PART C.  REQUIRED CLERKSHIP FORM

	Clerkship title:
	Basic Neurology Clerkship

	Sponsoring department

or unit:
	Neurology

	Name of clerkship director:
	

	Duration (total # of weeks):
	4

	Offered in:
	(check)
	X
	Year Three
	X
	Year Four


Rotations

List the required rotations that are part of the clerkship, and the average amount of time spent in each (if there are variations across sites, provide a range).

	Session Name
	Grad Class

	Johns Hopkins Bayview Medical Center 
	2005 

	  
	Session Elements
Element Name
Category Name
Hours
Weight
Count: Faculty per Rotation 
Clerkship Clinic Resources 
20.0 
0 
Count: Residents per Rotation 
Clerkship Clinic Resources 
5.0 
0 
Count: Students per Rotation 
Clerkship Clinic Resources 
3.0 
0 
Methods: Conference Hrs/Week 
Clerkship Clinic Resources 
6.0 
0 
Methods: Faculty Teaching Rounds Hrs/Week 
Clerkship Clinic Resources 
28.0 
0 
Methods: Lecture Hrs/Week 
Clerkship Clinic Resources 
4.5 
0 
Methods: Residents participate in teaching 
Clerkship Clinic Resources 
  
0 
Site: Inpatient 
Clerkship Clinic Resources 
  
0 
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	Johns Hopkins Hospital 
	2005 

	  
	Session Elements
Element Name
Category Name
Hours
Weight
Count: Faculty per Rotation 
Clerkship Clinic Resources 
23.0 
0 
Count: Residents per Rotation 
Clerkship Clinic Resources 
12.0 
0 
Count: Students per Rotation 
Clerkship Clinic Resources 
6.0 
0 
Methods: Conference Hrs/Week 
Clerkship Clinic Resources 
6.0 
0 
Methods: Faculty Teaching Rounds Hrs/Week 
Clerkship Clinic Resources 
28.0 
0 
Methods: Lecture Hrs/Week 
Clerkship Clinic Resources 
4.5 
0 
Methods: Residents participate in teaching 
Clerkship Clinic Resources 
  
0 
Site: Inpatient 
Clerkship Clinic Resources 
  
0 
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	Sinai Hospital 
	2005 

	  
	Session Elements
Element Name
Category Name
Hours
Weight
Count: Faculty per Rotation 
Clerkship Clinic Resources 
19.0 
0 
Count: Residents per Rotation 
Clerkship Clinic Resources 
2.0 
0 
Count: Students per Rotation 
Clerkship Clinic Resources 
2.0 
0 
Methods: Conference Hrs/Week 
Clerkship Clinic Resources 
6.0 
0 
Methods: Faculty Teaching Rounds Hrs/Week 
Clerkship Clinic Resources 
28.0 
0 
Methods: Lecture Hrs/Week 
Clerkship Clinic Resources 
4.5 
0 
Methods: Residents participate in teaching 
Clerkship Clinic Resources 
  
0 
Site: Inpatient 
Clerkship Clinic Resources 
  
0 



What is the average percentage of clerkship time spent in an ambulatory setting? 

	25%


Clerkship Objectives

Are there written objectives for the clerkship?

	Yes
	X
	No
	


Describe the process used to specify the number and kind of patients and the clinical settings needed to meet the clerkship objectives. How are students’ clinical experiences verified to assure that objectives are being met?

Patient encounters are gathered in a student diary provided to them at the beginning of the clerkship. After review of patient encounters, the following minimum criteria have been determined:

Required of every student, every month, with remediation required for students not meeting criteria:

1 patient encounter minimum in each of the following categories:

1) Mental symptom (e.g. confusion) or disease (e.g. Alzheimer disease)

2) Cranial symptom (e.g. dizziness) or disease (e.g. Bell palsy)

3) Motor symptom (e.g. focal weakness) or disease (e.g. myasthenia gravis)

4) Sensory/pain symptom (e.g. focal neuropathy)

5) Electrical disease (e.g. seizure or migraine aura)

6)  Vascular disease (e.g. TIA/ischemic stroke or hemorrhage)

7) Inflammatory or infectious disease (e.g. multiple sclerosis or encephalitis)

Preparation for Teaching

If resident physicians teach in the clerkship or otherwise supervise medical students, how are they informed about the clerkship objectives and prepared for their teaching role?

The objectives for the Neurology Clerkship are listed in the orientation material given to students before the rotation begins and objectives are presented verbally to the students during the orientation session that precedes onset of the clerkship (orientation is given during their 1 week of ophthalmology).

How are faculty members across instructional sites oriented to the clerkship objectives and the evaluation system?

Johns Hopkins Hospital – 


Faculty contact – emailed objectives and grading methods when changes occur – 


Communication – about 1-2 times a year at Neurology Education committee meetings – 


Faculty development activities – none – 

Review – direct feedback from students (EValue) and summary evaluation of educational program performance put together by the Clerkship administrator from EValue records 
Methods for Evaluating Clerk Performance

What methods are used in the clerkship to evaluate students’ core clinical skills?  How do you ensure that such observation occurs for all students?

