Part Two: APPENDIX: RESPONDENT OPEN-ENDED COMMENTS
	Year
	Q4: If the quality of any of the above rotations was exceptionally high, please explain.

	3
	Both surgery and pediatrics were very well coordinated and I learned a great deal.

	3
	Emed: excellent introduction to fundamentals of approaching the undifferentiated sick patient          Surgery:  Learned a lot of great skills

	3
	I enjoyed pediatrics especially.

	3
	I enjoyed the freedom of scheduling offered by the Emergency medicine rotation. The OB/GYN rotation was very interesting and exciting. I feared it for many reasons and once it was over, it proved to be one of the best rotations I had!

	3
	I learned a great deal in Ambulatory.  Perhaps it was because expectations were stated up front and thereby easier to meet.  Plus there was time to study as the work was outpt.

	3
	i thought pediatrics and psychiatry were amazing, because i got to work with residents who loved to teach!

	3
	i was very pleased with the variety of in and outpatient care that we were able to see in neurology; the week of clinic is a great addition to the rotation.  i also felt very welcome by the residents and attendings that i worked with; there was ample time for teaching and a good lecture series.  i also liked how taking call during the week was limited to staying only until 10 pm so that i could be maximally productive but not have to worry about staying overnight or feeling awkward about asking to leave b/c i wasn't doing anything, etc.

	3
	In both the Neurology and Emergency Medicine rotations, students were able to have a high level of patient involvement and care.

	3
	In Surgery, the quality of lectures was excellent, the interest that the faculty and residents took in teaching and mentoring was outstanding.

	3
	Internal Medicine and Emergency Medicine were both rotations where student participation was heavily encouraged.

	3
	Medicine at Hopkins was such an amazing learning experience.

	3
	medicine had great teaching, involved students to a high level

	3
	Most of the clerkships have been great experiences, with residents and attendings that want you to get involved and are willing to spend time teaching

	3
	My experience on the general psychiatry floor (Meyer 3) allowed me to see a wide range of psychiatric disorders, from which I was able to learn quite a bit.  I felt that the rotation was organized very well.

	3
	My outpatient pedaitrics experience was at Bayview, which was fantastic!

	3
	Neurology: good balance of inpatient/outpatient and lectures/wards; lectures well-explained. i felt like i learned a lot just by attending lectures and rounds. felt adequately prepared for the shelf exam

	3
	Neurology: great attending & team, received lots of personal attention and learned a lot, lectures were overall very good          Pediatrics: great residents for inpatient, friendly attendings for outpatient, had a fun time

	3
	peds was excellent - was felt to be a part of the team at every term. exposed to inpt, outpt, newborn nursery and Peds ED.

	3
	Surgery was outstanding rotation due to the exposure to procedures and patient management. Furthermore, the teaching (lectures and small group sessesions were exceptionally good.)

	3
	Surgery: outstanding.  Residents were encouraging, teaching us at every free moment, and truly facilitated our integration into the team.  The faculty also showed interest in teaching us.  It was my first rotation, and the faculty/residents helped us transition to the wards.

	3
	The enthusiasm and competence of the attendings and residents was high in both ambulatory and ob/gyn

	3
	The internal medicine rotation incorporated amazing teaching along with the basic logistics of patient care.  It was an intense rotation, energy and time-wise, but it was worth it because I feel more equipped to handle the remainder of my rotations.

	3
	the teaching by the attendings and residents in prediatrics was outstanding.

	3
	The teaching components of surgery, psychiatry and ophthalmology were particularly strong - mostly because of dedicated, purposeful faculty.  The clinical environments of pediatrics, neurology, and psychiatry were exceptionally good with exposure to patients with a variety of disorders.

	3
	The teaching, both during rounds and in structured sessions, during the medicine rotation was exceptionally good, focused, and high-yield.

	3
	Very organized, great lectures.  There were no surprises and I felt involved.

	3
	very organized, i knew my role, really good teachers

	3
	We were members of the team.  The residents and faculty were excited about student teaching.  The evaluation system was fair.

	4
	Ambulatory & Emergency medicine offered exceptional scheduling flexibility combined with great lecture series and plenty of time for independent learning.  Internal Medicine was a wonderful experience, especially at Bayview, where I was welcomed as a new member in the medical community and my views and opinions were highly valued.  Neurology was a great combination of diverse outpatient experiences and core inpatient training.

	4
	Ambulatory and E-med know how to dispense with the bullsh!t and just let you learn and see a lot of patients

	4
	Both medicine and surgery were particularly well-run.

	4
	Dedication to teaching, including medical students in decision making

	4
	Emergency medicine exposed students to a high volume of patients and allowed them to work-up an undiagnosed patient.  The house staff and faculty also gave students the appropriate amount of autonomy.  The clerkship allows for many procedures, primary care, resuscitation, and interaction with a variety of other specialties as well.

	4
	Emergency medicine was very well organized, and our expectations were clearly defined.  Getting evaluations from every shift made a lot of sense.

	4
	Good patient exposure and student involvement in E. Med and Peds.

	4
	Great teaching in neuro.  Good autonomy in emed.

	4
	I believe that Internal Medicine and Surgery are exceptional rotations because of the breadth of exposure during the 9 week course.  Unlike pediatrics, neurology, and psychiatry, these two rotations will give the clerk a substantial amount of experience dealing with patients with broad sweeping diagnoses.  The other rotations place the student at risk of being "randomly" selected to participate or join a particular service, group or site where the experience becomes much more narrow. Examples: psychiatry--you can be sent to one of 5 "floors" where you only get exposed to eating disorders, pyschotic patients, mood disorders, or pain patients without much experience in the broader psychiatric disorders.

	4
	I thought that Surgery, Medicine, Ophtho, and Ob/Gyn were very well put together.  I felt like I was exposed to a great variety and that the residents were great.  I do think that evaluation of the student is horribly lacking and subjective though in most of those.

	4
	I thought the quality of instruction in Ob-gyn, psychiatry, surgery and pediatrics were all excellent, and I felt that these departments really catered to students.  I had an especially good experience with small group learning with Dr. Yang on surgery

	4
	In my experiences with surgery and emergency medicine, I were actually expected to have some level of responsibility, which meant 1) that my opinions were regularly asked and generally respected, and 2) I felt that I was legitimately part of the team and making a contribution.

	4
	Incredible attendings and residents on Surgery, PEdiatrucs and Medicine. All had great teaching, clear objectives, and evaluated students in a way that allowed students to grow as cloinicians from the experience.

	4
	internal medicine and surgery are so fundamentally important to all other aspects of medical education - both rotations are remarkably well organized.

	4
	Internal Medicine at Hopkins is superb - excellent residents keep you on your toes. Peds faculty are also excellent teachers- a different feeling in general from internal medicine. Surgery at Bayview is great for non-surgeons... learned lots of important surgery stuff w/o the stress.

	4
	Internal Medicine at the main hospital was outstanding

	4
	internal medicine was great...real committment to teaching

	4
	medicine and surgery were both very high yield, educational experiences.  as students we were given a reasonable amount of responsibility.

	4
	Medicine housestaff & attendings at JHH and JHBMC are excellent clinicians and teachers.

	4
	Medicine was excellent all around; very well organized, course directors who care and made changes quickly to improve whatever situation. Clinical teachers were excellent. Good lectures. Appropriate amount of responsibility. Demanding.

	4
	Medicine, Surgery, Pediatrics, and Neurology seemed to be focussed on developing a comprehensive learning curriculum focussed on core clinical competencies in addition to excellent "on the job" teaching.

	4
	Medicine, with its use of the teaching attending and the outstanding residents, was one of the best.

	4
	n/a

	4
	Neurology and Psychiatry stand out because of the quality of both faculty and residents that I had the pleasure to work with.  Their standards were high, they included me in the team and they were interesting and welcoming personalities.

	4
	none

	4
	Pediatrics and E-med provide friendly working environment, encouraging attendings who are enthusiastic about teaching.  The overall atmosphere truly encouraged learning and teamwork.

	4
	Peds and Neuro--exceptional teaching--Drs. Goldstein (P), Seidel (P), Newman-Toker (N), Tom Crawford (N)

	4
	Peds and Surgery didactics were the best. Emed & OB/Gyn had some of the best residents as teachers.

	4
	recieved great teaching and mentorship both from faculty and housestaff.  also really felt as though i was a part of the team.

	4
	Surgery - good teaching from attendings and residents, opportunity to work "as a team"          Neurology - daily teaching in the morning conference, Dr. NT was very serious about teaching, excellent experience with the team

	4
	Surgery - great lecture series.

	4
	Surgery has the BEST lecture module! Psychiatry too. Ophthlamology needs to be more clinical and Susan Bresslar should NOT be teh course director, as she seemingly does not like students. She has discouraged many of us from becoming ophtalmogists---Niel Bresslar or JP Dunn are good candidates for this. Newman Toker has made great advances in Neurology teaching for us.

	4
	Surgery is exceptional.  Medicine is too laborious.  Ob scares off many students.

	4
	Surgery, Pediatrics, and Emergency Medicine were the three rotations that were clearly designed to provide a basic set of skills/ideas/knowledge to students NOT planning to enter those fields. In my opinion, that is the key task of a basic rotation. Any advanced knowledge can be gained by interested people through electives.

	4
	The ambulatory rotation is very well designed--a good mix of didactic sessions and clinical experience.  I also think that the information presented during lectures is very pertinent and high yield even for those not going into internal medicine.  Pat Thomas does a great job.

	4
	The best rotations were those with very defined roles for the medical student and clear expectations from the outset.  The residents on the team and their ability to engage/involve students tended to determine whether the rotation would be good or not.

	4
	The ECG course at JHH for Medicine is fantastic. The Peds & Neuro sites I had were great, but some people had terrible experiences.

	4
	The Internal Medicine rotation on the Osler service is fantastic.  General Surgery at hopkins is also fantastic.

	4
	The medicine clerkship encourages us to be primary caretakers of our patients.  The learning curve is extremely steep in this rotation.

	4
	The more autonomy, the better the educational experience - this was most pronounced on Medicine and Pediatrics

	4
	The subinternships in both medicine and surgery were phenomenal and should be maintained in their current form.


	Year
	Q5. If the quality of any of the above rotations was exceptionally low, please explain.

	3
	Ambulatory Medicine at EBMC was generally unwelcoming toward medical students.  Expectations for medical students were not clearly defined even when asked.  One attending was unfairly critical.  For example, the attending blamed me in front of the patient for slowing down her day.  In addition, that attending rarely taught and more often asked me to do non-educational tasks such as copying charts and printing out orders.

	3
	Dr. Lehmann is terrible, assumes that everyone is not interested in learning and makes this month a miserable experience for all.  For those who WANT to learn, she does a lovely job of fostering disinterest.

	3
	experiences and educational opportunities were very random and haphazard, poorly focused with misplaced emphasis, and often had little relation to the practice of medicine outside of Hopkins

	3
	I did not feel at all like part of the team in Medicine. Interns generally appeared overworked and tired, and I usually felt like an extraneous person in the process of patient care. Events would occur on my patients while I was away at class, and I would not find out until after the fact.

	3
	I felt that the surgery rotation did not provide me with ample opportunity to learn about surgery.  Aside from the lectures and Professor's hour, there was very little emphasis on learning.  I barely had time to learn, given how many menial tasks were asked of me.  Only on one of my subspecialty rotations did I have significant opportunity to participate in the operating room.  I felt that student participation in the O.R. on the services I was on was kept to a minimum.

	3
	I thought that the OB/GYN clerkship needs work on helping students to feel involved.

	3
	In pediatrics, the residents and faculty that I working with seemed to take little interest in teaching or mentoring medical students.

	3
	Inpatient pediatrics:  horribly structured.  The senior residents did not facilitate our integration into the team.  All patient care took place behind our backs, and we spent most of our time scrambling to figure out what had happend to our patients.  We were never informed, rarely included in the decision-making process.  My outpatient peds experience was outstanding, and one of my best in medical school.

	3
	Internal medicine was terrible! The ACS was not interested in the medical students and neither were the residents. If you did not know certain information, they ostracized you and made you feel unwelcomed. I was under the impression that medical school and attendings/residents were meant to teach students about medicine, not make them feel more inadequate than the "quantity of information - time to learn" imbalance already makes you feel.

	3
	Many (though not all) of the residents of OBGYN were tempermental, unprofessional, and unforgiving.  It is odd that residents and interns would try to cut me down.  True I had deficiencies, but I was only a third year.

	3
	my team on medicine was unaccepting with the exception of one 3rd year and the ACS

	3
	NA

	3
	Neurolog at bayview was more shadowing than actually participating in patient care.

	3
	not much teaching done on ob.  most people were in a bad mood.

	3
	Ob/Gyn-the female residents are horrible to female students, particularly younger students.  It should be discouraged for students to take this rotation early because the residents have little patience with 2nd year/early 3rd year students.  Yet, they wonder why so few students want to pursue ob/gyn and why they take it at the end of 4th year when they could care less about it.  The overall culture of this clerkship should be changed.  I also felt that minority patients were treated poorly in comparison to white patients, something that was not obvious in other clinical experiences I have had. The residents need to take more responsibility in teaching the medical students, since teaching is a major component of the mission of our institution.

	3
	Ophthalmology was an interesting 6 day clerkship but the admin attempted to fit too much material in the time allotted...There were too many lectures and not enough clinical exposure.  I think a 2 week clerkship would be more fruitful

	3
	Pediatrics:  many attendings were impersonal, residents were less interested in teaching

	3
	Surgery - very poor teaching of medical students. Little interest by faculty. Atmosphere was toxic.

	3
	Surgery should no longer be an option at Sinai - you just don't learn to the same degree as students at Hopkins.

	3
	Surgery was a waste of time because we were allowed to do so little, yet had to stand for hours observing.

	3
	Surgery: very little teaching done on the wards; did not at all feel adequately prepared for the shelf exam; no time to read; OR time extremely low-yield when seeing the same elective surgeries again and again while not allowed to participate in the surgery.

	3
	The Internal Medicine rotation did not allow for high patient contact.  Rounds were not learning sessions.  It was difficult to show interest due to the unfamiliarity of all the programs, particularly with respect to patient orders.  Students had very little input in patient ordering.  Pediatrics was a very dissatisfying rotation.  I was on a subspecialty team for the first month, which was completely inappropriate.  I learned all about cystic fibrosis, but nothing else.  The last four weeks I should have been able to play a larger role in patient care, but I had not been exposed to much.

	3
	The residents in OB were difficult to work with. One night they sent me to get their dinner from Charles St.

	3
	the week of lecture at the beginning of ob-gyn is miserable; those lectures should be peppered throughout the rotation, perhpas two days a week in the late afternoon so people at other hospitals can attend.  there's enough down time throughout the day that it wouldn't be time pulled away from the floors.

	3
	Though the Ambulatory rotation was not rated "exceptionally" low, I should explain the low score.  The rotation itself was very well organized and the lectures were absolutely excellent.  However, the particular preceptor I was assigned to was not.  I also think that the ambulatory and medicine evaluations did not accurately reflect my performance.

	3
	We were not members of the team at all.  Our presence was ancillary.  Their was not an environment conducive to learning and asking questions.

	4
	Ambo med was low b/c I had a bad preceptor, but the quality of instruction/lectures and organization of the rotation was superb.

	4
	Ambulatory medicine is undergoing changes, so maybe it's better now, but when I took it, it was disorganized and erratic.  I was based out of Sinai, and all but two of my lectures were canceled.  Often these lectures were scheduled to be after the ones at Hopkins, so by the time I found out they were cancelled, there was no opportunity to make it up.  I tried to talk with the course director at the time, Pat Thomas, but she never got back in touch with me when I tried to discuss how we could still have access to the lectures.  I was extremely dissatisfied.

	4
	Ambulatory medicine was mostly a waste of time. It is probably better to integrate it in Internal medicine with a wk of ambulatory experience.

	4
	Ambulatory medicine would have been more satisfactory but I had a problem with the physician I was placed with. The organization and lectures were very satisfying.

	4
	Ambulatory seemed to emphasize the empiric nature of community practice and the pervasiveness of pharmaceutical reps in educating community MDs. Little else was gained.

	4
	Attitude of residents, long hours with very little responsibility (lack of respect for medstudent time), poor teaching

	4
	Because Ambulatory medicine is such a "hit-or-miss" rotation,  I feel that it needs to be changed in order to guarantee a uniform experience for the Hopkins medical student.  By hit or miss, I mean that your outpatient experience is determined by individuals who have no real affiliation with Johns Hopkins and thus are performing the duties of a professor on their own "clinical time"...thus basically volunteering.  Some take these duties seriously while others are rather lackadaisical.  It  needs to be corrected.                    Secondly, I had an absolutely horrible experience on Ob/Gyn and I believe that medical students will no longer experience the pain and suffering of rotating at GBMC after this year.  I was one of 3 students are placed into a "clinical learning environment" that actively attempts to discourage clinical teaching through exclusion of the medical student from the clinical team.  Beginning with the attending physicians and nursing staff through to the residents (who didn't want to be there anyways), medical students are excluded from examining patients for fear of losing business.  In the private setting with private attendings and private patients, there's no role for the medical student (especially us males).

	4
	Excessive paperwork requireed in Neuro and EMed

	4
	Getting evaluations from attendings that we don't interact with on my OB rotation was not helpful. Most of the residents don't take an interest in the med student.

	4
	I felt my director in Pediatrics had 'decided' early on that I was not a quality or dedicated medical student and I was treated accordingly.  I also felt that the director of my outpatient month was an unhappy, catty individual with little respect for my work or my potential.

	4
	I wish I could have experienced a more diverse case load.  Four weeks on GI gold is close to worthless.  One whipple is enough.  We should get to see some other more common procedures.  Save the whipples for the sub-Is. It would have been far better to do four two week blocks or even eight one week blocks. On different services.  I sure wish I could have been exposed to bowel surgery/trauma surgery/ENT/Urology/ etc, in addition to hepato billiary surgery.                     Also, Harvard includes a week of anesthesia with the Surgery rotation.  That would have been really great.                    OB/GYN sucked.  They don't let you do anything and everyone has a complex because most of the student don't want to be there.

	4
	Inpatient Pediatrics was an almost insulting given the total lack of autonomy.  As a fourth year student I learned very little from watching the residents perform histories and physicals and write orders, which was essentially all I was "permitted" by most residents to do.  The students were largely treated as second-class citizens.  This may not have been so offensive had I done Peds early on, but having it as one of my last rotations was very unpleasant, and frankly not  terribly valuable.  (The same was not true for my outpatient experience, which was far, far better.  The score of "3" that I give above represents an average of 1 for inpatient, and 5 for outpatient peds)

	4
	Internal medicine was MALIGNANT with unhappy residents and even unhappier ACSs.  I was intimidated for asking questions and ended up going through the motions trying to stay off the radar screen.  It was horrible.  None of my other friends at other med schools had such a bad experience.  So much for Hopkisn Med.

	4
	just did not learn much on the rotation.  would have learned more by just reading from texts.

	4
	Medicine - no standards in the lectures.  Would have appreciated systematic lectures on important topics (as in surgery - a daily morning lecture on acute abdomen, gallbladder, lung ca, etc.)

	4
	My ambulatory experience was poor, mostly due to the quality of my preceptor. he was a poor teacher and had little patience for someone who was just starting 3rd year.

	4
	n/a

	4
	N/A

	4
	Neurology should not put students on the stroke team- it is a complete waste of time in that you ONLY learn about stroke patients.

	4
	Neurology tries to accomplish far too much in too short of a time.  Too many assignments, the clinic week is low yield, and in the end you don't have enough time to establish relationship with you team.  Also (this is my opinion) i think you see enough common neurological problems on medicine particularly if you do a medicine subI that I don't even really think this rotation should be required.  Students should choose to do this as an elective if interested.  This is just my opinion, so please don't be upset neurology people.                    The optho rotation should 100% definitely be dropped in its present configuration.  One week is not enough time - it's just an extension of the basic years so why not leave it there.  They don't even pretend to evaluate you based on your clinical performance - it's all about the test.  This rotation should be either dropped or expanded so that it is a substantive experience that allows students to be evaluated based on actual clinical performance.

	4
	Neurology was poor, very few cared or could teach well, med students were not integrated into teams well at Bayveiw anyway., etc.

	4
	Neurology--poorly structured.  The lectures are completely unhelpful but take up a lot of time and the teaching on the various services is highly variable.

	4
	No teaching or mentorship on OB/Gyn. Not only were the services at JHH malignant, but the teaching was non-existent and/or terrible. Evaluation proceudres were random and did not foster feedback for improving clinical skills.

	4
	none was low

	4
	OB/GYN - the attendings did not seem interested in teaching and the culture was somewhat unfriendly

	4
	OB/Gyn is not as student-friendly as some of the other rotations I've been on.  Psychiatry didn't involve as much talking therapy as I thought it should.  I took Surgery early and had a mediocre experience.  In addition, I was not advised well on how to study for the shelf.

