2010-2011 Syllabus and Course Information

Family Medicine Preceptorship 115:300
Jill Endres, M.D., M.S., Course Director

Medical Student Education Program

Department of Family Medicine 

The University of Iowa Carver College of Medicine


PRECEPTORSHIP COURSE CONTACTS: 

If any problem occurs while you are at your preceptorship site, we want you to let us know and we will work with you to resolve it. 

Our fax number is 319/384-7647. Listed below are individual office addresses, where you may direct U.S. or campus mail. 
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2010-2011 Syllabus and Course Information

Family Medicine Preceptorship 115:300

INTRODUCTION: 

During your Preceptorship, you will be spending 4 weeks working with a practicing family physician in an outpatient medical office. Most students report on their evaluations that they very much enjoy this rotation. They are often able to participate in and observe aspects of medicine not available on campus.

We believe that the strengths of this course are:

· That students are able to choose from over 100 preceptors in many kinds of practice configurations, and practice settings.

· That it offers a one-to-one relationship between a medical student and a practicing family physician. 

· That the family physician preceptors volunteer because they love to have medical students in their offices and enjoy teaching.

· That it presents an opportunity for you to participate fully in the practice of family medicine outside the academic medical center. 

COURSE GOAL and OBJECTIVES: 

Goal: Recognizing these key principles of Family Medicine, the goal of the Family Medicine Preceptorship is to provide third year medical students with a positive experience in a community family medicine office, which will give them an opportunity to:

1. Experience continuity of life span patient care in a community setting.

2. Participate in care for families.

3. Strengthen their patient communications skills and interact positively with patients.

4. Participate in management, delivery and coordination of patient care with emphasis on problems commonly seen in the family medicine office.

5. Participate in promotion of healthy lifestyles and illness prevention through wellness, patient education and counseling of physical and mental health.

6. Participate in attending to the emotional as well as physical health needs of the patient and family.

7. Learn how to become an effective member of an interdisciplinary health care team.
8. Demonstrate understanding of health and disease subjects and concepts common in family medicine including;


A. Health Maintenance, Prevention, Screening



i. Well Child and Adolescent Care



ii. Well Adult Care



iii. Nutrition and Weight Management



iv. Promoting Health for Women at Menopause



v. Men’s Health Concerns

B. Acute Illness



i. Chest Pain



ii. Fever in Infants and Preschool Children



iii. Sore Throat



iv. Abdominal Pain



v. Dyspepsia



vi. Breast Problems



vii. Dysuria



viii. Vaginitis



ix. Ankle and Knee Pain



x. Low Back Pain



xi. Dizziness



xii. Headache


xiii. Acute Respiratory Infections


C. Chronic Disease Management



i. Palliative and End-of-Life Care



ii. Chronic Cardiac Disease



iii. Hypertension



iv. Diabetes



v. Thyroid Disease



vi. Menstrual Syndromes



vii. Arthritis and Rheumatism



viii. Cognitive Impairment



ix. Fatigue, Tiredness, and Sleep Problems



x. Anxiety



xi. Depression



xii. Allergies and Asthma



xiii. Chronic Obstructive Pulmonary Disease


D. Maternity Care



i. Prenatal Care
Details and complete learning activities and numerical patient goals for these objectives may be found near the end of this document.

STUDENT RESPONSIBILITIES DURING THE PRECEPTORSHIP:

ADVANCE PREPARATION AND PLANNING:

· Prior to your arrival at your site, review (by telephone) with your preceptor, or someone in your preceptor’s office: expected time of arrival, dress, on-call schedules, housing and information needed. It is your responsibility to do this at least two weeks before beginning the rotation.

· Establish well-thought-out learning goals for yourself and communicate them to your preceptor.

· Remind your preceptor on your first day to orient you and review the following:

- Your completed information form including your goals and expectations for the course

- The office layout and the office staff

- Patient care documentation

- Hospital location and layout

- Issues of confidentiality

- Mutual goals and expectations
- Numerical Patient Target Goals (Checklist)
TIME EXPECTATIONS AND RESPONSIBILITIES:

· All students are expected to be on-site to begin this rotation the Tuesday morning after the Monday Educational Day on-campus. Be prepared to leave Iowa City as soon as the Education Day ends to allow ample time to travel safely. 

· Notify your preceptor if an emergency or inclement weather/road conditions prevent your arrival as expected. 

· If you are absent for more than one day of the preceptorship, you must submit an online absence request and you must also arrange to make up missed time. You also must notify your preceptor of all absences. Please discuss requests for planned absences in advance, as well as your plans for making up time.
· You are expected to actively participate at the preceptorship site for the entire four weeks, except for the 2 Education Days (first Monday, last Friday) on-campus. Be available for all professional duties of your preceptor during the entire rotation, including nights and the weekends between weeks. You may leave the site on weekends if your preceptor does not have professional responsibilities. However, if he/she is on call or has other professional responsibilities, you are expected to participate. If personal obligations create a conflict, it is your responsibility to resolve the problem. (For example, if your preceptor has call and you have a family wedding, arrange to take call with a partner another weekend.)

