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Introduction

The contribution of the Iowa Family Medicine Preceptors to medical education in Family Medicine is incalculable. This rotation is among the most highly rated courses in the College of Medicine curriculum at the University of Iowa. We are proud that the UI College of Medicine is one of the highest ranking in the nation for the percentage of students entering Family Medicine and has consistently been recognized by the AAFP for this success. We appreciate the energy and enthusiasm of the more than 100 dedicated family physician preceptors across the state of Iowa. Without you, this course would not be possible. 

We believe that the strengths of this course are that:

· students are able to select a site which best meets their needs from the 120 available.

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

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

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

The medical content of this rotation is defined by the fact students spend the majority of their rotation seeing patients with you in your office. The medical office is the place where most patients have their first contact with the medical system. As a consequence, you will teach students:

· management of common medical problems. 

· management of age-appropriate preventive medical care. 

· how family physicians decide which patients to refer. 

· And finally, you will be able to demonstrate how family physicians balance their personal and professional lives. It is our hope that through this experience the students will gain a greater understanding of and appreciation for the work of a family physician.
· GENERAL Information About the M3 family medicine Preceptorship
Length and Activities of the Preceptorship
The rotation is FOUR weeks in length. In addition to the office activities, students are expected to participate fully in all aspects of their preceptor’s responsibilities, including after-hours call, emergencies, and scheduled professional meetings as well as hospital rounds, nursing home visits and house calls. It is up to the preceptor and not the student to define the time expectations. If the preceptor spends more than ½ day per week outside of clinical/professional responsibilities, please schedule the student to work with a partner, in the ER, or another clinic for the remaining time.

Preceptorship Selection and Scheduling Process

Students are responsible for all aspects of selecting and scheduling their preceptorship. They review the files about each preceptorship and, after checking availability with Laina, contact the preceptor with whom they wish to complete the rotation themselves.

Education Days of the Ambulatory Practice Module

As noted in the Introduction, there are new educational sessions for students. During each 12 weeks, these will include 6 day-long Education Days on campus the first and last day of each four-week block. The sixth day is devoted to testing.
Physician’s Office Orientation

An orientation to the office of the preceptor should be provided by the preceptor or designated staff person the first morning of the rotation. It should include: 

- Students completed information form* including their 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)*

* A copy of this form may be found at the end of this manual.

Introduction to Patients

Past experience shows that most patients do not object to the properly introduced medical student. The student should be introduced as a “medical student.” Students have name tags with medical student beneath their name so there should be no confusion as to their level of training. When a patient objects to the presence of a medical student and no other clinical opportunities are available at that time, have the student read or work on course objectives. 
Student Documentation - HCFA Dictation Rules

Most preceptors have allowed students to dictate a note documenting the patient’s visit and then co-signed it. However, in 1996, the Health Care Financing Administration (HCFA) developed guidelines for teaching physicians’ medical record documentation of Medicare reimbursement patients. These guidelines have had a major impact upon medical education, with academic medical centers receiving large fines for non-compliance.

The University of Iowa Compliance Committee has studied the guidelines and recommended that the guidelines be applied to all patient visits, to avoid creating different standards of care and documentation between patients. Our current understanding of the guidelines is that: 

· Medical student notes may not be used to support a billable service. 
· The teaching physician may refer to the medical student note for past family and social history, as well as the review of systems.  
· The teaching physician responsible for the patient must document personal involvement in a personally dictated or hand-written note that includes all of the relevant key information necessary for billing.  

This does not mean the student cannot write/dictate a note.  However, it does mean that you may need to personally document more aspects of the history and physical when you have a medical student present than you did in the past.

We continue to struggle to determine the best way to give students adequate responsibility and ensure learning while following these guidelines. We are hopeful that the efforts of many individuals working at the national level to amend these guide-lines will bring about further needed changes, since they have ramifications for medical student education unanticipated by Congress.
Preceptor Responsibilities 

Maintain qualifications/eligibility for precepting:

· Board certification in Family Practice

· Practice at least 80% time. (If not at least 80% time, then you may request approval to pair with another family physician in your office to give the student a full rotation experience. Both preceptors must attend the preceptor workshop. We ask that all students be working in the clinic for at least 4 ½ days each week they are with you (excluding the first Monday and last Friday).

