkship Completion-Internal Medicine

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

		AY 17-18		97		3		2- No reason given, completed 1 day after;
 1-Admin issues at THOP

		AY 16-17		100		0		

		AY 15-16		100		0		











Note:  2 were completed the day after originally scheduled, 1 the MCF was completed on paper, but no date was given
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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

				Block 2		75		76		82		72		76

				Block 3		78		77		N/A		79		78

				AY 17/18		75		77		78		75		75

				AY 16/17		69		71		71		N/A		71

				AY 15/16		71		74		65		N/A		72











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%

				Block 2		19%		25%		67%		33%		27%

				Block 3		45%		60%		N/A		25%		49%

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

				Block 2		81%		75%		33%		67%		73%

				Block 3		55%		33%		N/A		75%		49%

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

				Block 2		0%		0%		0%		0%		0%

				Block 3		0%		7%		N/A		0%		3%











1 student failed the NBME in Block 1.
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Comparison IM – AY 17/18 Clerkship  Final Grade

						UMC		WBAMC		THOP-Memorial		THOP-TM		Overall

		Honors		AY 17/18		25%		48%		33%		25%		31%

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

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

		Pass		AY 17/18		73%		48%		67%		75%		67%

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

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

		NBME Failure on 1st attempt		AY 17/18		2%		4%		0%		0%		2%

				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

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

				WBAMC		2		2		100%		N/A		N/A

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

				THOP-TM		1		1		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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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 3		UMC		11		9		82%		1		1

				WBAMC		9		9		100%		N/A		N/A

				THOP-Memorial		N/A		N/A		N/A		N/A		N/A

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

		AY 17/18		UMC		17		15		88%		1		1

				WBAMC		11		11		100%		N/A		N/A

				THOP-Memorial		3		3		100%		N/A		N/A

				THOP-TM		3		3		100%		N/A		N/A











All students eligible for honors based on the NBME received honors as their final grade except 2 students in block 3.

32 students received honors across year.
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Discrepancy Between Eligible for Honors and Receiving Honors – IM AY 17/18 (Continued)

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

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

				WBAMC		12		12		100%		N/A		N/A

				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		Block 2		Block 3		AY 17/18		AY 16/17		AY 15/16		AY 14/15

		UMC		86		62		58		72		80		94		78

		WBAMC		N/A		65		63		64		85		85		81



Required patient encounters: 30 









All surgery comparisons are for 3 week general surgery rotation.

No WBAMC rotations during Block 1.



Block 3

UMC – n=14

WBAMC – n=17
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Op Log Comparison Surgery – AY 17/18 to AY 16/17 

		Student Level of Responsibility - Diagnoses						

		% Managed						

				Block 1		Block 2		Block 3

		UMC		29		39		24

		WBAMC		N/A		36		30

		% Assisted						

		UMC		64		59		75

		WBAMC		N/A		62		65











** 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 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility – Diagnoses						

		% Observed						

				Block 1		Block 2		Block 3

		UMC		7		2		1

		WBAMC		N/A		2		5











** 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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Op Log Comparison Surgery – AY 17/18 to AY 16/17 

		Student Level of Responsibility - Diagnoses								

		% Managed								

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

		UMC		31		11		55**		87**

		WBAMC		33		18		74**		85**

		% Assisted								

		UMC		66		76		N/A**		N/A**

		WBAMC		64		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 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility – Diagnoses								

		% Observed								

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

		UMC		3		13		45		13

		WBAMC		3		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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Op Log Comparison Surgery – AY 17/18 to AY 16/17 

		Student Level of Responsibility - Procedures						

		% Managed						

				Block 1		Block 2		Block 3

		UMC		29		39		19

		WBAMC		N/A		36		24

		% Assisted						

		UMC		64		59		76

		WBAMC		N/A		62		72











** 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						

		% Observed						

				Block 1		Block 2		Block 3

		UMC		7		3		5

		WBAMC		N/A		2		4



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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		Student Level of Responsibility - Procedures								

		% Performed								

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

		UMC		29		13		72**		83**

		WBAMC		30		16		73**		85**

		% Assisted								

		UMC		66		76		N/A**		N/A**

		WBAMC		67		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								

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

		UMC		5		11		28		17

		WBAMC		3		12		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 3

None



Block 2

None



Block 1

None
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Comparison Surgery – Top 10 Diagnoses

		Block 3				AY 17/18		

		UMC		WBAMC		UMC		WBAMC

		Trauma, Blunt		Fall		Fracture		Fall

		Fracture		Fracture		Biliary Track Disease/Gallstones		Fracture

		Abdominal Wall Defects (hernias)		Trauma, Blunt		Trauma, Blunt
		Biliary Track Disease/Gallstones

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

		Fall		Other, GI Problem		Fall		Other, GI Problem

		Gall Bladder Disease		Biliary Track Disease/Gallstones		Gall Bladder Disease		Trauma, Blunt

		CA, Breast		Gall Bladder Disease		Other, GI Problem		Trauma, Multiple

		Other, GI Problem		Post Operative, Care		CA, Breast		Gall Bladder Disease

		Other, Trauma		Breast Lump		Appendicitis		Appendicitis

		Appendicitis		Wound Care/non-healing wound		Laceration		CA, Breast











Black = appears in all,  Brown appears in multiple columns but not all, 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

51



						UMC		WBAMC		Overall

		Average Duty Hours Per Week		Block 1		46		N/A		46

				Block 2		46		47		46.5

				Block 3		56		50		53

				AY 17/18		49		49		49

				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.

52



Block 1- Duty Hour Violations

Block 3

None found in review of Surgery schedules



Block 2

None found in review of Surgery schedules



Block 1

None found in review of Surgery schedules hours
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Mid-Clerkship Completion-Surgery

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

		Block 1		UMC		100		0		

				WBAMC		N/A		N/A		

		Block 2		UMC		100		0		

				WBAMC		36		64		No reason given – all completed within 6 – 10 days

		Block 3		UMC		100		0		

				WBAMC		71		29		No reason given – all completed within 1 week of scheduled time











Dr. Chambers does MCF for UMC, Dr. Hetz for WBAMC. Dr Chambers does final assessment for all.  



Block 3 – 5 of 17 were given after the scheduled date, but within 1 week
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Mid-Clerkship Completion-Surgery

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

		AY 17/18		UMC		100		0		

				WBAMC		54		46		No reason given – all completed in timely manner

		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. Chambers does MCF for UMC, Dr. Hetz for WBAMC. Dr Chambers 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

				Block 2		74		74		74

				Block 3		75		73		74

				AY 17/18		74		74		74

				AY 16/17		72		74		73

				AY 15/16		71		71		72











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%

				Block 2		23%		45%		30%

				Block 3		22%		23%		23%

		Pass		Block 1		80%		N/A		80%

				Block 2		77%		45%		67%

				Block 3		78%		77%		77%

		Incomplete		Block 1		0%		N/A		0%

				Block 2		0%		10%		3%

				Block 3		0%		0%		0%
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Comparison Surgery – AY 2017/18
 Clerkship Grade

						UMC		WBAMC		Overall

		Honors		AY 17/18		21%		33%		24%

				AY 16/17		31%		34%		32%

				AY 15/16		29%		39%		33%

		Pass		AY 17/18		79%		63%		75%

				AY 16/17		63%		60%		62%

				AY 15/16		63%		57%		60%

		Incomplete		AY 17/18		0%		4%		1%

				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

		Block 2		UMC		6		6		100%		N/A		N/A

				WBAMC		5		5		100%		N/A		N/A

		Block 3		UMC		5		4		80%		N/A		1

				WBAMC		3		3		100%		N/A		N/A
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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

		AY 17/18		UMC		19		18		95%		N/A		1

				WBAMC		8		8		100%		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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Surgery - Block 3 Site Specific Student Satisfaction
(% Student Agreement)

				UMC 
(N=14)		WBAMC
 (N= 16)

		I had enough patient management opportunities. 		100%		100%

		I was observed delivering patient care. 		100%		100%

		Duty hour policies were adhered to strictly. 		100%		100%

		I received sufficient oral feedback on my performance. 		100%		100%

		I received sufficient written feedback on my performance. 		93%		100%

		The feedback I received helped me improve my performance. 		100%		100%

		I was given a sufficient amount of autonomy during my clinical interactions. 		100%		100%