	4
	OB-GYN - med student input was not valuable, no role in some clinics          Pediatric - no role in patient care

	4
	Ophthalmology was just rehashing the 2nd year curriculum, with not much clinical exposure.

	4
	ophthamology is a very disappoint rotation in that so much of it is lecture based and even when one is sent to the clinics off site all i did was watch from the other side of the room

	4
	Ophtho doesn't give quite enough clinical time, though they do try.  My Peds rotation was terrible, given that I was stuck at the kennedy Krieger institute and it was VERY UNREPRESENTATIVE.  Psych again was ok, but doing eating disorders gives one a skewed view psych.

	4
	ophtho...had no understanding for unique circumstances.  i felt like i was in middle school in detention being watched by my teacher.

	4
	Opthalmology did not equip me the ability to do an indirect eye exam.  Ob/gyn was good at Bayview but spotty on what skills were learned throughout the clerkship.

	4
	Opthalmology had way too many lectures in a row that made the whole course into a big blur. I remember almost nothing from it.

	4
	Optho and for this matter OB/Gyn had too many marathon lecture days that diluted the efficacy of learned material.

	4
	Pediatrics was an enormous disappointment.  Little to no contact with or teaching from attendings.  Housestaff seemed entirely disinterested in teaching or in helping/allowing med students to become part of team.  Outpatient experience (in peds ER...) not remotely representative of true pediatrics outpatient care.  Course director seemed disinterested in hearing any critique of course.

	4
	Pediatrics was frustrating-- I didn't feel like a part of the team. I was not a part of the care of the patients. The clerkship director was rigid and inflexible in scheduling around conflicts.          Outpatient pediatrics was quite boring-- do we really need 4 weeks of well-baby visits? This clerkship should be 6 weeks max. Look at the structure of OB/GYN, which has 3 weeks each of OB and GYN.

	4
	peds was a shadowing program.

	4
	Psychiatry is a bit long (if you are doing a more specialty service like Pain) and ophtho is a bit short on the clinical side.

	4
	Rotations where expectations and roles were not clear were difficult.  Also, rotations where attendings/residents seemed unhappy were difficult to bear.  On OB/GYN med students often had to sit through morning rounds while attendings yelled and berated each other.  Not very pleasant.

	4
	See above--very site dependant.

	4
	Surgery and Optho are pretty much the exact flipside of answer #4

	4
	Surgery at Hopkins was horrible.  I was on vascular as my general service.  I got no exposure to any general surgery.  Plus, no one cared about the med students.  Dr. Perler completely ignored med students in both the OR and clinic.

	4
	Surg--horrible explanation of objectives, no teaching on rounds, attendings arrogant and aloof

	4
	the basic internal medicine rotation was not that enjoyable.  I was strongly considering internal medicine and the interns and residents were not that supportive or encouraging.  A few of the interns were wonderful teachers, however, this was the exception and not the rule.

	4
	The current system (of assigning students to one specialized inpatient unit for the duration of the psychiatry clerkship) provides a very limited view of the field.  I'm not sure that I will take another psychiatry rotation, and yet I didn't really learn the basics during this month.

	4
	the objectives in ambulatory were not clearly stated, and the rotation itself was very disorganized.  Peds as outpatient at sinai was too disorgamized with numerous sites that were not exceptionally educational.

	4
	The pediatric clerkship was frustrating because scheduling was constantly an issue.  The requirements for the number of call days changed several times within my rotation, which confused both residents and students.  Unfortunately, this confusion tainted my experience on the wards.

	4
	The Pediatrics HLC was a great oupatient learning experience.  I was disappointed, however, in the overall lack of teaching at Sinai hospital during the inpatient month

	4
	The surgery clerkship under the direction of Dr. Yeo was absolutely abhorrent! He is the epitome of the "Hopkins stereotypical surgeon" who doesn't give a hoot about students. I believe that the students now love the rotation under Dr. Yang. Thank goodness there was some change there! The Medicine clerkship is ok, however, the course directors take the grading system to a new level. They created a system of imbalance that makes success a near impossibility.

	4
	There was very little patient interaction in opthalmology.  It really could have been covered in clinical skills if students are not to see patients independently.


	Q1: Year
	Q6: In addition to the current required rotations, please list any other rotation(s) you feel should be required.

	3
	anesthesia, radiology

	3
	Family Medicine

	3
	Family medicine

	3
	Family Medicine

	3
	Family medicine.

	3
	ICU rotations, medicine sub-i.

	3
	Intensive care unit sub-I.

	3
	medicine sub-i, anesthesia

	3
	None

	3
	None

	3
	not sure

	3
	Radiology

	3
	Radiology

	3
	radiology

	3
	radiology

	3
	radiology

	3
	Radiology

	3
	radiology

	3
	Radiology

	3
	radiology

	3
	radiology

	3
	Radiology - it's very well taught at JHH and I believe that people underestimate how valuable didactics in radiology are.

	3
	Radiology -- this technology has become commonplace in medicine and the ability to read studies no matter your specialty is extremely important.

	3
	Radiology, Dermatology

	3
	Radiology, Family Practice

	3
	Radiology; Anesthesiology; Pathology

	3
	Radiology--this would have been very helpful for my medicine rotation, and all others as well.  Dermatology is also a very helpful clerkship to have due to numerous skin manifestations of systemic diseases.  We get very little dermatology in our curriculum, so having a required 1-month clerkship would be a valuable addition.

	4
	a month in a unit of the student's choice MICU, SICU, PICU etc

	4
	A short time - week or two - in EKG or radiology would probably benefit everybody.

	4
	Ambulatory medicine should be family medicine, complete with its ob and peds outpatient.

	4
	An ICU and RAdiology rotation in the 4th year.

	4
	an ICU month would be very useful, as this was the highet yield of any month in my experience.

	4
	Anaesthesiology---should be integrated with Surgery for one week.           Students should be guaranteed a spot in radiology

	4
	Anesthesia for two weeks          ICU rotation (EXCELLENT!)

	4
	Anesthesia should be included with surgery.

	4
	Anesthesiology - my bias!

	4
	Anesthesiology (1 week), Radiology (unclear what an appropriate length would be)

	4
	Anesthiology - 1 wk of surgery

	4
	Family Medicine - Hopkins is one of only a handful of schools in the country that doesn't require this rotation.

	4
	I think a month of radiology and 2 weeks of anesthesia should be required.

	4
	I think radiology would be useful for everyone and is an excellent course.

	4
	If possible, I would suggest more family medicine preceptors for ambulatory medicine (as it just becomes outpatient internal medicine).

	4
	longer ophtho (another week)

	4
	medicine subI, radiology, some sort of ICU experience

	4
	Mini-courses in business (eg basics of medicaid) and legal issues (separate from PAS--could be a one-week course in spring of 4th year)

	4
	n/a

	4
	No.

	4
	none

	4
	None

	4
	none

	4
	none

	4
	none

	4
	None, although I do think Psychiatry and Neurology could be shortened so that a week of geriatrics and a week of neonatology could be added.

	4
	Probably a month in an intesive care unit (I felt the main thing missing from my education was procedural skills--blood drawing, lines, intubation, etc. I think you would get alot of this as well as integrate a lot of fields as well as gain confidence with really sick people in this setting (I think more important than ambulatory, which we kind of get exposed to through other rotations anyway; wasn't very valuable to me.)

	4
	Radiology

	4
	Radiology

	4
	Radiology

	4
	Radiology

	4
	radiology

	4
	Radiology

	4
	Radiology (4 weeks), Anesthesiology (1 week), ICU (2 weeks)

	4
	Radiology and anesthesiology should be required clerkships or be strongly encouraged for students to take.

	4
	radiology and dermatology

	4
	radiology, especially if Dr. Magid would continue to be course director.

	4
	Radiology, SICU/MICU/PICU, ID

	4
	Radiology, surgical pathology

	4
	Radiology--excellent

	4
	Slightly more time in ophtho.

	4
	Some sort of Unit month

	4
	We should all spend time in an intensive care unit (of our choosing such as a PICU if we're heading into pediatrics).  And we should all be expected to fulfill one month as an internal medicine/pediatrics/surgery sub-intern.


	Q1: Year
	Q13: Please make any recommendations that could improve the evaluation process for clinical rotations.

	3
	2-4 week turnaround for evals.

	3
	Ask faculty to finish evaluations right after we work with them (even if it's the first half of the month).  That way we might get a better evaluation more reflective of our work (I had one handed in 3 months later!)

	3
	ask the interns because they know us best

	3
	ask the interns because they know us best

	3
	elective evaluations are always more accurate and more personal than required clerkship evaluations.

	3
	Emergency medicine has a great system that insures that each student gets evaluated by the people they work most with.  Other rotations one often gets evaluated by a teaching attending who spends the least amount of time of all the faculty and residents with the students.  If there were a more formal way in the bigger rotations for residents to give feedback to the evaluating attendings, they may more accurately reflect the student.

	3
	evaluations should be completed (in a more timely fashion) by people who have actually worked extensively with the student and overall grades should be eliminated unless they can be made to accurately reflect the comments and relative importance of different areas of evaluation... evaluators should also be required to discuss their evaluation with the student (as well as to provide feedback during the rotation)

	3
	Evaluations should be made available during the rotations if the rotation includes switching sites or teams.  It is quite frequent that when asking for feedback I am told that I am doing well and then receive criticism on evaluations.  If I had heard the information earlier I could have improved during the rotation

	3
	evaluators should always have to report how many days they spent with the person they are evaluating--i find people are asked to evaluate me who have worked with me literally for 1/2 a day.

	3
	Face to face evaluations and discussions regarding performance should be conducted during and at the end of required rotations.

	3
	find some way to make them more objective, allow students to be more involved in pt care (surgical rotations do this very well)

	3
	Have the students pick 2-3 people that THEY felt had a chance to really see them in action -- have those people evaluate the student.

	3
	How can improvements be made to a completely subjective process of evaluation?

	3
	I appreciated those rotations that had official feedback sessions, so I could accurately assess my performance and improve.

	3
	I think it would be beneficial to go to a purely pass/fail (or, at least, an honors/pass/fail, where genuinely only 5-10% of people get honors) system.  Otherwise, there's too much subjectivity in the clinical evaluations, and too much incentive to try and impress your evaluators rather than caring for patients and learning the material.

	3
	i think overall it's been pretty good.

	3
	I think that there should be a formal session at the end of each clerkship to go over evaluations IN PERSON.

	3
	I think the RIME scheme for Medicine is very unfair.  Basically it leaves room for Bruce Leff to decide your grade rather than the people who should be evaluating you.  In the Medicine rotation a student may get evaluations from attendings who spent less than a week with a student and I think those you be tossed out.

	3
	I was advised to be proactive in receiving feedback from my team, and indeed, I was able to sit down with my resident and get good feedback.  Such sessions could be made mandatory.

	3
	I would like to submit my own evaluation using descriptions of what I feel were my accomplishments during the clerkship and have it verified by the residents and faculty who either do not remember well enough or do not have time enough to be descriptive.  The faculty can also make their own comments.                    I would also like more control in who fills out my evaluation.  I have evaluations from people with whom I spent only four hours.  I don't believe that their evaluation should hold as much weight.

	3
	in srugery, attendings that i did not spend much time working with evaluated me and chief or senior residents that i spend a lot of time working with did not.

	3
	In the Internal Medicine rotation in particular, I felt that the evaluation process was particularly skewed.  They should be engineered to reflect the amount of time the evaluator actually spent with the student rather than their rank.  For example, my teaching attending at Hopkins spent less than 2 hours with me in the entire month of my rotation and then filled out the evaulation over 6 months later.  It is unlikely she even remembers my name much less my performance.

	3
	it is hard to grade a third year against a fourth year.

	3
	Make all of the evaluations that we have to fill out online.

	3
	NA

	3
	Not much to say...at every medical school, clinical evaluations are subjective.  The risk is always present that your evaluations will not reflect your performance based on whether or not a resident "likes" you or not.

	3
	Often, the person whose evaluation counts the most is the one who has had the least interaction with me.

	3
	Only residents and attendings who spent significant time with the student should fill out evaluations.  Moreover, evaluations should be filled out in a timely manner during the last week of the rotation, so the student can ask for feedback.  For Medicine, the scale of "Educator" seems too high an expectation for a medical student, as it is rare for a student to be able to teach a resident or attending about medicine.

	3
	Put a time limit on when evaluations are completed.  It's Feb, and I still don't have feedback from an August rotation.

	3
	Students have to go to the registrar in order to find out how they did on a rotation. These are things that should be sent to us so that we can keep track of how we are doing in an easier fashion, and also have access to our shelf exam scores more easily

	3
	That to get a clinical honors in basics you do not have to get such a high score/percentage on shelf exams. This really puts students who do not do well on standardized tests, but shine on the wards at a disadvantage.

	3
	The evaluation process is stochastic and inaccurate.  We are routinely graded by faculty with whom we have little if any interaction.

	3
	The evaluations need to be completed as soon as possible following the completion of the rotation - 2 months later is ridiculously long, and the evaluators can't really accurately recall important details and adequately assess the student.

	3
	the residents/faculty who spend the most time with us should be responsible for evaluating us, which does not always occur.  I have found that the rotations that allow medical students to choose their evaluators (4 for example, 2-3 faculty and 1-2 senior residents) to be most reflective of my performance.   at this point, i have evaluations that only say: "good team player"  If generic statements such as this one, which I have recieved more that one time in different rotations, is my only comment for 5-9 weeks of work, how am i supposed to understand my work/progress?  How can I improve?  Very few residents/faculty take the time to actually make useful comments.

	3
	There should be mandatory evaluations of student sometime in the middle of the rotations, so students have the opportunity to know how they are being evaluated and what, if anything, they can do to improve.

	3
	There should be more quality control and standardization of evaluations.  Some attendings and residents give a lot of good evaluations, while others may give very few.  Likewise, some services give higher grades than others.  This should be standardized.  The A to F system would be preferable to the H, HP, P system b/c you can do pretty well on some rotations and still get stuck with a pass.  In addition, I would say that the evaluators are often skimpy in the amount of writing they do for the evals.  They should be encouraged to write a little bit more so that whoever is giving out the final grades can have at least some idea about each student's performance.

	3
	Unfortunately there is no way to standardize grades and evaluations.  There are notoriuos rotations or subspecialty service in which everyone gets honors regardless of their work.  The grades, primarily for surgery, are not reflective of someone's performance, but instead a direct relationship to the service on which they rotated.

	3
	We should be allowed to choose the residents/attendings who will evaluate us (as in Neurology or Ob/Gyn).  Oftentimes a determined attending is the one evaluating us even though he/she may not have had any interactions with us.

	3
	Whatever happens, I think the OBGYN system in which the student chooses the evaluator is absolutely the wrong system.  Students spend half their time thinking about who there evaluators should be instead of concentrating on the task at hand.

	3
	While on the Bayview portion of my Medicine rotation, I had a total of three attendings.  I think it really interfered with their ability to readily see my improvement, and it interfered with my ability to improve--with each attending it was like starting over.  The evaluations definitely suffered in this regard and I got the short end of the stick.  In summary, continuity is necessary for good evaluation.

	3
	work with the same team for more that a few days at a time!!!

	4
	Anything to make it more empirical would be nice.  It seemed that a great eval from one attending would guarentee one an honors whereas a great eval from another was worth s--t.  This is fine, it's just that depending what attending one got, two individuals could do equally superb jobs, and one would not be considered for honors because of the attending recommending them.

	4
	Dr. Solomon from pediatrics (outpt sub-I director) has the most effective means of feedback. His method actually made a difference in my clinical practice. Every other system seemed only intented to give me a grade, not to improve my practice. Very disappointed with all feedback at Hopkins b/c its often late and not suggestive of how to improve. Faculty must talk to Dr. Solomon and consider adopting his care and dedication to improving medical student performance.

	4
	Evaluation is not the benchmark of what we are striving for... From a student standpoint a greater emphasis should be placed on constructive criticism to allow for our growth as physicians on a day to day basis.  Understandably evaluation is an institutional goal to assure that we are competent and deserving of an MD-- you can do that however you want.  These are very different goals that people often interchange without recognition of their differences.

	4
	Evaluations are too subjective.  There needs to be some way to standardize them.

	4
	evaluations should be completed in a timely manner

	4
	Extremely variable depending on rotations

	4
	Faculty and housestaff often put very little thought into med student evals.  Perhaps a less subjective format could make the process easier for overworked evaluators (i.e. "student never/sometimes/always accomplishes X goal."  Also, there should be some format for and attention paid to student evals of specific housestaff and faculty members for each rotation.  (medicine already does this, but they seem to be the only department that cares much about how well their residents are learning to teach and supervise.)

	4
	Faster evaluations - they're only a scantron test and a multiple choice evaluation - they should be able to be done over the weekend!

	4
	Feedback, particularly negative feedback should be discussed with students prior to completing the clerkship. Grading continues to be very subjective so there should be increases use of methods to standardize grading. E.g give housestaff feedback about how they evaluate students.

	4
	For one, it would be nice if they were done in a timely manner if they are done at all. I have had the experience of having my grade determined without a couple key evals because the faculty/residents simply would not fill them out after repeated requests from the course director. That is unexcusable and furthermore, it is unexcusable that I was assigned a grade without their input!

	4
	Here are some examples of flaws: on several occasions (medicine and surgery rotations) I was evaluated by attendings with whom I have only worked for 2-3 days, while inputs from residents with whom I worked intimately were not considered.  On one occasion, the medicine resident completed an entire evaluation referring to me by my classmate's name, showing absolutely no knowledge of my performance.  Lastly, while grade inflation may be of concern, grade deflation in light of other schools' inflated grades really make us look bad in the residency application process, and I believe many have suffered as a result.  I think more than the current numbers of inputs (from residents/attendings) should be required (between 6-8), and the students must have the option of dropping the evaluation that they felt did not reflect their accomplishments.  Residents/attendings who refuse or procrastinate in turning in grades can have their teaching privilege revoked, as this is a teaching institution afterall.

	4
	I liked the online evals- they came much quicker and were easier to access.

	4
	I think that students need to be asked with whom they worked the most (over 50% of my evals were done by people with whom I had very little contact -- I do not know how much info they got from those with which I worked the most); It should be required that evaluators give constructive feedback - most feedback is very positive and the negative feedback is always given at the end when there is no time to make changes.  If it is expected that evaluators will make suggestions, then it doesn't seem like a bad thing.  No matter how great a medstudent is, there is still room for improvement.

	4
	I think that students should have the opportunity to set up goals for skills and knowledge (in conjunction with the course, obviously) at the beginning of each clerkship, and have the chance to discuss their goals and their progress at the beginning of each clerkship, and then throughout.  During several clerkships, I really felt that I had no idea what the team thought of me, and I think that the process should be much more transparent.

	4
	I think the evaluation process should be done by people that interact with us, like the interns and residents, and the weight of their evaluations should be greater than attendings that see us just in passing.

	4
	I think there are two keys: 1) an objective/standardized form with room for comments (Medicine had the RIME, ob/gyn has their eval form) and 2)the evaluators must be the people that the student spends most of their time with and while it is nice to have the student choose who evaluates them, having an assigned evaluator, I believe, is invaluable since they have to be committed to monitoring the student so they can give a thoughtful and meaningful evaluation.

	4
	It should be more consistent and done by people who know you best. Nothing more aggravating than getting an evaluation from someone who has no idea how you performed, just because they were the attending; residents and attendings should write a joint eval. and discuss the student.  Having a course director make the final eval is also helpful as they have an idea from experience whether some residents/attendings are easy or difficult graders--this would make grading more consistent across different experiences with different attendings. Get rid of people uninterested in students

	4
	It would be nice if all the course directors could at least agree on what percentage of the students should be getting each grade and on what skills and attributes to expect from medical students. The inconsistency between rotation is very large.

	4
	it's subjective, and that's difficult.  more weight on testing? (eg standardized patients)

	4
	Make sure that whoever evaluates me actually worked with me and demonstrates in some measurable way, that they are qualifed to review my performance.  I am confident that more than one evaluation was filled out by people who either didn't work with me or didn't remember working with me.

	4
	Mid-rotation evals would be helpful to make sure everyone was on the same page regarding expectations.

	4
	more standardization esp medicine with that ridiculous rime scheme.  no one understands it.  also i think there is a culture of penalty in the clinical rotations since going to the H/HP/P system and residency programs DO NOT look at that histogram.

	4
	Most of the time, feedback was given after the rotation was completed or not at all...  maybe a good stratgy for ranking students, but not so helpful from the learner's perspective.  The written comments in e-value were the most helpful.  I never looked at my grades, so I don't know whether they accurately reflected my performance.

	4
	Much like students have deadlines to complete their required work, clerkships should have deadlines by which to submit evals.  this would help with planning future rotations and provides feedback for students to improve their performance for the future.

