
CEPC Monthly Meeting
05.13.2019 05:00 PM - 06:30 PM

Location
MEB 1140  

1. Welcome and review of the minutes from 4/8/2019

Discussion

Minutes approved

Attendance sign-in attached

 Sign in sheet.pdf

2. SCEC rep reports (YR1-4 reps)

Discussion

No students present

3. Outcome of the asynchronous vote on the Common
Clerkship Policies for AY2019-20

Discussion

Approval of the AY2019-20 Clerkship Policies - asynchronous e-mail vote:

9 members voted to APPROVE
0 members voted to DEFER
1 member did not vote

 CEPC E-mail Vote on the Common Clerkship Policies for AY2019-10.pdf

4. PICU Director brief notification

Discussion

Dr. Arjun Chandran has already transitioned into this role replacing Dr. Hernan's interim role- CV was in the packet for the CEPC -
well qualified

 PICU_2019_CVARJUNJOMTTUHSC.docx
Decision

CEPC approves Dr. Chandran as new PICU clerkship director

5. Completion of the Clerkship Phase Review – overall program
outcomes

 PGO Mapping in Clerkships MC 5-13-19.pptx   PP Presentation to CEPC 5-13-19.pptx

5.1. Residency Director Survey

Cotera, Maria

Presentation attached:
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From: Brower, Richard
To: De-Lara, Veronica
Cc: Dankovich, Robin
Subject: CEPC E-mail Vote on the Common Clerkship Policies for AY2019-10
Date: Monday, May 13, 2019 1:29:45 PM
Attachments: KASSAR - approve.pdf



NINO - approve.pdf
PADILLA - approve.pdf
PERRY - approve.pdf
PFARR - approve.pdf
UGA - approve.pdf
FRANCIS - approve.pdf
GAJENDRAN - approve.pdf
CERVANTES - approve.pdf



Veronica,
Just for the CEPC records, here is the outcome of the asynchronous e-mail vote on the AY2019-20
Common Clerkship Policies:
9 members voted to APPROVE
0 members voted to DEFER
1 member did not vote
The e-mail votes are attached (these do not need to be printed or distributed unless requested by
the members at the meeting).
Thanks.
 
 
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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mailto:veronica.de-lara@ttuhsc.edu


mailto:robin.dankovich@ttuhsc.edu









From: Kassar, Darine
To: Brower, Richard; De-Lara, Veronica
Subject: RE: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship Policies
Date: Monday, May 13, 2019 12:41:53 PM




Hi
 
I apologize foe delay in reply (if not too late), was out of town.
 
I vote to approve.
 
Thank you
 
Darine
 




From: Brower, Richard 
Sent: Monday, May 6, 2019 9:34 AM
To: Pfarr, Curt <Curt.Pfarr@ttuhsc.edu>; Kassar, Darine <Darine.Kassar@ttuhsc.edu>;
Wojciechowska, Joanna <Joanna.Wojciechowska@ttuhsc.edu>; Padilla, Osvaldo
<Osvaldo.Padilla@ttuhsc.edu>; Perry, Cynthia <Cynthia.Perry@ttuhsc.edu>
Cc: De-Lara, Veronica <Veronica.De-Lara@ttuhsc.edu>
Subject: FW: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship
Policies
Importance: High
 
This is just a gentle reminder to review the proposed Common Clerkship Policies for AY2019-20, and
to reply with your vote to “approve” or “defer for discussion” by 5:00pm this Thursday, 5/9/19 (see
original message below).
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
 




From: Brower, Richard 
Sent: Monday, April 29, 2019 4:25 PM
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
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<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>
Cc: Brower, Richard <Richard.Brower@ttuhsc.edu>; Ogden, Paul <Paul.Ogden@ttuhsc.edu>;
Janssen, Herb <herb.janssen@ttuhsc.edu>; Francis, Maureen (maureen.francis@ttuhsc.edu)
<maureen.francis@ttuhsc.edu>; Hogg, Tanis (tanis.hogg@ttuhsc.edu) <tanis.hogg@ttuhsc.edu>;
Beinhoff, Lisa <lisa.beinhoff@ttuhsc.edu>; Josev Lopez (josev.lopez@ttuhsc.edu)
<josev.lopez@ttuhsc.edu>; Dankovich, Robin (robin.dankovich@ttuhsc.edu)
<robin.dankovich@ttuhsc.edu>; Veronica De Lara (veronica.de-lara@ttuhsc.edu) <veronica.de-
lara@ttuhsc.edu>
Subject: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship
Policies
Importance: High
 
To the voting members of PLFSOM Curriculum and Educational Policy Committee (CEPC):
Greetings all,




·         Please review the attached copy of the PLFSOM Common Clerkship Policies as revised
and updated for AY2019-20 by Dr. Maureen Francis with consultation with and approval
by the Year 3-4 committee. The changes from the last approved version are visible as
“tracked changes” in Microsoft Word. Please respond to this message by 5:00pm
Thursday, May 9, 2019, with your vote regarding this document – either to APPROVE or
to DEFER FOR DISCUSSION. If you vote “defer for discussion”, please include a detailed
explanation so that the concern may be effectively addressed.




Although we are voting asynchronously in the hope of expediting this process, any actions resulting
from this vote will not be considered final until the outcome is announced, with discussion as
necessary, at our next meeting.
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
 







mailto:Joanna.Wojciechowska@ttuhsc.edu



mailto:Diego.Nino@ttuhsc.edu



mailto:osvaldo.padilla@ttuhsc.edu



mailto:jorge.cervantes@ttuhsc.edu



mailto:cynthia.perry@ttuhsc.edu



mailto:Richard.Brower@ttuhsc.edu



mailto:Paul.Ogden@ttuhsc.edu



mailto:herb.janssen@ttuhsc.edu



mailto:maureen.francis@ttuhsc.edu



mailto:maureen.francis@ttuhsc.edu



mailto:tanis.hogg@ttuhsc.edu



mailto:tanis.hogg@ttuhsc.edu



mailto:lisa.beinhoff@ttuhsc.edu



mailto:josev.lopez@ttuhsc.edu



mailto:josev.lopez@ttuhsc.edu



mailto:robin.dankovich@ttuhsc.edu



mailto:robin.dankovich@ttuhsc.edu



mailto:veronica.de-lara@ttuhsc.edu



mailto:veronica.de-lara@ttuhsc.edu



mailto:veronica.de-lara@ttuhsc.edu














From: Nino, Diego
To: Brower, Richard; De-Lara, Veronica
Subject: Re: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship Policies
Date: Tuesday, April 30, 2019 10:40:47 AM




I vote to APPROVE.
Please review/edit the final draft as there are some grammar and spelling errors in the version I
received.
Thanks,
Diego F. Niño, MD, PhD
Assistant Professor of Medical Education
Paul L. Foster School of Medicine
Texas Tech University Health Sciences Center El Paso 
5001 El Paso Dr MSC-21009
El Paso, TX 79905
Office: (915) 215-4205
Fax: (915) 783-1715




From: "Brower, Richard" 
Reply-To: "Brower, Richard" , "De-Lara, Veronica" 
Date: Monday, April 29, 2019 at 4:24 PM
To: "Francis, Mark" , "Pfarr, Curt" , "Gajendran, Mahesh" , "Uga, Aghaegbulam H" , "Kassar,
Darine" , "Wojciechowska, Joanna" , "Nino, Diego" , "Padilla, Osvaldo" , "Cervantes, Jorge" ,
"Perry, Cynthia" 
Cc: "Brower, Richard" , "Ogden, Paul" , "Janssen, Herb" , "Francis, Maureen" , "Hogg, Tanis" ,
"Beinhoff, Lisa" , "Lopez, Josev" , "Dankovich, Robin" , "De-Lara, Veronica" 
Subject: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship
Policies
To the voting members of PLFSOM Curriculum and Educational Policy Committee (CEPC):
Greetings all,




Please review the attached copy of the PLFSOM Common Clerkship Policies as revised and
updated for AY2019-20 by Dr. Maureen Francis with consultation with and approval by the
Year 3-4 committee. The changes from the last approved version are visible as “tracked
changes” in Microsoft Word. Please respond to this message by 5:00pm Thursday, May 9,
2019, with your vote regarding this document – either to APPROVE or to DEFER FOR
DISCUSSION. If you vote “defer for discussion”, please include a detailed explanation so
that the concern may be effectively addressed.




Although we are voting asynchronously in the hope of expediting this process, any actions resulting
from this vote will not be considered final until the outcome is announced, with discussion as
necessary, at our next meeting.
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
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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: Padilla, Osvaldo
To: Brower, Richard; De-Lara, Veronica
Subject: Re: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship Policies
Date: Monday, May 06, 2019 3:18:19 PM




I vote to approve, as is.
O.Padilla




From: Brower, Richard
Sent: Monday, May 6, 2019 10:33 AM
To: Pfarr, Curt; Kassar, Darine; Wojciechowska, Joanna; Padilla, Osvaldo; Perry, Cynthia
Cc: De-Lara, Veronica
Subject: FW: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship
Policies
 
This is just a gentle reminder to review the proposed Common Clerkship Policies for AY2019-20, and
to reply with your vote to “approve” or “defer for discussion” by 5:00pm this Thursday, 5/9/19 (see
original message below).
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
 




From: Brower, Richard 
Sent: Monday, April 29, 2019 4:25 PM
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>
Cc: Brower, Richard <Richard.Brower@ttuhsc.edu>; Ogden, Paul <Paul.Ogden@ttuhsc.edu>;
Janssen, Herb <herb.janssen@ttuhsc.edu>; Francis, Maureen (maureen.francis@ttuhsc.edu)
<maureen.francis@ttuhsc.edu>; Hogg, Tanis (tanis.hogg@ttuhsc.edu) <tanis.hogg@ttuhsc.edu>;
Beinhoff, Lisa <lisa.beinhoff@ttuhsc.edu>; Josev Lopez (josev.lopez@ttuhsc.edu)
<josev.lopez@ttuhsc.edu>; Dankovich, Robin (robin.dankovich@ttuhsc.edu)
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<robin.dankovich@ttuhsc.edu>; Veronica De Lara (veronica.de-lara@ttuhsc.edu) <veronica.de-
lara@ttuhsc.edu>
Subject: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship
Policies
Importance: High
 
To the voting members of PLFSOM Curriculum and Educational Policy Committee (CEPC):
Greetings all,




·       Please review the attached copy of the PLFSOM Common Clerkship Policies as revised and
updated for AY2019-20 by Dr. Maureen Francis with consultation with and approval by
the Year 3-4 committee. The changes from the last approved version are visible as
“tracked changes” in Microsoft Word. Please respond to this message by 5:00pm
Thursday, May 9, 2019, with your vote regarding this document – either to APPROVE or
to DEFER FOR DISCUSSION. If you vote “defer for discussion”, please include a detailed
explanation so that the concern may be effectively addressed.