		I received sufficient supervision during my clinical interactions. 		100%		100%











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		Block 2		Block 3		AY 17/18		AY 16/17		AY 15/16		AY 14/15

		EPPC		43		39		38		40		41		42		42

		EPBH		N/A		N/A		N/A		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		Block 2		Block 3

		EPPC		18		45		46

		EPBH		N/A		N/A		N/A

		% Assisted						

		EPPC		76		53		51

		EPBH		N/A		N/A		N/A

		% Observed						

		EPPC		6		2		3

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

		Student Level of Responsibility – Diagnoses								

		% Managed								

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

		EPPC		36		27		53**		68**

		EPBH		N/A		3		73**		75**

		% Assisted								

		EPPC		51		59		N/A**		N/A**

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

		% Observed								

		EPPC		4		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		Block 2		Block 3

		EPPC		56		97		38

		EPBH		N/A		N/A		N/A

		% Assisted						

		EPPC		26		3		46

		EPBH		N/A		N/A		N/A

		% Observed						

		EPPC		18		0		16

		EPBH		N/A		N/A		N/A



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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		Student Level of Responsibility - Procedures								

		% Performed								

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

		EPPC		36		38		67**		85**

		EPBH		N/A		4		85**		78**

		% Assisted								

		EPPC		60		46		**		**

		EPBH		N/A		78		**		**

		% Observed								

		EPPC		4		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

Block 3

None



Block 2

None



Block 1

None
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Comparison Psychiatry  Top 10 Diagnoses 
AY 2017 – 2018 to AY 2016 - 2017

		Block 1		Block 2		Block 3

		MDD (Single or Recurrent)
		MDD (Single or Recurrent)		Depression

		ADHD
		 PTSD		MDD (Single or Recurrent)

		Suicide Attempt/Ideation
		Depression		Suicide Attempt/Ideation

		Depression		OCD, GAD
		ADHD

		Bipolar Disorder		Bipolar Disorder
		PTSD

		PTSD		 Substance Dependence, Abuse or Withdrawal		Bipolar Disorder

		OCD, GAD		Anxiety Disorder, generalized
		Anxiety Disorder, generalized

		Substance Dependence, Abuse or Withdrawal
		Suicide Attempt/Ideation
		Schizophrenia

		Other, Psych/Behavioral problem		ASD, PTSD
		 Substance Dependence, Abuse or Withdrawal

		SCZ, SCZ-Affective
		ADHD		SCZ, SCZ-affective











Differences highlighted in red only 1x

Purple – 2x

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

		AY 17/18		AY 2016 - 17		

		EPPC		EPPC		EPBH

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

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

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

		PTSD
		ADHD
		ADHD

		ADHD		Depression		Depression

		Bipolar Disorder		 PTSD
		SCZ, SCZ-Affective

		OCD, GAD		OCD, GAD
		Bipolar Disorder

		Substance Dependence, Abuse or Withdrawal		SI		Personality Disorders

		Anxiety disorder, generalized		Bipolar Disorder		Schizophrenia

		ASD, PTSD		Personality Disorders		Other, Psych/Behavioral problem











Differences highlighted in red only 1x

Purple – 2x

Black – all columns

70



						EPPC		EPBH		Overall

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

				Block 2		34		N/A		34

				Block 3		35		N/A		35

				AY 17/18		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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Duty Hour Violations

Block 3

None found in review of Psychiatry schedules



Block 2

None found in review of Psychiatry schedules



Block 1

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.
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Mid-Clerkship Completion- Psychiatry

				% Completed as Scheduled		% completed after scheduled date		Reason

		Block 1		100		0		

		Block 2		100		0		

		Block 3		100		0		

		AY 17/18		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

				Block 2		79		N/A		79

				Block 3		85		N/A		85

				AY 17/18		82		N/A		82

				AY 16/17		81		81		81

				AY 15/16		75		75		76



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









Passing min 65

Honors min 83

74



Comparison Psychiatry – AY 2017/2018
 Clerkship Grade

						EPPC

		Honors		Block 1		44%

				Block 2		33%

				Block 3		69%

		Pass		Block 1		56%

				Block 2		67%

				Block 3		31%

		NBME failure on 1st attempt		Block 1		0%

				Block 2		0%

				Block 3		0%











Honors

54% overall last year

49% UBH and 59% EPPC
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Comparison Psychiatry – AY 2017/2018
 Clerkship Grade

						EPPC		EPBH		Overall

		Honors		AY 17/18		50%		N/A		50%

				AY 16/17		47%		53%		48%

				AY 15/16		31%		26%		29%

		Pass		AY 17/18		50%		N/A		50%

				AY 16/17		53%		47%		52%

				AY 15/16		64%		72%		67%

		NBME failure on 1st attempt		AY 17/18		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

		Block 2		EPPC		10		10		100%		N/A		N/A

		Block 3		EPPC		28		27		96%		1		N/A

		AY 17/18		EPPC		54		52		96%		2		N/A

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

				EPBH		8		8		100%		N/A		N/A

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

				EPBH		10		10		100%		N/A		N/A
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Psychiatry Block 3 Site Specific Student Satisfaction     
(% Student Agreement)

				EPPC

		I had enough patient management opportunities. 		85%

		I was observed delivering patient care. 		91%

		Duty hour policies were adhered to strictly. 		97%

		I received sufficient oral feedback on my performance. 		94%

		I received sufficient written feedback on my performance. 		94%

		The feedback I received helped me improve my performance. 		97%

		I was given a sufficient amount of autonomy during my clinical interactions. 		94%

		I received sufficient supervision during my clinical interactions. 		91%











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

		Average Number of Patients per Student										

		Block 1		Block 2		Block 3		AY 17/18		AY 16/17		AY 15/16

		82		82		77		80		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		Block 2		Block 3

		41		39		61

		% Assisted				

		48		57		36

		% Observed				

		11		4		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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Op Log Comparison Pediatrics – AY 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Diagnoses				

		% Managed				

		AY 17/18		AY 16/17		AY 15/16

		46		31		71**

		% Assisted				

		47		46		N/A**

		% Observed				

		7		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		Block 2		Block 3

		43		29		83

		% Assisted				

		51		42		11

		% Observed				

		6		29		6











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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Op Log Comparison Pediatrics – AY 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Procedures				

		% Managed/Performed				

		AY 17/18		AY 16/17		AY 15/16

		45		30		66**

		% Assisted				

		46		43		N/A**

		% Observed				

		9		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 3 Pediatric Alternate Activities

Colic:     8 students, Lecture given by Dr. Hernan

Respiratory distress:  2 students, CLIPP case

Child Abuse:  2 students, CLIPP case

Diabetes:  1 student, CLIPP case

Anemia:  1 student, CLIPP case

Well child (2,4,6 mos):  2 students, CLIPP case
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Block 2 Pediatric Alternate Activities

Colic:     5 students, Lecture given by Dr. Hernan

Respiratory distress:  1 student, CLIPP case

Child Abuse:  1 student, CLIPP case

Diabetes:  2 students, CLIPP case
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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
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Pediatrics – Top 10 Diagnoses
AY 2017 – 18 to AY 2016 - 17

		Block 1		Block 2		Block 3

		Well Child Care		Well Child Care		Well Child Care

		Physical Exam, routine		Physical Exam, routine		Cold/URI

		Other, Neonatal Problem		Other, Neonatal Problem		Abdominal Pain

		Diabetes, Type I		Cold/URI		Asthma

		Obesity		Abdominal Pain		Diabetes Type I

		Abdominal Pain		Asthma		Failure to thrive, Pediatric

		Premature Infant		Obesity		Physical Exam, routine

		Constipation		Constipation		Diarrhea

		Diarrhea		Short Stature		Otitis media

		Hypothyroidism		Diarrhea		Bronchiolitis











Differences highlighted in red if appears once

Purple if appears twice

Black appears all columns
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Pediatrics – Top 10 Diagnoses
AY 2017 – 18 to AY 2016 - 17

		AY 17/18		AY 16/17		AY 15/16

		Physical Exam, routine		Well Child Care		Well Child Care

		Other, Neonatal Problem		Abdominal Pain		Physical Exam, routine

		Cold/URI		Other, Neonatal Problem		Other, Neonatal Problem

		Abdominal Pain		Physical Exam, routine		Abdominal Pain

		Diabetes, Type I		Cold/URI		Fever

		Obesity		Constipation		Cold/URI

		Asthma		Diabetes, Type I		Other, GI Problem

		Constipation		Bronchiolitis		Constipation

		Failure to thrive, pediatric		Asthma		Asthma

		Diarrhea		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

				Block 2		40

				Block 3		34

				AY 17/18		38

				AY 16/17		29

				AY 15/16		29



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

Block 3

None found in review of Pediatric schedules 



Block 2

2 students violated duty hours during Wards week

1 student was scheduled for an overnight OB shift that led to hours on Sunday, then had 80 hours of Wards duties.  The student attempted to adjust her hours, but was still over by 30 min.