	4
	No overnight call.  Tired student don't learn and don't remember anything.  The biggest problem I see is that most people see basic clinical rotations as a place to make people into great interns.  Its not.  Its a place where you learn your fundamental base of knowledge.  Sub-I's are where you should be taking lots of overnight call and learning more of the ins and outs of working on zero sleep.

	4
	Only once during a clerkship did someone actually watch me do an H&P purely to evaluate me...there should be more of that. Also, our grades for the SP exams contain very little useful information.

	4
	PLEASE PLEASE PLEASE before the curriculum is overhauled come up with a rational way of evaluating students.  This is the most important thing you can do, and it will serve as an important tool to allow you to evaluate whether or not changes to the curriculum have been beneficial.   The current system is aribtrary - even when you ask students to choose their evaluators.  There needs to be a standardized way to evaluate students for a particular rotation - for example, have a standard group of evaluators.  These evaluators can be trained in how to properly evaluate students, they can meet with the students mid way throught the rotation and tell them (honestly) how they are doing, and what they need to improve.  Also if you have a common group of evaluators for each rotation these people will see large groups of students and be able to fairly say how these students compare.  The people who do evaluations now have no training, rarely provide feedback even when asked, are often inaccessible (in the case of facultly), and many times do not have a broad enough exposure to students to say who is really good.

	4
	Put them online! Not EValue, which is terrible, but some format similar to the currently used paper evaluations.

	4
	Require more evaluations- I usually had only 1 eval from a resident or preceptor, so I don't think it was always an accurate assessment of my performance.

	4
	Require rotation evaluations to come back sooner. They are merely multiple choice, as are exams, and do not require so much time.

	4
	Require that evaluations be filled out by people who have directly observed you perform clinically in some way and that they are returned within a month of the clerkship ending so tyhat students have the benefit of improving in weaker areas while on another rotation. REquire evaluators to verbally evaluate students both once mid-clerkship and once at the end of the clerkship.

	4
	resident evals to augment attendings'

	4
	Some evaluators just click through on E-value without giving much thought to the evaluation.  Written comments should be REQUIRED, maybe even with a minimum length.

	4
	Surgery--it would be helpful if the evaluation forms were distributed to people with whom we actually worked.  Too often it seems that evaluations are given to attendings who have little contact with students and who do not confer with residents before filling out evaluations.

	4
	The entire grading system and the changes that occured over the past 2-3 years were probably the worst thing that could have happened at Hopkins.  I feel this is one of the main reasons why the class of 2004 did not do so well on the Match.  You can't change the grading system for one or two years and force 80% of the students to get a Pass, 10-15% a HP and 5-10% a honors.  No matter who Hopkins is and what reputation we have, a "pass" in a basic clerkship is seen as a "C."  Additionally, this new grading system is not consistent, which further diminishes the goal.  It is very easy to get "honors" in E-med, OB/GYN, Ophtho, etc, however, it is notoriously difficult to get honors in Internal medicine, Surgery, Pediatrics and Ambulatory (or at least it used to be a 2 years ago).  This creates internal inconsistancy and further diminishes the value of the "pass."  If you really want to make "pass" the grade that 80% of the students get, then do that, and don't make it easy to get "honors" in certain clerkships as well as electives.  This grading scheme change has only hurt current hopkins medical students and has not created any benefit.  The current hopkins students were not consulted about this new change when it occured and I feel it was one of the worst things that could have happened during my medical school career.  It definitely had repercussions for the class of 2004 in terms of matching.

	4
	The medicine basic clerkship evaluation is against a team concept and fosters undo competition amongst medical students.  The category of educator to equivalate honors is ridiculous as medical students should not be attempting to teach the residents. Also, the constant disruptions by some students to attain this level disrupted the team's day.  Also, a student doing this clerkship first cannot achieve an honors and thus can be excluded from getting interviews at certain institutions.  This should be re-examined and made more realistic.  It is the most ridiculous grading curve I have ever seen when everyone taking the course works hard, scores well on the shelf and gets a pass or high pass.

	4
	The surgery rotation evaluation were usually completed by an attending whom I rarely interacted w/and barely knew me (which was reflected in the generic eval statement).

	4
	There is so much variability depending on sites.  Some sites allow students to choose which evaluations are included.                    Students should be able to pick most or all of the people who evaluate them.  Otherwise you end up with situations where some jackass attending, who doesn't know you, and who spends little time with you, determines your grade.

	4
	unsure but do think things could be improved

	4
	waiting >3 months for feedback is ridiculous. i know they have to wait ~1 month for the shelf results, but it shouldn't take more than a month after that to get the grades to the registrar. surgery and e med are examples of rotations that get grades into the registrar in a timely manner. peds, ob-gyn, medicine are some that should look at those examples to shorten the time they take. it's frustrating.

	4
	We do not get the results of our standardized patient encounters that are done as part of the evaluation process in some rotations.  I would like to have some feedback in order to improve in that aspect.

	4
	We should convert all the evaluations into electronic forms, and they should be required to fill out the form no later than 2 weeks after the clerkshp.  More than the numbered scoring system used for some rotatinos, verbal and more constructive criticisms are much more helpful for future rotations.  Mid-point person-to-person evaluations are very useful as well, and students can improve their performance significantly by accepting some of their suggestinos, rather than waiting all the way til the end when it has no effect on the current clerkship.

	4
	We should get evaluations from most of the people we work with, and we should be able to eliminate one or two of them if we thought that we had a particularly bad day with the evaluator.


	Q1: Year
	Q15: Please comment on your above ratings and make any recommendations that could improve the value of these courses.

	3
	At this point, PAS is essentially a rehashing of information every year.  We got a decent amount of exposure first year.  Since then, the record has been skipping.

	3
	During PAS the discussions are usually futile.  I think we could learn soo much more by getting out in the community, "society", and reaching out to people to learn more about their life experiencing.  Rather than reading a few articles.  In addition, we already have plenty of course work.  I don't appreciation having to write an extensive paper during a busy clerkship.

	3
	Generally, PAS is disrespected by students and faculty.  My experience has been mixed, some fantastic sessions, others terrible.  I  (and I think residents/faculty) find it annoying and interruptive to leave a rotation in the middle of rounds, etc. to attend PAS.  I think PAS could be a interesting course, and it definitely needs to be a part of medical education.  However, i think that it needs to be more structured.  Maybe we could schedule a 1-2 week "PAS" course during elective time that is focused, has a syllabus, interesting reading, etc.  Maybe an interesting lecture series, for a few days...

	3
	Highly depended on group leaders, these courses have the potential to be great, but are more of a waste of time

	3
	I do not feel that I have gained anything from PAS.  I think that ethics and professionalism and the other topics covered in PAS should be taught in the context of patient care.  Therefore, these issues should be explored during clinical rotations and not as a separate class.

	3
	I feel that we cover the same topics repeatedly in PAS, and I feel my time would be better spent on the floor

	3
	I think PAS does a good job of making us think, but maybe a better format would be actual problematic cases faced by physicians and see if our debated course of action matches their selected course with good or bad outcome.

	3
	I think physician and society is a good concept - to explore issues in medicine not in text books.

	3
	I think students themselves should generate topics for weekly PAS sessions.

	3
	I think that PAS is a great idea in principle, but I think it would be more helpful to actually get involved in the ideas we talk about rather than just sitting around talking.  IE, going to a hospice center to learn about death & dying.  Also, I think the paper requirement is excessive, and could be shortened without losing any of the point of the course.

	3
	I think that PAS is a useful course and that it is an important part of our education. 1st and 2nd year, PAS is not as good as it is 3rd year

	3
	I'm not sure how to improve PAS without finding more dynamic speakers and/or discussion leaders.

	3
	It is most often a waste of time, even thought the subject matter could be useful it is most of the time not presented in a manner that is beneficial

	3
	Lots of busy work.....why do we have to write a paper?

	3
	Many of the topics would have been better discussed in the preclinical years.

	3
	NA

	3
	Overhaul PAS

	3
	PAS could be more beneficial, but sometimes the topics are not well discussed and there is little direction.

	3
	PAS could me more structured around specific clinical situations and not just a free-for-all. Less emphasis on "ethical" issues and more on particular issues such as reimbursement, particular laws controlling therapies, advocacy, etc. Rational therapeutics should have more sessions on actual pharmacological therapies (such as Dr. Lipsett's session or the session on inpatient insulin management, and fewer sessions on low-yield topics like Micromedex vs. Tarascon pharmacopeia.)

	3
	PAS could place much more emphasis on getting us to know key FACTS about medical ethics and law rather than being the touchy-feely sort of course that it is.  I feel that my factual knowledge in the areas of medical ethics and law is impoverished.

	3
	PAS during the clinical years is the same topics as the first two years, but now is taught in a completely haphazard way by fellow students.  It needs to be organized with learning objectives by the faculty, very little gets accomplished when the goals of the course are to just discuss whatever topic happens to be at hand.

	3
	PAS in the 1st and 2nd years was well organized and insightfully taught. The discussions would generally take place in small groups sitting in a circular configuration to foster participation. All of these factors have changed for the worse in the third year.

	3
	PAS is a class with a lot of potential that is never realized.  Because nobody takes it seriously, it ends up being very boring at times.  I am not sure how to change that culture.  Definitely take away the paper requirement.  3-5 single spaced pages is simply too long.

	3
	PAS lectures and discussions are interesting, but there is no value to us writing such a long paper.

	3
	PAS should include more on topics like CAM and spirituality, other than at "end of life care."

	3
	PAS would be more effective if it presented clinical cases with ethics involved and had students brainstorm about approaches.

	3
	perhaps a different format other than student lead discussions to provide more concrete information about social considerations in medicine.

	3
	smaller classes and the oprtunity to discuss issues that the group is actually interested in

	3
	The concept of PAS is certainly valuable and should be maintained.  However, the way it is currently running does not accomplish what it should.  Perhaps it should involve a year-long project that we can work on with a faculty member in a department of our choice.  That way, we will be working on an issue of our own interest and can present it to our classmates. Also, this way, it would be taken more seriously by the students, as there would be an added incentive of getting to know a faculty member in the department of our choice.

	3
	The paper is a waste of time.

	3
	The PAS electives were generally more beneficial than the large lectures and small group discussions.

	3
	the theory behind PAS is good but in execution it's always pretty poor.  topics so far have been lacklustre.  most people are too tired to discuss anything.  i prefer large group lectures because of this.

	3
	Unfortunately, the physicians and society class is a mind-numbing 2 hours where we have circuitous "discussions" about topics that have been talked about ad nauseum.  the discussions are always politically correct, and end up with conclusions like "i guess its safe to say we shouldn't generalize" "people are different and have different needs."  This has been one of the most disappointing aspects of my hopkins medical school career.  so much can be done with it, if only a few more resources are spent on it.  if hopkins truly wants well-rounded physicians, they should put us on a bus and ship us to random community projects and learn from the community (send us to the jail, learn about the issues there.  send us to a senior center to help out for a day).  just having us whine about malpractice is NOT making us in any way more informed or better able to handle the stresses of medicine.

	3
	very leader specific, depends on who you're faculty facilitators are

	3
	With PAS, I feel that every time we meet we discuss some topic that makes me feel discouraged about becoming a doctor. I realize there are issues to discuss, but couldn't we have some positive messages?

	4
	Although these are not rigorous, academically challenging courses, they do put certain topics on my radar.  They get me thinking about issues that will soon become very important to me as a physician or intern, that I would not necessarily reflect upon as a medical student.

	4
	appreciate Dr. Petty's enthusiasm.

	4
	Attendance should not be mandatory

	4
	Both courses are intermittently useful. I think once a month would be plenty for each, though. Also, RT might actually be better placed earlier in the clinical experience.

	4
	Did not take rational therapeutics

	4
	I am not sure what to do with PAS.  There are topics not covered in med school that definitely need a forum, but I believe PAS as currently instituted is ineffective.            RT has had some great lectures (pertinent to intern year and very concise - anticoagulation, wound care) and some that were not.

	4
	I don't remember learning anything in PAS; usually just people talking to hear themselves talk... very few topics were worthwhile--economics of health, legal issues, etc. were helpful;           Rational therapeutics made an excellent effort to provide high yield topics; they only failed when the speaker was poor, which was rare

	4
	I feel that the paper requirement for PAS sessino, especially during the 4th year, was not very well received, and was no different from the 3rd year project.  Either change the topic or remove the writing requirement from the course.

	4
	I loved both of these courses. PAS was essential to our training- the only downside was that some medical students did not see the value in the course and were absent. More support from faculty early on- in a very visible way- would be great. For example, we could have highly-regarded faculty come often and share personal stories from the office/ward and explain how training in PAS would have been beneficial for that situation.

	4
	I think PAS should have selectives similar to the way it is done in second year. if there are ten total PAS sessions, make 2 large group and then 2 four week selectives, for example.          I think a selective type feel for RT would be helpful as well. at least for some of the sessions, find a way to let students choose from 2 or 3 topics.

	4
	I think that the goals of PAS need to be redefined for all four years.  More responsibility ought to be placed on group leaders to further discussion on current events, medical lit/history, etc.  PAS has a lot of potential as an interesting adjunct to our medical education...

	4
	I thought that both were great courses, but that they can't be perfect for everyone.

	4
	I thought that these were a complete waste of time. Especially RT where missing a day is the beginning of apocolypse with Dr. Petty!

	4
	I wish Rational Therapeutics would shorten the lecture portion and do more cases, because only then would I have real-life experience of applying the knowledge.

	4
	Keep up the good work.  Having us run the groups in PAS is a great way to stay involved.

	4
	More large group PAS sessions, or at least a large-group before a small group discussion. Otherwise it's just people talking about things for 90min about which they don't really know anything, so the discussion doesn't go anywhere.

	4
	n/a

	4
	none.

	4
	one year of PAS in the third/fourth years seems to be enough, otherwise, it is just a general repitition of discussions (even if the topics are not exactly the same).

	4
	PaS and RT are great time to see classmates on different rotations and to bring us all together to still feel like a class - however, the course material in PaS is interesting but i rarely feel i learn enough from it to apply to myself or take back to my patients- RT is more useful in that i can take notes on various meds and hope i remember it for nxt year

	4
	PAS during 4th year is really not useful at all.  You spend the first half of the year traveling around for interviews and then you often spend the second have of 4th year on away electives.  I am half way done with fourth year and I have not even attended half of the sessions.

	4
	PAS is a course with a lot of potential, but average implementation.  Perhaps some of these issues should be better integrated into regular clerkships, rather than being broken out into a seprate course that is viewed as "not important" by most students.

	4
	PAS is a tough one to solve. The decision this year to be more serious about having group leaders for each week and the decision not to have disscussions about lectures have helped make the course more enjoyable, but have not increased the educational benefit. I think we need to have many more lectures and many less discussion groups if we want them to be educational. If the goal is for PAS to be enjoyable and social, continue it as is.

	4
	PAS is a waste of my time.

	4
	PAS is blown off by too many students. If we took it more seriously, it might be more useful.  Rational Therapeutics is actually great, though again blown off by so many people.

	4
	PAS is in theory good, but in practice it just boils down to the same tired discussions year after year.  I wish that there was some sort of professional development course instead - a course that taught about different career paths, the criteria that are needed to be successful in those different paths, practical information on malpratice, billing, hospital finances, administration, how to give effective talks, how to teach, how to interview etc etc.  I think that PAS could accomplish its goal in the first two years of med school.

	4
	PAS is repetitive during the fourth year and the mandatory 5 page paper is useless busy work.

	4
	PAS is too sterile and structured.  How many times do we need to have the same formal discussion, but with journal articles because we are at Hopkins, on death and dying?            I say less formality and less of a pre structured curriculum.  I also think we should somehow do other activities with our PAS group so that it becomes more than a PAS group.  That group and the leaders could be faculty advisors.

	4
	PAS is well done. I question the utility of RT.

	4
	PAS should be monthly          RT - some lectures are VERY useful, others are a waste of time (pediatric dosing that we had on 2/17)

	4
	PAS should be more action-based (e.g. community service instead of only discussions)

	4
	PAS-- the overwhelming feeling about this course is that it is a waste of time. Its saving grace is that it takes you out of clerkship mornings twice a month.          RT-- this is much better. It should start in 3rd year, after most/all students have had at least one basic clerkship. That it extends through 4th year limits its utility (especially for lectures about using Micromedix, for example).

	4
	PAS was a good time to share about things that have bothered us or excited us in medicine.  Most of the lectures in RT seemed to just have the same message without any way to improve our understanding.

	4
	PAS was a terrible waste of time. Conversations in our group were dominated by the group leader, and topics were repetitive and forced. I don't feel that I got anything out of PAS the last two years (in contrast to 2nd year). RT was frequently interesting, but was hard to attend because it often fell during interview times.

	4
	PAS was great 2nd year and would continue to be good if it was in elective form. The groups are too large to have good discussions, and the papers are useless.

	4
	Rational Therapeutics is an excellent course.  The only problem with having it in the 4th year is that myself, and many of my classmates, spend much of the 4th year away-doing away rotations, interviewing for residency, and taking some vacation before internship starts, etc.  Because we can meet the requirements for graduation by spending only ~1/2 of 4th year in Baltimore, it presents a difficult conflict for attending these courses during the 4th year.  Many awkward and useless make-up assignments are offered, but the true value of the course is not obtained without attendance.  If it were possible to have Rational Therapeutics during the 3rd year when most students are around, the attendance would be much higher, and we would gain more of the insight and experience offered in the course.  Also, PAS does not need to be extended into the 4th year for the same reason.  I have truly valued the course from the 1st-3rd years, but again have found my absence during most of the 4th year to be a negative experience for myself.  I worry about missing the classes, despite the fact that I am doing all that is required of me otherwise in Baltimore.  It is a great thing that we are given the flexibility of spending time away in our 4th year as it is a very important transitional time and many of us have good personal/professional reasons to spend time elsewhere.  However, the requirement to attend these classes when we are not required to be in Baltimore presents a difficult situation for both the students and the course directors.

	4
	Rational Therapeutics is useful.  PAS is fairly inconsistent.  At it's best it is an interesting discussion forum and opportunity to complain, but I'm not sure how it adds to our education.

	4
	rational therapeutics was a fantastic course.  i was always glad i had gone to those i managed to attend.

	4
	RT lectures could be a bit more relevant.  PAS could be more proactive...have students participate in community service in addition to discussing social issues.

	4
	RT should be moved to second-half 3rd year and first-half 4th year.

	4
	RT should focus more on specific dosing and case strategies.          PAS should return to having papers focusing on an experience that fostered clinical development.

	4
	Some RT topics were awesome and applicable to all fields, like those covering DM, heparin/coumadin, etc... However, some were a little too specific for all fields, such as the one on Sz meds.

	4
	The ongoing nature of these courses in the 3rd and 4th years ammounting to every week is difficult with a schedule that includes trips both for interviews and away electives.  If possible these should be grouped to try and allow a more plausible attempt at being in town at the majority of them.  Also policies for absences should be absolutely clear and incorporate realistic allowances for our schedule.

	4
	These have the potential to be useful, but a lot of the time were not.  For PAS, I think instead of talking about stuff we should actually DO something.  For example, I would rather go out into the community and work at a free clinic for 2 hours a week than spend 2 hours discussing inequality of health care but not actually coming up with a solution.

	4
	Thursday is a difficult day during 4th yr especially with interviews - often I had to miss these discussions. Not sure if moving to another day is a good idea, but just something to note.

	4
	When RT lectures were good, they were phenominal and had a great impact on my education. This seemed to happen about 50% of the time.

	4
	While I think PAS is missing a few key elements- such as several sessions on cultural competency and using interpreters as a physician, which I think would be very helpful to almost every student in the long run, I found the course overall to be excellent in that it gave me the chance to hear the opinions of classmates that I probably would not have ever talked to otherwise.  RT is also very good. I like the broad topics and the general idea of giving an overview of how a physician should prescribe.


	Q1: Year
	Q18: Please comment on your above rating of the Doctors' Lounge and make any recommendations for improvement.

	3
	A CLEAN BATHROOM and private lockers for each student would go a long way toward improvement.  Also, a microwave and refrigerator in the Doctors' Lounge would be great.

	3
	ancillary staff frequently use the telephone/sofas in this room.  when on-call rooms are occupied by residents who dont want to share a room or have a student on the top bunk, this is where we go to sleep - and there are people in there who do not belong (ie problems with theft/vandalism)          send the message that student/physician ONLY to other depts (cafeteria, cleaning, mainenence)

	3
	Cleanliness is a huge issue for the Doctors' Lounge.  It takes days for tables to get wiped clean, and rarely if ever is the floor vacuumed.  The computers are also poorly maintained, and occasionally break down.

	3
	could be cleaner.  people should pick up after themselves.

	3
	Doctors lounge - the lockers are fine, the TV is nice, the bathroom is awful.  It would be nice to have more than one phone in there.

	3
	first of all it is filthy.  second there is 1 phone which works, sometimes.  3rd, there is no one maintaining the printer or computers.  4th, why do the mailboxes not have keys?  I've had 2 books taken from mine.  5th.. what in God's name is up with that bathroom?  does anyone clean it?  is it for men or women or both?