· Participate fully in your preceptor’s professional life, including clinic hours, and also meetings, clinics, rounds, nursing home visits, house calls, emergencies, and staff functions as they arise. You should keep the hours that your preceptor keeps, including morning rounds, call times and all other professional duties. If you have chosen to commute rather than living on-site, it is your responsibility to meet these time obligations fully. For a more extensive experience, we encourage you to volunteer to make yourself available for extra time in the emergency room, for obstetrics activities, and for other professional activities of the local medical community.  You will find that your preceptor’s partner(s) and other medical professionals may welcome your participation if planned in advance.
YOUR PROFESSIONAL ROLE AND DEMEANOR:

· Do not accept or volunteer to engage in any activity that may be construed as the actual practice of medicine without the on-site presence and direction of the preceptor.

· Wear your medical student ID badge at all times so that there is no confusion about your level of training. Bring a photograph of yourself so that it may be posted in the office to inform patients of your presence as a student learner. 

· Conduct yourself at all times with the honesty and professionalism consistent with the dignity and reputation of the practice of medicine. 

· Always observe patient confidentiality. Inquire about these and other pertinent policies if they are not clear.

· You are expected to use good judgment by dressing in appropriate professional clothing similar to that of your preceptor and the clinic staff. The minimum acceptable attire is slacks or a skirt and a shirt or blouse, along with your white coat, which should be worn at all times. Revealing clothing, overly casual clothing, body piercings, and visible extreme body art (tattoos) are generally not considered to be acceptable professional attire, and in many communities, they will detract from your efforts to present yourself as a professional learner and interfere with establishing successful professional relationships with patients. Please be reminded that acceptable dress standards on campus are often not acceptable in a professional medical setting . Preceptors are told that they may ask you to change your attire or appearance if they feel it may be distracting to patients or detrimental to the professional atmosphere of their office.

· Always treat all members of the health care team with friendliness, respect, courtesy and appreciation. The support team of the office (especially the nurses) can greatly influence how well your rotation goes and help you in many ways with making sure you get to see interesting patients, that patients want to see you, that you are supported in your work, and that you are as effective as possible. 

COURSE REQUIREMENTS:

· Mid-rotation review – at the end of the 2nd week, it is required that you and your preceptor have done the following to comply with LCME requirements: 

1. Mid-rotation feedback  – This provides an opportunity to get feedback about your performance from your preceptor. You and your preceptor may do this informally, or may use the mid-rotation form provided. 
2. Numerical Patient Targets Checklist – Determine which of the patient targets have not yet been met and make a plan to complete them.
· Complete and pass on the Family Medicine exam which is given at the end of each 12- week block. Only with a written excuse from the Associate Dean of Student Affairs or permission from Dr. Endres may a student miss the exam. It is the responsibility of the student who fails the exam, or has an excused absence, to schedule a time to re-take it. The Family Medicine final exam will be held the morning of the last Friday of each 12-week APM block, at the same time as the Outpatient Internal Medicine exam. Exam 
dates are:


September 17, 2010


December 10, 2010


March 25, 2010


June 17, 2010

· Students who require special exam accommodations should notify APM Coordinator Robin Paetzold at or before the beginning of the APM 12-week block.
· At the end of the rotation, complete Numerical Patient Targets Checklist , Preceptorship Learned Skills, and the course evaluation forms, which are available on the Internet for student convenience. 

· Return the text and any other borrowed materials, no later than the day of the examination.

· Attend the Orientation to the Family Medicine Preceptorship. Students who are absent must contact Course Director Jill Endres to discuss their absence. The Orientation will be held during the APM Education Day on the first Monday of the four week rotation. 
EVALUATION:

There are 3 components to your Family Medicine Preceptorship grade:











% of grade:

Clinical score (assigned by your preceptor)
=
40%


Performance Based Assessment 
  
=
25%

Exam score 




=
35%


· Each quarter, the students’ total weighted scores will be listed in rank order. 

· Approximately the top 30% ranking students for that quarter will receive Honors or Near Honors. The exact percentage may vary.

· The multiple choice examination will be based entirely upon the assigned readings and or cases, the education day and weekly case-based discussion materials. 

· Any student who fails to achieve an score of 60% or higher will be required to schedule a make-up exam, to be arranged with Laina Edwards within 2 weeks unless an extension is granted by the course director. 
· Any student who is required to retake the exam because of failure to score 60% will not be eligible for Honors or Near Honors regardless of their total weighted score. 
· Students who must re-take the exam will have a grade of Incomplete (I) until they successfully complete the exam. Students who fail the exam twice will be referred to Promotions Committee in accordance with CCOM policy.
· Any student who scores below 60% of the possible point total on the preceptor’s clinical evaluation will be required to meet with the course director to discuss the situation.