1 student stayed later so went over 80 hours by 15 minutes.

The coordinator was no longer with the institution, so the clerkship director was notified

Block 1

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 

















91



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. Completed the next day

		Block 2		100		89		11		2 due to illness, 1 due to car trouble, 1 coordinator error

		Block 3		100		98		2		1 student on funeral leave, 1 student missed the appointment, 1 student had a scheduling conflict.
All three were completed within 1 week.











Block 1:  40 students – 39 received MCF as scheduled (98%), 1 student (2%) was ill, completed the next day.

Block 1 – rescheduled and completed in a timely manner.

Block 2 – All completed within 2 days of originally scheduled meeting.
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Mid-Clerkship Completion - Pediatrics

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

		AY 17/18		100		92		8		See previous slide; all still completed in a timely manner

		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		











AY 17/18 – 101 students received feedback on the scheduled date.  9 students were rescheduled, but received feedback within a week.
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Pediatrics – AY 2017/2018 Equated Percent Correct Score NBME

		Average NBME Equated Percent Correct Score		

		Block 1		79

		Block 2		77

		Block 3		78

		AY 2017/2018		78

		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 2017/18 to AY 2016/17
 

				Block 1		Block 2		Block 3		AY 17/18		AY 16/17		AY 15/16

		Honors		31%		36%		31%		33%		31%		40%

		Pass		67%		64%		69%		66%		64%		57%

		Incomplete		2%		N/A		N/A		1%		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

		Block 2		13		13		100%		N/A		N/A

		Block 3		12		10		83%		1		2*

		AY 17/18		38		36		95%		1		2*

		AY 16/17		30		27		90%		1		2

		AY 15/16		40		38		95%		2		0











*1 student failed the OSCE and did not receive clinical honors
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Pediatrics – Block 3 Site Specific Student Satisfaction 
(% Student Agreement)

				EPCH/TTUHSC EP

		I had enough patient management opportunities. 		100%

		I was observed delivering patient care. 		100%

		Duty hour policies were adhered to strictly. 		96%

		I received sufficient oral feedback on my performance. 		88%

		I received sufficient written feedback on my performance. 		92%

		The feedback I received helped me improve my performance. 		92%

		I was given a sufficient amount of autonomy during my clinical interactions. 		92%

		I received sufficient supervision during my clinical interactions. 		96%











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

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		Block 2		Block 3		AY 17/18		AY 16/17		AY 15/16

		78		83		74		79		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		Block 2		Block 3

		27		27		42

		% Assisted				

		64		67		55

		% Observed				

		9		6		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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Op Log Comparison OB/Gyn – AY 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Diagnoses				

		% Managed				

		AY 17/18		AY 
16/17		AY 
15/16

		32		18		71**

		% Assisted				

		62		57		N/A**

		% Observed				

		6		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		Block 2		Block 3

		29		31		39

		% Assisted				

		51		54		53

		% Observed				

		20		15		8











** 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				

		AY 17/18		AY 16/17		AY 15/16

		31		19		60**

		% Assisted				

		52		52		N/A**

		% Observed				

		17		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 3 

None



Block 2

None



Block 1

1 student had multiple deficiencies

Required diagnoses – missing 12

Op Log Procedures – missing 7





 









1 student failed the clerkship

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

		Block 1		Block 2		Block 3

		Pregnancy		Routine OB		Routine OB

		Management of Labor		Assessment of Labor		Management of Labor

		Prenatal Care		Management of Labor		Assessment of Labor

		Labor		Prenatal Care		Pregnancy

		Assessment of Labor		Hysterectomy (Vag. Abd. Laparoscopic)		Cesarean Section (san blood)

		Routine OB		Cesarean Section (san blood)		Contraceptive Counseling

		Ovarian Cancer		Contraceptive counseling		Hysterectomy (Vag. Abd. Laparoscopic)

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

		Pelvic Floor Disorders (prolapse-cele)		Pregnancy		Discomforts of pregnancy (low adb pain, round lig pain, other)

		Cervical Cancer		Discomforts of pregnancy (low adb pain, round lig pain, other)		Pelvic Floor Disorders (prolapse-cele)











Differences highlighted in red if appears once

Purple if appears in 2 columns

Black if appears in all columns
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OB/Gyn – Top 10 Diagnoses
AY 2017/18 – AY 2016/17

		AY 2017 - 2018		AY 2016 - 2017		AY 2015 - 2016

		Routine OB		Pregnancy		Management of Labor

		Management of Labor		Management of Labor		Routine OB

		Pregnancy		Assessment of Labor		Prenatal Care

		Assessment of Labor		Routine OB		Assessment of Labor

		Prenatal Care		Prenatal Care		Labor

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

		Contraceptive Counseling		Labor		Abnormal Uterine Bleeding

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

		Cesarean Section		Ovarian Cancer		Hysterectomy (Vag. Abd. Laparoscopic)

		Labor		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

				Block 2		40

				Block 3		40

				AY 17/18		39

				AY 16/17		36

				AY 15/16		34



Duty Hours  - OB/Gyn
AY 17/18 to 16/17











107



Duty Hours Violations

Block 3

None found upon review of OB/Gyn schedules



Block 2

None found upon review of OB/Gyn schedules



Block 1

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
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Mid-Clerkship Completion-OB/GYN

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

		Block 1		100		0		N/A		

		Block 2		89		11		N/A		Students were rotating off-site so MCF rescheduled 4 days later to avoid interfering with rotation.  

		Block 3		100		0		0		











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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Mid-Clerkship Completion-OB/GYN

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

		AY 17/18		95		5		N/A		Students were rotating off-site so MCF rescheduled 4 days later to avoid interfering with rotation.  

		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

		Block 2		76

		Block 3		79

		AY 2017/2018		77

		AY 2016/2017		76

		AY 2015/2016		76











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		Block 2		Block 3		AY 17/18		AY 16/17		AY 15/16

		Honors		24%		14%		41%		25%		40%		40%

		Pass		64%		83%		59%		69%		53%		57%

		Fail		2%		N/A		N/A		1%		N/A		N/A

		Incomplete		10%		3%		N/A		5%		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

		Block 2		5		5		100%		N/A		N/A

		Block 3		14		13		93%		N/A		1

		AY 17/18		29		28		97%		N/A		1

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

		AY 15/16		39		37		95%		2		0
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OB/GYN Site Specific Student Satisfaction 
(% Students Agreement)

				UMC

		I had enough patient management opportunities. 		89%

		I was observed delivering patient care. 		93%

		Duty hour policies were adhered to strictly. 		100%

		I received sufficient oral feedback on my performance. 		80%

		I received sufficient written feedback on my performance. 		70%

		The feedback I received helped me improve my performance. 		89%

		I was given a sufficient amount of autonomy during my clinical interactions. 		85%

		I received sufficient supervision during my clinical interactions. 		85%













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		Block 2		Block 3		AY 17/18		AY 16/17		AY 15/16		AY 14/15

		64		61		57		61		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		Block 2		Block 3