Although we are voting asynchronously in the hope of expediting this process, any actions resulting
from this vote will not be considered final until the outcome is announced, with discussion as
necessary, at our next meeting.
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
 


















From: Perry, Cynthia
To: Brower, Richard; De-Lara, Veronica
Subject: Re: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship Policies
Date: Monday, May 06, 2019 9:34:45 AM
Attachments: image001.jpg




Approve.
Cynthia N. Perry, PhD
Interim Assistant Academic Dean for Admissions
Assistant Professor
Molecular Medicine, Molecular Pathology and Biomedical Sciences
Joint Admissions Medical Program (JAMP) Course Director
Department of Medical Education
5001 El Paso Dr | El Paso, TX 79905
Office of Admissions: 915-215-4410




Preferred Pronouns: She/Her/Hers




From: "Brower, Richard" 
Reply-To: "Brower, Richard" , "De-Lara, Veronica" 
Date: Monday, April 29, 2019 at 4:24 PM
To: "Francis, Mark" , Curt Pfarr , "Gajendran, Mahesh" , "Uga, Aghaegbulam H" , "Kassar,
Darine" , "Wojciechowska, Joanna" , "Nino, Diego" , "Padilla, Osvaldo" , "Cervantes, Jorge" ,
"Perry, Cynthia" 
Cc: "Brower, Richard" , "Ogden, Paul" , "Janssen, Herb" , "Francis, Maureen" , "Hogg, Tanis" ,
"Beinhoff, Lisa" , "Lopez, Josev" , "Dankovich, Robin" , "De-Lara, Veronica" 
Subject: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship
Policies
To the voting members of PLFSOM Curriculum and Educational Policy Committee (CEPC):
Greetings all,




Please review the attached copy of the PLFSOM Common Clerkship Policies as revised and
updated for AY2019-20 by Dr. Maureen Francis with consultation with and approval by the
Year 3-4 committee. The changes from the last approved version are visible as “tracked
changes” in Microsoft Word. Please respond to this message by 5:00pm Thursday, May 9,
2019, with your vote regarding this document – either to APPROVE or to DEFER FOR
DISCUSSION. If you vote “defer for discussion”, please include a detailed explanation so
that the concern may be effectively addressed.




Although we are voting asynchronously in the hope of expediting this process, any actions resulting
from this vote will not be considered final until the outcome is announced, with discussion as
necessary, at our next meeting.
Thanks,
--Rick
Richard D. Brower, MD
Associate Dean for Medical Education, Office of Medical Education
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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: Pfarr, Curt
To: Brower, Richard; De-Lara, Veronica
Subject: Approve: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship Policies
Date: Monday, May 06, 2019 10:07:10 AM







mailto:curt.pfarr@ttuhsc.edu



mailto:Richard.Brower@ttuhsc.edu



mailto:veronica.de-lara@ttuhsc.edu














From: Uga, Aghaegbulam H
To: Brower, Richard; De-Lara, Veronica
Subject: RE: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship Policies
Date: Monday, May 06, 2019 8:21:48 AM
Attachments: image001.png




I vote to approve.
Aghaegbulam Uga, MD, FACP, FWACP
Assistant Professor, Psychiatry and Internal Medicine
Director, Combined Internal Medicine/Psychiatry Program
5001 El Paso Drive | El Paso | Texas | 79905
O 915.215.5880 | F 915.545.6442
elpaso.ttuhsc.edu  | give2tech.com




Privacy/Confidentiality Notice: This message, including any attachments, is for the
sole use of the intended recipient(s) and may contain confidential and privileged
information. Any unauthorized review, use disclosure or distribution is strictly
prohibited. If you are not the intended recipient, please contact the sender by reply
email and destroy all copies of the original message.
From: Brower, Richard 
Sent: Monday, April 29, 2019 4:25 PM
To: Francis, Mark ; Pfarr, Curt ; Gajendran, Mahesh ; Uga, Aghaegbulam H ; Kassar, Darine ;
Wojciechowska, Joanna ; Nino, Diego ; Padilla, Osvaldo ; Cervantes, Jorge ; Perry, Cynthia 
Cc: Brower, Richard ; Ogden, Paul ; Janssen, Herb ; Francis, Maureen ; Hogg, Tanis ; Beinhoff, Lisa ;
Lopez, Josev ; Dankovich, Robin ; De-Lara, Veronica 
Subject: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship
Policies
Importance: High
To the voting members of PLFSOM Curriculum and Educational Policy Committee (CEPC):
Greetings all,




· Please review the attached copy of the PLFSOM Common Clerkship Policies as revised and
updated for AY2019-20 by Dr. Maureen Francis with consultation with and approval by
the Year 3-4 committee. The changes from the last approved version are visible as
“tracked changes” in Microsoft Word. Please respond to this message by 5:00pm
Thursday, May 9, 2019, with your vote regarding this document – either to APPROVE or
to DEFER FOR DISCUSSION. If you vote “defer for discussion”, please include a detailed
explanation so that the concern may be effectively addressed.




Although we are voting asynchronously in the hope of expediting this process, any actions resulting
from this vote will not be considered final until the outcome is announced, with discussion as
necessary, at our next meeting.
Thanks,
--Rick
Richard D. Brower, MD
Associate Dean for Medical Education, Office of Medical Education
Associate Professor, Department of Medical Education
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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: Francis, Mark
To: Brower, Richard; De-Lara, Veronica
Subject: RE: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship Policies
Date: Wednesday, May 01, 2019 9:36:41 AM




I vote to approve.
Mark




From: Brower, Richard 
Sent: Monday, April 29, 2019 4:25 PM
To: Francis, Mark; Pfarr, Curt; Gajendran, Mahesh; Uga, Aghaegbulam H; Kassar, Darine;
Wojciechowska, Joanna; Nino, Diego; Padilla, Osvaldo; Cervantes, Jorge; Perry, Cynthia
Cc: Brower, Richard; Ogden, Paul; Janssen, Herb; Francis, Maureen; Hogg, Tanis; Beinhoff, Lisa; Lopez,
Josev; Dankovich, Robin; De-Lara, Veronica
Subject: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship Policies
Importance: High
To the voting members of PLFSOM Curriculum and Educational Policy Committee (CEPC):
Greetings all,




· Please review the attached copy of the PLFSOM Common Clerkship Policies as revised and
updated for AY2019-20 by Dr. Maureen Francis with consultation with and approval by
the Year 3-4 committee. The changes from the last approved version are visible as
“tracked changes” in Microsoft Word. Please respond to this message by 5:00pm
Thursday, May 9, 2019, with your vote regarding this document – either to APPROVE or
to DEFER FOR DISCUSSION. If you vote “defer for discussion”, please include a detailed
explanation so that the concern may be effectively addressed.




Although we are voting asynchronously in the hope of expediting this process, any actions resulting
from this vote will not be considered final until the outcome is announced, with discussion as
necessary, at our next meeting.
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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From: Gajendran, Mahesh
To: Brower, Richard; De-Lara, Veronica
Subject: RE: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship Policies
Date: Friday, May 03, 2019 2:34:02 PM




I Approve the changes
- MG




From: Brower, Richard 
Sent: Monday, April 29, 2019 4:25 PM
To: Francis, Mark ; Pfarr, Curt ; Gajendran, Mahesh ; Uga, Aghaegbulam H ; Kassar, Darine ;
Wojciechowska, Joanna ; Nino, Diego ; Padilla, Osvaldo ; Cervantes, Jorge ; Perry, Cynthia 
Cc: Brower, Richard ; Ogden, Paul ; Janssen, Herb ; Francis, Maureen ; Hogg, Tanis ; Beinhoff, Lisa ;
Lopez, Josev ; Dankovich, Robin ; De-Lara, Veronica 
Subject: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common Clerkship
Policies
Importance: High
To the voting members of PLFSOM Curriculum and Educational Policy Committee (CEPC):
Greetings all,




· Please review the attached copy of the PLFSOM Common Clerkship Policies as revised and
updated for AY2019-20 by Dr. Maureen Francis with consultation with and approval by
the Year 3-4 committee. The changes from the last approved version are visible as
“tracked changes” in Microsoft Word. Please respond to this message by 5:00pm
Thursday, May 9, 2019, with your vote regarding this document – either to APPROVE or
to DEFER FOR DISCUSSION. If you vote “defer for discussion”, please include a detailed
explanation so that the concern may be effectively addressed.




Although we are voting asynchronously in the hope of expediting this process, any actions resulting
from this vote will not be considered final until the outcome is announced, with discussion as
necessary, at our next meeting.
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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Brower, Richard




From: Cervantes, Jorge
Sent: Tuesday, April 30, 2019 8:18 AM
To: Brower, Richard; De-Lara, Veronica
Subject: Approve: CEPC ACTION REQUIRED: Please vote regarding updated PLFSOM Common 




Clerkship Policies




 














Double click here to open the attachment


[bookmark: h.816fzqwhoc2z]                                      ARJUN CHANDRAN, M.D.

                                                               CURRICULUM VITAE

                                                             1649 Via Appia Street, 11/09/2018



                                                  El Paso, Texas 79912

                                       

PHONE  732 599 0070  • E-mail arjunchandran.kmc@gmail.com/ arjun.chandran@ttuhsc.edu





MEDICAL EDUCATION 



M.B.B.S., (Commensurate with M.D. degree),                                                                                          08/2003- 02/2009

Kasturba Medical College, Manipal University-MAHE,

Mangalore, India 



POST GRADUATE TRAINING 



Fellowship, Pediatric Critical Care Medicine                                                                                              07/2015- 06/2018 

Children’s Mercy Hospital and Clinics

Kansas City, MO



Residency, Pediatrics                                                                                                                                      07/2012- 06/2015

Children’s Hospital at Saint Peter’s University Hospital,

New Brunswick, NJ

	

PROFESSIONAL EXPERIENCE



Assistant Professor,                                                                                                                                         07/2018- current

Pediatric Critical Care

Department of Pediatrics, 

Texas Tech University of Health Sciences- El Paso        



Duty Medical Officer                                                                                                                                        02/2012- 05/2012

(Role of hospitalist, working in conjunction with subspecialties)

Fortis Hospitals, B.G. Road, 

Bangalore, India





Duty Medical Officer,                                                                                                                                     04/2011- 06/2011

Sutharian Eye Hospital, 

Kerala, India.

