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CEPC Monthly Meeting
04.08.2019 05:00 PM - 06:30 PM

Purpose Continue Clerkship Phase Review and review Pre-Clerkship Phase Student
Attendance and Participation Policy  

Attendees Beinhoff, Lisa, Brower, Richard, Cervantes, Jorge, Cotera, Maria, Dankovich,
Robin, De-Lara, Veronica, Francis, Mark, Francis, Maureen, Gajendran,
Mahesh, Hogg, Tanis, Janssen, Herb, Kassar, Darine, Lopez, Josev,
Maldonado, Frankj, Morales, Trinidad, Nino, Diego, Ogden, Paul, Padilla,
Osvaldo, Parsa, Michael D, Perry, Cynthia, Pettit, Diana, Pfarr, Curt, Saucedo,
Dianne, Uga, Aghaegbulam H, Wojciechowska, Joanna

Guests brittany.harper@ttuhsc.edu, douglas.weier@ttuhsc.edu,
maggie.scribner@ttuhsc.edu, runail.ratnani@ttuhsc.edu  

Location MEB 1140  

 

TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive
El Paso, TX, 79905
USA



1. REVIEW PRIOR MEETING MINUTES

Discussion

Dr. Brower asked if any objections to approving March 25th meeting minutes, no objections, meeting minutes
were approved.  

 

ACTION:  March 25th meeting minutes approved.  See attachment.

  

 CEPC Extra-meeting - Minutes (2).pdf

April 8th CEPC meeting attendees:

 

CEPC voting members:  Drs. Cervantes, (Mark) Francis, Kassar, Niño, Padilla, Perry, Uga, and Wojciechowska

 

SCEC:  Weier, Harper, Scribner, and Ratnani

 

Ex-officio:  Drs. Beinhoff, Brower, (Maureen) Francis, and Janssen.

 

Guests:  Dr. Parsa.

 

Other:  Morales

 

See attachment for sign-in sheet.  

 MX-3070N_20190417_143743.pdf

2. SCEC REPORT

Discussion

Dr. Brower asked SCEC members for any comments/concerns, no one had any comments or concerns.  

2.1. MS1

Discussion

Ratnani present, no comment.  

2.2. MS2

Discussion

No one from MS2 present.  

2.3. MS3
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CEPC Extra-meeting
03.25.2019 05:00 PM - 06:30 PM


Purpose Continuation of Clerkship Phase Review  


Presenters alok.dwivedi@ttuhsc.edu, Brower, Richard, Wojciechowska, Joanna  


Note Taker Morales, Trinidad  


Attendees Brower, Richard, Francis, Mark, Francis, Maureen, Gajendran, Mahesh, Hogg,
Tanis, Janssen, Herb, Kassar, Darine, Morales, Trinidad, Nino, Diego, Padilla,
Osvaldo, Perry, Cynthia, Pfarr, Curt, Uga, Aghaegbulam H, Wojciechowska,
Joanna


Absences alok.dwivedi@ttuhsc.edu, Beinhoff, Lisa, Cervantes, Jorge, Cotera, Maria,
Dankovich, Robin, De-Lara, Veronica, Maldonado, Frankj, Martin, Charmaine,
Ogden, Paul, Saucedo, Dianne


Guests brittany.harper@ttuhsc.edu, runail.ratnani@ttuhsc.edu  


Location MEB 1140  


 


TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive
El Paso, TX, 79905
USA







1. REVIEW PRIOR MEETING MINUTES


Presenter(s): Brower, Richard


Discussion


Attached is the sign-in sheet for this (3/25) meeting.  


 


CEPC voting members:  (Mark) Francis, Gajendran, Kassar, Niño, Padilla, Perry, Pfarr, Uga, and Wojciechowska.


 


SCEC:  Harper and Ratnani


 


Ex-officio:  Brower, (Maureen) Francis, Hogg, and Janssen.


 


Other:  Morales


 MX-3070N_20190328_100549.pdf


The members present reviewed the minutes of the meeting on 3/25/19. There were no comments or concerns
and the minutes were approved with no opposition.


 


ACTION:  3/25 meeting minutes are approved.  See attachment.  


 CEPC Monthly Meeting - Minutes (27).pdf


2. SCEC REPORT


2.1. MS1


Discussion


Ratnani was present for MS1 and no questions or comments.  


2.2. MS2


Discussion


No MS2 rep was present.


2.3. MS3


Discussion


Harper was present for MS3 and no questions or comments.  


2.4. MS4


Discussion
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CEPC Monthly Meeting
03.11.2019 05:00 PM - 06:30 PM



Purpose Continuation of Clerkship Phase Review and other items  



Presenters Brower, Richard, Dankovich, Robin, Francis, Maureen, Hogg, Tanis  



Note Taker Dankovich, Robin  



Attendees Beinhoff, Lisa, Brower, Richard, Cervantes, Jorge, Dankovich, Robin, Francis,
Mark, Francis, Maureen, Gajendran, Mahesh, Hogg, Tanis, Kassar, Darine,
Ogden, Paul, Padilla, Osvaldo, Perry, Cynthia, Pfarr, Curt, Salazar, Ricardo,
Saucedo, Dianne, Tonarelli, Silvina, Wojciechowska, Joanna



Absences Cotera, Maria, De-Lara, Veronica, douglas.weier@ttuhsc.edu,
gloria.rodriguez@ttuhsc.edu, maggie.scribner@ttuhsc.edu, Morales,
Trinidad, Nino, Diego, shivani.mehta@ttuhsc.edu, Uga, Aghaegbulam H



Guests brittany.harper@ttuhsc.edu, chandra.ojha@ttuhsc.edu  



Location MEB 1140  



 



TTUHSC EP Paul L. Foster School of Medicine
5001 El Paso Drive
El Paso, TX, 79905
USA











1. REVIEW PRIOR MEETING MINUTES



Presenter(s): Brower, Richard



Discussion



Dr. Mark Francis moves to approve minutes - Approved - no opposition



 



3/11/19 Meeting attendee list attached



 2019Mar11_CEPCattendees.pdf



2. SCEC REPORT



2.1. MS1



Discussion



Only one representative - no concerns



2.2. MS2



2.3. MS3



2.4. MS4



3. PHASE REVIEW- CLERKSHIP (INTERNAL
MEDICINE AND PSYCHIATRY)



 CPEC_ClerkshipPhaseReview_Salazar.pptx



Discussion



Dr. Davis and Dr, Tonarelli Presentation on IM/Psych Block



 



Presentation Highlights:



 



Common Clerkship objectives for Block Pair



Interface between the disciplines
Basic evaluation and management
Patient centered care
Psych presentations of medical illness
Prep for performance on IM and Psych NBME exams
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March 11, 2019























IM & Psych Block Syllabus
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Examples of Knowledge & Patient Care



On call psych eval experience & report full evaluation in morning report
At least 12 assessments or scales (PHQ-9, Beck Depression Inventory, Cognitive evaluations like MOCA or
MMT, etc)
12 progress notes with assessment and plan
Main categories of diagnosis
Six quizzes



Model of Psych Interview & Mental Status



Booklet with most important points
Video
Interview with SP to prepare for the OSCE - combined with IM



Interpersonal and Communication Skills Examples



MS assigned 2 PPT presentations in didactics
Ongoing evaluation of interpersonal and communication skills with feedback
OSCE prep with SP
MS develop patient education and counseling skills during clinical encounters



Professionalism



Required attendance for all educational activities
Appropriate use of cell and computer when expected to be attentive
Op-log & duty hours weekly entry
Complete all clerkship requirements
Professional demeanor and conduct throughout clerkship



Systems based practice and practice based learning



MS demonstrate an appreciation of how the health care has developed to accommodate El Paso cultural
diversity
MS complete 3 health care matrices
PPT presentation with literature reivew



Interprofessional Collaboration



MS learns role of each member of IP team
IPE colloquium: IM, Psych and Pharm
Student work with all types of roles in the clinical environment (faculty, fellows, residents, nurses, social
workers, technicians, and pharmacists)



INTEGRATED EXPERIENCES - IM & PSYCH



1/2 weekly didactic session with shared topics
IPE Colloquium on Delirium in geriatric patient
Sleep rotation



Other Attributes of Block



Wellness and Resilience
address stress, burnout and resilience - 1 hour session
MBI - Burnout self-test Maslack Burnout Inventory
Strategies to prevent stress and burnout



Integration Threads
geriatrics, basic science, ethics, professionalism, EBM, patient safety, Chronic illness care, quality
improvements, communication skills, diagnostic imaging
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Clinical Experiences



Psych
Inpatient: Adult and children psych hospital
Outpatient: Adult or children clinics, Sleep center, Adult and Child clinical liaison at UMC, intake area
of psych hospital, psychopharmacology module



IM
Ward Rotations: UMCEP, TM campus, WBAMC, San Angelo (piloting)
Selective rotations: Primary Care, Gastroenterology, Cardiology, Nephrology, Heme-Onc, Berm,
Inpatient Rehab



Longitudinal rotation



At least 12 weeks 1/2 day per week with same preceptor in Psych - student benefit from continuity of
experience and some students publish with preceptor as a result - 3 examples from 2018



 



Resident & Fellows are MS supervisors



Training: 2 sessions per year to inform group on the role as MS supervisor & provide feedback on their instruction



Direct supervision: direct instructions and feedback to the learner 
Indirect supervision: giving feedback on Matrix Health Care



Clerkship Block Outcomes
 



Student Feedback - Block Evaluations
Review of IM/ Psych Clerkship student feedback - generally positive and illustrates solid student
satisfaction
Block 1 in AY 16-17 and AY 17-18 showed less satisfaction for the shared learning experiences
contributing to understanding of clinical medicine - however improved each block. Block 1 of AY 2018-
19 was strong with 98% satisfaction



Challenges
Continue to offer quality if class size increases
Provide students with more autonomy while maintaining close supervision
Increasing inpatient and outpatient rotation sites
Increase number of faculty
Concern on how important longitudinal psych experience without conflict with IM rotation
Shortage of community faculty - concern with teaching without compensation or reward



QI plan
Psychotherapy Modules
Recruit more community faculty for longitudinal rotations in afternoons
Examine options for inculcation of matrix exercise in team based care
Faculty development periodic learning sessions



 CEPC Psychiatry-IM Clerkship-updated 3_8_19.pptx



Dr. Ogden discusses the need to develop relationships with new clinical sites



 



San Angelo rotation - was the only TTUHSC Service Area site without a TTU connection



Reached out to San Angelo
large clinic with 275 doctors
unique health experience - more rural with multi-specialty group practice



Currently just testing waters in IM and FM in Spring 2019
3 in FM and 1 in IM for this pilot



Angelo State (TTU umbrella) has agreed to house the students (3-6 week experience)
Goal to get about 10 MS sent at a time down the road
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16-Week Block IM/Psychiatry 



Combined Objectives: At the end of the block  







The student will be familiar with the interface between psychiatric and medical conditions 



The student will understand the basic evaluation and management of patients with concomitant medical and psychiatric conditions in various treatment settings 



The student will demonstrate patient centered care in the co-management of medical and psychiatric conditions



The student  will recognize psychiatric presentations of medical illness 



The student will be well prepared to do well on both the Internal Medicine and Psychiatry NBME exams















Examples of Knowledge and Patient Care



Two full psychiatric evaluations when MS is on call



The MS will present the full evaluations to either fellow or senior resident in the morning report



At least 12 assessments or scales (PHQ-9, Beck Depression Inventory, Cognitive evaluations like MOCA or MMT, etc)



At least 12 progress notes with assessment and plan (biopsychosocial formulation)



All main categories of diagnosis will be covered during the rotation



Six formative quizzes will be required to be completed 











Model of Psychiatric Interview and Mental Status



Booklet with the most important points of psychiatric interview and mental status



Video of Psychiatric Interview



Interview with Standardized Patient in preparation for OSCE addressing medical and psychiatric issues















Examples of Interpersonal and Communication Skills



The MS will be assigned to do two PowerPoint presentations during didactic and practicum activities



The MS will be evaluated in the interpersonal and communication skills and feedback will be given  



OSCE preparation with Standardized Patient



The student will develop patient education and counseling skills during clinical encounters















Professionalism Activities



Attendance is required at all educational activities, including didactics, morning report, calls, and longitudinal selective rotations



Appropriate cell phone and laptop/tablet usage when expected to be attentive to faculty/presenter 



Update op-log on a weekly basis



Enter duty hours daily



Complete all clerkship requirements



Professional demeanor and conduct are observed through out the clerkship 











Examples of Systems-Based Practice and Practice-Based Learning



The student will demonstrate an appreciation of how the health care has developed to accommodate the cultural diversity found in El Paso



The student will do three Health Care Matrices during the block



PowerPoint presentations with literature review















Interprofessional Collaboration 



The student will learn the roles of each member of the interprofessional team 



The student will work with faculty, fellows, residents, nurses, social workers, technicians and pharmacists



Interprofessional education colloquium: Internal Medicine, Psychiatry and Pharmacy 















Integrated experiences




Didactics: ½ day weekly with shared topics (neurocognitive disorders, endocrinopathies, sleep disorders, substance use disorders, somatic disorders)



Interprofessional Colloquium on Delirium in geriatric patient (Internal Medicine faculty, Psychiatry faculty, Pharmacology faculty)



Sleep rotation

















Wellness and Resilience

1-hour session about Stress, Burnout and Resilience
Burnout Self-Test Maslach Burnout Inventory (MBI)
Strategies to prevent stress and burnout and building resilience















Personal lifestyle











Professional lifestyle











Organizational level















































Integration Threads



				X Geriatrics				__X_ Patient Safety				X	Communication Skills



				X Basic Science				___ Pain Management				_X__ Diagnostic Imaging



				X Ethics				X Chronic Illness Care				___ Clinical Pathology



				X Professionalism				___ Palliative Care				____ Clinical and/or Translational Research



				_X__  EBM				_X_ Quality Improvement				 







Integration Threads















Clinical Experiences Psychiatry



Outpatient Rotation



Outpatient adult and children clinics



Sleep Center



Adult and Child Clinical Liaison at UMC



Intake area of psychiatric hospital



Psychopharmacology module



Inpatient Rotation



Adult and children psychiatric hospital











Clinical Experiences Internal Medicine



 Ward Rotations



UMCEP



Trans mountain Campus



WBAMC



San Angelo



Selective Rotations



Primary Care



Gastroenterology



Cardiology



Nephrology



Heme-Onc



Dermatology



Inpatient Rehabilitation?















Longitudinal Rotation



At least 12 weeks ½ day per week with the same preceptor



				Longitudinal Rotation				



				Outpatient clinic				Texas Tech – Transmountain



				Geriatric clinic				Texas Tech



				Neuropsychiatric clinic				Texas Tech – Private Clinic



				Sleep Center				El Paso Sleep Center- 8-Hour Sleep



				Child Guidance Center				



				Family Services of El Paso – Project Vida				



				Mood Disorder Clinic				Texas Tech















Publications



Mullins C, Miranda J, Sandoval H, Ramos-Duran L, Tonarelli SB. The Benefit of Mirtazapine in the Treatment of Progressive Multifocal Leukoencephalopathy in a Young HIV-positive Patient: A Case Report. Innov Clin Neurosci. 2018;15(1-2):33-35.







Lek SJ1, Trinh S1, Gavito-Higuera J1, Salazar R1. Delusional Misidentification Syndrome: Phantom Boarder Syndrome Presenting With Intact General Cognition and Functional Brain Imaging Evidence of Bilateral Posterior and Orbitofrontal Hypometabolism. J Neuropsychiatry Clin Neurosci. 2018 Dec 18:appineuropsych18080185. doi: 10.1176/appi.neuropsych.18080185. 







Chang Su MS3*, Peter Shahinian MS3*, Danish Haque M.D., Silvina Tonarelli M.D., Shivani Mehta M.D. “A Complicated Case of Munchausen by Proxy” Presented at the Association of Medicine and Psychiatry Oct 12-13, 2018 Chicago, IL.















Residents and Fellows are MS Supervisors



Direct Supervision: direct instructions and feedback to the learner (outpatient, inpatient,  morning report, practicum and lecture presentations)



Indirect supervision: giving feedback on Matrix Health Care











Clerkship Portfolio 



1) Feedback of PowerPoint presentations during lectures and practicum



2) Mid-Clerkship Feedback assessment



3) Faculty and residents assessments



4) Required documents















				Competency				Honor				Pass				Needs improvement



				Medical Knowledge
				MS exceeds in the ability to:
 Describe in detail main psychiatric disorders
Apply in detail this knowledge to patient care				MS has the ability to: 
Describe main psychiatric disorders
Apply this knowledge to patient care
 				MS has difficulties in:
 Knowledge about main psychiatric disorders
MS struggle  to apply this knowledge to patient care



				Patient Care
 				MS exceeds in the ability to:
Collect a history from a patient or family interview
To perform a mental status 
To collect additional patient information (medical record)
Narrow the differential to 2-3 most likely
Formulate a detailed biopsychosocial treatment plan				MS has the ability to:
Collect a history from a patient or family interview
To perform a mental status 
Narrow the differential to 2-3 most likely
Formulate a basic biopsychosocial treatment plan				MS has difficulties in: 
Collecting accurate history from a patient or family interview
To performing a mental status 
Narrowing the differential to 2-3 most likely 
Formulate a basic biopsychosocial treatment plan 







How to grade each competency?











				Academic Year				2016-2017												2017-2018												2018-2019				



				Internal Medicine / Psychiatry				Block 1				Block 2				Block 3				Block 1				Block 2				Block 3				Block 1				Block 2



				This block was well organized.				96%				89%				100%				87%				100%				100%				91%				91%



				The learning objectives were clearly identified.				89%				96%				100%				85%				100%				100%				95%				95%



				The block met the identified learning objectives.				93%				89%				100%				94%				100%				100%				95%				96%



				The amount of material presented during the block was reasonable.				89%				86%				89%				94%				94%				98%				95%				96%



				Shared learning experiences between the two disciplines in this block contributed to my understanding of clinical medicine.				78%				89%				89%				78%				97%				98%				95%				92%



				N				26				28				26				31				30				34				22				22















Challenges



Offering quality education to larger number of students 



Providing student autonomy during  the different rotations while maintaining close supervision



Increasing the inpatient and outpatient rotations sites



Increasing the number of faculty in order to have a close supervision of medical students 











Challenges



There are some concerns with scheduling longitudinal psychiatry experiences in the morning due to conflict with Internal Medicine rotation. 



The shortage of community faculty and their concern about teaching without compensation or rewards















Quality Improvement Plan



Learning about basic modalities of psychotherapies



Recruit more community faculty for more longitudinal rotations in the afternoon



Examine options for inculcation of matrix exercise into team based care



Address faculty development needs via periodic learning sessions with attending physicians
























           QUESTIONS?


      THANK 
     YOU!
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 Dr. Padilla: Question about community faculty and how each department develops incentives



Full-time faculty appointments - core faculty - no consideration to incentive
How to get more community faculty involved - it does not always have to be monetary, recognition,
strengthen affiliation, need improved out-reach
Each department is always looking for expansion



Dr. Perry raised concerned about annual CQI process given new three year cycle of course review - how will more
regular reviews and improvements be made?



Clerkships will meet annual for syllabus prep
Dr. Davis was interested in formalizing an annual process as he felt the exercise was quite helpful
Dr. Davis feels strongly the pairing of IM and Psych into a block is a great match - synergy across both
specialties and shared patient care needs regularly occur.



Gajendran, Mahesh



Internal Medicine Review  (bold items indicate opportunities for growth)



 



Syllabus Review:



 



Block goals - Exceptional
Shared Topics - Exceptional
Shared Activities - Acceptable - Dr. G was concerned the information was not comprehensive and
incomplete
Contacts -Unacceptable - changes not all up-to-date; but this information needs to be updated from
Block to Block
Clerkship Descriptions - Acceptable - concerns - none -this was appropriate
Clerkship Objectives - mapped well
Integration Threads



Dr. Gajendran concerned that there was an gap in information - opportunity - are all areas needing
covering or some of them
Dr. Francis reported that it is not required at each block cover all threads - but in the end there is good
coverage across all clerkship experiences



Assessment - Exceptional
Student Performance Objectives - Exceptional
Op-log expectations - exceptional - clearly stated for the students
mid-clerkship review - exceptional
Calendar of Clerkship events - acceptable - appropriate
Clerkship location - locations are vague - unacceptable - requires some updating as appropriate



It was noted that students are oriented to look to Scheduler for this information - suggestion - at least
provide information directing students to scheduler - and more general information in the syllabus on
where to report & who to contact would be helpful (provided TM example).



Professionalism expectations - exceptional
Layout - unacceptable - hard to find specific information; busy and Dr. G had trouble navigating the
document



Dr. Gejendran commented: What is the purpose of the document? To check the box or is it for
practical student use?



General notion that if the faculty are challenged to understand and locate info; how does this
effect the student experience



Dr. Francis reminded the CEPC that a few years back this common syllabus template was designed
with the input of students and we continue to use this based on student approval.



 



IM Comparability
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Exceptional: Alternate experiences, duty hours, clerkship grade, if more than one site
Acceptable: Mid-clerkship feedback a delay of small group, NBME scores meet national average
Unacceptable - NONE



 CPEC_ClerkshipPhaseReview_Salazar.pptx



Salazar, Ricardo



Psych Review (bold items indicate opportunities for growth)



 



 



QI project for Medical students - there is room for improvement; our students could participate in improving how
things are delivered and get them involved with small projects.



 



Syllabus Review



Contacts - acceptable - needs update
Clerkship Descriptions - Exceptional
Clerkship Objectives - Exceptional
Integration Threads - Appropriate
Assessment - Exceptional
Student Performance Objectives - Exceptional
Op-log expectations - Exceptional - requirements clearly stated
mid-clerkship review - Exceptional
Calendar of Clerkship events - Exceptional
Clerkship location - Exceptional
Professionalism expectations - Exceptional
Layout - unacceptable - hard to find specific information; Can find a friendly format or a program or
app to assist in creating and provide ease of updating information



Psych Comparability



Exceptional: Alternate experiences, Clerkship Grade, Timely completion of final grades & Mid-clerkship
feedback
Acceptable: Duty hours, NBME scores



Padilla, Osvaldo



Student Evaluation and Learning Environment Review



 



INTERNAL MEDICINE REVIEW



Level of responsibility - Procedures
Strength - students have taken stronger roll in taking responsibility for procedures
Possible suggestions



Is this comparable to other medical schools
Share information on the types of procedures students are responsible for



Diagnoses - 4 of the top 10 remain the same across sites
Strength - MS gets same diagnostic materials across sites
Weakness - patient financial status is different between institutions, and may give students a
homogeneous experience



Duty Hours Violations - NONE
Site Specific Student Satisfaction



Strength - Student appear pretty much satisfied across sites
Weakness - note skewed number of participants - from site to site; thus some variability at WBAMC
exists, which is most likely preceptor driven.



