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LE MOYNE

SPIRIT. INQUIRY. LEADERSHIP. JESUIT.

Department of Physician Assistant Studies

Mission Statement

Le Moyne College Mission Statent

Le Moyne College is a diverse learning community that strives for academic excellence in the Catholic and
Jesuit tradition through its comprehensive programs rooted in the liberal arts and sciences. Its emphasis is
on education of the whole person amdthe search for meaning and value as integral parts of the

intellectual life. Le Moyne College seeks to prepare its members for leadership and service in their personal
and professional lives to promote a more just society.

Department of Physician As&sit Studies Mission Statement

The Le Moyne College Physician Assistant Program is dedicated to the education of students to become
competent, caring, compassionate, and ethical providers of health care services with the supervision of a
licensed physiciaiThe program seeks to instill in each the individual desire to pursue a lifelong

commitment to promote excellence in the delivery of patient care through contirasdessdment and
advancement of oneds medical skills and knowl edc

The program prepasehe student to work in a wide variety of settings under the supervision of licensed
physicians, such as hospitals, private primary care facilities, nursing homes, and community centers.

History of the Program

The Physician Assistant Program of Le M@ollege was founded in 1996 in response to the health care
needs of central New York, including Syracuse and Onondaga County. It was established within the
Department of Biology, with. Norb Henry, EdD as the founding director, and James Longo, MD as the
founding medical director. The Physician Assistant Program was granted full departmental status in 2004,
with Linda Allison, MD, MPH becoming the first Chair of the Department of Physician Assistant Studies.

The Physician Assistant Program was a ceetificagram until 2005, when it received approval from the

New York State Department of Education and the Accreditation Review Commission for PA Education to
grant a masterbés degree. Students who tdicateer ed i
program or the graduate program (with an extra semester of coursework), and students entering in fall 2005
were the first full masterb6s degree cl ass.

The program was initially granted provisional accreditation, and full accreditation in 1988uiGg
accreditation was granted for 2€M0®6, and again for 20@811. The first class entered in fall 1996 with
32 students. Since 1998, ovef4dudents have completed the Le Moyne College Physician Assistant
Program and are employed throughoutrz¢ New York and across the US.

AY 2011 2012
Section 2



Le Moyne PANCE Pass Rate

| 2001 | 96 | 91
| 2002 | 90 | 90
| 2003 | 100 | 89
| 2004 | 93 | 90
| 2005 | 92 | 91
| 2006 | 74 | 92
| 2007 | 88 | 93
| 2008 | 91 | 94
| 2009 | 94 | 92
| 2010 | 97 | 94
| Ten Year Average | 915 | 916
*Note: 2006 included certificate and master 0
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LE MOYNE

SPIRIT. INQUIRY. LEADERSHIP. JESUIT.

Master of Science Physician Assistant Studies Program

Curriculum

Program Objectives

Upon completion of the program, a studeiit have developed the skills to provide competent and
compassionate care, and skills that promote lifelong learning, including

¢ Development of strong knowledge base

e Selfdirected learning

e Selfassessment

¢ Clinical thinking

e Resource utilization and evaluatio

e Applied professional skills

¢ Professional communications and comportment

Curriculum

The physician assistant studies program istaifuline , mast er 6 s degree progr an
months). The program begins only in the fall semester.

Didactic Year

The first year (12 months) is the didactic year comprised of lectures, labs andoaisdaddearning

exercises. The overarching philosophy of the entire program is{tsgdbiesocial approach to patient

care. The active learning aspectoftheddacty e ar i s r efieaged. & oT miss Appeod
component emphasizes studeitered, rather than teackentered, education. Case review and analysis
sharpens clinical skills in a safe learning environment. The lectures, seminars and djsoussiare

bl ended with | aboranorphgsecal sesamhdafiyiearnds ki | |
experience.

Le Moyne is one of only a handful of PA programs that also presents medical humanities courses as an
integral part of trainingn conjunction with evidendesed medicine skill acquisition, detcted
learning and resource utilization, the Le Moyne graduate learns to care for the whole person.

Communityservice learning moves the student from the classroom to the neighdrhtaxilitate an
even greater, deeper understanding of the human

Clinical Year

In the second year (12 months), emphasis is placed on developing a solid, pragmatic foundatimn for day
day practice by providing patientecander the close supervision of a baartified (or eligible) physician
and licensed health care providers. Multiple sites are utilized and multiple specialties are represented. Eacl
rotation examines the ¢ onc egdgitihgsandinwdaydueaiguelyt sansittveitd w e
the prevailing cultural climate.
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The clinical curriculum is comprised of eight rotations: internal medicine and adult primary care;
pediatrics; geriatrics; womenos dalhahdithe; surgery,;
surgical/medical subspecialty electives.

clinical cour s e s
c o mpldéest &k nao wheesdtgeer

and
to

I'n addition to the didactic
physician assistant student
professional development, as well as to the profession.

Cultural Competence Initiative

Physician assistants must develop communication skills that enable them to take a thorough patient history
and provide patient education in a widegamf settings involving a diverse patient population. As the
nationds popul ation changes and ages, increasi
for the health care provider. People of color suffer a disproportionate burdenss, diswhidity and

mortality. In order to address the health disparities and the need to develop strong communication skills,
students participate in community outreach activities that provide them an opportunity to work with
diverse populations within ti&yracuse area. Students encounter people from backgrounds different from
their own and have an opportunity to develop a sensitivity and understanding of others through these

activities.

n ¢

Scheadule of Course&ffective Fall 2010)
*Medical Terminology assigents begin in the summer prior to matriculation, 0 credits

Year 1

Fall Cr Spring Cr Summer Cr
PAS 501 Clinical Medicine | 7 PAS 502 Clinical Medicine Il | 7 PAS 503 Clinical Medicine lll| 7
PAS 511 Anatomy & PAS 512 Anatomy & PAS 515 Counseling & Publiq

) 4 ; 4 3
Physiology | Physiology I Health
PAS 513 Pharmacology | 3 | PAS 514 Pharmacology I 3 | PAS 603 Research Seminar| 3
PAS 521 Medical Humanities 3 PAS 522 Medical Humanities 3
Seminar | Seminar Il
PAS 600 O_rlentatlon to the 0 | PAS 602 RBsearch Seminar Il| 1
PA Profession
PAS 601 Research Seminar| 1
Total 18 18 13
Year 2

Fall Cr Spring Cr Summer Cr
PAS 604 Research Seminar| 2 | PAS 605 Research Seminar) 3 \P/ﬁsv?ﬁ;e Clinical Rotations 6
PAS 678 Clinical Rotations 9 PAS 674 Clinical Rotations 9 PAS 653 Professional Skills | 3
I, 11, 1l IV, V, VI
PAS 651 Professional Skills I| 3 PAS 652 Professional Skills l| 3
Total 14 15 9
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Primary Care

PAS 673678 Clinical Rotations T VI
3 credits Academic Yar 20112012

Faculty Office Office hours | Phone Email
Elizabeth Cappelletti, RF& | Coyne 129 | By appt. 4454701 | cappelem@lemoyne.edt
Edward Wolfe, RP& Coyne 129 | By appt. 4454135 | wolfeeg@lemoyne.edu
Resouces
Required Textbooks:
o Allfirstyear textbooks required in Clinical Medicine I, II, and 1.

e Current Medical Diagnosis and Treatment by Tierney, McPhee and Papadakis.
e MDConsult®. Please ségtp://www.mdconsultcomfor subscription information.

Library Resources.
e Textbooks, reference books, journals, online electronic databases.

Other Resources:
o *Blackboard: Please check the course site frequently for new announcements, updated
schedules, discussion thredésture notes, assignments and other course communication.
e Practicing physician assistants, physicians, allied health care providers and laboratory
teaching aids.

Learning Strategies:
Observation and participation at the clinical site, independentnigeadd participation in call
back day.

Course Description:

The Primary Care rotation is intended to provide the student with supervised experiential training
in dealing with common problems generally encountered in a family practice setting. Emphasis
will be placed on the approach to patients with conditions and problems commonly encountered
in a primary care setting. The student will be given the opportunity to interact with patients and
in many instances, will be also interact with additional famitytees.

General Learning Goals:
The student will demonstrate attainment of a strong knowledge base, clinical sHitiscteelf
learning, selissessment, clinical reasoning, and professional behavior and team skills.
Upon completion of the rotation, hstudent will be able to:
¢ Obtain and document an appropriate history utilizing all available information sources,
e.g. patient, family, community.
e Perform and document an appropriate examination.

AY 2011 2012
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e Describe the following common primary care problems, inglyéthophysiology,
diagnosis, treatment and folloy:

(0]
(0]

(0]

Infectious disease problems (e.g. bacterial, viral, fungal, protozoan diseases)
Dermatologic problems (e.g. bacterial diseases, fungal diseases, viral diseases, drug
reactions, common exanthems, a#ss of the hair, scalp and nails, skin cancers)
Immunologic/Allergic problems (e.g. urticaria, allergic rhinitis, immunodeficiency
syndromes, connective tissue diseases,autoimmune diseases)
Hematologic/Oncologic problems (e.g. anemias, leukemias, lyngliessing
disorders, platelet disorders, thrombotic disorders)

Ear, nose, and throat problems (e.qg. otitis media, otitis externa, vertigo, hearing loss,
impacted cerumen, foreign bodies of nose/ear, acute and chronic sinusitis, chronic
and allergic rhiris, acute pharyngitis, tonsillitis)

Eye problems (e.g. glaucoma, cataract, conjunctivitis, blepharitis, retinal detachment,
foreign body, diabetic retinopathy, hypertensive retinopathy)

Endocrine and metabolic problems (e.g. diabetes mellitus, hypoa)lyogreiand
hypothyroidism, benign and malignant thyroid tumors, osteoporosis,
hypercholesterolemia, malnutrition, obesity, vitamin deficiencies and excess,
electrolyte disorders, atidse disorders)

Cardiovascular problems (e.g. hypertension, corgglkstivt failure, pulmonary

edema, acute myocardial infarction, coronary artery disease, valvular heart disease,
endocarditis, pericarditis, cardiomyopathies, aortic aneurysm/dissection,
atherosclerosis/arteriosclerosis, peripheral vascular diseasendespghrombosis)
Respiratory problems (e.g. influenza, pneumonia, acute bronchitis, COPD, chronic
bronchitis, emphysema, asthma, tuberculosis, sarcoidosis, pulmonary embolism,
pleurisy, effusion, pneumothorax, respiratory distress syndrome, pneungsgonios
malignant neoplasms)

Gastrointestinal problems (e.g. esophageal reflux, peptic ulcer disease, enteric
infections, irritable bowel syndrome, appendicitis, inflammatory bowel disease,
intestinal obstruction, diverticula, constipation, hemorrhoids, &saire,
anal/rectal abscess, pilonidal cyst, cholecystitis, hepatitis, cirrhosis, pancreatitis,
hernias, malabsorptive syndromes, malignant tumors of the digestive system)

Renal and urologic problems (e.g. acute renal failure, chronic renal failure,
glomeulonephritis, interstitial nephritis, urinary tract infections such as
cystitis/urethritis/pyelonephritis, renal artery stenosis, nephrolithiasis, benign and
malignant tumors of the urinary tract)

Reproductive problems (e.g. routine gynecologic examireridometriosis, abnormal
bleeding, male and female infertility, impotence, testicular torsion,
breast/cervical/ovarian/uterine/vulvar/testicular/ prostatic benign and malignant
tumors)

Musculoskeletal problems (e.g. joint pain, joint effusion, osteagorosi
developmental/inherited bone disorders, temporalmandibular joint problems,
kyphosis/scoliosis, spondylosis, ruptured intervertebral disc, tendonitis, bursitis,
sprains/strains, fractures, dislocations, tendon ruptures/avulsions/lacerations,
benign and ralignant bone and muscle tumors)

AY 20117 2012
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o Neurologic problems (e.g. cranial ner ve
subarachnoid hemorrhage, meningitis, abscess, encephalitis, multiple sclerosis,
Parkinsonds di sease, Aobtpphielatens scléragsis,di s e a ¢
GuillainBarre syndrome, myasthenia gravis, benign and malignant tumors)

o Psychiatric problems (e.g. psychoses, anxiety/mood disorders, personality disorders,
eating disorders, substance abuse, domestic violence, bereavee®atjostment)

Interpret diagnostic tests, including laboratory results, imaging saundies,

electrophysiologic studies.

Generate and implement an appropriate management plan, including treatmenyjgollow

plans and patient education and counseling.

Discuss the appropriate use of medications related to such issues as dosage, indications,

contraindications, interactions, complications, metabolism, excretion, and mutagenicity.

Properly performs any procedures under the supervision of the preceptdy A8Ba, |

foley catheter, dressing change, Pap smear, various cultures, urinalysis)

Special considerations:

o Describe and discuss routine health maintenance.
0 Describe and discuss public health issues, e.qg.:

A Adult immunizations

Health screenings

Domestic violece/abuse

Risktaking behaviors (e.g. substance abuse, seatbelt and helmet use)

Cultural influences

Socioeconomic environment

Nutrition

Aging of the population

Chronic disease vs. acute disease

o Describe and discuss any ethnic, religious, or culturas iggat impact the care of

a patient in this setting.

> >

T3> I D I D B

Professional Behavior:

Student behaviors

Demonstrate a sensitive attitude and awareness of the psychological effects of acute and
chronic health conditions on patients and families.

Demonstrate professal attitude as evidenced by appropriate dress, punctuality and
grooming.

Appropriately document patient encounters.

Demonstrate sdlfirected learning by identifying and resolving learning issues.
Demonstrate a professional relationship with other mesrdfehe health care team in
daily activities.

Demonstrate initiative and willingness to work.

Recognize limitations and seek help as from supervising preceptors and appropriate
reference materials.

AY 2011 2012
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Student Activities and Responsibilities.
e Thestudents expected to follow the preceptor 0:
e Family/general medicine seminars and conferences will be flexible in order to
accommodate the patient load and other preceptor and student responsibilities.
e Itis understood that thewdent will be expected to attend lectures and complete readings
as directed by the preceptor.
e The student is responsible for siécted learning by identifying and resolving learning
issues.
e The student is expected to follow the basic principlesiefipaare in the family medicine
setting that are fundamental to this specialty:
o Continuity of care

Comprehension of approach and skills

Coordination of patient care

Community involvement

Family orientation

Prevention

e In emergency (lilareatening) situans, the student will participate in the management
of the patient under direct supervision o
level of expertise.

e In acute (nodifethreatening) situations, the student will formulate a focused histbry a
physical examination AND:

o Formulate tentative diagnostic, therapeutic and disposition plans.

0 Present the case to the preceptor in the appropriate format.

o Implement the patient care plans as approved and directed by the preceptor.

0 Record the pertinentinor mati on regarding assessme.]
medical record.

e Complete Typhon logging by 5pm every Monday for the previousFaiede to meet
deadline will result in a 5 pt deduction from the final grade and the inability to complete
logging Further, late logging will not be allowed unless prior notice is given to CC.

e Complete a calendaythe end of the dagach Monday for prior week indicating actual
hours workedincluding missed daySIRCLED on the calendarMust be signed by
preceptorFalsification of hours may result in failure of the rotatBubmit all make up
time on a SEPARATE blank calendar, indicating the date and hours of the time made
up, as well as the date you were dntlude signature of preceptor.

e The student is to subitrall four patient writeipsdue by 430 on the Friday of CB&fter
the Primary Care Rotation. A variety of patient encounters should be submitted, and
should represent patients seen during the course of the rotation.

e The student must complete the sitevsszal and site evaluation forms onlinedB@m on
Fridayof each CBDor you will be closed authose who fail to meet the deadline will
have 10 points deducted from their final grade

e The student is to complete the assigned Challenger modules fovtatioh as outlined
on BB. Assignments are due by 430 on the Friday of CBD.

e The student is to prepare for an end of rotation exam.

e The student is required to initiate a mnadation callor emailto the Clinical

O O O 0O
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CoordinatoKs)at which time both the studd and the preceptor wilkommunicatewith
the Clinical Coordinato(s) The only exception will be if a preceptor refuses, in which
case this must be communicated to the Clinical Coordingobefore the deadline for
the midtotation. The student is stiltequired to callor emailon their own. This must
be done between Tuesday aflaursday of the S week of a 6 week rotation. For split
rotations only,the student MUST call betweevionday and Tuesday of thé“aveek.
The midrotation evaluation form musbe faxed during the same time period for the 6
week rotation blocks ONLY. No mitbtation evaluation form is required for split
rotations, nor is a phone catr emailfrom the preceptorStudents that fail to meet the
aforementioned deadlines will loseaints per day from their final grade, which may
result in failure of the rotation.

e The student must submit a preceptor agreement form by Friday of the first week of each
rotation block, including split rotations. Two points will be deducted for each tiay t
form is late.

e The student is expected to communicate with the program regularly by checking campus
email no less frequently thamery 24 hourdlf student does not have access, they are
expected tootify the clinical coordinatorso that another meai$ communication can
be established.

Grading and Grading Criteria:
Course grades will be entered as a Pass/Fail based on the rubric. Completion and submission of
all components are required before a final grade will be issued to the student. Tral&nal gr
calculated based on:
A written evaluation from the studentds p
Four patient writeips
Endof+rotation written examination
Successful and timely completion of administrative requirements including:
o Accurate Typhon loggingailure to do swvill result in the inability to log the
patients as the system will be locked, and a 5 point deduction from the final grade
for that week. This may result in failure of the rotatiBtudentshat are unable
to meet the deadline must communicate this oivance to the Clinical
Coordinator(s) for an extension in order to avoid losing points from their final
grade. Repeated requests for extensions will not be granted.
Mid~otation chechn
Calendar submission
Completion of Preceptor agreement form
Approprige section in Challenger as documented on Blackboard
Continued demonstration of professional conduct throughout the rotation

O O 0O O0Oo

Professional Behavior

Any evidence of documented unprofessional behavior may lead to failure of this course. Ata
minimum, the first episode of unprofessional behavior will result in referral to the Promotions
Committee (PC) and placement on Probation or failure of the course. A second episode of
unprofessional behavior will result in referral to PC and failure of the coursedefts are
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directed to the Professional and Technical Standards in the Physician Assistant Student manual
for further fAPolicies and Procedureso regard
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Pediatric Medicine

PAS 6711 678 Clinical Rotations T VIII
3 credits Academic Year 2032012

Faculty Office Office Phone Email
hours
Elizabeth Cappelletti, RR& | Coyne 129 | By appt. | 4454701 | cappelem@Ilemoyne.ed
Edward Wolfe, RP& Coyne 129 | By appt. | 4454135 | wolfeeg@Ilemoyne.edu
Resources:

Required Textbooks.
All firstyear textbooks required in Clinical Medicine I, II, and 1.

e MDConsult®. Please sétp://www.mdconsult.confor subscriptn information.
e Current Pediatric Diagnosis & Treatment by Hay et. al., 19th Ed.
e Harriet Lane Handbook

Library Resources.

Textbooks, reference books, journals, online electronic databases.

Other Resources

*Blackboard: Please check the course sgadntly for new announcements, updated schedules,
discussion threads, lecture notes, assignments and other course communication.

Practicing physician assistants, physicians, allied health care providers and laboratory teaching aic

Learning Strategies
Observation and participation at the clinical site, independent reading and participation in call
back day.

Course Description:

The Pediatrics rotation is intended to provide the student with supervised experiential training in
the assessment and managerogthe infant, child, or adolescent presenting with an acute or
chronic problem, or for routine well child care. Emphasis will be placed on the approach to
patients with conditions and problems commonly encountered in a primary care setting. The
studen will be given the opportunity to interact with patients and in most instances, will be also
interact with additional family members.

General Learning Goals:
The student will demonstrate attainment of a strong knowledge base, clinical stlitiscid|f
learning, selissessment, clinical reasoning, and @iofesd behavior and team skKills.

Upon completion of the rotation, students will be able to:
¢ Obtain and document an appropriate pediatric history utilizing all available information
sources, e.gatient, family, community.
12
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e Perform and document an appropriate pediatric examination.
e Describe the following common pediatric problems, including pathophysiology, diagnosis,
treatment and followp:

(0]
(0]
(0]

o O

o O O O0OO0OO0O0OO0Oo

o O

Management of newborn problems

Birth Trauma

Respiratorglisorders (e.g. respiratory distress syndrome, transient tachypnea of the
newborn, apnea of prematurity)

Metabolic problems (e.g. hypothermia, hypoglycemia, hyperglycemia,
hypocalcemia, hypernatremia, hypocalcemia, hyperbilirubinemia, fetal alcohol
syndrane)

Neonatal infections Sudden infant death syndrome

Congenital abnormalities (e.g. congenital heart disease, GI/GU defects, congenital
eye defects, neurological defects, musculoskeletal defects)

Common feeding and gastrointestinal problems

HematologicalProblems

Failure to Thrive

Developmental Problems

Behavioral Problems

Learning Disorders

Mental Retardation

Childhood infections (e.g. ENT infections, respiratory infections, viral infections,
enteric infections, skin infections)

Childhood tumors

Orthopedt Problems

Adolescent problems (e.g. delayed sexual maturation, precocious puberty, anabolic
steroid abuse, eating disorders, depression)

¢ Interpret diagnostic tests, including laboratory results, imaging studies, and
electrophysiologic studies.

e Generate ad implement an appropriate management plan, including treatment,figllow
plans and patient education and counseling.

e Discuss the appropriate use of medications in the pediatric population related to such
issues as dosage, indications, contraindicatnb@sactions, complications, metabolism,
excretion, and mutagenicity.

e Properly performs any pediatric procedures under the supervision of the preceptor.

e Special considerations:

o

O O0OO0OO0OO0OO0OO0OOo
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Describe and discuss normal and abnormal growth and development.
Discuss adekcent pregnancy and contraception

Describe and discuss public health issues related to pediatrics, e.g.:
Immunizations

Health screenings

Genetic/birth defect issues

Caretaker/day care/school issues

Child abuse

Poisonings

13
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Risktaking behaviors
Cultural influences
Socioeconomic environment

Nutrition

Describe and discuss any ethnic, religious, or cultural issues that impact the care of

a patient in this setting.

Professional Behaviors:

Student Behaviors
e Demonstrate a sensitive attitude and awarenesssttieological effects of acute and
chronic health conditions on patients and families.
o Demonstrate professional attitude as evidenced by appropriate dress, punctuality and
grooming.
e Appropriately document patient encounters.

¢ Demonstrate sdifirected learimg by identifying and resolving learning issues.
¢ Demonstrate a professional relationship with other members of the health care team in
daily activities.

e Demonstrate initiative and willingness to work.

e Recognize limitations and seek help as from supgrpigneptors and appropriate
reference materials.

Student Activities and Responsibilities:

e The

patient load and other preceptor and student responsibilities.
e Itis understood that the student will be expected to attend lectures and complete readings

stu

dent i s

as directed by the preceptor.
e The student is responsible for siécted learning by idéfying and resolving learning
issues.
e The student is expected to follow the basic principles of patient care in the pediatric
medicine setting that are fundamental to this specialty:

expected

t o

foll ow the pre
Pediatric medicine seminars and conferences will be flexible in order to adetenime

o Continuity of care
o Comprehension of approach and skills
o Coordination ofpatient care
o Community involvement
o Family orientation
o Prevention
e The student is responsible for siécted learning by identifying and resolving learning
issues.

e The student is expected to follow the basic principles of patient care that are fundamental

to the specialty
e In emergency (lHreatening) situations, the student will participate in the management

of

t he

patient

level of expertise.
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¢ In acute (nodifethreatening) suations, the student will formulate a focused history and
physical examination AND:
o Formulate tentative diagnostic, therapeutic and disposition plans.
0 Present the case to the preceptor in the appropriate format.
o Implement the patient care plans as aput@ral directed by the preceptor.
o Record the pertinent information regar
medical record.

e Complete Typhon logging by 5pm every Monday for the previousaiale to meet
deadline will result in a 5 pt deductionrirdhe final grade and the inability to complete
logging. Further, late logging will not be allowed unless prior notice is given to CC.

e Complete a calendaythe end of the dagach Monday for prior week indicating actual
hours workedincluding missed daaCIRCLED on the calendarMust be signed by
preceptor. Falsification of hours may result in failure of the rot&idomit all make up
time on a SEPARATE blank calendar, indicating the date and hours of the time made
up, as well as the date you were dntlude signature of preceptor.

e The student is to submit all four patient waifisdue by 430 on the Friday of CB&fter
the Pediatrics rotation. A variety of patient encounters should be submitted, and should
represent patients seen during the coofslee rotation.

e The student must complete the site survival and site evaluation forms od&@prbyon
Fridayof each CBDor you will be closed oufhose who fail to meet the deadline will
have 10 points deducted from their final grade

e The studentd to complete the assigned Challenger modules for each rotation as outlined
on BB. Assignments are due by 430 on the Friday of CBD.

e The student is to prepare for an end of rotation exam.

e The student is required to initiate a mnadation callor emailto the Clinical
CoordinatoKs)at which time both the student and the preceptor veiimmunicatewith
the Clinical Coordinato(s) The only exception will be if a preceptor refuses, in which
case this must be communicated to the Clinical Coordin@pbeforehe deadline for
the mid+otation. The student is still required to cadk emailon their own. This must
be done between the Tuesday and Thursday of the&:k of a 6 week rotation. For
split rotations only, the student MUST calr emailbetweerMondayand Tuesday of
the 2 week. The midotation evaluation form must be faxed during the same time
period for the 6 week rotation blocks ONLY. No midtation evaluation form is
required for split rotations, nor is a phone call emailfrom the preceptorStudents
that fail to meet the aforementioned deadlines will lose 2 points per day from their final
grade, which may result in failure of the rotation.

e The student must submit a preceptor agreement form by Friday of the first week of each
rotation block, ncluding split rotations. Two points will be deducted for each day the
form is late.

e The student is expected to communicate with the program regularly by checking campus
email no less frequently thamery 24 hourslf student does not have access, theey a
expected tootify the clinical coordinatoiso that another means of communication can
be established.
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Grading and Grading Criteria:

Course grades will be entered as Pass/Fail based on the grading rubric. Completion and
submission of all componentgaequired before a final grade will be issued to the student. The
final grade is calculated based on:

e A written evaluation from the studentaos

e Four patient writelps

e Endof+otation written examination

e Successful and timely completion of adstiative requirements including:

(0]

O O 00O

Accurate Typhon logginBailure to do swiill result in the inability to log the
patients as the system will be locked, and a 5 point deduction from the final grade
for that week. This may result in failure of the rotatiStudentghat are unable
to meet the deadline must communicate this in advance to the Clinical
Coordinator(s) for an extension in order to avoid losing points from their final
grade. Repeated requests for extensions will not be granted.

Mid+otation chekin

Calendar submission

Completion of Preceptor agreement form

Appropriate section in Challenger as documented on Blackboard

Continued demonstration of professional conduct throughout the rotation

Professional Behavior:

Any evidence of documented ungliessional behavior may lead to failure of this course. Ata
minimum, the first episode of unprofessional behavior will result in referral to the Promotions
Committee (PC) and placement on Probation or failure of the course. A second episode of
unprofesgnal behavior will result in referral to PC and failure of the course. Students are
directed to the Professional and Technical Standards in the Physician Assistant Student manual
rther fAPolicies and Procedureso regard

for f u
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Womenods Health

PAS 673678 Clinical Rotations tVIlI
3 Credits Academic Year 202012

Faculty: Office: Office Phone: E-mail:
Hours:

Elizabeth Cappelletti, RR& Coyne 129 | By appt 4454701 | cappelem@iaoyne.edu

Edward Wolfe, RP& Coyne 129 | By appt. | 4454135 | wolfeeg@lemoyne.edu

Resources
Required Textbooks
o Allfirstyear textbooks required in Clinical Medicine I, II, and 1.
o Current Obstetrics and Ggaology Diagnosis and Treatment by DeCherney and
Nathan
o MDConsult. Please sh#p://www.mdconsult.confor subscription information.

Library Resources
o Textbooks, reference books, journals, online electronic dasaba

Other Resources
o *Blackboard:Please check the course site frequently for new announcements, updated
schedules, discussion threads, lecture notes, assignments and other course communication
o Practicing physician assistants, physicians, allied lwaatthproviders and laboratory
teaching aids.

Learning Strategies
Observation and participation at the clinical site, independent reading and participation in call
back day.

Course Description

The Obstetrics and Gynecology rotation is intended toideothe student with supervised
experiential training in the assessment and management of commonly encountered obstetrical anc
gynecological problems, including sexually transmitted diseases. Emphasis will be placed on th
approach to patients presentimgth conditions and problems commonly encountered in the
Primary Care and specialty setting.

General Learning Goals
The student will demonstrate attainment of a strong knowledge base, clinical sHiliscteelf

learning, selissessment, clinicahsening, and professional behavior and team skills.
Upon completion of the rotation, the student will be able to:
¢ Obtain and document an appropriate gynecologic or obstetrical history utilizing all
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available information sources (ie: patient, family, cormyun

e Perform and document the following (as appropriate to rotation site):

0 An appropriate gynecologic examination, including breast examination
0 Appropriate obstetrical examination

0 Labor and delivery admission progress

o Vaginal delivery of newborn

0 Postpartm rounds

e Describe the following conditions or diseases, including risk factors,
pathophysiology, diagnosis, treatment, falipwand complications:

o Disorders of the breast

Menstrual disorders

Disorders of the cervix

Disorders of the uterus

Benign lesionsfdhe vulva, vagina and cervix

Vulvar neoplasia

Ovarian disorders

Sexually transmitted diseases

Infertility

Sexual dysfunction

Genital and reproductive anomalies

Pelvic relaxation and urinary problems

Urinary tract infection

Pregnancynduced conditions

Complicated/abnormal pregnancies

o Postpartum considerations

¢ Interpret diagnostic tests including laboratory results and imaging studies.

¢ Generate and implement appropriate gynecologic and obstetric (antepartum and
postpartum) management plans, includingeaang, treatment, followp and
patient education.

e Discuss the appropriate use of medications for gynecologic and obstetrical patients
including such issues as indications, contraindications, interactions, complications,
dosage, metabolism, excretion andagenicity.

e Properly select, perform and document tests, procedures and imaging under the
supervision of the preceptor, such as the following:

o Office procedures
0 Obstetric procedures
0 Surgical procedures

O 0O0OO0O0O0O00OO0OO0OO0OO0OO0OOo

e Special considerations:

o Discuss the use of contragepimethods, including indications,
contraindications, efficacy, advantages/disadvantages, safety, mutagenicity,
patient education, cost and cultural/religious issues (ie; abstinence, natural
family planning)

o Define and discuss the use of screening agdak#c instruments used in
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obstetrics, paying particular attention to indications, timing, normal and
abnormal findings and maternal risk factors (ie;ultrasound, one hour post
prandial glucose tolerance test (GTT), maternal serum alpha fetal protein
(AFP)
o Discuss the indications for, correct use and administration of obstetric
pharmacologic therapies (ie: RhoGam, Magnesium sulfate)
Discuss and provide rationale for the components of routine prenatal care
Discuss and describe normal embryonic/fetal demednp
o Discuss and describe public health iss
A Immunizations (HBV,VZV, rubella, Td)
Health screening/preventative counseling
Genetic Counseling
Ri sk taking behaviors (substance ab
Cultural influences
Socioeconomicreironment
Nutrition
Spousal abuse
e Discuss and describe any ethnic, religious or cultural issues that impact the care of
a patient in this setting.

o O

> > D> > D>

Professional Behavior:
Student behaviors:
¢ Demonstrate a sensitive attitude to the emotional, social amd b#tkground of
patients and family members
e Demonstrate a professional attitude as evidenced by appropriate dress, punctuality
and grooming.
e Appropriately document patient encounters.
e Demonstrate sdffirected learning by identifying and resolving legrissues.
e Demonstrate a professional relationship with other members of the healthcare
team in daily activities.
e Demonstrate initiative and willingness to work.
e Recognize limitations and seek help from supervising preceptors and appropriate
reference matials.