		84		89		81

		% Assisted				

		14		9		18

		% Observed				

		2		1		1











** 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 - Diagnoses				

		% Managed				

		AY 17/18		AY 16/17		AY 15/16

		86		42		82**

		% Assisted				

		13		51		N/A**

		% Observed				

		1		7		18**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Op Log Comparison Family Medicine – 
AY 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Procedures				

		% Performed				

		Block 1		Block 2		Block 3

		48		63		74

		% Assisted				

		46		35		23

		% Observed				

		6		2		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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Op Log Comparison Family Medicine – 
AY 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Procedures				

		% Performed				

		AY 17/18		AY 16/17		AY 15/16

		58		21		78**

		% Assisted				

		38		65		N/A**

		% Observed				

		4		14		22











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Alternate activities to fulfill 
Op Log requirements





Block 3

None



Block 2

None



Block 1

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		Block 2		Block 3

		Diabetes Type II		Diabetes Type II		Hypertension

		Hypertension		Hypertension		Diabetes Type II

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

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

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

		Depression		Back Pain, w/wo Sciatica		Depression

		Knee Pain/Injury		Depression		Knee Pain/Injury

		Anxiety Disorder, generalized		Anxiety Disorder, generalized		Allergic Rhinitis

		Allergic Rhinitis		COPD		Cold/URI

		Abdominal Pain		Abdominal Pain		Anxiety Disorder, generalized











Differences highlighted in red

Purple if appears in 2 columns

Black if appears in all columns
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Family Medicine – Top 10 Diagnoses

		AY 2017 - 2018		AY 2016 - 2017		AY 2015 - 2016

		Hypertension		Hypertension		Hypertension

		Diabetes Type II		Diabetes Type II		Diabetes Type II

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

		Palliative/End of Life Care		Depression		Depression

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

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

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

		Knee Pain/Injury
		Dyslipidemia		Anxiety Disorder, generalized

		Dyslipidemia		Knee Pain/Injury		Allergic Rhinitis

		Allergic Rhinitis		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

				Block 2		22

				Block 3		22

				AY 17/18		23

				AY 16/17		28

				AY 15/16		26



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

Block 3

None found on review of FM schedules



Block 2

None found on review of FM schedules



Block 1

None found on review of FM schedules
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Mid-Clerkship Completion-Family Medicine

				% Completed as Scheduled		% completed after scheduled date		Reason

		Block 1		97		3		Family emergency. Rescheduled

		Block 2		100		0		N/A

		Block 3		100		0		N/A











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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Mid-Clerkship Completion-Family Medicine

				% Completed as Scheduled		% completed after scheduled date		Reason

		AY 17/18		99		1		1 student rescheduled due to family emergency.  Completed 9 days later.

		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

		Block 2		74

		Block 3		76

		AY 2017/2018		74

		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		Block 2		Block 3		AY 17/18		AY 16/17		AY 15/16

		Honors		20%		49%		42%		36%		46%		39%

		Pass		78%		49%		55%		61%		47%		54%

		Incomplete		2%		2%		3%		3%		7%		7%













Honors last year

41% overall

45 % WBAMC

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

		Block 2		18		18		100%		N/A		N/A

		Block 3		17		13		76%		1		3

		AY 17/18		43		39		91%		1		3

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

		AY 15/16		28		28		100%		N/A		N/A
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FM - Block 3 Site Specific Student Satisfaction 
(% Student Agreement)

				TTUHSC EP

		I had enough patient management opportunities. 		100%

		I was observed delivering patient care. 		96%

		Duty hour policies were adhered to strictly. 		100%

		I received sufficient oral feedback on my performance. 		100%

		I received sufficient written feedback on my performance. 		97%

		The feedback I received helped me improve my performance. 		100%

		I was given a sufficient amount of autonomy during my clinical interactions. 		100%

		I received sufficient supervision during my clinical interactions. 		100%











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

		Clerkship		Block 1
EOB: 9/1		Block 2
EOB: 12/22		Block 3
EOB: 5/18

		Family Medicine		6 – 23 		13 – 25		3 - 20

		Surgery		4 - 18		11 - 21		2 - 19

		Internal Medicine		4 - 24		21 - 25		12 - 27

		Psychiatry		5 - 24		11 - 25		6 - 14

		OB/GYN		23 - 24		27 - 28		15 

		Pediatrics		4 - 24		-1 - 31		6 - 18













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

All block 1 grades submitted on time according to policy.
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Final Grade Completion in TTAS
(# of days to submit final assessment after end of Block)

		Clerkship		AY 2017/18		AY 2016/17		AY 2015/16

		Family Medicine		3 – 25		4 - 28		31 - 32 

		Surgery		2 - 21		3 - 21		27 - 29

		Internal Medicine		4 - 27		2 - 24		28 – 36

		Psychiatry		5 - 25		4 - 24		27 – 41

		OB/GYN		15 - 28		4 - 24		24 – 40

		Pediatrics		-1 - 31		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 3 - AY 2017-2018





Please see supplemental report for specific comments

All third year clerkships provide adequate narrative comments in each of the competencies and for the MSPE
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Conclusions

No major comparability issues

Areas that need attention and tracking

Duty hours in FM

Continue to monitor student satisfaction, particularly in OB/GYN

Duty hour issues identified and immediate efforts made to correct schedules

For example, Psychiatry evening call adjusted to allow 10 hour break

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

Peds 31 days, otherwise all submitted by clerkship directors in < 28 days.

Banner integration ongoing

Narrative comments 

Overall meet or exceed expectations in all third year clerkships 

New reporting functions in TTAS will facilitate review of narrative comments on an ongoing basis

Clerkships working on framing 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.
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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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Year 4 Clerkship  Semester and EOY Comparability:
EM and Neuro

CEPC Report

Spring

AY 2017-2018
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Structure and Process

Data to be collected

Op log entries

Top 10 diagnoses

NBME scores

Clerkship grade

Student satisfaction data -new this academic year

Narrative feedback – working on process to add in AY 2017-2018

Review

End of each semester 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











2



Neurology Clerkship

4 week rotation

WBAMC (on hold during this academic year)

TTUHSC El Paso/UMC



50% Ambulatory/50% Inpatient









Op Log Comparison Neurology – AY 17/18 to AY 16/17

		Average Number of Patients per Student										

				Fall		Spring		AY 17/18		AY 16/17		AY 15/16

		TTUHSC Campus		37		34		36		36		39

		WBAMC		N/A		N/A		N/A		36		33

		Overall		37		34		36		36		38



Required op log encounters: 20









8 required conditions plus 12 others
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Op Log Comparison Neurology 
AY 17/18 to AY 16/17

		Student Level of Responsibility – Diagnoses										

		% Managed										

				Fall		Spring		AY 17/18		AY 16/17		AY 15/16

		TTUHSC		41		48		44		25		79**

		WBAMC		N/A		N/A		N/A		39		89**

		% Assisted										

		TTUHSC		52		50		51		46		N/A**

		WBAMC		N/A		N/A		N/A		52		N/A**

		% Observed										

		TTUHSC		7		2		5		29		21

		WBAMC		N/A		N/A		N/A		9		11











** 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										

				Fall		Spring		AY 17/18		AY 16/17		AY 
15/16

		TTUHSC		41		28		35		9		50**

		WBAMC		N/A		N/A		N/A		18		33**

		% Assisted										

		TTUHSC		29		50		38		46		**

		WBAMC		N/A		N/A		N/A		55		**

		% Observed										

		TTUHSC		30		22		27		45		50

		WBAMC		N/A		N/A		N/A		27		67



Op Log Comparison Neurology 
AY 16/17 to 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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Comparison Neurology  Top 10 Diagnoses

		FALL		Spring

		TTUHSC Campus		TTUHSC Campus

		Seizure Disorders		Seizure Disorders

		Other, Neuro Problem		Other, Neuro Problem

		Stroke		Stroke

		Headache, Migraine		Headache, Migraine


		Parkinson’s		Parkinson’s

		Neuropathy		 Multiple Sclerosis


		Multiple Sclerosis
		Neuropathy

		Dementia, Alzheimers		Headache, Tension

		Subarachnoid Hemorrhage		Dementia, Alzheimers

		Other, Headache		Subarachnoid hemorrhage











Black font shows up in all categories

Purple shows up in 3

Orange shows up in 2

Red only appears once
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Comparison Neurology  Top 10 Diagnoses