Comparison of Grades
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Strengths - remained stable throughout sites, 1/3 of student receiving honors
Weakness: there is grade variability at different sites - may not be statistically significant (small
sample size)



 



PSYCHIATRY REVIEW



Level of responsibility - Procedures
Strength - reasonable #s of procedures
Weakness - Variability of procedures being performed across sites



Diagnoses  
Strength - Similar diagnosis of main psychiatric disorders across sites
Weakness - Differences less common however important diagnoses exist across sites



Duty Hours Violations - NONE
Site Specific Student Satisfaction



Strength - Student satisfied across sites
Weakness - consider lower satisfaction for patient managements opportunities - however still is 85%
satisfaction



Comparison of Grades
Strengths - High pass rate of NBME and for all students final clerkship grades
Weakness: Discussion on why 50% of students receiving honors - 



Discussion



High rate of Honors in Psych:



Do residency directors get reports on how many honors in a block - in MSPE - yes they do; question, does
that weaken student competitiveness? YES
Despite trying to make it too challenging to honor in psych, but students are rising to the occasion. recent
adjustment to raise NBME pass cut score - but final grade also incorporates competencies grades where
students must also honor to earn distinction.
Brittany comments - Psych provides more learning materials and the self exam prep book is concise. This is
inconsistent in other clerkships in the resources and support provided. Overall excellent support in
preparing for NBME exam.
Room for improvement (Ojha) with faculty completion of student assessment - the most inconsistent
portion of the final grade



Suggests that we need to train our faculty (faculty development) and our residents for improved
assessment consistency;
IM planning a luncheon to discuss this as a group more regularly.



Decision



Clerkship Honors % something to circle back on per Dr. Brower - across all clerkships (LCME 8.7)
Dr. Francis reported - this was recently reviewed by Year 3/4 and decided to keep NBME threshold the
same for the coming year. Reminder - all students spend 3 weeks at UMC and the other 3 weeks vary
across sites variability of students.



All clerkships need to revisit how residents are trained and how frequently. - Clerkship director should be
prepared for follow-up requests to detail annual training plans (LCME 9.1)



4. RESULTS OF THE GPAS ASYNCHRONOUS VOTING



Presenter(s): Brower, Richard



Description



The PLFSOM policy on grading, promotion, and academic standing (GPAS) was discussed during the February
18th, 2019 special CEPC meeting.  Dr. Brower modified the GPAS and sent it out to the voting CEPC members in
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late February.  



 



ACTION:  As of 3/9/19, Drs. Cervantes, Francis, Gajendran, Nino, Padilla, Perry, Pfarr, Uga and Wojciechowska
voted in favor of the policy, none against.  



Discussion



Announcement - Approved - all members who voted were in favor



5. CLERKSHIP DIRECTORSHIP UPDATES



Presenter(s): Francis, Maureen



Discussion



More revisions on the way, need to replace Kronfol (Surgery) and Ipson (NICU - which may be Sambalingam)



 



Current changes include:
Year 3:



FM - Agathe Franck (asst CD for FM)
Year 4:



Shirley Hinshaw (OB/GYN Sub I)
Charishma Boppana (Bootcamp Co-director)



 Clerkship director list updated 3-11-2019.docx



Decision



Trinidad will provide asynchronous updates to the CEPC with associated CVs to review new Clerkship leadership.



6. ELIMINATION OF THE PICE COURSE FOR AY2019-
20



Presenter(s): Dankovich, Robin, Hogg, Tanis



 CreditHourCalcWorksheetAY2019_20.pdf  
 Doctor of Medicine Degree ProgramAY2019-20.docx



Hogg, Tanis



Misinterpretation of Federal Financial Aid (Title IV) guidelines dictated new term start and stop dates created a
series of challenges



2015 CEPC approved expansion of Y4 for earlier opportunity for students to explore electives
Pre-clerkship curriculum re-organized to accommodate Y4 changes - resulted in much shorted MS2 spring
term
PICE was created to house related integrated curricular elements
December 2015 – TTUHSC Financial Aid Concern -  standard terms was 14-17 weeks and overall minimum
of 30 weeks per AY – calendar adjustments made
April 2017 – TTUHSC New Financial Aid interpretation for AY 2017-18- semesters must be ≥15 weeks and
adjacent semesters within 2 weeks of length from one another.



Spring and Fall semesters modified to comply with Ed.gov student aid requirements (Title IV
Standard Term regulations)



2018 – TTUHSCEP Financial Aid Director with new interpretation for Title IV regulations for non-standard
term.



The length of the first term in an AY must be equal to or longer than the second semester for
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				Year 3 Clerkship



				Name



				Title



				FTE







				Internal Medicine



				Harry Davis 



				Clerkship Director



				0.3 (changed form 0.5 with Dr Cashin)







				



				Chandra Ojha



				Assistant Clerkship Director



				0.3 (changed form ,1 with Dr Agrawal)







				Psychiatry



				Silvina Tonarelli



				Clerkship Director



				0.4







				



				Shivani Metha 



				Assistant Clerkship Director



				0.2







				Surgery



				Karinn Chambers 



				Clerkship Director



				0.5







				



				Ziad Kronfol – left and needs replacement.



				Assistant Clerkship Director



				0.1







				Family Medicine



				Jennifer Molokwu 



				Clerkship Director



				0.5







				



				Agathe Franck



				Assistant Clerkship Director



				0.1







				Pediatrics



				Lynn Hernan (Fuhrman)



				Clerkship Director



				0.5







				



				Joanna Wojciechowska 



				Assistant Clerkship Director



				0.1







				OB/GYN



				Heidi Lyn



				Clerkship Director



				0.5







				



				Dr Rojas Mendez



				Assistant Clerkship Director



				0.1




























				Year 4 Clerkship 



				Name



				FTE







				Surgery Sub I



				Dr. Andrade 



				0.2







				IM Sub I



				Fatma Dihown



				0.2







				FM Sub I



				Sara Sepulveda



				0.2







				Pediatrics Sub I



				Shravan Vallala 



				0.2







				OB/GYN Sub I



				Shirley Hinshaw (replacing Sandra Lopez)



				0.2







				



				



				







				MICU



				Harold Hughes



				0.1







				CVICU



				Dr Mukherjee



				0.1







				PICU



				Lynn Hernan



				0.1







				NICU



				[bookmark: _GoBack] Merle Ipson – retired, waiting for confirmation of her replacement. Likely Dr  Sambalingam



				0.1







				SICU



				Susan McLean



				0.1







				Neuro ICU



				Dr Cruz-Flores



				0.1







				



				



				







				Emergency Medicine 



				Michael Parsa



				0.5







				Neurology



				Darine Kassar



				0.5







				



				



				







				Bootcamp director



				Neha Sehgal 



				0.25







				Bootcamp Co-director



				 Charishma Boppana (As of 2/1/2019 Dr Maureen Francis has been covering)



				0.25
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Course title Start Date Stop Date # Mon




Ave 
Hrs/
Mon




Mon 
Con 
HR # Tue




Ave 
Hrs/
TUE




TUE 
Con HR # Wed




Ave 
Hrs/
WED




WED 
Con HR # Thu




Ave 
Hrs/
THU




Thu 
Con 
HR # Fri




Ave 
Hrs/
FRI




Fri 
Con 
HR




Total 
Contact 
Hours for 
Term




AY 2019‐
20 CrHR 
(Contact 
hrs/20)




AY 2018‐
19  Credit 
hours




Finalized 
Credit 
Hour for 
AY 19‐20




M1 Fall
SPM 1 7/29/2019 12/20/2019 18 6 108 17 4 68 17 4 68 0 0 0 17 2 34 278 13.9 14 14




SCI I ‐ Semester Long (no imersion) 7/29/2019 12/20/2019 0 0 0 17 2 34 0 34 1.7




SCI I ‐ Immersion 7/8/2019 7/26/2019 0 0 0 0 0 120 6




SCI ‐ TOTAL 0 0 0 0 0 0 7.7 8 8




Masters Colloquium I 7/24/2017 12/15/2017 0 0 0 0 16 2 32 32 1.6 2 2




Med Skills 1 7/24/2017 12/15/2017 0 0 0 17 2 34 0 34 1.7 2 2




M1 Spring
SPM 2 1/6/2020 5/1/2020 14 6 84 15 4 60 15 4 60 0 0 14 2 28 232 11.6 12 12




SCI II 1/6/2020 5/1/2020 0 0 0 15 2 30 0 30 1.5 2 2




Masters Colloquium II 1/6/2020 5/1/2020 0 0 0 0 14 2 28 28 1.4 1 1




Med Skills 2 1/6/2020 5/1/2020 0 0 0 15 2 30 0 30 1.5 2 2




M2 Fall
SPM 3 8/5/2019 12/20/2019 0 19 2 38 16 4 64 16 4 64 16 4 64 230 11.5 9 12




SCI III 8/5/2019 12/20/2019 18 2 36 0 0 0 0 36 1.8 1 2




Masters Colloquium III 8/5/2019 12/20/2019 0 19 2 38 0 0 0 38 1.9 1 2




Med skills 3 8/5/2019 12/20/2019 18 2 36 0 0 0 0 36 1.8 1 2




M2 Spring
SPM 4 1/6/2020 2/21/2019* 0 7 2 14 6 4 24 6 4 24 6 4 24 86 4.3 7 4




SCI IV 1/6/2020 2/21/2019* 6 2 12 0 0 0 0 12 0.6 1 1




Master Colloquium IV 1/6/2020 2/21/2019* 0 7 2 14 0 0 0 14 0.7 1 1




Med Skills 4 1/6/2020 2/21/2019* 6 2 12 0 0 0 0 12 0.6 1 1




2, Clerkship Prep Course ‐ ‐ 0 0 0 0 0 0 0 2




Pre‐clerkship 67 68




* using end of unit, additional activities are arranged and do not increase any one course by 20 contact hours that would result in increase of credit requirements 3 3
indicates change required 52 52




34 34
156 157




SARP




YEAR 3




YEAR 4




TOTAL MD Program
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Doctor of Medicine Degree Program



				[bookmark: RANGE!A1:E45]



				Subject



				Course Number



				Course Title



				Credit Hours







				M1 Fall



				PSPM



				5021



				Scientific Principles of Medicine I



				14







				



				PMSK



				5301



				Medical Skills I



				2







				



				PSCI



				5221



				Society Community and the Individual I



				8







				



				PMAS



				5101



				Masters’ Colloquium I



				2







				M1 Spring



				PSPM



				5012



				Scientific Principles of Medicine II



				12







				



				PMSK



				5302



				Medical Skills II



				2







				



				PSCI



				5212



				Society Community and the Individual II



				2







				



				PMAS



				5112



				Masters’ Colloquium II



				1







				



				PSAP



				5401



				Scholarly Activity Research Project I



				1







				



				



				



				ICE: Comprehensive End of Year Exam



				-







				M2 Fall



				PSPM



				6011



				Scientific Principles of Medicine III



				12	Comment by Dankovich, Robin: Increase by 3; previously 9 sch in shorter fall term







				



				PMSK



				6311



				Medical Skills III



				2	Comment by Dankovich, Robin: Increased by 1, previously 1 sch in shorter fall







				



				PSCI



				6211



				Society Community and the Individual III



				2	Comment by Dankovich, Robin: Increased by 1, previously 1 sch in shorter fall







				



				PMAS



				6111



				Masters’ Colloquium III



				2	Comment by Dankovich, Robin: Increased by 1, previously 1 sch in shorter fall







				M2 Spring



				PSPM



				6022



				Scientific Principles of Medicine IV



				4	Comment by Dankovich, Robin: Decrease by 3, was 7 sch under longer spring term







				



				PMSK



				6302



				Medical Skills IV



				1







				



				PSCI



				6212



				Society Community and the Individual IV



				1







				



				PMAS



				6112



				Masters’ Colloquium IV



				1







				



				



				



				ICE: United States Medical Licensing Examination STEP 1



				-	Comment by Dankovich, Robin: Elimination of PICE 7001; previously 2 sch







				M3 Year*



				PFAM



				7001



				Family Medicine Clerkship



				7







				



				PSUR



				7001



				Surgery Clerkship



				10







				



				PINT



				7001



				Internal Medicine Clerkship



				10







				



				PPSY



				7001



				Psychiatry Clerkship



				7







				



				POBG



				7001



				Obstetrics & Gynecology Clerkship



				8







				



				PEDS



				7001



				[bookmark: _GoBack]Pediatrics Clerkship



				8







				



				PICE



				7002



				ICE: Integration Intersessions (2 one-week sessions)



				2







				



				



				



				ICE: NBME Comprehensive Clinical Science Exam



				-







				



				



				



				ICE: End of Year OSCE



				-







				M4 Year*



				PNEU



				8001



				Neurology Clerkship



				4







				



				PEME



				8001



				Emergency Medicine Clerkship



				4







				



				



				Selective



				Critical Care (PINT 8002/PPED 8002/PPED 8003/PSUR 8002/PNEU 8002)



				4







				



				



				Selective



				Sub-Internship (PFAM 8001/PINT 8001/POBG 8001/PPED 8001/PSUR 8001)



				4







				



				PICE



				8001



				Boot Camp



				2







				



				



				



				Electives (two or four-week blocks)



				16







				



				



				



				ICE: United States Medical Licensing Examination STEP 2 (CK & CS)



				-







				Additional



				PSAP



				6401



				Scholarly Activity Research Project II†



				1







				



				PSAP



				7401



				Scholarly Activity Research Project III†



				1







				



				



				



				ICE: Longitudinal Survey: M1, M2, M3, M4



				-







				



				



				



				ICE: Self-Directed Learning: M1, M2



				-







				



				



				



				Total Credit Hours



				157	Comment by Dankovich, Robin: Net increase by one (from 156 for AY 17-18 & AY 18-19) due to adjustment of term start and stop dates, recalculation of contact hours based on pre-clerkship weekly template and elimination of PICE 7001 (2sch)











				The Integrated Curricular Elements (ICE) Program contains curricular requirements that intentionally span the pre-clerkship and clerkship phases. ICE requirements occur in each year. There are credit and non-credit components of the ICE program.



    *Order of M3 & M4 clerkships and coursework vary by student – requirement listing only, sequence not implied 



    † SARP II & SARP III required by all students; may be taken at any time from M2 thru M4 year















	Course Catalog 2019-2020 DRAFT	v2019Mar11
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disbursement purposes. 



 
Steps to be taken: 



Eliminate 2 week spring extension for MS1 spring semester
Restore original structure and length of MS2 fall (reconstitute Repro unit as a whole)
Eliminate PICE course



Move important elements to new parent course
ACLS to Medical Skills IV
SDL plan to Masters’ Colloquium
TSGR and CBSE to SPM IV



 CEPC Meeting 3-11-19.pptx



Dankovich, Robin



The changes to start and stop dates of term and the adjustment of where curricular activities occurred required
a review of course contact hours. As a result of this review there is a net gain of 1 credit hour to the MD degree
program. The attached degree plan indicates the adjustments based on semester modifications and the
elimination of PICE 7001 from the degree program.



 



The Texas Higher Education Coordinating Board requires changes in total credit hours in a degree program
must be reported once the faculty review and approve the overall degree plan.



Decision



The CEPC approves the elimination of PICE 7001 from Year 2 of the curriculum effective AY 2019-2020.



The CEPC approves the updated degree plan for PLFSOM MD program - resulting in a total of 157 credit hours
(over previous requirement of 156 credit hours) effective for cohorts entering from AY 2018-2019 and beyond.



7. ROUNDTABLE



8. ADJOURN



Discussion



Adjourned 6:50pm
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Overview of Proposed Pre-Clerkship Academic Calendar Changes for AY2019-20



CEPC Meeting



3/11/19



Tanis Hogg











Artifacts



The pre-clerkship phase contains some curricular elements that were constructed to bring us into compliance with federal financial aid regulations:







The PICE course (but not its components)



An artificially extended MS1 Spring semester



An artificially extended MS2 Fall semester







We have recently learned that federal financial aid regulations were misunderstood by our FA officers – and the associated ‘compliance elements’ are unnecessary















Origins of the PICE course



2015 – CEPC approved a proposal to expand 4th year to allow for more time and earlier opportunities to take electives aligned with a student’s career interests







To accomplish this, the pre-clerkship curriculum was reorganized to facilitate an earlier start to clerkships







A change in semester lengths, including a shortened MS2 Spring semester, generated concerns regarding potential non-compliance with Federal Financial Aid regulations















PLFSOM Curriculum 2.0 – ‘Option 1b’
Class of 2019



				2016																												2017																																



				AUG				SEPT								OCT				NOV				DEC								JAN				FEB								MAR								APR				MAY 								JUNE



				CSS								END								REP												MHD								PICE								Step 1												BLOCK 1				



				20 WEEKS																												9 WEEKS																10 WEEKS												MS3→				











Semester III







Semester IV



This is a slide from 12/14/15 CEPC meeting











Problem 



				AUG				SEPT								OCT				NOV				DEC								JAN				FEB								MAR								APR				MAY 								JUNE



				CSS								END								REP												MHD								ICE								Step 1												BLOCK 1				



				20 WEEKS																												9 WEEKS																10 WEEKS																



																																																												MS3 →				















For student financial aid purposes, the Department of Education defines a ‘Standard Semester Term’ as 14-17 weeks (source: student federal aid handbook:  ifap.ed.gov/ifap)



There is a minimum standard of 30 weeks of instructional time for an academic year



This is a slide from 12/14/15 CEPC meeting











Proposed Solution



Expand Clerkship Prep Course (PICE) to 8 weeks by incorporating a lengthy self-directed learning element geared towards Clerkship and Step 1 preparation



This will create a 15-week semester IV:







				AUG				SEPT								OCT				NOV				DEC								JAN				FEB								MAR				APR								MAY 								JUNE



				CSS								END								REP												MHD								PICE												Step 1								BLOCK 1				



				20 WEEKS																												15 WEEKS																				4 WEEKS												



																																																												MS3 →				















This is a slide from 12/14/15 CEPC meeting











Further (mis?)interpretation of financial aid requirements prompted more changes in 2017…















Proposal for revising pre-clerkship semester term lengths starting AY 2017-18



Issue:



 Ed.gov student loan requirements:



Semesters must be ≥ 15 weeks in duration



Adjacent semesters must of be of similar duration (Δ ≤ 2 weeks)







Options:



Do nothing



Student who fails or goes off-cycle during a ‘non-standard’ semester will lose eligibility for federal financial aid



Modify Spring and Fall semesters to comply with Ed.gov student aid requirements



This is a slide from 4/10/17 CEPC meeting











IMMERSE



IHD



GIS



IMN



3



6



6



9



HEM



CVR



RNL



CEYE



5



8



5



2



24



20



HEM



CVR



RNL



CEYE



5



8



5



2



22



Year-end Reflection



2



Current semester configuration (weeks)



FALL



SPRG



Proposal for MS1







Extension of Spring semester by two weeks to include remotely-submitted year-end reflection (Colloquium)



This is a slide from 4/10/17 CEPC meeting











CSS



END



REP



8



5



7



MHD



PICE



7



8



20



15



Intro



ACLS



SDL plan/



TSGR



CBSE & SDL assignment deadline







dedicated SDL time



CSS



END



REP



8



7



5



MHD



PICE



7



5



17



Reconfiguration of Fall and Spring Semesters



Intro



ACLS



SDL plan/



TSGR



CBSE & SDL assignment deadline







dedicated SDL time



15







‘Spring semester’



Proposal for MS2



FALL



SPRG



Current







FALL



SPRG



SPRG



This is a slide from 4/10/17 CEPC meeting











What are we hearing now?



To meet student eligibility requirements for federal financial aid:







In an academic year, the length of the first semester must be equal to or larger than the second semester











Proposal



Prune unnecessary artifacts:







Eliminate 2-week ‘reflection’ extension to MS1 Spring semester



Restore original structure and length of MS2 Fall semester



Move ‘Infertility’ and ‘Men’s Health’ weeks back into REP unit



MS2 Fall semester to end in December, not early November



Elimination of PICE course (but not its elements)















July         Aug         Sept         Oct         Nov         Dec         Jan         Feb         Mar         Apr         May         Jun 



Imm



IHD



GIS



IMN







HEM



CVR



RNL



CEYE



Rfl



7/9



6/7



AY 2018-19







24 weeks







22 weeks



July         Aug         Sept         Oct         Nov         Dec         Jan         Feb         Mar         Apr         May         Jun 



Imm



IHD



GIS



IMN







HEM



CVR



RNL



CEYE



7/8



5/22



AY 2019-20







24 weeks







20 weeks







Eliminating 2-week ‘independent study’ and 6/5 ‘reflection paper’ deadline after CEYE → reflection paper due during CEYE study block (or earlier)



MS1











Proposal



Prune unnecessary artifacts:







Eliminate 2-week ‘reflection’ extension to MS1 Spring semester



Restore original structure and length of MS2 Fall semester



Move ‘Infertility’ and ‘Men’s Health’ weeks back into REP unit



MS2 Fall semester to end in December, not early November



Elimination of PICE course (but not its elements)















July         Aug         Sept         Oct         Nov         Dec         Jan         Feb         Mar         Apr         May         Jun 



CSS



END



REP







MHD



PICE



8/6



3/29



AY 2018-19







15 weeks







16 weeks



AY 2019-20



MS2



July         Aug         Sept         Oct         Nov         Dec         Jan         Feb         Mar         Apr         May         Jun 



CSS



END



REP







MHD







8/5



3/27







20 weeks







12 weeks







Proposal 1:  End Fall Semester at Winter Break. REP re-claims ‘Infertility’ and ‘Men’s Health’ weeks from END







Proposal 2:  Eliminate PICE. Assimilate PICE elements into parent courses:



ACLS: Medical Skills



SDL Plan: Masters’ Colloquium



TSGR and CBSE: SPM











Proposal from the Pre-Clerkship Curriculum Committee (2/5/19)



Prune unnecessary artifacts:







Eliminate 2-week ‘reflection’ extension to MS1 Spring semester



Restore original structure and length of MS2 Fall semester



Move ‘Infertility’ and ‘Men’s Health’ weeks back into REP unit



MS2 Fall semester to end in December, not early November



Elimination of PICE course (with elements assigned to new parent courses)



ACLS to Medical Skills IV



SDL plan to Masters’ Colloquium IV



TSGR and CBSE to SPM IV
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No MS4 rep was present.  


3. PHASE REVIEW- CLERKSHIP (CRITICAL CARE
SELECTIVE AND SUB-INTERNSHIP SELECTIVE)


Presenter(s): alok.dwivedi@ttuhsc.edu, Wojciechowska,
Joanna


Discussion


 CEPC report Critical Care Rotations 2019 updated.pptx  
 CEPC report Sub Internship Rotations 2019 updated.pptx


 CRITICAL CARE doc (Wojciechowska, Joanna).docx  
 SUB-INTERNSHIP PEDIATRICS doc.docx


Dr. Dwivedi was scheduled to present the review in this section, but did could not attend the meeting.  