Student Activities and Responsibilities.
e The student is expected to follow the pre
¢ Obstetrics and gynecology seminars and conferences will be flexible in order to
accommodate the patient load and otheceptor and student responsibilities.
e Itis understood that the student will be expected to attend lectures and complete
readings as directed by the preceptor.
e The student is responsible for siécted learning by identifying and resolving
learning issue
e The student is expected to follow the basic principles of patient care that are
fundamental to the specialty.
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¢ In emergency situations the student will participate in the management of the
patient under direct supervision of the preceptor and as apgtefwithe
studentodos |l evel of expertise.

¢ In acute (nodife threatening) situations, the student will formulate a focused
history and physical examination AND:

o Formulate tentative diagnostic, therapeutic and disposition plans

o0 Present the case to the préoem the appropriate format

o Implement the patient care plans as approved and directed by the preceptor

o Record the pertinent information regarding assessment and care in the
patientds medi cal record

e Complete Typhon logging by 5pm every Monday for thepseweeki-ailure to meet
deadline will result in a 5 pt deduction from the final grade and the inability to complete
logging. Further, late logging will not be allowed unless prior notice is given to the CC.

e Complete a calendaythe end of the dagachMonday for weegrior indicating actual
hours workedincluding missed daySIRCLED on the calendarMust be signed by
preceptor. Falsification of hours may result in failure of the rot&idomit all make up
time on a SEPARATE blank calendar, indicagithe date and hours of the time made
up, as well as the date you were datlude signature of preceptor.

e The student is to submit all four patient waifisdue by 430 on the Friday of CB&fter
the Womenodés Health Rot atteroshould beAubmitted, anet y o
should represent patients seen during the course of the rotation.

e The student must complete the site survival and site evaluation forms od@@prbyon
Fridayof each CBDor you will be closed authose who fail to meete deadline will
have 10 points deducted from their final grade

e The student is to complete the assigned Challenger modules for each rotation as outlined
on BB. Assignments are due by 430 on the Friday of CBD.

e The student is to prepare for an end of rotagxam.

e The student is required to initiate a mnadation callor emailto the Clinical
CoordinatoKs)at which time both the student and the preceptor veiimmunicatewith
the Clinical Coordinato(s) The only exception will be if a preceptor refusesyhich
case this must be communicated to the Clinical Coordin@pobefore th deadline for
the mid+otation. The student is still required to cadk emailon their own. This must
be done between Tuesday afldursday of the 8 week of a 6 week rotatio For split
rotations only, the student MUST catir emailbetween Monday and Tuesday of tHé 2
week. The midotation evaluation form must be faxed during the same time period for
the 6 week rotation blocks ONLY. No midtation evaluation form is requéd for split
rotations, nor is a phone catlr emailfrom the preceptorStudents that fail to meet the
aforementioned deadlines will lose 2 points per day from their final grade, which may
result in failure of the rotation.

e The student must submit a preptor agreement form by Friday of the first week of each
rotation block, including split rotations. Two points will be deducted for each day the
form is late.

e The student is expected to communicate with the program regularly by checking campus

emailno less frequently thamvery 24 hoursf student does not have access, they
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are expected taotify the clinical coordinatoso that another means of
communication cabe established.

Grading and Grading Criteria:
Course grades will be entered as Pass/[Saitllman the grading rubric. Completion and

submission of all components are requires before a final grade will be issued to the student.

The final grade is calculated based on:

A writtenfinale val uati on from the studentds prece
Fourclinicalwriteups

Endofrotation examination

Successful and timely completion of administrative requirements including:

o Accurate Typhon loggingailure to do swvill result in the inability to log the
patients as the system will be locked, and a 5 point deductiothidimal grade
for that week. This may result in failure of the rotatiStudentghat are unable
to meet the deadline must communicate this in advance to the Clinical
Coordinator(s) for an extension in order to avoid losing points from their final
grade. Repeated requests for extensions will not be granted.

Mid+otation chechn

Calendar submission

Completion of Preceptor agreement form

Appropriate section in Challenger as documented on Blackboard
Continued demonstration of professional conduct thhaudg the rotation

O O 00O

Professional Behavior

Any evidence of documented unprofessional behavior reagt to failure of this course.

At a minimum, the first episode of unprofessional behavior will result in referral to the

Promotions Committee (PC) and placemt on probation or failure of the course. A

second episode of unprofessional behavior will result in referral to the Promotions

Committee and failure of the course. Students are directed to the Professional and

Technical Standards in the Physician Asssnt St udent Manwual for f ur
procedureso regarding professional behavi or .

21
AY 2011 2012
Section 2



Emergency Medicine

PAS 671i 678 Clinical Rotations T VIlII
3 credits Academic Year 202012

Faculty Office Office Phone Email
hours
Elizabeth Cappellet RPAC | Coyne 129 By appt. | 4454701 | cappelem@lemoyne.edu
Edward Wolfe, RP& Coyne 129 By appt. | 4454135 | wolfeeg@lemoyne.edu
Resources

Required Textbooks.
o All firstyear textbooks required in Clinical Medicine I, II, and .
o Emergency MedicirieA Comprehensive Study Guide, Companion Handbook by

Tintinalli, 5™ Ed.
e MD Consult. Please shtp://www.mdconsult.confor subsdption information
Library Resources

e Textbooks, reference books, journals, online electronic databases.

Other Resources
e *Blackboard: Please check the course site frequently for new announcements, updated
schedules, discussion threads, lecture rassigpnments and other course communication.
¢ Practicing physician assistants, physicians, allied health care providers and laboratory
teaching aids.

Learning Strategies
Observation and participation at the clinical site, independent reading and paoticipagall
back day.

Course Description

The Emergency Medicine rotation is intended to provide the student with supervised experiential
training in the assessment and management of both minor and major types of problems
commonly encountered in an emerggdepartment setting. Emphasis will be placed on the
approach to patients presenting with conditions and problems commonly encountered in an
emergency department. Students will be educated in the relevant data collection and managemen
of acute and léthreatening conditions.

General Learning Goals
The student will demonstrate attainment of a strong knowledge base, clinical sHiliscteelf
learning, selissessment, clinical reasoning, and professional behavior and team skills.
Upon completiorof the rotation, the student will be able to:
e Obtain and document an appropriate probfacused emergency history utilizing all
available information sources, e.g. patient, family, community.
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e Perform and document an appropriate problecused yet thorah physical
examination.
e Describe the following common emergency problems, including pathophysiology,
diagnosis, treatment and folloy:
o Cardiovascular collapse
Shock
Respiratory distress/failure
Drowning
Aspiration of foreign body
Swallowed foreign body
Anaphylaxis and transfusion reactions
Altered mental status
Poisoning
Drug Abuse
Cold injuries
Heat injuries
Venoms, bites, and stings
Burns
Traumatic injuries
Hemorrhage and epistaxis
Pneumothorax
Lacerations
Foreign body
Corneal burn or abrasion
Increaed intracranial pressure and head trauma
Seizures
Acute abdominal pain
Vaginal discharge

OO0 0000000000000 0O0OO0OO0OO0OO0OO0OOo

¢ Interpret diagnostic tests, including laboratory results, imaging studies, and
electrophysiologic studies.

¢ Generate and implement an appropriate management ptaundimg treatment, followp
plans and patient education and counseling.

e Discuss the appropriate use of medications in the emergency department related to such
issues as dosage, indications, contraindications, interactions, complications, metabolism,
excréion, and mutagenicity.

e Become familiar with the indications for appropriate IV fluid orders for emergency and
acute situations.

e Properly perform any emergency procedures under the supervision of the preceptor (e.g.
intravenous cannulation, phlebotomysagastric tube, foley catheter, splinting/casting,
dressings, wound care and suturing, CPR, endotracheal intubation)

e Special considerations:

o Describe and discuss the assessment and management of the following:
o Airway management
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Major trauma

Chest pain

Abdominal pain

Respiratory distress

Altered level of consciousness

Shock

Describe and discuss public health issues related to emergency medicine, e.g.:
Injury prevention

Spouse/child/elder abuse

Aging of the population

Epidemiology of injuries

Risktaking belviors

Cultural influences

Socioeconomic environment

Nutrition

Describe and discuss any ethnic, religious, or cultural issues that impact the care of
a patient in this setting.

O 00000000000 O0OO0OO0oOOo

Professional Behavior
Student behaviors
e Demonstrate a sensitive attitude amwchareness of the psychological effects of emergency
room care on patients and families.
¢ Demonstrate a professional attitude as evidenced by appropriate dress, punctuality, and
grooming.
e Appropriately document patient encounters.
¢ Demonstrate sdifirected ¢arning by identifying and resolving learning issues.
e Demonstrate a professional relationship with other members of the health care team in the
emergency department setting.
e Demonstrate initiative and willingness to work.
e Recognize limitations and seekpHebm supervising preceptors and appropriate reference
materials.

Student Activities and Responsibilities

e The student i s expected to follow the pre
hours/week). Emergency medicine seminars and conferenceslexibte ih order to
accommodate the patient load and other preceptor and student responsibilities.

e Itis understood that the student will be expected to attend lectures and complete readings
as directed by the preceptor.

¢ The student is also responsibledelfdirected learning by identifying and resolving
learning issues.

e The student is expected to follow the basic principles of patient care that are fundamental
to the specialty

e In emergency (lHreatening) situations, the student will participatdnénrhanagement
of the patient under direct supervision o
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level of expertise.
¢ In acute (nodifethreatening) situations, the student will formulate a focused history and
physical examination AND:
o Formulateentative diagnostic, therapeutic and disposition plans.
0 Present the case to the preceptor in the appropriate format.
o Implement the patient care plans as approved and directed by the preceptor.
0 Record the pertinent information regarding assessmentandnaret he pat i e
medical record.

e Complete Typhon logging by 5pm every Monday for the previous week. Failure to meet
deadline will result in a 5 pt deduction from the final grade and the inability to complete
logging. Further, late logging will not beva#d unless prior notice is given to CC.

e Complete a calendaythe end of the dagach Monday for prior week indicating actual
hours workedincluding missed days circled on the calenddnst be signed by
preceptor. Falsification of hours may resultilor@aof the rotationSubmit all make up
time on a SEPARATE blank calendar, indicating the date and hours of the time made
up, as well as the date you were datlude signature of preceptor.

e The student is to submit all four patient waifisdue by 43@n the Friday of CBDafter
the Emergency Medicine rotation. A variety of patient encounters should be submitted,
and should represent patients seen during the course of the rotation.

e The student must complete the site survival and site evaluatiorofdimesby430om on
Fridayof each CBDor you will closed ouThose who fail to meet the deadline will have
10 points deducted from their final grade

e The student is to complete the assigned Challenger modules for each rotation as outline
on BB. Assignmes are due by 430 on the Friday of CBD.

e The student is to prepare for an end of rotation exam.

e The student is required to initiate a madation callor emailto the Clinical
CoordinatoKs)at which time both the stueint and the preceptor will communicateith
the Clinical Coordinato(s) The only exception will be if a preceptor refuses, in which
case this must be communicated to the Clinical Coordin@pbefore the delline for
the mid+otation. The student is still required to cadk emailon their owvn. This must
be done betweefiuesday and Thursday of th& 8veek of a 6 week rotation. For split
rotations only, thestudent MUST call betweeklondayand Tuesday of the2 week.

The midrotation evaluation form must be faxed during the same time pefiwdhe 6
week rotation blocks ONLY. No mitbtation evaluation form is required for split
rotations, nor is a phone catlr emailfrom the preceptorStudents that fail to meet the
aforementioned deadlines will lose 2 points per day from their final gratiech may
result in failure of the rotation.

¢ The student must submit a preceptor agreement form by Friday of the first week of each
rotation block, including split rotations. Two points will be deducted for each day the
form is late.

e The student is expted to communicate with the program regularly by checking campus
emailno less frequently than every 24 houifsstudent does not have access, they are
expected tootify the clinical coordinatoiso that another means of communication can
be established.
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Grading and Grading Criteria
Course grades will be entered as Pass/Fail based on the grading rubric. Completion and
submission of all components are required before a final grade will be issued to the student. The
final grade is calculated based on:

e Awritten evaluation from the studentds pr
Four patient writeips
Endofrotation written examination
Successful and timely completion of administrative requirements including:

o Accurate Typhon loggingailure to do swvill result in the inabilityd log the
patients as the system will be locked, and a 5 point deduction from the final grade
for that week. This may result in failure of the rotatiStudentghat are unable
to meet the deadline must communicate this in advance to the Clinical
Coordinator(s) for an extension in order to avoid losing points from their final
grade. Repeated requests for extensions will not be granted.
Mid+otation chechn
Calendar submission
Completion of Preceptor agreement form
Appropriate section in Challenger agdmented on Blackboard
Continued demonstration of professional conduct throughout the rotation

O O 00O

Professional Behavior

Any evidence of documented unprofessional behavior may lead to failure of this course. At a
minimum, the first episode of unprofessiahbehavior will result in referral to the Promotions
Committee (PC) and placement on Probation or failure of the course. A second episode of
unprofessional behavior will result in referral to PC and failure of the course. Students are
directed to the Pofessional and Technical Standards in the Physician Assistant Student manual
for further APo lrégarding professiodal lellador e dur e s 0
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General Surgery

PAS 671i 678 Clinical Rotations T VIlII
3 credits Academic Year 212012

Faculty Office Office Phone Email

hours
Elizabeth Cappelletti, RR& | Coyne 129 By appt. | 4454701 | cappelem@lemoyne.ed
Edward Wolfe, RP& Coyne 129 By appt. | 4454135 | wolfeg@lemoyne.edu
Resources:

Required Textbooks.
o Allfirstyear textbooks required in Clinical Medicine I, II, and II.

e Essentials of General Surgery by Lawrence, 4th Ed.
e Principles of Primary Wound Management, A Guide to the Fundamentals by Mortiere
e MDConsult®. Please ségtp://www.mdconsult.confor subscription information.
e Surgical Recall by Blackbourne, 5th Edptional)
Library Resources.

e Textbooks, reference books, journals, online electronic databases.

Other Resources:
o *Blackboard: Please check the course site frequently for new announcements, updated
schedules, discussion threads, lecture notes, assignments and other course communication
e Practicing physician assistants, physicians, allied healfir@aders and laboratory
teaching aids.

Learning Strategies:
Observation and participation at the clinical site, independent reading and participation in call
back day.

Course Description:

The General Surgery rotation is intended to provide the stwddgmsupervised experiential

training in assessment and management of the patient presenting with a surgical problem. This
rotation will familiarize the student with operating room techniques, various surgical procedures,
pre-and posbp patient managemeg health services and personnel affiliated with surgery, and
education of the surgical patient.

General Learning Goals:
The student will demonstrate attainment of a strong knowledge base, clinical sHiliscteelf
learning, setissessmentjrecal reasoning, and professional behavior and team skills.
Upon completion of the rotation, the student will be able to:
¢ Obtain and document an appropriate surgical history utilizing all available information
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sources, e.g. patient, family, community.

e Peform and document appropriate physical examinations fapam@tive screening and
postoperative followp.

e Describe the following common surgical problems, including pathophysiology, diagnosis,
treatment, indications and contraindications for surgerg,followup:

o Infectious disease considerations (e.g. wound infection, dehiscence, sepsis, abscess
o Dermatologic problems (e.g. wound healing, lipomas, sebaceous cysts, neoplastic
skin lesions)

Thyroid disorders

Parathyroid disorders

Pulmonary disorders

Esophageal disorders

Stomach disorders

Small intestine disorders

Appendicitis

Colorectal disorders

Liver disorders

Biliary disorders

Pancreatic disorders

Splenic disorder/indications for therapeutic splenectomy

Hernias

Vascular disorders (e.g. pulmonary @isim, deep vein thrombosis, phlebitis, AV

fistula, abdominal aortic aneurysm, thoracic aortic aneurysm, aortic dissection,

femoral aneurysm, pseudoaneurysm, peripheral arterial occlusive disease, thoracic
outlet syndrome, arterial trauma)

¢ Interpret diagnstic tests, including laboratory results, imaging studies, and
electrophysiologic studies.

¢ Generate and implement an appropriate management plan, including treatmenyjgollow
plans and patient education and counseling.

e Discuss the appropriate use of roations in the surgical patient related to such issues as
dosage, indications, contraindications, interactions, complications, metabolism, excretion,
and mutagenicity.

o Pain Management

o Perioperative antibiotic usage

o Chemotherapy

o Inpatient considerationg Q. sleep medications, antietics, laxatives)

e Properly perform/assist and document any surgical procedures under the supervision of
the preceptor.

o Office/hospital (noroperating room) procedures

Wound care

Nasogastric intubation

Venipuncture/ArteriaBlood Gas sampling

Line and tube insertion/removal

General operating room procedures (e.g. scrub, gownoglenend closed,
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position patient, prep, maintain sterile technique, tie knots, suture/staple, apply
dressings, properly transfer patient to fnach O.R. table, hold retractors)
Dermatologic procedures (e.g. excision of cysts, incision and drainage, skin
grafting/skin flaps)
Thyroidectomy
Parathyroidectomy
Thoracic procedures
Esophagectomy/esophagoscopy
Stomach/small bowel procedures
Appendectomyopen and laparoscopic
Biliary surgery
o0 Colo+rectal procedures
Special considerations:
o ldentify and appropriately utilize surgical instruments
o Discuss the importance of sterile technique in the surgical setting
o Describe and discuss public health issl&®deto surgery (e.g. socioeconomic,

(@)

O OO0 O0OO0OO0Oo

geographic, racial and ethnic factors in the delivery of surgical services, changes in

patterns of inpatient vs. outpatient surgery, distribution of newer technologies such
as laser and laparoscopic surgery, culttitabas toward surgery, nutritional risk
factors for surgical problems, #izking behaviors)

o ldentify and manage problems common to-peerative management of the
surgical patient such as DVT/ PE prophylaxis, infection, mobility and ambulation,
blood conservation and replacement

o Instruct patients regarding appropriate wound care, activities, and lifestyle changes

postoperatively

Given any cancer patient, utilize data to document TNM staging

o Discuss pediatric intraoperative considerations (e.g. adnd@yary, renal,
hepatic, endocrine, metabolic, nutritional)

o

o Describe and discuss any ethnic, religious, or cultural issues that impact the care of

a patient in this setting.

Professional Behavior:

Student behaviors.

Demonstrate a sensitive attitude andig@ness of the psychological effects of
hospitalization and surgery on patients and families.

Demonstrate professional attitude as evidenced by appropriate dress, punctuality and
grooming.

Appropriately document patient encounters.

Demonstrate sdffireced learning by identifying and resolving learning issues.
Demonstrate a professional relationship with other members of the health care team in
daily activities.

Demonstrate initiative and willingness to work.

Recognize limitations and seek help as frqrarsising preceptors and appropriate
reference materials.

29

AY 2011 2012
Section 2



Student Activities and Responsibilities.
e The student i s expected to follow the pre
e Surgical seminars and conferences will be flexible in order to accatethedpatient
load and other preceptor and student responsibilities.
e Itis understood that the student will be expected to attend lectures and complete readings
as directed by the preceptor.
e The student is responsible for siécted learning by idefting and resolving learning
issues.
e The student is expected to follow the basic principles of patient care in the
hospital/surgical setting
e The student is responsible for siécted learning by identifying and resolving learning
issues.
e The student iexpected to follow the basic principles of patient care that are fundamental
to the specialty
e In emergency (liareatening) situations, the student will participate in the management
of the patient under direct supervision of the preceptorand as apprapt e t o t he
level of expertise.
e In acute (nodifethreatening) situations, the student will formulate a focused history and
physical examination AND:
o Formulate tentative diagnostic, therapeutic and disposition plans.
o0 Present the case to the geptor in the appropriate format.
o Implement the patient care plans as approved and directed by the preceptor.

o Record the pertinent information regar
medical record.
e Record the pertinent information regardingassessth and care i n the
record.

e Complete Typhon logging by 5pm every Monday for the previoudaidale to meet
deadline will result in a 5 pt deduction from the final grade and the inability to complete
logging. Further, late logging widlit be allowed unless prior notice is given to CC.

e Complete a calendaythe end of the dagach Monday for prior week indicating actual
hours workedincluding missed days circled on the calenddust be signed by
preceptor. Falsification of hours nmagult in failure of the rotatiolsubmit all make up
time on a SEPARATE blank calendar, indicating the date and hours of the time made
up, as well as the date you were éntlude signature of preceptor.

e The student is to submit all four patient waifes due by 430 on the Friday of CB&fter
the General Surgery rotation. A variety of patient encounters should be submitted, and
should represent patients seen during the course of the rotation.

e The student must complete the site survival and site ésalf@ams online byt30om on
Fridayof each CBDor you will closed ouThose who fail to meet the deadline will have
10 points deducted from their final grade

e The student is to complete the assigned Challenger modules for each rotation as outlined
on BB.Assignments are due by 430 on the Friday of CBD.

e The student is to prepare for an end of rotation exam.

30

AY 2011 2012
Section 2



e The student is required to initiate a anadation callor emailto the Clinical
CoordinatoKs)at which time both the student and the preceptor vetimmunicatewith
the Clinical Coordinato(s) The only exception will be if a preceptor refuses, in which
case this must be communicated to the Clinical Coordin@pbefore the delline for
the mid+otation. The student is still required to cadr emailon their own. This must
be done betweefuesday and Thursday of th& 8/eek of a 6 week rotation. For split
rotations only, the student MUST call between Monday of tRevizzek and Tuesday of
the 2 week. The midotation evaluation form must be faxed dog the same time
period for the 6 week rotation blocks ONLY. No midtation evaluation form is
required for split rotations, nor is a phone call from the precepttudents that fail to
meet the aforementioned deadlines will lose 2 points per day thamn final grade,
which may result in failure of the rotation.

e The student must submit a preceptor agreement form by Friday of the first week of each
rotation block, including split rotations. Two points will be deducted for each day the
form is late.

e The student is expected to communicate with the program regularly by checking campus
emailno less frequently thaavery 24 hourdf a student does not have access, they are
expected tootify the clinical coordinatorso that another means of communicatiam
be established.

Grading and Grading Criteria:
Course grades will be entered as Pass/Fail based on the grading rubric. Completion and
submission of all components are required before a final grade will be issued to the student. The
final grade is caltated based on:
e A written evaluation from the studentds p
Four patient writeips
Endof+rotation written examination
Successful and timely completion of administrative requirements including:
o Accurate Typhon loggingailure to do swvill resultin the inability to log the
patients as the system will be locked, and a 5 point deduction from the final grade
for that week. This may result in failure of the rotatiStudentghat are unable
to meet the deadline must communicate this in advancéé&Qlinical
Coordinator(s) for an extension in order to avoid losing points from their final
grade. Repeated requests for extensions will not be granted.
Mid+otation chechn
Calendar submission
Completion of Preceptor agreement form
Appropriate sectiom Challenger as documented on Blackboard
Continued demonstration of professional conduct throughout the rotation

O O 00O

Professional Behavior:

Any evidence of documented unprofessional behavior may lead to failure of this course. Ata
minimum, the first epi®de of unprofessional behavior will result in referral to the Promotions
Committee (PC) and placement on Probation or failure of the course. A second episode of
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unprofessional behavior will result in referral to PC and failure of the course. Students are
directed to the Professional and Technical Standards in the Physician Assistant Student manual
for further APolicies and Procedureso regard
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Behavioral Medicine

PAS 6711 678 Clinical Rotations T VIII
3 credits Academic Yar 20112012

Faculty Office Office Phone Email

hours
Elizabeth Cappelletti, RR& | Coyne 129 By appt. | 4454701 | cappelem@lemoyne.ed
Edward Wolfe, RP& Coyne 129 By appt. | 4454135 | wolfeeg@lemoyne.edu
Resources

Required Textbooks.

o Allfirstyear textbooks required in Clinical Medicine I, II, and IlI.

e MDConsult®. Please sétp://www.mdconsult.confor subscription informaan.
Recommended Textbooks:

¢ Behavioral Science in Medicine by Barbara Fadem |ISBN736692

e Essentials of Clinical Geriatrics by Kane, Ouslander, Abrass, 5th Ed., {5§BX002G3
Library Resources.

e Textbooks, reference books, journals, onlingrel@c databases.

Other Resources:
e *Blackboard: Please check the course site frequently for new announcements, updated
schedules, discussion threads, lecture notes, assignments and other course communication
e Practicing physician assistants, physia@dlies] health care providers and laboratory
teaching aids.

Learning Strategies
Observation and participation at the clinical site, independent reading and participation in call
back day.

Course Description

The Behavioral Medicine rotation is intendegbtovide the student with supervised experiential
training in the assessment and management of both the psychiatric patient and an institutionalized
geriatric patient. Emphasis will be placed on the approach to patients presenting with commonly
encounterd conditions and problems. Students will be educated in the relevant data collection
and management of psychiatric and functional geriatric conditions.

General Learning Goals:

The student will demonstrate attainment of a strong knowledge base, sitilig;aelflirected
learning, setissessment, clinical reasoning, and professional behavior as#iisam

Upon completion of the rotation, the student will be able to
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e Obtain and document an appropriate psychiatric/geriatric history utiliziagagtble
information sources, e.g. patient, family, friends and community.

Perform and document an appropriate physical archiasgic/geriatric examination.

e Describe the following common psychiatric/geriatric problems, including pathophysiology,
diagnoss, treatment and followp:

o Dementias

Mental disorders due to general medical condition

Substanceelated disorders

Schizophrenia

Other psychotic disorders (e.g. schizophreniform, schizoaffective, and delusional

disorders)

Mood disorders

Anxiety disordes

Somatoform disorders

Factitious disorders

Sexual and gender identity disorders

Eating disorders

Sleep disorders

Personality disorders

Suicide

Geriatric assessment (e.g. functional assessment, environmental assessment, pain

assessment, nutritional assesH)

o Instability, Immobility, Falls
o Endoflife Issues

¢ Interpret diagnostic tests, including laboratory results, imaging studies, and
electrophysiologic studies.

¢ Generate and implement an appropriate management plan, including treatmenyjgollow
plansand patient education and counseling.

e Discuss the appropriate use of medications in the psychiatric/geriatric patient related to
such issues as dosage, indications, contraindications, interactions, complications,
metabolism, excretion, and mutagenicity.

e Properly select and perform any testing or procedures under the supervision of the
preceptor.

e Special considerations:

o Describe and discuss human development throughout the life cycle.

o0 Describe and discuss various theories of human behavior as relatettcpe.

o Describe and discuss the assessment and management of psychiatric emergencies
(e.g. suicide, acute psychosis, drug overdose, violent behavior).

o Discuss conflicting ethical principles related to the care of the psychiatric/geriatric
patient.

o Discuss the legal process and implications of committing a patient to a psychiatric

hospital/longterm care facility.
Describe and discuss public health issues related to psychiatry/geriatrics, such as:
o Epidemiology of mental health problems

o O O O
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o
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Mental health prblems of the homeless
Access to care
Rural vs. urban location
Cultural influences
Socioeconomic environment
Risktaking behaviors (e.g. substance abuse, seatbelt and helmet use)
Spouse/child/elder abuse
Epidemiology of adolescent suicide
o Geriatric considations and aging of the population
e Describe and discuss any ethnic, religious, or cultural issues that impact the care of a
patient in this setting.

O O0OO0OO0OO0OO0OO0OOo

Professional Behavior
Student behaviors
¢ Demonstrate a sensitive attitude and awareness of the psydhefiegisaof acute and
chronic health conditions on patients and families.
¢ Demonstrate professional attitude as evidenced by appropriate dress, punctuality and
grooming.
e Appropriately document patient encounters.
¢ Demonstrate sdifirected learning by idefying and resolving learning issues.
e Demonstrate a professional relationship with other members of the health care team in
daily activities.
e Demonstrate initiative and willingness to work.
e Recognize limitations and seek help as from supervising preaegtappropriate
reference materials.
Student Activities and Responsibilities:
e The student i s expected to follow the pre
hours/week).
¢ Behavioral Medicine seminars and conferences will be flexible in order to accemmodat
the patient load and other preceptor and student responsibilities.
e Itis understood that the student will be expected to attend lectures and complete readings
as directed by the preceptor.
e The student is also responsible fordiedicted learning by idéfying and resolving
learning issues.
e The student is responsible for understanding the general approach to medical and health
maintenance of mental health patients and:
o Understanding the diagnosis and management of common psychiatric/geriatric
problemsencountered in a behavioral medicine setting.
o0 Incorporating the fundamentals of behavioral medicine in the evaluation and
management of psychiatric/geriatric problems.
o Improving his/her physical diagnosis and history taking skills.
o Developing his/her verband written case presentation skills.
e Record the pertinent information regardin
record.
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e Complete Typhon logging by 5pm every Monday for the previousFaete to meet
deadline will result in 5 pt deducatidrom the final grade and the inability to complete
logging. Further, late logging will not be allowed unless prior notice is given to CC.

e Complete a calendaythe end of the dagach Monday for prior week indicating actual
hours workedincluding missed daySIRCLED on the calendarMust be signed by
preceptor. Falsification of hours may result in failure of the rot&idomit all make up
time on a SEPARATE blank calendar, indicating the date and hours of the time made
up, as well as the date yoems out.Include signature of preceptor.

e The student is to submit all four patient waifssdue by 430 on the Friday of CB&fter
the Behavioral Medicine Rotation. A variety of patient encounters should be submitted,
and should represent patients seerirg) the course of the rotation.

e The student must complete the site survival and site evaluation forms od&@prhyon
Fridayof each CBDor you will be closed authose who fail to meet the deadline will
have 10 points deducted from their final gead

e The student is to complete the assigned Challenger modules for each rotation as outline
on BB. Assignments are due by 430 on the Friday of CBD.

e The student is to prepare for an end of rotation exam.

e The student is required to initiate a mnadation cal or emailto the Clinical
CoordinatoKs)at which time both the stueint and the preceptor will communicateith
the Clinical Coordinato(s) The only exception will be if a preceptor refuses, in which
case this must be communicated to the Clinical Cooatiin(s) before the dlline for
the mid+otation. The student is still required to cadk emailon their own. This must
be done between the Tuesday arftirsday of the 8 week of a 6 week rotation. For
split rotations only, thestudent MUST call betweelMondayand Tuesday of the™
week. The midotation evaluation form must be faxed during the same time period for
the 6 week rotation blocks ONLY. No midtation evaluation form is required for split
rotations, nor is a phone catlr emailfrom the precetor. Students that fail to meet the
aforementioned deadlines will lose 2 points per day from their final grade, which may
result in failure of the rotation.

e The student must submit a preceptor agreement form by Friday of the first week of each
rotation block, including split rotations. Two points will be deducted for each day the
form is late.

e The student is expected to communicate with the program regularly by checking campus

email no less frequently thamery 24 hourdlf student does not have acctdssy are
expected tootify the clinical coordinatoiso that another means of communication can
be established.