· Agree to precept at least 2 students per year

· Attend a Preceptor Training Workshop at least once every 3 years.

SUPERVISION AND TEACHING:

· Meet with the student the first day of the rotation. Provide an office-oriented, ambulatory patient-care experience with emphasis on diagnosing common problems, delivering preventive health care, and providing continuity of care.

· Assess the student’s level of skill and experience. Attempt to match the student’s level of patient-care responsibility to the level of student’s patient-care skill.

· Review the next day’s schedule to identify patients of educational benefit. Students can focus reading activities around those patients. It is not the responsibility of the preceptor to teach the student about every medical problem seen. Students should be expected to read and research topics and bring information back to preceptors for discussion.

· Provide on-site supervision of the student at all times and ensure that the student is never involved in the actual or apparent practice of medicine without this on-site direction.

· Take responsibility for the conduct of the preceptorship using the guidelines provided in this manual. It is important that the preceptor personally work with the student for the majority of the four-week preceptorship. The student may rotate with two preceptors sharing a preceptorship, providing both have attended a preceptor training workshop.
· Supervision by multiple preceptors - The majority of student time in this rotation should be spent with one (or possibly two, if pre-arranged) preceptors. If there are partners in the same office, a student may spend a day with one of them. However, the approved preceptor for that rotation should be the primary teacher. Under no circumstances should a student 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. 
· 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.

· Contact Jill Endres, course director, promptly if there are concerns about student performance or other issues of concern. Contact information is inside first page of manual.

FEEDBACK AND EVALUATION

Providing feedback and evaluation is a key responsibility of precepting. Students learn by being given feedback about their performance. We are available to assist with this sometimes challenging task. Please contact Jill Endres  or Laina Edwards  if you would like assistance in general, or with specific problems. 
· Work with the student as they complete their Patient Targets Checklist to help them meet the requirements.
· Complete a Mid-rotation Feedback Form at the end of the 2nd week of the Preceptorship and discuss it with the student. Keep a copy of the form on file in your office. It can provide a vehicle to assist you in informing a student of needed changes in their performance as well as reinforcing good performance. At the same time, please review with the student their progress on seeing the patients listed on the Patient Targets Checklist. Both reviews are part of the LCME requirements.
· Complete a Preceptor Evaluation of Student Performance at the end of the rotation. PLEASE discuss this evaluation with the student, and provide the student with a copy.

· Mail the Preceptor Evaluation of Student Performance to Laina Edwards, 01293-G Pomerantz Family Pavilion, The University of Iowa, Iowa City, IA 52242. Or you may fax the form to 319/384-7647.

STUDENT RESPONSIBILITIES DURING THE PRECEPTORSHIP: (The following is from the medical students’ syllabus for the Family Medicine 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, matters of expected time of arrival, dress, on-call schedules, room/board and materials needed. It is your responsibility to do this in advance. Approximately two weeks before beginning the rotation is usually appropriate.

· 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:

· Re-confirm your start time with your preceptor ahead of time so he/she is clear about when to expect you. 

· All students are expected to be on-site to begin this rotation the immediate 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. The exception to this is students who must travel more than 4 hours to their site, or situations when inclement weather makes it unsafe to travel after the end of the Education Day.

· Notify your preceptor if an emergency prevents your arrival as expected. 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.

· If you are absent for more than one day of the preceptorship, you must notify Dr. Endres  and you must also arrange to make up all missed time. 

· Your commitment to this rotation may be defined by others based upon your apparent time commitment.

· 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.
· It is your responsibility to make sure that you have completed the Numerical Patient Targets Checklist, and reviewed it with your preceptor, and that you have signed it before you leave the preceptorship site.

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 nametag 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. Obviously, 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 - particularly as already noted: body art and jewelry, revealing clothing, such as low necklines, and overly casual clothing. 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.

COURSE EVALUATION SUMMARY

There are 3 components to the Family Medicine Preceptorship grade:












% of grade:

Clinical score (assigned by the 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.