· Any student who scores below a 52% on the PBA exam will be required to set up a time with Dr. Endres to review the PBA videos and will also be referred to Promotions Committee.

· Final responsibility for determining your course grade rests with the Course Director. These guidelines may be adjusted at the discretion of the Course Director.

CLINICAL EVALUATIONS BY PRECEPTORS:

Final responsibility for the clinical score rests with the preceptor, who will assign the score which best reflects the student’s clinical performance. All preceptor evaluations will be completed on the form designated by the College of Medicine for all required clerkships. 

All preceptors receive detailed guidelines for fair and consistent student evaluation. We have worked with our preceptors to evaluate students as fairly and consistently as possible. We devote a significant portion of our Preceptor Training Workshop to this topic. However, there will always be preceptor-to-preceptor variability in scores assigned by preceptors.  We will not re-adjust preceptor- assigned scores or ask preceptors to change their ratings.
We have asked all preceptors to review the evaluation with you before you leave the site. Please remind them if they forget to do this. You may also see your evaluation by asking any of the Medical Education staff.

Student evaluation of the course and other information on the internet: 


www.medicine.uiowa.edu/FamMedPreceptorship/

The following are required forms:

· Course  Evaluation Form 

· College of Medicine Required Clerkship Evaluation Form

· Preceptorship Learned Skills Checklist  

· Numerical Patient Targets Checklist 

Students who fail to complete any of these forms by 5:00 PM on the day of the final exam may receive a grade of Incomplete. 

targeted stipend information:

The purpose of these stipends is to encourage and facilitate students’ participation in patient care with high-risk patients who are underserved, geriatric, Latino and/or rural, and then to consider this experience in their career plans for specialty and practice location selection. These funds are limited and thus available on a first-come, first-served basis to students who select sites which meet the criteria. Lists of preceptorships which qualify are available in the Student Resource Room. Stipend recipients are required to complete a short application. While we will always endeavor to honor approved stipend awards, fund availability may change and we may be forced to withdraw stipends without prior notice due to circumstances beyond our control.
sUPERVISION:
Supervision by more than one preceptor -

The majority of your time in this rotation should be spent with one (or possibly two, if pre-arranged) preceptors. If there are partners in the same office, you may spend a day with one of them. However, the approved preceptor for that rotation should be the primary teacher for you. Under no circumstances should you rotate for a day or two at a time with multiple partners. Hospital practice is appropriate where it meets the needs of the patients who are first seen during the preceptorship either in the office or the emergency room, or who are under the care of your primary preceptor.
Supervision by family members - 

Students may not complete their M3 Family Medicine Preceptorship under the supervision of an immediate relative or in the same office with a relative, including a parent, grandparent, sibling, aunt or uncle, cousin or in-laws. Students should consider carefully the educational advantages and disadvantages of choosing to work with a preceptor with whom they have a close personal relationship. 
Contacts with Pharmaceutical Representatives

Policies and practices in individual preceptor’s offices vary greatly regarding contacts with pharmaceutical representatives. The UIHC has a strict policy about pharmaceutical industry-sponsored events.  Student views on pharmaceutical personnel interactions and events also cover a wide range. It is possible that a student’s views and those of the preceptor/practice may differ significantly. Students should not be or feel compelled to interact with pharmaceutical personnel or participate in pharmaceutical industry-sponsored events. Students with concerns are encouraged to make those concerns known to their preceptors. If they do not feel comfortable doing so, or if their concerns are not adequately addressed, students should contact Course Director, Dr. Endres. 

OTHER INFORMATION:

· Make responsible decisions about travel safety in inclement weather. Please do not take safety risks to travel to your preceptorship site or return to campus in dangerous weather situations. Contact your preceptor if weather delays your travel.

· Your preceptors for this course volunteer to teach in this course. Our research shows that when they have a medical student with them, their work day is longer and their income may decrease. Please keep this in mind and be appreciative of their contribution.
· Extra consideration and appreciation should be given to those preceptors who host students in their homes for the rotation. 
REQUIRED READING:

1.
Selected chapters from Essentials of Family Medicine, Sloane, Slatt, et al, eds., 5th  Edition, 2007, as listed below. The Essentials text is widely used in third-year family medicine courses across the country. Please view this text as an introductory, overview type of text. The text will be loaned to you for the block and must be returned at the final exam.
	Chapter
	Title