Grading and Grading Criteria
Course grades will be entered as Pass/Fail based on the grading rubric. Completion and
submission of all compents are required before a final grade will be issued to the student. The
final grade is calculated based on:
e A written evaluation from the student s
e Four patient writeips
e Endof+otation written examination
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e Successful and timely completioradministrative requirements including:

0 Accurate Typhon loggingailure to do swill result in the inability to log the
patients as the system will be locked, and a 5 point deduction from the final grade
for that week. This may result in failure of th&ation. Studentghat are unable
to meet the deadline must communicate this in advance to the Clinical
Coordinator(s) for an extension in order to avoid losing points from their final
grade. Repeated requests for extensions will not be granted.

Mid+otation checkn

Calendar submission

Completion of Preceptor agreement form

Appropriate section in Challenger as documented on Blackboard
Continued demonstration of professional conduct throughout the rotation

O OO0 O0Oo

Professional Behavior

Any evidence of documéed unprofessional behavior may lead to failure of this course. Ata
minimum, the first episode of unprofessional behavior will result in referral to the Promotions
Committee (PC) and placement on Probation or failure of the course. A second episode of
unprofessional behavior will result in referral to PC and failure of the course. Students are
directed to the Professional and Technical Standards in the Physician Assistant Student manual
for further fAPolicies and Proocedureso regard
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Elective and Medicine Rotations

PAS 673678 Clinical Rotations-VIlI
3 Credits Academic Year 202012

Faculty: Office: Office Phone: E-mail:

Hours:
Elizabeth Cappelletti, RF& | Coyne 129 | ByAppt | 4454701 cappelem@lemoyne.ed
Edward Wlfe, RPAC Coyne 129 | By Appt | 4454135 wolfeeg@lemoyne.edu
Resources:

Required Textbooks.
o Allfirst year textbooks required in Clinical Medicine I, Il and 1.
MDConsult. Please sh#p://www.mdconsult.confor swscription information.

Library Resources:
Textbooks, reference books, journals, online electronic databases.

Other Resources:
o *Blackboard:Please check the course site frequently for new announcements, updated
schedules, discussion threads, lectatesn assignments and other course communication.
e Practicing physician assistants, physicians, allied health care providers and laboratory
teaching aids.

Learning Strateqgies
Observation and participation at the clinical site, independent reading aieghptan in call

back day.

Course Description
The Elective rotation is intended to provide the student with supervised experiential training in an a

that he/she might have a special interest in and therefore desire some/more exposure in thes area.
Medicine rotation is intended to provide the student with required inpatient medicine experience an
patient management.

General Learning Goals
The student will demonstrate attainment of a strong knowledge base, clinical sHitiscteelf

learning selfassessment, clinical reasoning, and professional behavior and team skills. Upon
completion of the rotation, the student will be able to:
¢ Obtain and document an appropriate history relevant to the elective/medicine service,
utilizing all available infmation sources, e.g. patient, family, community.
e Perform and document appropriate physical examinations for the elective/medicine
setting.
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e List and describe the following common problems in this elective/medicine area, including
pathophysiology, diagnsstreatment, and folloup.
e Interpret diagnostic tests, including laboratory results, imaging studies, and
electrophysiologic studies.
¢ Generate and implement an appropriate management plan, including treatmentjgollow
plans and patient education armuaseling.
¢ Discuss the appropriate use of medication related to such issues as dosage, indications,
contraindications, interactions, complications, metabolism, excretion, and mutagenicity.
e Properly perform/assist and document any procedures under tmeisiopeof the
preceptor.
e Special considerations:
o ldentify and appropriately utilize any special instruments.
o Describe and discuss public health issues related to this elective.

Professional Behavior:
Student Behaviors
e Demonstrate a sensitive attitudel @wareness of the psychological effects of illness on
patients and families.
e Demonstrate professional attitude as evidenced by appropriate dress, punctuality and
grooming.
e Appropriately document patient encounters.
¢ Demonstrate sdifirected learning by émtifying and resolving learning issues.
¢ Demonstrate a professional relationship with other members of the health care team in
daily activities.
¢ Demonstrate initiative and willingness to work.
e Recognize limitations and seek help as from supervising preeat appropriate
reference materials.

Student Activities and Responsibilities

e The student is expected to follow the p
hours/week).

e Seminars and conferences will be flexible in order to accommodate the patient
load andother preceptor and student responsibilities.

e Itis understood that the student will be expected to attend lectures and complete
readings as directed by the preceptor.

e The student is responsible for siécted learning by identifying and resolving
learring issues.

e The student is expected to follow the basic principles of patient care that are
fundamental to the specialty.

e Complete Typhon logging B30om every Monday for the previous wéeklure to
meet deadline will result in a 5 pt deduction fromfthal grade and the inability to
complete logging. Further, late logging will not be allowed unless prior notice is given
to CC.

e Complete a calendaythe end of the dagach Monday for prior week indicating
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actual hours workedhcluding missed days ciled on the calendaMust be signed by
preceptor. Falsification of hours may result in failure of the rot&idymit all make

up time on a SEPARATE blank calendar, indicating the date and hours of the time
made up, as well as the date you were lmalude signature of preceptor.

e The student is to submit all four patient waifessdue by 430 on the Friday of CBD
after the Elective/Medicine rotation. A variety of patient encounters should be
submitted, and should represent patients seen during thes ajuhe rotation.

e The student must complete the site survival and site evaluation forms odla@proy
on Fridayof each CBDor you will be closed aukhose who fail to meet the deadline
will have 10 points deducted from their final grade

e The students to complete the assigned Challenger modules for each rotation as
outline on BB. Assignments are due by 430 on the Friday of CBD.

e The student is required to initiate a anadation callor emailto the Clinical
Coordinatols)at which time both the stud# and the preceptor wilkcommunicate
with the Clinical Coordinato(s) The only exception will be if a preceptor refuses, in
which case this must be communicated to the Clinical Coordir{ajdefore the
dealline for the midtrotation. The student is stilfequired to callor emailon their
own. This must be done between tll@esday and Thursday of th& 8veek of a 6
week rotation. For split rotations only, the student MUST call between Monday of
the 2 week ancbn Tuesday of the"2week. The midotation evaluation form must
be faxed during the same time period for the 6 week rotation blocks ONLY. Ne mid
rotation evaluation form is required for split rotations, nor is a phone ocakmail
from the preceptorStudents that fail to meet the aforementionddadlines will lose
2 points per day from their final grade, which may result in failure of the rotation.

e The student must submit a preceptor agreement form by Friday of the first week of
each rotation block, including split rotations. Two points will Beducted for each
day the form is late.

e For the first elective/medicine rotation, the student is to prepafd®arbnute
presentation for a Afocus groupo compr.i
(that just completed their first elective). Wils be based on a real patient encounter
during the elective/medicine rotation. Additional details of this posted on Blackboard.
For the second elective/ medicine rotat.

e The student is expected to communicatk thie program regularly by checking
campus email no less frequently teaary 24 hourdf student does not have access,
they are expected motify the clinical coordinatoso that another means of
communication can be established.

Grading and Gradig Criteria
Course grades will be entered as Pass/Fail based on the grading rubric. Completion and submissi

of all components are required before a final grade will be issued to the student. The final grade is
calculated based on:
e Awrittenevaluatom r om t he studentdés preceptor
e Four patient writeips
e Presentation or Exam (see above)
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e Successful and timely completion of administrative requirements including:

0 Accurate Typhon loggingailure to do swill result in the inability to log the
patients athe system will be locked, and a 5 point deduction from the final grade
for that week. This may result in failure of the rotatiStudentghat are unable
to meet the deadline must communicate this in advance to the Clinical
Coordinator(s) for an extermn in order to avoid losing points from their final
grade. Repeated requests for extensions will not be granted.

Mid+otation checkn

Calendar submission

Completion of Preceptor agreement form

Appropriate section in Challenger as documented on Blackboard
Continued demonstration of professional conduct throughout the rotation

O OO0 O0Oo

Professional Behavior

Any evidence of documented unprofessional behavior may lead to failure of this course. At

a minimum, the first episode of unprofessional behavior wilutem referral to the

Promotions Committee (PC) and placement on Probation or failure of the course. A

second episode of unprofessional behavior will result in referral to PC and failure of the

course. Students are directed to the Professional and Tezh®tandards for further
APolicies and Procedureso regarding professi
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Department of Physician Assistant Studies
Exit Objectives

Upon completion of the program, a student will have developed the skills to provide competent
and compassnate care, as well as skills that promote lifelong learning. These include, but are
not limited to.

e The development of a strong, broad biomedical and psychosocial knowledge base.

e The utilization of the bigosychesocial paradigm in patient care.

e Theutilization of selfdirected lifelong learning skills

e The development of sedissessment skills and personal reflection to further advance the
therapeutic relationship with patients.

e The utilization and critical review of professional literature andesthesources
necessary to expand knowledge and clinical evaluative skills.

e The ongoing enhancement of applied professional skills.

e The demonstration of professional communication, comportment, leadership, duty and
altruism in the service of others.
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Behavioral Objectives

The physician assistant student
e responds to faculty, staff and peers readily and tactfully
e uses body posture and gestures that suggest attentiveness, approachability and acceptance
¢ refrains from revealing negative feelings througg @dvoice or body language
e recognizes effects of own manbal communication upon others
e adjusts verbal and neerbal communications to others
e reacts in a positive manner to questions, suggestions, and/or constructive criticism

e recognizes that oneenegotiated decision has been reached, further discussion or actions may be
non{productive

e demonstrates a positive attitude toward learning
e is ontime for all scheduled classes and labs, including timely return from breaks
¢ relies on personal resourbe$ore approaching others for help

¢ demonstrates cooperation with and mutual respect for peers
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Overview of Learning ObjectivésCardiovascular System

Given any of the following, discuss the presenting signs and symptoms, pathophysiology, diagnosis
(including diagnostic testing), and patient management (including, but not limited to,

pharmacotherapeutics, therapeutic procedures, patient education and preventive measures):

Cardiomyopathy
e Dilated
e Hypertrophic
e Restrictive

Conduction Disorders
o Atrial fibrillation/flutter
e Atrioventricular block
e Bundle branch block
e Paroxysmal supraventricular
tachycardia
e Premature beats
e Ventricular tachycardia
e Ventricular fibrillation/flutter

Congenital Heart Disease
o Atrial septal defect
e Coarctation of aorta
e Patent ductuarteriosus
e Tetralogy of Fallot
e Ventricular septal defect

Congestive Heart Failure

Hypertension
e Essential
e Secondary
e Malignant

Hypotension
e Cardiogenic shock
e Orthostatis/postural
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Ischemic Heart Disease

Acute myocardial infarction
Angina pectoris

A Stable

A Unstable

A Prinzmet al

Vascular Disease

Acute rheumatic fever

Aortic aneurysm/dissection
Arterial embolism/thrombosis
Chronic/acute arterial occlusion
Giant cell arteritis

Peripheral vascular disease
Phlebitis/thrombophlebitis
Venous thrombosis

Varicose veins

Valvular Disease

Aortic stenosis/insufficiency
Mitral stenosis/insufficiency
Mitral valve prolapse

Tricuspid stenosis/insufficiency
Pulmonary stenosis/insufficiency

Other Forms of Heart Disease

Acute and subacute bacterial
endocarditis

Acute pericarditis

Cardiac tamponade
Pericardial effusion
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Overview of Learning ObjectivésPulmonary System

Given any of the following, discuss the presenting signs and symptoms, pathophysiology, diagnosis
(including diagnostic testing), and patient aggment (including, but not limited to,
pharmacotherapeutics, therapeutic procedures, patient education and preventive measures):

Infectious Disorders
e Acute bronchitis
e Acute bronchiolitis
e Acute epiglottitis

e Croup
e [nfluenza
e Pertussis

e Pneumonias
A Batteria

A Viral
A Fungal
A Hdelsted

e Respiratory syncytial virus infection
e Tuberculosis

Neoplastic Disease
e Bronchogenic carcinoma
e Carcinoid tumors
e Metastatic tumors
¢ Pulmonary nodules

Obstructive Pulmonary Disease
e Asthma
e Bronchiectasis
e Chronic bronchitis
e Cysic fibrosis
e Emphysema
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Pleural Diseases
e Pleural effusion
e Pneumothorax
A Primary
A Secondary
A Traumati c
A Tensi on

Pulmonary Circulation
e Pulmonary embolism
e Pulmonary hypertension
e Cor pulmonale

Restrictive Pulmonary Disease
¢ |diopathic pulmonary fibrosis
e Preumoconiosis
e Sarcoidosis

Other Pulmonary Disease
e Acute respiratory distress syndrome
e Hyaline membrane disease
e Foreign body aspiration
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Overview of Learning ObyjectivésGastrointestinal System/Nutrition

Given any of the following, discuss thesprging signs and symptoms, pathophysiology, diagnosis
(including diagnostic testing), and patient management (including, but not limited to,
pharmacotherapeutics, therapeutic procedures, patient education and preventive measures):

Esophagus
e Esophagitis
e Motor disorders
e MalloryWeiss tear
e Neoplasms
e Strictures

e Varices

Stomach
e Gastroesophageal reflux disease
e Gastritis

¢ Neoplasms
e Peptic ulcer disease
e Pyloric stenosis

Gallbladder
e Acute/chronic cholecystitis
¢ Cholelithiasis

Liver
e Acute/chronic hepatitis
e Cirrhosis

¢ Neoplasms

Pancreas
e Acute/chronic pancreatitis
e Neoplasms

Small Intestine/Colon

e Appendicitis
Constipation
Diverticular disease
Inflammatory bowel disease
Intussusception
Irritable bowel syndrome
Ischemic bowel disease
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Neoplasms
Obstruction
Toxic megaaon

Rectum

Hernia

Anal fissure

Anorectal abscessf/fistula
Fecal impaction
Hemorrhoids

Neoplasms

Pilonidal disease

Polyps

Hiatal
Incisional
Inguinal
Umbilical
Ventral

Infectious Diarrhea

Nutritional Deficiencies/Disorders

Niacin

Thiamine

Vitamin A
Riboflavin

Vitamin C

Vitamin D

Vitamin K
Metabolic Disorders
Lactose intolerance
Phenylketonuria

46



Overview of Learning ObjectivésViusculoskeletal System

Given any of the following, discuss the presenting signs and symptoms, pathophysiology, diagnosis

(including diagnostic testing), and patient management (including, but not limited to,

pharmacotherapeutics, therapeutic procedures, patient education and preventive measures):

Disorders of the Shoulder
e Fractures/dislocations
e Rotator cuff disorders
e Separatios
e Sprain/strain

Disorders of the Forearm/Wrist/Hand
¢ Fractures/dislocations

A Boxer's
A Colles'
A Gamekeeper's
A Humer al
A Nursemaid's
A Scaphoid

e Sprains/strains

e Tenosynovitis
A Carpal tunne
A de Quervain'

A El bonitist endi
A Epicondyliti

Disorders of Back/Spine

e Ankylosing spondylitis
Back strain/sprain
Cauda equine
Herniated disk pulposis
Kyphosis/scoliosis
Low back pain
Spinal stenosis

Disorders of the Hip
e Aseptic necrosis
e Fractures/dislocations
e Slipped capital fearal epiphysis
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Disorders of the Knee

e Bursitis
Fractures/dislocations
Meniscal injuries
OsgoodSchlatter disease
Sprains/strains

Disorders of the Ankle/Foot
e Fractures/dislocations
e Sprains/strains
t humb
Infectious Diseases
el bow e Acute/chronic osteomyelitis
e Septic aftritis

Neoplastic Disease

| sy nder ®ome cysts/tumors
S t e n 0es YGANYIWH cysts S

e Osteosarcoma
s

Osteoarthritis
Osteoporosis

Rheumatologic Conditions
Fibromyalgia
Gout/pseudogout

Juvenile rheumatoid arthritis
Polyarteritis nodosa
Polymyositis

Polymyalgia rheumatica
Reiter's syarome

Rheumatoid arthritis

Systemic lupus erythematosus
Scleroderma Sjogren's syndrome
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Overview of Learning ObjectivésEyes, Ears, Nose & Throat

Given any of the following, discuss the presenting signs and symptoms, pathophysiology, diagnosis

(including diagnostic testing), and patient management (including, but not limited to,

pharmacotherapeutics, therapeutic procedures, patient education and preventive measures):

Eye Disorders

e Blepharitis
e Blowout fracture
e Cataract

e Chalazion
e Conjunctivitis
e Cornealabrasion
e Dacryoadenitis
e Ectropion
e Entropion
e Foreign body
e Glaucoma
e Hordeolum
e Hyphema
e Macular degeneration
e Orbital cellulites
e Pterygium
¢ Retinal detachment
¢ Retinal vascular occlusion
¢ Retinopathy
A Diabetic
A Hypertensive
e Strabismus

Nose/Sinus Disorders
e Acutédchronic sinusitis
e Allergic rhinitis
e Epistaxis
e Nasal polyps
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Ear Disorders

e Acute/chronic otitis media

e Barotrauma

e Cerumen impaction
e Hearing impairment
e Mastoiditis

e Meniere's disease
e Labyrinthitis

e Otitis externa

¢ Tympanic membrane perforation

e Vertigo

Mouth/T hroat Disorders
e Acute pharyngitis
e Acute tonsillitis
e Aphthous ulcers
e Dental abscess
o Epiglottitis
e Laryngitis
e Oral candidiasis
e Oral herpes simplex
¢ Oral leukoplakia
e Peritonsillar abscess
e Parotitis
e Sijaladenitis
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Overview of Learning ObjectivésReproductiveSystem

Given any of the following, discuss the presenting signs and symptoms, pathophysiology, diagnosis
(including diagnostic testing), and patient management (including, but not limited to,
pharmacotherapeutics, therapeutic procedures, patient edumadipreventive measures):

Uterus Breast
e Dysfunctional uterine bleeding e Abscess
e Endometrial cancer e Carcinoma
e Endometriosis/adenomyosis e Fibroadenoma
e Leiomyoma e Fibrocystic disease
e Metritis e Mastitis
e Prolapse e Pelvic Inflammatory Disease
e Contraceptive Methods
Ovary o Infertility
e Cysts
¢ Neoplasms Pregnancy
e Uncomplicated Regnancy
Cervix o Prenatal diagnosis/care
e Carcinoma o Normal labor/delivery
e Cervicitis e Complicated Pregnancy
e Dysplasia 0 Abortion
¢ Incompetent 0 Abruptio placentae
o Dystocia
Vagina/Vulva o Ectopic pregnancy
e Cystocele 0 Fetal distress
e Neoplasm 0 Gestational diabetes
e Prolaps 0 Gestational trophoblastic
e Rectocele disease
e Vaginitis 0 Molar pregnancy
0 Multiple gestation
Menstrual Disorders o Placenta previa
e Amenorrhea 0 Pogpartum hemorrhage
e Dysmenorrhea o] Pregnanc-ylduced
e Premenstrual syndrome hypertension
o Premature rupture of

e Menopause membranes

0 Rh incompatibility
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Overview of Learning ObjectivésEndocrine System

Given any of the following, discuss the presenting signs and symptoms, pathophysiology, diagnosis
(including diagnostic testing), and patient management (including, but not limited to,
pharmacotherapeutics, therapeutic procedures, patient education and preventive measures):

Diseases of the Thyroid and Parathryroid Glands

e Hyperparathyroidism

e Hypoparathysidism

¢ Hyperthyroidism
A Graves' disease
A Hashimoto's thyroiditis
A Thyroid storm

¢ Hypothyroidism

e Thyroiditis

¢ Neoplastic disease

Diseases of the Adrenal Glands

e Cushing's syndrome
Corticoadrenal insufficiency
Diseases of the Pituitary Gland
Acromegaly/gigaism
Dwarfism
Diabetes insipidus

Diabetes Mellitus
e Typel
e Type?2
¢ Hypoglycemia
e Lipid Disorders

Hypercholesterolemia
Hypertriglyceridemia
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Overview of Learning Objectivés\Veurologic System

Given any of the following, discuss the presenting sigrsyamdoms, pathophysiology, diagnosis
(including diagnostic testing), and patient management (including, but not limited to,
pharmacotherapeutics, therapeutic procedures, patient education and preventive measures):

Dementia
e Alzheimer's Disease
e Multifocalinfarct dementia
e Other

Cerebral Palsy

Diseases of Peripheral Nerves
e Bell's palsy
e Diabetic peripheral neuropathy
e GuillainBarre syndrome
e Myasthenia gravis

Headaches
e Cluster headache
e Migraine

e Tension headache
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Infectious Disorders
e Encephalitis
e Meningits

Movement Disorders
e Essential tremor
¢ Huntington's disease
e Parkinson's disease
e Multiple Sclerosis

Seizure Disorders
e Generalized convulsive disorder
e Generalized nonconvulsive disorder
e Status epilepticus

Vascular Diseases
e Cerebral aneurysm
e Stroke
¢ Transiat ischemic attack
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Overview of Learning ObyjectivésPsychiatry/Behavioral Science

Given any of the following, discuss the presenting signs and symptoms, pathophysiology, diagnosis
(including diagnostic testing), and patient management (includingetdirhited to,
pharmacotherapeutics, therapeutic procedures, patient education and preventive measures):

Anxiety Disorders
e Panic disorder
e Generalized anxiety disorder
e Posttraumatic stress disorder
e Phobias

AttentionDeficit Disorder
Autistic Disorder
Eating Disorders
e Anorexia nervosa
e Bulimia nervosa

e Obesity

Mood Disorders
e Adjustment

e Depressive

e Dysthymic

e Bipolar
Psychoses

e Delusional disorder
e Schizophrenia
e Schizoaffective disorder
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Personality Disorders

Antisocial

Avoidant

Borderline

Histrionic
Narcssistic
Obsessiveompulsive
Paranoid

Schizoid
Schizotypal

Somatoform Disorders

Substance Use Disorders

Alcohol abuse/dependence
Drug abuse/dependence
Tobacco use/dependence

Other Behavior/Emotional Disorders

Acute reaction to stress
Child/elder abuse

Domestic violence
Uncomplicated bereavement
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Overview of Learning ObyjectivésGenitourinary System

Given any of the following, discuss the presenting signs and symptoms, pathophysiology, diagnosis
(including diagnostic testing), and patient managenmetiding, but not limited to,
pharmacotherapeutics, therapeutic procedures, patient education and preventive measures):

Incontinence
Urinary retention

Renal Diseases
e Acute/chronic renal failure
e Glomerulonephritis
¢ Nephrotic syndrome
e Polycystic kidnajisease

Urologic stones
¢ Nephrolithiasis
e Urolithiasis

Neoplastic Diseases

e Bladder carcinoma
Prostate carcinoma
Renal cell carcinoma
Testicular carcinoma
Wilms' tumor
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Infectious/Inflammatory Conditions
e Cystitis

Epididymitis

Orchitis

Prostatitis

Pyelonebritis

Urethritis

Male GU Problems
Penis
e Erectile dysfunction
e Paraphimosis/phimosis
Scrotum/Testes
e Cryptorchidism
e Hydrocele/varicocele
e Testicular torsion
Prostate
e Benign prostatic hyperplasia
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Overview of Learning ObyjectivésElectrolyte and AcidBase Disorders

Given any of the following, discuss the presenting signs and symptoms, pathophysiology, diagnosis
(including diagnostic testing), and patient management (including, but not limited to,
pharmacotherapeutics, therapeutic procedures, patienation and preventive measures):

Hypo/hypernatremia
Hypo/hyperkalemia
Hypo/hypercalcemia
Hypomagnesemia

Metabolic alkalosis/acidosis
Respiratory alkalosis/acidosis
Volume depletion

Volume excess
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Overview of Learning ObjectivéDermatologic Sysiv

Given any of the following, discuss the presenting signs and symptoms, pathophysiology, diagnosis

(including diagnostic testing), and patient management (including, but not limited to,
pharmacotherapeutics, therapeutic procedures, patient educatipresedtive measures):

Eczematous Eruptions e Lice
e Dermatitis e Scabies

A Atopic e Spider bites
A Contact Neoplasms
A Diaper e Basal cell carcinoma
A - Nummul ar eczemat 0 Ue Melanoma
A Perioral e Squamous cell carcinoma
A Seborrheic
A Stasis Hair and Nails

e Dyshidrosis o
e Lichen simplex chronicus

Papulosquamous Diseases
e Dermatophyte infections

A Tinea versicol
A Ti n ers/pedis r p .
e Drug eruptions .
e Lichen planus o
e Pityriasis rosea o
e Psoriasis .
. [}
Desquamation
e Stevendohnson syndrome
e Toxic epidermal necrolysis o
e Erythema multiforme .
e Vesicular Bullae R
¢ Bullous pemphigoid
Other
Acneiform Lesions o
e Acne vulgaris o
e Rosacea °
e Folliculitis .
. [}
Verrucous Leions °

e Seborrheic keratosis
e Actinic keratosis

Insects/Parasites
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Alopecia areata
Androgenetic alopecia
Onycomycosis
Paronychia

O I' Viral Diseases

Condybma acuminatum
Exanthems

Herpes simplex

Molluscum contagiosum
Verrucae

Varicellazoster virus infections

Bacterial Infections

Cellulitis/vasculitis
Erysipelas
Impetigo

Acanthosis nigricans

Burns

Decubitus ulcers/leg ulcers
Hidradenitis suppurativa
Lipomas/epithelial inclusion cysts
Melasma

Urticaria

Vitiligo
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Overview of Learning ObjectivésHematologic System

Given any of the following, discuss the presenting signs and symptoms, pathophysiology, diagnosis
(including diagnostic testing), andipat management (including, but not limited to,
pharmacotherapeutics, therapeutic procedures, patient education and preventive measures):

Anemias

Aplastic anemia
Vitamin B12 deficiency
Folate deficiency

Iron deficiency

G6PD deficiency
Hemolytic anemia
Sikle cell anemia
Thalassemia

Coagulation Disorders

Factor VIII disorders
Factor IX disorders
Factor Xl disorders
Thrombocytopenia

A Il diopath
A Thrombot
A Von Wil

Malignancies
Acute/chronic lymphocytic leukemia
Acute/chronic myelogenous leukemia

Lymphoma
Multiple myeloma

AY 2011 2012
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i
i
e

c thrombocytopenic purpur a
c thrombocytopenic purpur a
brand's di sease
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Overview of Learning Objectivésnfectious Diseases

Given any of the following, discuss the presenting signs and symptoms, pathophysiology, diagnosis
(including dagnostic testing), and patient management (including, but not limited to,
pharmacotherapeutics, therapeutic procedures, patient education and preventive measures):

Fungal Disease
e Candidiasis
e Cryptococcosis
e Histoplasmosis
e Pneumocystis

Bacterial Disease

e Botulism
e Chlamydia
e Cholera
e Diphtheria

e Gonococcal infections
e Salmonellosis

e Shigellosis

e Tetanus

Mycobacterial Disease
e Tuberculosis

e Atypical mycobacterial disease

Spirochetal Disease
¢ Lyme borreliosis

A Lyme disease
¢ Rocky Mountain spotted fever

e Syphilis

Paasitic Disease
e Amebiasis
e Hookworms
e Malaria
e Pinworms
e Toxoplasmosis

Viral Disease
e Cytomegalovirus infections
e EpsteimBarr virus infections
e Erythema infectiosum
e Herpes simplex
e HIV infection

AY 2011 2012
Section 2

Human papillomavirus infections
Influenza

Mumps

Rabies

Roseola

Rubela

Measles

Varicellazoster virus infections

57



Adult Medicine Objectives

The student will demonstrate attainment of a strong knowledge base, clinical sttitiscteelflearning,
selfassessment, clinical reasoning, and professional behavior andlig#mosigh the following:

e Obtain and document an appropriate history utilizing all available information sources, e.g.
patient, family, community.

e Perform and document an appropriate examination.

o Describe the following common primary care problerolsidimg pathophysiology, diagnosis,
treatment and followp:

0]
(0]

(0]
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Infectious disease problems (e.g. bacterial, viral, fungal, protozoan diseases)
Dermatologic problems (e.g. bacterial diseases, fungal diseases, viral diseases, drug
reactions, common exantherdseases of the hair, scalp and nails, skin cancers)
Immunologic/Allergic problems (e.g. urticaria, allergic rhinitis, immunodeficiency
syndromes, connective tissue diseases,autoimmune diseases)

Hematologic/Oncologic problems (e.g. anemias, leukemiasdyrap, bleeding

disorders, platelet disorders, thrombotic disorders)

Ear, nose, and throat problems (e.g. otitis media, otitis externa, vertigo, hearing loss,
impacted cerumen, foreign bodies of nose/ear, acute and chronic sinusitis, chronic and
allergic hinitis, acute pharyngitis, tonsillitis)

Eye problems (e.g. glaucoma, cataract, conjunctivitis, blepharitis, retinal detachment,
foreign body, diabetic retinopathy, hypertensive retinopathy)

Endocrine and metabolic problems (e.g. diabetes mellitus, legmaiglyhypeand
hypothyroidism, benign and malignant thyroid tumors, osteoporosis,
hypercholesterolemia, malnutrition, obesity, vitamin deficiencies and excess, electrolyte
disorders, acidase disorders)

Cardiovascular problems (e.g. hypertension, stivggdeart failure, pulmonary edema,

acute myocardial infarction, coronary artery disease, valvular heart disease, endocarditis,
pericarditis, cardiomyopathies, aortic aneurysm/dissection, atherosclerosis/arteriosclerosis,
peripheral vascular diseasepieenous thrombosis)

Respiratory problems (e.g. influenza, pneumonia, acute bronchitis, COPD, chronic
bronchitis, emphysema, asthma, tuberculosis, sarcoidosis, pulmonary embolism, pleurisy,
effusion, pneumothorax, respiratory distress syndrome, pnelupsssymalignant

neoplasms)

Gastrointestinal problems (e.g. esophageal reflux, peptic ulcer disease, enteric infections,
irritable bowel syndrome, appendicitis, inflammatory bowel disease, intestinal obstruction,
diverticula, constipation, hemorrhoids, bfissure, anal/rectal abscess, pilonidal cyst,
cholecystitis, hepatitis, cirrhosis, pancreatitis, hernias, malabsorptive syndromes, malignant
tumors of the digestive system)

Renal and urologic problems (e.g. acute renal failure, chronic renal failure,
glomerulonephritis, interstitial nephritis, urinary tract infections such as
cystitis/urethritis/pyelonephritis, renal artery stenosis, nephrolithiasis, benign and
malignant tumors of the urinary tract)
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0 Reproductive problems (e.g. routine gynecologic examjretdometriosis, abnormal
bleeding, male and female infertility, impotence, testicular torsion,
breast/cervical/ovarian/uterine/vulvar/testicular/ prostatic benign and malignant tumors)

0 Musculoskeletal problems (e.g. joint pain, joint effusion, ostezipor
developmental/inherited bone disorders, tempomandibular joint problems,
kyphosis/scoliosis, spondylosis, ruptured intervertebral disc, tendonitis, bursitis,
sprains/strains, fractures, dislocations, tendon ruptures/avulsions/lacerations, benign and
malignant bone and muscle tumors)

o Neurologic problems (e.g. cranial nerve di s
subarachnoid hemorrhage, meningitis, absces
di sease, Al zhei me pt@pghic ldteral sclereses, GuiliBarree nt i a, amy

syndrome, myasthenia gravis, benign and malignant tumors)
o0 Psychiatric problems (e.g. psychoses, anxiety/mood disorders, personality disorders, eating
disorders, substance abuse, domestic violence, bereavesasrddpustment)

¢ Interpret diagnostic tests, including laboratory results, imaging studies, and electrophysiologic
studies.