Inclusion of the Performance Bases Assessment (PBA) will better prepare students for USMLE exams which will have a performance based component. The PBA also provides another method of evaluating student clinical skills, in addition to the preceptor evaluation, and provides effective comparisons of students.

Clinical scores are assigned by the preceptor, with a standardized form, which is used in all required clinical rotations of the College of Medicine. You are asked to evaluate 10 aspects of the student’s clinical performance. Please discuss your evaluation with the student and give the student a copy. For detailed information about completing the evaluation form, please refer to the Guidelines for Clinical Evaluation and Tips for Writing Comments.

The written exam is given on-campus quarterly to all students who complete a Family Medicine rotation during the quarter. The exam consists of multiple choice questions. The exam will cover the assigned chapters listed in this syllabus, plus assigned readings for the Education Days and the weekly case-based sessions. The date of the exam is the last Friday of each quarter. 

Student Evaluation Of The Course: 

Students complete an electronic course evaluation form and the Medical Education Instructional Quality Instrument (MedEdIQ©), and a College of Medicine form. 

Guidelines For Clinical Evaluation in the Family Medicine Preceptorship, 115:300 

Medical Education Program - Department of Family Medicine - The University of Iowa College of Medicine

Clinical scores are assigned by the preceptor, using a standard form which is used in all required clinical rotations. 
Because of the importance of these evaluations, fairness and consistency in ratings between preceptors is very important. Score inflation for some students hurts other comparably performing students and causes them to become discouraged. We ask you to keep the following in mind as you evaluate this student:

· Clinical scores count for 40% of the total grade. See below if you would like more details about grade calculation. 
· Evaluate 10 aspects of the student’s clinical performance compared to other third year students,          using this scale:  

   Does not meet expectations= 1( (compared to other third year students) ( 5 = Far exceeds expectations

· Use the Outstanding (5) ratings judiciously, reserving them for the truly superior performances. We strongly encourage you to write comments regarding any 5 ratings you give; certainly for an evaluation of mostly 5’s. On the other hand, if you feel that a student has an unacceptable clinical performance please contact Dr. Endres.

· Please write as many and/or as detailed comments as you can. Or you may dictate a letter to Dr. Endres, with comments about student performance. Comments provide useful, specific information about students.  Letters and evaluations are copied and sent to the Dean of Student Affairs, where they are often used verbatim in the Dean’s Letter. (See the reverse of this page, “Tips for Writing Useful Comments”.)
· Compare students only to other medical students in the third year at the approximate same time in the year. If you have not had much experience with other students, use your best judgment. Please do not compare 3rd year students with 4th year students, residents, or practicing physicians. 

· Discuss your evaluation with the student and give the student a copy before they leave the preceptorship. They are eager for useful feedback about their performance, especially from their preceptors. 
· Suggested clinical rating guidelines:

	Total Clinical Score: 
	

	50
	The best student I can remember – there is virtually nothing that can be improved. Performing far above the level of the top of all 3rd year students at the same time of the year. A detailed written justification is appropriate. (all 5’s)

	48-49
	This is an excellent and nearly perfect student – there is almost nothing you can suggest to them to improve, mostly 5’s. Outstanding performance. (mostly 5’s)

	46-47
	This is a very good student. (more than half 5’s) 

	41-45
	A good student. (mostly 4’s and 5’s) 

	30 - 40
	A solid and competent student. (all 3’s to all 4’s)

	Below 30
	A deficient student – less than all 3’s. Write detailed comments about needed improvements and contact the course director. 


Note: this chart was reviewed and modified by the Family Medicine Preceptors attending the 1999 Preceptor Round Table in April 1999. We thank them for their assistance and ideas. We have updated it with the new 50-point evaluation form. 

	TIPS FOR WRITING MORE USEFUL COMMENTS IN STUDENT EVALUATIONS

	TIP:
	Example of comment(s):

	· BE SPECIFIC! Be as specific and detailed as possible. Provide information about what is positive and what is negative, or needing improvement.
	“The three greatest strengths Mary had were her ability to help patients feel comfortable, her care in follow-up of patient recommendations and ...”

	
	

	· Use actual observations in your comments. 
	“I often observed Sue’s thorough and clear instructions to patients.” , “I was delighted to see how quickly Ahmad learned patients’ names and remembered them.”