	4
	Prenatal Care

	5
	Well Child and Adolescent Care

	6
	Well Adult Care

	7
	Palliative and End-of-Life Care

	9
	Chest Pain

	10
	Chronic Cardiac Disease

	11
	Hypertension

	14
	Fever in Infants and Preschool Children

	15
	Diabetes

	17
	Thyroid Disease

	18
	Nutrition and Weight Management

	21
	Sore Throat

	22
	Abdominal Pain

	24
	Dyspepsia

	26
	Breast Problems

	28
	Dysuria

	29
	Menstrual Syndromes

	30
	Promoting Health for Women at Menopause

	31
	Men’s Health Concerns

	34
	Vaginitis

	35
	Ankle and Knee Pain

	36
	Arthritis and Rheumatism

	37
	Low Back Pain

	42
	Cognitive Impairment

	43
	Dizziness

	44
	Fatigue, Tiredness, and Sleep Problems

	45
	Headache

	47
	Anxiety

	48
	Depression

	49
	Allergies and Asthma

	50
	Acute Respiratory Infections

	51
	Chronic Obstructive Pulmonary Disease


2.
Family Medicine Computer Assisted Simulation Cases- 29 online, interactive cases that can 
be found at;


http://www.med-u.org/virtual_patient_cases/fmcases
Students are required to complete 5 of these cases and to complete the evaluation available at the end of the case.
3.
All readings assigned for APM Education Days. 
4.
The four cases assigned to Family Medicine Preceptorship students during the FM rotation. Students will be responsible for discussing the material in these cases with their preceptors. The readings assigned for these cases will be covered on the FM final exam. Cases are located on the course page on ICON. The cases are;

Headache

Dysuria

Acute Respiratory Infection
Chest Pain
Further readings based on clinic experiences or clinical questions are strongly encouraged.  Case materials may be found at:
http://www.uihealthcare.com/depts/med/familymedicine/students/preceptorcasesstudent/index.html

COURSE GOAL, OBJECTIVES, LEARNING ACTIVITIES, and NUMERICAL PATIENT TARGETS

Goal: Recognizing these key principles of Family Medicine, the goal of the Family Medicine Preceptorship is to provide third year medical students with a positive experience in a community family medicine office, which will give them an opportunity to:

1. Experience continuity of life span patient care in a community setting.

2. Participate in care for families.

3. Strengthen their patient communications skills and interact positively with patients.

4. Participate in management, delivery and coordination of patient care with emphasis on problems commonly seen in the family medicine office.

5. Participate in promotion of healthy lifestyles and illness prevention through wellness, patient education and counseling of physical and mental health.

6. Participate in attending to the emotional as well as physical health needs of the patient and family.

7. Learn how to become an effective member of an interdisciplinary health care team.
COURSE OBJECTIVES and LEARNING ACTIVITIES/EXPERIENCES:

	Key Principles of Family Medicine:
	OBJECTIVES:  

At the completion of the preceptorship in a community family medicine office*, the student will be able to:
	LEARNING ACTIVITIES TO ACHIEVE OBJECTIVES:


	Patient Target Goals:**



	Continuity of life span patient care in a community setting
	1. Continuity of life span patient care in a community setting:
	
	

	
	· Describe the characteristics of continuing family medicine primary care and identify how it is different from patient care in a tertiary setting.
	· Participate in continuing care of patients.
	Continuity of care:
· At least one patient will be contacted more than one time in the four weeks. (Ideally, this is a follow-up visit, but it could instead be a follow-up phone call, initiated either by the patient or the student.)



	
	· Describe the integration of medical care by family physicians into the community setting.
	· Participate in the community aspects of the preceptor’s professional and personal life.
	Community integration:
No numerical patient goals. Although this is not a patient numerical goal, because family physicians are an integral part of the communities in which they practice, students are very strongly encouraged to have community experiences during their rotation. Some examples are:
· Participation in a medically related activity such as assisting the preceptor as a local school team physician

· Observing preceptor in their role as county medical examiner, or other comparable community position. 

· Attending one community such as county board of health, school board, hospital board, or a school or community event. 

· Participating in a community health event such as a flu shot clinic, or health screening activity, health fair, health career fair.

· Working with the preceptor at a local free clinic or other clinic for underserved patients such as elderly flu shot clinic.

· Residing in the community during the rotation for those students selecting sites outside Iowa City commuting distance.



	Care for families
	2. Care of families
	
	

	
	· Identify the medical advantages in terms of communications and health care related to caring for a family 

  
	· Participate actively in health  care of families.
	Care for families:

· Care for at least two members of one family during the rotation OR

· Work with several members of the same family on the care of one patient.



	Positive communications and interaction practices  with patients and their families
	3. Communications and interactions with patients and their families
	
	

	
	· Greet patients in a warm and welcoming manner and introduce themselves

· Elicit patient concerns and complaints and relevant history.

· Demonstrate good listening skills.

· Practice appropriate patient confidentiality.

· Provide appropriate care which accommodates patient diversity.
	With all patients:

· Practice greeting patient, introducing self, and eliciting complaints.

· Practice good listening skills.

· Practice patient confidentiality in all patient 

   encounters.

· Provide care for patients which is appropriate to accommodate their cultural diversity. 


	Good communications:

No numerical patient goals – good patient communications procedures should be practiced with ALL patients seen.

	Management, delivery and coordination of patient care 
	4. Management, delivery and coordination of patient care with emphasis on problems commonly seen in the family medicine office:
	
	


	
	· Complete required readings addressing many common conditions.