	3
	Fix the bathroom, add a water cooler, add more computers, keep the janitors from recreating there, add one or two more telephones.

	3
	Have a coffee machine/tea machine (like there is on the floors), and a water/ice machine.

	3
	How about a soda machine? And more computers.

	3
	I think it serves its purpose well.

	3
	I think that the doctor's lounge could use some more vending machines, more computers, and separate male/female restrooms.

	3
	I think the lounge is very convenient.  However, the printer needs to be fixed, it needs to be cleaned more often, it needs to be recarpeted, we need a remote for the TV, we need more phones in the back room, and a vending machine would be nice.

	3
	If extra sheets could be available, that would be helpful when sleeping in there is necessary.

	3
	Improved cleanliness, separate bathrooms/changing areas for men and women.

	3
	It is a hole in the wall room, that looks like it is 100 years old, dirty, and not just for Medical Students and doctors, there are always hospital staff in the room

	3
	It is not very clean, and the bathrooms are disgusting.

	3
	it would be nice if they would make some effort (beyond posting notes in the locker room during a vacation period when most clinical students are not around) to notify people (since they have our emails, phone numbers, addresses, and schedules of where we are) before cutting off their locks and throwing away everything inside (including white coats with the students name embroidered on them)... clean bathrooms would also be nice...

	3
	It's remarkably ugly. More computers would be nice. Maybe a bathroom for men and one for women.

	3
	more computers.  functioning printer.  cleaner.

	3
	More couches, newer computers/printers would be great.

	3
	Needs a refrigerator, microwave, more computers, more space, better locker room, clean toilets and showers.

	3
	Not organized in logical way. Computers are right next to television. Room with phone and lots of desk space has no computers and no chairs. It doesn't make sense.

	3
	Re callrooms, they have not been offered to me.

	3
	relaxing atmosphere, more computers would be nice

	3
	Renovate the room with more computers and more sitting areas. Also get rid of the seperate room where the telephone is -- can make that into a smaller calling area and incorporate the rest into the main lounge. Also renovate the bathroom -- I'm not even sure if that's for males for females. Even consider making two private bathrooms out of that.

	3
	Sanitary condition of bathroom is unacceptable.

	3
	That bathroom is pungent!

	3
	The bathroom is absolutely repulsive.  It is the only "on call" room medical students have at the hospital.  I think remodeling the bathrooms, with separate male and female bathrooms, as well as adding a rack with blankets and pillows  and a laundry bin would be helpful.  we could walk in, grab blankets, etc and then have a bin to put them in for pick up/cleaning.  Maybe more couches, a bunk bed or two.  the drs lounge could be transformed into "on call" rooms for medical students.  Maybe the room in the back with the phones (which never have cords) could be turned into a room with a few bunk beds...

	3
	The bathroom is filthy and disgusting.  Other than that, there could be more computers because the two that are there are always occupied.  There should be more phone lines (there is only one) and doctors/med students need phones to return pages and stuff.  Otherwise I enjoy the doctors lounge--its a comfortable environment.

	3
	The Doctors' Lounge has few operational telephones and too few computers.  It seems the bathroom has not been attended or cleaned in a long period of time.

	3
	The doctors lounge is frequently dirty.  There are not enough computers or phones in the room to make it useful for paging.

	3
	The doctors lounge is old, there are two computers which rarely work efficiently, a printer which is usually not working, only one phone and the bathroom is disgusting.

	3
	The door slams all throughout the night when one is trying to sleep there.  The computers do not have a printer connected to them.  The bathroom is one of the least clean facilities in the hospital.

	3
	the locker room and bathroom are such that i avoid them altogether. more computers and telephones would be nice.

	3
	the locker room and bathroom are such that i avoid them altogether. more computers and telephones would be nice.

	3
	the new couches are great, tv's great.  perhaps keep some printer paper around in case the printers run out.

	3
	The phones don't work! It's always a mess in there. The locker room smells.                     It shouls be cleaned at least 3 times per week.

	3
	The room needs a fresh patient job. The restroom needs a total renovation, a disgusting facility for doctors and students.  Furthermore, the lounge should have a small kitchen of some sort with a refrigerator and microwave.  New carpeting would be great also.

	3
	The two computers are always in use.  The printer is non functional.  The doctors lounge bathrooms are rather unbearable.  There is limited to space for eating/sleeping.  And there is nothing in the room to provide any form of recreation (vcr, books, magazines, pool table, pingpong table, etc.)

	3
	This room is disgusting and needs an overhaul.  It is just a mess.  Also, there should be clean places to sleep for a couple of hours when students are on call.

	3
	We need printer access for printing out clinical references.  I always have to go to PCTB for this, which is inconvenient.

	4
	Additional computers, with a functioning printer.  A remote control for the TV and a sanitary bathroom.  It always smells really bad.  Also some more phones to page and return calls and a soda machine like Sinai's lounge.

	4
	Bathroom needs permanent air freshners!!!  Oh, and urinals that actually flush.

	4
	Bathroom needs some serious improvement.  TV remote control seems to disappear very frequently, so need to come up with a system to fix that.  Also, we need more computers in the lounge for students to use as well as a working/ functinoal printer with extra stacks of papers at nearby locations.  One soda vending machine would be a nice addition as well.

	4
	bathroom!

	4
	coffee machine, more free food, telephones

	4
	Couches are comfortable, plenty of room. Would be nice to have more computers. The bathroom is terrible!

	4
	Dirty, malodorous with second-hand furnitures... how is it that other less prominent hospitals (e.g. Mercy) can afford to have well-kept, clean and relaxing Drs Lounges while ours look worse than the patients' waiting area?  I suggest refurbishing the room with new carpet and lighting, and add several partitions so that conversations at one corner of the room won't disrupt the studying at the other corner.  Add more computers, and make the coffee FREE.

	4
	Doctor's Lounge has a frighteningly filthy restroom and locker room.  Things tend to be broken.

	4
	First, regarding call rooms: WHAT call rooms?  We were never even allowed to use them on OB/GYN or Medicine.  That was ridiculous.                      Regarding the Dr.'s lounge: it is appalling.  I've seen gas stations with more sanitary restrooms than this one.  The whole lounge constantly smells like mildew, there are too few computers (and the 2 that are there frequently break), the printer never has paper so it is useless, there is only 1 working phone.  The only asset is the 5-cent coffee machine.

	4
	I am appalled that you would even ask this question. Especially #16, because there are NO CALL ROOMS FOR MED STUDENTS!! I'm not sure if people have realized this or if the Hopkins administration is pretending not to notice. The lack of med stud call rooms is an embarassment to the institution. You expect us to stay overnight and yet many of my classmates have actually slept in hallways, bathrooms, and random seats in the hospital! As for the Doctor's lounge, it is disgusting and ancillary staff need to be reprimanded for hanging out in there. The place is disgusting, especially the bathroom, and there are usually shady characters in there on the weekends. The theft of our computers should have alerted the administration to a problem!

	4
	I want a "elizabeth garrett" room for guys... done in oiled woods and manly leathers.  With a beer tap (for when you're on call) and a large screen tv.

	4
	i'd like to comment on the call rooms. i slept in the doctors lounge on a couch multiple times, specifically on anesthesia call and on a surgical subspecialty sub-i. surgical sub-i at bayview had the same problem of no call room available. for gen surg, had nice call room on gi rotation, poor call room on subspecialty weeks. ob had no call room available, gyn had a nice one available.          problems with the doctor's lounge: on phone, terrible bathroom, no real changing room.

	4
	improve the bathroom/locker room area

	4
	it may not be the Hyatt but it serves it's purpose just fine

	4
	It's definitely gotten much, much better since when I first got to JHUSOM, but it still smells awful, and the bathroom is gross- not to mention coed.  We also need a room with LIGHT!! and more computers!!

	4
	It's fine, except that a few more computers might be nice.

	4
	Keep the locker room/bathroom clean.

	4
	locker room is dirty and bathroom is smelly.

	4
	Lounge is nice, needs more  computers and a vending machine. The bathroom is disgusting.

	4
	MAKE IT BETTER; it is a disgrace; it should be divided into two rooms--one as a pure call room, with several beds/bunks and a door that opens and closes quietly. The other room should have several computers, study desks, couchs, etc.

	4
	More blankets and pillows. The bathroom needs to be cleaned more than once a month.

	4
	More computers with internet, epr, and microsoft office.  Also more phones for paging, personal calls, etc.  Separate male and female lockers with separate bathrooms and showers.  Sleeping/on-call rooms would also be useful.

	4
	More computers with printing that consistently works- we could use a password like we do at the IRC. Why such a huge TV? Cozier lighting with lamps would be nice. The coffee machine is disgusting.

	4
	More computers, and a MICROWAVE!

	4
	n/a

	4
	Need a new and cleaner bathroom

	4
	Needs a microwave and fridge

	4
	New furniture is great. Could use better bathroom and then maybe a new TV & soda/coffee machine.

	4
	no place to study          please, get rid of the TV          more computers, and a printer          someplace with windows!!! on the outside world!!!  natural light!!!

	4
	Often untidy---which is a reflection of those who use it and don't clean up after themselves. Perhaps additional computer terminals...

	4
	Phones frequently don't work or are missing, bathroom smells like it has rarely been cleaned and people are constantly smoking in there.

	4
	Please please find out who is responsible for ensuring that the cleaning staff actually cleans the doctor's lounge and bathroom.  The Mary Elizabeth Garrett room was also never adequately cleaned after the sewage spill a few years ago.  Please please get the rooms cleaned.  Often, this is the only place that students have to sleep or study when on call.

	4
	Refrigerator, microwave, cleaner bathroom, more computers

	4
	the back bathrooms are horrible. it's a good thing I have the garrett key to use the bathroom in there. furniture is great - hopefully we can remember to clean up after ourselves and keep it nice.

	4
	The bathroom facilities remain inadequate.  The locker room area is poorly ventilated and consistently dirty.  The squallor of the lounge area is largely due to medical students not disposing of their own trash.  However, this is at times due to overflowing trash cans.

	4
	The bathroom is a wreck--no one is brave enough to enter--though I've heard that Dr. Magid is working on improvements.

	4
	The bathroom is gross.  The computers and printer always have problems.

	4
	The call rooms for most of the basic rotations are non-existant.  THe doctors lounge is always dirty, run down, the printer never works, and the locker room and bathroom is horrible.  It seems like the doctors lounge is cleaned once a week and it seems like the bathroom is cleaned once a year.

	4
	The carpeting, chairs, and bathroom need to be refurbished/replaced, in order for the lounge to actually be a place for students to use.

	4
	The doctor's lounge always seems a little dirty.  I appreciate its existence, though.  I absolutely refuse to use the bathrooms due to the cleanliness (lack of) and the smell.

	4
	The Doctor's lounge could be painted prettier colors, and could use some air freshener.  Also, the restrooms usually smell of urine - they could use more frequent cleanings, SERIOUSLY.

	4
	The Doctor's lounge is fine as a lounge... not so good as a call room.  I've spent a number of nights sleeping on those couches because there aren't many call rooms for students.

	4
	The Doctor's Lounge is kind of embarassing compared to equivalent student/doctor lounges at other institutions.  It really needs to be cleaned up--particularly the bathrooms.  It needs better lighting and a paint job.

	4
	The Doctor's Lounge was improved significantly.  I think more computers would be good, like a total of 4 would be nice.

	4
	The lounge is laughable.  Ever been to "doctors'" lounges at any other hospital?  The Hopkins lounge sucks so bad that virtually no doctors ever enter the lounge.          The place is dirty, has to double as a call room because there is no where else for medical students to sleep, there are not enough computers, there is no printer, the cheap furnature that the class of 04 purchased is falling apart, what's the deal with that locker room?  is it for men and women?  why don't I feel comfortable getting naked in there?  then there is that crazy ass dirty bathroom that gets cleaned once in a blue moon.          Improvements:          1. more computers with a printer          2. furnature that isn't cheap          3. If we have to sleep in there, keep clean blankets there so I don't have to take them from one of the floors          4. How about a real mail room with real po boxes?  Then we could even get those packages sent here that we are never at home to receive.  Most universities offer such services          5. Men's and Women's locker room with showers, scrub machines, and bathrooms that don't make you gag.          6. Access to discounted soda...$1.00 for the big bottles.          7. A reading area in addition to a tv area with lamps, and a daily subscription to the NY tims and Bmore sun.

	4
	There has to be a place for med student call rooms.  Also, more computers and printer with paper.  The aesthetics could also use some help.

	4
	There should be many more computers (10 would be a good number) and the bathroom should truly be useable (although the fact that it is no longer disgusting is nice, it doesn't really help).

	4
	We need more computers with internet access and a printer.

	4
	Why is there only one phone?


	Q1: Year
	Q29: If the quality of the Pathophysiology Component for any of the above teaching blocks was exceptionally high, please explain.

	2
	A lot of thought and planning clearly went into neuro.  It was exceptionally organized and should be a model for other sections.  Heavy, repeated emphasis on the important concepts (not details).

	2
	Blocks that have breaks scheduled in, time that is not spent in lecture, time with patients or patient panels are very effective and a nice break from the same grueling lecture schedule.  Less information is more-- lecturers who try to cram as much info into their time only end up getting random points across, as opposed to the most valuable or effective items.

	2
	Cardio and Renal were taught very well.  I think that the course director for renal did an absolutely amazing job at making everything fit and making us see the big picture

	2
	Caridiology and Renal sections were especially well-taught.  Course materials were consistently high quality and the course was very clear.

	2
	Dermatology and endocrine

	2
	Dr Choi of the renal unit is a great teacher

	2
	dr. choi was great

	2
	Dr. Choi was terrific with his review session and assistance.  He is a great teacher.

	2
	endocrine was the best taught course of the year.  The course as a whole was very well organized and individual faculty members used tables, flow charts, and diagrams to compare and contrast diseases.  Courses integrated well with pathology and small groups were productive.

	2
	I really liked the Rheumatology and Endocrine blocks because the lectures were well-done and there was lots of patient involvement.

	2
	I thought I learned SO much in ID/micro that hopefully I will carry with me.  I thought renal and lung were great too as I finally understood "normal" physiology when I was learning the pathophysiology.

	2
	I thought the overall quality of the teaching session for most of the blocks was high, but I thought endocrine, rheumatology, and cardio were taught very well.

	2
	Immune/Rheum was very well taught and clinically oriented.

	2
	Immune/Rheum/Heme was great because the professors made it fun and exciting.  They were very enthusiastic about the topic and that made it interesting

	2
	In every block, classes at Johns Hopkins are taught by people who are not only some of the world's authorities on each topic but who are also excellent teachers.

	2
	n/a

	2
	n/a

	2
	Neoplasia and Neuro/Repro/Eye were rated high because of the clarity of the presentations and the straightforwardness of the lab practical.  Neuro, though demanding, was exceptionally well taught and organized.

	2
	Neuro and Rheumatology were exceptionally well taught.  The faculty were so organized and excited about what they were teaching.

	2
	Neuro did a GREAT job of getting us interested in the subject. The joint pathology/pathophys small groups were excellent. Neoplasia was also taught very clearly.

	2
	Neuro was fabulous- ( I rated the category "low" because Repro was awful).  Neuro was well-organized, well-coordinated with pathology, overall inspirational.  Instructors were very clear and very devoted to the course.

	2
	Neuro was fantastic!!  The small group sessions were a great way to reinforce what we were learning in lecture and then to have clinical experiences as well really brought it all together.

	2
	Neuro was fantastic, due to well-coordinated dual pathophysiology-pathology group discussions as well as attention to making lectures understandable, especially Dr. Newman-Toker.

	2
	Neuro was the best taught of all!  Wonderful!  Dr. NT's presentations and Dr. MacArthur's contributions are great!  Rheumatology was well taught also; Dr. Gelber is the best!

	2
	Neuro, Renal, Endrocine, Rheum were exceptionally high b/c the teachers made special attempts to teach to the needs of the students, hold extra reviews, and break down the complex points into easy concepts

	2
	Neurology - good teaching, great to have CD of lab material          Endocrine - good teaching, clear lectures          Rheumatology - great patient sessions

	2
	Neurology was a particularly well run course due to the extremely high level of coordination with the path course.

	2
	Neurology was extremely organized and clear. They chose prototypical cases and surrounded our studies around those cases. THey did not overwhelm us with all of the possible diseases known to mankind in neurology. They provided a very good foundation that we will then supplement with our experience on the wards.

	2
	Neurology was extremely well taught. Most things were very clear; we were not bombarded with too much information. Dr. Newman-Toker was awesome (his lectures had great pneumonics and helpful ways of remembering things; he also told us what we needed to know for the wards/exam), and I feel that he was a big reason for this.

	2
	Neurology was very succinctly organized, with adequate review of key topics.

	2
	Newman=Tokder was the best professor I have had in med school.  He spent MUCH time preparing his lectures.                    Quality was high when professors took the time to prepare.  They thought about what thye needed ot do to make us unddrstand.  A few professors did not do this, but most did.

	2
	No comment on that.

	2
	Pathophys for the rheum, cardio, neuro, and eye were exceptional.

	2
	renal - dr. choi was great. neuro had great small groups.

	2
	renal and cardio pathophys was exceptional because it was taught very clearly and concisely

	2
	renal and cardio were great.  the notes were complete enough to read w/o class, which left class to clarify main points.

	2
	Renal and cardio were very clearly  taught with respect to pathophys

	2
	RENAL!! They did an excellent job of distilling information down to main points.  The final review was extremely helpful. The whole section was well organized and it seemed like the instructors really wanted you to learn and perform well.

	2
	Renal/ Cardio was taught very well by Dr. Choi but the test was very difficult for the amount of time we were given to tak ethe exam.

	2
	Renal/Cardio was well-organized and extremely well-taught.  The best feature was the integration and oversight by one main professor, ensuring that all the relevant concepts were presented in an effective manner.  Immune/Rheum/Heme/Derm was similiarly well integrated, well-taught, and had great division between small group sessions and lectures.

	2
	Rheum was done very well.  Lots of opportunity to see patients with the disease.

	2
	Rheum was great - please always set up patients if you can that manifest the dieseae we are studying

	2
	Rheum was taught really well with good organization and good notes. Same with cardio and renal

	2
	Rheum, Endocrine, Bone, Neuro and ID/Micro were exceptionally well taught and well organized.

	2
	Rheumatology was fantastic.  It was well organized and clear.  They covered a lot of material but covered it very well. With small group sessions to reinforce the concepts.

	2
	Rheumatology, Cardiology, and Neurology were exceptionally taught!

	2
	Rheumatology, Endocrine and Neuro were very well taught. The faculty for neuro were the most involved and interested teachers we've interacted with so far.

	2
	The lecturers for Heme were great.  There was lots of patient interaction for Rheum

	2
	The Neuro block was extremely organized in that lectures of the day had a similar theme and small group reflected what we had covered during class.  The objectives were clearly stated and lecturers for the most part tailored the material to what is appropriate for our level of understanding.

	2
	The pathophysiology component of the curriculum was generally very well done.  Particularly, the renal, neuro, endocrine, and GI units were well organized, had great faculty, and provided me with a lot of information.

	2
	The Renal/Cardio section was exceptional.  Drs. Choi and Fine did an excellent job keeping this section extremely well organized and the notes were all great.  The Neurology laboratory sections were also extremely good.

	2
	The Renal-Carido block was really well taught, and very well organized.  Dr. Choi is excellent and enthusiastic. Neuro, particulary, of the Neuro-Repro block was also taught well - with good integration of the path and pathophys material.

	2
	the rheum block was wonderful!  good lectures and it correlated perfectly with our rheum clinical skills class.

	2
	The Rheum, Renal/Cardio, and Lung blocks had phenomenal professors and excellent lectures.

	2
	The rheumatology and renal sections stood out as exceptionally well done, mainly for the useful of their small group sessions, which were high yield, as opposed to those in other units which have not been. Small group should ideally be an avenue in which more teaching and real learning occurs, and those two units stressed important concepts and cases that greatly augmented the overall learning experience. If this is not the case, these sessions turn into a chore, which can be seen in the poor attendance of these sessions.

	2
	The Rhuem and neuro sections were both remarkable.  Students' perception of effort by the instructors is a huge part of our perception of quality--the instructors of these units really seemed to care that we really learned the material.

	2
	The successful sections were those whose lecturers took the time to figure out what was really important (e.g., mechanisms) and teach us that, along with illustrative examples of how to think about disease, rather than how to memorize disease.

	2
	Well coordinated, concise, to the point.

	3
	As in any course, the better prepared, dedicated, and engaging the professors, the better the course.  Without question, they should be rewarded for their teaching time, and the strongest deserve faculty positions independent of research accomplishments.

	3
	Cardiac and renal pathophysiology were done very well, as were neurology and pulmonary pathophysiology.

	3
	Dr. Choi is the man.

	3
	Dr. Choi made the renal section excellent.

	3
	I thought that the renal section was very well taught -- Dr.Choi did a great job of making sure that we left understanding the most important and applicable information.