¢ Generate and implement an appropriate management plan, including treatmentjgqilaws
and patient education and counseling.

¢ Discuss the appropriate use of medications related to such issues as dosage, indications,
contraindications, interactions, complications, metabolism, excretion, and mutagenicity.

e Properly performs any procedures under the supervision of the precgptyl, &BG, foley
catheter, dressing change, Pap smeatr, various cultures, urinalysis)
e Special considerations:
0 Describe and discuss routine health maintenance.
o Describe and discuss public health issues, e.qg.:
A Adult immunizations
Health screenings
Domestioviolence/abuse
Risktaking behaviors (e.g. substance abuse, seatbelt and helmet use)
Cultural influences
Socioeconomic environment
Nutrition
Aging of the population
Chronic disease vs. acute disease
o Describe and discuss any ethnic, religious, or cuklateds that impact the care of a
patient in this setting.

> > > D> > D> >

Geriatric and Behavioral Medicine Objectives

The student will demonstrate attainment of a strong knowledge base, clinical skillectselflearning, self
assessment, clinical reasoning, antepsional behavior and team skills through the following:
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¢ Obtain and document an appropriate psychiatric/geriatric history utilizing all available information
sources, e.g. patient, family, friends, community.

¢ Perform and document an appropriate jtaisand psychiatric/geriatric examination.

e Describe the following common psychiatric/geriatric problems, including pathophysiology,
diagnosis, treatment and folloy:

O 0O 0000000000 O0OO0OOo

(@)

(0]
(0]

Dementias

Mental disorders due to general medical condition

Substanceelated disorder

Schizophrenia

Other psychotic disorders (e.g. schizophreniform, schizoaffective, and delusional disorders)
Mood disorders

Anxiety disorders

Somatoform disorders

Factitious disorders

Sexual and gender identity disorders

Eating disorders

Sleep disorders

Personality disorders

Suicide

Childrenbés disorders (e. g. mendefwit, retardat
disruptive behavior)

Geriatric assessment (e.g. functional assessment, environmental assessment, pain
assessment, nutritional assessment

Instability, Immobility, Falls

Endofliife Issues

¢ Interpret diagnostic tests, including laboratory results, imaging studies, and electrophysiologic
studies.

¢ Generate and implement an appropriate management plan, including treatmentjgqlaws
and patient education and counseling.

¢ Discuss the appropriate use of medications in the psychiatric/geriatric patient related to such issues
as dosage, indications, contraindications, interactions, complications, metabolism, excretion, and
mutagenicity.

e Properly select and perform any testing or procedures under the supervision of the preceptor.

e Special considerations:

AY 20117 2012
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(0)
(0)
(0)

(0]

Describe and discuss human development throughout the life cycle.

Describe and discuss various theories of human behavior as relatehtcare.

Describe and discuss the assessment and management of psychiatric emergencies (e.g.
suicide, acute psychosis, drug overdose, violent behavior).

Discuss conflicting ethical principles related to the care of the psychiatric/geriatric patient.
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o Discuss the legal process and implications of committing a patient to a psychiatric
hospital/longterm care facility.

o Describe and discuss public health issues related to psychiatry/geriatrics, such as:

A Epidemiology of mental health problems

Mental health ppsblems of the homeless

Access to care

Rural vs. urban location

Cultural influences

Socioeconomic environment

Risktaking behaviors (e.g. substance abuse, seatbelt and helmet use)

Spouse/child/elder abuse

Epidemiology of adolescent suicide

Geriatric considations and aging of the population

o Describe and discuss any ethnic, religious, or cultural issues that impact the care of a
patient in this setting.

D> D> D> D> D> D
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Pediatric Objectives

The student will demonstrate attainment of a strong knowledge base, clinicatHtitiscted learning,
selfassessment, clinical reasoning, and professional behavior and team skills through the following:

Obtain and document an appropriate pediatric history utilizing all available information sources,
e.g. patient, family, communit

Perform and document an appropriate pediatric examination.

Describe the following common pediatric problems, including pathophysiology, diagnosis,
treatment and followp:
o Management of newborn problems
o Birth Trauma
0 Respiratory disorders (e.g. respisadistress syndrome, transient tachypnea of the
newborn, apnea of prematurity)
0 Metabolic problems (e.g. hypothermia, hypoglycemia, hyperglycemia, hypocalcemica,
hypernatremia, hypocalcemia, hyperbilirubinemia, fetal alcohol syndrome)
Neonatal infections
Sudden infant death syndrome
Congenital abnormalities (e.g. congenital heart disease, GI/GU defects, congenital eye
defects, neurologic defects, musculoskeletal defects)
Common feeding and gastrointestinal problems
Hematologic Problems
Failure to Thrive
Developmental Problems
Behavioral Problems
Learning Disorders
Mental Retardation
Childhood infections (e.g. ENT infections, respiratory infections, viral infections, enteric
infections, skin infections)
Childhood tumors
Orthopedic Problems
Adolescent prokims (e.g. delayed sexual maturation, precocious puberty, anabolic steroid
abuse, eating disorders)

O O O

o O O O0OO0OO0OO0OO0oOOo

o O

Interpret diagnostic tests, including laboratory results, imaging studies, and electrophysiologic
studies.

Generate and implement an appropriate manageptam, including treatment, folloup plans
and patient education and counseling.

Discuss the appropriate use of medications in the pediatric population related to such issues as
dosage, indications, contraindications, interactions, complications, hsetaleacretion, and
mutagenicity.

Properly performs any pediatric procedures under the supervision of the preceptor.
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e Special considerations:
0 Describe and discuss normal and abnormal growth and development.
o Discuss adolescent pregnancy and contraception
o Describe and discuss public health issues related to pediatrics, e.g.:

A Immunizations

Health screenings

Genetic/birth defect issues

Caretaker/day care/school issues

Child abuse

Poisonings

Risktaking behaviors

Cultural influences

Socioeconomic environment

Nutrition

o Describe and discuss any ethnic, religious, or cultural issues that impact the care of a

patient in this setting.

D> D> > D> D> D> D
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Womenoés Heal th Objectives

The student will demonstrate attainment of a strong knowledge base, clinical sttitiscteelflearing,
selfassessment, clinical reasoning, and professional behavior and team skills through the following:

¢ Obtain and document an appropriate gynecologic or obstetrical history utilizing all available
information sources (e.g., patient, family, commyunity

e Perform and document the following (as appropriate to rotation site):

(0]

O O OO

An appropriate gynecologic examination, including breast examination
Appropriate obstetrical examination

Labor & delivery admission and progress

Vaginal delivery of newborn

Postpatum rounds

¢ Describe the following conditions or diseases, including risk factors, pathophysiology, diagnosis,
treatment, followp, and complications:
Breast disorders

(0]

O 00000000000 O0OO0

Menstrual disorders

Disorders of the cervix

Disorders of the uterus

Benign lesionsf the vulva, vagina, and cervix
Vulvar neoplasia

Ovarian disorders

Sexually transmitted diseases
Infertility

Sexual dysfunction

Genital and reproductive anomalies
Pelvic relaxation and urinary problems
Urinary tract infection
Pregnancynduced condions
Complicated/abnormal pregnancies
Postpartum considerations

¢ Interpret diagnostic tests, including laboratory results and imaging studies.

¢ Generate and implement appropriate gynecologic and obstetric (antepartum and postpartum)
management planisicluding screening, treatment, follap;, and patient education.

o Discuss the appropriate use of medications for gynecologic and obstetrical patients including such
issues as indications, contraindications, interactions, complications, dosage, metabuisom, and
mutagenicity.

e Properly select, perform, and document tests, procedures, and imaging under the supervision of the
preceptor, such as the following:

(0]

Office procedures
64
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Obstetric procedures
Surgical procedures

e Special considerations:

(0]

(@)

(0]

Disass the use of contraceptive methods, including indications, contraindications, efficacy,
advantages/disadvantages, safety, mutagenicity, patient education, cost, and cultural/religious
issues (e.g. abstinence, natural family planning)

Define and discushe use of screening and diagnostic instruments used in obstetrics, paying
particular attention to indications, timing, normal and abnormal findings, and maternal risk
factors (e.g. ultrasoundhaur postprandial glucose tolerance test (GTT), maternai seru
alphafetoprotein)

Discuss the indications for and the correct use and administration of obstetric pharmacologic
therapies (e.g. RhoGAM, magnesium sulfate)

Discuss and provide rationale for the components of routine prenatal care.

Describe and discussrm@al embryonic/fetal development.

Describe and discuss public health issues related to women's health, e.g.:

A Immunizations (HBV, VZV, rubella, tetanus)

Health screening/preventive counseling

Genetic/birth defect counseling

Risktaking behaviors (e.g. st#lmee abuse, STDs)

Cultural influences

Socioeconomic environment

Nutrition

Spousal Abuse

Describe and discuss any ethnic, religious, or cultural issues that impact the care of a patient in
this setting.

D> D> D
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Emergency Medicine Objectives

The student will dmonstrate attainment of a strong knowledge base, clinical skitlsestdd learning,
selfassessment, clinical reasoning, and professional behavior and team skills through the following:

e Obtain and document an appropriate probfecused emergencystury utilizing all available
information sources, e.g. patient, family, community.

e Perform and document an appropriate probiecused yet thorough physical examination.

e Describe the following common emergency problems, including pathophysiologgisjiagno
treatment and followp:
o Cardiovascular collapse
Shock
Respiratory distress/failure
Drowning
Aspiration of foreign body
Swallowed foreign body
Anaphylaxis and transfusion reactions
Altered mental status
Poisoning
Drug Abuse
Cold injuries
Heat injuries
Venoms, bites, and stings
Burns
Traumatic injuries
Hemorrhage and epistaxis
Pneumothorax
Lacerations
Foreign body
Corneal burn or abrasion
Increased intracranial pressure and head trauma
Seizures
Acute abdominal pain
Vaginal discharge

OO0 0000000000000 0OO0OO0O0OO0OO0OO0OOo

e Interpret diagndic tests, including laboratory results, imaging studies, and electrophysiologic
studies.

¢ Generate and implement an appropriate management plan, including treatmenygqlaws
and patient education and counseling.
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e Discuss the appropriate use offinations in the emergency department related to such issues as
dosage, indications, contraindications, interactions, complications, metabolism, excretion, and
mutagenicity.

¢ Become familiar with the indications for appropriate IV fluid orders for entgrgad acute
situations.

e Properly perform any emergency procedures under the supervision of the preceptor (e.g. intravenous
cannulation, phlebotomy, nasogastric tube, foley catheter, splinting/casting, dressings, wound care and
suturing, CPR, endotracheatubation)

e Special considerations:
o Describe and discuss the assessment and management of the following:
A Airway management
Major trauma
Chest pain
Abdominal pain
Respiratory distress
Altered level of consciousness
Shock
ribe and discuss public He@sues related to emergency medicine, e.g.:
Injury prevention
Spouse/child/elder abuse
Aging of the population
Epidemiology of injuries
Risktaking behaviors
Cultural influences
Socioeconomic environment
Nutrition
o Describe and discuss any ethnic, relgior cultural issues that impact the care of a patient
in this setting.

> > > > >

o Des

(@]
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Surgery Objectives

The student will demonstrate attainment of a strong knowledge base, clinical sttitisctselflearning, self
assessment, clinical reasoning, and professiehavior and team skills through the following:

¢ Obtain and document an appropriate surgical history utilizing all available information sources, e.g.
patient, family, community.

¢ Perform and document appropriate physical examinations fop@rativescreening and poest
operative followp.

¢ Describe the following common surgical problems, including pathophysiology, diagnosis, treatment,
indications and contraindications for surgery, and faljow
o0 Infectious disease considerations (e.g. wound infedgbiscence, sepsis, abscess)
Dermatologic problems (e.g. wound healing, lipomas, sebaceous cysts, neoplastic skin lesions)
Thyroid disorders
Parathyroid disorders
Pulmonary disorders
Esophageal disorders
Stomach disorders
Small intestine disorders
Appendcitis
Colorectal disorders
Liver disorders
Biliary disorders
Pancreatic disorders
Splenic disorder/indications for therapeutic splenectomy
Hernias
Vascular disorders (e.g. pulmonary embolism, deep vein thrombosis, phlebitis, AV fistula,
abdominal aorticreeurysm, thoracic aortic aneurysm, aortic dissection, femoral aneurysm,
pseudoaneurysm, peripheral arterial occlusive disease, thoracic outlet syndrome, arterial
trauma)

O 0O O0OO0O0O0O0ODO0O0O0OO0OO0OO0OO0OOo

¢ Interpret diagnostic tests, including laboratory results, imaging studies, aodtglsictiogic studies.

¢ Generate and implement an appropriate management plan, including treatmentjgglaws and
patient education and counseling.

¢ Discuss the appropriate use of medications in the surgical patient related to such issues as dosage,
indications, contraindications, interactions, complications, metabolism, excretion, and mutagenicity.
o Pain Management
o Perioperative antibiotic usage
o Chemotherapy
0 Inpatient considerations (e.g. sleep medicationsraetics, laxatives)

e Properly performessist and document any surgical procedures under the supervision of the preceptor.
o Office/hospital (noroperating room) procedures
o Wound care
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Nasogastric intubation

Venipuncture/Arterial Blood Gas sampling

Line and tube insertion/removal

General operatg room procedures (e.g. scrub, gown, gipea and closed, position patient,
prep, maintain sterile technique, tie knots, suture/staple, apply dressings, properly transfer
patient to and from O.R. table, hold retractors)

Dermatologic procedures (e.geigon of cysts, incision and drainage, skin grafting/skin flaps)
Thyroidectomy

Parathyroidectomy

Thoracic procedures

Esophagectomy/esophagoscopy

Stomach/small bowel procedures

Appendectomyopen and laparoscopic

Biliary surgery

Colorectal procedures

e Special considerations:

(0]
(0]
(0]

(0]
(0]

Identify and appropriately utilize surgical instruments

Discuss the importance of sterile technique in the surgical setting

Describe and discuss public health issues related to surgery (e.g. socioeconomic, geographic,
racial and ethig factors in the delivery of surgical services, changes in patterns of inpatient vs.
outpatient surgery, distribution of newer technologies such as laser and laparoscopic surgery,
cultural attitudes toward surgery, nutritional risk factors for surgatdéprs, riskaking

behaviors)

Identify and manage problems common to-@gerative management of the surgical patient
such as fluid management, DVT/ PE prophylaxis, infection, mobility and ambulation, blood
conservation and replacement

Instruct patientsegarding appropriate wound care, activities, and lifestyle changes post
operatively

Given any cancer patient, utilize data to document TNM staging

Discuss pediatric intraoperative considerations (e.g. cardiopulmonary, renal, hepatic,
endocrine, metabolioutritional)

¢ Describe and discuss any ethnic, religious, or cultural issues that impact the care of a patient in this

setting.

AY 20117 2012
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Clinical Performance MIDTERM Evaluation

Rotation Number: Rotation Name: RotationDates:

Student Preceptor Date of Evaluation;
Pl ease evaluate the student 6sPlpeade rommmen tanan rany efwE avd Drlna royperf@@bapnegd.eimdn s at
Please call the program at any timavith questions or concernsThe number is 318454701 FAX: 3154454602

=~ [ [§ |go k5
o § (¢ |8 |3 |3
is) PN N 1o
E Area Assessed EWSC23588)52
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L (%) < [a] o
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History Taking Skills
1 Expectation: History is comprehensive, elicits impant information and student is able to specify and follow up on findings.
Comments:
Physical Examination
> Expectation: Exam is thorough and precise. Follows logical sequence. Technically efficient and sound.

Comments:

Verbal PresentationSkills
Expectation: Polished communication skills. Able to explain findings completely and succinctly. Presentation of information ordeshcesed

3 | Comments:

Documentation/Writing Skills
Expectation: Notes are well written, precise and thaghuProblems and progress are noted promptly and with adequate explanation.

4 Comments:
Diagnostic Test Skills
5 Expectation: Demonstrates broad base of knowledge of both routine and special diagnostic tests. Able to interpret tests correctly.

Comments:

Technical Skills
Expectation: Demonstrates proficiency in various medical procedures.
6 | Comments:

Clinical Judgment
Expectation: The ability to integratelata is comprehensive. Understands and identifies problems and priorities Aaitlifyto problemsolve and demonstrates

7 | critical thinking.
Comments:

Knowledge of Medicine
Expectation: Recalls broad base of factual knowledge and concepts. Readily relates it to cases.

8 | Comments:
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# Area Assessed E S U |D o

Assessmat/Differential Diagnosis
Expectation: Ability to develop a differential diagnosis.
9 | Comments:

Management skills
Expectation: Therapeutic program is thorougfreatment plans are appropriate and implemented properly. Develops-fqdlplans anduggests alternative plans a
appropriateEducates patient regarding management plan.

10 Comments:

Communication With Patients and Other Healthcare Professionals
Expectation: Demonstrates respect for and cooperates well with all patients, staffcenmunicates effectively with patients, families, staff, and healthcare
professionals. Demonstrates active listening with all types of patients; confirms patient comprehensi@ppruhobes as required. Demonstrates a positive attity

1 Comments:

Professional Behavior
Expectation: Appearance/actions are appropriate. Student is dependable, and demonstrates initiative and integrity. Work is contiptetgdanhaon. Projects
confidence in patient relations. Is open and responsivettbéek.

12 Comments:

Self Assessment and Sebirected Learning
Expectation: Student recognizes gaps or deficiencies in knowledge or skills and seeks appropriate resources to improve knowledg&andgiitles limits and

does not exceed theim patient management.

13 Comments:

Practice-based Learning & Learning
Expectation: Ability to utilize scientific evidence methods to investigate evaluate, and improve patient care.

14 | Comments:

Overall Improvement & Growth
Expectation: Denonstrated growth throughout course of rotation by incorporating what was seen / taught and applying it.
15 | Comments:

Please note the total number of absences Preceptor signature: at&

Please call the progran€linical Coordinator at 315 44547010r the program office at315-4454745if the student demonstrates any of tk following problem behaviors:
1. Absenteeismrepeated absence or tardiness from activities, latenesayailatble for rounds or conferences.
2. Falsification of records
3. Breachof patient confidentiality
4. Impersonation of a Physician Assistant/Doctor or other health care provider
5. Dangerous Behavioror Orders, i.e. overestimates abilities, proceeds witheduste supervision/feedback
Additional Comments:
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Clinical Performance FINAL Evaluation
**Please email or fax this evaluation to Beth Cappelletti at cappelem@lemoyne.edu 3154454602

Rotation Number: Rotaion Name: RotationDates:

Student Preceptor Date of Evaluation;
Pl ease evaluate the student 6sPlpeeade rammmen tanan rany efwE avdi Dpina rbyperf@hapnd.emins at
Please call the program at any time with questions or concernghe number is 318454701 FAX: 3154454602

> k]
= > |2 |8 |3 |¢
I3 8 |8 |g |2 |5~

o~ ~ 8L ~ —~
= Area Assessed EQ£Dz3]58182
pa 12 |3 |8 |2
1] %)) c o o
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History Taking Skills
1 Expectation: History is comprehensive, elicits important information and student is able to specify and follow up on findings.
Comments:
Physical Examination
> Expectation: Exam is thorough and precise. Follows logical sequence. Technically efficient and sound.
Comments:
Verbal Presentation Skills
3 Expectation: Polished communication skills. Able to explain findings completely and succinctly. Presentation of information ordeshcesed
Comments:
Documentation/Writing Skills
4 Expectation: Notes ae well written, precise and thorough. Problems and progress are noted promptly and with adequate explanation.
Comments:
Diagnostic Test Skills
5 Expectation: Demonstrates broad base of knowledge of both routine and special diagnostic testsirAdrerét tests correctly.

Comments:

Technical Skills
Expectation: Demonstrates proficiency in various medical procedures.
6 | Comments:

Clinical Judgment

Expectation: The ability to integratélata is comprehensive. Understands and ideatgroblems and priorities readily. Ability to problewsive and demonstrates
critical thinking.

Comments:

Knowledge of Medicine
Expectation: Recalls broad base of factual knowledge and concepts. Readily relates it to cases.
8 | Comments:
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# Area Assessed E S U |D o

Assessment/Differential Diagnosis
Expectation: Ability to develop a differential diagnosis.
9 | Comments:

Management skills
Expectation: Therapeutic program is thorougfreatment plans are appropriate and implementeglpiso Develops followup plans and suggests alternative plans
appropriateEducates patient regarding management plan.

10 Comments:

Communication With Patients and Other Healthcare Professionals
Expectation: Demonstrates respect for and coopesavell with all patients, staff, etc. Communicates effectively with patients, families, staff, and healthcare
professionals. Demonstrates active listening with all types of patients; confirms patient comprehensi@ppruhobes as required. Demortsgan positive attitude.

1 Comments:

Professional Behavior
Expectation: Appearance/actions are appropriate. Student is dependable, and demonstrates initiative and integrity. Work is contiptetgdanhaon. Projects
confidence in patient rations. Is open and responsive to feedback.

12 Comments:

Self Assessment and Sebirected Learning
Expectation: Student recognizes gaps or deficiencies in knowledge or skills and seeks appropriate resources to improve knowledg&andgsikis limits and

does not exceed them in patient management.

13 Comments:

Practice-based Learning & Learning
Expectation: Ability to utilize scientific evidence methods to investigate evaluate, and improve patient care.

14 | Comments:

Overall | mprovement & Growth
Expectation: Demonstrated growth throughout course of rotation by incorporating what was seen / taught and applying it.
15 | Comments:

Please note the total number of absences Preceptor signature: &e:

Please call the progran€linical Coordinator at 315 44547010r the program office at315-4454745if the student demonstrates any of tk following problem behaviors:
1. Absenteeismrepeated absence or tarel$s from activities, lateness, not available for rounds or conferences.
2. Falsification of records
3. Breachof patient confidentiality
4. Impersonation of a Physician Assistant/Doctor or other health care provider
5. Dangerous Behavioror Orders, i.e. overestiates abilities, proceeds without adequate supervision/feedback
Additional Comments:
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Le Moyne College Department of Physician Assistant
Studies Policies and Procedures

There are three documents that include the policies, procedures, rules, andnedhéitio

apply to physician assistant students regarding academic, professional, and behavioral
performance. These include tteeMoyne College Cat#hed e Moyne College Student
Handbogland theLe Moyne College Physician Assistant Student Hakdhaaska whole,

these documents should provide the student with the guidance necessary to survive and
thrive in the Physician Assistant program. The Program has taken care to avoid
discrepancies, but if you should encounter such a discrepancy ordsingor

concerns regarding any policy in any of these three documents, please bring it to the
Program Di r e dhisdoconsent aupersedestall pyewious Department of Physician
Assistant Studies policies.

Admissions

The Le Moyne College Catgloontains a full list of prerequisites for entering the

Physician Assistant Program. This information is also available on the Physician Assistant
Program web site http://www.lemoyne.edu/Defatiaspx?Tabld=66Application is

through the Centralized Application Service for Physician Assistants (CASPA). After a
review of all application materials, the Admissions Committee will invite qualified
applicants to interview on campus. This intergemsists of a group interview, individual
interview, and a written essay. The Admissions Committee will select the applicants. The
Program Director will then review all materials and recommend acceptance (for applicants
who have completed all preregigisiand are highly recommended for admission),
conditional acceptance (for applicants who need to complete prerequisitbs), wait
(applicants who meet the minimum requirements and who may be offered acceptance if
the best qualified candidates do ndtdil available seats) and rmmission (applicants

who do not meet minimum requirements or are nompetitive within the applicant

pool). Applicants will generally be notified of their status within two weeks of the
interview.

Advanced Standing

The LeMoyne College Physician Assistant Program does not grant advanced placement,
give credit for required PAS courses, or accept transfer of credit for PA courses. Previous
health care experience is required, but no credit for PAS courses is granted for that
experience.

Non-Discrimination

Le Moyne College subscribes fully to all applicable federal and state legislation and
regulations (including the Civil Rights Act of 1964; Title IX of the Educational
Amendments of 1972 (ATitlida alt{Xo)n; AIdc toifonl 9504

5040); the Americans Wi th Disabilities Act (
Employment Act; the Age Discrimination Act; and the New York State Human Rights
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Law) regarding discrimination. The College does not discriminatstagadents, faculty,

staff or other beneficiaries on the basis of race, color, gender, creed, age, disability, marital

status, sexual orientation, veteran status, or national or ethnic origin in admission to, or

access to, or treatment or employmerisiprograms and activities. Le Moyne College is

an Affirmative Action/Equal Opportunity Employer. For further information contact the

Coll egebs Age Act, Title I X, and Section 5014
for Student Development and Mullitural Affairs, 3181454525 (voice), 31454767

(facsimile).

ADA Statement

The College and Program do not discriminate based on disability. However, a student
must be able to meet technical standards in order to progress and graduate from the
program.We are committed to providing reasonable accommodations to students in order
to help them achieve their goals.

According to the Le Moyne College Student Handbook, The ASC also arranges academic accommodations
for students eligible for assistance urséetion 504 of the Rehabilitation Act of 1973, as amended, and the
American Disabilities Act of 1990. Students with physical, learning or emotional disabilities are encouraged
to contact Roger Purdy, director of disability support services, as soaibésipasrder to ensure that

academic accommodations can be made in a timely manner. Students with temporary disabilities acquired as
a result of illness or injury, who need academic accommodations, are also served by the ASC. Written
documentation of aidability or temporary disability is required before academic accommodations are
implemented. Nomcademic services for students with disabilities are coordinated by Barbara Karper,
Assistant Vice President for Campus Programs in the Office of StudelopDere (4451526).

Contact information for Disability Support Services:

Roger PurdyDirector of Disability Support Services

First Floor, Library

Phone 4454118

Fax 4481642

http://www.lemoyne.edu/CurrentStudents/AcademicSupport/tabid/1318/Default.aspx

Identification

Each student receives a photo identification card at orientation. This ID is to be worn
during all clinical experiences, professional aesyiéind other times as required by the
program. In addition, students will receive a special ID card with electronic access to labs
and the science building. Access may be limited at certain times of the year, hours of the
day, and classes in which thelent is enrolled. Each student is responsible for
replacement of this badge should it be lost.

Criminal Background Clearance and Drug Screening

Criminal background clearance may be required of all PA students. Le Moyne College will
require payment fahese background checks. A copy of this clearance will be maintained

in the studentés program file. The student
identifies any history of criminal activity, the program is not responsible for any ikt clin
placements resulting from this, and will not be responsible for establishing new sites

specifically for that student.
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Drug screening may be required by the program or clinical site in order to provide safe
working and learning environments for stat faculty, staff, and patients.

Persons previously convicted of a felony are reviewed odyceasebasis for licensure as
a physician assistant by the State of New York.

Health Requirements

History and physical examination

All students admittedbtthe Physician Assistant Program are required to submit a
certificate of complete physical examination that indicates the student is capable of
completing the educational program, including clinical rotations no later than four weeks
prior to matriculatio.

Health Requirements for Clinical Rotations

Because health information must be updated annually for participation in clinical
rotations, all students (first and second year) must update their health information with the
Le Moyne College Student Healthficé no later than the end of the Spring semester.

This must be done prior to the Health Office closing for the summer in order to continue
in the program because health information for first year students expires just before
beginning clinical rotationsnce updated in the spring, it again expires before the last
rotations for second year students. Failure to do so will result in delayed clinical rotations
for the student, with delayed graduation.

Students must maintain and update the following farcal rotations:
e Updated health assessment form (scheduled in the spring semester with the
Student Health Services)
e Updated PPD
e Continued health insurance coverage

Health Service

The mission of the Student Health Services at Le Moyne College is tonfbsteirgain

the good health of the students, to treat illnesses and injuries, and to educate students in
preventative measures for a lifetime of optimal health. Any student in need of health care
is encouraged to use the Student Health Services onia bedks. They also take

appointments. There is no charge for use of the Student Health Service, but there may be a
charge for some medications and laboratory fees.

Health Insurance

All students are required to carry health insurance and to providegtbefprogram of

that insurance. Graduate students may obtain health insurance through the College.
Students are not covered under Workmands Con
Moyne College or by any of our affiliated clinical sites.
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Immunizationsand Screening
There are several sources for the required immunizations for students entering the Le

Moyne

College PA Program: those required by the State of New York for all students,

those required/suggested by the State of New York for all healthazadensr, and the
recommendations from the CDC for adult immunization and immunization for health
care providers.

Students must submit the following documentation: Proof of immunization for or

immuni

ty to the following:

Measles (Rubeola)

You are requéd to have a titer drawn. The date it is drawn and the titer results
must be documented on the health forfacopy of the titer lab report must also

be submitted to the Health Officéf the results of the titer come back negative or
equivocal you are reiged to receive 2 new vaccinations (MMR*) and record the
vaccination datesThe 2 new MMRs must be administered at least 30 days apatrt.
After you get the 2 new MMRs an additional titer is not required at this time.
This is a NYS requirement.

German Meées (Rubella)

You are required to have a titer drawn. The date it is drawn and the titer results
must be documented on the health foAcopy of the titer lab report must also

be submitted to the Health Officéf the results of the titer come back riegaor
equivocal you are required to receive an MMR and record the vaccination date.
After you get the new MMR an additional titer is not required at this time.

Mumps
You are required to have a titer drawn. The date it is drawn and the titer results
mug be documented on the health forrA.copy of the titer report must also be
submitted to the Health Officelf the results of the titer come back negative or
equivocal you are required to receive an MMR and record the vaccination date.
After you get theew MMR, an additional titer is not required at this time.

Note: MMR is the abbreviation for the Measles / Mumps / Rubella vaccination. There were

separate vaccinations for measles and mumps that were used in the past. However, when the rubella
vaccnwas devel oped, these three vaccines were cc

Chicken Pox (Varicella)

You must provide proof of immunization dates OR the date that you had a titer
drawn and the resulta. copy of the titer lab report must also be submitted

the Health Office.If the results of the titer come back negative or equivocal you
are required to receive 2 follag Varicella vaccinations and record the dates they
were given. After you get the new Varicella vaccination an additional titer is not
required at this time.