· Practice history and exam skills on each patient seen.

· Discuss history and physical exam findings and management plan with preceptor.

· Dictate notes for patient medical record in SOAP format.

· Conduct appropriate follow up activities.


	Management, delivery and coordination of patient care:
No numerical patient goals –  principles of management and coordination should be practiced with ALL patients seen.
	

	
	· Describe common conditions most often seen in family physician office.

· Recognize common conditions when presented in office.

· Describe steps to be taken for patient care of common conditions frequently seen in family medicine.
	· Participate actively in care and management of patients presenting with common acute or chronic conditions
	Management of common medical conditions:

For the following chronic or acute conditions/reasons for visits/diagnoses, student actions would include diagnosis (where not already diagnosed), management, including: formulation or review of treatment plan, appropriate use of diagnostic or monitoring tests, schedule for follow-up, appropriate counseling and/or patient education, appropriate medication review and prescriptions… 

During the 4 weeks, see at least one patient in each category listed with (:
Chronic conditions or diseases diagnosis or follow-up check:
· hypertension

· hyperlipidemia

· low back pain

· life stressors

· diabetes 

· asthma or COPD

· osteoarthritis

Acute or chronic conditions or diseases – diagnosis or follow-up:

· headache

· dyspepsia/GE reflux/GI complaints

· abdominal or pelvic pain

Acute:

· otitis media

· musculoskeletal (back, knee, shoulder, ankle, neck, or other) complaint

· dermatitis or rash

· URI

· UTI

· bronchitis

· sinusitis/ sinus problems

· pharyngitis



	
	· Describe routine accepted process for well-patient check-ups
	· Participate actively in care of patients of all ages for well patient check-ups.
	Well patient visits:
During the 4 weeks, see at least one patient for a well patient visit in each category listed with (:
· well child visit, 0 – 12 yrs

· well adolescent/ young adult visit
· well adult visit, 40 or over 



	
	· Describe or demonstrate skill in procedures commonly utilized in family medicine.
	· Observe, learn and practice common family medicine procedures 
	Common procedures:
During the 4 weeks, see at least one patient in each category listed with (:
· pelvic/pap- may be part of a regular well adult exam

· breast exam - may be part of a regular well adult exam

· testicular exam -  may be part of a regular well adult exam

· prostate exam -  may be part of a regular well adult exam

· biopsy or laceration or wound repair



	Promotion of healthy lifestyles and illness prevention through wellness, patient education and counseling of physical and mental health.
	5. Promotion of healthy lifestyles and illness prevention through wellness, patient education and counseling of physical and mental health.
· Describe key information about health maintenance and prevention.
	· Complete required readings addressing health maintenance practices.

· Practice providing patients with health maintenance/health promotion information 

· Explore patient education system of preceptor’s office including any ‘library’ of handouts and access to computer information
· Complete required readings addressing health maintenance and prevention.

    
	NA

	
	· Demonstrate appropriate counseling and patient education activities.
	· Provide information to patients about common acute or chronic conditions. 
· Provide counseling or patient education for medication use. 
· Provide counseling or patient education for parents about  normal childhood growth and development.
· Discuss with patients recommendations for health prevention/maintenance in common areas of concern such as smoking cessation or obesity.


	Counseling and patient education:
·  

see at least one patient in each category: 
· Counseling and patient education about medication use and side effects

· Counseling and/or patient education for parents about a child patient’s normal growth and development

· Counseling and/or patient education about weight loss
· Counseling and/or patient education about smoking cessation



	Attending to the emotional as well as physical health needs of the patient and family
	6. Attending to the emotional as well as physical health needs of the patient and family:
	
	

	
	· Describe the importance of patient mental as well as physical health.

· Describe the interrelation of physical and mental health issues.

· Describe how to locate and utilize community mental health and social service resources.

· Describe how to recognize signs of possible depression and refer appropriately.
	· Observe patient and family  counseling by preceptor.

· Observe referral by family physician of patients to community mental health and social service resources.

· Complete required readings addressing depression.


	No numerical patient goals – observe relevant patients.

	
	
	· Participate in patient counseling and referral as deemed appropriate by preceptor.
	Patient mental health:
See at least one patient with:
· Depression, anxiety, or  other mental health diagnosis or life stressors



	Participation in and respect for all members of the health care team.
	7. Participation in interdisciplinary health team: 
	
	

	
	Roles of health care team members:
	
	

	
	· Describe the role of the family physician in the interdisciplinary health team. 

· Describe the roles of the other members of the interdisciplinary health team.
	· Observe the roles and interactions of the physician and members of the health team. 

· Work with all members of the health care team.
	NA

	
	Referrals and consultations with other physicians:
	
	

	
	· Describe the differences between a referral and a consultation.
	· Observe and discuss with the preceptor the process for determining when a referral or a consultation is appropriate.