	3
	it is often facilitator dependent.  some physicians like dr. fine, really can communicate the forest for the trees, others are still talking about the molecules of first year.  overall it is 2/3 good, 1/3 needs improvement

	3
	Neuro teaching was great. Dr. Newman Toker is fantastic at explaining things in a way we understand.  The renal course director was also great.

	3
	neuro was amazing.  they were well-prepared to teach, rather than to simply perform a requirement of their jobs.  the handouts were great, teachers enthusiastic, and took a subject that could have been dreadful, and made it enjoyable

	3
	Neuro was well organized.  Teaching points were clear.  It focused on useful thing s for actually practicing.

	3
	Neuro, Immune, Rheum, Heme, Renal, and Neoplasia were amazing courses with clear goals, excellent resources, coordinated teaching efforts, and an emphasis on clinical relevance.  It was clear that the director of the block had thought about what he/she wanted to teach and how to teach it.

	3
	Neurology was extremely organized and did a great job in integrating the different subjects (pathophys, path and pharm).

	3
	professors taught material well, and were well-organized

	3
	Renal and Neuro were fantastic, mostly a function of the block leaders.

	3
	Renal and Neuro were well-organized and provided focused reviews of the material to highlight the important points.

	3
	renal teaching was fantastic - clear and concise

	3
	renal, neuro were wonderful

	3
	Renal--Dr. Choi and the entire team are wonderful teachers.  Gernerally, the pathophys. component of the year was well lectured and taught.

	3
	The renal portion was very well organized and great small group sessions.

	4
	All were well taught

	4
	Almost all were excellent.  Neuro and Pulm were especially well covered.

	4
	As long as things were pertinent and not overlapping, they were great.

	4
	Difficult to recall at this point.

	4
	Dr. Choi did a great job with renal.  Neurology was also well taught.  Liver was very good if you had Dr. Herlong a few times.

	4
	Dr. Choi did an excellent job with renal pathophysiology

	4
	Good teaching, better than normal coordination of pathophys/pathology/pharm

	4
	I really think the second year curriculum was great.  The integration of Pathophys, Path, and Pharm was well-done, and teaching was excellent.

	4
	I thought rheumatology and GI were particularly well-taught

	4
	ID is very well taught!!

	4
	It was best in the courses where one lecturer actually coordinated the course and/or taught many of the sessions--eg Renal & cardio

	4
	n/a

	4
	n/a

	4
	Neuro stands out as well taught, particularly because of the clarity of clinical correlates.

	4
	Neuro was done well because of the high quality of the small group instruction.

	4
	neuro was well organized and taught by Dr. Newman-Toker.

	4
	Neuro was well-taught

	4
	None, all were mediocre at best.  If I had to learn the material again, I wish I had the wisdom to focus on the clinically relevant facts (e.g. what will be on the boards/wards) and not some PhDs research interest.

	4
	nothing exceptional

	4
	overall, I was satisfied with pathophys

	4
	Renal was exceptionally well-organized.

	4
	Renal was great (Dr. Choi?), Neoplasia and Immuno were also well run.

	4
	Renal was great because of Dr. Choi.

	4
	Renal with Dr. Choi was fantastic.

	4
	renal/cardio was awesome...very difficult material taught quite well

	4
	Very well tought


	Q1: Year
	Q30: If the quality of the Pathophysiology component for any of the above teaching blocks was exceptionally low, please explain.

	2
	derm was pretty bad. Eye was bad in that it sucked having it stuck on to two heavy topics the day before the exam. I barely looked at it. Renal was very confusing and the test was horrible, and the entire block sucked. I really felt like I didn't get a thing even afterwards

	2
	Dermatology was not well taught.  Many of the lectures were unclear.  They only had 3 days to teach the section, but they did not even use those three days well.

	2
	For lung the lecture notes did not follow the handouts very well.

	2
	GI teaching has been most boring and very unengaging with poor lecturers.  The lecturers in reproduction did not seem to be very knowledgeable

	2
	GI's schedule wasn't perfect. not enough content per time and many other blocks had too much content per time. need to even things out.

	2
	I feel that ID/Micro was the most cramped and poorly taught subject.  I did not enjoy the sole emphasis of memorization in this course.

	2
	I had the most trouble with ID-- each prof was pretty good in explaining his/her part, but there was little overall organization that helped me remember the material. I definitely studied the most for this block, but got the least results-- very frustrating.

	2
	I think there was too much information thrown at us in the ID/ Micro block and the test was horrible.

	2
	I thought CV would be great and the first week was very helpful but I felt really rushed at the end, when we were presented with EKG / arrhythmias and valvular insufficiencies and such all in the last 2-3 days of the course.  I don't think I ended up learning that section well, and wish I did.

	2
	I thought pulmonary was basically a list of diseases with very little logical organization

	2
	I thought, that the reproduction portion of pathophysiology could have been better taught.  Instead of using mostly powerpoint lectures, I think more written handouts would have been better learning tools.

	2
	ID - very poorly organized.  Block needs a central organizer to place more emphasis on planning as a whole rather than from lecture to lecture.

	2
	ID parasites - way too much info way too quickly

	2
	ID was all an example of too many details-- we can't be expected to learn the genetics, mechanism, signs, symptoms, treatment for several diseases in one hour long lecture!  Overload!!!

	2
	ID was all lists

	2
	ID was too rushed and detail-oriented.

	2
	ID/Micro has lots of information that I don't think doctors need to know (different virulence mechanisms)

	2
	ID/Micro very poorly structured

	2
	ID/Micro was a frustrating confusing mess.  There was too muc information on the exam.  I felt as though the lecturers were lecturing what they liked to talk about, and how they liked to do so, as opposed to considering the best way to convey information to us and to leave us with key concepts that we will both remember and carry into our clinical years.

	2
	ID/MICRO--it would have been better to just give us "Clinical Microbiology Made Ridiculously Simple" and send us away for a month to read on our own. The organization of the course was extremely poor.

	2
	Infectious disease - no organization, rote memorization, labs that do not seem so clinically useful (other professionals will be doing our labs, so why do we need to learn how to do a gram stain?)

	2
	Infectious disease was exceptionally heavy.  There was no dividing line between Pathophys ID and Path ID, so I will comment the same for both.  This important topic should not be so rapidly fired at us!  We need time and reinforcement -- the labs spend a lot of time teaching us about a real micro lab....which is good, but we don't get ENOUGH reinforcement of the important bugs, nor do we get any reinforcement (practice questions, etc.) w/the drugs that are to be used in ID.  Very frustrating!!  Give it more time.  Give us more challenging questions to try and answer BEFORE TEST TIME, so we can reinforce the material.

	2
	Lung and ID/Micro are especially low on this scale because the lectures were so detail-oriented that the big-picture was lost on me.

	2
	Lung and Immune were not as well taught as the others because they lacked organization.

	2
	Lung was poorly taught.  Too many individual lectures were crammed into one day.  Lectures were too short (30-45 min each).  Comparisons and contrasts between various pulmonary disorders were not well made.   And ID because was introduced to too many microorganisms without given a general overview of how organisms are separated and grouped.  Therefore it was too easy to get lost in the details and not understand the big picture.

	2
	Lung was very disjointed and too detail oriented. What is the big picture? A good review session could have helped with that

	2
	LUNG: Horribly taught, lecture notes were ridiculously dense.          DERM: A very interesting subject made as boring and pointless as possible.

	2
	n/a

	2
	None were exceptionally low.

	2
	None.

	2
	Pathophys of neoplasia at the beginning of the year was very poorly taught in my opinion.

	2
	Renal and Cardio are both very important topics and material is relatively more challenging. But we didn't even have a day to digest the material before the exam. The Friday before the exam we were still having new lectures.

	2
	Renal and lung were both kind of confusing. I think that they could have been taught better. Dr. Choi did and awesome job at the end of renal of kind of putting things in perspective, though.

	2
	Repro stunk the first day- seven lectures! The urologists were very good lecturers.

	2
	Repro was poorly organized, too many lectures each day- BRUTAL.  I could not believe that we had three days of straight lecture from 8-1+, with NO scheduled breaks.  I thought this was insulting and disrespectful to us as students.

	2
	Repro was taught with little foresight and planning it seems. Material was not well presented.

	2
	Repro:  For a field that is seeking to attract students, they did an exceptionally POOR job of organizing the course into a stimulating exploratoin of what is a fascinating subject.  The organization as horrible -- 2 days that were full of 5-7 lectures EACH without appropriate breaks or small group time was a waste.. we were unable to absorb the information or even to sit still after 6 hr of lecture.  The Neuro part of this course WAS very well-organized and integrated, although the amount of superfluous information thta we received via email was overwhelming.

	2
	reproduction was extremely poor with scheduling a reasonable number of lectures in reasonable time

	2
	Reproduction was incredibly rushed and disorganized, and dermatology was also presented in a disjointed, scattered manner

	2
	Reproduction was not well organized.  Lung should have had a big picture lecture.

	2
	reproduction, 7 lectures in one day?

	2
	So many other schools teach in order to prepare for the boards.  However, we spend so much time on the minutia that I don't always feel as though I'm learning the basics.  This was especially evident during the cardio/renal block.

	2
	The "maternity" day of the Reproduction unit was not very well organized.  They managed to squeeze in 8 lectures in one day.  It is not feasible for us to be expected to get much out of that.

	2
	The lung block was very unorganized and the introduction was really too long and overwhelming.          Reproduction was even worse. They were unorganized and did not take the students into consideration. 7 lectures in one day is just too much. You obviously don't care if we actually retain the information.

	2
	the lung made no sense

	2
	the lung pathophys was convoluted and confusing

	2
	The quality of hand-outs was poor sometimes.  ALWAYS give text handouts IN ADDITION to the Poswerpoint slides!!!  This is a requirement for our learning.  It is not optional.

	2
	The really terrible sections (ID, derm, lung) just tried to throw too much information at us in too little time.  Rather than force us to memorize fifty lectures, find unifying themes, distill, and generalize with principles.

	2
	The repro pathophys was well-taught but so poorly organized (too many lectures in one day, lectures double-scheduled) that it was unapproachable.

	2
	There were no pathophysiology blocks that had exceptionally low quality of teaching. The only problem was the occasional lecture that focused far too much on that individual's research interests, rather than critical concepts of the subject matter.

	2
	Too much was smushed into the reproduction unit for such a short time (7 lectures a day was far too many) and ID seemed rather discohesive and an overwhelming amount of material for the time we had to cover it.

	2
	Very little time, but too much information was packed into the Dermatology and Ophthomology units.

	3
	Cardio: do not feel adequately prepared for all the cardio we will encounter on the wards, esp. pharmacology

	3
	derm attempted to cram too many lectures in just a few days such that students were too overwhelmed with the amount of material to take away any important teaching points.

	3
	derm was a big misunderstanding between faculty and students.  better cooperation between the two sides would have helped.

	3
	Derm was notoriously bad, but things might have changed this year.

	3
	Derm was too short, considering the amount of lectures that were attempted.

	3
	dermatology was run so poorly that we were not tested on the material

	3
	dermatology was truly a non-educational experience.  i literally did not learn a single thing.  which is distressing, since so much could have been taught (simple things like papule versus macules, etc.).  the clinical rotation in derm was great, however.

	3
	I did not find the pathophysiology course to be poor for any of the sections.

	3
	I marvel at the irrelevancy of second year for the ward experience.  (The irrelevancy is even greater regarding the first year).

	3
	I thought that dermatology was a very low yield couple of days.  The fifteen minute sprint lecture is not very effective.

	3
	ID-poor organization of the topics

	3
	n/a

	3
	NA

	3
	Quality of teaching was highly variable through most of the blocks, with some sessions (esp. cardio/renal/lung) being great and others being fairly horrible.

	3
	Sex was too technical, ID/Micro was too fragmented and was not well integrated, Derm was too much too fast.

	3
	The information was presented too rapidly!!

	3
	the renal section was actually very good, but the cardio section was not! I felt that it was very hard to learn with the online system, and I don't think that I was able to get as much out of it

	3
	The renal system is not well taught.  Not enough material was covered in reproduction, especially female reproduction.

	3
	Unfortunately, renal and cardio were grouped together.  Renal was exceptionally good while cardio was closer to exceptionally bad.  The first year cardio curriculum left us without a good foundation, which the 2nd year curriculum did not compensate for.  I still feel utterly unprepared when confronting an EKG.

	4
	All were mediocre at best.  If I had to learn the material again, I wish I had the wisdom to focus on the clinically relevant facts (e.g. what will be on the boards/wards) and not some PhDs research interest.

	4
	Heme and neoplasia seem to be weak subjects overall on the wards.

	4
	I don't remember too much about my complaints, but I do remember that I was frustrated with the level of minutia that we would be taught but the important topics seemed to come out over the exams. That was frustrating. Please focus on the topics applicable to clinical practice. Researchers and basic scientists pursue their topics of choice anyways

	4
	i think the problem was with focusing on nit picking points to get a good grade on the exam and sacrificing learning the clinically relavent material and board material.

	4
	ID was poorly organized--teaching focused more on details than on larger concepts.  This made already difficult information even harder to learn.

	4
	Id/micro-- poorly organized and not clinical in the least bit.  One of the most important things to be taught before hitting the boards.  All of the little details are lost instead of learning early about pneumonia and other types of infections.

	4
	infectious diseases was very unorganized, especially in terms of preparing us for the board examinations. I encountered several questions on the USMLE step1 that were beyond the coverage of this course.

	4
	it all needs to be much more clinically relevant - these things need somehow to be taught in a way that is relevant to managing a patient with the condition - (i'm just talkin about problem based learning)  i feel that the material is often presented in a vaccuum.

	4
	It's unfortunate that you chose to group so many things together, since it makes it hard to assess where the issues are. For example, derm and eye were TERRIBLE to the point of being, in my opinion, an embarrassment for the departments involved. But they occurred during months when other things (e.g. neuro, rheum) were taught well. Also, I really cannot distinguish at this point between pathophys and path for a lot of this stuff. Really, your entire questionnaire set-up here is flawed to the point of invalidating your results. As for why derm and eye were especially bad, I would say that they were taught be ineffective teachers who presupposed that we possessed lots of knowledge that we did not have (but were hoping to acquire from them).

	4
	n/a

	4
	n/a

	4
	N/A

	4
	nothing notable

	4
	nothing was low. Some of the cardio was too basic-science oriented, but I think that's been changed since I was a second year.

	4
	Parade of stars with a new lecturer each day, often focusing on his/her own research

	4
	Renal was poorly organized

	4
	renal/cardio--ridiculous, ludicrous, absurd to have this stretch over winter break (I understand that's now been amended)

	4
	The eye was glossed over ("refer, refer, refer"), at the end of the year everything seemed thrown in at the last moment before we hit the wards

	4
	the GI/Sex/Liver/Shock section was sort of run through at the end very quickly.

	4
	The great difficulty in teaching at this point is the role of genetics.  ALL lecturers included genetic material and the question is whether this was at the expense of practical/clinically applicable knowledge.  Undoubtedly genetics will become increasingly clinically applicable but it is of limited utility now.                       Infectious disease was poorly taught without a mind toward future clinical endeavors.

	4
	the psych rotation could be better.

	4
	The use of an actual text book would have helped.  The notes are an approximation of books that already exist.  The course should be tought using a required book and notes sould be supplimental. Teaching should consider board style questions.  After studying for the boards, I was pissed that more of an effort had not been made to focus the teaching.  Instead, we are left with a series of disconjointed lectures with no overall organization...which I later discovered in board books after struggling through first and second year.                    Give the exams back, not just the scantron sheets!  How worthless is it for me to get the report with the correct answer letter without knowing what the question was?  I can not believe that anyone ever thought that was a good way to teach!    Place less emphasis on where my raw score compares with my class mates and more emphasis on me learning what I got wrong.  I don't even need to see the point distribution and neither does anyone else.  It is about learning material and not about the standard deviation!


	Q1: Year
	Q31: If the workload of the Pathophysiology component for any of the above teaching blocks was exceptionally low, please explain.

	2
	          Neuro/Repro/Eye--they tried to shove in way too much information in too short a period of time. Part of the problem was that we had so many afternoons filled with clinical skills activities, AIME, pharm tutorials, PAS....too many unnecessary wastes of time. They should coordinate with other parts of our curriculum better so that we are not hit with the heaviest workload during the time in which we have the least number of afternoons.

	2
	exceptionally heavy describes all of them except the last.  blocks 4, 5, and 6 were especially burdensome, particularly because of all the extra clinical skills, PAS, pharm tutorials, and AIME that took up all of the afternoons.

	2
	i don't know what to focus anymore

	2
	I feel that in general we are overloaded with information in our second year to such a degree that I don't feel like I have enough time to adequately get a grasp of fundamental concepts before we're moving on to a new topic

	2
	I felt that ID, renal/cardio, and neuro/repro was at least somewhat too much.

	2
	I thought cardio in renal/cardio section was the section that I felt most rushed in.  The lung section felt rushed as well.  ID was a lot of info but not bad.

	2
	I thought that the Pulmonary section had a heavy component of pathophysiology in terms of the amount of notes.

	2
	ID

	2
	ID - absolutely nuts.

	2
	ID is work intensive simply by virtue of the memorizatoin component.  Still, I found the work to be quite taxing.

	2
	ID should be more spread out.

	2
	ID was extremely heavy, but I don't think that it can be changed.

	2
	ID was really heavy on memorization. Immune/Rheum/Heme/Derm was tough b/c there were 4 topics stuck together. Renal was a lot of work too. The work just never lets up. it's too much

	2
	ID was really heavy, better organization of all the different organisms and more time to memorize would have been nice.  Perhaps a summary chart provided in the beginning(with just enough detail) could be provided to aid in the synthesis of the material.  Neuro/Repro/Eye block was especially overwhelming in terms of the time available to study.  We had several weeks where almost every afternoon until 5 or 6pm was taken up, allowing barely anytime to study.  The afternoon courses should be spread out more if possible, especially the week before the exam.  For example, instead of having all the afternoons occupied, move the Friday pharmacology tutorial to the following Friday.

	2
	ID/ Micro was a heavy load of info to learn.

	2
	ID/Micro - way too heavy          Repro - not difficult, per se, but too many lectures for the time it was alotted in our schedule

	2
	ID/Micro and Neuro/repro/eye. Too jammed. Take a look at the schedule and see how many lectures we have each day and how many afternoons we have off during those weeks.

	2
	ID/Micro was overwhelming.  Also, having the lung unit before break was difficult as we all had to relearn the material when we returned from the holidays.

	2
	ID/micro, probably inherently so.  Whereas there is some reason to most other disease processes, for micro there's just memorization that this bug causes this condition and is/is not susceptible to this treatment.

	2
	Infectious disease was exceptionally heavy.  There was no dividing line between Pathophys ID and Path ID, so I will comment the same for both.  This important topic should not be so rapidly fired at us!  We need time and reinforcement -- the labs spend a lot of time teaching us about a real micro lab....which is good, but we don't get ENOUGH reinforcement of the important bugs, nor do we get any reinforcement (practice questions, etc.) w/the drugs that are to be used in ID.  Very frustrating!!  Give it more time.  Give us more challenging questions to try and answer BEFORE TEST TIME, so we can reinforce the material.

	2
	Infectious Diseases was WAY too much work- could have been condensed if we were given some form of organizational charts to work with.  Neuro did this, and we did not "suffer" for not having made the study guides ourselves.

	2
	lots of pathophys in renal and cardio...but that's ok

	2
	Lung and repro. had too many "short" lectures, in which we would get these 45 minute lectures that actually covered just as much info as an hour and a half lecture would -- they were just rushed.

	2
	Lung seemed harder but I think it was just the timing of it- nothing over break is going to be well absorbed.

	2
	Lung -too overwhelming and detailed

	2
	Lung was heavy with "45" minute lectures, squeezing in many more topics.

	2
	LUNG. Just so much to read because the notes were so dense          NEURO: Well taught, but Neuman-Tokers lectures notes were sometimes more than 50 pages long.

	2
	n/a

	2
	NA

	2
	Neuro block was exceptionally heavy, but ONLY b/c we had more than the usual amount to do in all of our other classes.

	2
	Neuro is just hard while ID/micro is just a huge amount of information.

	2
	Neuro pathophys was very dense, but at least was a bit more conceptual than the dense and difficult pathophys of ID/Micro.

	2
	neuro pathophys was very heavy and i feel that some of the info could have been consolidated and we were sent far too many classwide e-mails clarifying things that many of us had no questions about

	2
	Neuro was overwhelming because the lectures were incredibly long and detailed to read.

	2
	Neuro was pretty heavy as was ID.

	2
	neuro was rough b/c there was so little anatomy i remembered from first year.

