PART A.  SUMMARY DATA ON COURSES AND CLERKSHIPS

Complete the following tables for all required courses and clerkships:

A.  METHODS OF INSTRUCTION

YEAR ONE

	Formal instructional hours

	Course
	Lecture
	Lab
	Small groups*
	Patient contact
	Other†
	Total

	Introduction to Clinical Medicine
	1
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* Includes case-based or problem solving sessions


† Describe

B.  METHODS OF EVALUATION

YEAR ONE

	Contribute to Grade (Check all that apply)

	Course
	# of Exams
	Internal Exams
	Lab or practical Exams
	NBME Subject Exams
	Faculty/ Resident Rating*
	OSCE/SP Exam
	Paper or Oral Pres.
	Other†

	Introduction to Clinical Medicine
	0
	
	
	
	X
	
	X
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* Include evaluations by faculty members or residents in clinical experiences and also in small group sessions (for example, a facilitator evaluation in small group or case-based teaching)

† Describe the specifics in the report narrative

PART B.   REQUIRED COURSE FORM

	Course title:
	Introduction to Clinical Medicine

	Sponsoring department

or unit:
	Interdisciplinary

	Name of course director:
	Amy Gordon, M.D.


List all organizational units (e.g., physiology department, nursing school, library), including the lead department, with ongoing involvement in the course, and the number of instructional staff from each such unit:

	Organizational Unit
	Number of

Teaching Staff Involved

	Medicine, Ob-Gyn, Surgery, Orthopedics, Pediatrics, Ophthalmology, Neurology,Full-time and Part-time community based faculty
	120

	
	

	
	

	
	


Course Objectives

Are there written objectives for the course? (check)

	Yes
	X
	No
	


Briefly summarize the objectives/content areas covered in the course.

GOAL 1:   TO DEVELOP AN UNDERSTANDING OF WHAT IT MEANS TO BE A PRACTICING PHYSICIAN.

Objective 1 – To learn how physicians meld three skills - relationship development with patients, clinical reasoning, and use of medical knowledge - in the medical encounter;

Objective 2 – To learn how physicians manage time, their office staff, and themselves in order to care for their patients and to provide time for themselves, including time for maintenance of competency and time for their families;

Objective 3 – To establish personal learning goals in consultation with the preceptor;

GOAL 2:   TO DEVELOP A BASIC UNDERSTANDING OF THE DOCTOR-PATIENT RELATIONSHIP.

Objective 1 – To develop the sensitivity and skills to elicit from patients their experience of illness;

Objective 2 – To begin to learn to respond to concerns of a particular patient at a particular time;

GOAL 3:   TO DEVELOP AN AWARENESS OF EARLY PROFESSIONAL IDENTITY.


Objective 1 – To understand what it means to be a doctor in a helping relationship;

Objective 2 – To share one’s emotional response to encounters with patients:


Objective 3 – To understand the concepts of professionalism and physicianship.

GOAL 4:  TO LEARN AND PRACTICE COMMUNICATION SKILLS.  
Objective 1 – To develop knowledge of physician-patient communication skills and be able to:

a. list components of an effective medical interview 

b. discuss the importance of the physician-patient relationship as described in the literature (i.e. patient adherence to prescribed treatment plans, improved health outcomes and patient satisfaction).

Objective 2 – To demonstrate three of the following skills as measured by an observing preceptor using a standardized checklist:

a. ask open-ended questions

b. use follow-up questions to clarify details of the patient’s history

c. utilize listening skills

d. explore the patient’s emotional response to illness

Preparation for Teaching

If graduate students, postdoctoral fellows in the biomedical sciences, or residents teach in the course (as lecturers, small group facilitators, laboratory instructors), describe how they are informed about the course objectives and prepared for their teaching role.  
Not applicable.

If the entire course is taught at more than one site (e.g., at geographically separate campuses), describe how faculty members at all sites are oriented to the objectives and grading system.

Each preceptor receives a faculty/student “guide” to the course which lists objectives for students, goals and objectives for preceptors, suggestions for preceptors, specific learning activities and required readings for each learning objective, and a one-page student evaluation form. The course director serves as liaison and contact for any questions or concerns that arise from preceptors or students. 
Student Evaluation

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

Not applicable.

	Year:
	
	
	

	Score:
	
	
	


Check all the formats that are used in examinations or other evaluations that students must take in order to pass the course:

	
	Multiple-choice, true/false, matching questions
	
	Laboratory practical items

	
	Fill-in, short answer questions
	
	Problem-solving exercises

	X
	Essay questions or papers
	
	Presentations

	
	Oral exams
	X
	Other (describe)  Preceptor ratings based on observation/interaction with student in office and student essay. 


Briefly describe any formative assessment activities (practice exams, quizzes, etc.)

Ongoing feedback from preceptors to students during the sessions focusing on basic clinical skills and basic history taking skills.
Is there a narrative evaluation submitted in addition to the course grade? (check)

	Yes
	X
	No
	


Course Outcomes/Evaluation

Comment on the adequacy of faculty and other resources to teach the course (e.g., educational space, computer hardware and software, support personnel).

Resources:  Faculty members  serve as preceptors. Difficult to maintain large group of eager, enthusiastic faculty who are able to dedicate the time to teaching and mentoring without compensation. Travel time required to reach the preceptor’s office is a challenge at times.  Not all faculty are accessible by shuttle and we rely on student transportation for some office locations.
Provide a summary of student feedback on the course (and any other available evaluation data) for the past two years.  If the course is new or significantly revised, provide evaluation data for the new version of the course only.  If problems have been identified by student evaluations or other data, describe how they are being addressed.

Student Feedback: Systematic formal data collection of student feedback has not be done for three years but will occur this year.   Ongoing informal feedback with the course director occurs  during the duration of the course.  Students also meet for a summary session with their preceptor at the end of the course to review their progress, the goals and objectives, and to summarize the experience.  Feedback  is provided by the  students to the preceptors and course director after this meeting as well. 
a. In 2003, students identified this course for discussion with the Dean as it has so much potential for expansion. Issues:

1. Lack of uniformity of preceptor experiences (some students get a preceptor who is very interactive and encourages them to be very involved, others have more of a shadowing experience. (Addressing based on student feedback of individual preceptors—ongoing).

2. Need for more formal instruction in communication skills and basic physical exam skills.

3. Desire for more hands on medical experience in the first year.

4. Desire for CPR/Basic First Aid for Health Care providers in the first year. (Given 9-10/2003,,5/2005  and scheduled for 9/ 2006 .)

5. Desire for Course Guide book revision (Completed 9/2003 with student feedback).

Identify major successes in the course and problems to be overcome.

a.  Successes:

1. Course is enjoyed by students and preceptors alike.  It is a real opportunity for mentoring to occur.

2.  Students do address the Goals and Objectives of the course and their essays reflect a growth in students’ appreciation of the doctor-patient relationship and a better understanding of what it means to be a practicing physician.
3.  The addition of the CPR/First Aid course has helped students feel more confident in their roles as junior members of the health care team. 
Challenges: 

1.  Maintaining the faculty preceptor pool is difficult each year given the time commitment required and the lack of compensation.

2.  Providing an equal educational experience to each student given the differences in preceptors’ clinic settings, time availability, patient populations, and specialties is challengeing.

3.  Ideally this course would provide more formal instruction in communication skills and early physical examination skills (interacting with the Clinical Skills course).

4. Involvement in the community would be ideal—i.e., blood pressure screenings in the East Baltimore community (funding and preceptor time commitment for training the students is an issue).
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