· Observe the process of arranging referrals and consultations.

· Observe how family physicians obtain feedback  after referrals and consultations for their patients.

· Observe how communication occurs between consulting/referring MD and specialist.
	Referral or consultations

No numerical patient goals –  participate in or observe situations of referral or consultation as the key contact with the other physician(s) or program(s) involved whenever feasible to do so.


	
	Office management:
	
	

	
	· Describe office management practices that they have observed.
	· Observe and ask questions about office management in the preceptor’s office.
	NA


Supplemental goals for this course - students will:
· Develop a relationship with a practicing family physician through working with one physician full-time for the entire rotation.

· Have an opportunity to explore their potential interest in a career in family medicine. 

· See the professional and personal life of a family physician.

**NOTES about setting numerical patient goals:  In defining appropriate patient goals and targets for Family Medicine, the nature of this primary care specialty must be considered. Due to the depth and breadth of the specialty, it is not a simple task to determine realistic patient targets which will provide the student with a balanced and complete experience in Family Medicine. Nor is it simple to determine which kinds of patients should be expected to be seen by every student during their rotation. It is also important to note that the students in this course will be spending 4 weeks with private physicians in a wide variety of geographic settings and practice models. Some practices include obstetrics and some do not. In addition, all students complete the 6-week Obstetrics and Gynecology clerkship. Thus, we have not mandated a patient target for obstetrics. However, we will continue to assist students who want their experience in this course to include obstetrics to locate preceptors who provide obstetric care. Students are expected have an opportunity to provide care and management of at least one patient in each of the above categories. It should be noted that any attempt to categorize complex patient care is artificial and therefore, it is expected that there will be overlaps. It is acceptable to count the same patient in more than one category above.  
*Setting or venue: Preceptorship sites are across the state of Iowa in communities of every size, and in a variety of practice configurations
All of the above described patient encounters will take place at the preceptorship site that is selected by the student. Preceptorship sites are with approved, trained Iowa family medicine preceptors who:

· Are board-certified in Family Practice

· Have completed initial training in effective clinical teaching and in key aspects of course administration

· Have volunteered to teach in this course

· Are in full-time practice in a community family practice clinic

· Teach the student on a one-to-one basis, full-time

Meeting the Patient Targets in the Family Medicine Preceptorship (115:300) – Instructions for Completion:

· Below is a copy of the card that you will be using to record your patient experiences which are defined (in detailed course objectives in your syllabus) as integral parts of the Family Medicine Preceptorship. You will receive this (blue) card at FM Orientation.

· While it is our hope that you experience as many of these as possible at the “Full” level, please note that it is a required part of this clerkship that all experiences be completed at least at the “Observe” level. Those that are not completed at any level must be completed immediately after the clerkship by remediation. You will have an Incomplete until you have done so and documented this. While the method of remediation will vary depending upon the nature of the item missed, remediation must be documented and submitted before you will receive a grade for the course. It may be that you have had this experience in another clerkship, and this will meet the requirement if you so inform us. This process is part of both OSAC and LCME requirements as well as a clerkship requirement.

· Remediation methods are defined for each experience. It may be through an experience with a simulated patient model at Hardin Library, through completion of an appropriate case study, an in-person observation by a faculty member at the UI Family Medicine Clinic, or through similar means. 

We do not anticipate that this will be a problem for you. By communicating and planning with your preceptor, and by careful attention on your part, we expect you will readily be able to complete all items below. 
Please follow these steps:

1. Take the blue card with you and show it and this memo to your preceptor the first day.

2. Keep the blue card in your white coat pocket.

3. Check off items as you complete them the first time. 

4. At the end of Week 2, review with your preceptor what items you haven’t completed. Do this again after Week 3.

5. Communicate with your preceptor throughout in identifying patients with each of the items.

6. At the end of the rotation, submit the information to the website listed below.

7. If you have any items to remediate, check with Laina Edwards (laina-edwards@uiowa.edu about completing them.

-----------------------------------------------------------------------------------------------------------------------------------------

· Family Medicine Preceptorship - PATIENT TARGETS 
Complete the patient targets listed below. You may use the same patient to fulfill several items. Please check only the highest level of participation that you attained; indicate the first date for that category and the site:

 C = clinic, N = nursing home, H = hospital, E = emergency dept., O = other
FULL participation: complete history and physical exam, clinical reasoning and formulation of diagnostic/management plan. 

PARTial participation: complete history and/or physical without participation in management plan.

OBServe: observation without active participation in care.