 

Duty Medical Officer,                                                                                                                                     11/2009- 11/2010  

Department of Internal Medicine, Pulmonology and Critical Care, 

Global Hospitals and Health City, 

Chennai, India 



Duty Medical Officer, Emergency/ Floors,                                                                                                  06/2009- 10/2009  

Cosmopolitan Hospitals, 

Trivandrum, India.

                                       

OBSERVERSHIPS:

Observership, Department of Pediatric Critical Medicine,                                                                                      11/2011                

Cleveland Clinic Foundation

Cleveland, OH



Observership, Department of Pediatric Nephrology,                                                                                               09/2011

Jackson Memorial Hospital/ Holtz’s Children’s Hospital,

Miami, FL 



Observership, Department of Pediatric Cardiology,                                                                                           08/2011

Jackson Memorial Hospital/ Holtz’s Children’s Hospital,

Miami, FL



Observership with Dr. Padma Gupta M.D, P.A.,                                                                                                 07/ 2011                  

General Pediatrics and Adolescent Care                                                   

Miami, FL.



MEDICAL BOARD EXAMINATIONS

 

USMLE Step 2 Clinical Knowledge                                                                                                                                  2011

USMLE Step 2 Clinical Skills                                                                                                                                             2011

USMLE Step 3                                                                                                                                                                     2011

USMLE Step 1                                                                                                                                                                     2010

Australian Medical Council Exam, Part 1                                                                                                                       2009



LICENSURE

Texas Medical Board                                                                                                                                             2018- current

Missouri Permanent License                                                                                                                                2015-2018

Kansas Post graduate permit                                                                                                                                2016- 2018

New Jersey                                                                                                                                                               2012- 2015

Pennsylvania Medical Board                                                                                                                                 2012- 2015



BOARD CERTIFICATION



American Board of Pediatrics                                                                                                                                         2015

Educational Commission for Foreign Medical Graduates Certification.                                                                  2011





ADVANCED TRAINING AND CERTIFICATIONS 



Pediatric Flexible Bronchoscopy Postgraduate Course                                                                                      09/2016

Cincinnati Children’s Hospital, OH.              

                 Four-day comprehensive introduction, instrumentation 

                 and techniques to pediatric bronchoscopy. 



Advanced Trauma Life Support, Kansas University, KCMO.                                                                                    2016



Pediatric Advanced Life Support and Basic Life Support.                                                                 07/2012- present



Clinical Bridging Course Certificate of Completion,                                                                                                  2009

Monash University, Victoria, Australia. 8 weeks overview of Australian Healthcare 

System, training and preparation towards AMC step 2. 



Disaster Preparedness Awareness Certificate of Completion,                                                                              2008

New York Institute of All Hazard Preparedness / Kasturba Medical College

Mangalore, India.





SIMULATION EXPERIENCE



Designing Course Curriculum:

CodeLite Physician Mentor/ designing course curriculum,                                                                 2016- present

                  Nursing Critical Care in situ Simulation Experience 



Experiential: 

Simulation Lab Proctor, Midwest Regional Pediatric Medical Student Conference,                                  2017

                   Kansas City, MO

Resident mock codes and Skills Training Sessions at Children’ Mercy Hospital                            2016 - present

Transport Simulation Sessions, with Children’s Mercy Transport Teams                                        2016- present

Transport Simulation Sessions- ALS teams of Children’s Mercy Transport                                     2016- present







QUALITY IMPROVEMENT EDUCATION AND EXPERIENCE



Education:

Continuous Quality and Practice Improvement                                                                             08/2016- 09/2016

Children’s Mercy, MO                        

              Course geared towards teaching of analytical tools, techniques 

              and improvement methodologies that are effective in achieving

              meaningful change. (8 weeks)



Primary Lead:

Reducing the incidence of fluid overload in infants less than 6 months, following                      2016 to present

Cardiopulmonary bypass for congenital heart disease Primary Fellowship Scholarly Activity.             



Use of Parent Questionnaires to Improve Compliance with Dyslipidemia Screening and                      2014- 2015

       Cardiovascular Health Risk Reduction Guidelines in Children



Participant

Pediatric Severe TBI Guideline Implementation, at Children’s Mercy PICU                                     2015 to present                                                                            Severe Pediatric Burn Management Guideline Implementation, at Children’s Mercy PICU         2015 to present   

Line Entry and Rounding Checklist Utilization                                                                                        2015 to present

Improving Inpatient Children’s Asthma Care, Saint Peter’s University Hospital                                       2012-2015 

Improving Health Literacy Education for our At-Risk Population, Saint Peter’s University Hospital     2012-2015

CLABSI Prevention in Pediatric Hematology-Oncology Patients, Saint Peter’s University Hospital       2012-2015

Time to First Dose of Antibiotics in Febrile Neutropenic Patients, Saint Peter’s University Hospital    2012-2015



               

PUBLICATIONS AND PRESENTATIONS



Poster presentations



“Reducing the incidence of fluid overload following cardiopulmonary bypass in infants                          2018

 < 6 months of age over a 6 month period”. American Thoracic Society, San Diego



[bookmark: _GoBack]“Leveraging clinical nurses as facilitators for in situ resuscitation simulation: Code LITE”                          2017

Magnetizing KC Symposium, Kansas City, MO





“Disseminated Cunnighamella bertholletiae infection associated with rapid intrathoracic                       2016

 Vascular invasion in an immunocompromised host” 23rd Pediatric Critical Care Colloquium, NY,NY



“Using continuous feeds in preterm infants less than or equal to 1500 gms to reduce to                          2015

 incidence of Bronchopulmonary dysplasia”, 2015 Eastern Society for Pediatric Research 

Annual Meeting Philadelphia, PA, March 2015.



 “A rare case of Diabetes Insipidus as a complication of meningitis in a premature infant”                       2015

neoFORUM 2015, Bedminster, NJ.



“Using continuous feeds in preterm infants less than or equal to 1500 gms to reduce to                           2014

 incidence of Bronchopulmonary dysplasia”, 2015 Vermont Oxford Quality improvement 

conference Chicago, IL, October 2014.

 

“EBV induced lymphoproliferative disorder in a child with steroid dependent nephrotic                           2013

 syndrome on Tacrolimus”, Saint Peter’s University Hospital, Annual Research Day.



Podium presentations:

“Using continuous feeds in preterm infants less than or equal to 1500 gms to                                             2014

reduce to incidence of Bronchopulmonary dysplasia”, 

Saint Peter’s University Hospital, Annual Research Day



“What should a physician choose for diagnosis of early nephropathy in diabetes –                                    2008

spot urine microalbumin versus UACR.” awarded First Place at

4th Annual Conference of Research Society for the Study of Diabetes in India (KRSSDI),

Mangalore, India.



Abstract Publication  

Chandran A, Bauer P, Miller J “Disseminated Cunninghamella bertholletiae infection associated

With rapid intrathoracic vascular invasion in an immunocompromised host” Pediatric Critical

Care Medicine (in press).   



Electronic Publications-Journal Review:

Chandran A. Critical Appraisal of: Misfeldt AM, Kirsch RE, Goldberg DJ, Mascio CE, Naim MY, Zhang X, Mott AR, Ravishankar C, Rossano JW Outcomes of Single-Ventricle Patients Supported With Extracorporeal Membrane Oxygenation Pediatr Crit Care Med. 2016 Mar;17(3):194-202. In The PedsCCM Evidence-Based Journal Club, April 4, 2017. Available http://pedsccm.org/view-review.php?id=1083. Accessed April 24, 2017.



EDUCATIONAL CONFERENCES/ LECTURES



Fellowship:

 “Disseminated Intravascular Coagulation” Critical Care Medicine Educational Conference,                        2016

    Children’s Mercy, Kansas City.

 “Nutritional Challenges in CRRT” Case Conference, Critical Care Medicine,                                                     2016

     Children’s Mercy, Kansas City.

 “Lung Mechanics and Pulmonary Circulation” Core Critical Care Fellow Lecture,                                           2016

      Children’s Mercy, Kansas City.

  “High Frequency Oscillator Ventilation”, Critical Care Medicine Educational Conference,                           2016

      Children’s Mercy, Kansas City.

 

“Tuberculosis in the ICU”, Case Conference, Critical Care Medicine, Children’s                                               2015

        Mercy, Kansas City.



Residency

“Emerging infections in our backyard”, Saint Peter’s University Hospital Grand Rounds.                                2015                                           “Palliative Care Challenges in the NICU”, Case Conference, Saint Peter’s University Hospital.                       2014

“Mediastinal Masses: Do’s and Don’ts”, Case Conference, Saint Peter’s University Hospital.                         2013

“Septic shock and multi-organ failure from Lemierre’s disease”, Case Conference, Saint Peter’s University 

   



STANDING COMMITTEE PARTICIPATION



CodeLITE Nursing Critical Care in situ simulation, Children’s Mercy, MO.                                                2016 to present  

BSI Analysis Team, Pediatric Intensive Care Unit, Children’s Mercy, MO.                                                2016 to present

Pediatric Performance Improvement Committee, Member, Saint Peter’s University Hospital                     2012-2015

Institutional Performance Improvement Committee, Member, Saint Peter’s University Hospital               2012-2015

Institutional Patient Safety Committee, Member, Saint Peter’s University Hospital                                      2012-2015

Pediatric Residency Program Evaluation Committee, Member, Saint Peter’s University Hospital               2012-2015

Joint Commission Steering Committee, Member, Saint Peter’s University Hospital                                       2012-2014            





LANGUAGES/OTHER



Fluent in English, Hindi and Malayalam; proficient in Tamil and Kannada

Citizenship: Indian, Visa status: H1B.
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AY 2018-2019
PGO Mapping Frequency
at the Clerkship Phase as Recorded in Syllabi 

2





Welcome to the HIPAA Privacy Training, Office of Institutional Compliance.





2



NOTE

3

Clerkship syllabi don’t follow the same guidelines for linking PGOs to course goals; examples of this are the Pediatrics and Emergency Medicine Clerkship syllabi. This partially accounts for the large discrepancy in total PGO linkage per Clerkship and Department.