	
	

	· Link your comments to the goals you and the student established at the beginning of the Preceptorship. Identify goals that were met by the student, and goals that could be learned, improved or worked upon.
	“Joe completely met his goal of becoming proficient at basic suturing techniques.” 

“Tasha accomplished her goal of...” , “While making substantial progress, Alex will still need more practice at ... to reach the level of proficiency he set as his goal.”

	
	

	· When making positive comments, try to avoid non-specific glowing praise and instead provide details about what was outstanding.”
	NOT: “Pam was the most wonderful medical student I have ever observed.” 

Instead: “Pam was particularly mature. She consistently ...”

	
	

	· Use clear standards of comparison that tell the reader what your standard of comparison is. Compare students with what you think typical 3rd or 4th year students are like at the same time of the academic year.
	“Compared to other third year students I have worked with...” or “Better than most fourth year students...” or “This student compares favorably with...”

	
	

	· Include specific feedback from your partners, other physicians, and/or office staff, as well as that from patients.
	“Our nurses appreciated the way ...” or 

	
	

	· Make comments that will be regarded as constructive and helpful.
	“Tracy’s suturing skills would improve if she made sure to keep the needle perpendicular to the skin.”

	
	

	· Balance negative comments with positive ones if possible. (But not necessarily vice versa.)
	“Alice did exceptionally well in patient communication but needs to improve her suturing skills.”

	
	

	· Present comments in non-judgmental language.
	

	
	

	· When your feedback is subjective, identify it as such.
	“It is my opinion that...”, “I believe that ...”, “It appeared that...” 

	
	

	· Write comments to explain if you assign very high or very low numerical ratings.
	“I rated Jack so low because...”, “The consistent fives I gave...”, “Fred was outstanding overall because of his...” 

	
	

	· Be careful with use of certain words. Some words are used incorrectly or have different meanings for different readers. A common mis-use is using “aggressive” when what is meant is “assertive”.
	instead of: “I liked to see how aggressive Marl was in dealing with patients,” write: “I liked to see how assertive Mark was in dealing with patients.”

	
	

	· Provide information that gives an indication of the student’s medical abilities and potential.
	“Tony’s strong knowledge of the physiology of lung function will serve him well. And he quickly grasped complex issues related to interrelationships between ...”

	
	

	· In discussing personal characteristics and qualities, focus on those that might be of importance or interest to residencies and others looking at this individual as a resident, future physician, or health team member, such as ability to work on a team, relationships with staff and patients.
	“Kwan worked smoothly with the PA in our office and received many positive comments from the ER staff.”




.
REQUIRED READING:

The following material is required for this course and may be covered on the final exam.

Selected chapters from Essentials of Family Medicine, Sloane, Slatt, et al, eds., 6th  Edition, 2012, 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

	9
	Chest Pain

	10
	Common Chronic Cardiac Conditions

	11
	Hypertension

	13
	Diabetes

	14
	Thyroid Disorders

	15
	Nutrition and Weight Management

	18
	Sore Throat

	19
	Abdominal Pain

	21
	Dyspepsia

	24
	Palliative and End-of-Life Care

	25
	Breast Problems

	27
	Dysuria

	28
	Menstrual Syndromes

	29
	Promoting Health for Women at Menopause

	30
	Men’s Health Concerns

	33
	Vaginitis

	34
	Ankle and Knee Pain

	35
	Arthritis and Rheumatic Diseases

	36
	Low Back Pain

	23
	Cognitive Impairment

	42
	Dizziness

	43
	Fatigue

	45
	Headache

	48
	Anxiety

	50
	Depression

	51
	Allergies 

	52
	Asthma

	53
	Acute Respiratory Infections in Adults

	54
	Acute Respiratory Infections in Children

	55
	Chronic Obstructive Pulmonary Disease


All readings assigned for APM Education Days. 

The APM weekly cases during CBPCC:

Hypertension/Hyperlipidemia

Anemia/Substance Abuse

Thyroid Disorder/Domestic Violence

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 will be distributed during the FM Preceptorship Orientation. The cases are:

Headache



Dysuria





Acute Respiratory Infection

Chest Pain

Further readings based on clinic experiences or clinical questions are strongly encouraged. 