Tetanus
You must provide proof of having a tetanus booster within the last 10 years. Itis
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highly recommended that you also have protection for diphtheria and pertussis;
Tdap in the last 10 years is recommended.

e Hepatitis B
All health care providers need to have a series of Hepatitis B immunizations.
order to enroll in our Program, you must minimally show proof that the series has
started. Since this series of immunization takes place over several months, you
may not have theeries completed by the time you begin classes. (In this case, an
estimated completion date should be recorded.) At this time, Le Moyne College is
unable to provide the vaccine. You must get it through your own doctor. When
the series is finished, you aequired to have a titer drawn no sooner than 30 days
after you received the last vaccination. This date needs to be recorded as well as the
results of the titerA copy of the titer lab report must also be submitted to the
Health Office.If the results ofhe titer come back negative or equivocal you are
required to repeat the series after which an additional titer must be drawn no
sooner than 30 days after the last vaccination was received. This date must be
recorded.

e Tuberculosis
You must have a PPDigr to beginning your clinical rotationhe date the test
was administered along with the product manufacturer, Lot #/expiration date
must be recorded on your health form. Additionally, the date the skin test was
read along with the results, in mm mhbstrecordedIf and only if you have a
history of a positive PPD the following information must be recodisd:of
conversion, size of reaction, last chealyXand any treatment you may have had
for a positive PPD. For those testing positive tltlest must send a recent chest
x+ay report. Usually no further chesty is needed if student remains
asymptomatic. Some sites may require a ctastwthin one year of their
rotation. Repeat PPD testing every 6 months or 3 months may be rbguired
certain clinical sites.

e Polio
Please provide proof of completion of the polio series (OPV/IPV).

¢ Meningococcal disease
Le Moyne College is required to maintain a record of :

o A response to receipt of information on meningococcal disease and vaccine
information (Menomune), signed by the student, AND EITHER

o A record of meningococcal meningitis immunization within the past 10
years OR

o An acknowledgement of meningococcal disease risks and refusal of
meningococcal meningitis immunization signed by thestud

According to the New York Department of Health, the following vaccinations are
recommended, and may be required by some or all of our clinical sites:
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e Hepatitis B: In accordance with the United States Department of Labor's Office of
Safety and HealtAdministration (OSHA) regulation CPL2269, HCP who
perform tasks that may involve exposure to blood or body fluids should reeeive a 3
dose series of hepatitis B vaccine at 0, 1,-arah#h intervals. HCP should be
tested for hepatitis B surface antibatyttHBs) to document immunity 1 to 2
months after receiving dose #3.

¢ Influenza: The standard of care in New York State (NYS) is that all HCP should
receive an annual influenza vaccination.

e Measles, Mumps, Rubella (MMR): All persons who work in lvaaétacilities
are required to be immune to measles and rubella according to NYS regulations. It
is also recommended that HCP be immune to mumps.

¢ Meningococcal Meningitis: Vaccination is recommended for microbiologists who
are routinely exposed to igelsof N. meningitidis.

e Tetanus/Diphtheria/Pertussis (Td/Tdap): Itis recommended that all HCP be
vaccinated with one dose of Tdap to protect themselves, their patients, other HCP
and the community against tetanus, diphtheria, and pertussis. Priouity @0
given to vaccination of HCP who have direct contact with infants aged <12
months.

e Varicella: Itis recommended that all HCP be immune to varicella.

If a student objects to any of the above health requirements, s/he must discuss the
objection withthe Program Director and Clinical Coordinator. A waiver may be offered
under certain circumstances. However, if such a waiver is granted, the student must take
full responsibility for any exposure or development of iliness related to such an exposure,
including any financial loss. Consequences of exposure to an iliness to which a student
has not been immunized may include chronic illness, loss of income, inability to complete
the program, inability to practice professionally, or death. It may alse exponborn

fetus to risk in a pregnant student. These waivers may limit clinical site options.

Titers: Whenever a titer is required, Student Health Services will need a copy of the lab
work.

Further information may be found at
http://www.health.ny.gov/prevention/immunization/health care personnel/

http://www.cdc.gov/immwr/pdf/wk/mm564 Hmmunization.olf

If you need any addition clarification, please contact Elaine Taylor, RN in Health Services
at 3154454440.

Communicable disease precautions

HIV and other BlaBdrn Pathogens

Students must recognize that they may be exposed to a variety ofsndestiases. To

protect against exposure to HIV and other infectious diseases, all students will be

instructed in the use of universal precautions. While on clinical rotations, students will
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treat all body fluids as if infected. These requiremengstrégtieral law instituted by
OSHA.

Student Injury

If a student is injured while on a rotation site, he or she should immediately notify the
attending physician or site coordinator at your clinical site and seek appropriate evaluation
and treatment (i.d&mergency Room, primary care provider). The Clinical Coordinator/Le
Moyne Student health should be notified by the student within 24 hrs of the incident.

Exposures policy

A student must report any exposure to body fluid (puncture, cut, splash,tate.) to
appropriate person at the s#sadthe Clinical Coordinator (or PA Program Office if the
Clinical Coordinator is unavailable). The student shall follow the policies and procedures
of the given site for such an exposure, and at a minimurbe thlyn€ollege Physician
Assistant Program Policies and Procedures f(irdiogpsudmey costs incurred shall be the
responsibility of the student.

Le Moyne College Physician Assistant Program Policies and Procedures for Exposure

If you are exposed to bbor body fluids while on rotation, IMMEDIATELY:

1. Carry out all appropriate first aid measures on yourself (If hands are not contan
wear gloves when cleaning or scrubbing blood or body fluids off other body are
order to minimize further expos)r

a. For blood or body fluid contact with unbroken skimash well with soap and
running water.

b. For blood or body fluid contact with broken skgtrub the affected area wit
soap and running water for 2 to 3 minutes. Follow with the application of
skindisinfectant such as 70% alcohol or betadine afterwards.

c. For blood or body fluid splashed in the eyegate or flush the eye(s) with
water at room temperature for 2 to 3 minutes.

d. For blood or body fluid contact splashed in the meutise with wadr (or
water and hydrogen peroxide) for 2 to 3 minutes and spit out.

Notify the attending physician, resident, or site coordinator at your clinical site.
3. Follow the rules and regulations of the hospital, clinic, state or particular site for
and HBV cainseling and testing.

Notify the clinical coordinator within 24 hours.

Fill out the Student Exposure Incident Report and send or bring it into the Le M
College PA Program within 72 hours of the incident. Note that this will be filed i
your medicalecord in the Student Health Office and remains a confidential porti
of the medical record.

no

ok
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Latex Allergy

(Adapted and used with permission from Keith Moore, Barry University)

Latex products are extremely common in the medical environment. Stutteats w

history of latex allergy are at risk for future severe reactions upon exposure to latex
products. These include: local reaction, eye/nose itching or watering eyes, gastrointestinal
symptoms (pain, nausea, vomiting, diarrhea), constricted sensétethroat, dyspnea
(difficulty breathing), generalized urticaria with angioedema (tissue swelling), and/or
anaphylaxis (cardiovascular collapse).

Any student with a known latex allergy, or having or describing symptoms consistent with

latex allergy, sdvised to consult a qualified allergist for evaluation. Such evaluation is at

the studentodos expense. Any student found to
not to continue with clinical training, acknowledging the risk of becoming ill eaféer if

reasonable precautions are taken and accommodations are made.

If such a student elects to continue in training, the student must realize that he/she
assumes any responsibility and risk posed by allergic reactions, which can range from mild
symptomso anaphylaxis and death. In the event such an allergy is present, either
intentional or inadvertent exposure to latex and related products may lead to these
consequences. Although the Program will do all it can to provid&dategoves during
labordory session, it cannot guarantee a fagexenvironment because other students may
not be using latexee gloves and other materials. Furthermore, we cannot guarantee a
latexfree environment at every clinical training site.

If a student chooses togzeed with training in the face of significant risk, the student will
be required to sign a waiver stating that he or she understands the risk. This waiver will be

forwarded to each of the studentds clinical
lliness
According to Le Moyne Collegeliey:

il f illness or injury requires more than three co

Health Services needs to be informed (315)1448. If the student has been treated by a doctor
offcampus, some documentation from that office wiXmected. Student Health Services will

then notify the registrar who will inform the student's instructors, advisor, and the associated
academic dean. It is the student's responsibility to contact his or her instructors, as soon as able to
explain the alence and make arrangements for the completion of missed work or tests.

If emergency referrals for-ofmpus treatments or appointments for required physical examinations
result in class absences, Student Health Services will issue the student rifici¢iorvéo present
to instructors.

If infectious mononucleosis is diagnosed, the student will be issued verification and explanation of
illness progression to discuss with involved instructors, advisor, and the associate academic dean.
In the case dill other shorerm health problems, including those treated by Student Health
Services, it remains the student's responsibility to contact his or her instructors to explain the
absence and make arrangements for the completion of missed work or tests.
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Faculty members may contact the Student Health Service for verification that a student was seen at
the Student Health Service on a particular day and with a student's written consent, this
information wil/| be di scussed. 0

A student must notify the Progrdor any absence due to iliness, or it will be considered
unexcused. Second year students must notify the preceptor and the Clinical Coordinator
of any absences or it will be considered unexcused. Course work or clinical hours missed
due to an excused a&pse must be made up. Unexcused absences may not be made up
and may result in lowered grades for some classes or failure of a clinical rotation.

If a student becomes physically or mentally ill during any phase of the program, or if the
student has a fatgimember who becomes physically or mentally ill and requires that the
student care for that family member, and that illness results in an absence longer than 3
days, the student must contact the Program Director to develop a plan for any leave of
absencer medical withdrawal to continue in the program. Documentation from the
medical provider will be required for both confirmation of #@mm absence and

readiness to return to the program.

Shortterm illness that results in more than 3 days absendessemedical documentation
to return to the program classes or rotations. The Program must receive this
documentation prior to resuming classes or rotation participation.

Longterm illness results in missing more than one week of class or clintaal aotd

may jeopardize the studentodés ability to make
the student must meet with the Program Director and Clinical Coordinator (if second

year) or Academic Coordinator (if first year) to develop a plan faahedhdrawal from

courses and leave of absence from the program. Le Moyne College establishes withdrawal
policies, including tuition refunds if applicable. If making up clinical hours is feasible and
reasonable, and if the student is able to meet Taadl®tandards, an individualized plan

for making up hours may be developed in lieu of withdrawal. In any caset@ffong

illness, a health care provider must provide documentation that the student is able to meet
Technical Standards in order to retdonpatient care.

If a longterm iliness occurs in the first year, a student may be decelerated. In such a case,
the student must withdraw from any courses in which he or she is currently enrolled, and
take a leave of absence until he or she is mediealigd and able to meet Technical
Standards. In order to return to the program, the student must meet with the Program
Director and Academic Coordinator at least six weeks prior to anticipated return to
develop an individualized plan to determine readirier return to classes or rotations.
Students may be required to successfully complete a clinical readiness evaluation or to
audit certain courses (an audit fee may be assessed), and may be required to successfully
complete exams and assignments as=sbeigh those audit courses.

If a longterm illness occurs in the second year, a student may be able to miss up to two
clinical rotations without taking a leave of absence. In this case, the student must
withdraw from the clinical rotations missed aetkgister for them when ready to
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complete them, but would be allowed to complete the Professional Skills Seminar co
requi site course and the Masterds Seminar
rotations in a given term, the student must wiglvdfrom them and must also withdraw

from the Professional Skills Seminarampuisite. A readiness evaluation may be required

for return to the clinical rotations.
Students should consult financial aid in any case to determine any financial impact.

Pregnancy

Immediately upon medical confirmation of pregnancy, students must report a pregnancy to
the Program Director. If the pregnancy occurs during the first year, the student must

request a list of chemicals to which she may be exposed during labotatay to

present to her physician, and must provide a document from the physician with any
accommodations required or permission for continued work in the labs to the Program. A
medi cal authorization to cont i anoyenushheedés c |
compl eted by the studentds physician and r

Taking time off from the Program for delivery and-pagtum care will be treated like any
other longerm illness for purposes of completing the program.

Readmisgin to the program or clinical rotation following illness, injury, or

pregnancy

A student returning to the program or clinical rotation following an iliness, injury, or

pregnancy must consider the nature of the condition and whether s/he can practice safely

If the nature of the condition endangers the student and/or patient safety, the preceptor,
clinical instructor, or Clinical Coordinator may require that the student submit written
documentation from the studendblé®saelyysi ci an
return to the clinical area. The student will be readmitted to the clinical area at the

discretion of the preceptor, clinical instructor, and/or Clinical Coordinator.

Other Absences

Students in the clinical year may take one personalithagrior approval of the Clinical
Coordinator; this must be made up by the end of the year.

Students should plan vacations, weddings, and other major social events to coincide with
semester and program holidays and breaks. These will generallyonsidezed
Afexcusedo absences.

Absences to attend the funeral of an immediate family member will be excused. Others
will be considered on a cégease basis; students should contact the Academic
Coordinator (first year) or Clinical Coordinator (secosaryfor consideration.

All missed days must be made up by the end of the clinical year unless the clinical site has
additional hours and opportunities available beyond what is expected for that rotation. In
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this case, prior approval of the Clinical Gboator must be obtained; the makghours
must be documented and signed off on by the preceptor.
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Technical Standards

The Physician Assistant Studies program of Le Moyne College provides education and
training to prepare the student to practice mediamder the supervision of a licensed
physician. There is a minimum level of knowledge and skill required to meet the standards
of physician assistant practice, entailing both academic aadatemic performance.

The student must possess the mental, @iyasic emotional abilities essential to attaining

the competencies required to function as a physician assistant. Reasonable
accommodations will be made for qualified individuals with a disability, but a student
should be able to perform these functiona reasonably independent manner.

Intellectual capacitieAbility to learn and apply basic and clinical scientific knowledge in
order to provide competent and safe patient care.
e The student must demonstrate acquisition of knowledge through coursework and
examinations.
e The student must demonstrate application of knowledge through problem solving
during courses and in the clinical setting.

Physical capacitieAbility to fulfill requirements of clinical rotations, including taking a
medical history, perforing a physical examination, and performing standard medical
procedures.
e Student must recognize limitations and develop appropriate adaptations in order to
provide safe and competent patient care.

Psychological capacitieshility to cope with the stresEclassroom and clinical rotations

e Student demonstrates mature and professional behavior when confronted with
unexpected events in the classroom, outside the classroom, and in the clinical
setting.

e Student understands that a safe learning environmemidsxbeyond the
classroom and into the public areas; in order to provide a safe learning
environment, all students are expected to demonstrate respectful verbal
communication and nothreatening body language at all times.

e Student understands that providisgfe patient care requires the ability to
maintain a positive professional demeanor; student demonstrates mature and
respectful communications at all times in the clinical setting.

¢ Le Moyne College Department of Physician Assistant Studies maintaiog afpol
zero tolerance for disruption of the classroom, clinic, or other pregrastioned
activities.

I n order to successfully fulfill the progran
student must be able to perform the following:

1. Elicit a deailed and accurate medical history, perform a complete physical
examination, and record all pertinent data.
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Il n order to accurately and effectively ev
student must possess the mental, physical, and emotionaégualit

e Fully utilize intellectual ability, exercise good judgment, promptly complete all
responsibilities attendant to the diagnosis and care of patients, and develop
effective relationships with patients (regardless of cultural, ethnic, social, or
econanic background) in order to be able to gather pertinent patient
information.
o The student must establish rapport
family.
o The student must demonstrate respect, compassion, and competence
in communications.

¢ Communicate eftgively both verbally and in writing.
o The student must possess excellent verbal and written communication
skills in the English language.

e Use and interpret information from diagnostic maneuvers (e.g. palpation,
auscultation, percussion, etc.).
o The studat must have the physical abilities to perform diagnostic
maneuvers.
o The student must possess the clinical thinking skills to interpret
information and data from diagnostic maneuvers.

e Use and interpret information from diagnostic instruments (e.g. steffes
sphygmomanometer, otoscope, ophthalmoscope, etc.)
o The student must have the physical abilities to utilize diagnostic
instruments.
0 The student must possess the clinical thinking skills to interpret
information and data from using diagnostic instrureent

2. Perform therapeutic and emergency procedures, and order, perform and/or
interpret routine diagnostic studies.

e Examples of therapeutic procedures include injections, immunizations, wound
care, suturing, suture removal, incision and drainage of siglenfiections,
dressing changes, insertion of nasogastric and bladder catheters, cast
application and followp of simple fractures.

e Examples of emergency procedures include CPR, IV insertion, arterial and
venous blood draws, and airway management.

e Examples of diagnostic procedures include specimen procurement and
performance of basic laboratory tests and procedures, such as
electrocardiograph tracings, common radiological studies, PAP smears). The
student should be able to interprety and otherrgphic images and digital or
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3.

analog representations of physiologic phenomena (e.g. EKGs, EEGs, etc.).

The student must possess the intellectual, physical, and psychological qualities
to determine the appropriate use and timing of therapeutic, emergahcy, a
diagnostic procedures, and to carry them out safely and effectively. The student
must:

o Work with and cooperate with faculty, students, staff, the public, and
employees at all levels. The student must demonstrate respect,
compassion, and competence imgaunications.

o Perceive the nature of sound. Hearing is important for those activities
that require ability to receive detailed information through oral
communication, and to make fine discriminations in sound.

0 Express or exchange ideas by means of thenspokd. The ability to
talk is important for those activities in which they must convey
detailed or important spoken instructions to others accurately, loudly,
or quickly.

o Measure, calculate reason, analyze, and synthesize information,
including the comprhension and understanding of three
dimensional relationships. Problsoiving requires all of these skills,
and the PA must be able to perform them in a timely manner.

o Perform an adequate range of body motion and mobility, with or
without accommodationptenable the individual to perform essential
functions. This may include bending and stooping.

o Exert up to 10 pounds of force occasionally, and/or a negligible
amount of force frequently or constantly to lift, carry, push or pull, or
otherwise move objegciscluding books, equipment, and the human
body.

o Sedentary work involves sitting most of the time, but may involve
walking or standing for brief periods.

o Distinguish objects visually at 20 inches or less. This factor is
important when special and minwecuracy is demanded, and
defective near acuity would adversely affect performance and/or safety
of self and/or others.

Counsel patients regarding physical and mental health, including diet, disease

prevention, normal growth and development, and familgpning.

In order to accurately and effectively counsel a patient, the student must
possess the mental, physical, and emotional qualities to communicate effectively
and efficiently with patients, their families, and all members of the health care
teemdout a patientds condition.

0 The student must be able to establish rapport with patients, families,
other members of the health care team in any inpatient, outpatient, or
longterm care setting.

o The student must demonstrate respect, competence, and compassi
in all communications.
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o The student must demonstrate appropriate verbal and written
communication skills, including the ability to write complete accurate
and timely medical records.

0 The student must demonstrate the integration and application of
basic bmedical, psychological and social comportments to evaluate
the counseling and educational needs of the patient, and to develop
an appropriate plan for counseling.

4. Assist the physician in all clinical settings, and perform under the supervision of
licensd physicians in such settings as hospitals, nursing homes, health
maintenance organizations, private primary care facilities, industrial clinics, and
community health centers.

e In order to assist the physician in all clinical settings, the studentosastp
the mental, physical, and emotional abilities to perform rounds and office
visits, gather and record data relevant
implement diagnostic and therapeutic plans.
o The student must be able to acquire and in&rmformation from
written documents and computer information systems, including
literature searches, data retrieval, and laboratory reports, and images
from slides, paper, films, videos.
o The student must be able to communicate clearly and accurately both
verbally and in writing.
o The student must demonstrate respect, competence, and compassion
in all patient and professional encounters.
o The student must be able to respond promptly to urgencies within the
hospital or clinic setting and assistvaokers irproviding prompt
and competent medical care.
o The student must be able to adapt to changing environments and
hours, display flexibility, and function effectively under stress and in
the face of uncertainties inherent in the clinical problems of patients.

5. Facilitate the appropriate referral of patients and maintain awareness of existing
health delivery systems and social welfare resources.

e The student must be able to communicate verbally and in writing to facilitate
appropriate referrals.

e The student musta@monstrate respect, competence, and compassion when
referring a patient.

e The student must acquire and demonstrate knowledge and understanding of
appropriate referral resources.

6. Develop and integrate a strong knowledge base of basic biomedical sciences
nea@ssary to clinical thinking and to patient care.

e The student must possess the mental, physical, and emotional abilities to:
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o0 Acquire knowledge and skills through demonstrations and
experiences in the basic and medical sciences, including but not
limited tocase presentations, seminars, lectures, laboratory dissection,
physiologic and pharmacologic demonstrations, microbiologic
cultures, microscopic images of microorganisms and tissues in normal
and pathologic states.

o Apply the knowledge through critical le@dion of information
relative to the given patient problem and clinical prosigmng.

7. Possess sufficient psychological stability to withstand stress, uncertainties, and
changing circumstances that characterize the dependent practice of medicine.

e Compassion, integrity, concern for others, interpersonal skills, interest and
motivation are all personal qualities that are evaluated during the admissions
and education processes.

e Student demonstrates a professional demeanor and respectful communications

a all times.
e Student recognizes limitations and seeks help for situations that may hinder the
studentés |l earning or clinical perf or ma

affect others.

8. Consider cultural background during all aspects of taking a histgerforming a
physical examination, ordering diagnostic tests, recommending treatment,
providing patient counseling and education, and documentation. Students are
expected to reach cultural awareness at a minimum.

e Cultural proficiency: Shows all chaeaistics of cultural competence, and
reaches further to add knowledge and innovative approaches to management
and service delivery based on cultural needs.

e Cultural competence: Characterized by a set of attitudes, practices, and/or
policies that respeasd accepts difference. Recognize that individuals within
each cultural group have unique characteristics.

e Cultural precompetence: Tolerant of ambiguity, recognizes and explores
differences, recognizes own weakness in serving different cultures, seeks
information from other cultures. Need to avoid false sense of accomplishment
or failure and avoid tokenism.

e Cultural awareness: Has begun the process of acquiring competency; explore
culture as an integral component in caring for patient.
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Behavioral objecties

The physician assistant student:

¢ Responds to faculty, staff and peers readily, tactfully, and respectfully
Uses body posture and gestures that suggest attentiveness, approachability and
acceptance
Refrains from revealing negative feelings throughofor@ce or body language
Recognizes effects of own werbal communication upon others
Adjusts verbal and nererbal communications to others
Reacts in a positive manner to questions, suggestions, and/or constructive criticism
Recognizes that once a ne&ged decision has been reached, further discussion or
actions may be neroductive
Demonstrates a positive attitude toward learning
Is on time for all scheduled classes and labs, including timely return from breaks
Relies on personal resources befopeoaehing others for help
Demonstrates cooperation with and mutual respect for peers

Professional Behavior

The development of professional behaviors and role identity is an important aspect of any
professional educational program. The transition frongleeirollege student or other
non-health professional to becoming a physician assistant takes some time and effort. At
Le Moyne, students are expected to begin to demonstrate professional comportment as
soon as they enter the program; faculty are chaitpepraviding feedback to students to

help them attain the professional behaviors required. Studies have shown that students
who have difficulty developing positive professional behavior during training are more
likely to face disciplinary action by stagulatory boards. Therefore, the Department of
Physician Assistant Studies considers acquiring strong positive professional behaviors to be
one of the academic standards required for passing each course and progressing in the
program.

Professional bekir is not easily defined, but unprofessional behavior is readily

identified. Generallypgrofessional behavior means having respect for everyone, including oneself,
holding oneself to the highest ethical and moral behaviors, and developang tiellsnowledge

that enable one to provide competent and compassionate cakkrtogpatisotesty,

respect, competence, compassion are the hallmarks of a medical professional. Students are
expected to demonstrate behavior that exemplifies thosathalim

The following attributes are examples of professional behavior. Evaluation of these
attributes is discussed under Academic StandMage This is not an exhaustive list and may
include other related items not specifically listed, butireplied byt m A pr of essi onal

Professional Expectations

Adapted from ABehavi or s Htbddding Eroféssiogalighrindviedicals i onal i s
Educatiorational Board of Medical Examiners, 2002
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Altruism

Advocates for patients

Helps team membgwho are busy

Endures inconvenience to accommodate patient needs

Contributes to the profession; active in local and national organizations
Teaches others

Honor and Integrity

e Student follows Honor Code and observes Academic Honesty policy
e Upholds ethicaktandards in research and scholarly activity
e Attributes 1 deas and contributions approp
e Assumes personal responsibility for mistakes; admits errors; takes steps to prevent
recurrence
e Forthcoming with information; does not withholdddor use information for
power

¢ Student maintains patient confidentiality; deals with confidential information
discreetly and appropriately

¢ Does not misuse resourceggchool computers, clinical site materials)

¢ Requests help when needed

Caring and Compssion

(Sensitivity, tolerance, openness, communication)
e Treats the patient as an individual, taking into account lifestyle, beliefs, personal
idiosyncrasies, and support system
e Optimizes patient comfort and privacy when conducting history, physical
examin#don
e Communicates bad news with sincerity and compassion; deals with sickness, death,
and dying in a professional manner with patient and family members

Respect

(Respect for patient's dignity and autonomy, respect for other health care professionals and
staff including teamwork, relationship building)

¢ Demonstrates respectful behavior toward faculty, staff, colleagues, preceptors,

patients, and patientsd families

e Respects patient rights/dignity (privacy/confidentiality, consent); knocks on door,
introduces slf, drapes patients appropriately, and shows respect for patient privacy
needs; maintains patient confidentiality at all times
Demonstrates tolerance to a range of behaviors and beliefs
Does not disturb small group sessions
Student follows general rulesmaintain a safe environment for learning.
Student is appropriately attired for all professional activities.
Student keeps communication open with program faculty, staff, preceptors, and
colleagues.
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Responsibility and Accountability

(Autonomy, sekvalugéion, motivation, insight, commitment, dedication, duty,
legal/policy compliance, setfyulation, service, timeliness, work ethic)

Demonstrates awareness of own limitations, and identifies needs and plans for
improvements

Cares for self appropriately gomésents self in a professional manieer (
demeanor, dress, hygiene)

Maintains appropriate boundaries in professional relationships

Recognizes and reports errors/poor behavior in peers

Informs others when not available to fulfill responsibilities andeseceplacement
Takes responsibility for appropriate share of team work

Student attends all required classes and clinical rotations.

Student is punctual; arrives on time for class, clinical rotations, etc.
Accountable for deadlines; completes assignmahtesponsibilities on time
Remains flexible to changing circumstances and unanticipated changes
Answers letters, pagesal, and phone calls in a timely manner

Balances personal needs and patient responsibilities

Responds appropriately to constructaexiback

Provides constructive feedback

Facilitates conflict resolution

Student follows guidelines from AAPA for professional conduct

Excellence and Scholarship
(Management, mentoring)

Masters techniques and technologies of learning

Is seltritical and ale to identify own areas for learning/practice improvement

Has internal focus and direction, setting own goals

Maintains composure under difficult situations

Takes initiative in organizing, participating, and collaborating in peer study groups

Leadership

Helps build and maintain a culture that facilitates professionalism
Does not provide disruptive leadersleig grganizing pranks, inappropriately
confronting authority figures)
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Cultural Competence Goals

In keeping with patient communication skills as meguby theTechnical Standards
students are expected to demonstrate positive professional behavior by developing skills in

culturally competent patient communication and care.

1. Develop an awareness of others and acceptance of differing culturalwaloased
and beliefs.

2. Develop a sediwareness of individual, organizational and Western biomedical

culture

3. Understand the conflict that arises when differences in culture, values and beliefs
exist between a patient and provider(s)

4. Utilize effective pagntcentered communication skills to resolve conflict

5. Negotiate a patieste nt er ed management pl an
and engages them in the treatment of their condition or promotion of a healthier
lifestyle.

Classroom Etiquette

The clasroom should provide a safe and positive learning environment for all students. In

t hat

order to create such an environment, it is important that everyone treat each other with
respect and common courtesy. Faculty members have the responsibility fomgonducti

classes and maintaining the learning environment, and they may ask anyone who engages
in distracting activity to leave the room. Please be mindful during class participation to be

respectful, mature and not monopolize discussions.

¢ Some of the expectedhaviors include the following:
Address instructors by appropriate title (Professor, Doctor, Mr., Mrs., Ms.)
Utilize a respectful tone of voice, word choices, and body language
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Arrive on time

Take advantage of breaks between classes for restroom wssaral p
issues so as not to disrupt classes by arriving late or leaving in the middle
e Activities that are prohibited include:

Emailing

Surfing the Internet (except as directed by faculty)
Instant messaging

Cell phone use

Receiving calls

Bringing animals tolass

Brining children to class (except as requested by faculty)
Conducting conversations outside of class participation

94

v al



Academic Standing

Grades

Grades are based on a variety of evaluations that are conducted to ensure that students are
attaining the kowledge, understanding, skills and competencies required of a practicing

physician assistant. Evaluations are used to assist students in identifying areas for further

study and to give them feedback on what they have already learned. Each syllasus includ

criteria for grading. Grades are assigned in compliance with College policy, and graduate
students are required to maintain a minimum GPA of 3.0 or greater in order to remain in

good academic standing. Furt heProliincficersmdat i on
section of the Le Moyne College Catalog.

The Physician Assistant Program encourages students to strive for deeper learning and
understanding, as well as mastery of the material rather than acquisition of a specific grade.
The Physician Assastt Program evaluates students on a wide range of attributes that are
necessary to the practice of medicine, and all these attributes are considered when

determining a studentds grade. A grade of 0
expectations,agade of ABO0 indicates that the studen
indicates that the student needs to I mprove,

failed to achieve any of the expectations for the co8tgsdents are expected to maintain a
grade of B or better in all courses, indicating that they have met expectations

Grades for the clinical year are Pass (P) or Fail (F). During the clinical year, students

receive detailed feedback and evaluations from preceptors and from the Psomotion

Committee on a regular basis to assist them in improving knowledge an&sldists

are required to pass every ®aree. A Cl i ni cal Year o below for fu

Technical and Professional Behavior Standards

Physician Assistant studentd bal evaluated at each Agdm and eneéfterm in the area

of Technical and Behavioral Standards; students are required to meet these standards
during each term of study. Students must possess the mental, physical, and emotional
gualities and characteics that enable them to demonstrate appropriate professional
behaviors, including respect, communication skills, teachability, reliability, responsibility,
honesty and integrity. In addition, a student must recognize and care for his/her own
personal hdth.

Promotions Committee: Progression and Graduation

The Promotions Committee evaluates both academic progress and compliance with the
Physician Assistant Programdbs Technical St an
semester. The Promotions Contegtis composed of the faculty members teaching the

students during a particular semester, as well as the clinical coordinator, program director

and student advisors. Students are notified by letter if their progress in either area is
unsatisfactory at uhsemester as well as at the end of each term, with instructions to meet

with appropriate faculty and staff members.
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Students are promoted from one semester to the next, from the didactic to the clinical
year, and graduated based on performance rédabeth academic progress and
compliance with the Technical and Behavioral Standards.

The Promotions Committee may place a student who fails to meet academic, behavioral
objectives, and/or Technical Standards expectations on academic and/or behavioral
probation. The student may be decelerated by the Promotions Committee for repetition
of a course, or other remediation as indicated for specific issues identified as reasons for
the academic and/or behavioral probatignstudent will generally remaarobation for the
duration of the progradditional unsatisfactory performance while on probation in either
area will result in dismissal from the program.