PGOs

4

1 – Patient Care

2 – Knowledge for Practice

3 – Practice-Based Learning & Improvement

4 – Interpersonal and Communication Skills

5 – Professionalism

6 – Systems-Based Practice

7 – Interprofessional Collaboration

8 – Personal and Professional Development
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Total Linkages per PGO in MS3 Clerkships
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PGOs 4.1 Through 8.5



Total of Linkages per PGO at Clerkship Phase	PGO 8.5	PGO 8.4	PGO 8.3	PGO 8.2	PGO 8.1	PGO 7.4	PGO 7.3	PGO 7.2	PGO 7.1	PGO 6.4	PGO 6.3	PGO 6.2	PGO 6.1	PGO 5.7	PGO 5.6	PGO 5.5	PGO 5.4	PGO 5.3	PGO 5.2	PGO 5.1	PGO 4.4	PGO 4.3	PGO 4.2	PGO 4.1	56	17	31	20	61	25	75	90	65	81	122	65	55	100	45	46	28	56	68	134	39	138	116	119	





PGOs 1.1 Through 3.5



Total of Linkages per PGO at Clerkship Phase	PGO 3.5	PGO 3.4	PGO 3.3	PGO 3.2	PGO 3.1	PGO 2.6	PGO 2.5	PGO 2.4	PGO 2.3	PGO 2.2	PGO 2.1	PGO 1.10	PGO 1.9	PGO 1.8	PGO 1.7	PGO 1.6	PGO 1.5	PGO 1.4	PGO 1.3	PGO 1.2	PGO 1.1	81	88	84	53	72	37	165	209	432	339	369	75	80	88	50	349	174	129	424	365	291	
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Total Linkages per PGO in MS4 Clerkships
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PGOs 1.1 Through 3.5



PGO 3.5	PGO 3.4	PGO 3.3	PGO 3.2	PGO 3.1	PGO 2.6	PGO 2.5	PGO 2.4	PGO 2.3	PGO 2.2	PGO 2.1	PGO 1.10	PGO 1.9	PGO 1.8	PGO 1.7	PGO 1.6	PGO 1.5	PGO 1.4	PGO 1.3	PGO 1.2	PGO 1.1	26	27	22	13	23	18	21	27	91	63	31	26	9	18	21	64	39	36	75	65	40	





PGOs 4.1 Through 8.5



Totals per PGO MS4 Clerkships	PGO 8.5	PGO 8.4	PGO 8.3	PGO 8.2	PGO 8.1	PGO 7.4	PGO 7.3	PGO 7.2	PGO 7.1	PGO 6.4	PGO 6.3	PGO 6.2	PGO 6.1	PGO 5.7	PGO 5.6	PGO 5.5	PGO 5.4	PGO 5.3	PGO 5.2	PGO 5.1	PGO 4.4	PGO 4.3	PGO 4.2	PGO 4.1	26	6	13	10	26	11	26	20	17	38	31	22	28	34	12	11	15	26	23	26	11	22	50	39	
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Total Linkages per PGO in MS4 SUB-Is
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PGOs 1.1 Through 3.5



Total Links	PGO 3.5	PGO 3.4	PGO 3.3	PGO 3.2	PGO 3.1	PGO 2.6	PGO 2.5	PGO 2.4	PGO 2.3	PGO 2.2	PGO 2.1	PGO 1.10	PGO 1.9	PGO 1.8	PGO 1.7	PGO 1.6	PGO 1.5	PGO 1.4	PGO 1.3	PGO 1.2	PGO 1.1	12	12	6	2	7	10	6	11	17	13	9	7	5	6	9	14	7	8	12	18	12	





PGOs 4.1 Through 8.5



Total Links	PGO 8.5	PGO 8.4	PGO 8.3	PGO 8.2	PGO 8.1	PGO 7.4	PGO 7.3	PGO 7.2	PGO 7.1	PGO 6.4	PGO 6.3	PGO 6.2	PGO 6.1	PGO 5.7	PGO 5.6	PGO 5.5	PGO 5.4	PGO 5.3	PGO 5.2	PGO 5.1	PGO 4.4	PGO 4.3	PGO 4.2	PGO 4.1	11	0	7	6	12	7	9	8	8	10	13	10	13	6	5	7	4	8	12	9	6	7	14	9	
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Total Linkages per PGO MS4 ICU’s





PGOs 1.1 Through 3.5



Total Links	PGO 3.5	PGO 3.4	PGO 3.3	PGO 3.2	PGO 3.1	PGO 2.6	PGO 2.5	PGO 2.4	PGO 2.3	PGO 2.2	PGO 2.1	PGO 1.10	PGO 1.9	PGO 1.8	PGO 1.7	PGO 1.6	PGO 1.5	PGO 1.4	PGO 1.3	PGO 1.2	PGO 1.1	10	10	13	10	13	8	14	4	32	28	19	14	1	10	10	28	20	23	27	25	18	





PGOs 4.1 Through 8.5



Total Links	PGO 8.5	PGO 8.4	PGO 8.3	PGO 8.2	PGO 8.1	PGO 7.4	PGO 7.3	PGO 7.2	PGO 7.1	PGO 6.4	PGO 6.3	PGO 6.2	PGO 6.1	PGO 5.7	PGO 5.6	PGO 5.5	PGO 5.4	PGO 5.3	PGO 5.2	PGO 5.1	PGO 4.4	PGO 4.3	PGO 4.2	PGO 4.1	13	5	6	4	11	4	14	8	7	21	8	8	7	23	5	3	10	15	8	11	4	11	31	25	





Total Number of Links to PGOs by Department
(Clerkship + All Courses Offered)

9























Family Medicine	Internal Medicine	ObGyn Clerkship	Pediatrics	Psych	Surgery  	Emergency Medicine	Neurology  	937	640	1033	2354	531	1072	117	220	
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		PGO		Total Links		Average		Sdev.

		PGO 1.1		301		37.6		27.4

		PGO 1.2		387		48.4		30.1

		PGO 1.3		460		57.5		31.7

		PGO 1.4		134		16.8		21.5

		PGO 1.5		186		23.3		21.6

		PGO 1.6		371		46.4		31.4

		PGO 1.7		52		6.5		4.4

		PGO 1.8		90		11.3		19.0

		PGO 1.9		83		10.4		10.0

		PGO 1.10		80		10.0		11.7



PGO 1 Statistics

Clerkships
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PGO 1

1.1 Through 1.10



FM	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	52	67	70	8	32	67	4	6	16	6	IM	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	18	42	63	2	3	25	8	1	2	1	OB	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	49	67	82	37	35	62	8	24	22	13	Peds	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	79	90	100	60	62	85	14	54	27	31	Psy	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	30	27	30	2	5	27	9	1	6	0	Surg	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	63	72	79	20	37	83	7	2	7	24	EM	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	6	6	11	5	8	6	2	2	2	4	Neuro	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	4	16	25	0	4	16	0	0	1	1	

Number of Linkages
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PGO 2 Statistics

		PGO		Total Links		Average		Sdev.

		PGO 2.1		372		46.5		30.2

		PGO 2.2		361		45.1		27.9

		PGO 2.3		474		59.3		34.4

		PGO 2.4		221		27.6		17.8

		PGO 2.5		166		20.8		23.6

		PGO 2.6		37		4.6		5.2
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PGO 2

2.1 Through 2.6



FM	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	59	43	88	58	20	1	IM	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	72	61	41	24	14	6	OB	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	61	64	85	30	32	8	Peds	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	82	91	110	42	72	14	Psy	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	42	31	39	20	23	8	Surg	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	53	49	69	35	4	0	EM	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	0	1	6	2	1	0	Neuro	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	3	21	36	10	0	0	

Number of Linkages
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PGO 3 Statistics

		PGO		Total Links		Average		Sdev.

		PGO 3.1		75		9.4		9.7

		PGO 3.2		54		6.8		6.3

		PGO 3.3		87		10.9		16.1

		PGO 3.4		93		11.6		12.7

		PGO 3.5		85		10.6		10.8
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PGO 3

3.1 Through 3.5



FM	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	7	16	13	13	19	IM	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	4	2	6	2	3	OB	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	9	6	3	9	12	Peds	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	31	13	49	41	32	Psy	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	14	13	12	12	13	Surg	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	7	3	1	11	2	EM	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	2	0	2	4	3	Neuro	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	1	1	1	1	1	

Number of Linkages
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PGO 4 Statistics

		PGO		Total Links		Average		Sdev.

		PGO 4.1		124		15.5		13.4

		PGO 4.2		121		15.1		19.2

		PGO 4.3		142		17.8		26.7

		PGO 4.4		40		5.0		6.8
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PGO 4

4.1 Through 4.4



FM	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	21	14	17	3	IM	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	7	4	5	1	OB	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	30	20	18	12	Peds	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	39	60	82	19	Psy	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	9	6	8	2	Surg	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	13	12	8	2	EM	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	2	3	2	0	Neuro	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	3	2	2	1	

Number of Linkages
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PGO 5 Statistics

		PGO		Total Links		Average		Sdev.

		PGO 5.1		140		17.5		22.1

		PGO 5.2		71		8.9		8.4

		PGO 5.3		59		7.4		8.1

		PGO 5.4		29		3.6		3.7

		PGO 5.5		47		5.9		5.0

		PGO 5.6		47		5.9		5.8

		PGO 5.7		105		13.1		16.9
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PGO 5

5.1 Through 5.7



FM	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	13	8	7	5	5	7	6	IM	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	5	5	3	1	10	1	8	OB	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	21	8	9	2	5	6	12	Peds	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	70	28	26	10	10	18	54	Psy	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	10	10	8	8	14	9	8	Surg	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	15	9	3	2	2	4	12	EM	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	2	1	1	0	0	1	2	Neuro	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	4	2	2	1	1	1	3	

Number of Linkages
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PGO 6 Statistics

		PGO		Total Links		Average		Sdev.

		PGO 6.1		63		7.9		6.3

		PGO 6.2		69		8.6		9.8

		PGO 6.3		132		16.5		13.6

		PGO 6.4		88		11.0		12.3
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PGO 6

6.1 Through 6.4



FM	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	8	7	20	15	IM	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	7	7	11	1	OB	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	10	7	19	12	Peds	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	21	31	47	39	Psy	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	7	12	15	8	Surg	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	2	1	10	6	EM	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	8	3	3	6	Neuro	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	0	1	7	1	

Number of Linkages
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PGO 7 Statistics

		PGO		Total Links		Average		Sdev.

		PGO 7.1		67		8.4		7.8

		PGO 7.2		94		11.8		12.7

		PGO 7.3		78		9.8		10.5

		PGO 7.4		25		3.1		2.7
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PGO 7

7.1 Through 7.4



FM	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	18	16	9	5	IM	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	2	2	1	1	OB	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	12	13	18	7	Peds	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	16	40	31	5	Psy	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	1	7	4	5	Surg	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	16	12	12	2	EM	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	2	3	2	0	Neuro	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	0	1	1	0	

Number of Linkages
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PGO 8 Statistics

		PGO		Total Links		Average		Sdev.