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 students meeting their 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 and fair 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. In general, we have tried to set targets which are realistic. We based them on extensive data collected from previous students about what their FM Preceptorship experiences are like, as well as our expectations for a good learning experience.

It is also important to note that the students in this course will be spending 4 weeks with preceptors 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.  

Beginning in the spring of 2009, we are asking preceptors for assistance in helping the students you teach to meet these goals as  requirement of the UI Carver College of Medicine and the LCME (the licensing agency for all US allopathic medical schools). The requirement is that any student who does not meet our target patient goals, based on course objectives, must perform remediation of those targets in order to pass the clerkship.

We always hope that students have these experiences at the “Full” level of participation whenever possible, but that they have them at some level in all cases. We expect that students will be more vigilant and make greater efforts to complete all items, with your help. Please do what you can to ensure that they are able to participate in all of the targeted patient experiences. 

Helping students in attaining numerical goals: 

· At the mid-point of the rotation the student and the preceptor will complete a checklist as part of the mid-rotation evaluation system already in place. The purpose is to help the student and preceptor to review which requirements have yet to be met.
· At the end of each rotation, the student will submit the checklist to the clerkship director.
· Students who report they did not complete any activity at least at the “Observe” level will be required to complete a remediation activity to pass the course.
*Setting or venue: 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

Preceptorship sites are across the state of Iowa in communities of every size, and in a variety of practice configurations.

Medical Student Education Program - Department of Family Medicine

Policy on Student Harassment or Abuse

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.”

Family Medicine Student 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. 

 Family Medicine Student Education Program Student Harassment Policy:

1. Student abuse or harassment by any member of the Family Medicine l Education team, including both UI faculty and staff and community preceptors, is unacceptable and will 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:

· 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, Paul James, M.D. 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. 

· Students may submit a complaint without fear of retaliation.

· 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.

· 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.

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

· 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.

· 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): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

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 – on the Family Practice Preceptorship rotation, this is your preceptor 
(and you should also notify 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://studenthealth.uiowa.edu/sites/default/files/uploads/Blood_and_Body_Fluid_Exposure/Health_Science_Student_BBFE.pdf
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 ever feel, or be, 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.
Resources Available to preceptors

Library Resources

The Health Sciences Library at the University of Iowa has extensive holdings in the areas of medicine, nursing, dentistry and pharmacy.  The library subscribes to over 2,700 journals in these fields, and others are available through Interlibrary loan. Reference librarians are on hand at the Health Sciences Library to assist in the use of these materials, to answer reference questions, and to help with search strategies (phone 319-335-9151).  Computer searches of the medical literature (Medline) can be made by appointment. Material of relevance to Family Medicine, especially in the areas of behavioral science, psychology and sociology, is also found in other libraries in the university system, such as the Main Library and the Psychology Library.

Clinical Assistant Professor Appointment

This faculty level medical college appointment is available for preceptors who qualify, based upon amount of teaching, and who agree to be continually active in the preceptorship program. Certain faculty privileges are accorded, including access to various on-line medical resources. If you are interested in an appointment, contact Laina Edwards for details about current qualifications and information on how to apply.

Continuing Education Opportunities

Instructors holding Clinical Assistant Professor appointments in the University of Iowa College of Medicine may be able to attend some CME courses offered by the College of Medicine at reduced or no charge for registration.  The Office of Continuing Medical Education, 124 CMAB, (319) 335-8597, must be advised of your faculty status at the time of advance registration.  You will be billed for meals and the cost of any course materials.

Teaching Credit for Continuing Medical Education

The teaching of medical students qualifies for CME credit. Teaching as a preceptor is acceptable for personal interest (elective) credit from the American Academy of Family Physicians (AAFP). Check with the IAFP office for more information. 

The AAFP issues a certificate of appreciation to any member who is engaged in teaching 120 hours or more in one year.

INFORMATION ABOUT THE AMBULATORY PRACTICE MODULE Educational Days 
The Educational Days will be held the first Monday and last Friday of each 4-week rotation in the 12-week block. 