 


Dr. (Maureen) discussed the Critical Cares and Sub-I's, this has been the first time a large focus has been placed
on them along with accompanying data.  Five Sub-Is and six Critical Cares were reviewed along with their syllabi 
Dr. Dwivedi and Wojciechowska had a large task in reviewing these courses, in addition to all of the evaluation
data.


 


Dr. Francis met and sent all slides to Critical Care and Sub-I directors for review prior to presentation, and no
comments/changes were given.


 


Critical care:  


 


-Last year, a large group of students wished to go into Pediatrics, so more students were enrolled in NICU and
PICU.  This year less interest in Pediatrics, more interest in Medicine. 


 


-In terms of objectives, all courses are mapped to all 8 EPGOs.


 


-Asynchronous lecture series created by Critical Care team.  Students have been taking these modules, but they
need to be updated regularly.  NICU and PICU subscribed to a Society and Critical Care Medicine module series
as a pilot and most of topics covered in lecture series were covered in this pilot, as well as additional topics, and
updated more regularly.  


 


-Same assessment form as used across all clerkships.


 


-'Preparation for residents to teach' paragraph needs to be added to the syllabi for some critical care courses.  


 


-In regards to student satisfaction, the rotations received good feedback.  'Student believed they had sufficient
patient management opportunities', overall feedback, and 'duty hours policies were adhered to' needs
improvement.


 


-Challenges:  increased number of students caused a lowering of quality of experiences.  Also, lecture series need
to be updated, but Society and Critical Care Medicine modules assisted and should continue to be purchased. 
The distribution of grades (e.g., Honors) is also an issue.    


 


Dr. Brower mentioned that the Society and Critical Care Medicine modules need to be factored into the budget if
they will be purchased again.  Dr. Francis said that they can be purchased at a reduced price because of some
existing faculty have memberships in the Society and Critical Care Medicine organizations/societies.  
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Clerkship Phase review
Critical Care Selectives


Maureen Francis, MD, MHPEd, FACP


Assistant Dean for Medical education


College Master and Professor


March 25, 2019








Critical Care Selectives


						AY 2017-2018 Census			YTD 2018-2019 Census


			CVICU			12			8


			MICU			22			17


			NSICU			9			11


			SICU			12			6


			PICU			18			8


			NICU			11			10











Objectives 


Listed under each competency domain and linked to PGOs








Op Log Expectations


NSICU


10 cases minimum


Including 8 required categories


Need to specify level of involvement 


MICU


Minimum of 10 cases at level of assist or manage


Including 5 required categories


CVICU


5 cases at level of assist or manage


Including 2 mandatory conditions  


SICU


Minimum of 26 at level of assist or manage


Including 7 required conditions 


11 procedure types required at the observe or perform level


PICU


Minimum of 16 


Including 6 required conditions


Need to specify level of involvement 


NICU


Minimum of 5 required conditions at level of assist or manage








Common experiences/expectations 


Lecture series covering shock, nutrition, ventilator management and hemodynamics


Care of critically ill patients


Prior focus on EPA 10 – recognizing a patient requiring urgent or emergent care and initiating evaluation and management 





Activities related to discharge/transfer


Assessment of written discharge summary/transfer summary – NSICU, MICU, SICU


Attendance at weekly discharge planning meeting – NICU and PICU


Hand-off assessment – PICU, SICU











Clinical experiences and sites


Critical Care Selective Sites


EPCH


UMC


THOP TM (new February 2019)


THOP Memorial





All are inpatient rotations. However, if census is low, students may accompany the critical care specialists to their office and for pulmonary consults (mainly at THOP sites)








Portfolio of assessments


Examples contained in syllabi


Mid-clerkship feedback form


Clinical evaluation forms


Clinical evaluation cards/PICU daily attending evaluation  


Promptness and preparedness for rounds


Written discharge plan/transfer summary – NSICU, MICU, SICU


Participation in weekly discharge planning - NICU


Admission orders – SICU, PICU


H&P – 5 required in CVICU, 2 observed required in PICU, 2 required in NICU


Powerpoint presentation – SICU


Quizzes – SICU


Hand-off assessment – SICU, PICU


Observation of student communicating treatment plan to team and to family – SICU


Clerkship coordinator assessment - PICU


Final assessment form – standard across all clerkships


Final grade in each competency (NI, Pass, Honors)


Comment box for each competency


Final overall grade with comments














Need to check OB as I don’t see any examples in this syllabus


7





Preparation of Residents to Teach


Process of preparation similar to process for Sub-Internship rotations:


Example language from PICU : Preparation for Teaching


similar language in NSICU, MICU, NICU


Attending faculty and residents (see below) will be oriented to the experience by the PICU Clerkship Director or Chief of Pediatric Critical Care Medicine, and provided copies of the syllabus and forms that they will use to assess student performance.


Residents will be required, as part of their training and orientation, to function as teachers.   All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education.  In addition, each resident will be provided copies of the Medical Student PICU syllabus with particular emphasis on goals, objectives, and assessment methods and criteria.   A copy of the PICU syllabus will be kept in the PICU. 


Need to add information to CVICU and SICU











Critical Care Evaluation Summary
Fall 2018


						NSICU
(N=5)			SICU
(N=3)			MICU
(N=11)			CVICU
(N=4)			NICU
(N=4)			PICU
(N=2)


			The clerkship was well organized			100%			100%			91%			100%			100%			100%


			The learning objectives were clearly identified			100%			100%			97%			100%			100%			100%


			Duty hours policies were adhered to strictly			100%			100%			100%			100%			75%			100%


			I had enough patient management opportunities			100%			100%			100%			75%			100%			100%


			I was observed delivering patient care			100%			100%			91%			100%			100%			100%


			I received sufficient feedback (oral/written)			100%/100%			100%/100%			100%/100%			75%/75%			100%			100%/100%


			Overall, I learned useful knowledge and or skills			100%			100%			100%			100%			100%			100%





Chart indicates % agreement with each question








Specific challenges


Maintaining a quality educational experience with increasing numbers of students  


Limited placements in some of the critical care units  


Updating the common lecture series on a regular basis








Quality Improvement Plan


Continue outreach for new sites – TM campus now live with MICU


Increase number of students assigned to NICU and SICU as directors state there is capacity for expansion


Purchase the SCCM online modules for use in Adult and Pediatric Units to ensure that similar didactic material is covered and updated regularly 


Add EPA based assessment for documentation in the medical record


Meet with department faculty to develop a shared mental model for needs improvement, pass, and honors in each competency.


Consider providing feedback reports to each faculty showing the distribution of their grades (Currently this feedback goes to the directors only)


Add information to syllabus pertaining to resident preparation for teaching and required level of participation in op log cases if missing
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Sub-Internship Selectives


Maureen Francis, MD, MHPEd, FACP


Assistant Dean for Medical education


College Master and Professor


March 25, 2019








Sub-Internship Selectives














Objectives 





All have goals and objectives listed under each competency domain. 


Objectives are linked to PGOs











Op Log Expectations


Explained in each syllabus:


Pediatrics  


20 cases at level of assist or manage


Including 18 required conditions


OB GYN


Minimum of 5 vaginal deliveries and 5 C-sections


Surgery


20 cases at level of assist or manage


Including 8 mandatory conditions  


Internal Medicine


Minimum of 15 at level of assist or manage


Including 5 required conditions


Family Medicine


13 required conditions








Common experiences/expectations 


H&P and progress notes– Peds, OB, surgery, IM, FM


Order grading – Peds, OB, surgery, IM, FM


Discharge summary – Peds, OB, surgery, IM, FM


Hand-off/Sign out – Peds, OB, surgery, IM, FM





Call expectations


overnight call in Surgery and OB


Night float in FM


Short call and day shift of up to 16 hours in IM


Call with team up to 16 hours in Peds








Clinical experiences and sites


All Sub-Internship experiencing take place on our main campus 


EPCH


UMC





All are 100% inpatient except FM which includes a hospital discharge clinic once per week








Portfolio of assessments


Examples contained in syllabi


Mid-clerkship feedback form


Clinical evaluation forms


Clinical evaluation cards


H&P, order writing and discharge summary grading rubrics


Formal case presentation (Surgery)


Post-op note, tertiary survey form (surgery) 


Sub-Intern clinical encounter cards for transition of care (FM)


Final assessment form – standard across all clerkships


Final grade in each competency (NI, Pass, Honors)


Comment box for each competency


Final overall grade with comments














Need to check OB as I don’t see any examples in this syllabus
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Preparation of Residents to Teach


Need to add information to Surgery, Internal Medicine, Family Medicine, OB/GYN, and Pediatrics





Process of preparation similar to process for critical care rotations as noted in the PICU syllabus below:





Preparation for Teaching (excerpt from PICU)


Attending faculty and residents (see below) will be oriented to the experience by the PICU Clerkship Director or Chief of Pediatric Critical Care Medicine, and provided copies of the syllabus and forms that they will use to assess student performance.


 


Residents will be required, as part of their training and orientation, to function as teachers.   All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education.  In addition, each resident will be provided copies of the Medical Student PICU syllabus with particular emphasis on goals, objectives, and assessment methods and criteria.   A copy of the PICU syllabus will be kept in the PICU. 











Sub-Internship Evaluation Summary
Fall 2018


						Surgery
(N=4)			Internal Med (N=30)			OB/GYN 
(N=4)			Pediatrics 
(N=3)			FM 
(N=3)


			The clerkship was well organized			100%			97%			100%			100%			67%


			The learning objectives were clearly identified			100%			97%			100%			100%			67%


			Duty hours policies were adhered to strictly			100%			100%			75%			100%			100%


			I had enough patient management opportunities			100%			97%			100%			100%			100%


			I was observed delivering patient care			100%			94%			100%			100%			100%


			I received sufficient feedback (oral/written)			100%/100%			94%/90%			100%			100%			100%/67%


			Overall, I learned useful knowledge and or skills			100%			96%			100%			100%			100%





Chart indicates % agreement with each question




















Specific challenges


Maintaining a quality educational experience with increasing numbers of students  


Presenting material and instructions is a way that gets the attention of the students


Inconsistency among faculty who fill out the clinical assessment forms in terms of honors, pass or needs improvement


  








Quality Improvement Plan


Continue outreach for new sites/community faculty


Consider a “quick guide” at the beginning of each syllabus outlining assignments for the clerkship


Set deadlines for turning in assignments that paces them throughout the 4 weeks (as opposed to all due at the end)


Consider making an orientation video for the Sub I that each student is expected to watch before the first day


Continue to meet with department faculty to develop a shared mental model for needs improvement, pass, and honors in each competency.


Provide feedback reports to each faculty showing the distribution of their grades


Try to enhance the systems based practice components of the rotation, such as attending Care Coordination meetings in Pediatrics or discussion with Case management/social worker in IM


Add Night call experience to the IM Sub I








image2.png
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CRITICAL CARE


Reviewer Team Names:	 Joanna Wojciechowska, MD, Alok Dwivedi, MD					Date of Review: 03/25/19








4th Year Clerkship Name: Neurocritical care - NSICU


			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Contacts


			Identifies: clerkship director, block directors, and coordinator.  Provides phone numbers and email addresses.  Indicates office location and hours.  Provides emergency contact information.


			Identifies: clerkship director, block directors and coordinator.  Provides phone numbers and email addresses.  


			Identifies clerkship director, block directors and coordinator but does not provide complete contact information.


			





			Clerkship description


			Clerkship content, instructional methods and behavioral expectations, including what students should bring to activities, are clearly stated so students know what to expect and what is expected of them


			Clerkship content, instructional methods and behavioral expectations are clearly stated. 


			Teaching methods, content, and/or behavioral expectations are confusing or difficult to follow.


			





			Clerkship Objectives


			The majority of the clerkship course level and session level objectives are clearly written, specific and realistic. All objectives are mapped to Program Goals and Objectives. 


			Most of the clerkship course level and session level objectives are clearly written, specific and realistic. Most objectives are mapped to Program Goals and Objectives.


			Course level and session level objectives are not clearly written or not present. The mapping to Program Goals and Objectives is largely missing.


			





			Assessment


			Student can clearly tell what tests and other assignments are used for assessment. Descriptions and instructions for assignments makes it easy for the student to understand how to complete the required assignments.


			Student can clearly tell what tests and other assignments are used for assessment.  Grading criteria are present but not detailed. How and where to turn in assignments may be vague.


			Tests and assignments are indicated but there is not sufficient detail for a student to know when they are due, how they will be assessed, and/or where and how to submit them.  


			Tests and assessments are indicated in the goals and objectives chapter, difficult to find and not clear if any other expectations are in place





			Student Performance Objectives 


			Students can readily identify what constitutes success.  Grading rubrics are attached to the syllabus.


			Expectations for academic performance are stated in the syllabus, but what students must do to be successful is not always clear.


			Expectations for academic performance are so vaguely worded it is difficult to determine exactly what a student must do in order to succeed in this clerkship.


			Syllabus refers students to “Common Clerkship Requirements,Section on Grading Policies.”





			Op-log Expectations


			Clearly indicates expectations and policies regarding the recording of clinical encounters in the on-line patient encounter system (Op-Log); specifies expected minimum number of entries. Indicates that Op-log entries will be reviewed as part of the mid-block formative assessment and at the end of the clerkship.


			Clearly identifies the minimum expected patient encounter recording requirements by presentation or another category.


			Identifies minimum number of op-log patients but does not clarify expectations about presentation or other categorizing detail


			





			Mid-Clerkship Review


			Describes the mid-clerkship review in detail.  Student will know what to expect from the review, who will conduct it, and how s/he will find the logistical details for his/her scheduled review.


			Clearly indicates that there is a mid-clerkship review.  Indicates who will conduct it and what is expected of the student prior to the review.


			Identifies that there will be a mid-clerkship review but provides no explanation.


			





			Calendar of Clerkship Events


			There is "view from the moon" calendar identifying the general topics by week or other relevant time unit 


			Syllabus prominently includes a general calendar for the clerkship.


			The calendar is present but is either inaccurate or obscured by the formatting of the syllabus. 


			No calendar





			Clerkship Location(s)


			Clearly identifies all locations.  When locations are not on campus, provides map or links to maps.  In the event that locations vary by individual, provides the individual with information on how to get maps if needed.


			Clearly identifies where instruction takes place for all events.


			Location information is vague


			





			Professionalism expectations (Note this is also described in the Common Clerkship Policies)


			Identifies specific professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism, discusses why they are important, gives examples, and encourages students to reflect on professionalism.


			Identifies professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism.


			Includes an expectation of professionalism but discussion is vague or missing relevant elements.


			





			Layout 


			The syllabus is exceptionally attractive and usable White space, graphic elements, and/or alignment organize the material so that it is easy to find specific information.  Is a useful tool and appears that the instructors expect the student to use it?


			The formatting and design of the syllabus makes it easy to read, but it is not always easy to find information.


			May appear busy or boring. Although important elements are present, it is hard to find specific information or details


			 




















			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of  failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			2 Honors out of 6 students – Fall semester


AY2017/18; 7 H out of 9 students





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			











4th Year Clerkship Name: PICU


			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Contacts


			Identifies: clerkship director, block directors, and coordinator.  Provides phone numbers and email addresses.  Indicates office location and hours.  Provides emergency contact information.


			Identifies: clerkship director, block directors and coordinator.  Provides phone numbers and email addresses.  


			Identifies clerkship director, block directors and coordinator but does not provide complete contact information.


			





			Clerkship description


			Clerkship content, instructional methods and behavioral expectations, including what students should bring to activities, are clearly stated so students know what to expect and what is expected of them


			Clerkship content, instructional methods and behavioral expectations are clearly stated. 


			Teaching methods, content, and/or behavioral expectations are confusing or difficult to follow.


			





			Clerkship Objectives


			The majority of the clerkship course level and session level objectives are clearly written, specific and realistic. All objectives are mapped to Program Goals and Objectives. 


			Most of the clerkship course level and session level objectives are clearly written, specific and realistic. Most objectives are mapped to Program Goals and Objectives.


			Course level and session level objectives are not clearly written or not present. The mapping to Program Goals and Objectives is largely missing.


			





			Assessment


			Student can clearly tell what tests and other assignments are used for assessment. Descriptions and instructions for assignments makes it easy for the student to understand how to complete the required assignments.


			Student can clearly tell what tests and other assignments are used for assessment.  Grading criteria are present but not detailed. How and where to turn in assignments may be vague.


			Tests and assignments are indicated but there is not sufficient detail for a student to know when they are due, how they will be assessed, and/or where and how to submit them.  


			





			Student Performance Objectives 


			Students can readily identify what constitutes success.  Grading rubrics are attached to the syllabus.


			Expectations for academic performance are stated in the syllabus, but what students must do to be successful is not always clear.


			Expectations for academic performance are so vaguely worded it is difficult to determine exactly what a student must do in order to succeed in this clerkship.


			





			Op-log Expectations


			Clearly indicates expectations and policies regarding the recording of clinical encounters in the on-line patient encounter system (Op-Log); specifies expected minimum number of entries. Indicates that Op-log entries will be reviewed as part of the mid-block formative assessment and at the end of the clerkship.


			Clearly identifies the minimum expected patient encounter recording requirements by presentation or another category.


			Identifies minimum number of op-log patients but does not clarify expectations about presentation or other categorizing detail


			





			Mid-Clerkship Review


			Describes the mid-clerkship review in detail.  Student will know what to expect from the review, who will conduct it, and how s/he will find the logistical details for his/her scheduled review.


			Clearly indicates that there is a mid-clerkship review.  Indicates who will conduct it and what is expected of the student prior to the review.


			Identifies that there will be a mid-clerkship review but provides no explanation.


			





			Calendar of Clerkship Events


			There is "view from the moon" calendar identifying the general topics by week or other relevant time unit 


			Syllabus prominently includes a general calendar for the clerkship.


			The calendar is present but is either inaccurate or obscured by the formatting of the syllabus. 


			





			Clerkship Location(s)


			Clearly identifies all locations.  When locations are not on campus, provides map or links to maps.  In the event that locations vary by individual, provides the individual with information on how to get maps if needed.


			Clearly identifies where instruction takes place for all events.


			Location information is vague


			





			Professionalism expectations (Note this is also described in the Common Clerkship Policies)


			Identifies specific professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism, discusses why they are important, gives examples, and encourages students to reflect on professionalism.


			Identifies professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism.


			Includes an expectation of professionalism but discussion is vague or missing relevant elements.


			





			Layout 


			The syllabus is exceptionally attractive and usable White space, graphic elements, and/or alignment organize the material so that it is easy to find specific information.  Is a useful tool and appears that the instructors expect the student to use it?


			The formatting and design of the syllabus makes it easy to read, but it is not always easy to find information.


			May appear busy or boring. Although important elements are present, it is hard to find specific information or details


			 




















			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			7 out of 8 Honors – Fall semester and 14 out of 18 in AY 2017/18





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			

















4th Year Clerkship Name: NICU


			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Contacts


			Identifies: clerkship director, block directors, and coordinator.  Provides phone numbers and email addresses.  Indicates office location and hours.  Provides emergency contact information.


			Identifies: clerkship director, block directors and coordinator.  Provides phone numbers and email addresses.  


			Identifies clerkship director, block directors and coordinator but does not provide complete contact information.


			Provides full info for the coordinator only





			Clerkship description


			Clerkship content, instructional methods and behavioral expectations, including what students should bring to activities, are clearly stated so students know what to expect and what is expected of them


			Clerkship content, instructional methods and behavioral expectations are clearly stated. 


			Teaching methods, content, and/or behavioral expectations are confusing or difficult to follow.


			





			Clerkship Objectives


			The majority of the clerkship course level and session level objectives are clearly written, specific and realistic. All objectives are mapped to Program Goals and Objectives. 


			Most of the clerkship course level and session level objectives are clearly written, specific and realistic. Most objectives are mapped to Program Goals and Objectives.


			Course level and session level objectives are not clearly written or not present. The mapping to Program Goals and Objectives is largely missing.


			





			Assessment


			Student can clearly tell what tests and other assignments are used for assessment. Descriptions and instructions for assignments makes it easy for the student to understand how to complete the required assignments.


			Student can clearly tell what tests and other assignments are used for assessment.  Grading criteria are present but not detailed. How and where to turn in assignments may be vague.


			Tests and assignments are indicated but there is not sufficient detail for a student to know when they are due, how they will be assessed, and/or where and how to submit them.  


			





			Student Performance Objectives 


			Students can readily identify what constitutes success.  Grading rubrics are attached to the syllabus.


			Expectations for academic performance are stated in the syllabus, but what students must do to be successful is not always clear.


			Expectations for academic performance are so vaguely worded it is difficult to determine exactly what a student must do in order to succeed in this clerkship.


			





			Op-log Expectations


			Clearly indicates expectations and policies regarding the recording of clinical encounters in the on-line patient encounter system (Op-Log); specifies expected minimum number of entries. Indicates that Op-log entries will be reviewed as part of the mid-block formative assessment and at the end of the clerkship.


			Clearly identifies the minimum expected patient encounter recording requirements by presentation or another category.


			Identifies minimum number of op-log patients but does not clarify expectations about presentation or other categorizing detail


			Doesn’t say how many patients should be oploged





			Mid-Clerkship Review


			Describes the mid-clerkship review in detail.  Student will know what to expect from the review, who will conduct it, and how s/he will find the logistical details for his/her scheduled review.


			Clearly indicates that there is a mid-clerkship review.  Indicates who will conduct it and what is expected of the student prior to the review.


			Identifies that there will be a mid-clerkship review but provides no explanation.


			





			Calendar of Clerkship Events


			There is "view from the moon" calendar identifying the general topics by week or other relevant time unit 


			Syllabus prominently includes a general calendar for the clerkship.


			The calendar is present but is either inaccurate or obscured by the formatting of the syllabus. 


			No calendar





			Clerkship Location(s)


			Clearly identifies all locations.  When locations are not on campus, provides map or links to maps.  In the event that locations vary by individual, provides the individual with information on how to get maps if needed.


			Clearly identifies where instruction takes place for all events.


			Location information is vague


			





			Professionalism expectations (Note this is also described in the Common Clerkship Policies)


			Identifies specific professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism, discusses why they are important, gives examples, and encourages students to reflect on professionalism.


			Identifies professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism.


			Includes an expectation of professionalism but discussion is vague or missing relevant elements.


			





			Layout 


			The syllabus is exceptionally attractive and usable White space, graphic elements, and/or alignment organize the material so that it is easy to find specific information.  Is a useful tool and appears that the instructors expect the student to use it?


			The formatting and design of the syllabus makes it easy to read, but it is not always easy to find information.