	2
	Neuro/Repro was too much because there was no time to study due to outside constraints in afternoons

	2
	No.  We need more work.  I was not busy enough.

	2
	not focused on important topics.  way too much to memorize let alone understand

	2
	Renal and Cardio was immense. ID was also rather memorization heavy.

	2
	Renal and cardiology but I think it was handled well.

	2
	REnal cardio - why so much material until the day before the exam? I loved this block, but could not digest it at this pace

	2
	Repro needs more time because we had two days with SEVEN lectures compared to the normal workload of two.

	2
	reproductive - too many lectures per day. same for derm. ID was really hard but i think that's because of the nature of the material (all memorization).

	2
	The ID/Micro course tried to encompass far too much detail.

	2
	The lung/endocrine and the CV/renal were particularly work intensive.

	2
	the neuro and lung workloads were very heavy!

	2
	The Neuro lectures were extremely long and detailed.  The Neuro/Repro/Eye block was overwhelming because of the number of lectures and the lack of free time in the afternoon due to clinical skills and other courses.

	2
	The neuro/repro block was heavy, but alright; and I found the ID/micro block a little overwhelming.

	2
	The neurology section had a high workload, especially given our other committments.

	2
	The workload during neuro/repro/eye I thought was too much.  Not only was this the most dense block in terms of lectures per day, but we had the most time-consuming committments in terms of the number of clinical skills sessions, the pharm turorials, and PAS.  This was too much.

	2
	The workload for ID/Micro was exceptionally high, and the Neuro/Repro block in combination with the lack of any free afternoons made the workload seem overwhelming as well.

	2
	The workload for neuro was a bit tough

	2
	The workload in the neurology/reproduction/eye component was exceptionally heavy relative to the other blocks. It would be interesting to compare the sheer pages of lecture notes in this unit compared to others. I would guess that it is nearly double the mean of the other units. In addition, this block was particularly difficult in that our clinical obligations were also at their peak during this unit. We were busy until past 5pm nearly every day, then needed to digest a huge amount of material. This seemed to take a psychological toll on a large proportion on the class during this unit.

	2
	There was a huge workload in ID/Micro which we were expected to know.

	2
	Too much Derm for such little time; I didn't have time to put the info into long-term memory.

	3
	All blocks except for reproduction went too fast!!

	3
	cards, ID

	3
	I felt I spent equal times for all components for every block.

	3
	i thought the immune/rheum/heme/derm block was pretty rough.

	3
	infectious disease ... just a lot of material to memorize

	3
	NA

	3
	The memorization load in ID was pretty heavy.

	3
	The workload in general was very high for the pathophysiology component of the curriculum.

	4
	absolute insanity to have this in 7 months--1st-year should be shortened (take out D-bio, shorten anatomy), and start earlier

	4
	All were hard.

	4
	Can't remember

	4
	Cards/renal & ID were the heaviest from what I remember. It would be nice to add an extra week to those rotations.

	4
	i don't think any of the workload was unreasonable

	4
	I felt that less than sufficient time was assigned to ID... it's an enormously important field requiring raw memorization that impacts all fields of medicine, but I can't say I finished the course with a shred of confidence in the subject.  It's a shame.

	4
	ID and renal/carido were tough, but the material was all useful and necessary, so I wouldn't change it.

	4
	ID was exceptionally heavy; because it is so important I would suggest giving more attention to it or spreading it out into the other areas.

	4
	it was heavy, but I think it had to be

	4
	Micro-

	4
	Most of it was heavy, but it would have been better if exams were not scheduled right after vacations, such as Christmas or Thanksgiving.

	4
	n/a

	4
	n/a

	4
	n/a

	4
	N/A

	4
	Neuro had so much information we had to learn in a limited amount of time.

	4
	Oh come now... this is medical school.

	4
	Renal

	4
	renal/cardio


	Q1: Year
	Q32: If the workload of the Pathophysiology component for any of the above teaching blocks was exceptionally light, please explain.

	2
	???

	2
	Are you kidding me?

	2
	are you kidding me?

	2
	Are you kidding???

	2
	Did not feel that this was the case.

	2
	eye

	2
	Eye pathophys was straightfoward, not necessarily light, but then again we only had 3 lectures on it.

	2
	Eye: Seems like the eye deserves more time than what it got

	2
	GI - must give some more time to other blocks that crammed everything in. GI sometimes has only one lecture per day, whereas repro had 7 on one day.

	2
	GI is a great pace.

	2
	GI is fairly light and the sex component is light, and could probably be condensed to one day during second year.

	2
	Hilarious!

	2
	I feel like I learned next to nothing about the eye.

	2
	I feel that some of the sections don't get the amount of time that is due, while others get too much.  For instance, derm was so rushed and disorganized, but I feel that a lot of this was due to the fact that it was only three days long.  Eye was only two days long but didn't feel rushed.  There are once in a while very "low yield" lectures throughout all the blocks that present very limited take home points and mainly just go through studies to inefficiently prove certain points.  These are generally not of interest to us as clinicians and take up time that could be better spent in other ways.

	2
	i wish we had gotten more lectures on the eye.

	2
	ID and neoplasia were skewed towards pathology/pharm, and so had fewer pathophys lectures.

	2
	ID was overwhelming.

	2
	light? What does that mean?

	2
	n/a

	2
	N/A

	2
	NA

	2
	never!

	2
	None

	2
	none

	2
	None of them were light.

	2
	None.

	2
	nope.

	2
	NOT A PROBLEM!

	2
	Save space by not asking this question

	2
	The neoplasia unit was only four lectures.  There's no reason for that.  Considering how much we hear about neoplasia later on in the year, it should have been thoroughly covered at that time and left out later on.

	2
	The reproduction and eye sections had low workloads.  A better balance could have been achieved with more repro and eye and less neuro.

	2
	typically the last section before an exam, especially if short, tends to be light

	2
	Would've liked to spend some more time learning the eye and derm since these are a high proportion of complaints.

	2
	You are kidding, right??

	3
	Derm was a joke.

	3
	Dermatology-only had a few days with 8-10 short lectures per day.  This was insufficient for learning the basics for this topic.

	3
	gi could have been compressed into a week for the amount of material we got.

	3
	NA

	3
	repro, psych

	3
	The GI section was very light and alotted more time than needed

	3
	There was never a light pathophysiology component.

	4
	Can't remember--doubt it!

	4
	Hah!

	4
	I think Dermatology could be longer.

	4
	it wasn't too light!

	4
	n/a

	4
	n/a

	4
	n/a

	4
	N/A

	4
	None

	4
	not that i recall

	4
	Rheumatology- a bit more information would have been helpful as we have alot of auto-immune patients


	Q1: Year
	Q34: If the quality of the Pathology component for any of the above teaching blocks was exceptionally high, please explain.

	2
	Again, classes at Johns Hopkins are taught by people who are both authorities on each topic and who are excellent teachers.

	2
	All the components were well taught

	2
	Blocks that have breaks scheduled in, time that is not spent in lecture, time with patients or patient panels are very effective and a nice break from the same grueling lecture schedule.  Less information is more-- lecturers who try to cram as much info into their time only end up getting random points across, as opposed to the most valuable or effective items.

	2
	Bone was exceptional.  The lectures were interesting and engaging.          Neoplasia pathology and GI small groups with Dr. Argani were exceptional.

	2
	bone with dr. mccarthy was awesome

	2
	dr hruban is amazing.

	2
	Dr. Aragani, our small group leader made all of the difference

	2
	Dr. Argani's lectures, particularly in repro, are ALL amazing.  Also, the bone pathology was excellently taught due to the interactive nature and focus on broad concepts.

	2
	Dr. Haas was awesome for the kidney pathology. He explains very well and repeated the important information over and over-- using the same phrases, in the same order. I think I'll remember it for a lot longer.

	2
	dr. mccarthy is excellent, should have more pathography in other   disciplines

	2
	Endocrine because various tumors and neoplasias in the unit were well differentiated.  Bone because Dr. McCarthy was a great lecturer.  Neuro because small group pathology was well integrated with path.ophysiology small group

	2
	For neuro, the combination of pathophys/path small group was helpful; having the slides up on blackboard (rather than in  a box in teh lab which we would have to look at later) was go

	2
	I thought ID/micro was great - learned a lot of differnt techniques.  We learned a lot in renal with Dr. Haas and looking at path there was super helpful in understanding the differnt glomerular diseases.  Neuro was pretty good too, at the end of last year, couldn't really tell you what the brain looked like under the microscope and now can point out different cell types.

	2
	I thought renal was very good. The summary sheet by Dr. Haas was really helpful

	2
	I thought the renal pathology was taught very well.

	2
	ID was pretty good

	2
	n/a

	2
	neoplasia was good. inflammation (pasternak) was bad

	2
	neuro - we had the CD          ID - good teaching

	2
	Neuro again, because it was fused with the pathophysiology and it made much more sense that way.

	2
	Neuro was exceptionally high because we had images on powerpoint that we were able to study ahead of time and the faculty seemed very excited to teach and explain, whereas in the lung unit for example, they were excited to show us how much they know and hear themselves speak.

	2
	Neuro was fabulous- and well-integrated with Pathophysiology (cases were discussed with both components in small group and power points were available to all and standardized)

	2
	Neuro was very clinically appropriate and helpful

	2
	neuro, for the same reasons as physiology: very well organized.  The most pertinent concepts were repeatedly emphasized.

	2
	Neuropathology was exceptionally well taught as there was a very high level of coordination with the pathophys section

	2
	No comment needed.

	2
	path is getting better

	2
	Pathology in general was taught well...

	2
	Quality was high when professors took the time to prepare.  They thought about what thye needed ot do to make us unddrstand.  A few professors did not do this, but most did.

	2
	Renal and Bone were exceptionally well taught.  The lectures were clear and the labs were very helpful.

	2
	Renal- extremely well taught because of the chart that was made encompassing all of renal path scenarios

	2
	Renal was fantastic, as was bone.

	2
	Renal, bone, and derm pathology were very well taught.  The lectures were excellent and easy to review because the handouts were so well done.

	2
	sections receiving a rating of '5' were unequivocal in the organization of their lecture material and the content they presented.  if any 2 slides were similar, careful attention was paid to point out subtle differences.

	2
	The Bone section was excellent because of Dr. McCarthy.  The CNS section was great because of Dr. Eberhart, Dr. Berger, and the head trauma lecture.

	2
	The lung/ Endocrine/Bone  was exceptionally high because there were many clear, understandable professors teaching.

	2
	the neuro block was the most integrated- other sections should follow their lead.  The pathologist and the pathophysiologist working together to give us a complete picture- fantastic!

	2
	The Neurology section was excellent.

	2
	The pathology component for the renal and neuro section was especially high and well done.

	2
	The pathology for the lung and reproduction was taught well.

	2
	The pathology small group sessions for ID/Micro were well-taught and absolutely critical to the unit.

	2
	The renal pathology component in particular was very well organized.

	2
	The renal, endocrine, bone, and GI path units were exceptional. In each of these units, the faculty clearly articulated the critical base of knowledge, described it clearly, and avoided unnecessary excess in conveying this information. The case presentations we did in the renal unit were particularly helpful in augmenting our ability to analyze an unknown case.

	2
	We had a good small group leader for ID path (Group 1).  Immunology small group leader was great too.  Neuro was done well.

	3
	all were great

	3
	bone section was very well-run

	3
	Dr. Hruban is the man.  So is Dr. McCarty (I forget exactly, the bone pathologist).

	3
	Generally, I was satisified with all of the pathology sections of the second year curriculum.  I sometimes felt that we spent a bit too much time in lab, and some extra time out of the class room would have been quite beneficial

	3
	great teaching throughout.

	3
	I think the Pathology block is well organized.  Some of the small group leaders could improve but I don't remember the names.  The nephrotic vs nephritic syndrome was well taught.

	3
	I thought that in general the quality of the pathology component was rather high.

	3
	I thought that the hematology section was very well taught.

	3
	Like pathophys, renal and neuro were great, mostly due to the block leaders.  ID/micro pathology was hands on, which was nice.

	3
	neuro path was excellent because path and pathophys were integrated and taught jointly by the path and pathophys faculty.  BONE was exceptional because we had a great teacher who, among other amazing contributions, taught us both the microscopic and radiologic aspect of bone path.

	3
	Pathology is taught very well at Hopkins.

	3
	Pathology was generally a very well taught course.

	3
	The pathology component was fantastic and definitely prepared us for boards, etc.

	4
	All are excellent.

	4
	can't remember much

	4
	Dr. Borowiz is a genious with neoplasia slides. Cardio and neuro gross lab were also excellent.

	4
	Dr. Hruban and the Path profs who work with him are fantastic, my group 5 learning experience in second year was AWESOME.

	4
	Dr. Racke was a wonderful teacher during Heme.

	4
	I really got a lot out of Pathology and thought it was very well taught

	4
	I think the pathology course, overall, was well-teaught, with great small group leaders and a good balance of disease mechanism in addition to simply identification.

	4
	n/a

	4
	n/a

	4
	n/a

	4
	neoplasia, id

	4
	Pathogy was very well taught.  It was the best component of 2nd year.

	4
	Pathology was great.  Some lectures got mired in detail.

	4
	Ralph Hruban, Torbenson and the intructors who taught my group during second year were phenomenal and we all learned a ton during lab.

	4
	renal path was awesome esp with the use of the immunofluorescene slides.

	4
	Renal was done very well.

	4
	Renal was taught extremely well as was heme. Well organized presentations which distilled information into understandable parts.

	4
	Several lecturers for ID and Neuro path were exceptionally good.

	4
	They always did a pretty good job at the minimum. teachers were good, seemed to care about our learning, good notes.


	Q1: Year
	Q35: If the quality of the Pathology component for any of the above teaching blocks was exceptionally low, please explain.

	2
	Dr. Pasternack in neoplasia was a terrible teacher and I was also unlucky enough to have him as a small group leader.  Dr. Yardley of GI path should retire.  He has been falling asleep in small group.

	2
	dr. pasternack is a poor lecturer

	2
	I thought ID/Micro was the most cramped and poorly taught course of the year.

	2
	I was underwhelmed by Eye pathology (the 2 hour crash course) but this could be due to just lack of time alloted to the eye section.  Also in this block, I felt that neuro pathology was inadequately covered in the small group and should have been taught as a separate component more often in lecture than it was.

	2
	ID - too much time spent spreading bacteria on plates and not enough time spent on differentiating the infectious agents.

	2
	ID!!!! The labs seemed like a waste of time just doing the experiments and growing bacteria without ever understanding what was going on.  Additionally, the time could have been much better spent learning about the bugs.

	2
	ID... there was so much information and I think that there could have been a better way to organize that block for us. It felt very choppy.

	2
	ID/ Micro... why is certain lecture a path lecture instead of pathophysiology?

	2
	ID/Micro and Renal received especially low scores, simply because too much information was presented over too short a timecourse.

	2
	ID/Micro had very little clear distinction between path and pathophys.  It seemed to me that the designation was quite arbitrary.  As a result, I had no concept of what to focus on for each lecture.

	2
	ID/Micro.  One jumbled mess.  The people running that unit need to organize the days better.  It was truly awful.

	2
	ID/Micro. I didn't learn much from the lab. Our group leader was a Jerk.

	2
	ID: tons of info very early in the year, and we weren't really given guidance as to what was important.

	2
	ID's lab sessions seemed completely pointless and unnecessary

	2
	Infectious disease was exceptionally heavy.  There was no dividing line between Pathophys ID and Path ID, so I will comment the same for both.  This important topic should not be so rapidly fired at us!  We need time and reinforcement -- the labs spend a lot of time teaching us about a real micro lab....which is good, but we don't get ENOUGH reinforcement of the important bugs, nor do we get any reinforcement (practice questions, etc.) w/the drugs that are to be used in ID.  Very frustrating!!  Give it more time.  Give us more challenging questions to try and answer BEFORE TEST TIME, so we can reinforce the material.

	2
	It wasn't that it was particularly poor, but the pathology for the reproduction section was very dense and a little overwhelming to be covered with another huge section like neuro.

	2
	kidney and lung were very confusing

	2
	Lung pathology was more complicated than it needed to be due to the organization of the lecture handouts.

	2
	Lung--lung pathology doesn't seem to be very clear cut and there seem to be dozens of overlapping conditions, all with names that seem very similar.  Makes for difficult learning of the basics.

	2
	n/a

	2
	n/a

	2
	NA

	2
	Neoplasia was hard to understand, but I think that is just because we didn't know anything then!!

	2
	None.

	2
	nope

	2
	One of the pathology old guards who did gross specimen explanations in the Cardio sections appeared to be uninterested in teaching.

	2
	Please have lecturers make sure to focus primarily on major points and important path findings, and make at least the slides of those materials available online.

	2
	possibly Renal/ Cardio because thre were only a few teaching professors, and there was a lot of material.

	2
	Renal path was very hard for me to relate to clinical mechanism. I don't understand why i need to be able to identify the difference between IGA nephropathy and focal segmental glomerulonephritis on slide as a pathologist will be making the diagnosis.

	2
	Renal was brutal in the volume that we were expected to know- WAY too much detail- I think this must be biased because course leaders are renal pathologists. . . .

	2
	The cardio and lung sections were poorly done for the same reasons. The lectures (and especially the lecture notes) had poor organization, and read like a prose essay. With the rate at which we are expected to assimilate information, the material must be presented in a more clear, coherent, organized fashion.

	2
	The lung pathology was not great as the professors did not follow the notes very well.

	2
	The renal pathology was very confusing and needed more organization.

	2
	UGG LUNG!! TERRIBLE.

	2
	When we just have to memorize details, and the prof is just going to read to us, I'd rather just look at a book, and get a summary slide as notes, rather than having a textbook chapter for notes in the professors language.

	3
	A lot of pathology was not useful for the wards.

	3
	cardio was overtaught with too much information - scatterbrained.  ID/Micro was also too fragmented.

	3
	I did not have a problem with the pathology component for any of the sections.

	4
	Cardio path lectures varied considerably in their clarity...

	4
	cardio was memorably poor teaching. dr. rodriquez's lectures were really too dence, too dry.

	4
	ID should be more clinical and have more integration with pharm and physiology

	4
	ID/Micro lab was not especially helpful.  It did not help to know the minutiae of culturing specimens (what speed to set the centrifuge when collecting specimens from different fluids was one of the topics i found less helpful in my group)

	4
	It was refreshing to hear that my class unanimously made criticism of a particular heart path lecture and that the next year's class had _exactly_ the same lecture with _exactly_ the same problem.  Not so responsive.

	4
	lung - never quite got it - ipf...

	4
	n/a

	4
	n/a

	4
	n/a

	4
	N/A

	4
	None

	4
	Renal could use some improvement in helping students to sort out all of the different glomerulonephropathies, etc.  It is more of a volume problem with very similar sounding diseases.

	4
	see above comments

	4
	the only part I had a lot of trouble with was renal.  I thought it was not  very clearly taught

	4
	use of board review books should be required.  they are a great secret when you study for step one and realize how much it would have helped during second year


	Q1: Year
	Q36: If the workload of the Pathology component for any of the above teaching sections was exceptionally heavy, please explain.

	2
	I remember that the ID/Micro pathology was simply overwhelming.  For each organism it seemed like there were 10-15 virulence factors listed, and completely impossible to memorize (and is this even useful to do so?) in the time allotted. This was so much so that when the test came around there were a few questions on which I was taking literally wild guesses because my brain simply had not retained the answer.  ID Pathology was the test I have scored the worst on in my entire medical school career.  Maybe this was poor study skills but ID remains by far the most complicated part of the year - anything you can do to simplify it wouldbe helpful.

	2
	I thought renal was a lot of info but helpful to learn.

	2
	ID

	2
	ID- once again, just happens to be a lot of material to cover, but I wouldn't want the course extended.

	2
	ID was really heavy, better organization of all the different organisms and more time to memorize would have been nice.  Perhaps a summary chart provided in the beginning(with just enough detail) could be provided to aid in the synthesis of the material.  Neuro/Repro/Eye block was especially overwhelming in terms of the time available to study.  We had several weeks where almost every afternoon until 5 or 6pm was taken up, allowing barely anytime to study.  The afternoon courses should be spread out more if possible, especially the week before the exam.  For example, instead of having all the afternoons occupied, move the Friday pharmacology tutorial to the following Friday.

	2
	ID was very difficult...in particular

	2
	ID was very intense

	2
	ID, too much in too little time

	2
	ID.

	2
	ID/ Micro had a lot of info.

	2
	ID/Micro

	2
	ID/Micro - split it into two quizes, do something.  As it stands, we retain very little.

	2
	ID/Micro tried to incorporate far too much information and detail.

	2
	ID/Micro, Renal - far too heavy

	2
	ID/Micro/GI

	2
	ID: see above.

	2
	Infectious disease was exceptionally heavy.  There was no dividing line between Pathophys ID and Path ID, so I will comment the same for both.  This important topic should not be so rapidly fired at us!  We need time and reinforcement -- the labs spend a lot of time teaching us about a real micro lab....which is good, but we don't get ENOUGH reinforcement of the important bugs, nor do we get any reinforcement (practice questions, etc.) w/the drugs that are to be used in ID.  Very frustrating!!  Give it more time.  Give us more challenging questions to try and answer BEFORE TEST TIME, so we can reinforce the material.