	A. PATIENT CARE
Acute or chronic conditions/diseases–

diagnosis or follow-up:
	FULL
	PART
	OBS
	Date
	Site

	hypertension  
	
	
	
	
	

	hyperlipidemia
	
	
	
	
	

	low back pain 
	
	
	
	
	

	life stressors
	
	
	
	
	

	diabetes 

	
	
	
	
	

	asthma or COPD
	
	
	
	
	

	arthritis
	
	
	
	
	

	headache

	
	
	
	
	

	dyspepsia/GERD
	
	
	
	
	

	abdominal or pelvic pain
	
	
	
	
	

	otitis media
	
	
	
	
	

	musculoskeletal  complaint 
	
	
	
	
	

	Dermatitis/rash
	
	
	
	
	

	UTI


	
	
	
	
	

	URI, bronchitis, sinusitis
	
	
	
	
	








	A. PATIENT CARE, continued
Well patient visits:
	FULL
	PART
	OBS
	Date
	Site

	child 0 – 12 yrs         
	
	
	
	
	

	adolescent/ young adult 
	
	
	
	
	

	adult 40 years or over       
	
	
	
	
	

	Routine skills/procedures:
	
	
	
	
	

	pelvic/pap exam 
  
	
	
	
	
	

	breast exam  
  
	
	
	
	
	

	male genital-urinary exam 

	
	
	
	
	

	biopsy or laceration/ wound repair 
	
	
	
	
	

	B. COUNSELING and/or PATIENT EDUCATION, 
	FULL
	PART
	OBS
	Date
	Site

	acute or chronic medical condition         
	
	
	
	
	

	medication use; side effects                 
	
	
	
	
	

	normal childhood growth /development      
	
	
	
	
	

	weight loss  

       
	
	
	
	
	

	smoking cessation     

	
	
	
	
	

	depression, anxiety, or other mental health diagnosis or life stressors

	
	
	
	
	

	C.  OTHER

Continuity of Care:
	(
	Date
	Site

	Contact at least one patient more than one time. (follow-up visit, or follow-up phone call) 
     
	
	
	

	Care of Family:
	
	
	

	Care for at least two members of one family OR work with family members on the care of a patient.
	
	
	


1. At the end of your Preceptorship, go to:

http://www.medicine.uiowa.edu/FamMedPreceptorship/
2. Click on “Student’s Patient Target Checklist.” 

3. Use this card to help you complete the checklist.    

Medical Student Education Program - Department of Family Medicine

Policy on Student Harassment or Abuse

Established June 2000

Introduction and Background:

The LCME (Liaison Committee on Medical Education), the organization with the responsibility for accrediting all US medical schools, at its meeting on April 7, 1999, adopted the following standard on medical student abuse:

“Each medical school or its parent university should define the standards of conduct in the teacher-learner relationship. Schools should develop and widely promulgate written procedures that allow medical students to report violations of these standards--such as incidents of harassment or abuse--without fear of retaliation. The procedures also should specify mechanisms for the prompt handling of such complaints, and for the educational methods aimed at preventing student mistreatment.”

The University of Iowa College of Medicine’s Medical Education Committee has defined appropriate standards of conduct in the teacher-learner relationship:


“Abuse may be operationally defined as behavior by healthcare professionals and students which is exploitive or punishing. Examples of inappropriate behavior are: physical punishment or physical threats; sexual harassment; discrimination based on race, religion, ethnicity, sex, age, sexual orientation or physical disabilities; repeated episodes of psychological punishment of a student by a particular superior (e.g., public humiliation, threats, intimidation, removal of privileges); grading used to punish a student rather than evaluate objective performance; assigning tasks for punishment rather than educational purposes; requiring the performance of personal services; taking credit for another individual’s work; intentional neglect or intentional lack of communication.”

Medical Education Statement:

The existence and communication of the following policy in no way implies a distrust or lack of faith in the high professional standards of our preceptors and faculty. We recognize their personal integrity and professional commitment.

Instead, this policy is for the purposes of making clear to all our position on matters of student harassment as well as our recognition that there must be a mechanism in place and communicated to all participants to provide a solution when needed, however rarely. We also recognize that no group is immune to the human errors and possible lapses in judgment which lead to unfortunate student abuse situations. 

Medical Student Education Program Student Harassment Policy:

1. Student abuse or harassment by any member of the Family Medicine Student Education team, including both UI faculty and staff and community preceptors, is unacceptable and can not be tolerated. 

2. Students will be given this information about the procedure for dealing with student complaints about harassment and abuse (in this syllabus). 

3. A written form (below) will also be made available for students to use if they wish to submit their complaint in writing. 

4. Preceptors will be given this information as well, both in preceptor training and via the preceptor manual. 

5. The complaint procedure is as follows:

A. Students may submit a complaint either in writing, using the form below, in person, or by telephone, to any member of the Medical Student Education faculty or staff or to department of Family Medicine Department Head. Students have many options concerning to whom they submit a complaint. They may also submit a complaint to a member of the staff of the Office of Student Affairs and Curriculum, the Dean of the College of Medicine, the Provost of the University of Iowa, or the UI Office of Affirmative Action. 

B. Students may submit a complaint without fear of retaliation.

C. This complaint will be reviewed at the earliest possible time by the Director of Medical Student Education. However, the student has control over this process.