			May appear busy or boring. Although important elements are present, it is hard to find specific information or details


			Required assignments are dispersed within objectives. 














Comments/Questions to Ask Clerkship Director(s)








			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			0 out of 10 Honors – Fall semester and 2 out of 11 in AY 2017/18





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			














4th Year Clerkship Name: Medical ICU Critical Care Unit (MICU)





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Contacts


			Identifies: clerkship director, block directors, and coordinator.  Provides phone numbers and email addresses.  Indicates office location and hours.  Provides emergency contact information.


			Identifies: clerkship director, block directors and coordinator.  Provides phone numbers and email addresses.  


			Identifies clerkship director, block directors and coordinator but does not provide complete contact information.


			





			Clerkship description


			Clerkship content, instructional methods and behavioral expectations, including what students should bring to activities, are clearly stated so students know what to expect and what is expected of them


			Clerkship content, instructional methods and behavioral expectations are clearly stated. 


			Teaching methods, content, and/or behavioral expectations are confusing or difficult to follow.


			





			Clerkship Objectives


			The majority of the clerkship course level and session level objectives are clearly written, specific and realistic. All objectives are mapped to Program Goals and Objectives. 


			Most of the clerkship course level and session level objectives are clearly written, specific and realistic. Most objectives are mapped to Program Goals and Objectives.


			Course level and session level objectives are not clearly written or not present. The mapping to Program Goals and Objectives is largely missing.


			





			Assessment


			Student can clearly tell what tests and other assignments are used for assessment. Descriptions and instructions for assignments makes it easy for the student to understand how to complete the required assignments.


			Student can clearly tell what tests and other assignments are used for assessment.  Grading criteria are present but not detailed. How and where to turn in assignments may be vague.


			Tests and assignments are indicated but there is not sufficient detail for a student to know when they are due, how they will be assessed, and/or where and how to submit them.  


			Tests and assessments are indicated in the goals and objectives chapter, difficult to find and not clear if any other expectations are in place





			Student Performance Objectives 


			Students can readily identify what constitutes success.  Grading rubrics are attached to the syllabus.


			Expectations for academic performance are stated in the syllabus, but what students must do to be successful is not always clear.


			Expectations for academic performance are so vaguely worded it is difficult to determine exactly what a student must do in order to succeed in this clerkship.


			Syllabus refers students to “Common Clerkship Requirements,Section on Grading Policies.”





			Op-log Expectations


			Clearly indicates expectations and policies regarding the recording of clinical encounters in the on-line patient encounter system (Op-Log); specifies expected minimum number of entries. Indicates that Op-log entries will be reviewed as part of the mid-block formative assessment and at the end of the clerkship.


			Clearly identifies the minimum expected patient encounter recording requirements by presentation or another category.


			Identifies minimum number of op-log patients but does not clarify expectations about presentation or other categorizing detail


			





			Mid-Clerkship Review


			Describes the mid-clerkship review in detail.  Student will know what to expect from the review, who will conduct it, and how s/he will find the logistical details for his/her scheduled review.


			Clearly indicates that there is a mid-clerkship review.  Indicates who will conduct it and what is expected of the student prior to the review.


			Identifies that there will be a mid-clerkship review but provides no explanation.


			





			Calendar of Clerkship Events


			There is "view from the moon" calendar identifying the general topics by week or other relevant time unit 


			Syllabus prominently includes a general calendar for the clerkship.


			The calendar is present but is either inaccurate or obscured by the formatting of the syllabus. 


			No calendar





			Clerkship Location(s)


			Clearly identifies all locations.  When locations are not on campus, provides map or links to maps.  In the event that locations vary by individual, provides the individual with information on how to get maps if needed.


			Clearly identifies where instruction takes place for all events.


			Location information is vague


			





			Professionalism expectations (Note this is also described in the Common Clerkship Policies)


			Identifies specific professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism, discusses why they are important, gives examples, and encourages students to reflect on professionalism.


			Identifies professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism.


			Includes an expectation of professionalism but discussion is vague or missing relevant elements.


			





			Layout 


			The syllabus is exceptionally attractive and usable White space, graphic elements, and/or alignment organize the material so that it is easy to find specific information.  Is a useful tool and appears that the instructors expect the student to use it?


			The formatting and design of the syllabus makes it easy to read, but it is not always easy to find information.


			May appear busy or boring. Although important elements are present, it is hard to find specific information or details


			 














Comments/Questions to Ask Clerkship Director(s)








			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			6 out of 16 Honors – Fall semester and 11 out of 22 in AY 2017/18





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			











4th Year Clerkship Name: CVICU


			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Contacts


			Identifies: clerkship director, block directors, and coordinator.  Provides phone numbers and email addresses.  Indicates office location and hours.  Provides emergency contact information.


			Identifies: clerkship director, block directors and coordinator.  Provides phone numbers and email addresses.  


			Identifies clerkship director, block directors and coordinator but does not provide complete contact information.


			





			Clerkship description


			Clerkship content, instructional methods and behavioral expectations, including what students should bring to activities, are clearly stated so students know what to expect and what is expected of them


			Clerkship content, instructional methods and behavioral expectations are clearly stated. 


			Teaching methods, content, and/or behavioral expectations are confusing or difficult to follow.


			





			Clerkship Objectives


			The majority of the clerkship course level and session level objectives are clearly written, specific and realistic. All objectives are mapped to Program Goals and Objectives. 


			Most of the clerkship course level and session level objectives are clearly written, specific and realistic. Most objectives are mapped to Program Goals and Objectives.


			Course level and session level objectives are not clearly written or not present. The mapping to Program Goals and Objectives is largely missing.


			





			Assessment


			Student can clearly tell what tests and other assignments are used for assessment. Descriptions and instructions for assignments makes it easy for the student to understand how to complete the required assignments.


			Student can clearly tell what tests and other assignments are used for assessment.  Grading criteria are present but not detailed. How and where to turn in assignments may be vague.


			Tests and assignments are indicated but there is not sufficient detail for a student to know when they are due, how they will be assessed, and/or where and how to submit them.  


			Grading criteria not detailed





			Student Performance Objectives 


			Students can readily identify what constitutes success.  Grading rubrics are attached to the syllabus.


			Expectations for academic performance are stated in the syllabus, but what students must do to be successful is not always clear.


			Expectations for academic performance are so vaguely worded it is difficult to determine exactly what a student must do in order to succeed in this clerkship.


			





			Op-log Expectations


			Clearly indicates expectations and policies regarding the recording of clinical encounters in the on-line patient encounter system (Op-Log); specifies expected minimum number of entries. Indicates that Op-log entries will be reviewed as part of the mid-block formative assessment and at the end of the clerkship.


			Clearly identifies the minimum expected patient encounter recording requirements by presentation or another category.


			Identifies minimum number of op-log patients but does not clarify expectations about presentation or other categorizing detail


			





			Mid-Clerkship Review


			Describes the mid-clerkship review in detail.  Student will know what to expect from the review, who will conduct it, and how s/he will find the logistical details for his/her scheduled review.


			Clearly indicates that there is a mid-clerkship review.  Indicates who will conduct it and what is expected of the student prior to the review.


			Identifies that there will be a mid-clerkship review but provides no explanation.


			





			Calendar of Clerkship Events


			There is "view from the moon" calendar identifying the general topics by week or other relevant time unit 


			Syllabus prominently includes a general calendar for the clerkship.


			The calendar is present but is either inaccurate or obscured by the formatting of the syllabus. 


			





			Clerkship Location(s)


			Clearly identifies all locations.  When locations are not on campus, provides map or links to maps.  In the event that locations vary by individual, provides the individual with information on how to get maps if needed.


			Clearly identifies where instruction takes place for all events.


			Location information is vague


			





			Professionalism expectations (Note this is also described in the Common Clerkship Policies)


			Identifies specific professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism, discusses why they are important, gives examples, and encourages students to reflect on professionalism.


			Identifies professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism.


			Includes an expectation of professionalism but discussion is vague or missing relevant elements.


			





			Layout 


			The syllabus is exceptionally attractive and usable White space, graphic elements, and/or alignment organize the material so that it is easy to find specific information.  Is a useful tool and appears that the instructors expect the student to use it?


			The formatting and design of the syllabus makes it easy to read, but it is not always easy to find information.


			May appear busy or boring. Although important elements are present, it is hard to find specific information or details


			 














Comments/Questions to Ask Clerkship Director(s)








			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			75% agreement





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			75% agreement





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			4 out of  8 Honors – Fall semester and 4 out of 12 in AY 2017/18





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			











4th Year Clerkship Name: Surgery ICU


			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Contacts


			Identifies: clerkship director, block directors, and coordinator.  Provides phone numbers and email addresses.  Indicates office location and hours.  Provides emergency contact information.


			Identifies: clerkship director, block directors and coordinator.  Provides phone numbers and email addresses.  


			Identifies clerkship director, block directors and coordinator but does not provide complete contact information.


			





			Clerkship description


			Clerkship content, instructional methods and behavioral expectations, including what students should bring to activities, are clearly stated so students know what to expect and what is expected of them


			Clerkship content, instructional methods and behavioral expectations are clearly stated. 


			Teaching methods, content, and/or behavioral expectations are confusing or difficult to follow.


			





			Clerkship Objectives


			The majority of the clerkship course level and session level objectives are clearly written, specific and realistic. All objectives are mapped to Program Goals and Objectives. 


			Most of the clerkship course level and session level objectives are clearly written, specific and realistic. Most objectives are mapped to Program Goals and Objectives.


			Course level and session level objectives are not clearly written or not present. The mapping to Program Goals and Objectives is largely missing.


			





			Assessment


			Student can clearly tell what tests and other assignments are used for assessment. Descriptions and instructions for assignments makes it easy for the student to understand how to complete the required assignments.


			Student can clearly tell what tests and other assignments are used for assessment.  Grading criteria are present but not detailed. How and where to turn in assignments may be vague.


			Tests and assignments are indicated but there is not sufficient detail for a student to know when they are due, how they will be assessed, and/or where and how to submit them.  


			Instructions provided within the syllabus and in summarized form





			Student Performance Objectives 


			Students can readily identify what constitutes success.  Grading rubrics are attached to the syllabus.


			Expectations for academic performance are stated in the syllabus, but what students must do to be successful is not always clear.


			Expectations for academic performance are so vaguely worded it is difficult to determine exactly what a student must do in order to succeed in this clerkship.


			





			Op-log Expectations


			Clearly indicates expectations and policies regarding the recording of clinical encounters in the on-line patient encounter system (Op-Log); specifies expected minimum number of entries. Indicates that Op-log entries will be reviewed as part of the mid-block formative assessment and at the end of the clerkship.


			Clearly identifies the minimum expected patient encounter recording requirements by presentation or another category.


			Identifies minimum number of op-log patients but does not clarify expectations about presentation or other categorizing detail


			Very detailed instructions





			Mid-Clerkship Review


			Describes the mid-clerkship review in detail.  Student will know what to expect from the review, who will conduct it, and how s/he will find the logistical details for his/her scheduled review.


			Clearly indicates that there is a mid-clerkship review.  Indicates who will conduct it and what is expected of the student prior to the review.


			Identifies that there will be a mid-clerkship review but provides no explanation.


			





			Calendar of Clerkship Events


			There is "view from the moon" calendar identifying the general topics by week or other relevant time unit 


			Syllabus prominently includes a general calendar for the clerkship.


			The calendar is present but is either inaccurate or obscured by the formatting of the syllabus. 


			





			Clerkship Location(s)


			Clearly identifies all locations.  When locations are not on campus, provides map or links to maps.  In the event that locations vary by individual, provides the individual with information on how to get maps if needed.


			Clearly identifies where instruction takes place for all events.


			Location information is vague


			No maps, but very clear directions provided





			Professionalism expectations (Note this is also described in the Common Clerkship Policies)


			Identifies specific professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism, discusses why they are important, gives examples, and encourages students to reflect on professionalism.


			Identifies professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism.


			Includes an expectation of professionalism but discussion is vague or missing relevant elements.


			





			Layout 


			The syllabus is exceptionally attractive and usable White space, graphic elements, and/or alignment organize the material so that it is easy to find specific information.  Is a useful tool and appears that the instructors expect the student to use it?


			The formatting and design of the syllabus makes it easy to read, but it is not always easy to find information.


			May appear busy or boring. Although important elements are present, it is hard to find specific information or details


			 




















			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			100% Honors





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			











TIMELINESS


AY 2017-18


			AY2017-20AY18


			


			


			


			


			


			





			


			CVICU


			MICU


			SICU


			NSICU


			PICU


			NICU





			N


			12


			22


			15


			9


			18


			11





			Timely MCF


			10


			19


			15


			7


			18


			7





			Final grade


			


			


			


			


			


			





			< 28 days


			12


			19


			13


			7


			18


			7





			29 to 42 days


			0


			3


			2


			1


			0


			2





			> 42 days


			0


			0


			0


			0


			0


			2





			AY 2018-19 


			


			


			


			


			


			





			N


			8


			17


			11


			6


			8


			10





			Timely MCF


			7


			15


			10


			6


			8


			10





			Final grade


			


			


			


			


			


			





			< 28 days


			5


			17


			7*


			2


			8


			10





			29 to 42 days


			3


			0


			1


			1


			0


			0





			> 42 days


			0


			0


			0


			3


			0


			0
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4th Year Clerkship Name: Sub-Internship Pediatrics


			 


			Exceptional


			Acceptable


			Unacceptable


			Missing


			





			


			 


			


			 


			


			





			Contacts


			Identifies: clerkship director, block directors, and coordinator.  Provides phone numbers and email addresses.  Indicates office location and hours.  Provides emergency contact information.


			Identifies: clerkship director, block directors and coordinator.  Provides phone numbers and email addresses.  


			Identifies clerkship director, block directors and coordinator but does not provide complete contact information.


			Provides only email address for coordinator, but not phone number nor office location


			





			Clerkship description


			Clerkship content, instructional methods and behavioral expectations, including what students should bring to activities, are clearly stated so students know what to expect and what is expected of them


			Clerkship content, instructional methods and behavioral expectations are clearly stated. 


			Teaching methods, content, and/or behavioral expectations are confusing or difficult to follow.


			


			





			Clerkship Objectives


			The majority of the clerkship course level and session level objectives are clearly written, specific and realistic. All objectives are mapped to Program Goals and Objectives. 


			Most of the clerkship course level and session level objectives are clearly written, specific and realistic. Most objectives are mapped to Program Goals and Objectives.


			Course level and session level objectives are not clearly written or not present. The mapping to Program Goals and Objectives is largely missing.


			


			





			Assessment


			Student can clearly tell what tests and other assignments are used for assessment. Descriptions and instructions for assignments makes it easy for the student to understand how to complete the required assignments.


			Student can clearly tell what tests and other assignments are used for assessment.  Grading criteria are present but not detailed. How and where to turn in assignments may be vague.


			Tests and assignments are indicated but there is not sufficient detail for a student to know when they are due, how they will be assessed, and/or where and how to submit them.  


			


			





			Student Performance Objectives 


			Students can readily identify what constitutes success.  Grading rubrics are attached to the syllabus.


			Expectations for academic performance are stated in the syllabus, but what students must do to be successful is not always clear.


			Expectations for academic performance are so vaguely worded it is difficult to determine exactly what a student must do in order to succeed in this clerkship.


			


			





			Op-log Expectations


			Clearly indicates expectations and policies regarding the recording of clinical encounters in the on-line patient encounter system (Op-Log); specifies expected minimum number of entries. Indicates that Op-log entries will be reviewed as part of the mid-block formative assessment and at the end of the clerkship.


			Clearly identifies the minimum expected patient encounter recording requirements by presentation or another category.


			Identifies minimum number of op-log patients but does not clarify expectations about presentation or other categorizing detail


			


			





			Mid-Clerkship Review


			Describes the mid-clerkship review in detail.  Student will know what to expect from the review, who will conduct it, and how s/he will find the logistical details for his/her scheduled review.


			Clearly indicates that there is a mid-clerkship review.  Indicates who will conduct it and what is expected of the student prior to the review.


			Identifies that there will be a mid-clerkship review but provides no explanation.


			


			





			Calendar of Clerkship Events


			There is "view from the moon" calendar identifying the general topics by week or other relevant time unit 


			Syllabus prominently includes a general calendar for the clerkship.


			The calendar is present but is either inaccurate or obscured by the formatting of the syllabus. 


			


			





			Clerkship Location(s)


			Clearly identifies all locations.  When locations are not on campus, provides map or links to maps.  In the event that locations vary by individual, provides the individual with information on how to get maps if needed.


			Clearly identifies where instruction takes place for all events.


			Location information is vague


			


			





			Professionalism expectations (Note this is also described in the Common Clerkship Policies)


			Identifies specific professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism, discusses why they are important, gives examples, and encourages students to reflect on professionalism.


			Identifies professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism.


			Includes an expectation of professionalism but discussion is vague or missing relevant elements.


			


			





			Layout 


			The syllabus is exceptionally attractive and usable White space, graphic elements, and/or alignment organize the material so that it is easy to find specific information.  Is a useful tool and appears that the instructors expect the student to use it?


			The formatting and design of the syllabus makes it easy to read, but it is not always easy to find information.


			May appear busy or boring. Although important elements are present, it is hard to find specific information or details


			


			 














Fall semester 2018


			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with  activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			66% agreement





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			3 honors out of 5 students





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			























Spring semester 2018





			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with  activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			66% agreement





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			2 late entries





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			9 honors out of 15 students for AY 2017-18





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			4 - More than 28 days 





























4th Year Clerkship Name: Family Medicine Sub-internship


			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Contacts


			Identifies: clerkship director, block directors, and coordinator.  Provides phone numbers and email addresses.  Indicates office location and hours.  Provides emergency contact information.


			Identifies: clerkship director, block directors and coordinator.  Provides phone numbers and email addresses.  


			Identifies clerkship director, block directors and coordinator but does not provide complete contact information.


			Doesn’t identify a coordinator, however provides office address and phone number





			Clerkship description


			Clerkship content, instructional methods and behavioral expectations, including what students should bring to activities, are clearly stated so students know what to expect and what is expected of them


			Clerkship content, instructional methods and behavioral expectations are clearly stated. 


			Teaching methods, content, and/or behavioral expectations are confusing or difficult to follow.


			





			Clerkship Objectives


			The majority of the clerkship course level and session level objectives are clearly written, specific and realistic. All objectives are mapped to Program Goals and Objectives. 


			Most of the clerkship course level and session level objectives are clearly written, specific and realistic. Most objectives are mapped to Program Goals and Objectives.


			Course level and session level objectives are not clearly written or not present. The mapping to Program Goals and Objectives is largely missing.


			





			Assessment


			Student can clearly tell what tests and other assignments are used for assessment. Descriptions and instructions for assignments makes it easy for the student to understand how to complete the required assignments.


			Student can clearly tell what tests and other assignments are used for assessment.  Grading criteria are present but not detailed. How and where to turn in assignments may be vague.


			Tests and assignments are indicated but there is not sufficient detail for a student to know when they are due, how they will be assessed, and/or where and how to submit them.  


			





			Student Performance Objectives 


			Students can readily identify what constitutes success.  Grading rubrics are attached to the syllabus.


			Expectations for academic performance are stated in the syllabus, but what students must do to be successful is not always clear.


			Expectations for academic performance are so vaguely worded it is difficult to determine exactly what a student must do in order to succeed in this clerkship.


			





			Op-log Expectations


			Clearly indicates expectations and policies regarding the recording of clinical encounters in the on-line patient encounter system (Op-Log); specifies expected minimum number of entries. Indicates that Op-log entries will be reviewed as part of the mid-block formative assessment and at the end of the clerkship.


			Clearly identifies the minimum expected patient encounter recording requirements by presentation or another category.


			Identifies minimum number of op-log patients but does not clarify expectations about presentation or other categorizing detail


			





			Mid-Clerkship Review


			Describes the mid-clerkship review in detail.  Student will know what to expect from the review, who will conduct it, and how s/he will find the logistical details for his/her scheduled review.


			Clearly indicates that there is a mid-clerkship review.  Indicates who will conduct it and what is expected of the student prior to the review.


			Identifies that there will be a mid-clerkship review but provides no explanation.


			





			Calendar of Clerkship Events


			There is "view from the moon" calendar identifying the general topics by week or other relevant time unit 


			Syllabus prominently includes a general calendar for the clerkship.


			The calendar is present but is either inaccurate or obscured by the formatting of the syllabus. 


			





			Clerkship Location(s)


			Clearly identifies all locations.  When locations are not on campus, provides map or links to maps.  In the event that locations vary by individual, provides the individual with information on how to get maps if needed.


			Clearly identifies where instruction takes place for all events.


			Location information is vague


			





			Professionalism expectations (Note this is also described in the Common Clerkship Policies)


			Identifies specific professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism, discusses why they are important, gives examples, and encourages students to reflect on professionalism.


			Identifies professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism.


			Includes an expectation of professionalism but discussion is vague or missing relevant elements.


			





			Layout 


			The syllabus is exceptionally attractive and usable White space, graphic elements, and/or alignment organize the material so that it is easy to find specific information.  Is a useful tool and appears that the instructors expect the student to use it?


			The formatting and design of the syllabus makes it easy to read, but it is not always easy to find information.


			May appear busy or boring. Although important elements are present, it is hard to find specific information or details


			 











Fall Semester 2018





			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			67% agreement that the SUB-I was well organized and had clear objectives


100% agreement that the objectives were met





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			100% agreement with oral feedback, 67% agreement with written feedback





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			[bookmark: _GoBack]4 students did not meet min oplog expectations





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			No honors out of 7 students





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			. All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block
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			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			83% agreement





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			














			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			. All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			2assessments were submitted after 28 days














4th Year Clerkship Name: OB-GYN


			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Contacts


			Identifies: clerkship director, block directors, and coordinator.  Provides phone numbers and email addresses.  Indicates office location and hours.  Provides emergency contact information.


			Identifies: clerkship director, block directors and coordinator.  Provides phone numbers and email addresses.  


			Identifies clerkship director, block directors and coordinator but does not provide complete contact information.


			Only email addresses provided + a phone number to clerkship co-director





			Clerkship description


			Clerkship content, instructional methods and behavioral expectations, including what students should bring to activities, are clearly stated so students know what to expect and what is expected of them


			Clerkship content, instructional methods and behavioral expectations are clearly stated. 


			Teaching methods, content, and/or behavioral expectations are confusing or difficult to follow.


			





			Clerkship Objectives


			The majority of the clerkship course level and session level objectives are clearly written, specific and realistic. All objectives are mapped to Program Goals and Objectives. 


			Most of the clerkship course level and session level objectives are clearly written, specific and realistic. Most objectives are mapped to Program Goals and Objectives.