		PGO 8.1		64		8.0		11.8

		PGO 8.2		20		2.5		3.0

		PGO 8.3		31		3.9		6.3

		PGO 8.4		18		2.3		2.5

		PGO 8.5		58		7.3		9.9







PGO 8

8.1 Through 8.5



FM	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	9	2	2	2	8	IM	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	1	2	2	1	2	OB	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	9	4	4	5	7	Peds	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	36	9	19	7	31	Psy	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	4	3	3	2	4	Surg	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	2	0	1	0	4	EM	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	2	0	0	0	1	Neuro	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	1	0	0	1	1	

Number of Linkages









MS4 Courses – Sub-I

18

PGO 1 Statistics

For All Sub-I



		PGO		Total Links		Average		Sdev.

		PGO 1.1		12.0		2.4		0.9

		PGO 1.2		18.0		3.6		1.1

		PGO 1.3		12.0		2.4		0.5

		PGO 1.4		8.0		1.6		0.9

		PGO 1.5		7.0		1.4		0.9

		PGO 1.6		14.0		2.8		1.5

		PGO 1.7		9.0		1.8		0.8

		PGO 1.8		6.0		1.2		0.4

		PGO 1.9		5.0		1.0		0.0

		PGO 1.10		7.0		1.4		3.1
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PGO 1

1.1 Through 1.10



FM Sub-I	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	2	4	2	1	1	3	1	1	1	0	IM Sub-I	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	2	3	3	2	1	2	3	1	1	0	Ob Sub-I	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	2	4	2	1	1	3	1	1	1	0	Peds Sub-I	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	2	2	2	1	1	1	2	1	1	0	Surg Sub-I	PGO 1.1	PGO 1.2	PGO 1.3	PGO 1.4	PGO 1.5	PGO 1.6	PGO 1.7	PGO 1.8	PGO 1.9	PGO 1.10	4	5	3	3	3	5	2	2	1	7	

Number of Linkages
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PGO 2 Statistics

For All Sub-I



		PGO		Total Links		Average		Sdev.

		PGO 2.1		9.0		1.8		4.0

		PGO 2.2		13.0		2.6		3.6

		PGO 2.3		17.0		3.4		4.8

		PGO 2.4		11.0		2.2		2.7

		PGO 2.5		6.0		1.2		2.2

		PGO 2.6		10.0		2.0		2.2
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PGO 2

2.1 Through 2.6



FM Sub-I	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	0	1	1	1	0	1	IM Sub-I	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	0	1	2	1	0	1	Ob Sub-I	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	0	1	1	1	0	1	Peds Sub-I	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	0	1	1	1	1	1	Surg Sub-I	PGO 2.1	PGO 2.2	PGO 2.3	PGO 2.4	PGO 2.5	PGO 2.6	9	9	12	7	5	6	

Number of Linkages
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PGO 3 Statistics

For All Sub-I



		PGO		Total Links		Average		Sdev.

		PGO 3.1		7.0		1.4		0.9

		PGO 3.2		2.0		0.4		0.9

		PGO 3.3		6.0		1.2		0.4

		PGO 3.4		12.0		2.4		3.1

		PGO 3.5		12.0		2.4		3.1
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PGO 3

3.1 Through 3.5



FM Sub-I	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	1	0	1	1	1	IM Sub-I	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	1	0	1	1	1	Ob Sub-I	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	1	0	1	1	1	Peds Sub-I	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	1	0	1	1	1	Surg Sub-I	PGO 3.1	PGO 3.2	PGO 3.3	PGO 3.4	PGO 3.5	3	2	2	8	8	

Number of Linkages
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PGO 4 Statistics

For All Sub-I

		PGO		Total Links		Average		Sdev.

		PGO 4.1		9.0		1.8		1.3

		PGO 4.2		14.0		2.8		2.9

		PGO 4.3		7.0		1.4		2.1

		PGO 4.4		6.0		1.2		1.6
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PGO 4

4.1 Through 4.4



FM Sub-I	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	1	2	0	0	IM Sub-I	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	2	2	1	0	Ob Sub-I	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	1	1	0	0	Peds Sub-I	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	1	1	1	3	Surg Sub-I	PGO 4.1	PGO 4.2	PGO 4.3	PGO 4.4	4	8	5	3	

Number of Linkages
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PGO 5 Statistics

For All Sub-I



		PGO		Total Links		Average		Sdev.

		PGO 5.1		9.0		1.8		1.8

		PGO 5.2		12.0		2.4		0.9

		PGO 5.3		8.0		1.6		1.3

		PGO 5.4		4.0		0.8		1.3

		PGO 5.5		7.0		1.4		0.9

		PGO 5.6		5.0		1.0		1.7

		PGO 5.7		6.0		1.2		0.4
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PGO 5

5.1 Through 5.7



FM Sub-I	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	1	2	1	0	1	0	1	IM Sub-I	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	1	2	1	1	1	1	1	Ob Sub-I	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	1	2	1	0	1	0	1	Peds Sub-I	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	1	2	1	0	1	0	1	Surg Sub-I	PGO 5.1	PGO 5.2	PGO 5.3	PGO 5.4	PGO 5.5	PGO 5.6	PGO 5.7	5	4	4	3	3	4	2	

Number of Linkages
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PGO 6 Statistics

For All Sub-I



		PGO		Total Links		Average		Sdev.

		PGO 6.1		13.0		2.6		3.6

		PGO 6.2		10.0		2.0		3.9

		PGO 6.3		13.0		2.6		3.6

		PGO 6.4		10.0		2.0		1.7
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PGO 6

6.1 Through 6.4



FM Sub-I	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	1	0	1	1	IM Sub-I	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	1	1	1	2	Ob Sub-I	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	1	0	1	1	Peds Sub-I	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	1	0	1	1	Surg Sub-I	PGO 6.1	PGO 6.2	PGO 6.3	PGO 6.4	9	9	9	5	

Number of Linkages
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PGO 7 Statistics

For All Sub-I



		PGO		Total Links		Average		Sdev.

		PGO 7.1		8.0		1.6		1.3

		PGO 7.2		8.0		1.6		1.3

		PGO 7.3		9.0		1.8		1.8

		PGO 7.4		7.0		1.4		1.5
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PGO 7

7.1 Through 7.4



FM Sub-I	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	1	1	1	0	IM Sub-I	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	1	1	1	1	Ob Sub-I	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	1	1	1	1	Peds Sub-I	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	1	1	1	1	Surg Sub-I	PGO 7.1	PGO 7.2	PGO 7.3	PGO 7.4	4	4	5	4	

Number of Linkages
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PGO 8 Statistics

For All Sub-I



		PGO		Total Links		Average		Sdev.

		PGO 8.1		12.0		2.4		0.9

		PGO 8.2		6.0		1.2		0.4

		PGO 8.3		7.0		1.4		0.5

		PGO 8.4		0.0		0.0		0.0

		PGO 8.5		11.0		2.2		0.4
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PGO 8

8.1 Through 8.5



FM Sub-I	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	2	1	1	0	2	IM Sub-I	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	2	1	1	0	2	Ob Sub-I	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	2	1	1	0	2	Peds Sub-I	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	2	1	2	0	2	Surg Sub-I	PGO 8.1	PGO 8.2	PGO 8.3	PGO 8.4	PGO 8.5	4	2	2	0	3	

Number of Linkages
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Office of Medical Education

Residency Program Director and Resident Survey Graduate Class of 2017







Graduate Response Rate Per Class

		Graduated Class Surveyed		Number of Graduates Contacted		Number of Graduates Responding		Graduates Response Rate

		Class of 2014		39		25		64%

		Class of 2015		68		22		32%

		Class of 2016		74		24		32%

		Class of 2017		84		35		42%







Graduate Questionnaire Responses
Percentage Agree for Past 4 Years

		GRADUATE QUESTIONS		2014		2015		2016		2017

		Gather a history and perform a physical examination		100%		100%		100%		100%

		Prioritize a differential diagnosis following a clinical encounter		96%		86%		100%		97%

		Recommend and interpret common diagnostic and screening tests		100%		86%		100%		100%

		Enter and discuss orders and prescriptions		64%		59%		67%		60%

		Document a clinical encounter in the patient record		92%		95%		75%		86%

		Provide an oral presentation of a clinical encounter		92%		91%		92%		100%

		Form clinical questions and retrieve evidence to advance patient care.		96%		91%		96%		94%

		Give or receive a patient handover to transition care responsibility.		80%		50%		75%		77%

		Collaborate as a member of an interprofessional team.		92%		91%		92%		94%

		Recognize a patient requiring urgent or emergent care and initiate evaluation and management.		92%		100%		92%		100%

		Obtain informed consent for tests and/or procedures.		76%		77%		75%		86%

		Perform general procedures of a physician.		88%		91%		83%		94%

		Identify system failures and contribute to a culture of safety and improvement.		92%		86%		96%		97%

		Overall, I was prepared to assume the roles and responsibilities of a first year resident in my specialty.		91%		76%		83%		97%

		If I had it to do over again, I would attend PLFSOM for my medical school training.		91%		91%		96%		100%

		I am happy with the career choice I made.		91%		95%		88%		100%







Areas for Improvement

Learning Environment

Great foundation 

Class size

All around training in medicine

The people (Students, Staff, Faculty)

Emphasis on constructive feedback

Area hospitals

Medical Skills Course

OSCEs (Practice)

Clinical Simulations

Variety of procedures practice requirements

EM Procedures exceptionally useful

Spanish

Pathology lectures



Not enough case management exposure

More autonomy and responsibility / Hands-On opportunities

Oral presentations

Not prepared to handle pt. load and paperwork

Pt. Orders/Documentation/Notes/ EMR

More motivational interviewing

Pt. disposition planning /Resident to Resident sign-out

Student observers under-utilized in SP encounters

Listen to students opinions (Disconnect)

Anatomy & Biostats could improve 

Faculty Retention

MS3 Paired Clerkships

More specialty rotations

Strengths

Comments from the c2017





Program Director Response Rate Per Class

		Graduated Class Surveyed		Number of Directors Contacted		Number of Directors Responding		Director Response Rate

		Class of 2014		39		13		33%

		Class of 2015		61		19		31%

		Class of 2016		74		46		62%

		Class of 2017		86		49		57%







Program Director Questionnaire Responses





This resident's standing in the program compared to others in his/her cohort



Superior	

c2014	c2015	c2016	c2017	0.26700000000000002	0.158	0.30399999999999999	0.30599999999999999	About the same	

c2014	c2015	c2016	c2017	0.56699999999999995	0.78900000000000003	0.56499999999999995	0.55100000000000005	Worse	

c2014	c2015	c2016	c2017	0.16700000000000001	5.2999999999999999E-2	0.13	0.14299999999999999	







Prioritize a differential diagnosis following a clinical encounter. 