	1st 4 Weeks 
	Monday/Day 1 
	Orientation

	
	
	Geriatrics – Functional Assessment

	
	
	Evidence Based Medicine (EBM) Introduction Lecture

	
	
	Wound Management (Suturing) 

	
	Friday/Day 2
	Obesity

	
	
	Nutrition

	
	
	Food as Medicine Fair

	
	
	Goals of Care

	
	
	Critical Analysis-Diagnosis

	2nd 4 Weeks
	Monday/Day 3 
	Geriatrics – Functional Assessment; Geriatric Syndromes

	
	
	Adolescent Medicine

	
	
	Critical Analysis-Best Therapy

	
	
	Gender-Specific Health Issues

	
	Friday/Day 4
	Cancer Screening

	
	
	Motivational Interviewing

	
	
	Diabetes

	
	
	Critical Analysis-Avoiding Harm

	3rd 4 Weeks
	Monday/Day 5
	Professional Issues in Primary Care

	
	
	Critical Analysis-Systematic Reviews

	
	
	Public Health Issues – Agricultural Health, Lead, Immunization, Smoking Cessation

	
	Friday/Day 6
	Final Exams in FM and IM

	
	
	Performance Based Assessment


Family Medicine Preceptorship – Student Information Form

	Student
	Background Information Summary 
	NAME:

	
	Skills/experiences Summary 
	DATE:

	
	Student’s Goals and Objectives
	 


	Background Information
	Hometown:

	
	Undergraduate college, degree, year:

	
	Family: 

Previous work experience:

Personal interests:

	
	Specialty interests (if any yet known):


	Student skills/experience Summary
	Previous M3 rotations completed:

	
	

	
	

	
	Medical skills already learned and practiced with some confidence:

	
	

	
	

	
	Medical skills already partially learned and practiced with limited confidence:

	
	

	
	

	
	Medical skills I would like to learn in my FM preceptorship:

	
	

	
	

	
	Clinical interests, strengths, experiences:

	
	

	
	

	
	Other previous clinical experience (MECO, summer research, medical jobs or volunteer activities):

	
	

	
	

	
	Fund of clinical knowledge strengths:                                               

	
	

	
	

	
	Fund of clinical knowledge - areas to further build:

	
	

	
	


	Student’s Individual Preceptorship Goals and Objectives
	1. 

	
	

	
	

	
	2. 

	
	

	
	

	
	3. 

	
	

	
	


Comments: 

Mid-rotation Feedback Form - Family Medicine Preceptorship - Please note below any areas which the student needs to work to improve in the next two weeks, as well as areas of strength. 

· Please provide this information to the student at the end of week 2.

· This brief form is based upon the final evaluation form you will be completing for the student. It is important to identify to the student areas that you feel they need to improve in time to make changes - well before (2 weeks before) you complete that evaluation. 

	
	
	Check in this column if this area needs improvement ( (
	(
	Specific suggestions for improvement – use reverse for more space

	Interpersonal
Skills
	1.
	Establishes rapport with patients.
	
	

	
	2.
	Demonstrates respect for patients
	
	

	
	3.
	Works well with all members of the healthcare team
	
	

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

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

	
	6.
	Devises an appropriate and comprehensive management strategy.
	
	

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


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

	
	9.
	Follows through effectively on commitments and tasks
	
	

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


 Other areas of concern needing improvement:

Particular areas of strength:

Preceptor Signature: 




Student Signature: 
     


Date:




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
Chronic conditions or diseases diagnosis or follow-up check
	FULL
	PART
	OBS
	Date
	Site

	hypertension  
	
	
	
	
	

	hyperlipidemia
	
	
	
	
	

	low back pain 
	
	
	
	
	

	life stressors
	
	
	
	
	

	diabetes 

	
	
	
	
	

	asthma or COPD
	
	
	
	
	

	osteoarthritis
	
	
	
	
	

	Acute or chronic conditions/diseases–

diagnosis or follow-up:
	FULL
	PART
	OBS
	Date
	Site

	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  
  
	
	
	
	
	

	testicular exam 

	
	
	
	
	

	prostate 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.
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Counseling and/or patient education about a common acute or chronic condition – two times minimum
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