			Course level and session level objectives are not clearly written or not present. The mapping to Program Goals and Objectives is largely missing.


			





			Assessment


			Student can clearly tell what tests and other assignments are used for assessment. Descriptions and instructions for assignments makes it easy for the student to understand how to complete the required assignments.


			Student can clearly tell what tests and other assignments are used for assessment.  Grading criteria are present but not detailed. How and where to turn in assignments may be vague.


			Tests and assignments are indicated but there is not sufficient detail for a student to know when they are due, how they will be assessed, and/or where and how to submit them.  


			





			Student Performance Objectives 


			Students can readily identify what constitutes success.  Grading rubrics are attached to the syllabus.


			Expectations for academic performance are stated in the syllabus, but what students must do to be successful is not always clear.


			Expectations for academic performance are so vaguely worded it is difficult to determine exactly what a student must do in order to succeed in this clerkship.


			No clear requirement for honors, pass and fail, and incomplete





			Op-log Expectations


			Clearly indicates expectations and policies regarding the recording of clinical encounters in the on-line patient encounter system (Op-Log); specifies expected minimum number of entries. Indicates that Op-log entries will be reviewed as part of the mid-block formative assessment and at the end of the clerkship.


			Clearly identifies the minimum expected patient encounter recording requirements by presentation or another category.


			Identifies minimum number of op-log patients but does not clarify expectations about presentation or other categorizing detail


			





			Mid-Clerkship Review


			Describes the mid-clerkship review in detail.  Student will know what to expect from the review, who will conduct it, and how s/he will find the logistical details for his/her scheduled review.


			Clearly indicates that there is a mid-clerkship review.  Indicates who will conduct it and what is expected of the student prior to the review.


			Identifies that there will be a mid-clerkship review but provides no explanation.


			There is some information scattered throughout the syllabus.





			Calendar of Clerkship Events


			There is "view from the moon" calendar identifying the general topics by week or other relevant time unit 


			Syllabus prominently includes a general calendar for the clerkship.


			The calendar is present but is either inaccurate or obscured by the formatting of the syllabus. 


			Dates 





			Clerkship Location(s)


			Clearly identifies all locations.  When locations are not on campus, provides map or links to maps.  In the event that locations vary by individual, provides the individual with information on how to get maps if needed.


			Clearly identifies where instruction takes place for all events.


			Location information is vague


			





			Professionalism expectations (Note this is also described in the Common Clerkship Policies)


			Identifies specific professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism, discusses why they are important, gives examples, and encourages students to reflect on professionalism.


			Identifies professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism.


			Includes an expectation of professionalism but discussion is vague or missing relevant elements.


			





			Layout 


			The syllabus is exceptionally attractive and usable White space, graphic elements, and/or alignment organize the material so that it is easy to find specific information.  Is a useful tool and appears that the instructors expect the student to use it?


			The formatting and design of the syllabus makes it easy to read, but it is not always easy to find information.


			May appear busy or boring. Although important elements are present, it is hard to find specific information or details


			 














Fall Semester 2018





			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			Embarrassed/humiliated





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			No honors out of students





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			. All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			One- 46 days











Spring Semester 2018





			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			About 85% agreement





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			89% agreement





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			78% agreement





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			78% agreement





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			89% agreement











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			See Fall semester





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			. All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			Two grades submitted >42 days














4th Year Clerkship Name: IM Sub-internship


			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Contacts


			Identifies: clerkship director, block directors, and coordinator.  Provides phone numbers and email addresses.  Indicates office location and hours.  Provides emergency contact information.


			Identifies: clerkship director, block directors and coordinator.  Provides phone numbers and email addresses.  


			Identifies clerkship director, block directors and coordinator but does not provide complete contact information.


			





			Clerkship description


			Clerkship content, instructional methods and behavioral expectations, including what students should bring to activities, are clearly stated so students know what to expect and what is expected of them


			Clerkship content, instructional methods and behavioral expectations are clearly stated. 


			Teaching methods, content, and/or behavioral expectations are confusing or difficult to follow.


			





			Clerkship Objectives


			The majority of the clerkship course level and session level objectives are clearly written, specific and realistic. All objectives are mapped to Program Goals and Objectives. 


			Most of the clerkship course level and session level objectives are clearly written, specific and realistic. Most objectives are mapped to Program Goals and Objectives.


			Course level and session level objectives are not clearly written or not present. The mapping to Program Goals and Objectives is largely missing.


			





			Assessment


			Student can clearly tell what tests and other assignments are used for assessment. Descriptions and instructions for assignments makes it easy for the student to understand how to complete the required assignments.


			Student can clearly tell what tests and other assignments are used for assessment.  Grading criteria are present but not detailed. How and where to turn in assignments may be vague.


			Tests and assignments are indicated but there is not sufficient detail for a student to know when they are due, how they will be assessed, and/or where and how to submit them.  


			





			Student Performance Objectives 


			Students can readily identify what constitutes success.  Grading rubrics are attached to the syllabus.


			Expectations for academic performance are stated in the syllabus, but what students must do to be successful is not always clear.


			Expectations for academic performance are so vaguely worded it is difficult to determine exactly what a student must do in order to succeed in this clerkship.


			





			Op-log Expectations


			Clearly indicates expectations and policies regarding the recording of clinical encounters in the on-line patient encounter system (Op-Log); specifies expected minimum number of entries. Indicates that Op-log entries will be reviewed as part of the mid-block formative assessment and at the end of the clerkship.


			Clearly identifies the minimum expected patient encounter recording requirements by presentation or another category.


			Identifies minimum number of op-log patients but does not clarify expectations about presentation or other categorizing detail


			





			Mid-Clerkship Review


			Describes the mid-clerkship review in detail.  Student will know what to expect from the review, who will conduct it, and how s/he will find the logistical details for his/her scheduled review.


			Clearly indicates that there is a mid-clerkship review.  Indicates who will conduct it and what is expected of the student prior to the review.


			Identifies that there will be a mid-clerkship review but provides no explanation.


			





			Calendar of Clerkship Events


			There is "view from the moon" calendar identifying the general topics by week or other relevant time unit 


			Syllabus prominently includes a general calendar for the clerkship.


			The calendar is present but is either inaccurate or obscured by the formatting of the syllabus. 


			No calendar





			Clerkship Location(s)


			Clearly identifies all locations.  When locations are not on campus, provides map or links to maps.  In the event that locations vary by individual, provides the individual with information on how to get maps if needed.


			Clearly identifies where instruction takes place for all events.


			Location information is vague


			





			Professionalism expectations (Note this is also described in the Common Clerkship Policies)


			Identifies specific professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism, discusses why they are important, gives examples, and encourages students to reflect on professionalism.


			Identifies professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism.


			Includes an expectation of professionalism but discussion is vague or missing relevant elements.


			





			Layout 


			The syllabus is exceptionally attractive and usable White space, graphic elements, and/or alignment organize the material so that it is easy to find specific information.  Is a useful tool and appears that the instructors expect the student to use it?


			The formatting and design of the syllabus makes it easy to read, but it is not always easy to find information.


			May appear busy or boring. Although important elements are present, it is hard to find specific information or details


			 














Fall semester 2018





			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			Embarrassed/humiliated





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			. All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			











Spring semester 2018





			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			Required to perform personal services





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			32 honors out of 48 students





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			. All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			

















4th Year Clerkship Name: Surgery Sub-Internship





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Contacts


			Identifies: clerkship director, block directors, and coordinator.  Provides phone numbers and email addresses.  Indicates office location and hours.  Provides emergency contact information.


			Identifies: clerkship director, block directors and coordinator.  Provides phone numbers and email addresses.  


			Identifies clerkship director, block directors and coordinator but does not provide complete contact information.


			Only emails





			Clerkship description


			Clerkship content, instructional methods and behavioral expectations, including what students should bring to activities, are clearly stated so students know what to expect and what is expected of them


			Clerkship content, instructional methods and behavioral expectations are clearly stated. 


			Teaching methods, content, and/or behavioral expectations are confusing or difficult to follow.


			





			Clerkship Objectives


			The majority of the clerkship course level and session level objectives are clearly written, specific and realistic. All objectives are mapped to Program Goals and Objectives. 


			Most of the clerkship course level and session level objectives are clearly written, specific and realistic. Most objectives are mapped to Program Goals and Objectives.


			Course level and session level objectives are not clearly written or not present. The mapping to Program Goals and Objectives is largely missing.


			





			Assessment


			Student can clearly tell what tests and other assignments are used for assessment. Descriptions and instructions for assignments makes it easy for the student to understand how to complete the required assignments.


			Student can clearly tell what tests and other assignments are used for assessment.  Grading criteria are present but not detailed. How and where to turn in assignments may be vague.


			Tests and assignments are indicated but there is not sufficient detail for a student to know when they are due, how they will be assessed, and/or where and how to submit them.  


			





			Student Performance Objectives 


			Students can readily identify what constitutes success.  Grading rubrics are attached to the syllabus.


			Expectations for academic performance are stated in the syllabus, but what students must do to be successful is not always clear.


			Expectations for academic performance are so vaguely worded it is difficult to determine exactly what a student must do in order to succeed in this clerkship.


			





			Op-log Expectations


			Clearly indicates expectations and policies regarding the recording of clinical encounters in the on-line patient encounter system (Op-Log); specifies expected minimum number of entries. Indicates that Op-log entries will be reviewed as part of the mid-block formative assessment and at the end of the clerkship.


			Clearly identifies the minimum expected patient encounter recording requirements by presentation or another category.


			Identifies minimum number of op-log patients but does not clarify expectations about presentation or other categorizing detail


			





			Mid-Clerkship Review


			Describes the mid-clerkship review in detail.  Student will know what to expect from the review, who will conduct it, and how s/he will find the logistical details for his/her scheduled review.


			Clearly indicates that there is a mid-clerkship review.  Indicates who will conduct it and what is expected of the student prior to the review.


			Identifies that there will be a mid-clerkship review but provides no explanation.


			





			Calendar of Clerkship Events


			There is "view from the moon" calendar identifying the general topics by week or other relevant time unit 


			Syllabus prominently includes a general calendar for the clerkship.


			The calendar is present but is either inaccurate or obscured by the formatting of the syllabus. 


			





			Clerkship Location(s)


			Clearly identifies all locations.  When locations are not on campus, provides map or links to maps.  In the event that locations vary by individual, provides the individual with information on how to get maps if needed.


			Clearly identifies where instruction takes place for all events.


			Location information is vague


			





			Professionalism expectations (Note this is also described in the Common Clerkship Policies)


			Identifies specific professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism, discusses why they are important, gives examples, and encourages students to reflect on professionalism.


			Identifies professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism.


			Includes an expectation of professionalism but discussion is vague or missing relevant elements.


			





			Layout 


			The syllabus is exceptionally attractive and usable White space, graphic elements, and/or alignment organize the material so that it is easy to find specific information.  Is a useful tool and appears that the instructors expect the student to use it?


			The formatting and design of the syllabus makes it easy to read, but it is not always easy to find information.


			May appear busy or boring. Although important elements are present, it is hard to find specific information or details


			 

















Fall Semester 2018





			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			Delayed evals





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			4 out of 7 honors





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			. All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block
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			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			. All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			











4th Year Clerkship Name: Intersession


			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Contacts


			Identifies: clerkship director, block directors, and coordinator.  Provides phone numbers and email addresses.  Indicates office location and hours.  Provides emergency contact information.


			Identifies: clerkship director, block directors and coordinator.  Provides phone numbers and email addresses.  


			Identifies clerkship director, block directors and coordinator but does not provide complete contact information.


			





			Clerkship description


			Clerkship content, instructional methods and behavioral expectations, including what students should bring to activities, are clearly stated so students know what to expect and what is expected of them


			Clerkship content, instructional methods and behavioral expectations are clearly stated. 


			Teaching methods, content, and/or behavioral expectations are confusing or difficult to follow.


			





			Clerkship Objectives


			The majority of the clerkship course level and session level objectives are clearly written, specific and realistic. All objectives are mapped to Program Goals and Objectives. 


			Most of the clerkship course level and session level objectives are clearly written, specific and realistic. Most objectives are mapped to Program Goals and Objectives.


			Course level and session level objectives are not clearly written or not present. The mapping to Program Goals and Objectives is largely missing.


			





			Assessment


			Student can clearly tell what tests and other assignments are used for assessment. Descriptions and instructions for assignments makes it easy for the student to understand how to complete the required assignments.


			Student can clearly tell what tests and other assignments are used for assessment.  Grading criteria are present but not detailed. How and where to turn in assignments may be vague.


			Tests and assignments are indicated but there is not sufficient detail for a student to know when they are due, how they will be assessed, and/or where and how to submit them.  


			





			Student Performance Objectives 


			Students can readily identify what constitutes success.  Grading rubrics are attached to the syllabus.


			Expectations for academic performance are stated in the syllabus, but what students must do to be successful is not always clear.


			Expectations for academic performance are so vaguely worded it is difficult to determine exactly what a student must do in order to succeed in this clerkship.


			





			Op-log Expectations


			Clearly indicates expectations and policies regarding the recording of clinical encounters in the on-line patient encounter system (Op-Log); specifies expected minimum number of entries. Indicates that Op-log entries will be reviewed as part of the mid-block formative assessment and at the end of the clerkship.


			Clearly identifies the minimum expected patient encounter recording requirements by presentation or another category.


			Identifies minimum number of op-log patients but does not clarify expectations about presentation or other categorizing detail


			





			Mid-Clerkship Review


			Describes the mid-clerkship review in detail.  Student will know what to expect from the review, who will conduct it, and how s/he will find the logistical details for his/her scheduled review.


			Clearly indicates that there is a mid-clerkship review.  Indicates who will conduct it and what is expected of the student prior to the review.


			Identifies that there will be a mid-clerkship review but provides no explanation.


			





			Calendar of Clerkship Events


			There is "view from the moon" calendar identifying the general topics by week or other relevant time unit 


			Syllabus prominently includes a general calendar for the clerkship.


			The calendar is present but is either inaccurate or obscured by the formatting of the syllabus. 


			





			Clerkship Location(s)


			Clearly identifies all locations.  When locations are not on campus, provides map or links to maps.  In the event that locations vary by individual, provides the individual with information on how to get maps if needed.


			Clearly identifies where instruction takes place for all events.


			Location information is vague


			





			Professionalism expectations (Note this is also described in the Common Clerkship Policies)


			Identifies specific professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism, discusses why they are important, gives examples, and encourages students to reflect on professionalism.


			Identifies professionalism expectations including behaviors, attendance, confidentiality, respectful debates, and plagiarism.


			Includes an expectation of professionalism but discussion is vague or missing relevant elements.


			





			Layout 


			The syllabus is exceptionally attractive and usable White space, graphic elements, and/or alignment organize the material so that it is easy to find specific information.  Is a useful tool and appears that the instructors expect the student to use it?


			The formatting and design of the syllabus makes it easy to read, but it is not always easy to find information.


			May appear busy or boring. Although important elements are present, it is hard to find specific information or details


			 














Comments/Questions to Ask Clerkship Director(s)








			Review of Student Evaluations of Block & Clerkships





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Satisfaction with activities


			Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally, > 90% agreement in each area)


			Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.


			Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally, < 75 % agreement in each area)


			





			Clerkship patient management opportunities


			Majority of the students agree that they had enough patient management opportunities. (Generally, > 90% agreement in this area)


			Most of the students agree that they had enough patient management opportunities.


			Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally, <75% agreement in this area)


			





			Direct observation


			Majority of the students agree that they were observed delivering patient care. (Generally, > 90% agreement in this area)


			Most of the students agree that they were observed delivering patient care.


			Many of the students disagree and indicate that they were not observed delivering patient care. (Generally, < 75% agreement in this area)


			





			Student satisfaction with oral and written feedback


			Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally, > 90% agreement in each area)


			Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 


			Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally, < 75% agreement in each area)


			





			Overall satisfaction with clerkship


			The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally, > 90% agreement in this area)


			Most students agree that they learned useful knowledge and skills during the clerkship.


			Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally, < 75% agreement in this area)


			











			Review of Student Learning Environment Reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			Learning environment report


			 No learning environment issues reported (100% of responses are “Never”)


			Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)


			Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.


			





			


			


			


			


			














			Review of mid-clerkship, op log, final submission of grades and duty hour reports





			 


			Exceptional


			Acceptable


			Unacceptable


			Missing





			


			 


			


			 


			





			Op Log Entries


			


			All patient encounter requirements met


			Pattern of missing or inadequate patient encounter opportunities


			





			Alternate experiences to fulfill patient encounter requirements


			No alternate experiences needed or there is an important but rare condition with alternate experience


			Occasional alternate experiences needed to fulfill clinical requirements but overall, students have ample clinical opportunities


			Patient management opportunities appear limited and affect the student’s ability to gain clinical experience 


			





			Duty hours


			No violations of duty hours 


			Rare violations that have been corrected


			Ongoing violations of duty hour rules


			





			Mid-clerkship feedback


			100% completed in a timely fashion


			Occasional late mid-clerkship feedback in exceptional circumstance (such as student illness) 


			Pattern of missing/late mid-clerkship assessments 


			





			Clerkship Grade


			Right mix of honors/pass with acceptable number of failures


			


			Excessive number of honors or failures (this is based on your opinion and is subjective)


			





			Timely completion of final grades


			All final grades submitted within 28 days of the end of the block/clerkship


			. All final grades submitted within 42 days of the end of the block/clerkship


			Any final grade submitted beyond 42 days from the end of the clerkship/block


			











			Question


			% Agreement





			The week was well organized


			89%





			The session learning objectives were useful


			70%





			Sessions met the identified learning objectives


			88%





			The case discussions were a good learning experience


			88%





			The skills sessions were a good learning experience


			83%





			The oral case presentation sessions were a good learning experience


			75%





			The basic science sessions were a good learning experience


			65%





			The social determinants of health sessions were a good learning experience


			66%





			The Masters’ colloquium sessions were helpful


			83%





			I received sufficient feedback


			79%





			The feedback I received was helpful


			74%





			Overall, I learned useful knowledge and/or skills during this week


			74%
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Dr. Kassar-  Are these modules optional?  Francis said no, the in-house modules are mandatory.  The Society and
Critical Care Medicine modules will need to be assessed to see which should be mandatory.   


 


Sub I's:


 


-Also, last year many students interested in Pediatrics and this year more interested in Medicine, which explains
the differences in selective selection.  


 


-All 8 EPGOs are mapped to the courses.  


 


-All Sub-Is have required experiences (e.g., hand-offs and sign-offs).  


 


-Overnight call are required for surgery and OB, students stay for 24 hours and 4 hours for continuity of care.  In
family medicine, there is a rotation of night float.  


 


-There are clerkship evaluation forms with accompanying rubrics.  


 


-'Resident preparation to teach' is missing from syllabi, they will be added.


 


-In regards to student satisfaction, the rotations received good feedback.  Most issues ('OBGYN-  Duty hour
policies') could have been related to problems to the previous Family Medicine coordinator (not very organized).


 


-Challenges are the increased number of students, Internal Medicine had difficulty keeping students engaged. 
Also, inconsistency among faculty in filling out forms.  More sites would be ideal as well.  


 


-Orientation videos for Sub-I's could assist students as references.  


 


Hogg-  I noticed Inpatient Psychiatry is missing, is that by design?  Francis-  Students can take psychiatry
electives, if they so wish.  El Paso Psychiatric Center has been our center for Inpatient Psychiatry, however, there
is a capacity issue at the center.


   


Dr. Wojciechowska presented the review of Critical Care and Sub-I's.  She went through several acceptable and
unacceptable portions of the Critical Care and Sub-Is.  


 


The attached document shows her findings for Critical Care and Sub-I's.  Her presentation was very thorough.  


 


Dr. Brower-  A few issues were sprinkled throughout the presentation, notably the timeliness of grades.  This is an
issue with accreditation, these issues may lead to citations from LCME.  Citations may lead to probation.  Other
issues such as faculty contact information can be fixed easily.


 


Dr. (Maureen) Francis-  If students earn Honors, they will get Honors distinction.  There is no cap on the number
of students who are awarded Honors distinction.  


 


Dr. Padilla-  Is there somewhere in the syllabus where students can learn how to report learning environment
issues?  


 


Dr. Brower-  Yes, these issues are tracked at the institutional level via the Provost's Office. PLFSOM does not
stand-out in these regards. Although adverse behaviors in the learning environment need to be monitored,
minimized, and when necessary mitigated, they likely cannot be completely eliminated -- in part due to issues of
varying perspective and sensitivity.
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Brittany-  Student leaders know the material and where to find it, in regards to reporting learning environment
issues.


 


Dr. Brower-  This is in the student handbook, which needs to be revised to make it clearer and easier to
navigate.  


4. ROUNDTABLE


Discussion


Brower-  Congratulate Brittany and others on their great student analysis presentation/webinar for LCME in
March.  


 


Also, a School of Medicine Faculty Governance Retreat will be held on April 15th, 11:30-1pm, any voting CEPC
members without an administrative title are encouraged to attend.  This could count as institutional service.  


Brower-  A Pre-Clerkship Phase Attendance Policy will be sent out with explanation and will ask CEPC members
for feedback and a possible review at a future CEPC meeting.   


 


Also, an outline for an overall plan for curriculum revision/refresh may go out soon.  Various committee
meetings (Year 1-2 and 3-4 Committees) have discussed these changes (possibly reducing the Pre-Clerkship
Phase), to prepare elements for curriculum change and also to prepare for class expansions and to be prepared
for the next accreditation cycle.  Also, a focus on STEP 1 is needed.  Outlines, timelines, and reference materials
will be going out soon.


 


Brower and (Maureen) Francis also requested Trinidad to find space to review the Common Clerkship Policy. 
This will occur in April (during the extra CEPC meeting).  


5. ADJOURN


Discussion


Meeting adjourned at 6:32pm.
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Discussion

Harper and Scribner present, no comments.  

2.4. MS4

Discussion

Weier present, no comment.  

3. CLERKSHIP REVIEW PHASE (EM AND
NEUROLOGY (INTERSESSION UPDATE ADDED))

Discussion

Dr. Brower informed the CEPC that all the presentations from the Clerkship Phase Review will be binded and
sent out by Trinidad.  This includes all the PowerPoint presentations and also the minutes from meetings that
discussed the Clerkship Phase Review.  

 

Dr. Parsa presented for EM first (presentation attached).  

 

The biggest benefit of having EM clerkship in the fourth year is students can use everything they learned in years
1 through 3.
 
National clerkship curriculum guidelines were published in 2010 on what should be included in an Emergency
Medicine clerkship in the United States and this document has not been updated since 2010.  EM is based on
these national clerkship curriculum guidelines, in addition to institutional learning objectives
 
Challenges include securing additional clinical sites for students (currently have the Transmountain site; the Las
Palmas site has a director who is ready to take students and administrative hurdles are being worked on to allow
students into Las Palmas; and Beaumont may also be taking students soon).
 