		AY 2017 - 18		AY 2016 - 17		

		TTUHSC Campus		TTUHSC Campus		WBAMC

		Seizure Disorders		Seizure Disorders		Other, Neuro Problem

		Other, Neuro Problem		Other, Neuro Problem		Headache, Migraine

		Stroke		Stroke		Stroke

		Headache, Migraine		Headache, Migraine
		Autism

		Parkinson’s		Multiple Sclerosis		Headache, Tension

		Multiple Sclerosis		 Parkinson’s
		Closed Head Injury

		Neuropathy
		Neuropathy		Dementia, Vascular

		Dementia, Alzheimers		Dementia, Alzheimers		Other, Headache

		Headache, Tension		Subarachnoid Hemorrhage		Spinal Cord Injury

		Subarachnoid Hemorrhage		Altered Mental State		Concussion











Black font shows up in all categories

Purple shows up in 3

Orange shows up in 2

Red only appears once
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						TTUHSC		WBAMC		Overall

		Average Duty Hours Per Week		Fall		31		N/A		31

				Spring		32		N/A		32

				AY 17/18		32		N/A		32

				AY 16/17		31		35		32

				AY 15/16		27		28		27



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









						TTUHSC Campus		WBAMC		Overall

		Average NBME Equated Percent Correct Score		Fall		79		N/A		79

				Spring		78		N/A		78

				AY 17/18		79		N/A		79

				AY 16/17		78		82		79

				AY 15/16		81		81		81

				AY 14/15*		77 (78)		78 (79)		77 (78)



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

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









Comparison Neurology – AY 2017/18 to AY 2016/17
 Clerkship Grade

						Fall		Spring		AY 17/18		AY 16/17		AY 15-16

		Honors		TTUHSC		33%		12%		21%		25%		44%

				WBAMC		N/A		N/A		N/A		44%		67%

				Overall		33%		12%		21%		28%		47%

		Pass		TTUHSC		65%		88%		78%		75%		55%

				WBAMC		N/A		N/A		N/A		56%		33%

				Overall		65%		88%		78%		72%		52%

		NBME failure on 1st attempt		TTUHSC		2%		0%		1%		0%		1%

				WBAMC		N/A		N/A		N/A		0%		0%

				Overall		2%		0%		1%		0%		1%
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Discrepancy Between Eligible for Honors and Receiving Honors – Neurology AY 17/18

						# Eligible for Honors (NBME)		# Received Honors		% Eligible That Received Honors		# NBME Eligible; No Clinical Honors

		Fall		TTUHSC Campus		19		13		68%		6

		Spring		TTUHSC Campus		11		6		55%		5

		AY 17/18		TTUHSC Campus		30		19		63%		11

		AY 16/17		TTUHSC Campus		29		19		66%		10

				WBAMC		10		7		70%		3

		AY 15/16		TTUHSC Campus		45		28		62%		17

				WBAMC		6		6		100%		N/A













Mid-Clerkship Completion- Neurology

				% Completed as Scheduled		% completed after scheduled date		Reason

		Fall		100		0		N/A

		Spring		100		0		N/A

		AY 17/18		100		0		N/A

		AY 16/17		100		0		N/A

		AY 15/16		100		0		N/A











Neurology Spring Semester Student Satisfaction 
(% Student Agreement)

				UMC 

		I had enough patient management opportunities. 		86%

		I was observed delivering patient care. 		84%

		Duty hour policies were adhered to strictly. 		98%

		I received sufficient oral feedback on my performance. 		74%

		I received sufficient written feedback on my performance. 		70%

		I received sufficient supervision during my clinical interactions. 		91%











Emergency Medicine

All students rotate at the same sites

Includes:

96 hours in ED (shifts vary in length)

Pre-hospital experience

911 (2 hours)

Fire department ambulance crew (8 hours)

West Texas Regional Poison Center – 4 hours

Simulation activities

Clinical Question Presentation

Social History assignment 

Optional Journal Club









Op Log Comparison Emergency Medicine
AY 17/18 to AY 16/17

		Average Number of Patients per Student								

		Fall		Spring		AY 17/18		AY 16/17		AY 15/16

		60		55		57		56		64



Required patients: 30
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Op Log Comparison Emergency Medicine
AY 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Diagnoses								

		% Managed								

		Fall		Spring		AY 17/18		AY 16/17		AY 
15/16

		57		81		72		34		92**

		% Assisted								

		42		18		27		60		N/A**

		% Observed								

		1		1		1		6		8**











** 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 Emergency Medicine
AY 17/18 to AY 16/17 Cont’d

		Student Level of Responsibility - Procedures								

		% Performed								

		Fall		Spring		AY 17/18		AY 16/17		AY 
15/16

		73		84		79		37		88**

		% Assisted								

		19		13		16		50		N/A**

		% Observed								

		8		3		5		13		12**











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

		Fall		Spring

		Abdominal Pain		Abdominal Pain

		Chest Pain Evaluation		Fever

		Fever		Chest Pain Evaluation

		Fall		Nausea/Vomiting

		Fracture		Cough, acute

		Laceration		Shortness of breath

		Nausea/Vomiting		Fall

		Shortness of Breath		Influenza

		Trauma, Blunt		Trauma, Blunt

		Other, Trauma		Laceration











Differences highlighted in red
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Emergency Medicine – Top 10 Diagnoses

		AY 17/18		AY 16/17		AY 15/16

		Abdominal Pain		Abdominal Pain		Abdominal Pain

		Chest Pain Evaluation		Chest Pain Evaluation		Fever

		Fever		Fever		Cold/URI

		Nausea/Vomiting		Nausea/Vomiting		Chest Pain Evaluation

		Fall		Laceration		Laceration

		Shortness of Breath		Fall		Fall

		Cough, Acute		Fracture		Fracture

		Trauma, blunt		Trauma, blunt		Nausea/Vomiting

		Laceration		Cold/URI		Cough, Acute

		Fracture		Back Pain w/wo Sciatica		Trauma, blunt











Differences highlighted in red
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						UMC

		Average Duty Hours Per Week		Fall		32

				Spring		30

				AY 17/18		31

				AY 16/17		29

				AY 15/16		28



Duty Hours  - Emergency Medicine
AY 17/18 to 16/17









Emergency Med – AY 2017/2018      Scaled  Score NBME

		Average NBME Raw Score		

		Fall		71

		Spring		70

		AY 2017/2018		71

		AY 2016/2017		71

		AY 2015/2016		70

		AY 2014/2015		68











Note – EM still reported as scaled scores. All others reported as equated % correct.
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Comparison Clerkship Grade – Emergency Medicine
AY 2017/18 to AY 2016/17
 

				Fall		Spring		AY 17/18		AY 16/17		AY 15/16

		Honors		23%		23%		23%		32%		40%

		Pass		68%		69%		69%		66%		60%

		In Progress		9%		6%		7%		2%		0%

		Fail		0%		2%		1%		0%		0%













Fall – 3 students received “PR” – 2 for failing 1st attempt and 1 delayed due to interviews

Spring – 4 students received “PR” – all failed the NBME on first attempt; 1 student failed the clerkship due to professionalism
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Eligible for Honors and Receiving Honors – 
Emergency Medicine AY 17/18

				# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		# Eligible, but Did Not Meet Op-Log Requirement		# NBME Eligible; No Clinical Honors		# NBME Eligible; Other


		Fall		15		7		47%		2		5		1

		Spring		19		14		74%		4		0		1

		AY 17/18		34		21		62%		6		5		2

		AY 16/17		37		28		76%		4		5		0

		AY 15/16		34		29		85%		3		2		0













30 Op Log required to pass and 60 to honor

Fall – “Other” = late assignments

Spring – “Other” = failure of clerkship due to professionalism
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Mid-Clerkship Completion – 
Emergency Medicine

				% Completed as Scheduled		% completed after scheduled date		Reason

		Fall		100		0		N/A

		Spring		100		0		N/A

		AY 17/18		100		0		N/A

		AY 16/17		100		0		N/A

		AY 15/16		100		0		N/A











**Both students’ mid-clerkships were rescheduled and completed within 48 hours.
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Final Grade Completion in TTAS
(date final assessment was submitted after end of Rotation)