Superior	

c2014	c2015	c2016	c2017	0.3	0.105	0.26100000000000001	0.20399999999999999	About the same	

c2014	c2015	c2016	c2017	0.6	0.78900000000000003	0.56499999999999995	0.63300000000000001	Worse	

c2014	c2015	c2016	c2017	0.1	0.105	0.17399999999999999	0.16300000000000001	







Recommend and interpret common diagnostic and screening tests. 



Superior	

c2014	c2015	c2016	c2017	0.26	5.2999999999999999E-2	0.19600000000000001	0.20399999999999999	About the same	

c2014	c2015	c2016	c2017	0.7	0.89500000000000002	0.73899999999999999	0.65300000000000002	Worse	

c2014	c2015	c2016	c2017	3.3000000000000002E-2	5.2999999999999999E-2	6.5000000000000002E-2	0.14299999999999999	







Enter and discuss orders and prescriptions. 



Superior	

c2014	c2015	c2016	c2017	0.27600000000000002	5.2999999999999999E-2	0.217	0.245	About the same	

c2014	c2015	c2016	c2017	0.72399999999999998	0.89500000000000002	0.73899999999999999	0.63300000000000001	Worse	

c2014	c2015	c2016	c2017	0	5.2999999999999999E-2	4.2999999999999997E-2	0.122	











Document a clinical encounter in the patient record. 



Superior	

c2014	c2015	c2016	c2017	0.27600000000000002	5.2999999999999999E-2	0.28299999999999997	0.20399999999999999	About the same	

c2014	c2015	c2016	c2017	0.69	0.84199999999999997	0.60899999999999999	0.71399999999999997	Worse	

c2014	c2015	c2016	c2017	3.4000000000000002E-2	0.105	0.109	8.2000000000000003E-2	







Provide an oral presentation of a clinical encounter. 



Superior	

c2014	c2015	c2016	c2017	0.31	0.158	0.28299999999999997	0.30599999999999999	About the same	

c2014	c2015	c2016	c2017	0.58599999999999997	0.68400000000000005	0.60899999999999999	0.57099999999999995	Worse	

c2014	c2015	c2016	c2017	0.10299999999999999	0.158	0.109	0.122	







Form clinical questions and retrieve evidence to advance patient care. 



Superior	

c2014	c2015	c2016	c2017	0.379	5.2999999999999999E-2	0.217	0.184	About the same	

c2014	c2015	c2016	c2017	0.621	0.89500000000000002	0.67400000000000004	0.67300000000000004	Worse	

c2014	c2015	c2016	c2017	0	5.2999999999999999E-2	0.109	0.14299999999999999	







Give or receive a patient handover to transition care responsibility. 



Superior	

c2014	c2015	c2016	c2017	0.34499999999999997	5.2999999999999999E-2	0.26100000000000001	0.14299999999999999	About the same	

c2014	c2015	c2016	c2017	0.65500000000000003	0.89500000000000002	0.67400000000000004	0.755	Worse	

c2014	c2015	c2016	c2017	0	5.2999999999999999E-2	6.5000000000000002E-2	0.10199999999999999	











Collaborate as a member of an interprofessional team. 



Superior	

c2014	c2015	c2016	c2017	0.4	0.36799999999999999	0.41299999999999998	0.36699999999999999	About the same	

c2014	c2015	c2016	c2017	0.5	0.52600000000000002	0.56499999999999995	0.53100000000000003	Worse	

c2014	c2015	c2016	c2017	0.1	0.105	2.1999999999999999E-2	0.10199999999999999	







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



Superior	

c2014	c2015	c2016	c2017	0.31	0.158	0.23899999999999999	0.14299999999999999	About the same	

c2014	c2015	c2016	c2017	0.65500000000000003	0.78900000000000003	0.67400000000000004	0.755	Worse	

c2014	c2015	c2016	c2017	3.4000000000000002E-2	5.2999999999999999E-2	8.6999999999999994E-2	0.10199999999999999	







Obtain informed consent for tests and/or procedures. 



Superior	

c2014	c2015	c2016	c2017	0.20699999999999999	0	0.217	0.122	About the same	

c2014	c2015	c2016	c2017	0.75900000000000001	0.94699999999999995	0.73899999999999999	0.83699999999999997	Worse	

c2014	c2015	c2016	c2017	3.4000000000000002E-2	5.2999999999999999E-2	4.2999999999999997E-2	4.1000000000000002E-2	







Perform general procedures of a physician. 



Superior	

c2014	c2015	c2016	c2017	0.2	0	0.23899999999999999	0.10199999999999999	About the same	

c2014	c2015	c2016	c2017	0.76700000000000002	1	0.76100000000000001	0.85699999999999998	Worse	

c2014	c2015	c2016	c2017	3.3000000000000002E-2	0	0	4.1000000000000002E-2	











Identify system failures and contribute to a culture of safety and improvement. 



Superior	

c2014	c2015	c2016	c2017	0.3	5.2999999999999999E-2	0.17399999999999999	0.10199999999999999	About the same	

c2014	c2015	c2016	c2017	0.7	0.94699999999999995	0.80400000000000005	0.83699999999999997	Worse	

c2014	c2015	c2016	c2017	0	0	2.1999999999999999E-2	6.0999999999999999E-2	







Gather a history and perform a physical examination. 



Superior	

c2014	c2015	c2016	c2017	0.34499999999999997	5.2999999999999999E-2	0.32600000000000001	0.34699999999999998	About the same	

c2014	c2015	c2016	c2017	0.58599999999999997	0.84199999999999997	0.58699999999999997	0.53100000000000003	Worse	

c2014	c2015	c2016	c2017	6.9000000000000006E-2	0.105	8.6999999999999994E-2	0.122	







The MSPE accurately reflected this resident's abilities. 



Percentage Agree	

c2014	c2015	c2016	c2017	0.83300000000000007	0.79	0.78200000000000003	0.77600000000000002	Percentage Disagree	

c2014	c2015	c2016	c2017	0.1	0.105	8.6999999999999994E-2	0.10200000000000001	Not Sure	

c2014	c2015	c2016	c2017	6.7000000000000004E-2	0.105	0.13	0.122	







3 Issues accomplishing admin. task on time (medical records)

2 Trouble with H&P

2 Trouble developing differential and treatment plan

2 Trouble communicating plan

Trouble with critically evaluating pt. symptoms overtime, with changes

3 Needs improvement fund of medical knowledge

2 Needs significant improvement in self-initiative/independence

2 Noticeably overwhelmed by pt. care responsibilities (workload)

4 Not organized

Unwilling to accept / act on feedback

3 Weak clinical skills

2 Weak interpersonal skills



2 Students were rated as being below an MS3 level student by their residency directors

Residency Director Comments for the c2017

- Areas for Improvement -
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Residency Program Director Survey

Recent increase in response rates (57% for C/O 2017)
Majority of students rated by Program Director as "About the same as peers" 
Strongest categories;

This resident's standing in the program compared to others in his/her cohort (31% superior)
Provide an oral presentation of a clinical encounter. (31% superior)
Enter & discuss orders and prescriptions (25% superior)
Gather a history and perform a physical examination. (35% superior)

Slight decline in % agree that MSPE accurately reflected resident's abilities (still at 78% agree)
Areas of concern - improvements recommended

2 Students were rated as being below an MS3 level student by their residency directors
3 Issues accomplishing admin. task on time (medical records)
3 Needs improvement fund of medical knowledge
4 Not organized

 
Resident Survey Graduate Class of 2017

Low response rate N=35 (42%) - although this is a rise over recent years (previously 32%)
Generally high satisfaction across survey
Recent low:

Enter and discuss orders and prescriptions 
Give or receive a patient handover to transition care responsibility.
Document a clinical encounter in the patient record (dipped over last two grad classes)
Obtain informed consent for tests and/or procedures. (improvement with C/O 2017)

Areas identified for improvement:
Not enough case management exposure
More autonomy and responsibility / Hands-On opportunities
Oral presentations
Not prepared to handle pt. load and paperwork
Pt. Orders/Documentation/Notes/ EMR
More motivational interviewing
Pt. disposition planning /Resident to Resident sign-out
Student observers under-utilized in SP encounters
Listen to students opinions (Disconnect)
Anatomy & Biostats could improve
Faculty Retention
MS3 Paired Clerkships•More specialty rotations

 

Discussion

General agreement - information worth gathering - however low response rates must be considered as a drawback for this data.

5.2. PGO Mapping

Discussion

All PGOs are covered by objectives in the third year.
“Weakest” coverage seems to be: 8.2 Demonstrate healthy coping mechanisms in response to stress and professional
responsibilities.

Decision

IE planning related to PGO mapping 
 
Coming soon…
  ability to look at student progress by PGO

5.3. NBME Results

Discussion

Dr. Francis presented comparison of subject exam scores to national average by block and overall - full detail dis-aggregated by
blocks on ppt attached (Slides 4-7).
 
Overall outcomes for AY 2017-2018 (PLFSOM overall) (National Mean + SD):
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FM           (PLFSOM 74) (Nat 74.9 + 8.3)
Surgery   (PLFSOM 74) (Nat 73.6 + 8.2)
IM            (PLFSOM 75) (Nat 75.5 + 8.8)
Psych      (PLFSOM 82) (Nat 81.5 + 7.1)
OB/Gyn   (PLFSOM 77) (Nat 78.3 + 7.7)
Peds       (PLFSOM 78) (Nat 77.3 + 8.3)
Neuro      (PLFSOM 79) (Nat 79.5 + 7.9)
EM           (PLFSOM 71) (Nat 71.8 + 7.7)

PLFSOM mean slightly below national mean on all but Surgery and Psych; however well within SD.