Dr. (Mark) Francis pointed out that 3 8-hour days of patient care/week (a minimum of 98 hours over the
clerkship) in ED seems thin and questioned if this is by design or due to capacity issues.  Dr. Parsa answered that
student can get a quality experience in ED, three days/week is not inadequate, if we had more size, we could add
another shift for students.  However, taking into account other activities as outlined in the presentation, students
are busy, it is not a light month for them while in the EM clerkship. 

 CEPC clerkship pres 4-19.pptx
Dr. Kassar followed with the Neurology presentation (presentation is attached).
 
Dr. Kassar mentioned that a challenge in Neurology is not enough faculty members, notably in outpatient
services.  Also, there is a reliance on nurse practitioners, but this is fine because students can learn from anyone. 
And students sometimes may not show much enthusiasm in the Neurology clerkship, they may just do the
minimum to pass, mostly because the students have residency matched at this point. 
 

 Neurology Clerkship- CEPC 2019.pptx

Dr. Perry led the EM and Neurology review, with assistance from Drs. Pettit, Uga, and Douglas Weier (SCEC
representative).  (presentation attached)

 

Before the start of the review, a conversation on the utilization of nurse practitioners in Neurology took place.
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EMERGENCY MEDICINE CLERKSHIP

CEPC Presentation

April 8, 2019





Objectives

Integrate and apply what has been learned in years 1-3

Patient care

Knowledge for Practice

PBL

ICS

Professionalism

SBP

Interprofessional Collaboration

Personal and Professional Development

Basic emergency medical concepts





EM Clerkship

4 weeks, required for all PLFSOM MS-4 students

98 minimum hours in the ED (3-8hr shifts/week)

UMC, EPCH, THOP-Transmountain Campus

9 hours ambulance ride out (SBP)

2 hours at the 911 command center (SBP)

2 hours at poison center (SBP)

Curriculum is based on the 2010 national curriculum guidelines for EM clerkships



Manthey DE et al.  Emergency Medicine Clerkship Curriculum:  An Update and Revision.  Acad Emerg Med 2010; 17:638-643





Ambulance ride/poison/911 all in evening hours for higher volume
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Educational Adjuncts

Regional Simulation Training Center (RSTC-SON, 2nd  floor)

One hour of Ultrasound training with an SP

One afternoon with task trainers

Lumbar puncture, central venous catheter placement, tube thoracostomy, intraosseous access, adult and pediatric airway stations

One afternoon with three simulated cases (ICS)

One afternoon joining our residents for their simulations





Sim cases have pre and post didactic sessions, and we inform of the SCHEMES the cases will be on prior to the case for them to review
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Educational Adjuncts

Didactics

Role of the ED in the US

Affordable Care Act

Orthopedic Emergencies 

Toxicology

Weekly resident conference

Disaster preparedness

Appropriate sharps/needle handling in the ED





Educational Adjuncts

ED reference reading – EM Fundamentals 

Recommended reading – Clinical Emergency Med

13 chapters

Written assignments

History & Physical 

Social History

Clinical question presentation (PBL, PPD)

Procedure checklist 

5 procedures required which may include 

IVs, urinary catheterizations, NG tube, etc.
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Vertical Integration







Clinical Presentations covered from years 1-2

Wounds

Fractures-dislocations

Chest discomfort

Shock

Dyspnea

Syncope

Abdominal pain

GI bleeding

Diabetes and obesity

Delirium, stupor, coma

Seizure

Headache





Vertical Integration

Clinical schemes

Laminated schemes available in ED

Students instructed to review schemes before educational activities

Schemes reviewed after medical simulations







Assessment

Shift Assessments

Mid-rotation assessment

2 Written and 1 oral assignments

NBME shelf exam









NCAT Assessment Form









National clinical assessment tool
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Grading 2017-18

93 students

34 honors (37%)

59 pass (3 students who honored NBME)

11 visiting students

3 honors (27%)

8 pass (2 students who honored SAEM Final Exam)









Final Grade - Honors

Honors requirements

Scaled Score of 74 or better on NBME

All course assignments above average and on time

Minimum 60 op-log entries

Model of professional behavior

Never late, always ready to start on time

Actively involved in educational activities (no facebook, texting, etc. during educational activities)





Final Grade - PASS

Scaled Score of 59 or better on first or second NBME attempt

All assignments completed to the satisfaction of the course director

Any remedial/repeat requirements completed

All unexcused absences have been made up

Excused absences beyond maximum allowance made up 

Minimum 30 op-log entries

Clinical evaluations must meet a minimum standard of

Professional behavior

Patient evaluation and management skills





Incorporating Student Feedback

Poison Control reduced from 4 to 2 hours

Incorporated a written orders component to the H&P assignment

Re-evaluated faculty behavior and treatment of MS-4’s

More 12 hour ED shift rather than 8 hours

Added approved procedures required in ED

Added remote translation service





Departmental Resident Preparation Plan

Annually in June, all residents are given the “Residents as  Instructors” presentation by Dr. Parsa which includes Appropriate Treatment of Medical Students.

Residents not present are given the presentation on a flash drive.

1-2 weeks in advance of an educational activity, the resident instructor is sent a calendar invitation outlining date, time, location, basic expectations and objectives to accomplish.

Dr. Parsa is present during all resident instructor activities providing guidance and feedback.





Future Challenges

Additional clinical sites

THOP – additional campuses

Las Palmas/Del Sol Healthcare

WBAMC







Student Evaluations of Course

On PLFSOM MS4 survey 97% of students selected “agree” or “strongly agree” for the following:

Clerkship was well organized.

Learning objectives were clearly identified.

Learning objectives were met.

Amount of materials presented was reasonable.

I had enough patient management opportunities.

I received sufficient oral feedback on my performance.

Overall I learned useful knowledge and/or skills during the EM Clerkship

AY18-19 MS4 Fall EM Report
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Neurology Clerkship

CEPC Meeting

April 2019





Neurology Clerkship
Objectives

Student must master the basic techniques of a neurologic interview and neurological examination.

Student must be able to obtain practical information from the interview and neurological examination, and interpret the meaning of every bit of information obtained during the interview and neurological examination.

At the end of the rotation, the student must be able to integrate data and formulate appropriate statements regarding topographic localization of lesions within the central and peripheral nervous system.

Student will be able to formulate plans for investigation and management.

Student must master the knowledge of cardinal manifestation of primary neurologic diseases.

Student must know the basic neurologic complications of systemic diseases.

Student will be exposed to principles of geriatric neurology.

Student will learn utilization of laboratory data to complete a topographic and etiologic diagnosis.

Student should be able to define pathophysiologic mechanism of disease processes.

Student should be able to assess prognosis of neurological illnesses.

Student will identify neurologic emergencies and the need for expert assistance.







Neurology clerkship
Learning Objectives

Examples of Patient Care and Medical knowledge:

   - 2 weeks of inpatient and 2 weeks of outpatient

  - Op log of at least 20 cases by the end of the rotation (>30 to qualify for Honors in addition to Honors in 4 clinical competencies)

  - Direct cases presentations in the outpatient and in the inpatient settings

  - 2 written clinical presentations/ rotation ( 1 due at 2 weeks and 1 due at the end of the rotation)

 - Direct Observation of comprehensive neurological examination (by faculty, NP, Resident)





Neurology Clerkship
Learning Objectives

Examples of Professionalism/ Interpersonal communication skills

 - Professional demeanor and conduct throughout clerkship

 - Required attendance for all educational activities

 - Required attendance to simulation lab

 - Returning assignments on time 

 - Op log and duty hours weekly

 - Inputs from clerkship coordinator

 - communicating absences in professional manner







Neurology Clerkship
Learning Objectives

Examples of Practice- based learning/ System- Based practice

  - PPT presentations by faculty/Residents 

  - Small topics prepared by students when rotating on the inpatient service assigned by faculty

  - Medical student to learn system based practice through clinical encounters on the inpatient and outpatient services







Neurology Clerkship
Learning Objectives

Examples of Interprofessional collaboration/ Personal and Professional development

  - Collaborations with members of the team, MA, coordinator, social worker, etc..

  - Ongoing evaluation of student during the rotation







Neurology Clerkship
Integrated experiences

Monday morning Neurology/ radiology conferences



Students encouraged to attend a “code stroke” when on the inpatient service



Simulation lab for Lumbar puncture and fundus exam practice



Students encouraged to attend Neurology Journal club every other Friday, presented by residents





Neurology Clerkship
Clinical Experiences

2 weeks on the inpatient service (at UMC)



2 weeks on the outpatient service:

- TTUHSC Neurology clinic

- VA (recently over the last 6 months, with Dr. Miranda)







		APPENDIX 1
NEUROLOGY SCHEDULE OF ACTIVITIES
Month/Year
 
 								

		Monday		Tuesday		Wednesday		Thursday		Friday

		Orientation
9:00 am – 9:30 am
 
 		Lecture
Neurological
PE
12:00PM-1:00PM
 
 		      
 
 
 
 
 
 
 		Lectures
1:00-5:00
 
 
 		      
 
 

		 
Neuroimaging
Case Conference
 
7:45 am – 8:45 am
AEC 2nd floor, Rm 211
 		 
 		Simulation Center
1:00 pm – 3:00 pm
MEB Simulation Center
3:00 pm-5:00 pm
Simulation Angiogram Lecture 
 		 Lectures
1:00-5:00
 
 
 		Journal Club
(encouraged to 
Attend)

		 
 
Neuroimaging
Case Conference
 
7:45 am – 8:45 am
TTU Radiology Con.
Room, 1st floor UMC		 
 		 
NBME
Study Session
 
1:00 pm – 3:00 pm
AEC 107
 
 		Lectures
1:00-5:00
 
 
 		 

		 
Neuroimaging
Case Conference
7:45 am – 8:45 am
TTU Radiology Con.
Room, 1st floor UMC
 
 		 
 		 
 		      
 		 
 
NBME
 
8:30 am – 11:30 am
MEB

										













Series of lectures presented on Wednesday/ Thursday afternoon





Selective

Neurocritical rotation (managed by Dr. Cruz)

Neuro IR (to be coordinated by Dr. Maud and Dr. Rodriguez )





Neurology Clerkship
Portfolio of assessments

1 written clinical presentation/ 2 weeks period

Op log and duty hours / week (at least 20 Op log needed)

1 evaluation/ faculty/ week

Clerkship coordinator inputs (concerning any professionalism matter)

Observed History and neurological examination by faculty/NP/resident

NBME test





Residents as Teacher

Direct Supervision and direct instructions given to residents

Dr. Piriyawat presents a lecture to residents once a year based on







Block evaluation summary Fall 2018





7% strongly disagree in spring 2018

5% strongly disagree in spring 2018











7%  strongly disagree in spring 2018















9% strongly disagree in spring 2018

5% strongly disagree in Spring 2018)

7% strongly disagree in spring 2018

9% strongly disagree in spring 2018





Challenges

Faculty number (mainly on the outpatient service)

Could be a big team on the inpatient service (which could dilute the experience)

Have more enthusiastic and committed students during this rotation ( Neurology at 3rd year of medical school ???)









Quality Improvement Plan

Recruit more faculty

Transition this rotation to 3rd year ??
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Dr. Brower 


      * Epilepsy 


 


Dr. Cruz 


      * Neurological Examination  


      * Movement Disorders                                                                                         


Dr. Piriyawat  


      * Neuro Imaging 


      * Neurologic Emergencies 


 


Dr. Rodriguez 


      * Spinal cord syndromes 


      * Coma 


      * Headaches 


      * Angiogram  


 


Dr. Kassar 


      * Anatomy – An Overview 


      * Neuromuscular lecture  


      * Demyelinating Diseases  


      * Simulation Center Activity on Wednesdays from 1:00-3:00 pm.   


 


Dr.Maud 


     *  Stroke 


     * Angiogram  


 


3)- Radiology Case Conferences are held every Monday morning from 7:45AM – 8:45AM held 


in the AEC building room 211.   
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Dr. Pettit said during her review that student complaints stated that they wanted to work with someone besides
the nurse practitioners and they also saw the same type of patients (Parkinson’s diagnoses).  Dr. Kassar replied
that the nurse practitioner can still teach the students and they have a variety of patients.  Also, students will
continue to see nurse practitioners if Neurology does not have enough faculty.  And not all patients are the same,
so there are still opportunities to learn from the nurse practitioners.  Dr. Uga said another comment he saw was
that the nurse practitioners work in fast-paced clinics and the nurse practitioners do not have enough time for
the students.  Douglas informed the CEPC he just worked with a nurse practitioner, she is a very good teacher, a
very strange schedule, many patients on one day, less on others, there are lots of Parkinson’s and epilepsy
patients.  Breadth is small (low variety of illnesses), but he still got to see many patients in her clinic.  Dr. Kassar
repeated that any learning is good learning.

 

Dr. Padilla asked the reviewers and the CEPC in general if from the LCME perspective, is there a limit to the
amount of exposure to nurse practitioners?  Dr. Brower said this would be an issue if this was the predominant
outpatient experience in the core clerkships, but that students need to work with mid-level practitioners --
practicing under faculty supervision -- and that those clinical experiences are entirely valid.  Dr. Uga followed up
by asking about the LCME perspective on nurse practitioners evaluating students, to which Dr. Brower said there
is not a clearly defined formula, but acquisition of core skills/competencies should be facilitated by faculty.  The
nurse practitioners are sometimes seen as faculty associates, not all are faculty associates.  LCME wants exposure
to nurses, nurse practitioners, residents, medical professionals from all levels, but assessment from faculty
members.  Dr. (Maureen) Francis said faculty are involved in the core clerkships and Neurology is grateful to have
nurse practitioners, they rely on them and other professionals (e.g., midwives) and without their involvement, the
Neurology clerkship would be in bad shape.  Dr. Brower reminded the CEPC that the faculty designed this
clerkship, it was done with their feedback.  

 

Dr. (Maureen) Francis said interprofessional collaboration is required from LCME, such as learning from other
healthcare providers, so this is satisfied by the involvement of nurse practitioners  Dr. Brower said there is a mix of
ways that the LCME would look at this issue, there is not a specific standard that addresses the percentage of
time spent with mid-levels versus physicians.  We look at summative assessments designed by faculty.  

 

Dr. Perry reviewed the EM syllabus, and said overview it was good, the syllabus was concise, perhaps adding page
numbers may help students navigate the syllabus.  

 

Dr. Pettit began the review of Neurology and said the integration topics were not all easily identified.  Dr.
(Maureen) Francis said people are misinterpreting integration threads, these are things that stream across all
rotations, not integration from one discipline to another.  

 

Dr. Pettit said it is also not clear who is going to do the mid-clerkship review.  Douglas said attaching the quick
guide to the syllabus may assist with many issues.  Dr. (Maureen) Francis said the quick guide is not part of the
syllabus, however, it has other resources for students.  

 

Dr. Uga performed the comparability report review and said NBME national average data is missing for EM and
Neurology.  Dr. (Maureen) Francis said these data are available via the dashboards and this is shared with faculty
and coordinators. 

 

Douglas covered the student feedback.  Both blocks had outstanding student feedback.  Some negative
comments, a small minority out of the total students.  One comment for EM was that the ride outs were too
long.  Also, there is an attending in Transmountain that was identified as a problem in student feedback.  In
Neurology, student feedback is not given back in time before the next assignment is due.  Also, students desired
more diversity in the nurse practitioners and faculty.  Students want less shadowing, they want to be more
involved.  There was also confusion on when the students should show up to meet with residents to perform
rounds.  The overall attending teaching environment was positive. 

 

Dr. (Maureen) Francis gave a quick update on the intersession.  This is the second year of the intersession, this is
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the update on the intersession.  All objectives are mapped to PGOs.  (see attachment)

 

Dr. Brower announced that clerkship phase review was now done (with the exception of review of any changes
to the Common Clerkship Policies -- which will likely be managed asynchronously by e-mail).  Next academic
year we will doing the curriculum as a whole, instead of looking at courses or years or phases, we are supposed to
look see if we our Educational Program Goals and Objectives are sufficient and if our 4 year program builds on
itself and if it meets the program goals and objectives and if the sequencing of courses makes sense.

 CEPC Clerkship Evaluation_EM Neuro.pptx   CEPC clerkship phase review 2019.pptx

4. POLICY VOTING (PRE-CLERKSHIP PHASE
STUDENT ATTENDANCE AND PARTICIPATION
POLICY )

 Pre-Clerkship Phase Student Attendance and Participation Policy v28MAR2019CLEAN.docx

Description

Pre-Clerkship Phase Student Attendance and Participation Policy electronic voting results:

 

Approve as is:  8 votes 

 

Approve offline but recommend discussion at an upcoming CEPC meeting:  1

 

Defer a decision pending discussion at an upcoming CEPC meeting:  1

 

Voting members:  Cervantes, Francis, Gajendran, Kassar, Niño, Padilla, Perry, Pfarr, Uga, and Wojciechowska.

 

See attached copy of the policy. 

Discussion

Dr. Brower spoke about the Pre-Clerkship Phase Student Attendance and Participation Policy that was approved
via asynchronous voting.  He informed the CEPC that it is likely the pre-clerkship will be trimmed to three terms. 
(see attachments of the e-mail and approved policy).

 

Ratnani (SCEC rep) said the policy seems vague on the time to report planned absences.  Dr. Brower said
Student Affairs can make decisions on planned absences, to which Dr. Janssen agreed, he can meet with the
students.  Dr. (Maureen) Francis talked about a student who had a planned absence, but it was not reported until
the day of the absence and was excused.  She said this is a professionalism issue.  Dr. Brower agreed that these
absences could be excused but there could be professionalism issues. 

 

Dr. Niño said excessive absenteeism needs to be defined, to which Dr. Brower said it is defined in other parts of
the document.  Tardiness is also defined, but not a specific number that equates with excessive tardiness.  It
could be a professionalism issue if the student has excessive tardiness.  Dr. (Mark) Francis asked if there should
be a policy on tardiness, to which Dr. Janssen said his office could intervene at any time.  Dr. Beinhoff said there
are also parking issues on campus and that could contribute to tardiness.

 

Dr. Brower said he would add to the document and send it around to the GPC and other stakeholders.       

 Memo Style.pdf  
 Pre-Clerkship Phase Student Attendance and Participation Policy v8APR2019AS_APPROVED.pdf
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EM & Neurology Evaluations
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EM Syllabus
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EM Syllabus
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EM Syllabus
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Neurology Syllabus
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Neurology Syllabus
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Neurology Syllabus







Overall the students really like the Neuro rotation. They like it so much quite a few have suggested it should be in year 3, to help with prep for STEP 2. 



They love the lectures as well.



Overall, the complaints are focused on wanting more time with faculty other than NPs. They feel there should be a broader range of complaints, especially since the NP patients mostly have epilepsy. During the Spring semester it appears that they were shorthanded and lots of sessions had to be rescheduled. There were complaints of waiting around for events to start and being shuffled to the ICU. All of these complaints are probably due to under-staffing, a problem I am sure we are trying to remedy. Obviously, we can only show them the patients we have. 



The syllabus covers many aspects in the rubric but seems to be missing a few things. No clear dates for sessions, probably because they are short handed and have to shuffle people around as needed. There is a reference in the rubric to an integration threat chart.  I am being too literal, but there is no chart in the document. So overall, the syllabus either tells them the basics or they can be inferred. It is lacking specifics and you have to scan around to find things.
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NBME AY17/18: 71
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2017 Neuro had only 8/29 grades submitted on time



NBME: AY17/18: 79
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Emergency Medicine Student Feedback 





















		Review of Student Evaluations of Block & Clerkships: EM								

		 		Exceptional		Acceptable		Unacceptable		Missing

				 				 		

		Satisfaction with Block and Block activities		Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally > 90% agreement in each area)		Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable.		Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally < 75 % agreement in each area)		

		Clerkship patient management opportunities		Majority of the students agree that they had enough patient management opportunities. (Generally > 90% agreement in this area)		Most of the students agree that they had enough patient management opportunities.		Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally <75% agreement in this area)		

		Direct observation		Majority of the students agree that they were observed delivering patient care. (Generally > 90% agreement in this area)		Most of the students agree that they were observed delivering patient care.		Many of the students disagree and indicate that they were not observed delivering patient care. (Generally < 75% agreement in this area)		

		Student satisfaction with oral and written feedback		Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally > 90% agreement in each area)		Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 		Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally < 75% agreement in each area)		No data from 2017-2018 Fall Report 

		Overall satisfaction with clerkship		The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally > 90% agreement in this area)		Most students agree that they learned useful knowledge and skills during the clerkship.		Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally < 75% agreement in this area)		
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EM: Comments to Clerkship Director 

More consistent attending/upper level assignment was desired; felt feedback was too random and made it difficult to honor clinically 

More active learning/less shadowing since it’s 4th year 

Las Palmas EMR access if going to be on rotation 

Many felt the Poison control, 911 call, and Ride outs were too long 





EM environment 









Multiple issues were mentioned about an attending at Transmountain

		Review of Student Learning Environment Reports: EM								

		 		Exceptional		Acceptable		Unacceptable		Missing

		Learning environment report		 No learning environment issues reported (100% of responses are “Never”)		Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)		Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.		







Dr Ortiz, from Providence Hospital at Transmountain was a horrible attending. He kept stating that medical students at the UMC are treated like babies, and that he was not going to do that there at Transmountain. I felt offended because I had just met him, and he was being passive aggressive the entire time. Furthermore, he kept mocking Dr Parsa by stating he kept getting annoying emails on how he should be trying to teach the students a little more and not just ignoring them. The whole environment he established during my 6 hour shift was just horrible

Dr. Ortiz at the Transmountain campus was very unprofessional. He was not directly offensive to me personally, but while I was on shift, he was caressing one of the male nurses arms and making a sexual joke. When he realized I was standing right there, he commented that he should probably be careful because he has already had complaints filed by other students. In addition, I felt like he didn't care that I was there. Every time I presented, his back was turned toward me. He frequently was not listening, and he would act like I forgot to ask questions or get a thorough history, when in fact he wasn't listening to my full presentation and was missing key facts that I did indeed gather from the patient. 