Academic Standing and Deceleration

e A student who receives a grade less than B in any colibgerefiérred to the
Promotions Committee. The grade will remain recorded as a grade less than a B.
o If the student is required to repeat the course, and that course is not offered
for another year, the student may also be required to audit other d¢ourses
order to review and adequately prepare for the following sequential courses.
For example, if a student is required to repeat fall Pharmacology I, he/she
may be required to also audit Clinical Medicine | the following fall to
prepare for success in Gtial Medicine II.

e A student who receives a grade of less than B for 3 academic credit howadit(a 3
course or combination of courses that add up to a total of 3 credits) will be placed
on academic probation.

e A student who receives a grade of lessBHan6 academic credit hours (two 3
credit courses, oned@ 7-credit course, or any combination of courses that add up
to a total of 6 credits) will be dismissed from the program.

e A student who receives a grade of less than C in the didactic yearddeic
credit hours (a-8redit course or combination of courses that add up to a total of 3
credits) will be dismissed from the program

e A student who fails a clinical rotation will be placed on probation and required to
repeat the rotation. If a studes on academic probation from the didactic year,
failing a single rotation will result in dismissal from the program.

¢ A second failed clinical rotation will result in dismissal from the program.

e Because grades in the clinical year are composed diffexent criteria,
including outside evaluations, and because some evaluations from outside sources
may not be available immediately upon completion of the rotation, students may be
allowed to begin the next rotation without a grade being assignedalOnce
evaluation materials are gathered, if the criteria for passing the rotation are not
met, the student will be pulled from the current rotation (for a second failed
rotation) or will be notified of academic probation (for a first failed rotation).

e A stucent who earns less than a B in a course that is a corequisite of another,
and/or sequential in nature poses a special problem. This specifically applies to
Clinical Medicine, Pharmacology, and Anatomy & Physiology. A student may not
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advance to the secomdquential course until completion of the first course with a
grade of B or better (or successful completion of required remediation), and may
not enroll in the second sequential corequisite courses. Therefore, a student may
be decelerated for an entyrear.

e Students are expected to complete all courses for which they are registered, i.e. may
not drop a course in order to avoid failing it. A student who chooses to withdraw
from a course in accordance with the Le Moyne College catalog will be allowed t
continue as a student of Le Moyne College, but will be considered withdrawn from
the Physician Assistant Program and may not register for further PA Program
courses.

e Students may not begin Clinical Rotations until all first year course requirements
hawe been met.

e Students in the clinical year may be decelerated based on poor academic and/or
professional performance in a rotation.

¢ |[f a student is removed from a clinical site for unsatisfactory performance, the
student will generally receive a failinglgfar that rotation. The student may
receive special consideration only if extenuating circumstances exist.

¢ Any student whose behavior during a clinical rotation jeopardizes or leads to the
loss of a site will fail the rotation and will be referred éd®tomotions
Committee. The Committee may recommend remediation, repeat the rotation, or
dismissal from the program, depending on specific circumstances and prior
behaviors.

e Deceleration:

o Each studentoés decel erati ooomegitheocess Wwi
needs of the student and based on recommendations of the Promotions
Committee.

e Academic Probation:

o Students will be notified in writing when placed on Academic Probation.
The student is required to meet with the academic advisor immediately
(within one week of receipt of such notification) to acknowledge any
deficiencies and to develop a written plan for improvement, which must be
submitted to the Promotions Committee within one week of the meeting.
Any student placed on probation that holdsofice in the student society
will be required to meet with their advisor and will be referred to the
Promotions Committee to determine if they can continue to hold that
office.

e Students in the didactic or clinical year may request a leave of absertbe fro
program for health issues, pregnancy, and other personal issues. This will result in a

voluntary deceleration. Al so see section
Withdrawal
e A student who withdraws from the college must apply for readmission through
CASPA.
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GradeGrievance Procedures

Le Moyne College has an established procedure for appealing a final grade. This can be
found in the Le Moyne College Catalog. Students are encouraged to attempt to resolve
difficulties or concerns they may experience in a coutdgy/fascussing them with the
instructor, preferably before grades have been recorded.

Clinical preceptors do not assign a grade to students, but their evaluations are used in
determining the grade. Studentlstionatthe encour a
mid+otation and enebfrotation to identify strengths and weaknesses in clinical

performance and to use these evaluations to improve their performance. These evaluations
may also be reviewed by the student with the Clinical Coordinatamder no

circumstances is a student to approach a preceptor for explanation of an evaluation after the
evaluation has been received by the program and/or grade for the rotation Rdsdisen assigned.
considered unprofessional behavior as it maytéreted as defensive or threatening to

the preceptor. If a student approaches a preceptor directly for any review of the evaluation
afterthe grade has been assigned, the student will be referred to the Promotions

Committee and may be placed on belraviprobation. If a student wishes to pursue a

grade change for a clinical rotation, s/he must follow established Le Moyne College
procedures.

Academic Advisement

Students will be assigned an academic advisor when they begin the Program. The advisor

is afulltime core member of the Department of Physician Assistant Studies who will meet
regularly with each student to review the st
should maintain regular communications with the advisor, especially if s/hmtenso

any academic difficulties and especially before such difficulties lead to potential failure of a

course or academic probation. The academic advisor will also work with the student on
developing positive professional behaviors. Academic advigoecommend referral to

an appropriate professional i n cases where a
on academic or professional performance.

Academic Standards (Honor Code)

Students in the Physician Assistant Program must comply wibatlern Standards$

the College, which are outlined in the Le Moyne College Catalog, a@dittedines for
Ethical Conduct for the Physician Assistant Raoigstsidroy AAPA 2000), which is in the
next section. It is the responsibility of each studethis program to become familiar
with the Academic Standamdd Appeals process.

Specifically, the Academic Standards of Le Moyne College PA Program include
prohibitions against

e Plagiarism
Receiving or providing unauthorized assistance for or duringnexiams
Use of unauthorized notes, materials, and devices during examinations
Presenting the work of others as his/her own
Collusion with others to avoid or circumvent course requirements

98
AY 20111 2012
Section3



e Making fraudulent statements or claims to influence grading

e Bribingor attempting to bribe others to gain academic advantage

e Securing or possessing course examination material prior to an examination unless
provided by the course instructor

e Taking an examination on anotheroés behalf
examinabn on his/her behalf

e Altering or misusing academic records

¢ Falsifying or inventing data or information to be presented as an academic
endeavor.

At the beginning of the program, each student will be required to sign an agreement to
abide by thédonor Cod# the Physician Assistant Progedlore to follow the letter and
spirit of this agreement can, at the discretion of the program faculty, result in dismissal
from the program. Dishonesty of any kind will not be tolerated in this professional
program.

Attendance and Timeliness

Attendance is at the discretion of the course instructor. Attendance is mandatory for
classes in which patrticipation is required, including probésad learning sessions. If
you are ill during the first year, please cortacProgram Office at 44945. Students
have the responsibility to meet with their instructor to migkany missed material. First
year students are allowed one personal day each academic year to be used to attend
weddings, travel, etc. This day maybecin exam day. See section on Clinical Year for
additional information on attendance at clinical sites.

Timeliness: You are expected to be on time for all classes, laboratory sessions, and any
other progransanctioned activity. A student who failaiave on time for classes may be
excluded from that session at the discretion of the instructor.

Classroom disruptions: Arriving late, leaving early, stepping out for phone calls or other
breaks disrupts class and will not be tolerated. There iseivedn classes for taking care
of personal concerns. Patterns of disruption, including arriving late or leaving early is
deemed unprofessional and will be reported to Promotions Committee.

Personal Grooming and Attire

Students should have a professioppkarance and demeanor whenever they are

representing Le Moyne College in arcaffipus setting, including clinical sites, continuing

education activities, and special events. The physician assistant program is a professional
program in health care, aniidents are expected to maintain the highest level of personal

hygiene and grooming. Students will be interacting with practicing health care

professionals, their staff, and their patients.

Being neatly dressed, wel o o med, and av odfdrassegempliyyt yl i sho me
professional appearance.
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e Students are not to wear jeans, tennis shoes, shoaffscishirts, clothing with
holes, dangling jewelry, heavy perfumes or aftershaves, nail polish, multiple
earrings, or nose/lip/tongue jewelry.

e Menare to wear clean, pressed slacks, shirts appropriate for a necktie, and a
necktie.

¢ Women may wear clean, pressed slacks or skirts, with neat blouse or shirt.
Hair is to be clean and worn in a neat arrangement in accordance with the policy of
each clinial facility.

¢ Fingernails must be trimmed short to avoid injury or discomfort to patients.

e Students will wear a clean, short, white lab coat with the Le Moyne College
Physician Assistant patch sewn onto the upper left arm of the coat, and a photo
nametagwhi ch i ncludes the studentdés name, th
Student, 0 and fiLe Moyne Coll ege. 0 Studen
as directed for clinical laboratory.

e No gum chewing or smoking will be allowed in the clinical setting.

e Ifthe clinical site has established polici e
policies supersede those of the program. However, OUR policies supersede those
of the site iIif the siteds policies are | e

e If you are in doubt about the appropeagess of your attire, it is probably
inappropriate. The program faculty, staff, and/or clinical preceptors will be the
final arbiters of appropriateness of dress under the circumstances. If you are
inappropriately attired, you will be marked absentaaskdd to leave to change.
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Communications,Enai | and ANeti quetteo

Cell Phones

o Cell phones may not be used in the classroom, in the hallways outside the
classrooms, or on clinical rotation¥hey are disruptive and are inconsiderate of
ot her s trning. The alp exdepgtian for using cell phones is for clinical
faculty who are on call).

o Text messaging or other use of electronic communications is
not permitted during class or at clinical sitesappropriate
use of electronic communication toold & brought to the
Promotions Committee for discussion.

Laptop Computers

Use of |l aptops during class is up to the ins
class for purposes other than thtse related
inconsiderate and may be disruptive to other

Email

Students are expected to chenkaé daily for announcements related to classes or
assignments, and for messages from faculty. Any difficulty with accessigaijour e

shoutl be brought to the attention of the IT department and/or PA faculty.

Students are expected to follow the Le Moyne College Information Technology rules and
regulations regarding computer aAdadl policies. These are foundlire Le Moyne

College Studétandbook.

ANeti quett eo

Students will be participating in online dis
rules are included here:

1. Participating in online discussions requires the same common courtesies that
you would observe in a fdodae setting.
2. Post your ideas concisely in a couple of paragraphs if possible, and try not to

ramble. Long postings become difficult to read, and most people quit reading
if the posting is long, not of interest, or poorly constructed and rambling.
3. Be respetl of others. Each person is entitled to his or her own beliefs,
opinions, and ideas. You may certainly disagree with them, but do so with
respect and consideration. Because you do not have therbahlanguage
online, itis very easy to hurt someans f eel i ngs or of fend th
use of language.
a. Avoid using all capital letters. IT SEEMS LIKE SHOUTING!
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b. Maintain the privacy of participants, including privacy of comments made
during electronic conversation that is to be shared only wita thos
participating in the course.

c. Abide by the Family Educational Rights and Privacy Act rules, which find
academic information is confidential and forbids disclosure of academic
information without the participantos

4. No Alurking, otadiadrol |l ing, o6 or fme
a. Lurking is reading everyone el seds con
b. Trolling is fAijust | ooking for disagree
Apositive comment, observation, sugges
perspective.

c. i Meo o 0 paesnaking shat statements that just agree with the
point raised, but without contributing any reasoning or furthering the
discussion. State why you agree by adding a few sentences to explain your
response or to add to the original point.

5. Substantive ptisgs contribute to the understanding and application of ideas

by one or more of the following:

a. Elaboration: build on ideas that others have presented by adding detalils,
examples, different viewpoints, other sources, or other relevant
information.

b. Reflecton: describe thoughtfully what something means, new insights it
provides, questions it raises, need for clarification or further discussion.

c. Analysis: discuss relevant themes, concepts, main ideas, components, or
relationships among ideas. Identify hiddeaumptions or fallacies in
reasoning.

d. Application: use concepts to answer a question or solve a problem in actual
practice or discuss the implications of a new theory to practice.

e. Synthesis: integrate multiple ideas to provide a new perspective orysummar
or refashioning of ideas.

f. Evaluation: assess accuracy, reasonableness, or quality of ideas.

6. Use emoticons (smileys) if you wish to convey emotion, especially if you want
people to know that you are using humor or joking:

a. :-) happy, humorous

b. :-(  unhappy

c. :-O shocked

d. ;-) winking

e. :-} wry,ironic

7. Privacy and Confidentiality

You should maintain confidentiality when dealing with information that is

shared in th@nline discussions and Facebook postingkis means you

should not publish those onlirdiscussions for narlass members to read.

However, realizing that the Internet is not always secure, and that gossip is a

vice that many cannot give up, please do not share information that you wish to

keep private. You may find your online classmatgssupportive in times of
personal crisis or need, but once you have shared such information online, it is
no longer private and can be read by anyone who happens to have access to the
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discussion areas.

College and Course administrators have accafisateas of Blackboard. They
occasionally Adrop ino or Alurko to see
doing, what the quality of instruction and interaction is, and other things.

These activities are related to quality assurance issuesyd&uiber that they

are also reading what you put into discussion areas. It is similar to the principal
dropping in to observe how a teacher is doing in the classroom and hears what

the students are talking about. In other words, you should act like the

cassroom may have a visitor from the principal at any time!
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Miscellaneous Items

Grievances

Students may encounter a variety of problems, including interpersonal problems over the
course of their tenure in this progra®tudents are encouraged to &vteasplve difficulties

by discussing them with the person ilitb&/@doblem is unresolved, the student should

contact his/her advisor, and finally, the Program Director. While students are on clinical
rotations, they should notify the clinicabedinator for any difficulties they are

encountering, even if they are able to resolve their difficulties in person. The student may
choose to ask the preceptor for assistance and may also contact his/her advisor on campus.
Ultimately, if these attempfail, the Program Director should be contacted.

College policies regarding academic and judicial appeals are inclingederMoyne
College CatalagdLe Moyne College Student Handbook

Moonlighting

Employment while a student is in the Le Moyne Coldgysician Assistant Program is
highly discouraged due to the intensity of the program and the time constraints of the
curriculum. Any working student will be held to the same standards as other students.

Weapons

Weapons of any kind are not allowed on casmr at any clinical site. Weapons are not
allowed in a vehicle on campus or at any clinical site.

Harassment Policies

As an institution of higher education with a long standing Jesuit tradition, Le Moyne
College recognizes its obligation to promotenair@ment and collective attitude which
encourage students, faculty, staff, and administrators to serve others, participate in the life
of the College, and act as responsible members of the community. Sexual harassment and
nonconsensual sexual activitglarmine the dignity of individuals and the principles of
equality and respect for others. Le Moyne College does not condone or tolerate any verbal
or physical conduct that would constitute sexual harassment or nonconsensual sexual
activity as defined in ighpolicy. Any student, faculty, staff, or administrator who engages

in such conduct will be subject to disciplinary action in accordance with the guidelines
stated in this policy. See the Le Moyne College policy at
http://www.lemoyne.edu/LinkClick.aspx?fileticket=NMSUAuUD1EI4%3D&tabid=641&m
id=171 To complete the required sexual harassment training, see
http://training.newmedialearning.com/psh/lemoyne/index.htm

Infection Control, Blood Borne Pathogens, & Environmental Hazards

Students are required to complete training on infection control, blood borne pathogens,
and environmental hazardsqgr to their clinical year or hospital experience during the
didactic year. Students must meet these requirementsdyfleting th&ew York State
Department of HealthNYSDOH), Infection Control and Barrier Precautions online

104
AY 20111 2012
Section3


http://www.lemoyne.edu/LinkClick.aspx?fileticket=NMSUAuD1EI4%3D&tabid=641&mid=171
http://www.lemoyne.edu/LinkClick.aspx?fileticket=NMSUAuD1EI4%3D&tabid=641&mid=171
http://training.newmedialearning.com/psh/lemoyne/index.htm
http://www.health.state.ny.us/professionals/diseases/reporting/communicable/infection/hcp_training.htm

training programhttp://mymedcerts.conAND 2) completinghe NYS Department of
Labor Hazard Communication online training gram
(http://www.goer.state.ny.us/Training_Development/Online_Learning/HAZ/intro.html
Proof of successful completion of the above programs is required ptimietots
beginning their clinical year or hospital experience during the didactic year.

Clinical Year

Student Expectations

Students may not get fisind experience with every problem listed in the syllabus for a
given rotation because one cannot predglittt certainty that patients with those specific
problems will present themselves during a given rotation. However, students are expected
to learn about all the problems listed through patients assigned to other students or house
staff, and through reautj.

Although the student will be confronted with a variety of medical problems, which often
involve the synthesis of much information he/she must remember "common diseases occur
commonly." The student should concentrate on gaining expertise in thetrec@yd
management of these common problems.

Students are expected to bediedicted learners. This means that you should seek out
appropriate resources when you find that your knowledge is inadequate to care for a
patient. This also means that youstndevelop strong saffsessment skills; remember, the
patient is always more important than any embarrassment that may be felt by saying "I
don't know. 0O

Rotations

e There will be a total of eight rotations from August to August.
e Each clinical rotation wibe six weeks in length, rotations may be split at the
discretion of the clinical coordinator.
e Students are responsible for travel and for room and board during the clinical year.
0 Students are responsible for transportation to each clinical site to which
they are assigned and should have reliable transportation available.
o Every attempt will be made to assign students to a site within two hours
commuting distance from Syracuse.
¢ Rotations are as follows:
o Primary Care, Pedi atr iMeslicineVbenmraln s He al
Surgery, Emergency Medicine, one elective and one medicine rotation.
e Call back days occur the Thursday and Friday at the end of ewagksintation
block and are mandatory. You may on other occasions be required to return to
campus fovarious program activities.
¢ Rotations one through three-§) and eight (8) must be completed in the primary
area.
¢ Rotations are assigned by the clinical coordinator and once scheduled, no changes
are allowed by the student.
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e Any student wishing to workithv a particular provider may,approved by the
clinical coordinatorcontact that individual to inquire about the possibility of
working with him/her.No student is to contact any provider at any time
regarding clinical rotations, without prior progra@pproval. Doing so violates
professional standards and will result in referral to the promotions committee.

The program does not require you to supply clinical sites or preceptors for program
required clinical rotations.

¢ No student may complete a rotatana site where the preceptor is a family
member, friend or personal health care provider. If you are assigned to a rotation
where this unknowingly occurs, it is the responsibility of the student to notify the
clinical coordinator immediately.

e Those studds that are in excellent standing in the program may complete one
rotation at a distant site that has been approved by the clinical coordinator. The
ARCPA states the following in regard to distant sites:

o Standard B7.02: The program must assure thdtesllused for students
during supervised clinical practice me
expectations for student learning and performance evaluation measures,
regardless of location.

o Standard C4.01: The program must define and maintain consistent and
effective processes for the initial and ongoing evaluation of all sites and
preceptors used for students clinical practice experiences.

o Standard C4.02: The program must apply comparable evaluation processes
to clinical sites regardless of geographic location

Altendance

Students must complete a planning calendar with the preceptor each week of the rotation
to identify time in the office or clinic, time on call, days off, etc. The planning calendar is
due each Monday by 12 P.M and will include documentatioaurs ltompleted during

prior week and must be signed by the preceptor and the student. It must be complete, with
hours totaled and indicate any time off. The Calendar may be faxed, emailed, scanned or
mailed but must be received by Monday at noon.

Students are expected to put iman/mum of 40 hours per week during week one

through week five on each rotation and a minimum of 24 hours during week six of each
rotation. Some rotations may require up to 60 hours per week, or more, depending on call
scheduls, and may include weekends, nights, and holidays. Students are required to
attend the site during the hours assigned by the preceptor. Students are expected to take
call, and work nights, weekends, and holidays when the preceptor does. If the preceptor
offers to give the student the time off, the student should seek guidance from the Clinical
Coordinator regarding any time off.

A student may not fAbanko hours for use | ater
work more than 40 hours per week, yoay not use those hours to satisfy tHeot®

requirement for another week or another rotation. Students who do not meet the

minimum time requirements for each rotation, as written in the syllabus, will not pass the

rotation.
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Absences

Any absence fmo the clinical sitefor any reasorwithout prior notification to the
preceptor AND the Clinical Coordinator (or Program Assistant) or failure to complete a
Student Leave Request Form will constitute an unexcused absence and may result in
failure of the roation.

Absences for illness and personal emergencies may be approved if the Clinical Coordinator
is notified. Absences for other than illness and emergencies must be approved by the
Clinical Coordinator in writing well in advance of the absence andnijilbe considered

for extenuating circumstances. Students are required to keep an accurate record of clinical
attendance using the weekly calendar. Hours must be totaled and the preceptor must sign
the time sheet.

All absences must be clearly documeatelddmade up by the end of the clinical year

unless the clinical site has additional hours and opportunities available, beyond what is
expected for that rotation. In this case, prior approval of the Clinical Coordinator must be
obtained; the makep hoursmust be documented and authenticated by the preceptor with
their signature.

Inclement Weather Policy

Students are not required to attend the clinical site on days when the college is closed due
to snow or iceStudents who feel that they are unable achehe site safely due to bad
weather when the college is not officially closed will be excused provided that the absence
procedure is followed. However, all missed hours must be made up.

What to do if Problems Arise

The best way to prevent a major peabfrom arising is to address a minor problem before
it becomes a larger one. Problems typically fall into several categories:

e The rotation is not well organized. You feel you are on your own too much.

¢ Individual conflicts with preceptors, fellow studeatjents, cevorkers occur.

e You feel you are not able to do enough, and must play the role of passive observer
too much.

e You question your preceptor's medical practice or treatment of patients.

e You think you are not being treated fairly.

¢ You feel inadeque.

If a problem arises, immediately talk it over with your preceptor; do not wait until the end
of the rotation to tell the preceptor or the Le Moyne College Clinical Coordinator that a
problem has been festering. If the problem is not resolvedparfégl uncomfortable

talking to the preceptor (if that is part of the problem), then immediately call the clinical
coordinator. The clinical coordinator will help mediate the problem by suggesting
solutions for you to try or, when necessary, by meatingom and the preceptor. Do not
hesitate to call the program office again if problems are not quickly resolved.
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MidRotation Progress Reports from Preceptors

Each student is responsible for making sure that the preceptor completestatiomn
evaluatn form and phone call for all 6 week rotations. The student must also call the
Clinical Coordinator. The student should review the evaluation with the preceptor for
constructive feedback.

During the third week of a smeek rotation, the student musintact the Clinical

Coordinator or faculty designate by calling-®8454701 or 3151454135. The student

will discuss the rotation with the Clinical Coordinator, and will then have the preceptor do
the same. The goal of this interaction is to give thgr&n an adequate assessment of

your progress throughout the rotation and provide feedback concerning possible
improvement. For those rotations which are split, no evaluation form is necessary, nor is a
phone call from the preceptor. The student mustelvew call the Clinical Coordinator

to discuss the rotation.

EndofRotation Evaluations from Preceptors

Students should review their progress with preceptors in an ongoing process, and should

request a-&0 minute meeting with the preceptor at the enthefrotation to review

progress, thank the preceptor, and come to c
The student should request that the preceptor complete thaf-tdtion evaluation

within the last day or so of the rotation and to faail, or email the evaluation to the

Clinical Coordinator. No grade for the rotation may be assigned without &f-end

rotation evaluation from the preceptor. Furthermore, if possible, the student should

discuss this evaluation with the preceptor peavihg the siteOnce a final grade has been

given, the student is not to contact the preceptor regarding the evaluation.

Site Visits

Because a successful clinical rotation requires a close working relationship among
preceptor, student and program facutynember of the LMC faculty visits each potential

site to discuss program objectives with the preceptor and staff who will be directly involved
with the student. Considerations at this site visit include "patient mix," commitment to
teaching, knowledgé physician assistant roles and utilization, and the plans for

monitoring the clinical rotation.

Periodic site visits are scheduled as needed throughout the clinical year. The faculty and
preceptors are responsible for guiding the student toward be@uoapgble, competent

PA. The student should be sure that the site visit time is used to deal with any specific
problems or needs that she/he may have.

Purpose of the Site Visit

e To observe the student and preceptor interaction, including the relationship
between student and preceptor, and to make suggestions for growth when
appropriate.
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e To discuss with the student any aspects of the preceptorship, which may be of
concern, including balance of clinical requirements, level of clinical responsibilities,
precetor relations, office staff relations, study time and habits, etc. The faculty
intends to assist every student in any way possible.

e To discuss Program expectations with the preceptor, especially as related to the
student s performance during the rotation

e To provide the preceptor with information or resources that may enhance the
learning experience for the student and the teaching experience for the preceptor.

¢ Exchange with the preceptor developments in the PA field, including legal issues
and Progam changes, and solicit suggestions for program improvement.

Preparing for the Site Visit

e Make the preceptor aware of the visit and schedule some time for discussion with
the faculty. I n order to minimitwre disrup
will be expected to spend only 5 to 10 minutes with the site visitor.

e Be prepared to do a case presentation of a patient, which reflects your growing
expertise in medical problem solving.

¢ |dentify problems you may be having with your progress thiteeiglnogram and
be prepared to present and discuss them with the site visitor.

Caltback Days

Attendance at all Cabback Days is mandatoryrou will have a final examination for the

rotation you just completed, and there will be an information sessauldtess any

concerns for the next rotation. I n additi on
Seminar classes meet during these tivies.should not schedule other meetings or

appointments for these day§you need to be absent for any wnalsircumstances, it

must be communicated to all appropriate instructors for prior approval. Absence due to

illness must be communicated to the instructor, clinical coordinator, and/or program

assistant as soon as possible. You may on other occassopsred to return to campus

for various program activities.

Grades

Evaluation during the clinical rotations should be ongoing and should not be an event that
occurs only at the end of your rotation.

During the clinical yesalfaiglh@adeasias.e Asst ghe
8 clinical rotations in order to graduate. Any failed rotation must be repeated and it
counts as a failed course. A second failed rotation would count as a second failed course
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and the student would be dismisseahfithe program according to academic standing
policies.

It is inappropriate for a student to Agui deo
is used to determine a grade for the rotation. We ask preceptors to provide an honest
evaluationofagstd ent 6 s per formance, and any attempt

preceptorodos evaluation constitutes a violati
the following relative prohibitions:

e Collusion with others to avoid or circumvent course requiresnent

e Making fraudulent statements or claims to influence grading

¢ Bribing or attempting to bribe others to gain academic advantage

Any violation of these or other technical standards, behavioral standards, or honor code
requirements, or any attempttoinfleee a precept or 6s evaluati on
the rotation.

Cell Phone Usage

The use of cell phones at clinical sites is permitted solely for the purpose of logging patients
and looking up medical information. No texting or phone calls are pednuktiring

clinical hours. Any student in violation of this policy will be referred to the Promotions
Committee

Extenuating Circumstances

Any student who has extenuating circumstances that impair his/her ability to meet the
expectations of clinical rotatis as described should contact the clinical coordinator to
determine whether any accommodations are feasible. Any deviation from the stated
policies and procedures or clinical expectations must be approved by the program director.
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Physical Diagnosis Lamatory Rules

The nature of | earning physical assessment

human beings, and that has traditionally included students working with each other.
You will learn by doing, but you will also learn by experiencingy aslyee ¢ o me At
patiento for your fellow students.

Please respect each other's decency and sensenafyselfhile examining fellow
students. Learn to utilize draping techniques and curtains to provide privacy for your
Apatient . 0O

Please "put yourselftadhere" to be examined if you have an abnormality or normal
variation and are comfortable sharing it. We will likely find a few normal variations
throughout the year and sharing those with others can be extremely valuable.

If you have any concernsrebarng your participation as
the laboratory, please contact the course instructor or laboratory instructor to discuss
your concerns.

This lab is a shared spaé@r example, the lab will be utilized for nursing health
assessmeimstruction on some eveningB.| ease respect ot her
space.

Lockers are assigned in the Physical Diagnosis Laboratory for the use of first year
students. Please keep your belongings locked when not in use.

There is to be no e@ag or drinking in the Physical Diagnosis laboratory at any time.

h e

stud:

Keep the lab clean and neat. Pick up any equipment or supplies and place them in the

appropriate place at the end of your lab session.

Please do not remove any equipment or suppliesfiefaboratory.

Imaging and communication devices (cameras, videos, cell phone cameras, etc.) are not

permitted in the lab at any time.
Students have access to the laboratory duringlasstimes in order to practice skills.

If these rules are not aysed, students risk losing the privilege of using the lab
without an instructor present outside of class hours.
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Anatomy Laboratory Rules

Respect and gratitude

The cadavers that you will be dissecting have voluntarily donated their bodies for your
educatn. They are some of your best teachers. Demonstrate your respect and gratitude
for them at all times by your actions and words. Any disrespect shown in the lab or outside
the lab regarding the cadavers will be considered unprofessional behaviofesSiopiad
behavior will be referred to the Promotions Committee and may result in failure of the
course or dismissal from the program.

Room maintenance
e The door is to be kept closed at all times.

e The windows are to be kept closed and the shades arkeeiat loeawn at all times.

e The temperature in the lab should be maintained at 65 F at all times. Dress in
layers for your comfort.

Dressing for lab
e Scrub attire is required for lab

e Lab coats and aprons are provided to protect your clothing.

e Gloves are mpiired during dissection and at any time you are working with
cadavers or animals. If you have a latex allergy, please contact the instructor
i mmedi atel y. See ALatex Allergyo infor ma

e No opentoed shoes are allowed in the lab.

Other
¢ No imagingdevices, including cell phones are allowed in the lab at any time.

e Physician assistant students are not allowed to bring in guests, spouses, friends, or
anyone else into the lab at any time.

e No food or beverages are allowed in the lab at any time.

e Keepthe lab clean and neat. Put contaminated gloves and other materials in the
biohazard bags. Put any material removed from the cadaver during dissection into
the bin assigned to that cadaver. See Waste Disposal Policies below.

e Students have access te dboratory during neriass times in order to study. If
these rules are not observed, students risk losing the privilege of using the lab
without an instructor present outside of class hours.
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Anatomy Laboratory Waste Disposal Policies

Sharps

e Inventoryof supplies kept in Program Office

e Supplies kept in locked cabinet in locked storage room

¢ Faculty member responsible for use of sharps in class/laboratory

e Used sharps disposed of immediately in red sharps boxes located in anatomy lab (CS 133) and PL

lab (CS 118).
Red sharps boxes will be disposed of when full by calling Stericycle for pickup.

Red biohazard bags for Cadaver dissection and parts

Each cadaver has its own red bag which is labeled to match the cadaver.

All body parts, including any skin or tisscraps, are to be placed into the red biohazard bag in
the matching numbered bin.

Nothing elsas to be placed in these bags; they are to be placed with the cadavers for disposal at
the end of the academic year.

Red biohazard bags for ngadaver dissaoh and parts

Biohazard bags are available for the disposal of gloves and paper towels that are used during
cadaver dissection. All gloves and phevated paper towels that are in direct contact with the
cadavers are to be disposed of in the biohaagsdib the anatomy lab.

Biohazard bags are available in the PD lab for disposal of any materials that are used to control
excessive fluids.

Biohazard bags are NOT to be used for disposal of routine gloves, paper towels, paper sheets, or
paper gowns usedtime PD lab, or for paper towels used after hand washing in the anatomy lab.
Notify Department Chair to arrange for pickup of filled bags.