		Rotation End Date		Emergency Medicine Grades Submitted		Neurology
Grades Submitted

		July 7, 2017		1		21

		August 4, 2017		7		19 - 27

		September 1, 2017		5		25 - 28

		September 29, 2017		5		26 - 28

		October 27, 2017		12 - 24		26

		November 22, 2017		8		8 - 29















26



Final Grade Completion in TTAS
(date final assessment was submitted after end of Rotation)

		Rotation End Date		Emergency Medicine Grades Submitted		Neurology
Grades Submitted

		December 22, 2017		11		26 - 28

		January 26, 2018		4		19 - 26

		February 23, 2018		3 - 5		25 - 28

		March 23, 2018		10		28

		April 20, 2018		6		26 - 27

		May 17, 2018		7		13 - 14













27



Spring Semester - EM Student Satisfaction 
(% Student Agreement)

				UMC 

		I had enough patient management opportunities. 		94%

		I was observed delivering patient care. 		97%

		Duty hour policies were adhered to strictly. 		94%

		I received sufficient oral feedback on my performance. 		97%

		I received sufficient written feedback on my performance. 		100%

		I received sufficient supervision during my clinical interactions. 		97%











Conclusions

No comparability issues 

Monitor student satisfaction in Neurology

Monitor final grade completion

Work on improvement to ensure timely entry in Banner

Consistently place PR for grade if delayed due to interviews or because make-up time needed









Suggestions/ Questions? 
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Emergency Medicine student satisfaction spring semester 2016-2017
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Site Specific Student Satisfaction
Neurology - WBAMC











Spring semester
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Site Specific Student Satisfaction
Neurology - UMC
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Dr. Brower said the student handbooks have vague language on academic warning/academic watch. Perhaps the student
handbooks need to be re-written.

Dr. Dankovich asked if this is a course level policy, to which Dr. Brower said for SCI and SPM, yes, but still need to adjust wording
in student handbook.

ACTION: Present CEPC members approved implementing the 3 SPM Unit/SCI failure rule and Trinidad sent to non-present
CEPC members, and majority approved.

Dr. Brower later sent a note to the course directors and SCI Dr. (Mark) Francis said he would implement the rule into the SCI
syllabus. SPM (Drs. Baatar and Pettit) said they would create an addendum to their syllabus for 18-19 Academic Year (see
attachments).

Present CEPC members: Gajendran, Padilla, Perry, and Wojciechowska.

Asynchronous: Aghaegbulam; (Mark) Francis, Pfarr, Cervantes

2 % SPM_failure_rule_email.pdf ] % Addendum to the SPM Year |-l Syllabi for AY 2018 vRDB19SEP2018.docx

7. Pre-Clerkship Retreat Report (8.3)

Presenter(s): Brower, Richard

Description
Overview and report detailing the Pre-Clerkship Retreat held on July 24th, 2018 at the Hilton Garden Inn - University.

B Q 2018Jul24_PreClerkshipRetreatBinder_FINAL.pdf

Discussion

Dr. Brower mentioned these reports will be on the CEPC website soon (Pre-Clerkship summary report from previous CEPC
meetings and also a summary of the Pre-Clerkship meeting held off-site over the summer).

ACTION: Both documents have been uploaded to the CEPC website and Trinidad notified CEPC members via e-mail about the
availability of both of these reports. eRaider authentication is needed to access both reports.

8. Pre-Clerkship Retreat follow-up on October 2nd from 2
to 5pm in MEB 1110

Presenter(s): Brower, Richard
Discussion
Dr. Brower discussed this upcoming retreat on October 2nd. Follow-up to July discussion (changes to CHAMP will be discussed,

connections to STEP 1 content mapping and Firecracker). Dr. Ogden said the Longitudinal Integrated Clerkships may be
discussed.

As an aside, Dr. (Maureen) Francis said she would also put together an online packet for the LIC retreat held in September for
Years 3 and 4.

Dr. Brower said after LCME, it is now the time to make changes to the curriculum.

ACTION: Trinidad sent out reminders to the Pre-Clerkship Retreat follow-up and a good turnout and discussion at the actual
October 2nd meeting.

9. Roundtable

Discussion



Morales, Trinidad

From: Brower, Richard

Sent: Wednesday, September 19, 2018 2:38 PM

To: Pettit, Diana; Baatar, Dolgor

Cc: Hogg, Tanis; Morales, Trinidad; Dankovich, Robin

Subject: 3 SPM unit/SCl failure rule

Attachments: Addendum to the SPM Year I-1I Syllabi for AY 2018 vRDB19SEP2018.docx

Diana and Baatar,

Thanks for your feedback regarding the addendum for the SPM and SCI syllabi clarifying the ‘3-failure rule’.

| have repaired some minor typographical issues, ‘tightened’ the wording, and removed some of the administrative notations related to the CEPC’s review (for
example, the sentence regarding GPC discretion was removed as the authority of the GPC to alter a student’s path/progression is intrinsic to its function and
always related to special circumstances -- there is no compelling reason to emphasize this in a course syllabus).

Consistent with the CEPC’s directive, please append the attached statement to the 2018 SPM syllabi (Robin will need updated copies for posting).

Thanks again,

--Rick

From: Pettit, Diana

Sent: Wednesday, September 12, 2018 4:30 PM

To: Baatar, Dolgor <Dolgor.Baatar@ttuhsc.edu>; Hogg, Tanis <Tanis.Hogg@ttuhsc.edu>
Cc: Morales, Trinidad <Trinidad.Morales@ttuhsc.edu>

Subject: Re: 3 SPM unit/SCl failure rule

| am attaching my comments. | have no problem publishing an addendum, but this document reads poorly and is confusing.

Diana Pettit, PhD

Associate Professor

Department of Medical Education

Texas Tech University of Health Sciences Center
Paul L. Foster School of Medicine

4149 MEB

5001 El Paso Dr.

El Paso, TX 79905

915-215-4538





From: Baatar, Dolgor

Sent: Wednesday, September 12, 2018 2:11:03 PM
To: Hogg, Tanis; Pettit, Diana

Cc: Morales, Trinidad

Subject: Re: 3 SPM unit/SCl failure rule

Dear Dr Hogg and Pettit: can we publish an addendum (attached) instead of changing the syllabus?
Thanks.

Dolgor Baatar, MD, PhD

Associate Professor

Director, Scientific Principles of Medicine Course
Department of Medical Education

Paul L. Foster School of Medicine

Texas Tech University Health Sciences Center El Paso
El Paso, TX 79905, USA

Tel. (915) 215-4321

Fax (915) 783-1715

Email dolgor.baatar@ttuhsc.edu

On Sep 12, 2018, at 1:42 PM, Morales, Trinidad <Trinidad.Morales@ttuhsc.edu> wrote:

Drs. Baatar, Hogg, and Quest,

Dr. Brower discussed the pre-clerkship phase 3 SPM unit/SClI failure rule during this Monday’s CEPC meeting.

He requested | send this note to you so your syllabus can include the clarification below.

If any edits are made to your syllabus, please send a copy back to me and copy Veronica De Lara, who keeps track of the syllabi for all courses.
Thanks!