When I was at Transmountain, I experienced unprofessional behavior by the nurses and attending alike. There was inappropriate comments made about the attending by the nurses in front of the attending which made me uncomfortable. There was a nonchalant comment made by the attending about giving massages that insinuated "that's what the medical student is for." I was asked by the attending who was paying for my medical school education, which was completely inappropriate. I will be e-mailing Dr. Parsa about this experience but did not want my other classmates to suffer repercussion by this particular attending during our rotation since other students were assigned to him and had equally as negative experiences
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Neurology Medical Student Feedback 

		Review of Student Evaluations of Block & Clerkships: Neuro								

		 		Exceptional		Acceptable		Unacceptable		Missing

				 				 		

		Satisfaction with Block and Block activities		Majority of the students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Generally > 90% agreement in each area) (Fall 2017, Fall 2018)		Most students agree that the block is organized with clear learning objectives that are met and that the amount of the material is reasonable. (Spring 2018)		Many students disagree and feel that the block is not organized, learning objectives are not clear and/or not met. This has been a consistent problem across blocks. (Generally < 75 % agreement in each area)		

		Clerkship patient management opportunities		Majority of the students agree that they had enough patient management opportunities. (Generally > 90% agreement in this area)		Most of the students agree that they had enough patient management opportunities.		Many of the students disagree and feel that they did not have enough patient management opportunities. (Generally <75% agreement in this area)		

		Direct observation		Majority of the students agree that they were observed delivering patient care. (Generally > 90% agreement in this area)		Most of the students agree that they were observed delivering patient care.		Many of the students disagree and indicate that they were not observed delivering patient care. (Generally < 75% agreement in this area)		 

		Student satisfaction with oral and written feedback		Majority of the students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. (Generally > 90% agreement in each area)		Most students agree that they received sufficient oral and written feedback and that the feedback helped them to improve their performance. 		Many of the students disagree and feel that they did not receive sufficient oral and written feedback and/or that the feedback did not help them to improve their performance. (Generally < 75% agreement in each area)		

		Overall satisfaction with clerkship		The majority of the students agree that they learned useful knowledge and skills during the clerkship. (Generally > 90% agreement in this area)		Most students agree that they learned useful knowledge and skills during the clerkship.		Many students disagree and feel that they did not learn useful knowledge and skills during the clerkship. (Generally < 75% agreement in this area)		
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Neurology- Comments to Clerkship Director 

Students desire more written and oral feedback especially on neuro exams earls in the course 

What does a consult focused physical exam look like?

More diversity among attendings, residents, NPs in clinic in order to see more variety of patients 

Desire to shadow less even if it means residents watching us

No pt list prior to rounds 

Get feedback from residents who see the students and not from attendings who may or may not round with students 

Very positive feedback about attendings teaching 







Neuro Environment 







1 person marked frequently for all learning environment questions and completed the survey in 1:42 

Mistakes of students tend to cause “overreactions from attendings” 

2 specific incident with an NP 

"This is high school anatomy, how could you not know it?", "Wow, you finally got your first question right.", "Who here would want this student as their doctor?“

Attendings either rounded late in the day or occasionally not at all with students

		Review of Student Learning Environment Reports: Neuro								

		 		Exceptional		Acceptable		Unacceptable		Missing

		Learning environment report		 No learning environment issues reported (100% of responses are “Never”)		Reports indicate some issues but there is no pattern and appears to be an isolated issue that should be addressed. (Issues confined to embarrassment, humiliation, offensive language and do not include reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.)		Pattern of learning environment issues reported or report of serious offense such as reports of lower evaluations, sexual advances/favors, threat of physical harm/physical harm.		







-The NP Isabel Zuniga was an unprofessional member of the team. On my first day in the Neuro ICU, she literally yelled at one of the residents in front of all of us (medical students) because she was upset that her list had crashed. She blamed the resident for this. 

-Was asked by NP Zuniga to bring her white coat from her office to the hospital

-long note for Dr Kassar in spring 2018 review 
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Clerkship Phase Review
MS 3 Intersession

Maureen Francis, MD, MS-HPEd, FACP

April 8, 2019





Objectives

a.	Explore clinical overlap across specialties of medicine (PGO 7.2)

b.	Apply basic science principles/concepts in the clinical context (PGO 2.3)

c.	Document clinical encounters accurately in the medical record. (PGO 1.7, 4.4)

d.	Demonstrate the ability to gather essential information about patients and their conditions through history taking, physical 	examination, and the use of data from diagnostic tests. (PGO 1.1)

e.	Demonstrate the ability to use clinical information and diagnostic reasoning to develop a reasonable list of differential diagnoses and to 	begin treatment, including writing appropriate prescriptions and inpatient orders in low to moderate complexity cases (PGO 1.1, 1.2, 	1.3, 1.6)

f.	Counsel and educate patients to enable them to participate in their care and promote health. (PGO 1.8, 1.9)

g.	Communicate effectively with patients of all ages and across a broad range of socioeconomic and cultural backgrounds. (PGO 4.1)

h.	Demonstrate competency in the general procedures of a physician – IV line placement, venipuncture, NG tube placement, bladder 	catheterization (male and female), and airway management (PGO 1.10)

i.	Analyze and solve system-level problems using quality improvement and patient safety principles and tools (PGO 3.2, 6.3)

j.	Understand new and emerging basic science concepts and how these discoveries may impact health care in the future (PGO 2.2, 2.6)







There will be two one-week intersessions in the third year – one following Block 2 and one following Block 3. The entire class will participate in the activities. Content will integrate the experiences in the clinical rotations during Year 3 with concepts from the Year 1 &2 coursework.
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Objectives

k.	Apply knowledge of biostatistics and epidemiology in diagnostic and therapeutic decision-making. (PGO 2.3, 2.4, 3.4)

l.	Identify social determinants of health in clinical cases and reflect on how this affected patient care (PGO 2.5)

m.	Demonstrate professionalism and adherence to ethical principles in all activities (PGO 5.1, 5.5, 5.6, 5.7)

n.	Recognize potential conflict of interest and ethical dilemmas related to health care business practices and administration. 	(PGO 5.5)

o.	Demonstrate the ability to apply medical knowledge related to normal variation and pathologic states in diagnostic and 	therapeutic decision making and clinical problem solving. (PGO 2.1, 2.2, 2.3)

p.	Understand the basics of informed consent, including special situations such as children and patients who do not speak 	English (PGO 5.2, 4.1)



q.	Demonstrate knowledge of ethical principles related to end of life care and coping mechanisms to deal with death, dying, and 	human suffering in a respectful and empathic manner (PGO 5.4, 8.2, 4.3)



r.	Reflect on the professional identity formation during medical school as plans are made for entering residency (PGO 8.2, 8.3, 	8.4)







		 		Monday
(1/7/2019)		Tuesday
(1/8/2019)		Wednesday 
(1/9/2019)		Thursday
(1/10/2019)		Friday
(1/11/2019)

		AM		8:00 – 8:30 Overview of the week
8:30 -9:15 emerging environmental issues 
9:30 -12 Integrated case-based discussion – Pediatrics and Psychiatry with Basic Sciences.
 		8:00 start time
2 activities rotating throughout the day from 8:00 AM to 3:00 PM
(Each student will have assigned slot for each activity)
1) Student oral case presentations.		8:00 Answer questions from prior day
8:30 – 12:00
 
Journal Club
 
alternating with
 
Basics of Informed Consent 		8:00 Answer questions from prior day
8:30 – 9:15 emerging topics in Infectious Disease
9:30 – 12 Integrated case-based discussion-Surgery and OB/GYN with Basic Sciences
 		8 -12
1) Masters Colloquium – End of life care/ dealing with death, dying, and human suffering
alternating with 
2) Quality improvement/ high value care
 
 

		PM		1)Social determinants of health/health care disparities
alternating with
2)Quality Improvement/ Patient safety discussion 
 
 		2)  SP case and documentation exercise.  
3:15 to 5:00 PM Conflict of interest and business practice session 
One minute paper for reflection at the end of the day		1:00 – 3:30 PM
 
Integrated case-based discussion-Family Medicine and Internal Medicine with Basic Sciences.
 
 
3:30 – Class Reception		1:00 to 3:00 PM 
Basic science talks on hot topics and new discoveries.
 
 
One minute paper for reflection at the end of the day		Wrap –up and answer any remaining  questions
 
 
 



Week 1 - January Intersession 





		 		Monday
(5/6/2019)		Tuesday
(5/7/2019)		Wednesday
(5/8/2019)		Thursday
(5/9/2019)		Friday
(5/10/2019)

		AM		8 to 12 – 
Quality Improvement and Patient Safety – interactive exercises		1) Masters’ Colloquium – Professional identity formation and planning for residency
alternating with
2) Importance of accurate documentation/law and medicine 
 		EOY 3 OSCE
 
EOY 3 OSCE will rotate with CCSE and Procedure workshop over the 3 days. All students will be assigned individual times for each activity.		CCSE exam		Procedure workshop

		PM		 
Student Affairs Orientation		Self-directed learning time:
SCI assignment due
Prepare for exams.
 
 
 		 		 		 



Week 2 -  May Intersession 





Assessments 

Overall Pass/ fail course based on:

Attendance 

Participation 

Satisfactory completion of the procedure workshop with demonstration of competent performance in the simulation lab. 

EOY 3 OSCE –must pass on the first or second attempt

Satisfactory effort in the CCSE

Completion of all class assignments by posted deadlines



Mid-point assessment:

Professionalism assessment done after January week







Residents as Teachers

Residents don’t generally participate in the activities of intersession.

If they do, then they are directly prepared by the faculty involved in that session.





2019 January feedback

Overall improved compared to 2018

Oral case presentation practice needed before block 1 of year 3.

More engagement in conflict of interest presentation compared to last year

Increased satisfaction with integrated cases 

Some negative comments about long video in the IM/FM presentation

Improved feedback with new format for hot topics

Master’s colloquium on End of Life Care received highest ratings overall









Challenges

Covering topics that are important but not yet seen as relevant to the students

Fostering integration vertically and horizontally in the curriculum





Quality Improvement Plan

Require oral case presentation module in Aquifer at the beginning of year 3.

Discuss documentation and oral case presentation preparation with Medical Skills Course faculty.

Students are asking for the intersession to be moved prior to block 1

May be possible to incorporate some of the prep material into medical skills course

Improvements noted in satisfaction with Basic Science Hot Topics and integrated sessions compared to 2018

Significant changes were made in the format of the hot topics session

Integrated sessions were updated

Continue to work on integrated case presentations

move videos to pre-work or assignment after class

Additional planning after completion of May intersession

Changes put in place based on 2018 feedback included

Introduction to QI in January intersession to prep students for follow-up session in May

EOY OSCE currently under development

Curriculum revision

Intersession activities will likely be moved into new didactic half days
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1. Policy Statement: Medical students are expected to attend and participate in all assigned pre-clerkship phase activities. Attendance and participation are considered elements of medical student professionalism, and personal and professional development, as outlined in the PLFSOM Educational Program Goals and Objectives (specifically, objective 5.6 – “Demonstrate  honesty in all professional and academic interactions”,  objective 5.7 – “Meet professional and academic commitments and obligations”, and goal 8 – “Demonstrate the qualities required to sustain lifelong personal and professional growth”). Internal as well as published studies strongly indicate that attendance and participation correlate with academic success in medical school. As such, the school monitors and encourages medical student attendance and participation in all pre-clerkship phase curricular activities, and sets specific expectations for attendance and participation for all activities designated as “required” (including all graded activities).

2. Reason for Policy: This policy defines the expectations for pre-clerkship phase student attendance and participation in support of the school’s educational goals and objectives and, more generally, in support of student academic success.

3. Who Should Read this Policy: All students, all members of the PLFSOM Committee on Student Grading and Promotion (GPC), all pre-clerkship phase course directors, the PLFSOM Associate and Assistant Deans for Student Affairs (plus all Office of Student Affairs staff that interact with students in regards to attendance and/or conduct), the PLFSOM Associate and Assistant Deans for Medical Education, all pre-clerkship course coordinators

4. Resources: This policy is primarily applied and supported by the PLFSOM Office of Student Affairs. This policy is administratively maintained (reviewed, revised, and disseminated) by the PLFSOM Committee on Curriculum and Educational Policy (CEPC)

5. Definitions: 

· Assigned activity: Any educational program administrative or curricular activity assigned to a student (as disseminated via the school’s curriculum and learning management systems or in e-mails sent to the students via their official TTUHSC accounts)

· Required activity: Any educational program administrative or curricular activity for which attendance is required (as disseminated via the school’s curriculum and learning management systems or in e-mails sent to the students via their official TTUHSC accounts)

· Graded activity: Any graded activity that substantively contributes to the student’s fulfillment of the overlying course objectives and to the student’s final grade. All graded activities are considered required, but not all graded activities constitute critical summative assessments (see overlying course or requirement syllabi)

· Critical summative assessment: Critical summative assessments are graded activities involving performance standards that are obligatory to passing the overlying course or requirement. They are specified in the overlying course or requirement syllabus and disseminated via the school’s curriculum and learning management systems or in e-mails sent to the students via their official TTUHSC accounts

· Attendance: Timely presence in and attention to an assigned activity (may be monitored, and may be recorded and assessed for required activities)

· Tardy attendance: Late arrival to an assigned activity (defined as arriving within 10 minutes after the scheduled start time for an assigned activity). For some time-sensitive assigned activities (such as OSCEs), tardy admittance to an assigned activity may not be allowed, and under these circumstances the student will be counted as absent (consult course or requirement syllabi) 

· Absence: Non-attendance or arrival more than 10 minutes after the scheduled start time for an assigned activity. Absences are recorded at the course level by the required activity. However, excused absences (planned or unplanned) may involve entire days, including multiple required activities, and those days shall be accounted for as one absence under Section IX, regardless of the number of required activities missed. An excused absence requiring only part of a day, as determined by the Associate Dean for Student Affairs or their designee, shall be accounted for as one absence under Section IX, regardless of the number of required activities missed during the excused absence. For unexcused absences, each required activity missed shall be accounted for as one absence under Section IX.

· Planned absence: An absence anticipated and pre-approved by a student due to special circumstances consistent with Section 6.VI below

· Unplanned absence: An absence unanticipated by the student and for which pre-approval is not possible – consistent with Section 6.VII below

· Unexcused absence: An absence inconsistent with the criteria for excused absence, planned or unplanned, per Sections 6.VI and 6.VII below

6. The Policy:

I. General expectation of attendance and participation: Consistent on-time attendance and participation demonstrate respect for the educational environment and are essential ways for the school to monitor student progress in multiple competencies. Being on time and prepared to participate fully are essential to the effective work of learning teams. When it is necessary for students to be absent from a required activity, students must approach such absences with the same standard of professional responsibility required of practicing physicians. All absences from pre-clerkship phase required activities, whether planned or unplanned (see Sections 6.VI and 6.VII below), are expected to be reported to the PLFSOM Office of Student Affairs, and to be excused according to the criteria outlined below. 

II. Relation of absences to professionalism: Unexcused absences from pre-clerkship phase required activities constitute a professionalism concern and are thus grounds for referral of the student to the GPC for review according to the criteria outlined below (see also the PLFSOM Policy on Grading, Promotion, and Academic Standing) – see also Section 6.VIII, below). Excessive absenteeism may constitute a professionalism concern and/or other academic concern(s) related to fulfillment of educational program objectives and/or fitness for continued participation in the educational program (see also Section 6.IX below).

III. Absences, and academic responsibility: Under no circumstances does an absence, or tardiness, relieve a student of meeting all assigned academic requirements. Regardless of the cause or status of an absence, students are responsible for the content, work, and academic performance standards associated with all missed activities. Students are also expected to meet any participation requirements and, for group/team-based activities, to equitably contribute to their group’s learning (even in relation to missed activities). See section XII (Responsibility for make-up work).

IV. General school and faculty responsibilities related to this policy: 

The school and its faculty are accountable for:

a. Notifying students of their assigned activities via the school’s curriculum management systems or by the student’s official TTUHSC e-mail account

b. Monitoring attendance for all required activities

c. Notifying students of attendance concerns

d. Establishing clear expectations for students regarding the timely completion of graded activities, critical summative assessments, and the scheduling of make-up activities/assessments when indicated as outlined below

e. Acting fairly and in good faith under this policy

V. General student responsibilities related to this policy: 

Students are accountable for:

a. Maintaining awareness of course policies related to attendance and participation. It is the student’s professional responsibility to review the absence policy and specific attendance requirements for all assigned courses and activities

b. Accurately managing their schedules to ensure on-time preparation, attendance, and participation in assigned activities

c. Accurately confirming their attendance as and when required (misrepresentations of attendance, for oneself or others, is considered a professionalism concern for which a student may be referred to the GPC for academic review)

d. Communicating professionally about absences according to the systems established and disseminated by the Office of Student Affairs

e. All absences involving required activities (including all graded activities and all critical summative assessments) should be reported via the plfabsence@ttuhsc.edu system (or alternative system, when indicated and disseminated by the Office of Student Affairs) regardless of whether the student presumes the absence will be excused or not

f. Seeking the school’s assistance if personal circumstances interfere with their on-time attendance and participation

g. Accepting that faculty and school decisions under this policy shall be based on the specific relevant circumstances. Because of this, decisions rendered in any specific situation shall not be considered as establishing generally applicable precedents

VI. Planned absences: A planned absence from a pre-clerkship phase required activity must be reported a minimum of two weeks in advance. The student will notify the Office of Student Affairs via the plfabsence@ttuhsc.edu e-mail system (or alternative system, when indicated and disseminated by the Office of Student Affairs). Planned absences must be pre-approved by the Associate Dean for Student Affairs or their designee. Requests should be based on compelling circumstances such as:

· Routine/non-acute medical and dental appointments

· Discretionary legal proceedings/consultations or other appointments for necessary professional services  

· Essential personal/family events (weddings, graduations, etc.)

· Religious obligation/observance

· Scheduled conference presentations/unique programs/school-requested tasks

Requests deemed insufficient or excessive shall be denied – subject only to appeal to the Dean (or the Dean’s designee) within 5 business days of the student’s notification of the denial. Appeals must be submitted in writing or via the student’s TTUHSC e-mail account and copied to the Associate Dean for Student Affairs. Student appeals of a denied absence request should include a detailed explanation of the request and of the basis for the appeal.

If a student’s absence request conflicts with a required activity that cannot be otherwise made-up or completed, the absence may adversely affect the student’s grade or other performance assessments in the activity and its overlying course or requirement.

VII. Unplanned absences: Unplanned absences should be reported to the PLFSOM Office of Student Affairs via the plfabsence@ttuhsc.edu system (or alternative system, when indicated and disseminated by the Office of Student Affairs) as soon as the circumstances reasonably allow (typically within 24 hours). In situations not involving critical summative assessments (as designated by the overlying course or requirement syllabus), the criteria for excused unplanned absences include:

· Acute illness (documentation of a directly related physician encounter is required for absences of three or more days)

· Participation in legal proceedings (with documentation)

· Serious illness or death of a family member (documentation may be required for multiple absences or absences of three or more days)

· Observance of a religious holy day/obligation (documentation may be required for multiple absences or absences longer than one day)

· Other personal or family emergency (with documentation)

In situations involving critical summative assessments (as designated by the overlying course or requirement syllabus), the above criteria still apply, but documentation is required in all cases (specifically including documentation of a directly related physician visit on the day of or before the absence).

VIII. Unexcused absences: All absences should be reported via the plfabsence@ttuhsc.edu system (or alternative system, when indicated and disseminated by the Office of Student Affairs) regardless of whether the student presumes the absence will be excused or not. As per Sections 1 and 6.I above, unexcused absences from pre-clerkship phase required activities constitute a professionalism concern and are thus grounds for referral of the student to the GPC according to the criteria outlined below (see also the PLFSOM Policy on Grading, Promotion, and Academic Standing). Referral of a student to the GPC based on unexcused absences shall be made by the Associate Dean for Student Affairs (or their designee). Unexcused absence from a required activity may result in reduced or no credit for the activity depending on the overlying course or requirement policy and the student’s performance on any associated make-up assignments, if allowed. Alternatively, students may lose points toward their final grade due to unexcused absences as outlined in the individual course syllabi. A single unexcused absence from a critical summative assessment may result in referral of a student to the GPC based on a professionalism concern. Referral of a student to the GPC based on an unexcused absence from a critical summative assessment shall be at the discretion of the Associate Dean for Student Affairs (or their designee).

IX. Total absences regardless of cause:  For the reasons outlined in Section 6.I above, there is a general expectation of consistent attendance and participation in assigned activities regardless of the potential cause(s) of any particular absence or combination of absences (see definition of absence in Section 5 above). As such, any student with 5 or more absences during any pre-clerkship semester, regardless of cause, shall be required to meet in person with the Associate Dean of Student Affairs (or their designee) to: 1. Review this policy; 2. Review the nature (types and pattern) of the student’s absences; 3. Discuss any related corrective measures, assistance, or support services the student may need to consider; and 4. Explore options for mitigating the adverse academic consequences of their absenteeism. In addition, any student with 10 or more absences during any pre-clerkship phase semester, regardless of cause, shall be referred by the Associate Dean for Student Affairs to the GPC for review of the student’s fulfillment of educational program objectives and academic fitness for continued participation in the educational program.

X. Missed graded activities and critical summative assessments: 

a. Missed graded activities and critical summative assessments due to planned absences: In requesting approval for a planned absence under Section VI above, it is the student’s responsibility to review their assigned activities during the proposed absence, and to list in their request any graded activities and critical summative assessments they will miss (failure to declare a graded activity and/or critical summative assessment may result in no credit, and no make-up opportunity, for the activity/assessment). Requests for planned absences may be denied solely on the basis of their interference with the student’s timely participation in assigned graded activities and/or critical summative assessments. For an approved planned absence involving missed graded activities and/or critical summative assessments, it is the student’s responsibility to contact the relevant course or requirement director to arrange for a make-up activity or assessment. Make-up activities or assessments shall, whenever possible, be scheduled at the discretion of the course director within 2 business days immediately before or 5 work days immediately after the approved absence. As also noted under Section VI above, some required activities, including some graded activities, cannot be made-up or completed as intended (usually due to the team-based or experiential nature of the activity), and under these circumstances the absence may adversely affect the student’s grade or other performance assessments in the activity and its overlying course or requirement.

b. Missed graded activities and critical summative assessments due to unplanned absences:  For an unplanned absence involving missed graded activities and/or critical summative assessments, it is the student’s responsibility to contact the relevant course or requirement director as soon as possible, and no later than 24 hours after returning, to arrange for a make-up activity or assessment. Make-up activities or assessments shall, whenever possible, be scheduled at the discretion of the course director within 5 business days immediately after the student’s return. As also noted under Section VI above, some required activities, including some graded activities, cannot be made-up or completed as intended (usually due to the team-based or experiential nature of the activity), and under these circumstances the absence may adversely affect the student’s grade or other performance assessments in the activity and its overlying course or requirement.

c. Missed graded activities and critical summative assessments due to unexcused absences: Missed graded activities or critical summative assessments due to unexcused absence will result in no credit for the activities or assessments (the student is then subject to the remediation policies of the overlying course or requirement).