D. The Director will immediately attempt to schedule a meeting with the student in order to gain more information about the concern if the complaint was not submitted in person. This meeting will occur as soon as possible. The Director may interview others involved in the incident with the consent of the student and according to the UI Operations Manual Policy.

E. If appropriate, the Director will interview other students, the staff or preceptor involved to gain their perspectives. 

F. The Director will help the student to decide what course of action is appropriate and to consider filing a formal complaint with the appropriate office, depending upon the nature of the complaint. The Director will assist the student in preparing a written summary of their complaint at this time if this has not already been done.

G. The Director will also prepare a written summary of the event.

6. Students are strongly encouraged to contact any member of the Medical Student Education staff during their preceptorship should an abuse situation occur which makes continuing in the rotation difficult for them. We will assist the student to resolve the situation or work with them on an alternative arrangement for the remainder of the rotation.

 -
-
-
-
-
-
-
-
-
-
-
-
-


Student Abuse or Harassment Report Form

Name of student ___________________________ Phone: _________________ 

Date(s) of incident(s)  ____________ Site/location of incident(s) ______________________

Name(s) of individual(s) involved: _______________________________________________________

Brief description of incidents(s) or concern(s) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
You may return this form to Jill Endres, MD or Laina Edwards. See page 2 for contact information.

Protocol for Reporting Blood and Body Fluid Exposure During FM Preceptorships:
Students are reminded that the College of Medicine protocol for reporting blood and body fluid exposure is in place even when they are on off-campus preceptorships, including their Family Medicine Preceptorship. That policy, as stated on the laminated cards all students receive is:


· Clean wound thoroughly

· Identify source (patient)

· Inform supervisor –your preceptor (and the course director, Dr. Endres)
· Call the Student Health Service (SHS) Nurse Manager at 319/335-8392. If the SHS is closed, call the UIHC ETC at 319/356-2233 and ask to speak to a staff physician.

· Fill out a Blood and Body Fluid report

· Obtain medical care as advised

· Accept responsibility for follow-up

· Information you will need to know to report:

· Your social security #

· Name and phone # of your supervisor – your preceptor
· Nearest fax # when off campus

· Information on the incident

website address is http://www.uiowa.edu/~shs/exposure.htm

UI College of Medicine – Family Medicine Clinical Evaluation Form

	Family Medicine Preceptorship
	Course No.: 115:___
	Class:  
	«Pix»

	Student First Name: 

Student Last Name: 
	Date of Rotation 
	

	Faculty/Resident Name: 
	Location:  
	

	For level of training (
	Does not meet expectations

	Meets expectations

	Far exceeds
expectations


	

	Interpersonal
Skills
	
	
	1
	2
	3
	4
	5
	
	

	
	1.
	Establishes rapport with patients.

	
	O
	O
	O
	O
	O
	
	

	
	2.
	Demonstrates respect for patients.

	
	O
	O
	O
	O
	O
	
	

	
	3.
	Works well with all members of the healthcare team.

	
	O
	O
	O
	O
	O
	
	

	Clinical
Skills
	4.
	Reports clinical data by obtaining and communicating the clinical facts in an organized manner. 
	
	O
	O
	O
	O
	O
	
	

	
	5.
	Interprets clinical data by prioritizing problem list and selecting clinical findings and test results to support the most likely diagnoses.
	
	O
	O
	O
	O
	O
	
	

	
	6.
	Devises an appropriate and comprehensive management strategy. 
	
	O
	O
	O
	O
	O
	
	

	
	7.
	Demonstrates a high level of knowledge/scholarship and can teach/educate others. 
	
	O
	O
	O
	O
	O
	
	

	Professional
Attributes
	8.
	Shows initiative in addressing deficits in own knowledge/skills 

	
	O
	O
	O
	O
	O
	
	

	
	9.
	Follows through effectively on commitments and tasks.

	
	O
	O
	O
	O
	O
	
	

	
	10.
	Demonstrates sensitivity and competence in working with people from diverse backgrounds

	
	O
	O
	O
	O
	O
	
	


Total Clinical Score:____________


Overall Evaluation Score:




             O   O   O    O
  O

	Student’s strengths: (Please provide specific examples)





	Suggestions for improvement: (Please provide specific examples)


Mark up to five (5) of the following adjectives which most accurately describe this student.

	O  compassionate
	O  efficient
	O  inquisitive
	O  professional
	O  self-directed
	

	O  confident
	O  enthusiastic
	O  mature
	O  quick learner
	O  sensitive
	

	O  conscientious
	O  hard working
	O  motivated
	O  reliable
	O  team player
	Signature   O   Faculty   O  Resident

	O  dependable
	O  independent
	O  observant
	O  respectful
	O  thorough
	(check appropriate position)




Please circle recommended clinical grade: Honors
       Near Honors      Pass      Fail

Number of days spent with student:_______
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Counseling and/or patient education about a common acute or chronic condition – two times minimum
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