5.4. Final Grades

Discussion

 Dr. Francis Presented AY 2017-2018 Core Clerkship Final Grade Outcomes  (Slides 8-9)
 
Family Medicine

N=105
Honors Eligible = 43
Awarded Honors = 39
Awarded Pass = 64
PR grades = 2

 Surgery

N = 105
Honors Eligible = 27
Awarded Honors = 26
Awarded Pass = 78
PR grades = 1

Internal Medicine
 

N = 103
Honors Eligible = 34
Awarded Honors = 34
Awarded Pass = 68
PR grades = 1

Psychiatry

N = 104
Honors Eligible = 54
Awarded Honors = 52
Awarded Pass = 52
PR grades = 0

OB/GYN

N = 108
Honors Eligible = 29
Awarded Honors = 28
Awarded Pass = 75
PR grades = 4

Pediatrics

N = 108
Honors Eligible = 38
Awarded Honors = 36
Awarded Pass = 71
PR grades = 1

5.5. Step 2 CK

Francis, Maureen

Information low from partial year - but early outcomes tend to trend low - until whole class takes the test. Note: fall testers likely to be
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off-cycle and lower performers. (Slides 10-11)

Discussion

7/1/18- 2/17/19     Partial Year

N = 31
#   Passing 29 (94%) - National % passing (97%)
PLFSOM Mean (229 + 17) - National Mean (242 + 16)

7/1/17- 6/30/18     Last full year results

N = 134
#   Passing 132 (99%) - National % passing (97%)
PLFSOM Mean (240 + 16) - National Mean (243 + 17)

5.6. EOY OSCE

Discussion

End-Of-Year  OSCE AY 17-18 - complete table - Slide 12

84/100 - passed on first attempt; Faculty aim to be tough on first exam in order to remediate before taking Step 2 CS 
Note: ***One student failed for professionalism concerns even though he passed each of the individual components.
All ultimately remediated and successfully passed EOY OSCE

5.7. Step 2 CS

Francis, Maureen

Notes:
Overlapping classes result in how NBME reports performance outcomes
The NBME planned on tougher standards and expected more students to fail based on unclarified expectation of the testing changes
 
USMLE STEP 2 CS Performance
 
7/1/18-1/26/19 (partial year)

N = 37
PLFSOM Pass = 33 (89%) [National Pass Rate = 95%]
PLFSOM ICE Pass = 34 (92%) [National Ice Pass Rate = 96%]
PLFSOM CIS = 36 (97%) [National CIS Pass Rate = 98%]

4 students who did not pass in partial year (7/1/18-1/26/19)

3 delayed taking for 5 to 6 months after EOY OSCE
1 took 2 months after EOY OSCE
Suspect that the EOY OSCE would not be predictive after this delay.

7/1/17-6/30/18

N = 121
PLFSOM Pass = 115 (95%) [National Pass Rate = 95%]
PLFSOM ICE Pass = 117 (97%) [National Ice Pass Rate = 96%]
PLFSOM CIS = 118 (98%) [National CIS Pass Rate = 98%)

6 students who did not pass between 7/1/2017 and 6/30/2018

4 of the following 5 were identified as low performers and the 5th was on the low side - but not identified early for
intervention

3 failed the EOY OSCE and remediated
2 passed the EOY OSCE

1 student was dismissed as a 4th year student before her scores were reported due to professionalism and untreated
mental health issues

5.8. 2018 Procedure workshop

Discussion
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2018 Procedure Workshop - Held during the end of year MS3 during May Intersession -  Checks competency in the general
procedures of a physician (EPA 12) (5th yr of including in curriculum)

90 students
6 stations (included average number of attempts per station)

Airway Mgmt - adult (1) and child (1)
Venipuncture (2)
Insertion of IV Line (2)
Placement of foley catheter - male (1) and female (1)
NG tub placement (1)

All students successfully completed workshop

Pre- test average score: 75
Post-test average score: 95

5.9. Clerkship Review Highlights

Discussion

 Family Medicine and Surgery Block

FM - More preceptors and selective choices continue to be needed
FM – dip in student satisfaction in 2017-2018. Coordinator issues have been resolved. Will track closely.
Surgery – some learning environment issues that Dr Chambers is aware of and working on improving

 Pediatrics and OB/GYN

Learning environment issues in OB/GYN with mistreatment of students and residents was discussed. Pervasive problem with
residents. Culture change needed. Plan developed with OB/GYN. Need to report back to CEPC.

 Internal Medicine and Psychiatry

Noted that Psychiatry has a higher rate of honors than other clerkships
Concerns about layout and contact listings

Sub-I and Critical Care experiences

Challenge to meet the necessary number of spots with increasing number of students
Sub-I feedback indicated lack of orientation on some rotations
Timeliness of grades - no issues with MS3 or EM & Neuro clerkships

OB/GYN Sub I
3 final grades entered after the deadline of 42 days in AY 2017-2018
2 final grades entered after the deadline of 42 days YTD in AY 2018-2019

NICU
2 final grades entered after the deadline of 42 days in AY 2017-2018
All entered in timely manner YTD AY 2018-2019

NSICU
All entered in a timely manner in AY 2017-2018
3 entered after the deadline of 42 days YTD  in AY 2018-2019

 

Francis, Maureen

Overall 

1. Maintaining quality rotations as class size increases is a challenge
a. Continue to need more community faculty and sites
b. Especially in FM and Psychiatry
c. FM  and Surgery need preceptors and FM needs more selective options

2. Contacts at affiliated sites:
a. Contacts for all of the sites are posted on canvas and not necessarily in syllabus
b. Students are sent detailed information by email

3. Remediation plan now that Dr Salazar is leaving
4. Faculty in each department need a shared mental model for expectations

a. Residents need training
b. Need to ensure all syllabi contain the information about residents as teachers

5. Timeliness of Grading - LCME 9.8
a. No issues with timeliness of grades in core required rotations.
b. Some issues as noted with a minority of Sub I and critical care rotations

6. Consider creating orientation videos for each of the 4th year selectives
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Discussion

Concerns about the satisfaction issues - and how this is colliding with the crunch to expand class size
Recruitment at TM is picking up - however remember this was the plan to handle 100 students

We need the overall expansion of the salaried clinical faculty - there is a looming concern that we are coming up short
and the satisfaction will continue to plague us

Issues with Academic support - Dr. Janssen and Dr. Ogden discussing plan to move forward - there should be a new plan
emerging 

5.10. GQ outcomes

Dankovich, Robin

AAMC Medical School Gradation Questionnaire Background

AY 2017-2018 – 141 Medical Schools Participated
Participants are graduates from July 1, 2017-June 30, 2018
Response Rate: 

82.6% response rate for PLFSOM
83.0 % response rate nationally

Survey Period February 14 – June 8, 2018
Report Available July 2018

Overall Satisfaction 2016-2018 Trends Over Time Per Clerkship
 
Quality of Educational Experience - 3 Year Rolling Averages *** aggregate of Good and Excellent

FM - 88.2%
between 60-70th percentile nationally

IM - 85.5%
between 10-20th percentile nationally

OB/Gyn - 79.1% (recent drop to 58.8 % in 2018 - likely related to learning environment issues addressed)
between 30-40th percentile nationally

PEDS - 91.6 % 
between 60-70th percentile nationally

Psych - 83.3%
between 20-30th percentile nationally

Surgery - 76.67 (marked improvement over past two years)
between the 10-20th percentile nationally

EM - 92.5%
Neuro - 59.4% (drop from 80% w/ Class of 2017 to 59.4% with class of 2018)

 
Observed/Feedback Responses - 2018 GQ - % agreement

Were you observed taking the relevant portions of the patient history?
Low performers: OB/Gyn (77.5%) ; Surgery (71.3%) and Neuro (68.6%)

Were you observed performing the relevant portions of the physical or mental status exam?
Low performers: Surgery (77.5%) and Neuro (81.2%)

Were you provided with mid-clerkship feedback?
All well above 90% with the exception of Neuro (85.5%)

Faculty 2016-2018 Teaching Effectiveness by Clerkship % agreement (EM not asked in GQ currently)

Consistently over 80%
FM
IM
Peds
Psych

Lower performers
Ob/Gyn - regularly slightly below 80%; but dropped below 60% in 2018
Surgery - marked improvement over past 3 years from about 50% to near 80%
Neuro  - in 2016 & 2017 over 80% agreement - yet dropped to 70% in 2018

2018 National benchmarks - Faculty teaching effectiveness
Near or outpaced national benchmark: FM, IM, Peds, Psych, Surgery
Below national benchmarks: OB (57.6 vs. 77.7 national) & Neuro (70% vs 81.5% national)

Preparation for Residency

I am confident that I have acquired the clinical skills required to begin a residency program. - Responses (%Agree/Strongly
Agree) from GQ surveys 2014-2018

2014 - 97.9%
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2014 - 97.9%
2015 - 78.7%
2016 - 85.0%
2017 - 84.7%
2018 - 87.5% [national benchmark - between 10-25th percentile]

National Benchmarks - PLFSOM responses (%Agree/Strongly Agree) from 2018 GQ only [rank with national percentile]
I have the fundamental understanding of common conditions & their management in the major clinical disciplines  - 92.5%
[25th percentile] 
I have the communication skills necessary to interact with patients and health care professionals - 98.8% (50-75th
percentile]
I have basic skills in clinical decision making and the application of evidence based information to practice medicine
-92.5%  [10-25th percentile]
I have the fundamental understanding of he issues in social science of medicine. - 93.8% - [25-50th percentile]
I understand the ethical and professional values that are expected of the profession - 98.8% [50-75th percentile]
I believe that i am adequately prepared to care for patients from different backgrounds - 98.7% - [90th percentile]

Overall I am satisfied with the quality of my medical education

2018 GQ PLFSOM 91.4% [50-75th percentile]
2016-2018 three year average PLFSOM 93.8% [70-80th percentile]

Discussion

 2019_Clerkship_GQ.pptx

6. Introduction to the developing 10-point plan for PLFSOM
UME v2.0

Brower, Richard

We generate lots of discussion  - but lack a plan how our curriculum would look going forward
 
Dr. Hogg, Francis and Brower are building out a10 point plan of the PLFSOM curriculum based on the summation of discussions over
time and - there are incremental steps - but not set the long term goals
 
The handout - is informal and is going thru iterative change
 

1. Retention of the highly integrated clinical presentation-based model and associated instructional week/cycle
2. Conversion of the Worked Case Example Sessions from small group discussions to Team Based Learning sessions

a. Deliberate and efficient use of WCE; objectives mapped more clearly; add assessment; weave in basic science,
acculturation of engaging with attending,

b. This approach validated and WCE is highest rated experience - must address some inconsistency across sessions;
3. Conversion of the Clinical Scheme Presentation into professionally produced asynchronous learning modules

a. Free us from the scheduling constraints of faculty, deal with declining student attendance, more interactive, more
consistent with instructional designer, cut down on variability from student perspective