· There are a minimum of 2 mandatory directly observed (by attending neurology faculty or senior neurology resident) neurologic examinations of actual patients by each student. The intent is that one will occur early in the rotation, and the second towards the end of the rotation.

· Plans are underway for a standardized patient program. 

· As part of the required formal oral presentation of an approach to a particular neurologic symptom in a front line (primary care) setting, students have a formative feedback session with the Course Director to discuss the “focused” approach to basic diagnostic test and management issues, diagnostic reasoning and approach to patients with that particular symptom. 

List all contributors to the final clinical evaluation of the clerk (full-time faculty, volunteer attending physicians, resident physicians, others).

· Observation by Faculty

· Observation by Residents

· Oral presentation evaluation by Clerkship Director

If NBME subject (shelf) examinations are used, give mean scores for the last three years.

	Year
	2002-03
	2003-04
	2004-05

	Score
	71
	70
	73


Is a narrative evaluation of student performance submitted in addition to the clerkship grade?

	Yes
	X
	No
	


Clerkship Outcomes/Evaluation

Comment on the adequacy of faculty (full-time, part-time, and volunteer), patients, and other resources for this clerkship.

The faculty that teach medical students in the Neurology Clerkship are all full-time Johns Hopkins Neurology Department faculty and are located at three hospitals: Johns Hopkins Hospital, Johns Hopkins-Bayview Medical Center, and Sinai Hospital. These faculty oversee student activities in three settings: each clerkship students spends three weeks on either 1. the inpatient Neurology wards, 2. the Neurology Consult Service that is provided for evaluation of patients on non-neurological services, and also spends one week in 3. the Neurology Outpatient Clinic. All teaching faculty are very well trained clinical neurologists and most of them also conduct clinical or basic science research. The number of faculty who contribute to teaching students during the clerkship is more than adequate. Feedback is gathered from medical students on the quality of faculty lectures and on whether students feel that individual faculty have been successful teachers and role models on the wards. These data are reviewed by the Clerkship course directors, communicated to the Department Chairman and Co-Chairman, and influence whether individual faculty members are asked to continue teaching. In the outpatient clinic, the pressure on Neurology faculty to see a certain number of patients in a given time, combined with limits on the number of examining rooms, often contribute to a  passive and observational, rather than active, interaction of medical students with outpatients. Increasing the number of examining rooms and reducing the number of patients that faculty are required to see while simultaneously teaching medical students would allow for a more active role of medical students with patients and would increase the educational benefit to medical students in the outpatient Neurology Clinic.

Provide a summary of student feedback on the clerkship (and any other evaluation data) for the past two years.  Note any recent changes in the clerkship.  If problems have been identified by the evaluations, describe how these are being addressed.

We are in the process of collecting and reviewing student feedback about the clerkship, which has generally been positive for the past two years, as it has been for as long as feedback has been gathered. We will continue to use this feedback to identify troublesome issues and to work to correct them. Last year a written project was required of students and constituted 20% of their Neurology clerkship grade. They were asked to choose a clinical neurological symptom, to identify and discuss the management of the most common causes versus less common but life threatening causes of that symptom, and to describe the essential diagnostic features and management of those disorders. This year the clerkship directors have discontinued this written requirement because disadvantages were identified, in part, through feedback from students on the educational value of their activities in the clerkship.  In order to complete this essay, students were diverting time and energy from clinical activities on the neurology ward and in outpatient clinic so that these disadvantages outweighed the educational benefit of preparing this essay, at least within the current 4 week duration of the neurology clerkship.
Identify major successes and challenges still to be overcome.


The Neurology Clerkship has been very successful in teaching medical students about neurological diagnosis and management and has been useful for both students planning to go into Neurology and to those who plan to train in other disciplines, a group that makes up the majority of clerkship students. 

     While both groups of medical students report back to the clinical directors that their Neurology clinical clerkships are educationally worthwhile and enjoyable, there has been a gradual decline in the number of medical students choosing to train in Neurology and a simultaneous increase in the number who choose to pursue Neurosurgery. This may relate to the steady increase in financial constraints now placed on medical school graduates but this is not likely to be the only explanation. The Neurology clerkship directors and Neurology faculty are in the process of gathering feedback from medical students about their opinions about Neurology and Neuroscience throughout their four years of medical school and hope to determine which factors have contributed most to the decline in the number of students who enter Neurology so that these issues might be addressed.

     In the last 10-20 years, the reduced availability of research funding from NIH and other sources has made the acquisition of research funding more competitive, necessitating that more time be spent on preparing a greater number of grant applications per faculty member per year. Additional funding for educational effort and, therefore, more protected time for Neurology faculty members to teach medical students, would likely enable better quality teaching.