	2
	n/a

	2
	n/a

	2
	NA

	2
	Neuro pathology was too extensive and it really felt impossible to learn all of it.

	2
	Neuro/Repro/Eye--they tried to shove in way too much information in too short a period of time. Part of the problem was that we had so many afternoons filled with clinical skills activities, AIME, pharm tutorials, PAS....too many unnecessary wastes of time. They should coordinate with other parts of our curriculum better so that we are not hit with the heaviest workload during the time in which we have the least number of afternoons.

	2
	no

	2
	none

	2
	None.

	2
	Renal (see above).

	2
	Renal path was ridiculously heavy as we were forced to learn far too much info that we would only ever ever use again if we were renal pathologists

	2
	Renal pathology is very difficult, need more time to digest.  Repro pathology is too rushed.

	2
	Renal pathology was heavily overemphasized, and repro pathology was not given sufficient time for the amount of information presented.

	2
	Renal was very heavy and very tricky

	2
	Renal/ Cardio

	2
	reproductive - too many lectures per day. same for derm. ID was really hard but i think that's because of the nature of the material (all memorization).

	2
	Reproductive.

	2
	The renal pathology was overwhelming.

	2
	The renal pathology, although taught well, was a ton of work.

	2
	The workload in the ID/Micro unit was excessively heavy, largely because a lot of non-essential information (huge amounts of information regarding virulence factors, etc.) was offered.

	2
	There was a lot of material for ID, but then there really just has to be.

	2
	There was no one block worse than any of the others.

	2
	workload is always to the point of breaking us, some do break sometimes, please have mercy!

	3
	Cardio - 80 page lecture handouts for a 30 minute talk (and he actually only covered 15 pages in that 30 minutes)

	3
	I thought that the pathology component always had about the right amount of work.

	3
	renal ... a lot to memorize

	3
	The renal pathology section is very overwhelming.

	4
	n/a

	4
	n/a

	4
	n/a

	4
	N/A

	4
	no it wasn't

	4
	None


	Q1: Year
	Q37: If the workload of the Pathology component for any of the above teaching blocks was exceptionally light, please explain.

	2
	are you kidding me?

	2
	Bone was pretty light.  However, I feel that I learned the material presented very well (because there was not much info, but also because it was taught exceptionally well).

	2
	GI - must give some more time to other blocks that crammed everything in. GI sometimes has only one lecture per day, whereas repro had 7 on one day.

	2
	If this was ever the case, it was made up for with additional material from pathophysiology or pharm.

	2
	n/a

	2
	n/a

	2
	NA

	2
	Neuro was a great amount/

	2
	no

	2
	None

	2
	none

	2
	none.

	2
	none.

	2
	None.

	2
	nope

	2
	not a problem.

	2
	Not applicable

	2
	Nothing was particularly light.

	2
	Pathology related to diabetes got little coverage and was inadequately explained.

	2
	They were all about the same.

	3
	The workload was never particularly light.

	4
	it wasn't

	4
	n/a

	4
	n/a

	4
	n/a

	4
	N/A

	4
	None


	Q1: Year
	Q39: If the quality of the Pharmacology component  for any of the above teaching blocks was exceptionally low, please explain.

	2
	All in all, pharmacology is well-taught at this school.

	2
	Antibiotics were overwhelming in their number but were well taught.

	2
	dr. coffey was great          dr. litman was great

	2
	Dr. Hendrix gave really good lectures

	2
	Dr. Hendrix was great, bec. he explained slowly and clearly

	2
	Dr. Hendrix was the best lecturer all year.  I hated his bug/ drug grid at first, but his are the only lectures that I might possibly remember in the future.

	2
	Dr. Hendrix's ID ABX was great!  super helpful, well described.

	2
	Due to the wide variability in the effectiveness of each individual lecturer, it is difficult to make blanket statements regarding the pharm units, other than to say that overall, the quality of instruction has ranged from satisfactory to outstanding.

	2
	Excellent teachers and leaders in the field teach this section as well.

	2
	Great job in the neoplasia section as the lecture were very well orgainized

	2
	I really enjoyed getting powerpoints as the notes-- that happened more frequently in pharm than any other course.

	2
	I thought that the Neuro/Repro section was excellent.

	2
	I thought the micro section was taught very well, as well as the neuro section.

	2
	ID/Micro

	2
	ID/micro pharmacology was a lot of work but very well taught with clear student objectives.

	2
	ID/Micro, despite the LARGE number of antibiotics to be learned, was well taught because the information was distilled into bite-size, managable bits, and Dr. Hendrix did a great job teaching and explaining.  He reviewed material DURING the lectures to remind us of the big picture and what we were learning.

	2
	most of our renal and cardio lectures were given by dr. rogers. he needs to make his notes match his slides and tell us what is really important.

	2
	n/a

	2
	NA

	2
	Neoplasia because Dr. Nelson, Dr. Lietman, and Dr. Cole gave fine lectures on chemotherapeutic agents and parasympathetic/sympathetic drugs.  Drugs' mechanisms, side effects, and purposes were clearly described.

	2
	Neuro, again, was very well done.  Dr. Craig Hendrix in ID was also very good.

	2
	Neuro/ Repro/ Eye drugs was taught well because there were more concepts than straigth memorization.

	2
	Neuro/ Reproduction/ Eye because not just given a list to memorize.  There were a lot of conceptual aspects.

	2
	non

	2
	None.

	2
	Overall, I think Pharmacology has been the most straightforward in material and letting us know what to study for the exam.

	2
	Overall, pharmacogoly is always well taught and clear.

	2
	Rheum pharmacology was outstanding.

	2
	The coverage of pharmacology for ID/Micro seemed comprehensive and was well-taught.

	2
	The faculty lecturing during ID/Micro were exceptional.  They should give all the lectures.  I don't care who the expert is.  I want to understand what the person is talking about and know what I'm supposed to take away from each lecture.

	2
	The first block had a lot of pharm lectures -- but they were very interesting. Also, the neuro lectures were extremely well taught (not too much info, concise, to the point, and interesting)

	2
	The ID lectures in pharm were great, well organized.  The bug/drug grid really helped simplify a very complicated topic.

	2
	the ID/micro pharm was very overwhelming but very well taught

	2
	Throughout the year I have been impressed with the clarity and organization of the pharm lectures.  It's nice to know what one needs to know for the exam.

	3
	Generally, the pharm curriculum was satisfactory.  no real complaints.

	3
	I thought that the quality of the pharmacology component was, in general, high.

	3
	I was generally dissatisfied with the pharm component of the course.  It consisted of a list of drugs and side effects that had no relationship to real people and medicine.

	3
	In general, pharm at Hopkins is excellent.

	3
	neoplasia and some of the

	3
	Overall I didn't feel that any of the pharm blocks were good.  A few lecturers, like Dr. Hendrix, were however quite good.

	4
	Bug/drug scheme was helpful in ID

	4
	Drs. Hendrix, Petty, Flexner were wonderful teachers.

	4
	I think Pharmacology was the weakest of the core subjects in 2nd year.

	4
	Id was the only pharm course where the professors made a concerted effort to point out the forest from the trees, a very important issue given the minutia in Pharmacology.

	4
	n/a

	4
	n/a

	4
	n/a

	4
	N/A

	4
	The pharmacology of neoplasia was fascinating and well-taught, but the material is intrinsically interesting, so I am not sure whether the faculty contributed too much to my positive review.

	4
	the tests were alway rough, but overall I thought it was good

	4
	Well organized although some lectures were mired in unnecessary detail.


	Q1: Year
	Q40: If the quality of the Pharmacology component for any of the above teaching blocks was exceptionally low, please explain.

	2
	Antibiotics. I know nothing about them even after memorizing that complicated chart.

	2
	boring lectures in general

	2
	Cardiac and renal was difficult to understand from the lectures and lecture notes.

	2
	Cardio pharm seems to encompass a particularly important group of drugs, given the number of patients on chronic medications for cardiac conditions, but I think that few students walked away from the cardio section really knowing when to give what drug and why.

	2
	cardio pharm was very disorganzied/repetitive

	2
	Cardio pharmacology was poorly organized and many of the lectures were redundant.

	2
	Cardio was not taught well. I had no idea what to focus on; we were given too much "interesting" info and not told what was important. The notes did not go well with the powerpoints either.

	2
	Cardio. John rogers must be stopped. He gives way too much information. On average each of his lectures required five hours of outside work. This was the only unit where all the lectures of a section were taught by the same person. One of the things I love about this school is that they don't put all the eggs into the teaching basket of one teacher but they did this time.

	2
	cardiology - did not get the main points across for differences between specific drugs

	2
	cardiovascular was aweful....i don't know

	2
	CV section was not organized in a way that was helpful for me, would have preferred to learn by drug as opposed to by disease state.

	2
	Derm pharm was a disorganized mess (with the exception of the retinoid lecture), and I know a lot of information was simply not presented.  The Rogers lectures in cardiology were also very redundant - too much time was alotted to pharm in these sections, I think.  Finally, neurological pharmocology lectures were for some reason very inadequate, or at least the notes were.  Several lecture notes left out key information (particularly mechanisms of action) and I remember furiously scribbling down a lot of notes in lecture that had been left out of the handout.

	2
	Dr. Rodgers should not be permitted to present so many lectures as the quality of his teaching does not merit him giving him any more than one lecture.  Please do next year's class a favor and only let he=im giv eine lecture.

	2
	Dr. Rogers should not be teaching to us.  Simply said.  He has NO concept of where we are in our learning curve.  He has us memorizing detailed toxicities when we don't quite understand what the drug does and when to use it.  Maybe if he spent some time on those two main ideas, we'd be better off.  Instead, we're all left scrambling for pda software that will explain the mechanism of action of drugs like amiodarone.

	2
	Dr. Rogers's renal/cardio section was Extremely confusing for me. He mentioned many drugs before they came up in his notes, so I didn't even know how to spell them to write them down. Also, most drugs came up in different lecture notes, so there was no central place where I could look up everything about that drug. I even watched a couple of lectures again on video, but I was still confused.                    I have to say that 20-choice multiple choice questions on the exam are a bit strange, but I'm getting used to them.

	2
	Handouts were rarely nicely organized or presented well.  Some lecture handouts were needlessly printed one slide per page.  I guess they didn't figure out how to use the "print handouts" command for powerpoint presentations, which is silly.

	2
	I think that our cardio pharm was disorganized and hard to put together.

	2
	I thought the pharmacology for cardiology was taught poorly.  It was hard to see the big picture with a lot of the different drugs

	2
	ID- summary drug chart we were given for the unit did not always match the notes in the lectures and therefore it became difficult to determine the correct material.  And for cardio I think it would be more useful to have more than one lecturer teach the unit because it is important to get other doctor's points of view on which drugs are used more clinically for various heart diseases.

	2
	ID/Micro and Cardio received expcetionally low scores for different reasons.  ID/Micro:  not enough care was taken to distinguish the antibiotic spectrum of one drug vs. another.  We were given a bug-drug "grid," though it would have been nice to have a hand-held walkthrough of it as one summation.  Cardio:  The lectures seemed all over the place and completely unrelated at times.  Not enough cohesiveness.

	2
	ID/Micro pharmacology was very difficult to learn and digest.  Cardio pharmacology was unpleasant because of Dr. Rogers and his insanely dense lectures that never followed his lecture notes.

	2
	In the cardio Pharm lectures, the professor did not follow his hand=outs well.  That is inexcusable

	2
	It is frustrating to have a lot of pharmacology that is no longer relevant and a lot that is not yet available.  Maybe having lecturers make clear distinctions, better yet: a pharm guide that includes the clinical indications and mechanism for all the drugs tested in pharm.  Lecturers could submit a list in excel, and it could be easily formatted and crossmatched by students as well as used on the wards.  (okay maybe that's not possible, but the payoff would be huge!)

	2
	John Rogers was not an effective teacher for the renal/cardio section.

	2
	n/a

	2
	n/a

	2
	NA

	2
	None

	2
	None were exceptionally low.

	2
	None.

	2
	None.

	2
	not enough graphs/pks/pds, toxicities/indications are too straight forward memorization with no thinking

	2
	Renal/Cardio--I think Dr Rogers may be a very good teacher on the wards, but his manner of teaching for this unit didn't leave me with a very good big picture.

	2
	Teaching in Pharmacology was extremely inconsistent.  There was not enough emphasis given to clinical components of the pharmacology, and lectures were often delivered as a series of facts.                      The Cardiology section was poorly taught.

	2
	The cardio block desperately needs to be reorganized.  The lectures were redundant and not taught in a student-friendly way.

	2
	The cardio block was a completely different structure than anything before or after and I think that it threw people.

	2
	The Cardio block was taught, for the most part, above our heads. The information was good, but we needed to know basics before getting so involved in regimens, etc.

	2
	the cardio renal pharm was totally disorganized and extremely hard to reorganize ourselves and learn. there needs to be a total revision of the way this part of the curriculum is taught based on the drug and everything it treats (aka take a drug approach instead of a disease approach for this section)

	2
	The cardiology block I really did not like at all. Namely because it was taught by the same professor and if I did not like his teaching style, I was stuck having him for all of the lectures. It was really a struggle to understand the important medicines that I needed to know. PLEASE PLEASE change this.

	2
	The lectures for cardioactive drugs tended to be cluttered and hard to follow, with extraneous information on discontinued or outdated drugs, some of which was considered important for exam purposes.  One of the renal lectures (and the corresponding test question) simply amounted to a list of drugs that affect the kidney--not useful in learning pharmacology and not useful for later (clinically), either.

	2
	The lectures given by Dr. Rogers during cardio were so focused on side effects that I was left with very little understanding of the actual mechanisms and clinical usages of the different drugs.  The lectures were convoluded, not well differentiated in terms of topic, and left me more confused than clarified.

	2
	The only block that I found particularly frusterating was the cardiovascular block.  The drugs were all grouped together and their presentation to us was unorganized, so that we'd learn about the same drug multiple times, each time a little differently, which made it very confusing.  I wish we could have been given lists:  these drugs are used for HTN, this is what they do; these are used after an MI and this is what they do; etc.

	2
	The pharmacology for the cardiology and renal units was taught in a very confusing way and seemed disorganized and unclear.

	2
	The renal/cardio section was taught very poorly.  We went back and forth between different drugs for different causes and got everything jumbled up.  It would be better to go over each drug and its uses all at once instead of having a lecture only on HTN, and one only on Angina, etc.

	2
	We really need to have cumulative tests in Pharmacology.  This is the only way that we will be able to remember all of the drugs for the boards.  In this respect, all of the blocks were lower than they need to be.

	2
	Whereas the renal/cardiac PP and Path sections were great, the pharm section was TERRIBLE.  John Rogers should be either replaced or forced to rethink his teaching style.  We got nothin out of his lectures, which were disorganized, unclear, and void of objectives that mattered.

	3
	antidysrhytmic drugs are not taught particularly well

	3
	cardiac drugs ... poorly taught, did not learn them well as a result

	3
	Cardio: DID NOT LEARN ANYTHING IN THIS BLOCK!!! This may have been one of the most important things to learn for the wards, and I felt sorely unprepared.

	3
	cardiology- while having the same instructor was nice for consistency, he wasn't the best teacher!

	3
	Cardiology-poor organization

	3
	Cardiology's pharmacology component was excessive.

	3
	Cards pharmacology was horribly taught. Poor structure and rationale for including particular pieces of information rather than others. Very haphazard.

	3
	Cario drugs should be taught with an eye toward complete management--not just a hodgepodge of different drugs.

	3
	I felt that the cardiac section is so important that it would have been nicer if the diverse uses and mechanisms of the cardiac drugs were explained more clearly.

	3
	i think it's just hard to teach pharm.  too much memorization.  if someone can find a way to make pharm interesting, that would be great.

	3
	ID/micro pharm was a bewildering list of antibiotics (upper years' abx table was a big help though).  Cardio pharm--Dr. Rogers should not teach this section--his lectures were too detailed and difficult to follow.  Not a fan of having psych pharm crammed into the end of the year.

	3
	ID/Micro suffered because the path and pathophys were taught so poorly.  It might be nice to organize ID/Micro under Pharm.  Cardio/Renal was taught by one person who was not a good teacher.

	3
	Pharm in general was taught extremely poorly.  Get new teachers who actually give these medications!

	3
	Renal/cardiac.  Dr. Rodgers should not be teaching in our curriculum.  his lectures were horribly structured.  he taught as if he were teaching a pharm review for residents...please please find a new teacher for this section!

	3
	The cardio block of pharmacology needs to be completely reworked, preferably by removing Dr. Rogers.

	3
	The cardio lectures were almost useless.  There was little if any framework to Dr. Roger's lectures and they served more to confuse than teach any valuable principle.

	3
	the cardiology unit was almost completely useless

	3
	the pharm lectures for cardiology were very hard to organize in my head, and I did not feel like I got the major take home points from this section. I still feel confused about many of these drugs, and I don't feel that I was assisted with the tools to learn them efficiently.

	3
	The pharm portion of renal anc cardio were two of the most dissapointing sections of my entire medical school career.  These two systems are without a doubt the two most commonly diseased systems...the majority of our patients will be on some medication involving these two systems and unfortunately John Rogers did not prepare us at all for using much less understanding the indications of these drugs, their side effects, and contraindications.

	3
	The physician teaching the majority of the cardiology pharmacology was exceptionally poor.  I truly hope future years of Hopkins med students are not tortured with his teaching.

	3
	the renal/cardio professor for pharmacology must be changed.  it is such an important topic, and i felt that we were continually confused.  the handouts must be pared down, must be revised.  other than that, i was never very enthusiastic about pharmacology in general, but i think they tried.

	3
	There has got to be a better way to organize and teach the cardio drugs.

	4
	cardiac drugs section was poorly taught. dr. rogers?? can't remember his name.

	4
	Cardio pharm lectures were poorly organized and presented.

	4
	Cardiology needs help with such important drugs.  Also a more innovative way to teach antibiotics would be helpful.

	4
	Didn't truly understand HTN and cardio meds until ambulatory (use in practice)

	4
	I don't remember any neoplastic drugs.

	4
	ID - to spend an entire semester at pharmacology ang not having a shred of confidence in using antibiotics is a true shame.  I worked really hard, yet did not finish the course with an ounce of usable information, don't know why.  the whole struture needs to be re-examined.  Don't focus so much on drug side effects, but rather what the current therapeutic trends are.

	4
	it wasn't too low

	4
	n/a

	4
	n/a

	4
	N/A

	4
	Pharm was the least well taught. Too many drugs taught at once- they were not remembered well. We would have benefited from learning highly used drugs, while at the same time be taught the skills of how to learn about other drugs (online resources and interpreting clinical trials).

	4
	Psych was fairly borad and not detailed enough.

	4
	the cardiac drugs lectures should really be redone in that the material is highly valuable and presented in an unclear manner

	4
	the cardiac section was incomprehensible.

	4
	the pharm curriculum was very poorly run.  The material that was taught was the basic concepts as well as the most important drugs, however the exams were always testing us on obscure facts and minutia, never on major pictures or important information.

	4
	The teaching of drugs for heart disease (bp, arhythmias, etc) was very confusing and poor.

	4
	There is no point in memorizing lots of chemo regimens (which will change by the time we are residents) or chemo side effect profiles (which we will always have to look up anyway)

	4
	There MUST be a more effective way to teach pharmacology. Can we take some lessons from the pharmacy schools? Case-based learning? Anything but memorizing charts - my weakness in this area overwhelms me.

	4
	walked away from neoplasia and renal/cardio without having a sense of how to apply to patients - the examples were often too complicated.  Felt like I learned these only on the wards (eg use of BP meds in ambulatory).


	Q1: Year
	Q41: If the workload of the Pharmacology component for any of the above teaching blocks was exceptionally heavy, please explain.

	2
	aaarrgggh! renal/cardio!  ID!

	2
	Again, the cardio/renal section had so many classes of drugs with overlapping functions, and on clear

	2
	all

	2
	Any heavy workload endured in the pharm course could be viewed as having come out of necessity due to amount of material that needed to be covered, rather than giving superfluous information.

	2
	Cardio - too many drugs were gone over

	2
	Cardio cardio cardio

	2
	Cardio pharmacology contained an excess of information involving side effects.

	2
	Cardio was a lot of work, mostly because of poor organization.

	2
	cardio, ID were killers!

	2
	ID- out of control!!

	2
	ID was really heavy, better organization of all the different organisms and more time to memorize would have been nice.  Perhaps a summary chart provided in the beginning(with just enough detail) could be provided to aid in the synthesis of the material.  Neuro/Repro/Eye block was especially overwhelming in terms of the time available to study.  We had several weeks where almost every afternoon until 5 or 6pm was taken up, allowing barely anytime to study.  The afternoon courses should be spread out more if possible, especially the week before the exam.  For example, instead of having all the afternoons occupied, move the Friday pharmacology tutorial to the following Friday.