Liquid phenol

Dilute liquid phenol is to be stored under the hood in the anatomy lab.

Liguid phenol from the dissent] tables should be soaked up by paper towels and disposed of in
the red biohazard, naradaver bags as described above.

Any other liquid phenol may be disposed of by flushing down the sink with copious water.

Any spill of liquid phenol should be reportedSecurity at extension 4444; the room should be
evacuated until cleanup is completed.
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Conference Room Rules

The conference room, (8Q0), is a shared room available to all members of the Le Moyne
Community for meetings, functions, etd. MUST BE KEPT CLEAN AND ORDERLY
AT ALL TIMES!!

Please return all reference materials to the shelves when you are done with them.

Return office supplies and equipment (hole punch, stapler, pencil sharpener, etc.) to the side
table when you are done with them.

Theuse of the refrigerators and microwaves is a privilege that will only be provided as long as
the room and its contents remain clean and orderly.

Some general Aground rulesodo to prevent 1| o0s
o Food items may only be stdrin the refrigerators from morning to evening. All items
must be removed by the end of the day.

o Food is not to be left in the refrigerators overnight.

o The refrigerators and microwaves should remain clean at all times. A roll of paper
towels and spiy cleaner are available to you to start the semester. Please replenish
them when they run out.

o Food, food storage containers, mugs, etc. should not be left in the conference room.
Please remove ALL ITEMS at the end of the day.

0 The tables and chairsahd be cleaned from any food or drink residue.

0 Recyclables and returnables may be collected in the conference room, but NOT
STORED. Please remove them when the garbage can is near full.

o To enforce these rules occasional sweeps of the conferencellrbermatle by
faculty members at the end of the day. Any items improperly left in the conference
room will be discarded and if the room is not properly cleaned, the use of the
refrigerators, microwaves and/or room may be revoked.

Please turn off the lighhand make sure the windows are closed and locked if you are the last
person leaving the conference room at night.

Students have access to the conference room when it is not being used for Departmental

meetings or other activities. If these rules arelys®rved, students risk losing the privilege
of using the conference room.
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Introduction

Health care providers face many challenges in the day to day pursuit of their careers, and
those who chose to teach health professions students face the further challenge of
efficiently and effectively providing teaching to these learners. No matter what type of
learneri resident, medical student, physician assistant or nurse practitioneri and no matter
what their level of skill or training, the challenge of integrating teaching into your day to day
routine remains. Fortunately tools and techniques have been developed to assist the
preceptor. A tested and valuable approach is the One-Minute Preceptor.

Initially introduced by Neher, Gordon, Meyer, & Stevens( 1 992 ) asStdphe AFi ve
OMi croskill sé Mod e the @né Mitlite Predeptoa dtratefyehascbeen n g , 0
taught and tested across the and has been welcomed by busy preceptors nation (Irby

1997a, 1997b; STFM, 1993). The dissemination of this technique has been allowed and
encouraged, and we are pleased to be able to present it to you as part of our Preceptor
Development Program.

At the end of this module you will be able to:

1) List the Steps of the One-Minute Preceptor model of clinical teaching.

2) Explain how each step fosters effective and efficient teaching.

3) Demonstrate understanding of the One-Minute Preceptor on a sample learner
presentation.

4) Integrate the One-Minute Preceptor model into your clinical teaching.
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MAKING THE MOST OF TEACHING TIME

Much of clinical teaching involves the learner interviewing and examining a patient and
then presenting the information to the preceptor. This strategy is common both in the office
and hospital setting. Studies have indicated that, on average, these interactions take
approximately 10 minutes and the time is divided into several different activities. (See
Figure 1.) Much of the time is taken up by the presentation of the patient by the learner.
Additional time is spent in questioning and clarifying the content of the presentation. As a
result only about one minute of time is actually spent in discussion and teaching.

The One-Minute Preceptor approach allows the preceptor to take full advantage of the
entire encounter in order to maximize the time available for teaching. The teaching
encounter will still take longer than a minute but the time spent is more efficiently used and
the teaching effectiveness is optimized.

FIGURE 1: HOW TIME IS SPENT IN TEACHING

Questioning

Discussion
One minute

Presentation
Six minutes

THE METHOD

The One-Minute Preceptor method consists of a number of skills that are employed in a
stepwise fashion at the end of t hEchktepasraner 6s
individual teaching technique or tool, but when combined they form one integrated strategy

for instruction in the health care setting.

Table 1: The One-Minute Preceptor Teaching Method

Get a Commitment

Probe for Supporting Evidence

Reinforce What Was Done Well

Give Guidance About Errors and Omissions

Teach a General Principle

o g bk~ 0N

Conclusion
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AN EXAMPLE:

Let us look at a sample presentation in order to help illustrate the steps of the One-Minute
Preceptor model and their practical application.

You are working with student from a physician assistant program who is in your office for
the final six-week preceptorship before graduation. The student has just finished seeing a
patient and is presenting to you in your office while the patient waits in the exam room.

Student: Hi Ejust saw Mrs. Winkler. She is a 67-year-old woman who comes in today
with a complaint of fever, cough and shortness of breath. As you may know, she has
a 30-pack year smoking history and carries the diagnosis of mild COPD. She began
getting sick about two days ago with what she thought was a cold but by yesterday
she had more chest congestion and a temperature of 101 orally. She also noted that
she was more winded than usual in her usual activities at home. Yesterday her cough
was productive of whitish sputum but by this AM it had become yellow to tan with
streaks of blood. She noted chills this AM and her temp was 100.5 and she called to
come in. She has noted some increase in her wheezing but denies chest pain, except
when she coughs.

AShe is on Capoten and HCTZ for high blood
and has been using this about every two hours since last evening. She has no

allergies, got a flu shot this year and had the Pneumovax 2 years ago.

i On physical she I's working hard at br eas
stethoscope. HEENT is basically normal but her lung exam reveals diffuse wheezes

expiratory wheezes and decreased breath sounds in the area of the right middle

lobe..." [Student pauses here waiting for your response]

Step One: Get A Commitment

At this point, there are many teaching techniques you could employ, but the One-Minute
Preceptor method suggest that you get a commitment from the learner 7 to get him or her
to verbally commit to an aspect of the case. The act of stating a commitment pushes the
learner to move beyond his or her level of comfort and makes the teaching encounter more
active and more personal. This can show respect for the learner and fosters an adult
learning style.

In this situation the learner stopped the presentation at the end of the physical exam. An
appropriate question from the preceptor might
pat i eThis Aagproach encourages the learner to further process the information
gathered. You obtain important i nformation on the
the learner is given a higher sense of involvement and responsibility in the care of the

patient. If the answer is correct, then there is the opportunity to reinforce a positive skill. If

the response is incorrect, an important teaching opportunity has occurred and the impact
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of the teaching is likely to be greater since the learner has made the commitment.

Not all learners will stop at the same point in their presentation, but the preceptor can still
get a commitment. Additional examples include:

AWhat other diagnoses would you consider i
AWhat | aboratory tests do you think we sho
AHow do you think wa enh®wl d treat this pa
ADo you think this patient needs to be hos
ABased on the history you obtained, what p

By selecting an appropriate question, the preceptor can take a learner at any stage and
encourage him or her to stretch beyond the current comfort level and further develop his or
her skills.

Notice that questions used in getting a commitment do not simply gather further data about
the case. The goal i's to gain i nsi ghQuestioning by the

he [

preceptor for specific data rédnetal sheéhletheqpr eee

example above, the learner needs the opportunity to give you an assessment of the patient
based on the data collected.

Step Two: Probe for Supporting Evidence

Now that you have a commitment from the learner, it is important to explore what the basis
for his or her opinion was. The educational setting often rewards a lucky guess to the
same degree as a well-reasoned, logical answer. In the clinical setting, it is important to
determine that there is an adequate basis for the answer and to encourage an appropriate

reasoning process. By t he same token it iIs importa
demonstrate the use of appropriate supporting evidence.
When the learner makes a commitment and looks to you for confirmation, you should
resist the urge to pass immediate judgment on his or her response. Instead, ask a question
that seeks to understand the rationale fort he | earner 6 s ans we kwill
depend on how the learner has responded to your request for a commitment:
AWhat factors in the history and physic
AWhy would you choose that particular m
AWhy do you feel this patient should be
AWhy do you feel it I s Iimportant to do

There are significant benefits from using this step at this time. You are able to immediately
gauge the strength of the evidence upon which the commitment was made. In addition,
any faulty inferences or conclusions are apparent and can be corrected later. This step
allows the preceptor to closely observe the vital skill of clinical reasoning and to assist the
learner in improving and perfecting that skill. Our learner in the role-play will get a further
chance to demonstrate the ability to integrate and use clinical data.
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Step 3: Reinforce What Was Done Well

In order to improve, the learner must know what he or she did well. The simple statement
AThat was atgqoodnpr ¢ s eTimedearnes is tiof sure if teerptesentation

was Agoodo because it included current medica
Comments should include specific behaviors that demonstrated knowledge skills or

attitudes valued by the preceptor.

Examples:
AYour diagnosis of Oprobabl e pneumoni abd w:
physica. You <c¢l early integrated the patientos

making that assessment. 0

AYour present at nizech Yow hasl thevahief lcomplaing fallowed by a
detailed history of present illness. You included appropriate additional medical
hi story and medications and finished with

With a few sentences you have reinforced positive behaviors and skills and increased the
likelihood that they will be incorporated into further clinical encounters.

Step 4: Give Guidance About Errors And Omissions

Just as it is important for the learner to hear what he or she did well, it is important to be

told what areas need improvement. Just as reinforcing positive behaviors helps foster
continued growth, identifying areas of relative weakness helps improve performance. In
framing comments it is helpful to aBxumassionsextr e
such as fAnot besto or dAit is pr efjeagmest aile may
getting the point across. Comments should also be as specific as possible to the situation,
identifying specific behaviors that could be improved in the future.

Examples:
Al n your presentation, you mentioned a temj
tell me the vitals signs when you began your physical exam. Following
standard patterns in your presentations and note will help avoid omissions
and willimproveyour communi cati on of medi cal i nform

Al agree that at some point compl ete puln
helpful, but right now the patient is acutely ill and the results may not reflect
her baseline, and the testing may be very difficult for her. We could glean
some iIimportant information with just a peak

The comments are specific to the situation and also include guidance on alternative
actions or behaviors to guide further efforts. In a few sentences an opportunity for behavior
change has been identified and an alternative strategy given.

It is important to reflect here that a balance between positive and constructive criticism is
important. Some preceptors may focus on the positive, shying away from what may be
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seen as criticism of the learner. Others may focus nearly exclusively on areas for
improvement without reinforcing what is already being done well. As with many things in
life, balance and variety are preferable. (For more information about giving feedback, see
t he PDP monograph on AFeedbacko.)

Step Five: Teach a General Principle

One of the key but challenging tasks for the learner is to take information and data gained
from an individual learning situation and to accurately and correctly generalize it to other
situations. There may be a tendency to over generalizei to conclude that all patients in a
similar clinical situation may behave in the same way or require the exact same treatment.
On the other hand, the learner may be unable to identify an important general principle that
can be applied effectively in the future. Brief teaching specifically focused to the encounter
can be very effective. Even if you do not have a specific medical fact to share, information
on strategies for searching for additional information or facilitating admission to the hospital
can be very useful to the learner.

Examples:

ASmokers are mor esmokerskie beyinfettdd avith gram-negative

organisms. This is one situation where you may need to broaden your antibiotic

coverage to be sure to cover these more resis
-OR -

ADeci ding whether someone needs to be tre;

challenging For t unately there are some criteria t
-OR -

Al n | ooki ratgpn dnevhat antibidticsrtonchoose for a disease, | have found

it more useful to use an up-to-date handbook than a textbook which may be several

years out of date. o

Because of time limitations it is not practical to do a major teaching session at that
moment, but a statement or two outlining a relevant and practical teaching point can have
a significant impact on the learner.

Step Six: Conclusion

Time management is a critical function in clinical teaching. This final step serves the very
important function of ending the teaching interaction and defining what the role of the
learner will be in the next events. It is sometimes easy for a teaching encounter to last
much longer than anticipated with negative effects on the remainder of the patient care
schedule. The preceptor must be aware of time and cannot rely on the learner to limit or
cut off the interaction.

The roles of the learner and preceptor after the teaching encounter may need definition. In
some cases you may wish to be the observer while the learner performs the physical or
reviews the treatment plan with the patient. In another instance you may wish to go in and
confirm physical findings and then review the case with the patient yourself. Explaining to
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the learner what the next steps will be and what his or her role is will facilitate the care of
the patient and the functioning of the learner.

Example:
A OK, now weol | go back in the room and 120
patient. Af t er t hat, | 6d | i ke yofowtapulseex]apdat he n
CBC.When wedOve gotten alll those results, | e
deci sion about the need for hospitalizatio

The teaching encounter is smoothly concluded and the roles and expectations for each
person are made clear in a way that will facilitate further learning and optimal patient care.

SUMMARY

You have learned and seen examples of the six steps in The One-Minute Preceptor
teaching model. Although it is useful to divide something into discrete steps, it is hard to
remember several items in order, especially when you are first using them. To help you
with this challenge you will note that the back cover of the book may be cut into a pocket
size card to carry with you so you can remember the steps.

The One-Minute Preceptor is a useful array of proven teaching skills combined to produce
a method that is very functional in the clinical setting. It provides the preceptor with a
system to provide efficient and effective teaching to the learner around the single patient
encounter. It is not intended that this technique should replace existing teaching skills and
techniques that already work well for the preceptor or to avoid the need to learn further
techniques. It is one approach that can help you in the very challenging work that you do.

Table 1: The OneMinute Preceptor Method

1) Get a Commitment

2) Probe for Supporting Evidence

3) Reinforce What Was Done Well

4) Give Guidance About Errors and Omissions
5) Teach a General Principle

6) Conclusion
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A Preceptor Development Program

The One Minute Preceptor THUMB NAI L O
PDP

This is a stepise strategy, which efficiently incorporat@series of proven educational techniques. The
process begins after the learner has seen a patient and has presented the case to thérptleeeptor.
examples, a patient with a sore throat has been presented to you.

STEP ONE: Get a Commitment
Why: Leamer becomes more active in teaching encounter.
Allows you to assess how learner has processed information presented.

Exampl es: AWhat is your working diagnosis for
AiWhat other diagnoses would you consider in
Aiwhat | gboreatter do you think we should get?59

STEP TWO: Probefor Supporting Evidence
Why: Uncovers learners reasoning process for arriving at conclusion.

Exampl es: AwWhat factors in the history and phy

AWhy would you iachid age ntehda tc apgd rotn ? 0

STEP THREE: Reinforce What Was Done Wdll
Why: Behavior specific positive feedback will promote and encourage desirable
clinical behaviors.
Examples:i Your physi cal exam was complete: you ¢
areasincudi ng nodes and an abdomi nal exam for
Al 1 i ked vy oiuYioutabkintd aecownttitep atl i age,tredest

exposures and symptoms in deciding which di

STEP FOUR: Give Guidance About Errorsor Omissions
Why: Behavior specific constructive feedback discourages incorrect behaviors
and corrects misconceptions.

ov

h e,

ag

Exampl es: AYour ear exam appeared to be uncomf

review some useful tricks at the end of thday that give you better control
of the otoscope. o

AAlthough trimethoprim/sulfa wild.l kil |l strep

the body, it does not cover strep throat.

STEP FIVE: Teach a General Principle
Why: Helps learner to effectiyegeneralize knowledge gained from this specific
case to other clinical situations.
Exampl es: A Remember t15h% of peopgteavhoeare aarriers about 10

of strep and could |l ead to false positive str

i Al t hsultagriibiotics can kill strep in the test tube and in other parts
of the body, they do not effectively treat

STEP SIX: Conclusion
Why: Helps control time and sets clear agenda and roles for remainder of encounter.
Examplei OK, now weobltlhega olmac K 6il | show you how
swabWhen we have the results | et me know and
treatment plan with the family. o

Source Neher, J. O., Gordon, K. C., Meyer, B., & Stevens, N. (1992)e-step "micoskills" model of
clinical teachingJournal of the American Board of Family Practiee419424.
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Introduction

For the community preceptor, teaching is not a full-time job. When there are long periods
of time between precepted rotations, it can take a few days to get back into the routine of
teaching. Yet those first days of a rotation are critical for helping a learner adapt to a new
practice environment and a new preceptor.

Developing a system for orienting and clarifying expectations with a learner can help each

rotation get off to a good start. While the first day of a rotation (usually Monday) is almost

always hectic, taking the time to orient the learner on that first day saves the preceptor

time and energy the rest of the rotation by preventing learner mistakes and unintended
transgressions of office norms. A systematic orientation also helps a preceptor tailor the
rotation to different Ahdetaprovides & ffamgwark fori giving a r n
learners feedback and evaluating them.

In this monograph, we will explore the four steps of setting expectations: 1) orienting
learnersto the logistc s of the practice and rotation, 2)
performance, 3) selecting mutually-agreeable rotation objectives, and 4) providing

feedback about whether they are meeting the set expectations. We will present several

tools that preceptors can immediately use with learners, including: a checklist of orientation

topics and expectations to discuss with learners, a timeline of activities, and tools to gather

and share information about a | earnerds backg

This monograph is geared to experienced and new preceptors alike. By the end you will be
able to:

5) Go through the process of setting expectations with a learner.

6) Share specific tasks in this process with others in your office.
7) ldentify your own expectations of a learner on a given rotation.
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AN EXAMPLE

Throughout this monograph we will demonstrate the different steps of setting expectations
with an example learner.

It is Tuesday evening and you are catching up on paperwork. On your calendar you
see that you have a third-year medical student coming Monday for a four-week
rotation, Lisa Jones.

Several months ago, the arrival of your last student coincided with a particularly busy
morning at the hospital. You were delayed getting into the office and the student
spent an hour reading magazines in the waiting room. You were pleased with his
clinical skills, but as you filled out his evaluation form at the end of the rotation, you
realized you had not observed him in some of the categories listed on the form. When
you asked for his feedback about the rotation, you were surprised to hear he had
wanted learn more about managing chronic back pain; this request would have been
easy to meet had you known his interest.

You want to prevent some of these surprises with the upcoming rotation. What will
help assure that it gets off to a good start?

Orientation

Before learners can focus on learning objectives and developing clinical skills, they need to
know their way around your office. Where can they leave their belongings? How do they
use the phone? A systematic orientation helps learners promptly answer these initial
guestions so that they can focus on the main purpose of the rotation.

In the orientation, a learner needs to learn about the practice, the community served by the

practice, and the rotation. At t he same time, a preceptor nee
past experience and current skill level (Table 1).

Introduction to Practice

Learners need a tour of the practice that includes instructions for basic office systems,
resources available for the learner, introductions to the staff they will be working with, and
some characteristics of the practice and the population it serves.

Introduction to Community

Orienting learners to the community served by the practice and resources in the
community can help them better understand trends in the patient population and the

context of individual Fopexample, yaurdedrnen reight be likelydoo n c e r
see many repetitive-motion injuries because of the chicken-processing plant down the
road. | f the c¢cl osest battered womendés shelter is

129



learn about alternative resources for patients experiencing domestic violence.

It is also

helpful to tell the learner where the nearest grocery store, ATM or bank, and Laundromat
are, and explain the most direct routes from learner housing to the practice and to the

hospital.

Table 1

Orientation Topics
Introduction to Practice
Learner work space, reference materials
Dress code: name tag? lab coat? how formal?
Hours & days patient care is provided at practice
Parking, phone system, and mail
Staff introductions and roles
Unique learning opportunities (clinical activities, patient
population, provider interests)

Introduction to Community
Community characteristics, community resources
Where to buy groceries, do laundry, etc.

Overview of Rotation

How rotation fits into |l earnero6s c

Introduction to Learner
Rotations completed
Experience and skills mastered
Areas needing work

q

Overview of Rotation

Addressing the objectives of this rotatd
goals is similarly important. It may not be obvious to a learner how an internal medicine
rotation is relevant given her intended specialty of child psychiatry. Helping learners find

relevance can enhance their enthusiasm for the rotation and their motivation.

Introduction to Learner

While learners are adapting to the practice, the preceptor is getting to know the learners. A
one-page form can help learners outline their background, identify the rotations they have
completed, and describe their interests 1 in general, clinically speaking, and specific to the
rotation (DaRosa, Dunnington, Stearns, Ferenchick, Bowen, & Simpson, 1997; Society of
Teachers of Family Medicine, 1992). Figure 1 shows such a form that has been completed
by Lisa Jones, the third-year student mentioned in the example above. A blank form is

provided in Appendix A.
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Figure 1

Learner Background

Learner Lisa Jones Age 26 Preceptor Mike Smith
Course Internal Medicine clerkship Dates of Rotation February 17126

Personal information (anything that will help the preceptor get to know you a bit):

| have an MPH in Maternal and Child Health and worked for a year doing WIC education at
a health department in Washington state before starting med school. My grandparents live
in this county (I 6m staying with t hrelongs,farn
years.

Medical interests:

Aspects of medicine you like the most, and why:

| like interacting with patients and being able to address their needs. | also like the
challenge of developing a good differential diagnosis.

Aspects of medicine you like the least, and why:
| 6m daunted by t he bl sannoaalyge intd givate practite d i ¢
anymore with managed care and all the different insurance companies & HMOs?

Career interests at this point:
| 6m t hi nkedatgcs.about p

Clinical background:
Rotations completed:

[ Family Medicine [ Medicine [1 OB-GYN [] Pediatrics
[JPsychiatry [ Surgery [1 Other:

Ot her types of clinical/ ambulatory <care
| was with a family physician for the 2-week rotation during our first year.

Special Requests:

Indicate any special topics, skills, or problems you hope to address during this rotation,

and describe how your special interests might be addressed:

| want to get better at f o coonexpedende withproceduress

|l i ke suturing and giving shots. I 6m also
homeless shelterintowni | 6d be interested in spending
arranged.

Indicate any special areas on which you would like to receive direct feedback during this
rotation:
History-taking, differential diagnosis, how to be more efficient in presenting cases.

The | earnerodés skills, attitudes, and | evel of
days of the rotation by observing the learner working with a patient directly (either in

person, or less intrusively, through video monitoring). Lear ner s6 case prese
provide some of this information in their omissions or additions of extraneous information.
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Orienting Efficiently

One strategy for efficiently covering these various topics is to enlist the aid of your staff in
orienting learners. Who in your office might best give a tour of the facility, introduce staff
and their various roles, and show the learner how to use the phone? Do you have patients
that might enjoy showing a learner around the community? The more these orientation
responsibilities are shared, the less work for you and the more aware and invested your
office staff and community members areinthelear ner 6 s educati on.

Introducing the learner to the practice can start before the learner arrives. Some
preceptors choose to send in advance a fisite
name, address, and phone number of the pract i c e ; pamesy a @aagraan
describing the mission, patients served, and procedures done at the practice; directions to

the practice; and instructions regarding who to report to on the first day of the rotation and

at what time.

Example

Tuesday eveningyouputup a note to staff on the kitche
name, school, and rotation dates. Wednesday morning you ask your office manager

t o orient Lisa on t he first mor ning of t
backgroundo f or matp Eompgater Wherlthe sthdent arrives st 8:30

Monday morning, the office manager gives her a tour and introduces her to staff. She

gives Lisa a patient brochure that lists your office hours and clinical services and a

copy of an article that the local paper did on your practice a few years ago. Lisa then
completes the flearner backgroundo for m.

Once Lisa fills out the form, the office manager brings her back to your office. You
introduce yourself and explain the plan for the rest of the day: she will shadow you
this morning, and then see patients and present to you this afternoon. After you finish
seeing patients this evening, probably about 6:00, you two will sit down and talk about
your expectations and objectives for the rotation.

Clarifying Expectations

Once the learner knows the way around the practice and you have developed a sense of
his or her level, it is time to clarify expectations of learner performance. While many
components of the learner orientation can be delegated to other staff in the office, it is
important that the learner discuss expectations directly with the primary preceptor. You are
responsible for guiding his or her clinical education and for completing the evaluation.

You may want to discuss these expectations with the learner at lunch or in the evening of
the first day of the rotation. To make sure that you have adequate time to talk with the
learner (45 minutes to an hour), you can have this meeting put on your schedule a few
weeks in advance.
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There are three parteswhos e expectations are relevant for
of the school or residency, the learner, and you (Table 2).

The clearer you can be in discussing expectations of learners, the more likely they are to

meet them -- and the easier it is to hold them accountable if they fall short of the

expectations.

The School or Residency

The school or residencybds expectations are | a
which the course director usually sends preceptors before the rotation starts. The course

curriculum will likely tell you what knowledge and skills the learner is expected to develop,

and whether the learner is expected to conduct community outreach or a research project

in addition to the clinical work. Some curriculum objectives are more specific than others

and you may want to seek clarification with the course director.

Table 2

Clarifying Expectations

School or Residency Expectations
Course objectives
Evaluation criteria

Learner Objectives
Specific knowledge, skills, attitudes sought
Grade expectations

Preceptor Expectations

Daily routine: hours, call

Office policies: dictation, which patients seen

Values: interaction with patients, staff

Preceptor and learner interaction: how to present cases

If a problem arises: absentee policy, emergency contact

Rotation objectives basedopportunifles act i c

Sometimes there are more curriculum objectives than are feasible to accomplish in one

rotation; in these cases, it may be useful to select four or five objectives that are

particularly appropriate to your practice. While the curriculum objectives outline the content

of the rotation, the evalwuation form clarifie
performance. Is the learner expected to show mastery in a particular skill or merely be

introduced to it? This information guides your daily choices about which patients the

learner should see and what level of autonomy to give him or her.

Al so be familiar with t hdepseceptor.cOnsdometgprspoe ct at i o
rotations, preceptors assign the | earnersdé gr
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grade based on preceptorsd comment sAreeyoud c o mp |

expected to assign a grade?

The Learner

It helps you to know what knowledge, skills, or attitudes the learner wants to develop or
further hone during this rotation. To the extent that learners take an active part in defining

their | earning objectives, they marglevdneetomor e |

their needs and be more motivated. At the same time if the learner has an unrealistic
expectation for the rotation, such as performing advanced procedures on his or her first
rotation, now is the time to recognize it and help the learner identify more realistic
objectives.

Another motivating factor for learners is the rotation grade. What kind of grade is your
learner trying for? You can clarify what performance level you expect for an honors grade
versus a high pass or for the various categories listed on the evaluation form.

Your Expectations

You have many expectations about how learners will act. Spend some time thinking about
the unigue learning opportunities available at your practice and what your expectations are
of the learner. Below are some guidelines for topics to cover.

Learners need to know when they are expected in the office, whether they will have
evening and weekend call, and what sorts of activities are expected beyond seeing
patients in the practice. Let learners know if they are expected to round with you at the
hospital before going to the practice each morning, and who they should spend time with
on your days off or when you are out of the office. They also need to know how much
responsibility they will have in seeing patients. Furthermore, learners need instruction on
your office policies, such as whether they should dictate chart notes or write them, and
how long they are expected to spend with each patient.

Perhaps less readily identified are the expectations you have regarding the values and
attitudes a learner will demonstrate. For example, you might tell a learner that is it

i mportant to you that he or she addresses
clinical needs. Or you might tell learners they are expected to try to get to know the

patients beyond their clinical problems. In what ways do you expect learners to show
patients and staff respect?

Included in this discussion should be your expectations of the preceptor/ learner
interaction. When presenting cases, you may prefer that learners go through all of the
history and physical exam findings, or that they skip negative findings (depending on their
skill level). Explain when you plan to give learners feedback about their performance:
during case presentations, at the end of the day, and/or in weekly reviews. Describe your
mid-term evaluation process.
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During this discussion you can describe your precepting style and ask about their learning

style. Do you tend to engage in respectful pimping or prefer to give assignments for

learners to report the next day? Do they learn best by watching first or doing, by being

quizzed or researching? By discussing your styles, you can help map out strategies for
communicating more effectively throughout the rotaton ( see monograph on i
Styles and Learning Styleso).

Go over with the learner what he or she should do if a problem arises. Review the school
or residencyodos absentee policy and identify t
The learner may also want to know how to reach you in an emergency.

Finally, you might discuss with the learner any particular expectations that are unique to

you as a preceptor because of your experience, interests, or community setting i clinical
orotherwisei that go beyond the school Borexampls,ifgbency 6s
treat a lot of patients with chronic back pain, you could decide that all learners at your

practice will learn about chronic back pain management. Or perhaps you handle a lot of

workers 6 compensation cases and could share your
You may be active in the local medical society or heavily involved in a hospital merger; you

could bring learners to these meetings. If your practice emphasizes quality assurance, you

could require each learner to conduct a chart audit and report the results at a provider

meeting. These expectations, along with the initial orientation topics, are outlined as a

checklist in Appendix B.

Rotation Objectives

Once you have discussed your various expectations with the learner, it is time to set

specific rotation objectives. This step may occur immediately after discussing expectations

on the first day of the rotation. Or you may opt to wait one or two days to get a better

sense of the | earner 6s skills and so that the |l earn
objectives. In either case, it is important that time be set aside to determine the rotation
objectives with the learner, just as you took time to clarify expectations together.

The rotation objectives should be limited in number (more than 5-7 will be hard to
accomplish), should reflect the expectations of the school, learner and you, and should be
mutually agreeable to you and the learner. They can include clinical knowledge, skills, and
attitudes that the learner is expected to develop, and should include specific strategies for
meeting each objective. Writing these objectives down can help you and the learner keep
track of them (Society of Teachers of Family Medicine, 1992). Some preceptors prefer a
less formal verbal agreement on the objectives. Figure 2 shows medical student Lisa
Jones 0 o Aplenkformiserevided in Appendix C.

When you have identified clinical objectives for the rotation, it is helpful to share them with

other staff (Figure 3 and Appendix D). If receptionists, nurses, and your partners know

what the | earnerds interests are, they can in
particular chief complaint are on the dayds s
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Figure 2

Rotation Objectives
Learner Lisa Jones Preceptor Mike Smith
Course Internal Medicine clerkship Dates of Rotation February 1-26

Together we have identified the following specific objectives for this rotation:

x improve efficiency in collecting history and physical findings -- in outpatient care you
dond6t have as much time to collect a

x for acute visits: in history-taking, exam, and case presentation, focus on the
patientdés chief compl aint

x differential diagnoses: thinkofandpr esent t he worst case

in trouble if we missed something; common diagnoses presenting common
symptoms, and common diagnoses presenting uncommon symptoms

x when presenting cases: commit to an assessmentandplani don 6t | ust

history and exam and wait for preceptor guidance
x practice giving shots, suturing, and drawing blood

x spend a morning or afternoon with the office manager talking about practice
finances and insurance billidofffg (do t

h

hi

Example

In your first day with Lisa, you notice that she spends a long time in the room with each

patient, even when the chief complaints are relatively straight-forward. She also tends to
ramble as she presents cases and needs some work on her differential diagnoses. These

were rotation objectives she mentioned

on

sense given her stage of clinical training. An area of weakness that she has not mentioned
but that you want her to work on, is presenting an assessment and plan after she presents

a patient 6s subj ¥auwanvteenmurage herlig be mdrei proactive in

resolving cases and not wait for your assessment.