4. Integration of the Firecracker platform, and development of consistent standards for session-based and weekly formative self-
assessments, to expand “assessment for learning” and promote Step 1 success

a. Supplemental content in USMLE style questions, linked to objective set, gives us the ability to do deeper coverage on
weak areas for students, peers at LBK had a positive experience with Firecracker

5. Transition of the SPM course assessment plan from a few critical unit exams to a system of scored coursework, more frequent
mid-term exams, and a cumulative end-of-term final

a. One of the biggest changes, we are going to discuss further - already well-discussed in the Year 1/2 committee
6. Development of augmented academic performance programs to promote on-time academic progression and to facilitate the

success of students requiring additional time to complete the pre-clerkship phase
a. Address Academic support - originally explore decelerated pathway to keep students enrolled as remediate and reset - it

turns out that idea of a foundations path is not viable thanks to SAP and FA and how to fund it; what is likely to happen
here - Dr. Belmares lead - take the effort and resources that would have been in this secondary pathway - divert
resources into a multiple staff support and more structured system support from the faculty, and if students cannot stay
enrolled - other combination of supports - access to materials, coaching, targeted plan

7. Shortening of the “Standard Path” pre-clerkship phase to three terms (coupled with shift in the clerkship and USMLE Step exam
timelines)

a. Tighten up curriculum on focus to start clerkships, support foundational sciences, and support USMLE direction toward
integrated learning

b. Allows students to have clerkship exposure before step 1 - may be most beneficial; adds in flexibility with an early elective
opportunity for strong students; may alter structure of SARP 

8. An earlier and expanded 18-month clerkship phase (concluding with a flexible 25-week testing, remediation, early elective, and
scholarship block)

a. Added flexibility based upon student individual needs

CEPC Monthly Meeting 05.13.2019 05:00 PM ‐ 06:30 PM # 7




Graduation Questionnaire

Clerkship Outcomes 

2018



Robin Dankovich, Ed.D. 

CEPC 5/13/2019











Medical School Graduation Questionnaire (GQ)

AY 2017-2018 – 141 Medical Schools Participated 

Graduates from July 1, 2017-June 30, 2018

83.0 % response rate nationally

82.6% response rate for PLFSOM

Survey Period February 14 – June 8, 2018

Report Available July 2018













Overall Satisfaction 2016-2018

Trends Over Time 











		 		Rate the Quality of Educational Experiences in…(% Good + % Excellent)										

		Percentile		Family Medicine		Internal Medicine		Obstetrics-Gyn		Pediatrics		Psychiatry		General Surgery

		 		 		 		 		 		 		 

		90		92.5%		96.2%		88.9%		95.7%		94.7%		90.6%

		 		 		 		 		 		 		 

		80		90.3%		95.2%		85.6%		93.0%		93.6%		88.9%

		 		 		 		 		 		 		 

		70		88.6%		94.3%		84.0%		91.7%		91.7%		86.5%

		 		88.1%		 		 		91.6%		 		 

		60		87.4%		93.6%		82.2%		89.7%		90.2%		84.8%

		 		 		 		 		 		 		 

		50		86.2%		92.4%		80.3%		87.9%		88.9%		83.4%

		 		 		 		 		 		 		 

		40		84.7%		91.2%		78.5%		85.8%		86.3%		82.3%

		 		 		 		78.3%		 		 		 

		30		82.4%		89.4%		75.9%		84.5%		84.5%		80.3%

		 		 		 		 		 		83.2%		 

		20		79.0%		86.9%		73.5%		81.5%		82.2%		78.3%

		 		 		85.8%		 		 		 		77.3%

		10		75.0%		84.0%		69.0%		77.7%		77.3%		74.0%

		 		 		 		 		 		 		 

		Mean		84.8%		91.1%		79.6%		86.9%		87.0%		82.6%

		Valid N		136		136		136		136		136		136



Overall Satisfaction 2016-2018

Benchmarked Nationally





Note that I do not have this for Neuro and EM



Overall Satisfaction 2018
Benchmarked Nationally















Observed/Feedback Response 2018









Were you observed taking the relevant portions of the patient history?

Were you observed performing the relevant portions of the physical or mental status exam?

Were you provided with mid-clerkship feedback?



Class of 2018 Perceptions - Observed/Feedback 



FM	

Observed Patient History	Observed Physical/Mental Status	Mid-Clerkship Feedback	92.5	96.3	98.7	IM	

Observed Patient History	Observed Physical/Mental Status	Mid-Clerkship Feedback	95	93.8	100	OB	

Observed Patient History	Observed Physical/Mental Status	Mid-Clerkship Feedback	77.5	88.6	94.9	Peds	

Observed Patient History	Observed Physical/Mental Status	Mid-Clerkship Feedback	93.8	93.8	98.7	Psych	

Observed Patient History	Observed Physical/Mental Status	Mid-Clerkship Feedback	87.5	87.5	98.7	Surgery	

Observed Patient History	Observed Physical/Mental Status	Mid-Clerkship Feedback	71.3	77.5	96.2	Neuro	

Observed Patient History	Observed Physical/Mental Status	Mid-Clerkship Feedback	68.599999999999994	81.2	85.5	







2016-2018 Teaching Effectiveness









This question is not asked of EM – only main clerkships – from AAMC perspective - have this information. 



Faculty Teaching Effectiveness

Over Time

(% Agree/Strongly Agree)



2016	FM	IM	OB	Peds	Psych	Surgery	Neuro	89.5	85.1	79.099999999999994	95.5	84.2	52.3	84.8	2017	FM	IM	OB	Peds	Psych	Surgery	Neuro	84.6	94.8	80.8	93.6	79.5	75.599999999999994	87.2	2018	FM	IM	OB	Peds	Psych	Surgery	Neuro	94.9	91.1	57.6	91.3	80.5	78.8	70	2014	FM	IM	OB	Peds	Psych	Surgery	Neuro	91.8	93.9	87.7	91.9	93.7	61.2	97.9	2015	FM	IM	OB	Peds	Psych	Surgery	Neuro	93.4	91.8	86.9	88.6	80.900000000000006	57.3	98.1	







2018 Faculty Teaching Effectiveness Comparison 









Median Represents 50th percentile



Faculty Teaching Effectiveness

PLFSOM vs. National 2018



PLFSOM 	

FM	IM	OB	Peds	Psych	Surgury	Neuro	94.9	91.1	57.6	91.3	83.5	78.8	70	Median	

86.8	92.9	79.3	91.3	87.7	78.8	82	National	

FM	IM	OB	Peds	Psych	Surgury	Neuro	84.4	92.1	77.7	88.9	86.4	74.7	81.5	







Family Medicine















Internal Medicine















Obstetrics-Gynecology















Pediatrics















Psychiatry 















Surgery















Neurology















Preparation for Residency

% Agree/Strongly Agree 









Between the 10th – 25th percentile for 2018



I am confident that I have acquired the clinical skills required to begin a residency program.





2014	2015	2016	2017	2018	97.9	78.7	85	84.7	87.5	





Residency Prep















Satisfaction with Program Overall

		%Responding Agree/Strongly Agree, 2016-2018				

		Percentile		Basic Science Content Had Sufficient Illustrations of Clinical Relevance		Overall, I am Satisfied with the Quality of my Medical Education

		 		93.8%		 

		90		88.1%		95.0%

		 		 		 

		80		85.8%		94.0%

		 		 		93.8%

		70		83.9%		93.2%

		 		 		 

		60		80.8%		92.1%

		 		 		 

		50		78.6%		91.0%

		 		 		 

		40		75.7%		89.5%

		 		 		 

		30		72.4%		87.8%

		 		 		 

		20		69.3%		85.8%

		 		 		 

		10		67.1%		82.7%

		 		 		 

		Mean		77.9%		89.7%

		Valid N		136		136

















Overall Satisfaction 2014-2018

Trends Over Time 
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9. Longitudinal Integrated Clerkship (LIC) Three clerkships across 6 m block - allows more of integrated threading
10. Retention of a highly modular and flexible fourth year focused on success in the transition to residency

 
Reference materials and statements of each point is coming; rationale and relevant reference from the literature - and talks about the
feedback that supports the points - see example attach for a flavor of what is coming - distilling what we talked about - to talking
points and supporting literature - briefing booklet to come out in the next few weeks
 
 
Plan will require CEPC review and approval and then go to faculty council.

 Year 1-2 comm 10-point plan CEPC 13MAY2019.pptx

7. Open forum

Discussion

Syllabus Changes for Y3:

Clerkship presented only minor changes - prep for 19-20 - primarily flow and logistics
OB - remove Esure from OP Log requirements - method obsolete
most changes were logistical and administrative.
4th year requirements are pending and will be presented in June

Decision

No follow-up discussion - changes accepted by CEPC

8. Adjourn
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Escaping the design squiggle…







V2.0 faculty and admin. Pre-work

11/17 - LCME Survey Visit 

Curriculum self-study ( rigor and grading of WCEs)

2017-18 CEPC pre-clerkship phase review

7/24/18 – Pre-Clerkship Curriculum Retreat

Subsequent Year 1-2 Comm meetings/debriefings

Grading system discussions

Firecracker discussions

6/18/18 – Clerkship Curriculum Retreat Part I

8/27/18 – Clerkship Curriculum Retreat Part II

Subsequent Year 3-4 Comm meetings/debriefings





External Factors

LCME accreditation cycle

Next survey: AY2025-26

Institutional, system, THECB, and LCME notifications/approvals

Class expansion: 105(‘19)109(‘20)109(‘21)125(‘22)…150(‘26)

Inauguration of the WLHSDM

Slower than anticipated growth in employed faculty

Anticipated budget reductions





Retention of the highly integrated clinical presentation-based model and associated instructional week/cycle

Conversion of the Worked Case Example Sessions from small group discussions to Team Based Learning sessions

Conversion of the Clinical Scheme Presentation into professionally produced asynchronous learning modules

Integration of the Firecracker platform, and development of consistent standards for session-based and weekly formative self-assessments, to expand “assessment for learning” and promote Step 1 success







Transition of the SPM course assessment plan from a few critical unit exams to a system of scored coursework, more frequent mid-term exams, and a cumulative end-of-term final

Development of augmented academic performance programs to promote on-time academic progression and to facilitate the success of students requiring additional time to complete the pre-clerkship phase

Shortening of the “Standard Path” pre-clerkship phase to three terms (coupled with shift in the clerkship and USMLE Step exam timelines)







An earlier and expanded 18-month clerkship phase (concluding with a flexible 25-week testing, remediation, early elective, and scholarship block)

Transition to a longitudinal integrated clerkship (LIC) model

Retention of a highly modular and flexible fourth year focused on success in the transition to residency
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