-Trinidad

To the members of the PLFSOM Curriculum and Educational Policy Committee:
Greetings all,





This message is in follow-up to an agenda item from our August meeting regarding clarification of the pre-clerkship phase

3 SPM unit/SClI failure rule. This issue was deferred to an e-mail notification due to lack of time.

Essential background:

The SPM course has had a longstanding policy that resulted in referral of any student with three unit failures to the Grading and
Promotions Committee (GPC) for consideration of repeat of the year. For AY2016-17, the CEPC, in consultation with the GPC,
approved syllabi for the SCI and SPM courses that included SCl in the 3 failure rule. However, there was ambiguity regarding the
effect on the student's transcript. Subsequently, a specific situation arose during AY2017-18 in which a student failed one unit of
SPM 1, one unit of SPM 2, and the second semester of SCI. The student remediated each of the SPM unit failures on the first
attempt, which would ordinarily result in a conversion of each semester SPM grade to a "Pass". However, the student also failed the
second semester of SCI -- thus the student was referred to the GPC for consideration of repeat of the year, and the SPM course
director submitted grades of "F" for both semester of SPM based on the 3 failure rule. However, the GPC -- due in part to the
student's successful early remediation of the fall SPM unit failure, allowed this student an opportunity to remediate SCI (which was
successful) and further stipulated that, based on his successful remediations of the SPM units, his SPM | and SPM Il grades would be
converted to "Pass" (conflicting with a strict interpretation of SPM course policy). Subsequently, Dr. Horn noted, and | concur, that
despite any conflicting language in the syllabi, there was never an intention by the GPC or CEPC that a failure in one class -- if
successfully remediated -- would directly result in the failure of another class. While this specific incident has been resolved, it
emphasized the need for clarification of the 3 SPM unit/SCl failure rule.

Clarification of the 3 SPM unit/SClI failure rule:

Basic rule (per SPM syllabi): If a student fails two SPM units and one SCI semester, or one SPM unit and two SCI semesters, over the
course of the academic year, they will be referred to the GPC for repeat of the year if the student is eligible.

Remediation (per SPM syllabi): If a grade of ‘PR’ [In Progress} is recorded because one or two SPM units are failed within a
semester, students will be required to pass a remediation exam for each failed unit. As with the original SPM unit summative exams,
the minimum passing score for an SPM unit remediation exam is 65%. If the remediation exam(s) for the failed unit(s) are

passed, the semester course grade(s) will be converted from ‘PR’ to ‘P’ [Pass]. If any remediation exam is failed, the corresponding
semester course grade will be converted to grade of ‘F’ [Fail], and a recommendation will be made to the GPC for repeat of the year
if the student is eligible. A student will be allowed to take the remediation exam for the second time only under special
circumstances as determined by the GPC.

Effects of GPC discretion regarding special circumstances and remediation (per established practice/precedents, and the shared
understandings of the Office of Medical Education and the Office of Student Affairs): Under ordinary circumstances, three SPM unit
failures across an academic year results in an "F" in SPM in one or both semesters (depending upon the specific circumstances)

and referral of the student to the GPC for consideration of repeat of the year, if eligible, or dismissal. If, based on their assessment of
the specific circumstances, the GPC permits a student the opportunity to remediate three failures in the same academic year
(including, as per the basic rule, no more than two SPM units), and the student is successful in all three, then the relevant course
grades will be converted to ‘P’ (as per ordinary course remediation policies). However, given the highly integrated nature of the
PLFSOM pre-clerkship curriculum, and the expectation that students will successfully manage the curriculum-as-a-whole, any






student permitted to take three remediations to avoid a repeat of the year must pass all three remediations in order to achieve a
grade of ‘P’ in any of the affected courses -- and to advance to the next academic year.

It is important that the members of the CEPC understand the curriculum, the standards for advancement in the curriculum, and
the functions of the GPC. Please review this message carefully. No response/action is necessary. There will be an opportunity for
comment and discussion at the next CEPC meeting.

Trinidad Morales I11

Assistant Director for Curriculum Management

Office of Medical Education | The Paul L. Foster School of Medicine
5130 Gateway Blvd. East | MCA Building, Room 208

El Paso, Texas 79905

Office number: 915-215-6420

trinidad.morales@ttuhsc.edu

<image001.png>

Confidentiality Notice: This message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and privileged information. Any
unauthorized review, use, disclosure, or distribution is strictly prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies
of the original message.
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Addendum to the PLFSOM SPM Year I-II Syllabi for AY 2018-2019

Approved by the PLFSOM CEPC on September 10, 2018



Clarification of the 3 SPM unit/SCI failure rule:

Basic rule: If a student fails two SPM units and one SCI semester, or one SPM unit and two SCI semesters, over the course of the academic year, then they will be referred to the GPC with a recommendation for repeat of the year if eligible.

Remediation: If a grade of ‘PR’ (In Progress) is recorded because one or two SPM units are failed within a semester, students will be required to pass a remediation exam for each failed unit. As with the original SPM unit summative exams, the minimum passing score for an SPM unit remediation exam is 65%. If the remediation exam(s) for the failed unit(s) are passed, the semester course grade(s) will be converted from ‘PR’ to ‘P’ (Pass). If the student fails to successfully remediate a failed unit, the corresponding semester course grade will be converted from ‘PR’ to ‘F’ (Fail), and the student will be referred to the GPC with a recommendation for repeat of the year if eligible. 

[bookmark: _GoBack]Effects of GPC discretion regarding special circumstances and remediation: Under ordinary circumstances, three SPM unit failures across an academic year results in an "F" in SPM for one or both semesters (depending upon the specific circumstances), and referral of the student to the GPC for consideration of repeat of the year or dismissal. If, based on their assessment of the specific circumstances, the GPC permits a student to attempt remediation of three failures in the same academic year (including no more than two SPM units), and the student is successful in all three, then the relevant course grades will be converted to ‘P’ (as per ordinary course remediation policies). However, any student permitted to attempt three remediations must pass all three in order to achieve a grade of ‘P’ in any of the affected courses and to advance to the next academic year.
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TEXAS TECH UNIVERSITY
HEALTH SCIENCES CENTER.
EL PASO

Paul L. Foster School of Medicine

2018 Pre-Clerkship Curriculum Retreat

Curricular Renewal

Tuesday, July 24, 2018
Hilton Garden Inn — University
8am-5pm

The Office of Medical Education
PLFSOM.meded@ttuhsc.edu

Associate Dean for Medical Education, Office of Medical Education, Richard Brower, MD
Assistant Dean for Medical Education, Basic Science Instruction, Tanis Hogg, Dr. rer. nat. (PhD)
Assistant Dean for Medical Education, Clinical Instruction, Maureen Francis, MD, MS-HPEd, FACP






e Light breakfast, coffee, meet & greet

e Intro, outline of retreat plan and its creative design intent and constraints (Brower) ~10 min.s

¢ Unit debriefing — review of the recurring/“Groundhog’s Day” issues (Hogg) ~25 min.s (including discussion of
framing questions per Tanis’ list — questions to contemplate throughout all components of the day)

¢ Feedback from the clerkship phase (Francis) ~10 min.s

e [TANIS TO MODERATE EXERCISE #1]
e Distribute butcher paper and felt markers & Review framing questions based on pre-work

¢ Think, pair, share exercise #1, creating two lists on the butcher paper....Considering our pre-clerkship educational
program goals:

¢ 1. What student characteristics and academic outcomes constitute pre-clerkship phase success?

¢ 2. What instructional strategies and methods do we need to emphasize to enhance student
achievement/success?

e Sharing: pairs from exercise #1 stand and walk slowly around the table, reviewing all the lists
¢ Instruction: “Look for the recurring ideas (whether or not they made your list!)”
¢ Coffee Break (10:20-10:40 am)





¢ [TANIS CONTINUES TO MODERATE — including voting with dots on most important consensus items]

e Large group discussion, creation of consensus lists of recurring responses to ‘think-pair-share’ questions

» Facilitated discussion of their basis in theory...e.g., Kolb learning cycle; self-determination theory; ‘active
learning’; ‘spaced learning’; SDL; principles of teaching in the context of application, expert guided

deliberate practice, teaching in the context of application, frequent formative assessment,, abundant
unscheduled time, etc. (Maureen and Rick pitch-in if needed)

¢ [RICK TO MODERATE EXERCISE #2]
* Think-pair-share exercise #2...Considering what we’ve just discussed...

e 1. What elements of our current instructional strategy and/or methods (deliberate or otherwise) are
working well and need to be preserved or further emphasized?