XI. Tardiness: Repetitive tardiness is disruptive and constitutes a professionalism concern that may be cited in student assessments and reported to the Associate Dean for Student Affairs as a potential basis for individual counseling, and for processing in the context of other academic concerns as may arise. Persistent repetitive tardiness, despite individual counseling by the Associate Dean for Student Affairs (or their designee), may result in referral of a student to the GPC based on a professionalism concern. Referral of a student to the GPC based on repetitive tardiness shall be made by the Associate Dean for Student Affairs (or their designee). Tardiness involving a critical summative assessment may result in reduced time allowed for completion of the assessment (students may be denied compensatory time), exclusion from the exam (and associated loss of credit for the exam), and/or diversion to an alternative testing location/station.

XII. Responsibility for make-up work: To meet the objectives of any missed activity, students should review relevant learning materials, participate in any linked formative assessments, practice quizzes, or posted discussion questions, and consult with their classmates regarding the specific content covered in the activity. For missed required activities, regardless of cause, a students should contact the course director to determine if make-up work is required. Course directors (or their designees) may issue alternative assignments for students to complete when they are absent from a required activity, regardless of whether the absence is excused or unexcused. Make-up work may be required even in situations where the student will not receive credit for a missed required activity based on the overlying course or requirement policy. Students must complete required make-up work by the faculty-assigned deadline, without reminders from the activity/course staff or faculty. 

XIII. Responsibility for the additional costs related to absences and tardiness: In particular situations, unexcused absence from, or tardy attendance of, a required activity may result in a student being responsible for the additional costs incurred in making-up the activity (for example, the unbudgeted cost of providing a previously unplanned standardized patient).

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


From: Brower, Richard
Sent: Monday, April 15, 2019 3:51 PM
To: Brower, Richard; Francis, Mark; Pfarr, Curt; Gajendran, Mahesh; Uga, Aghaegbulam H; Kassar, Darine; Wojciechowska, Joanna; 


Nino, Diego; Padilla, Osvaldo; Cervantes, Jorge; Perry, Cynthia
Cc: Francis, Maureen; Hogg, Tanis; Ogden, Paul; Janssen, Herb; Martin, Charmaine; Dankovich, Robin; Morales, Trinidad
Subject: Outcome of asynchronous vote on new pre-clerkship phase attendance policy
Attachments: Pre-Clerkship Phase Student Attendance and Participation Policy v8APR2019AS_APPROVED.pdf


To the members of the PLFSOM CEPC: 
Greetings all, 
This is just a quick notification that the draft Pre‐Clerkship Phase Student Attendance and Participation Policy, as circulated 4/9/2019, was unanimously 
approved. It will be posted at http://elpaso.ttuhsc.edu/som/ome/CEPC/policies.aspx, included in the next version of the PLFSOM student handbook, and 
implemented with the next academic year. 
Thanks for your efforts in reviewing and improving this policy! 
‐‐Rick 
 
Richard D. Brower, MD 
Associate Dean for Medical Education, Office of Medical Education 
Associate Professor, Department of Medical Education 
Clinical Associate Professor, Department of Neurology 
Paul L. Foster School of Medicine; Texas Tech University Health Sciences Center El Paso 
5001 El Paso Drive; MSC 21011 
El Paso, TX  79905 
 


From: Brower, Richard  
Sent: Tuesday, April 09, 2019 11:42 AM 
To: Francis, Mark <mark.francis@ttuhsc.edu>; Pfarr, Curt <curt.pfarr@ttuhsc.edu>; Gajendran, Mahesh <mahesh.gajendran@ttuhsc.edu>; Uga, Aghaegbulam H 
<aghaegbulam.h.uga@ttuhsc.edu>; Kassar, Darine <darine.kassar@ttuhsc.edu>; Wojciechowska, Joanna <Joanna.Wojciechowska@ttuhsc.edu>; Nino, Diego 
<Diego.Nino@ttuhsc.edu>; Padilla, Osvaldo <osvaldo.padilla@ttuhsc.edu>; Cervantes, Jorge <jorge.cervantes@ttuhsc.edu>; Perry, Cynthia 
<cynthia.perry@ttuhsc.edu>; Brower, Richard <Richard.Brower@ttuhsc.edu> 
Cc: Francis, Maureen (maureen.francis@ttuhsc.edu) <maureen.francis@ttuhsc.edu>; Hogg, Tanis (tanis.hogg@ttuhsc.edu) <tanis.hogg@ttuhsc.edu>; Ogden, 
Paul <Paul.Ogden@ttuhsc.edu>; Janssen, Herb <herb.janssen@ttuhsc.edu>; Martin, Charmaine <Charmaine.Martin@ttuhsc.edu>; Dankovich, Robin 
(robin.dankovich@ttuhsc.edu) <robin.dankovich@ttuhsc.edu>; Morales, Trinidad <Trinidad.Morales@ttuhsc.edu> 
Subject: ACTION REQUIRED: CEPC Meeting Follow‐up 
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To the voting members of the CEPC: 
Greetings all, 
In follow‐up to our discussion yesterday regarding the proposed Pre‐Clerkship Phase Student Attendance and Participation Policy, please review the attached 
revised draft. This version include three sets of revisions based on the concerns expressed by the committee (plus new page numbers – all visible as “tracked 
changes” in Microsoft Word). Explanatory comments are also provided. The revisions involve pages 3, 4, and 8. 
Please reply by the end of this week with your vote to: APPROVE or REJECT this updated draft (including all of the proposed revisions). If you vote REJECT, please 
provide a detailed explanation that may facilitate an effective response. 
Thanks! 
‐‐Rick 
 
Richard D. Brower, MD 
Associate Dean for Medical Education, Office of Medical Education 
Associate Professor, Department of Medical Education 
Clinical Associate Professor, Department of Neurology 
Paul L. Foster School of Medicine; Texas Tech University Health Sciences Center El Paso 
5001 El Paso Drive; MSC 21011 
El Paso, TX  79905 
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Medical Education Program Policy 


Policy 
Name: Pre-clerkship phase attendance policy 


Policy 
Domain: 


Student attendance/curriculum 
engagement/professionalism 


Refers to LCME 
Element(s): 3.5, 9.9, 10.3 


Approval 
Authority: 


Curriculum and Educational 
Policy Committee (CEPC) Adopted:  4/15/2019 Date Last 


Reviewed: 4/9/2019 


Responsible 
Executive: 


Associate Dean for Student 
Affairs 


Date Last 
Revised:  4/9/2019 


Responsible 
Office: 


PLFSOM Office of Student 
Affairs Contact: 


robin.dankovich@ttuhsc.edu; PLFSOM 
Office of Medical Education  
(pending identification of an individual in the 
PLFSOM Office of Student Affairs) 


1. Policy Statement: Medical students are expected to attend and participate in all 
assigned pre-clerkship phase activities. Attendance and participation are considered 
elements of medical student professionalism, and personal and professional 
development, as outlined in the PLFSOM Educational Program Goals and Objectives 
(specifically, objective 5.6 – “Demonstrate  honesty in all professional and academic 
interactions”,  objective 5.7 – “Meet professional and academic commitments and 
obligations”, and goal 8 – “Demonstrate the qualities required to sustain lifelong 
personal and professional growth”). Internal as well as published studies strongly 
indicate that attendance and participation correlate with academic success in medical 
school. As such, the school monitors and encourages medical student attendance and 
participation in all pre-clerkship phase curricular activities, and sets specific expectations 
for attendance and participation for all activities designated as “required” (including all 
graded activities). 


2. Reason for Policy: This policy defines the expectations for pre-clerkship phase student 
attendance and participation in support of the school’s educational goals and objectives 
and, more generally, in support of student academic success. 


3. Who Should Read this Policy: All students, all members of the PLFSOM Committee on 
Student Grading and Promotion (GPC), all pre-clerkship phase course directors, the 
PLFSOM Associate and Assistant Deans for Student Affairs (plus all Office of Student 
Affairs staff that interact with students in regards to attendance and/or conduct), the 
PLFSOM Associate and Assistant Deans for Medical Education, all pre-clerkship course 
coordinators 


4. Resources: This policy is primarily applied and supported by the PLFSOM Office of 
Student Affairs. This policy is administratively maintained (reviewed, revised, and 
disseminated) by the PLFSOM Committee on Curriculum and Educational Policy (CEPC) 
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5. Definitions:  
• Assigned activity: Any educational program administrative or curricular activity 


assigned to a student (as disseminated via the school’s curriculum and learning 
management systems or in e-mails sent to the students via their official TTUHSC 
accounts) 


• Required activity: Any educational program administrative or curricular activity 
for which attendance is required (as disseminated via the school’s curriculum 
and learning management systems or in e-mails sent to the students via their 
official TTUHSC accounts) 


• Graded activity: Any graded activity that substantively contributes to the 
student’s fulfillment of the overlying course objectives and to the student’s final 
grade. All graded activities are considered required, but not all graded activities 
constitute critical summative assessments (see overlying course or requirement 
syllabi) 


• Critical summative assessment: Critical summative assessments are graded 
activities involving performance standards that are obligatory to passing the 
overlying course or requirement. They are specified in the overlying course or 
requirement syllabus and disseminated via the school’s curriculum and learning 
management systems or in e-mails sent to the students via their official TTUHSC 
accounts 


• Attendance: Timely presence in and attention to an assigned activity (may be 
monitored, and may be recorded and assessed for required activities) 


• Tardy attendance: Late arrival to an assigned activity (defined as arriving within 
10 minutes after the scheduled start time for an assigned activity). For some 
time-sensitive assigned activities (such as OSCEs), tardy admittance to an 
assigned activity may not be allowed, and under these circumstances the 
student will be counted as absent (consult course or requirement syllabi)  


• Absence: Non-attendance or arrival more than 10 minutes after the scheduled 
start time for an assigned activity. Absences are recorded at the course level by 
the required activity. However, excused absences (planned or unplanned) may 
involve entire days, including multiple required activities, and those days shall be 
accounted for as one absence under Section IX, regardless of the number of 
required activities missed. An excused absence requiring only part of a day, as 
determined by the Associate Dean for Student Affairs or their designee, shall be 
accounted for as one absence under Section IX, regardless of the number of 
required activities missed during the excused absence. For unexcused absences, 
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each required activity missed shall be accounted for as one absence under 
Section IX. 


• Planned absence: An absence anticipated and pre-approved by a student due to 
special circumstances consistent with Section 6.VI below 


• Unplanned absence: An absence unanticipated by the student and for which 
pre-approval is not possible – consistent with Section 6.VII below 


• Unexcused absence: An absence inconsistent with the criteria for excused 
absence, planned or unplanned, per Sections 6.VI and 6.VII below 


6. The Policy: 
I. General expectation of attendance and participation: Consistent on-time 


attendance and participation demonstrate respect for the educational environment 
and are essential ways for the school to monitor student progress in multiple 
competencies. Being on time and prepared to participate fully are essential to the 
effective work of learning teams. When it is necessary for students to be absent 
from a required activity, students must approach such absences with the same 
standard of professional responsibility required of practicing physicians. All absences 
from pre-clerkship phase required activities, whether planned or unplanned (see 
Sections 6.VI and 6.VII below), are expected to be reported to the PLFSOM Office of 
Student Affairs, and to be excused according to the criteria outlined below.  


II. Relation of absences to professionalism: Unexcused absences from pre-clerkship 
phase required activities constitute a professionalism concern and are thus grounds 
for referral of the student to the GPC for review according to the criteria outlined 
below (see also the PLFSOM Policy on Grading, Promotion, and Academic Standing) 
– see also Section 6.VIII, below). Excessive absenteeism, as specified in Section 6.IX 
below, may constitute a professionalism concern and/or other academic concern(s) 
related to fulfillment of educational program objectives and/or fitness for continued 
participation in the educational program. 


III. Absences, and academic responsibility: Under no circumstances does an absence, 
or tardiness, relieve a student of meeting all assigned academic requirements. 
Regardless of the cause or status of an absence, students are responsible for the 
content, work, and academic performance standards associated with all missed 
activities. Students are also expected to meet any participation requirements and, 
for group/team-based activities, to equitably contribute to their group’s learning 
(even in relation to missed activities). See section XII (Responsibility for make-up 
work). 


IV. General school and faculty responsibilities related to this policy:  
The school and its faculty are accountable for: 
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a. Notifying students of their assigned activities via the school’s curriculum 
management systems or by the student’s official TTUHSC e-mail account 


b. Monitoring attendance for all required activities 
c. Notifying students of attendance concerns 
d. Establishing clear expectations for students regarding the timely completion of 


graded activities, critical summative assessments, and the scheduling of make-up 
activities/assessments when indicated as outlined below 


e. Acting fairly and in good faith under this policy 
V. General student responsibilities related to this policy:  


Students are accountable for: 
a. Maintaining awareness of course policies related to attendance and 


participation. It is the student’s professional responsibility to review the absence 
policy and specific attendance requirements for all assigned courses and 
activities 


b. Accurately managing their schedules to ensure on-time preparation, attendance, 
and participation in assigned activities 


c. Accurately confirming their attendance as and when required 
(misrepresentations of attendance, for oneself or others, is considered a 
professionalism concern for which a student may be referred to the GPC for 
academic review) 


d. Communicating professionally about absences according to the systems 
established and disseminated by the Office of Student Affairs 


e. All absences involving required activities (including all graded activities and all 
critical summative assessments) should be reported via the 
plfabsence@ttuhsc.edu system (or alternative system, when indicated and 
disseminated by the Office of Student Affairs) regardless of whether the student 
presumes the absence will be excused or not 


f. Seeking the school’s assistance if personal circumstances interfere with their on-
time attendance and participation 


g. Accepting that faculty and school decisions under this policy shall be based on the 
specific relevant circumstances. Because of this, decisions rendered in any specific 
situation shall not be considered as establishing generally applicable precedents 


VI. Planned absences: A planned absence from a pre-clerkship phase required activity 
must be reported a minimum of two weeks in advance (unless deemed unavoidable 
by the Associate Dean for Student Affairs, non-compliance shall result in the absence 
being counted as unplanned). The student will notify the Office of Student Affairs via 
the plfabsence@ttuhsc.edu e-mail system (or alternative system, when indicated 
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and disseminated by the Office of Student Affairs). Planned absences must be pre-
approved by the Associate Dean for Student Affairs or their designee. Requests 
should be based on compelling circumstances such as: 
• Routine/non-acute medical and dental appointments 
• Discretionary legal proceedings/consultations or other appointments for 


necessary professional services   
• Essential personal/family events (weddings, graduations, etc.) 
• Religious obligation/observance 
• Scheduled conference presentations/unique programs/school-requested tasks 


Requests deemed insufficient or excessive shall be denied – subject only to appeal 
to the Dean (or the Dean’s designee) within 5 business days of the student’s 
notification of the denial. Appeals must be submitted in writing or via the student’s 
TTUHSC e-mail account and copied to the Associate Dean for Student Affairs. 
Student appeals of a denied absence request should include a detailed explanation 
of the request and of the basis for the appeal. 


If a student’s absence request conflicts with a required activity that cannot be 
otherwise made-up or completed, the absence may adversely affect the student’s 
grade or other performance assessments in the activity and its overlying course or 
requirement. 


VII. Unplanned absences: Unplanned absences should be reported to the PLFSOM Office 
of Student Affairs via the plfabsence@ttuhsc.edu system (or alternative system, 
when indicated and disseminated by the Office of Student Affairs) as soon as the 
circumstances reasonably allow (typically within 24 hours). In situations not 
involving critical summative assessments (as designated by the overlying course or 
requirement syllabus), the criteria for excused unplanned absences include: 
• Acute illness (documentation of a directly related physician encounter is 


required for absences of three or more days) 
• Participation in legal proceedings (with documentation) 
• Serious illness or death of a family member (documentation may be required for 


multiple absences or absences of three or more days) 
• Observance of a religious holy day/obligation (documentation may be required 


for multiple absences or absences longer than one day) 
• Other personal or family emergency (with documentation) 


In situations involving critical summative assessments (as designated by the 
overlying course or requirement syllabus), the above criteria still apply, but 



mailto:plfabsence@ttuhsc.edu





 


6 
 


documentation is required in all cases (specifically including documentation of a 
directly related physician visit on the day of or before the absence). 


VIII. Unexcused absences: All absences should be reported via the 
plfabsence@ttuhsc.edu system (or alternative system, when indicated and 
disseminated by the Office of Student Affairs) regardless of whether the student 
presumes the absence will be excused or not. As per Sections 1 and 6.I above, 
unexcused absences from pre-clerkship phase required activities constitute a 
professionalism concern and are thus grounds for referral of the student to the GPC 
according to the criteria outlined below (see also the PLFSOM Policy on Grading, 
Promotion, and Academic Standing). Referral of a student to the GPC based on 
unexcused absences shall be made by the Associate Dean for Student Affairs (or 
their designee). Unexcused absence from a required activity may result in reduced 
or no credit for the activity depending on the overlying course or requirement policy 
and the student’s performance on any associated make-up assignments, if allowed. 
Alternatively, students may lose points toward their final grade due to unexcused absences 
as outlined in the individual course syllabi. A single unexcused absence from a critical 
summative assessment may result in referral of a student to the GPC based on a 
professionalism concern. Referral of a student to the GPC based on an unexcused 
absence from a critical summative assessment shall be at the discretion of the 
Associate Dean for Student Affairs (or their designee). 


IX. Total absences regardless of cause:  For the reasons outlined in Section 6.I above, 
there is a general expectation of consistent attendance and participation in assigned 
activities regardless of the potential cause(s) of any particular absence or 
combination of absences (see definition of absence in Section 5 above). As such, any 
student with 5 or more absences during any pre-clerkship semester, regardless of 
cause, shall be required to meet in person with the Associate Dean of Student Affairs 
(or their designee) to: 1. Review this policy; 2. Review the nature (types and pattern) 
of the student’s absences; 3. Discuss any related corrective measures, assistance, or 
support services the student may need to consider; and 4. Explore options for 
mitigating the adverse academic consequences of their absenteeism. In addition, 
any student with 10 or more absences during any pre-clerkship phase semester, 
regardless of cause, shall be referred by the Associate Dean for Student Affairs to 
the GPC for review of the student’s fulfillment of educational program objectives 
and academic fitness for continued participation in the educational program. 


X. Missed graded activities and critical summative assessments:  
a. Missed graded activities and critical summative assessments due to planned 


absences: In requesting approval for a planned absence under Section VI above, 
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it is the student’s responsibility to review their assigned activities during the 
proposed absence, and to list in their request any graded activities and critical 
summative assessments they will miss (failure to declare a graded activity and/or 
critical summative assessment may result in no credit, and no make-up 
opportunity, for the activity/assessment). Requests for planned absences may be 
denied solely on the basis of their interference with the student’s timely 
participation in assigned graded activities and/or critical summative 
assessments. For an approved planned absence involving missed graded 
activities and/or critical summative assessments, it is the student’s responsibility 
to contact the relevant course or requirement director to arrange for a make-up 
activity or assessment. Make-up activities or assessments shall, whenever 
possible, be scheduled at the discretion of the course director within 2 business 
days immediately before or 5 work days immediately after the approved 
absence. As also noted under Section VI above, some required activities, 
including some graded activities, cannot be made-up or completed as intended 
(usually due to the team-based or experiential nature of the activity), and under 
these circumstances the absence may adversely affect the student’s grade or 
other performance assessments in the activity and its overlying course or 
requirement. 


b. Missed graded activities and critical summative assessments due to unplanned 
absences:  For an unplanned absence involving missed graded activities and/or 
critical summative assessments, it is the student’s responsibility to contact the 
relevant course or requirement director as soon as possible, and no later than 24 
hours after returning, to arrange for a make-up activity or assessment. Make-up 
activities or assessments shall, whenever possible, be scheduled at the discretion 
of the course director within 5 business days immediately after the student’s 
return. As also noted under Section VI above, some required activities, including 
some graded activities, cannot be made-up or completed as intended (usually 
due to the team-based or experiential nature of the activity), and under these 
circumstances the absence may adversely affect the student’s grade or other 
performance assessments in the activity and its overlying course or requirement. 


c. Missed graded activities and critical summative assessments due to unexcused 
absences: Missed graded activities or critical summative assessments due to 
unexcused absence will result in no credit for the activities or assessments (the 
student is then subject to the remediation policies of the overlying course or 
requirement). 
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XI. Tardiness: Repetitive tardiness is disruptive and constitutes a professionalism 
concern that may be cited in student assessments and reported to the Associate 
Dean for Student Affairs as a potential basis for individual counseling, and for 
processing in the context of other academic concerns as may arise. A student who 
accumulates five episodes of tardiness involving required activities in any semester 
is required to meet with the Associate Dean for Student Affairs (or their designee) 
for individual counseling (consistent with Section 6.IX above). Persistent repetitive 
tardiness, despite individual counseling by the Associate Dean for Student Affairs (or 
their designee), may result in referral of a student to the GPC based on a 
professionalism concern, and this is required for any student accumulating ten or 
more episodes of tardiness involving required activities in any semester. Referral of 
a student to the GPC based on repetitive tardiness shall be made by the Associate 
Dean for Student Affairs (or their designee). Tardiness involving a critical summative 
assessment may result in reduced time allowed for completion of the assessment 
(students may be denied compensatory time), exclusion from the exam (and 
associated loss of credit for the exam), and/or diversion to an alternative testing 
location/station. 


XII. Responsibility for make-up work: To meet the objectives of any missed activity, 
students should review relevant learning materials, participate in any linked 
formative assessments, practice quizzes, or posted discussion questions, and consult 
with their classmates regarding the specific content covered in the activity. For 
missed required activities, regardless of cause, a students should contact the course 
director to determine if make-up work is required. Course directors (or their 
designees) may issue alternative assignments for students to complete when they are 
absent from a required activity, regardless of whether the absence is excused or unexcused. 
Make-up work may be required even in situations where the student will not receive 
credit for a missed required activity based on the overlying course or requirement 
policy. Students must complete required make-up work by the faculty-assigned 
deadline, without reminders from the activity/course staff or faculty.  


XIII. Responsibility for the additional costs related to absences and tardiness: In 
particular situations, unexcused absence from, or tardy attendance of, a required 
activity may result in a student being responsible for the additional costs incurred in 
making-up the activity (for example, the unbudgeted cost of providing a previously 
unplanned standardized patient). 





Double click here to open the attachment



Pre-Clerkship Phase Student Attendance and Participation Policy 
electronic voting results:
 
Approve as is:  8 votes
Approve offline but recommend discussion at an upcoming CEPC meeting:  1
Defer a decision pending discussion at an upcoming CEPC meeting:  1
Voting members:  Cervantes, Francis, Gajendran, Kassar, Niño, Padilla, Perry, Pfarr, Uga, and Wojciechowska.
 
See attached copy of the policy.
 
Note: Modifications to the policy were drafted and then circulated for approval by e-mail on 4/9/2019. The policy
was approved as documented in a follow-up e-mail circulated 4/15/2019 (see attached).
 
 

5. ROUNDTABLE

Discussion

No other items were discussed.  

6. ADJOURN

Discussion

Meeting adjourned at 7:10pm.
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