Together, you develop six rotation objectives (Figure 2) that draw on your observations
andon her priorities, as outlined on the

Al
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Figure 3

Learner Request for Clinical Experience

Learner Lisa Jones Preceptor Mike Smith

Course Internal Medicine clerkship

Dates of Rotation February 1-26

To: Receptionists, Nursing Staff, Providers

This learner would like to have more exposure and hands-on experience
in the following areas during this rotation. Please make a special effort to
involve the learner in these activities:

1. shotsi please call in Lisa for all flu shots

2. drawing blood

3. suturing

FOLLOW THROUGH: FEEDBACK ABOUT MEETING EXPECTATIONS

By clarifying expectations and developing mutually agreeable rotation objectives, you have
created a Airoad mapo for the | earnerds educat
Over the course of the rotation, you will need to refer back to this map to make sure you

are still on track. Setting expectations accomplishes little if it is not combined with feedback

to the learner about whether he or she is meeting those expectations (see module on

AGi ving hFeedbacko

Is the learner being exposed to the clinical experiences needed on this rotation? It may be
necessary to remind staff about incorporating the learner for specific clinical cases.

Is the learner meeting your expectations? Refer to the expectations and rotation objectives
as you give feedback to the learner both in response to case presentations and as you
debrief at the end of the day. If the learner is not meeting your expectations, you need to
let him or her know early on, so that there is ample time to modify behavior before your
evaluation is completed.

Some preceptors c¢hoesoe atta ocno redviedinutaaxdarbmmind a 30
which they fill out the evaluation form based
then go over it with the learner. This mid-rotation evaluation is usually not a part of the final

grade and is not sent to the school or residency. It serves to show learners your

assessment of their performance so far and to identify areas they need to work on for the

rest of the rotation. Having learners assess themselves first using the same form will help

involve them in the process, and it provides a good lead-in for your assessment. The

ensuing discussion should include a plan for addressing the areas that the learner needs

to work on (see module on fAEvaluationo).
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At this point you may need to rethink the rotation objectives if they have proven to be
unrealistic or if you have identified other areas that are a higher priority to address. In this
case it is important to make sure the learner and you are both clear about any changes
and have planned strategies for achieving the new objectives.

Afinal45-mi nut e debriefing session or fAexit intery
give and get feedback. Firstandforemo st on | earner s o Ifmouhaves 1 s t h
initially stated clear expectations for the rotation, developed mutually agreeable rotation

objectives, and then given learners consistent feedback about their performance in relation

to those objectives throughout the rotation, your end-rotation evaluation of their

performance should come as no surprise.

As you sit down with the learner to discuss the evaluation, once again refer to the

expectations you had outlined and the rotation objectives you had both agreed to. The

more you can objectively compare a -lipengoalser 0s
the easier it is to justify your assessment.

In this same session, you may want to get feedback from the learner about the orientation
process and your expectations. What in the orientation helped the learner feel situated in
the practice? What new or different topics might be included in future orientation sessions?
Were your expectations realistic for this level of learner? Did the learner identify other
unstated expectations of yours that should be made explicit with future learners? It can be
helpful to have learners write down their suggestions at the end of the session or to take
notes during this session.

The | earner s6 f e e ditineao &sesssent ohile @rentadion fprocess.p
Share this feedback with the relevant staff and encourage their assessment as well. Also
review your own observations about orientation and your expectations. Together, these
three perspectives will help you identify any needed changes in the process of orientation
and setting expectations.

Example:

At your mid-rotation evaluation of Lisa, you tell her that she is presenting cases

much better: she is regularly presenting assessments and plans, and her

presentations are more succinct. You note that she is still spending too long on

each patientdéds history and physical, and vy
in that regard. You also raise your concern that she is not reading as much as you

expect, and you give her specific suggestions about selecting reading topics.

Your final evaluation reflects her improvements in efficiency seeing patients and her
increased reading in the second half of the rotation. As you debrief about the
rotation overall, she suggests that you encourage future learners to present to you
based on their reading; she thinks this will help motivate learners to do the amount
of reading you expect. You think this might be an individual style preference, but
say you will keep her suggestion in mind with the next learner.

After talking with staff and thinking yourself about what to do differently next time,
you ask the office manager to develop a packet of materials that she will give each
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learner on the first morning of the rotation. This packet will include a site description,

a practice brochure, a copy of the newspap
form. She will have the student fill out the learner background form that morning, in
preparation for your meeting that day. You also ask that the last patient slot before

lunch on the first and last days of the rotation be blocked out so that you will have

time to orient and debrief with the student.

A TIMELINE
The following timeline (Table 3) outlines actions for orient learners, clearly communicating
expectations, selecting rotation objectives, and giving feedback about whether

expectations and objectives are being met.

Table 3

Timeline of Activities

Before the Learner Arrives
Review the course objectives and evaluation form.
Identify your own expectations as a preceptor.
Solicit staff help in orienting learner.
Block out time(s) to meet with learner.

As the Learner Arrives

Orient learner to practice, community, and rotation.
Assess | eaandlackgrsund. e v e |
Meet with | earner to discuss sjchool , |
expectations for rotation.

Agree on 5-7 rotation objectives, perhaps written.
Tell staff |l earnerds clinical rotation
can bring learner in for relevant cases.

During the Rotation
Refer to expectations and rotation objectives as you give
learner feedback on cases presented, during daily
debriefing, and at mid-rotation evaluation.
Check to make sure staff bring learner in for cases
related to clinical rotation objectives.

At the End of the Rotation
Refer to expectations and rotation objectives as you
evaluate learner.
Collect feedback and note changes needed in
process of setting expectations for next rotation.
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Summary

Setting expectations for the | earnerdés perfor
rotation off to a good start. Setting expectations saves time and energy in correcting
unintended mistakes, helps the preceptor tailor rotationob j ect i ves t o | earner

needs, and provides a framework for giving feedback and evaluating learners.

In this monograph, we have presented four steps of setting expectations: orienting learners

to the logistics of a practice and rotation, setting expectations of their performance,

selecting mutually-agreed upon rotation objectives, and providing feedback about whether

they are meeting the expectations and rotation objectives. Orientation includes introducing

the learner to the practice, the community it serves, and the rotation and assessing the

l earner 6s knowl eRirgeec eamtdorskinded etvelcl ari fy t he
|l earner 6s, and t hreceptors shoulddepoepacet @ explantheir

expectations regardingthele ar ner 6 s daily routine, office po
interaction, what to do if a problem arises, and unique learning opportunities at the

practice. Providing feedback to learners throughout their rotation about whether they are

meeting expectations is critical.
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@ Appendix A: Learner Background Form
PDP

LEARNER
PRECEPTOR

School, Course Dates of Rotation

Personal information (anything that will help the preceptor and practice get to know you a
bit):

Previous clinical experience:

Rotations completed: Other clinical experiences you have had:
___ Family Medicine ___Pediatrics ___Medicine

___ Psychiatry ___OB/GYN ___Surgery

___ Other:

Clinical interests:
Aspects of medicine you have particularly enjoyed or disliked so far, and why:

Career interests at this point:
Special Requests for this Rotation:

Specific topics, skills, or problems you hope to address during this rotation and how your
interests might be addressed.

Areas in which you would like specific feedback during the rotation:
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@ Appendix B: Setting Expectations Checklist
PDP

l. General Orientation Preceptor Expectations
Introduction to practice Daily routine:
A Learner work space, references* /e\ Hours/ days learner in the office
A Dress code: name tag, lab coat?* Alearnerds | eveandof resj|
A Hours/ days patient care provided* _autonomy in providing patient care
A Parking, phone system, and mail* A Hospital rounds, night/weekend call
A Introduce staff & responsibilities* A Times preceptor is off & what to do
A Unique learning opportunities A Amount of reading expected
(clinical activities, patient population, . o
provider interests) Office policies:
A Directions for writing chart notes,
Introduction to community dictating, writing Rxs, referrals

A Which patients learner should see
A How long to spend with each patient
A Hospital policies

A Community characteristics*

A Community resources, arranging
visits to them*

A Where to buy groceries, do laundry,

,§ Show patients & staff respect (how?)
. . A Other:
Overview of rotation

ARel ate rotation to | eppetep®rcuder MRradiént

plans A Format for case presentations
A Regular time & process for feedback
Introduction to learner A Integrating teaching & learning styles
A Rotations completed* A Learner must explain own needs
A Experience and skills mastered AHow you evaluate | ear ne
A Areas needing work takes to get an honors
Il. Clarifying Expectations If a problem arises:

,§ Absentee policy, how to notify office
A A contact for questions or problems

Expectations of School or A How to reach preceptor in emergency

Residency
. Rotation Objectives:
A Course objectives A Required activities based on
A Criteria included in evaluation form practiceéds unique oppor
learn to manage chronic back pain,
Learner Objectives conduct chart audit, etc.)
A Specific knowledge, skills, attitudes
A Specific knowledge, skills, and you notice learner needs to work on

_attitudes to develop
A Grade expectations
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Appendix C: Rotation Objectives

PDP
* This form is to be completed in the first week of the rotation and then referred back to
during mid-rotation and end-rotation evaluations. Both the preceptor and the learner
should be given a copy.

LEARNER PRECEPTOR

School, Course Dates of Rotation

The learner and preceptor agree to the following specific objectives for this rotation

(regarding | ear nls or@atstudésnspesiiic prdcgderes, tgpk exams,
clinical problems, psychosocial issues; etc). Strategies for meeting these objectives
include:

~

A
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Appendix D: Learner Request for Clinical Experiences

PDP * Post in a prominent place in the clinical area or distribute copies to staff.
Learner Preceptor
School Year Rotation Dates
Course

To: Receptionists, Nursing Staff, and Providers

This learner would like to have more exposure and hands-on experience in the following
areas during this rotation. Please make a special effort to involve the learner in these
activities:

~

A
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A Preceptor

Devel opment

Program

Setting Expectations Checklist

General Orientation

Introduction to practice
[J Learner work space, reference materials*
[1 Dress code: name tag, lab coat?*
[1 Hours/ days patient care provided*
[1 Parking, phone system, and mail*
J Introduce staff, describe each one’s role
and
responsibilities*
[1 Unique learning opportunities (clinical
activities, patient population, provider
interests)

Introduction to community

[1 Community characteristics*®

[1 Community resources, arranging visits to
them*

[1 Where to buy groceries, do laundry, etc.*

Overview of rotation
[1 Relate rotation to learner’s career plans

Introduction to learner

[1 Rotations completed*

[ Experience and skills mastered
[1 Areas needing work

Clarifying Expectations

Expectations of School or Residency

[ Course objectives
(] Criteria included in evaluation form

Learner Objectives

[ Specific knowledge, skills, and attitudes to
develop
[ Grade expectations

Preceptor Expectations

ATHUMBN

PDP

Daily routine:

[1 Hours/ days learner in the office

[1 Learner’s level of responsibility and
autonomy in providing patient care

[1 Hospital rounds and night/weekend call

[1 Times preceptor is off; what to do then

1 Amount of reading expected

Office policies:

[1 Directions for writing chart notes,
dictating, writing Rxs, making referrals

[1 How patients selected for learner to see

[1 Length of time to spend with each patient

[0 Hospital policies

Values:

[1 Show respect to patients and staff -- how?
[1 Get to know patients beyond clinical
problems?

1 Other:

Preceptor/learner interaction:

[] Format for case presentations

1 Regular time and process for feedback
(1 Integrating teaching and learning styles
[] Learner responsibility to explain needs
[] Criteria to evaluate learner performance

(Awhat i1t takes to get an
[1 Learner self-evaluation before discussing
preceptords evaluation

If a problem arises:

[] Absentee policy, how to notify office

1 A contact for questions or problems

[] How to reach preceptor in an emergency

Rotation Objectives:

[1Required activit i es based on
unique learning opportunities (i.e. learn
management of chronic back pain, learn
wo r k er sdystemgoattepd hospital
management meetings, conduct quality
assurance chart audit, etc.)

1 Specific knowledge, skills, and/or attitudes
you notice learner needs to work on

* Topics that can be covered by office staff -- Staff can initial boxes as they go over these topics with the learner.
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A Preceptor Development Program

PDP Setting Expectations TimelineA THUMBNAI L 0

Before the Rotation

e Know t he s choolRedeweoxrpesbjdctavds ana evaluation criteria as
listed on the evaluation form.
Identify your own expectations as a preceptor.

¢ Solicit staff help in orienting learner to practice and community.
Block out time on the first day of the rotation to discuss expectations with learner.

As the Learner Arrives

Orient learner to the practice, community, and rotation.

Assess |l earnerb6s |l evel and background.

Meet with learner to discuss school, learner, and your expectations of rotation.

Agree upon 5-7 rotation objectives. Consider writing them down.

Let clinical staff know |l earnerdés clinical (o

During the Rotation

o Refer to expectations and rotation objectives as you give learner feedback on cases
presented, during daily debriefing, and at mid-rotation evaluation.

¢ Make sure clinical staff are bringing learner in for cases related to clinical rotation
objectives.

At End of the Rotation

e Refer to expectations and rotation objectives as you evaluate learner.
e Collect feedback and note changes needed in process of orientation and clarifying
expectations for next rotation.
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Introduction

As a community preceptor working with residents or students for a week, month, or

semester at a time, you get to know your learners well. You have more one-on-one time

with them than many of their faculty at school or even during residency. This close working
relationship offers an excellent opportunity
strengths and weaknesses and help further develop their skills.

Giving effective feedback to learners is instrumental in helping them learn. Learners who
receive regular feedback about their performance perform significantly better (Scheidt,
Lazoritz, et al.., 1986; Stillman, Sabers, & Redfield, 1976, 1977), develop better judgment
(Wigton, Kashinath, & Hoellerich, 1986), and learn faster (Hammond, 1971) than those
who do not. Furthermore, learners like feedback; they identify it as one of the most
important qualities of a good preceptor, second only to clinical competence (Wolverton &
Bosworth, 1985). Learners often report that they want more feedback from preceptors.

This monograph is geared to experienced and new preceptors of both students and
residents. In it we will:

Review the defining characteristics of feedback

Identify barriers that prevent preceptors from giving more feedback
Outline an approach to giving effective feedback.

Discuss how feedback can be incorporated into the busy office setting.

TWO SCENARIOS

Throughout this monograph, examples will help demonstrate feedback at work. Here are
two approaches to feedback that yield different outcomes.

Scenario I

You observe a first-year family practice resident performing a Pap smear. You see
her quickly insert a cold metal speculum, which causes the patient to jump and say
A O u cYou dip not provide specific feedback on that episode, thinking that perhaps
the resident is nervous about being observed on the first day of the rotation. On a
second occasion two weeks later, you observe the same technique, which again

results in patient discomfort. You t el |l the resident, Al dont¢
appreciated your handling of the speculumiyou di d t haThetesdenbr e t o
becomes defensive, saying that you Laead t ol

in the rotation you ask the nurses for their opinion, and they state the resident
seems self-conscious during Pap smears and that her technique remains rushed
and uncomfortable for patients.

Scenario I
At the beginning of a one-month office-based rotation, you tell your first-year family

practice resident that feedback is a key component of learning and improving as a
professional. You give her a handout on how to accept and integrate feedback. On
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observing a Pap smear, you see her rapidly inserting a cold speculum, which

causes the patient tAtierthewrogedueenydu cenangntthaDu c h. o
she did an excellent job of visualizing the cervix and obtaining the specimens

correctly. In addition, you describe her use of the speculum, pointing out the
patient6s r espons eYoodncoarage lgerto veaen the speculpng i n .

let the patient know what she is going to do, and make slower movements. On the

next occasion, you observe that the reside
comfort and does a good job of obtaining the necessary specimens. After the

procedure, you specifically recount the changes you observed and praise her
technique.She says, AThanks, | remembered | nee:
tried to take a little more time insertingitt That made a Yauialbofrening nc e . 0
her that a careful look at the vaginal vault and external genitalia are key

components of a complete pelvic exam and ask her to consciously focus on that

part of the procedure during the next exam. When you check in with the nurses later

in the rotation, they report that the resident seems very skilled in performing Pap

smears and pelvic exams and is attentive to patient comfort.

The second scenario had a better outcome than the first. The resident was more open to
the feedback and integrated it the next time she did the procedure. How did you act
differently in the two scenarios? This monograph will outline the steps you can take to
make the most of the feedback you offer learners.

The Benefits Of Feedback

Feedback helps learners in a variety of ways. It helps learners evaluate their own

performance. Preceptor feedback serves as a mirror in which learners can see what they

do well and what they need toimprove. | t hel ps | earners understanc
expectations and whether they are meeting those expectations. Furthermore, a system of

regular feedback encourages learners to try new skills: they can challenge themselves,

experiment with new skills, and receive guidance that helps them develop mastery before

being graded.

Feedback al so makes phttmavidep anoppaertanityar thekpreeeptsri e r .
to show i nterest i nltfacétaies noenmumnioatich.d~eedbaai plsne nt .

helps the preceptor be proactive in identifying and addressing potential problem learning

situations.( See t he monograph onctDealLeagnwnghSt haatl
Feedback makes the evaluation process easier, because the learner already knows the
preceptords assessment of his or her perfor ma
At the same time that a pnereimpqd, feedliack frdme e d b ac k
learners can help a preceptor hone teaching skills.

Characteristics Of Feedback
What exactly is feedback? In his seminal article, Jack Ende defined feedback in medical

education as fAinformation fdd scerriskdi rpege rd tour dneamtcse
activity that is intended to guide their future performance in that same or in a related
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activityo Féetlbadk addresgesd Spgcific actions, and its goal is learner
improvement.

Feedback is sometimes confused with evaluation, but the two differ in important ways.
(See Table 1.) Feedback is given as close to a given relevant event as possible, while
evaluation is given at the end of a rotation. Feedback is often informal: brief sessions are
fit in at appropriate times during a busy workday. Evaluation is usually performed in a more

formal setting, where the | earner and precept
Table 1
Feedback Compared to Evaluation

Feedback Evaluation
Timing Timely Scheduled
Setting Informal Formal
Basis Observation Observation
Content Objective Objective
Scope Specific Action/Global Performance
Purpose Improvement AGradingo

The basis for both feedback and evaluation should be objective data: specific behaviors

that the preceptor has observed. However, feedback focuses on specific events or actions,

while evaluation encompasses a broader level of performance and skills. The underlying

purpose of both feedback and evaluation is improving learner performance; however,

evaluation includes a summative grade that is not a part of feedback. (For more
information on evalwuating | earners, see the m

Learners Want More Feedback

Learners often report that they do not get enough feedback from preceptors (Gil, Heins, &

Jones, 1998; Irby, Gillmore, & Ramsey, 1987). Sometimes learners do not recognize the
information which preceptors shared with them as feedback. It can help to explicitly label
comments as such: ATo give you meseni@tionvase dback,
concise, and | liked how you focused on the relevant history. On the other hand, a

neurologic exam did not seem necessary. Next time, conduct a focused physical exam just

as you focused your history in this case. o

Most preceptors can give more feedback than they do. Preceptors sometimes think
providing feedback is unnecessary, requires too much time, or is awkward to express.
Each of these barriers can be overcome.

AWhy say t hleheoldwiaowmnmse?r s know Acwally thdyeftendmnoe doi n
When people are first learning new skills, they do not have the experience or context for

judging their own performance. What is obvious to you, an experienced clinician, is

probably still unclear to learners.

AThat epi s odeananamsaly.p8omdiraes Yoy notice behavior that is
potentially troubling, but you are not sure the learner consistently does it. This can be
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especially true at the start of the rotation. You can check with colleagues and staff to see if
they have observed similar behavior.1 t i s al so okay to fAact
issue with the learner immediately i it is easier to prevent a potential problem than curb it
on ADeal i ng wi
Situattyoonmopgpht say to the | earner, @Al donoét Kk
r

once it has fully developed. ( See t he monograph

do, but in this case | noticed
and see if this behavior is addressed.

A

t h a4{assessmerd 0

Al dondt Heedvaek daes notneed to take a lot of time, and it is essential for
helping learners improve. See the last section of this monograph for specific strategies on

integrating feedback into the busy office setting.

on t

) o

AThis i s awkwar d. o iNMaaypreceptorsdidgot receideanichnsi ve. 0
feedback in their own training. Or the feedback they received did not adequately recognize
their skills or suggest strategies to improve their weaknesses. These preceptors would
naturally feel that learners get defensive in a situation during which feedback was
provided. The following model can help take the mystery and awkwardness out of giving
learners feedback. Furthermore, the more feedback you give, the easier it gets and the
|l ess Al oadedo each ountefeelsitadyausahd the eaandéh ac k e n

How To Give Feedback

Feedback is an ongoing process that occurs throughout a rotation -- and throughout a

~

|l earnerdsUsdogat henil MPROVEO strategy can
with a learner, assesst he | earner 6s performance, and
in a way that encourages improvement. This strategy is summarized in the table below.

Table 2
Give Feedback To Help Learners IMPROVE
I Identify rotation objectives with the learner
M Make a feedback-friendly environment
P assess Performance; Prioritize the feedback you give
R Respondt o t he | eassessmentb s sel f
o be Objective: report specific behaviors observed,;
describe potential outcomes of behavior
Vv Validate what the learner has done well or
suggest alternative strategies
E Establish a plan to implement changes (if needed);
have learner summarize feedback and plan

| éIDENTIFY Rotation Objectives With The Learner

The first step is preparing the learner for feedback. To facilitate a smooth feedback
process, set expectations with the learner early in the rotation regarding the content that
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will be assessed and the process you will use to give feedback. Taking time at the start of
the rotation to clarify what is expected of the learner will ultimately save time by minimizing
learner confusion and mistakes. In an initial orientation session in the first few days of your

rotation, state your expectations of the | ear
objectives as wel |l as the school Togeatherdevelop segemat y 6 s e x
specific, mutually agreeable rotation objectives. ( See PDP monograph on @S

Expectationso f o Mhisstepidentiiesthedacun aftyagurdfeedback for the
rotation.

During this initial orientation, let the learner know that feedback will be an integral part of
therotaton.The | earner is |l ess |likely to be fAcaught
if he or she is expecting feedback.

Describe your feedback process and discuss with the learner when feedback will be given:

for example, in response to case presentations or directly observed encounters, in

debriefings at the end of each day, and/ or in weekly reviews. State whether other

providers and office staff will provide feedback as well. Nurses and receptionists may see

a different side of the learner or see the learner engaged in different tasks, and their

feedback to the learner can complementyourown.As k about the | earner 6:
experiences with feedback (were they negative? positive?) and keep these in mind as you

start giving the learner feedback.

Train the learner to receive and make use of your feedback. Encourage learners to set

their own goals for the rotation, assess themselves against those goals, ask for your

assessment of their progress, seek clarification when they are unclear about your

feedback, and discuss improvement strategies for their weak areas. Giving learners a one-

page Ainstruction sheetod on ridel®%a)can faglitatt e e d b ac
this orientation process. (See learner handout in Appendix A.)

Mé MAKE A Feedback-Friendly Environment

You want to create a climate in which it will be easier for the learner to receive feedback.
You can take several concrete steps to foster this environment:

Show your interest i rAsktatboet his oelerbackgroans and fiiture at i o n
career goals, and show the linkages between the rotation and these goals. Learners are

less likely to feel threatened by feedback from someone who seems supportive than

someone who seems to be judging them.

Make it clear that you and the learner are partners working towards a common goal of
expanding his or her clinical knowledge. Seek t he | earnerés input as
for the rotation and as you assess his or her performance.

Show your interest in what the learner does well as well as what he or she can improve.

Because some learners may associate feedback only with criticism, it is a good idea to
make your initial feedback positive.
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Show that feedback is a natural part of the clinical experience. Let the learner see you
giving and receiving feedback from colleagues, staff, and patients. Regularly ask for the
| earnerds feedback about yoaral precepting and

Pé Assess PERFORMANCE

Directly observing the learner work with a patient, either in person or less intrusively

through video monitoring, is the best way to
attitudes. Patients and learners are likely to feel more comfortable with your (or a video
cameradbds) presence in the exadeameoeocountarsfyoyou ob

tell them about this teaching strategy in advance. Noting extraneous information or

omissions, in case presentations, compl ement s t his direct observat
performance.( For mor e i nformation, see videotape on
Learnerso.)

While you want to present information from your own observations, it is helpful to hear

what other staff has observed about the learner. Your office staff may observe learner
behaviors that you have notseen. They can provide you with info
behavior that they have witnessed; you can then pay particular attention to these issues. If

you observe inappropriate behavior or weak skills that seem incongruent with your other
observations of the learner, it can be helpful to confer with other providers and staff about

this aspect of the | earnerodés performance: hayv

You may want to encourage staff to give feedback to the learner themselves. The learner

can develop a greater appreciation for the knowledge and skills of the staff, and staff may

feel more invested i rpontektaff mhyenatfeal eomfdrsablee ducat i on
criticizing future clinicians by pointing out negative behaviors, but all staff can reinforce

positive behaviors in learners. If staff are going to provide ongoing feedback to learners, it

is important that they also receive training in effective feedback andthaty ou i ncl ude s
role in providing feedback during the | earner

Pé PRI ORI Tl ZE What Feedback To Gi ve

Identify what priority points you want to focus the feedback on. If you provide too much
feedback (more than four or five comments), it will be hard for the learner to retain any of
it.

Is the feedback that you are planning to give something that the learner can use to

improve his or her future performance? Sayi ng to a new | earner, MnAYc
nervous in there T you were fidgeting a | ot and your questions we.l
may not help the learner. This should be followed by some concrete suggestions for how

he or she might act differently in the future
getting to know the patient. Then f ocus on char actSemebehaviorg t he
are easier to change than others. For exampl e, a | earner6s qui et

going to change overnight. However, if it is inhibiting communication with the patients, it is
important to address. A learner cannot change a youthful countenance, but might benefit
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from suggestions about how to demonstrate confidence and maturity if his or her young
appearance seems to disconcert patients.

The technique of 0s amartingand éndimggvibh pasitivie tomments m by s
may help initially; however, be wary of using the same technique all the time. Some

learners report that as they figure out the pattern, they begin to discount the positive
feedback as fAmere sticigmarcoatingo of the cri

It is best to give feedback immediately following an encounter, while the experience is still
fresh i n t he However ifrthe ledrer isnhidelmgrushed, upset, or otherwise
distracted, you might tell the learner you have some feedback and suggest a time to talk
later in the day.

Ré RESPQMDe ar ner-AssesSehtf

Before you share your assessment, have the learner assess his or her own behavior in the
encounter. Learners are less likely to be defensive if they critique themselves first, and you

can then incorporate their observations into your feedback. This method also gives you a

sense of their self-assessment skills. Youmightsay:iLet 6 s tal k about how
What did you like about your history and exam (or case presentation, or rapport with the
patientf?Wh at woul d you want to do differently nex

Learners will often defer to your assessment,
exams tend to be thorougho), or deenauntebe what
(AThe patient preseinltee dwa sh ea rh i esaEsmpurgyeatheiaedn tl oy) .
learner to assess him- or herself first and to focus on his or her own behavior in this

particular encounter.

Oé Be OBJECTI VE ¢é Descri bebseédyeeeci fi c Beh

Base your feedback on direct observations of the learner. When you describe what you
have witnessed, there is less room for inferences and interpretations than when you report
what you have heard from someone else.

As you begin to give your feedback about the encounter, describe the specific action you
observed, without any interpretati oRortbef t he |
next several steps, |l etds | ook at three examp

Case 1: You are providing positive feedback to a student who has accurately identified
and focused on the primary concern of a patient, scheduled for a routine check up for
hypertension, who has just lost her husband.

Case 2: You are providing constructive suggestions to a learner whose case presentation

of a 9-month-old with diarrhea and vomiting did not discuss symptoms or an assessment
of dehydration.
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Case 3: You are providing constructive suggestions to a quiet, reserved learner who is
having trouble developing rapport with patients.

e Casel:Youmightstar t out by saying: AYou placed yol
as she described her husbandds death | ast

e Case 2: You might start with, AYou did not
symptoms of dehydration, or discuss whether you thought the baby might be
dehydrated. o

e Case3: You might say, AYou took a | ot of not
much eye contact with the patient. You also did not ask any questions about her
home life, or follow up when she said that she had been feelingstress ed | at el y. 0

Describe Potential Outcomes
Follow this description of observed behavior with possible outcomes from the behavior:
e Casel:iShe came in for a routinely schedul ed

husbandds deat h was Itfseemes that she was comforeed by mi n d .
your gestures. o

e Case2:iWe miss an important diagnostiWe tool I
need to know how sick the baby is -- whether we can wait a day and see if she
i mproves, or whether she needs an |V now. o0

e Case3:fYoubve talked about how youdre a qui et
del ving into patientés personal -lbnigves, esp
rotation. However, to be able to take care of your patients, you need to establish

A

rapport and gdinganwithiwhera.'t 6 s

Vé V AL | DPadittve Behaviors, Or Suggest Alternative Strategies

At this point reinforce positive behaviors or suggest alternative behaviors, such as:

e Casel:iSometi mes the most i mportant thnng we
concern and sympathy. o

e Case2:iWhat are the symptoms and physical exsz:
a baby is dehydrated?o

e Case3:MReaching out to your patients invol ve:
good eye contact, smiling, and asking about their interests and activities helps
establish rapport. o
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E€é ESTABIAIPIAH
Make a Plan to Improve Performance in Weak Areas

What does the learner need to learn or do differently next time? What strategies can you
suggest to help the learner acquire this knowledge or change the behavior? For example:

e Case2:il 6d | i ke you to read tonight on the di
dehydration in children and present it to me over lunch tomorrow. | n par ti cul ar
like you to review the different states or degrees of dehydration and how a baby
would look in each of them. Also, what criteria would you use to select between
di fferent treatment options available?o0

e Case3:A"With the next patient, 106d | ike you tc¢
four minutes of the encounter i focus on eye contact with the patient. Ask two
guestions about their home life, and ask follow up questions to any issues they
rai se. o

Have Learner Summarize Feedback and Plan

To make sure the learner has heard your feedback and synthesized it, you can ask them

to summarize it:

e Case2:iSo what will you include in
baby you see with vomiting and diarrhea?o
e Case3:iWhy dondét you summarize this feedback:
youcantaket o establish rapport, and why is thi

the exam ¢

The Al MPROVEO strategy can make it edthelpsr f or
you prepare a learner for feedback and provide specific information geared to improving
future performance.

Integrating Feedback Into The Busy Office Setting

How do you i mplement the Al MPR®@YWESsuggestionat egy i
about finding time for feedback and where it should occur:

Finding Time for Feedback

In the initial orientation, your staff can help explain the feedback process and gather
information about the | earnero6és bacRMpenound (i
directly observing your learner with patients, you do not need to watch a complete history

and physical on the same patient. Watch the history of one patient, then go in and perform

the physical with the learner. Have the learner come get you before doing the physical with

another patient. Selecting the first or last patient to observe your learner with may reduce

the disruption to your patient schedule. You can also bring in a video camera and

television to videotape encounters and then watch them with your learner at a convenient

time.

We have discussed the need to provide feedback as promptly after a specific encounter as
possible. But how do you do this, given your busy patient schedule? Your feedback to
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