¢ 2. What elements may be limiting or regressive?
e Large group sharing, consensus building (as possible, including voting with dots on consensus items)

 [RICK CONTINUES TO MODERATE]

* Preparation for afternoon teamwork — counting-off to form teams of 4-5 (depending upon total
attendees), separate count-off for central administrators and staff, clinicians, and non-clinicians

® Designation of where each group will work after lunch

¢ Lunch — social time





¢ [RICK TO MODERATE]

® Reassemble

* Review plan for teamwork (see below)

® Assuming 6 groups, encourage 3 teams to “think in the box”, and 3 teams to “think out of the box”
* Assign work places, review the timeline (90 minutes of teamwork)

[RICK TO MODERATE]

e Considering the outcomes from this morning, develop a prototype for the PLFSOM pre-clerkship
instructional week [OR OTHER UNIT/INTERVAL] of the future (illustrate on easel pads or butcher paper).

e If your prototype requires changes in unit or course structures or relationships, be prepared to describe
these issues and their basis in theory

¢ Include as much detail as time allows

e Work by consensus! Build a prototype that everyone on your team will support, or at least agree to work
within

* [MAUREEN TO MODERATE — ASK CLARIFYING QUESTIONS & LIMIT DISCUSS TO STAY ON TIME]

* Reassemble — prototype presentations, ~10 minutes each (take photos of all teams and prototypes —
collect all butcher paper/easel paper lists and prototypes (collated by team)

¢ 15 minute refreshment break -- when it fits

e [MAUREEN CONTINUES TO MODERATE]
e [dentify commonly recurring themes/ideas as possible (may have voting with dots if time allows)

e Discuss value of consistency in the look and feel of educational materials and methods (only if topic fits
well)

¢ Build new design teams around the identified recurring themes/ideas, assign a timeline for follow-up
discussions with the OME group in preparation for a follow-up %-day retreat in the fall

e Invite overarching comments from Dr. Ogden, closing comments by Maureen/Tanis/Rick, and adjourn...






MS3 Clerkship Block Evaluations - Overall points from AY 2017-2018 feedback:

1. Common across multiple clerkships/Blocks
a. Spanish instruction
i. More emphasis/more often/ Possibly more challenging
ii. Terminology for OB/GYN
iii. Learning how to listen and understand
b. Pharmacology
i. Feel inadequately prepared/more pharm emphasis
ii. Pediatric differences
iii. More on common medications, e.g insulin, antibiotics, psychiatric meds
iv. Pharm in relation to management/pharm in a clinical setting
¢. Oral case presentations
i. Need to learn how and to practice
d. Notes and H&Ps
i. More practice writing notes of different types
ii. More H&Ps
e. Integration
i. Handful of comments across clerkships calling for more integration
2. Clerkship specific but found across blocks
a. OB/GYN
i. Pregnancy/normal pregnancy/care of pregnant woman/prenatal care
ii. lLabor/stages/management of labor/delivery/ Postnatal care

i More peds/only get a snapshot/ Add peds to every unit/pediatric pathology
it. Differences in physiology/differences between children and adults
lii. Milestones/ Growth and development/ Premie and infant care

i. Systematic approach to EKGs
ii. More CXR
iii. Practice with differential diagnosis
d. Psychiatry
{. More differential diagnosis
it. Mocha/scales
iii. Psychiatric evaluation in med skills/ More mental status exam
iv. Practice interviewing difficult patients
e. FM
i. Learn screening/guidelines/ prevention/vaccinations
ii. More attention to physical exam techniques
f. Surgery '
i. More suturing practice/surgical tools
ii. Anatomy
1. More clinically relevant/surgical anatomy in regard to common
procedures
2. Anatomy and imaging





Themes — What student characteristics and academic outcomes constitute pre-clerkship phase success?
Assessment - Clerkship Pass/Honors

Assessment - First time pass USMLE/Step outcomes/

Curriculum - aids in acquisition of basic science knowledge
Curriculum - clearly defined objectives

Curriculum - opportunities to explore interest (scholarship/discovery)
Professionalism

Skills - development of basic clinical skills for clerkship

Student - Ability to integrate basic science knowledge in clinical environment
Student - Adaptive/flexible

Student - Critical thinking/deductive reasoning/intellectual curiosity
Student - Engagement/active participation

Student - Good communicator

Student - Lifelong learner

Student - Patient centered - empathy, compassion/Service oriented
Student - Professional Learning Approach

Student - Reflective - recognizes strengths/weaknesses — takes action
Student - Self-directed/motivated

Student - Solid foundational knowledge/background/UG Institution
Student - Time management/life balance

Student - understand PLFSOM curricular model/adjusts to model
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Themes - What instructional strategies and methods do we need to emphasize to enhance student
achievement/success?

Activities - Increase opportunities to present (practice before clerkship)

Analytics/Predictors - Develop improvements

Assessment - Communication Skills — clearly identified

Assessment - Competency based

Assessment - Formatives/regular testing; required remediation if needed/ high quality feedback

Assessment - Session level

Assessment - Summatives

Assessment - test items sorted by discipline

Clerkship Prep- Orientation to clinics/Assess clerkship readiness

Clinical Exposure - Early & Increased clinical materials in pre-clerkship phase

Curriculum - Competency based - outcome directed/student driven

Curriculum - Enhance integration BS & CS; integrate assessments

Curriculum - Increased faculty/student interaction

Evaluation - Depth of experience - clinic vs. other activities

Faculty development - Integrated learning instruction

Faculty development - Ownership for content delivered

Faculty Development - Student feedback - use to improve content and teaching

Faculty Development - Support faculty teaching in clinical environment

Instruction - Address different types of learner/millennials

Instruction - Flipped classroom/fewer lectures/active learning

Instruction - Identify essential knowledge - avoid overload

Instruction - Increase small groups/ case based

Instruction - PBL

Instruction - Promote communication skills; critical thinking, SDL

Pipeline — Help student understanding curricular model with clear expectation/self-assess fit

Pipeline - Provisional admit for 'at-risk'

Pipeline - Work with feeder schools to identify good fit

Professionalism

Step Prep - Formal

Student - Assess learning skills/develop improvements/design curriculum to support learning styles

Student - Required attendance at all teaching activities

Student - Self assessment - mastery or test score motivation
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2. What instructional strategies and methods do we need to emphasize to enhance student
achievement/success?
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Themes — Instructional Strategy/methods - what is working well and needs preserved...

Admissions - Diversity/Missions driven 4
Assessment - Good Assessment Training Multiple choice 1
Assessment - Formative 6
Class Size - stay small 5
College System/Masters 7
Community Engagement 4
Course - MC 4
Course - Med Skills OSCE 22
Course - SARP 11
Course - SCI 1
Course - Spanish 10
Course - SPM - Scheme/Presentation based/Early Clinical reasoning 5
Couse’s - SCI ; Bios tats/EPI 2
CQl Curriculum process 1
Educator Collaboration - Basic/Clinical Sciences 3
Identity development - Holistic and diverse 4
Instruction - Flipped classroom 7
Integrated Sessions 16
IPE sessions 0
Service Learning 4
Small Group Activities/WCE 15

1. What elements of our current instructional strategy and/or methods (deliberate or otherwise) are working well
and need to be preserved or further emphasized?
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Themes - Elements limiting or regressive...

Admissions - too many risks 3
Assessment - Final grading 2
Assessments - Design 5
Assessments - Integration 5
Assessments - item writing - too many excluded 4
Attendance - optional 7
Course - Med Skills - standardized patients variability 2
Course - Spanish rigor 1
Course - SPM WCE - training need for faculty/bad facilitators/improve WC 6
Course content - Curricular bloat 11
Course Content - Essential/Avoid overload/relevance for clinical practice 13
Course Prep prior to sessions 1
Instructional materials - Outdated - Scheme/WCE 6
Instructional materials - Process worksheet functionality 2
Instructional method - Lecture format 13
Integration - lacking ability to integrate some disciplines 3
Integration - Lacking Clinical/Basic Sciences integration & expectation alighment between phases 14
IT (Spam filter, poll everywhere to engagement, frustration of all ) 10
Remediation Strategy 17
Research skills lacking - need prior to M4 year 1
Resources - clinical faculty to teach in Pre-C 5
Spaced repetition - incentives best practice 3
STEP - Focus 1

2. What elements may be limiting or regressive?
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TEXAS TECH UNIVERSITY

HEALTH SCIENCES CENTER.
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No additional topics presented or discussed.

10. Adjourn

Discussion
Meeting adjourned at 6:23pm.
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