	2
	ID, but inherently so.

	2
	ID/micro pharmacology was very time-consuming but well-taught.

	2
	Id/micro was challenging at times, but taught extremely well.

	2
	ID/Micro workload was high but that was just due to the huge number of Antibiotics to memorize

	2
	Immune/Rheum/Heme/Derm

	2
	Infectious disease...there are just a lot of drugs.

	2
	learning all the antibiotics for ID was tough and i would have liked more time for that.

	2
	Micro/ID

	2
	n/a

	2
	n/a

	2
	NA

	2
	none.

	2
	None. Pharm is the most reasonable out of all the courses.

	2
	nope

	2
	Pharm is generally frustrating.  THere are rarely good practice questions provided at the end of lectures.  There is never any small group integration.  The pharm profs don't seem to communicate (when they overlap on teaching a drug, they teach different mechanisms and side effects, such as in the anticonvulsants).  With these laundry lists of drugs and mechanisms, we need some good cumulative reinforcement.  ASKING OBSCURE QUESTIONS ON EXAMS IS NOT REINFORCEMENT.  If that is what has to be done to make a curved grade, it is not worth it.  We should be doing practice questions and discussing various situations where we can figure out what drug to use..why it works...and what are its side effects/interactions.

	2
	Pharmacology "tutorials" should not be given in February- the most brutal month of second year.  I have been completely overwhelmed- why give people oral presentations to do as "busy work" on top of everything else we have going on?

	2
	The cardiology section was very heavy.

	2
	The first block had more pharm lectures than other blocks; but it was ok, because there were very few pathophys lectures. The cardio seemed like a lot of work because I didn't know what to focus on.

	2
	The pharmacology workload for ID/micro was extremely heavy and should have been spread out over a larger period of time.  It is very hard to learn that much material in such a short time while still maintaining a life.

	2
	The workload was too heavy during the cardio section--mostly because Dr. John Rogers gave 9 lectures and wanted us to read his lecture handouts AND his powerpoints, making it essentially 18 lectures.

	2
	There was an inordinate amount of Pharmacology on Neoplasia, ID/Micro, and Renal/Cardio.  These drugs may be important, but the way that the course was taught made it extremely difficult to whittle down the information and determine what was important.

	2
	They were all about the same.

	3
	Cardiology's pharmacology component was strict memorization without any correlation to pathophysiology whatsoever.

	3
	Flashcards a must!  Spent a lot of spare time flipping through flashcards (not heavy studying, but time consuming).

	3
	Neoplasia should not be the first pharm test that students encounter.  There was much too much material.

	3
	not exceptionally heavy, but a bit too vast.  I think it would help if pharm was a bit more focused...to drugs we will see more frequently...i felt as though I was always cramming yet never remembered much in the end.

	3
	The workload in cardio was very heavy.

	3
	The workload was usually about right, though on occasion, i felt that too much emphasis was placed on memorizing minutae.

	3
	There must have been over 60 ABX we had to have clearly memorized within a very short time interval. That was exceptionally difficult.

	4
	it wasn't too heavy

	4
	n/a

	4
	n/a

	4
	n/a

	4
	Neoplasia and cardio were quite high, but again, it is importnat to know these things. The antineoplstic drugs may have been better covered as general classes instead of specific drugs, though, since most of us will not be dealing directly with these drugs and can look them up when needed.

	4
	None

	4
	renal/cardio

	4
	the renal/cardio section could be expanded a bit...lots of drugs with similar uses, but i felt underprepared for that pharm exam...the only one i remember feeling overwhelmed for

	4
	too much rote memorization


	Q1: Year
	Q42: If the workload of the Pharmacology component for any of the above teaching blocks was exceptionally light, please explain.

	2
	are you kidding me?

	2
	Did not note this to be the case in any unit.

	2
	ID - so much info I didn't retain a lot

	2
	In general, they should lighten the load for the first half of the year and make the load heavier in the second half so that it is more balanced.  I think that they should make these changes even if it will mean that the Pharmacology course would not correspond as well with pathology or pathophysiology.

	2
	It seems that the second half of the year it too light.  I know there are plenty of drugs out there that we need to be learning about.  I don't understand why that material is marginalized.

	2
	Learned little for Lung pharm and eye pharm.

	2
	n/a

	2
	n/a

	2
	NA

	2
	neuro

	2
	Neuro was a little light.  I'm surprised we didn't learn more about drugs to treat Alzheimer's, MS, etc. and dealt only with Parkinson's.

	2
	Never an issue.

	2
	None

	2
	none

	2
	None.

	2
	nope

	2
	Not applicable

	2
	Our Immune/Rheu/Heme/Derm section was pretty light.

	2
	Probably neuro -- not because of less material, but just because it was so well taught that I knew what to focus on.

	2
	there was not a lot of test material on the neuro/repro/eye lecture.  placebo lecture during neuro block unnecessary.

	3
	The workload was too light for the GI section.

	4
	n/a

	4
	n/a

	4
	n/a

	4
	n/a

	4
	no it wasn't

	4
	None


	Q1: Year
	Q44: Please comment on your above ratings and make any recommendations that could improve the value of these courses.

	2
	AIME is a waste of time!!!

	2
	AIME needs to be removed. it is a waste of time except for standardized patients and role play, and much of the material is also covered in clinical skills and PAS. it was very well taught but overall not worth the time.

	2
	AIME was a waste of time, most of the time. Pretty much everyone in the class was bitter to waste seven 3-hour sessions when we were so busy with other work. Clinical skills is in general OK, but it the write-ups just take way too long. We need to be taught more effective strategies for completing write ups in a quicker fashion. Many of the subspecialty sessions were very ill-timed (right before exams, etc.) This could easily be improved, and really SHOULD be improved. PAS Tuesday sessions are OK, but not infrequently, they do seem to be a waste of time--esp. the small group sessions. The PAS course assignment was 100% a waste of our time--we have so much other work to do, please do not assign already burnt-out students with a useless exercise.

	2
	Although some of the topics in the second half of PAS were potentially fascinating, the lecture style format just doesn't work.  THe last thing we want to do is sit through another lecture.  I think this course works best with small selectives like during the begining of the year.

	2
	Clinical skills is an essential part of preparing medical students for the wards and is well run at Hopkins.  PAS assures that our perspective as medical students encompasses not only the science of disease but also the larger social context of medicine, which is essential for aspiring future leaders of American medicine.

	2
	clinical skills part I is very high yield - we learned so much so fast. CS 2 is still beneficial, but less high yield.

	2
	Clinical Skills was a great part of this year and without it, we would be completely unprepared for the clinic.

	2
	Clinical skills was dense, challenging, but also a great learning experience with the best rewards.  It should replace much of the time devoted to PAS and AIME as long as the CS preceptors chosen are as great as mine were to incorporate real life issues, challenges, dilemmas, etc into the CS daily experiences.

	2
	Dr. Beuscher is amazing for CS 2.  Give him another teaching award.

	2
	Either eliminate PAS, or do not make it during the afternoon (i.e. 2-4 pm).  that time is VERY valuable to us as second years and more often than not, spending this time during PAS seems "a waste."  AIME, for similar reasons, should be eliminated.  Clinical skills, however, is very important and I wouldn't be opposed to having it 2x a week (seeing patients/taking H&P's) since we will be doing this everyday of our lives at some point.

	2
	Except AIME - please get rid of it. It's redundant, overlapping with both Clinical Skills and PAS -- It's definitely low yield for the time investment.

	2
	For some reason, the 2nd part the cs didn't help me much. I feel I am still where I was when I finished the 1st part.

	2
	have clinical skills in first year as well.  it would be fun and get you used to the basics of the physical exam and history taking so you could focus on mastering it during your second year

	2
	I feel that the PAS curriculum is already integrated into Clinical Skills so as to make it useless.

	2
	I find that PAS was in reality a bunch of busy-work.  There were times that we did deal with important topics, however, there was substantial overlap of these topics with the AIME course, which resulted in much more time being devoted to them than should have been.  Clinical skills was very useful in teaching us to do an H&P and allowing us to get our feet wet seeing patients.  I found it very useful.  I'm not sure the the standardized patient exams have been useful, mainly because we have not been working on doing a focused H&P, rather the skills to complete an entire work-up, and giving us an artificial 15 minute situation when we haven't really been focusing on that aspect does little but increase anxiety levels.

	2
	I have enjoyed PAS more this year.

	2
	I have really enjoyed the topics we have covered in PAS, but in general I have found the assignments to be not especially helpful.  They have felt more like busy-work than anything else.  The topics of the classes have been great, though.           Clinical skills is my weekly dose of Why I Want To Be A Doctor.  I learn so much during those sessions.

	2
	I think all of these things are extremely important in my medical school education.

	2
	I think Clinical Skills Part 1 should be identical to Clinical Skills Part 2.

	2
	I think PAS is interesting--I think AIME, if kept, should be integrated into PAS.

	2
	I think the PAS is not very useful.  Some of the lectures are very interesting, but i thought a lot of the selectives were a waste of time

	2
	I think the PAS selectives at the beginning of the year were great, however, I think the current system talking to standardized patients in front of 20 other people about very sensitive information is horrible.          As for Clinical Skills, Part 1 was a good introduction to talking to patients, if that is all that is expected of us, because it was hard to build too much on anything due to the fact that 4 people took part in each session and you only had it once a week.  Part 2 is much better because not only is our knowledge base better, but we have more interaction with patients because only 2 people are paired with each preceptor.  I think one was to improve this course is to have a more intense version of clinical skills, like a point towards the end of the year were we would have LESS lectures and more time seeing patients so that we could really work on things that we need to.

	2
	If it is possible to have 2 person groups for all CS sessions, that is the most helpful

	2
	Incorporate Healer's Art into the second year curriculum.  Eliminate repition of topics from AIME and PAS

	2
	It would be incredibly useful to integrate PAS, AIME and Clinical Skills as much as possible. Clinical Skills Part 2 has a much lower learning curve than Part 1, and may benefit from some more structured objectives.

	2
	n/a

	2
	n/a

	2
	No more papers for PAS and more screenign for good preceptors along with some universal or consistent knowlegde for clinical skills shared among all the preceptors because there is too much variability.

	2
	Obviously the preceptor and small group leaders make the most difference, but I think you would be well served by having some standard info provided especially to preceptors teaching the exam, because my experience that students learned a wide variety of skills that are not at all standardized.  (several preceptors said "no one really does this" but then later we are asked to perform those maneuvers!)  PAS and AIME painful when overlapping.  Preferred AIME format to PAS small group (18 people or something!) by a hugely long shot.

	2
	PAS -           Some sessions were fantastic (HIV in Thailand, Developmental Disabilities Selective) and some sessions were incredibly dull (diversity, aging)  This is not to say that those topics are not important, but the lectures were not good. My small group sessions were fantastic for the most part due to Dr. Ellen.

	2
	PAS - minimize assignments, make it participation based          CS part 2 with two students to a preceptor is great

	2
	PAS and AIME are redundant. PAS assignments are unnecessary and juvenile. Many of us have already worked on public health campaigns, so to have us design a boardgame or write a letter to our sister seems silly.

	2
	PAS and AIME overlap too much!!!  Also- completely OVERWHELMING that every single one of our afternoons in February was crowded with stuff.                      WHY WHY WHY do we need to do a written assignment for PAS- this is ridiculous busy-work and serves no purpose at all except to grade us.  PLEASE just make PAS pass or fail- what in the world does an "honors" mean anyway in "physicians and society?"

	2
	PAS and AIME should be combined.  Many times they cover the same information.  Additionally, it seems as though the PAS course has good lectures but gives us busy work projects.

	2
	PAS and AIME should be compared side to side so we don't cover the same stuff in both

	2
	PAS and AIME should eliminate the redundancies. I feel like the course directors didn't talk at all, and don't even know the other exists, b/c we do the same exact things. even in the same week (ie. i had to give the dx of HIV twice two days in a row) PAS is hit or miss. potential to be great, but potential not reached.

	2
	PAS and Clinical skills need to stop overlapping on the SP and patient communication/difficult issues curriculum.

	2
	PAS as a whole needs to be reworked to use our time more productively.  For example pretending to act like doctors with standardized patients in front of 20 of your classmates is too much.  Smaller groups are necessary for standardized patients.  And small groups unrelated to medicine during the 1st half of PAS are unecessary.

	2
	PAS brings up some interesting topics but for the most part feels like time that could be better used doing other things.  The clinical skills preceptors are great.

	2
	PAS consistently remains a thorn in the side.  We all recognize its importance, but there is a lot of overlap in content from last year.  I have doubts that this "four year course" is truly being organized throughout all four years to progress in complexity or content.  A lot of lectures this year simply rehash lectures we had last year, and the "touchy feely" nature of it seems kind of naive.  A lot of doctors are embittered and have serious complaints about the medical profession - where is the representation of this viewpoint?  I understand that you don't want to discourage us but most of us know the picture isn't entirely rosy and we should know what we're getting into.  The only time we've had anything like this was last year during "hot topics" when the students themselves brought in someone to talk about malpractice.  Another thing about PAS are the assignments - honestly, the PAS assignments are not bad and have been worse in the past.  But especially during second year, when we are constantly having to study to keep up with the material, writing papers and preparing projects is an annoyance!!  I wish attendance and participation were enough.

	2
	PAS could be improved by not giving us assinine assignments and duplicating AIME activities. My small group leader also contributed to the discontent with this course.

	2
	PAS gets ridiculous with its busy work. For example, by the 25th we have to turn in a draft of a letter we are writing to our father about why he should get his PSA tested, or we can write a sitcom script. We have much better things to do with our time.

	2
	PAS is a waste of time.  The only reason I feel we have it is because other schools have it.  Take it out.

	2
	PAS is a waste of time.  We have very little clinical framework within which to place these artifical discussions.  The assignments are busy-work and many of the topics are unimportant or irrelevant.  Clinical skills should be expanded and taught in both the first and second years with AIME being part of the first year curriculum and the preceptor part and specialty units being the emphasis in the second year.

	2
	PAS is a waste of valuable time

	2
	PAS is better than last year, but still could be improved.  I would like someone to discuss the business of medicine.

	2
	PAS is good some of the time, but there is a large overlap with Aime at times. Also, the assignment this year was pure busy work and it was ridiculous that we had to take a few hours out of our extremely busy schedules to make some silly pamphlet on PSA or mammogram

	2
	PAS is somewhat useful at times, but mostly the topics covered I think are better addressed in a smaller setting, such as with clinial skills preceptors.  For all of these courses, the value is determined by the clinician you are working with, so the experience is highly variable.  I LOVED first semester clinical skills because I had a preceptor who was invested in our education, opened opportunities for us, and took the teaching beyond the normal format.  Similiarly, the second clinician I am working with allows us MAXIMUM patient interaction, which is the truly valuable part of clinical skills.  The emphasis should be placed on finding preceptors who are totally committed and dedicated to teachingt he students.

	2
	PAS- just feels like a waste of time b/c our schedule is so demanding this year with the coursework and clinical skills. I would rather have the afternoon off. Cant we do it every other week?

	2
	PAS selectives are good...otherwise its boring and overlaps with AIME too much

	2
	PAS should be incorporated with AIME so that the course is slightly more useful

	2
	PAS should include more interaction with real doctors- many of our small group leaders have been PhDs.  The selectives were excellent.

	2
	PAS simply added to our difficult time schedule, forced us to complete a pointless assignment during the GI unit, and offered minimal contributions to our medical school curriculum.

	2
	PAS this year seems to wander in its goals.  There should be clear objectives, particularly for small group sessions.  PAS should arm us with tools to face the challenges of the medical profession, usually it leaves us more confused.

	2
	PAS was much better than last year in allowing us to choose selectives but sometimes felt like a filler space.  There were certain sections that were great - I really felt touched by the video on AIDs but then there were other sections where I felt it was another lecture to fill the slot for the week and didn't get much out of it.

	2
	PAS: having us interview standardized patients in front of a group of 15 people is a terrible idea. I saw very little benefit to this. We do this in AIME anyway, with a smaller group, so you should just cut it out.           My clinical skills leaders for both semesters were awesome, so really helped a lot with that. I just still get a little nervous because it's new to me.

	2
	should discard PAS, have CS part 1 in first year, CS part 2 would have been more beneficial w/ a better preceptor (ie not Dr. Naomi Feldman)

	2
	Some interesting topics are discussed in PAS, but overall I feel like it is time that could be better used.  It's also annoying how we are given "busy work" assigments like writing a 3 page paper on "anything".

	2
	Standardize the physical exam as it is taught by the different preceptors.  there is no reason why there could not be a standard "Hopkins" physical.  Too much variability in expectations and teaching.

	2
	The PAS project we have due at the end of February has nothing to do with what we are currently learning in PAS and is simply busy work.  With class almost every day until 5:00 pm who has time to do busy work?  Many of the topics in PAS are repeated in AIME.  Redundancy is a waste of time right now.  These topics are important but covering them once is enough.                      Clinical Skills should be taught in the first year, not the second.  Second year is MUCH busier than first year so moving the first semester of clinical skills to first year is appropriate.  During first semester of second year we simply "go through the motions" of the history and physical and do not really understand why we are asking and doing the things on the check list, so it does not matter if it is moved to first year.  This would give us more time to practice and to feel comfortable with the history and physical exam.                    Clinical skills focuses on taking a COMPLETE history and physical and then tests on a 15 min focused history and physical for which we have had no preparation and no instruction or feedback on what is expected from us and how to improve.  How can we be tested on something we were never taught how to do and further more, how can we be given a score and not told how to improve!!!!  Something is VERY wrong here!!  Clinical Skills needs to be revamped!!!!!!

	2
	The PAS sessions range from excellent to poor, depending on the quality of speaker. While PAS and AIME have been fashioned to serve the worthy purpose of making us more "whole" physicians, I believe too much time is spent on these activities in a regimented way to try to teach activities that are best learned at the bedside, rather than in an artificial role-play situation. It would be more effective to integrate the PAS/AIME courses, and to devote more time to supervised clinical activities. I have learned many of my most valuable clinical lessons from seeing actual patients and discussing these experiences with excellent preceptors in my clinical skills course.

	2
	The select groups in the first half of PAS were much more effective than the large group lectures.

	2
	The standard patient component of PAS has been a true PLUS to the class along with the topics of discussion.  Clinical skills is great because of the individual preceptors and clinics.

	2
	there is way too much overlap between PAS and AIME.  i get more practical info/tips out of AIME but appreciate some of the PAS topics.  they should be combined.

	2
	Very preceptor-dependent.  Our first preceptor simply needed to care a little more about taking the time to review things with us carefully.

	2
	We're too busy to value PAS and so it gets shoved to the side and becomes an annoyance rather than the good learning experience it could be.  PAS is good but we begin to resent it when it takes time from other things, especially when they give us written projects!

	3
	Clinical Skills part 1 should be just like Clinical Skills part 2

	3
	Clinical skills should be started first year, with progressively more emphasis placed on assessment of the patient.

	3
	clinical skills should have been started in first year.  there's no reason why we shouldn't be learning how to take a history and physical earlier.

	3
	Clinical Skills should start in the 1st year of medical school.  There should be twice as many subspecialty sessions and twice as many sessions for practicing the parts of the exam on each other.

	3
	clinical skills was far more beneficial in groups of 2.          AIME was absoutely a disaster.

	3
	Clinical Skills was not consistent.  My instructors switched in the middle of the term.  This course did not prepare me well for physical exams or for Step 2 of the USMLE.

	3
	Clinical skills-would recommend more consistency among preceptors between part 1 and part 2. Every preceptor had a drastically different presentation and write-up style.

	3
	Do clinical skills sessions with each part of pathophys

	3
	Have only PAS electives.

	3
	I did not like the fact that my Clinical Skills 2 instuctor made us come in on Saturdays.

	3
	I got more out of some of the lecturers than small group in PAS (I dont care to hear a couple students go off every week)

	3
	I had the substance abuse selective during the first half of second year.  That was an incredible experience with Dr. O'Toole.  We had the opportunity to meet everyday people with health issues related to their substance abuse.

	3
	I have already commented on PAS.  As for Clinical Skills, it should be a 1st year endeavor.

	3
	I think that AIME, though useful, is just a repeat of many of the things we already cover in PAS and clinical skills.

	3
	More time should be devoted to Clinical Skills, and should include other skills such as writing orders, SOAP notes, etc. Clinical Skills should ideally begin 1st year.

	3
	Need to move parts of clinical skills to first year, so that second year is not so heavy compared to first year.  I would move basic physical exam and history taking skills to first year, and second year would focus on AIME and continued practice with full history & exams.

	3
	PAS is a good course in terms of theory, but I think it would be better off using more "hands on" type activities, such as the ones we learned in our AIME curriculum last year.

	3
	PAS is such an important part of our education, and I did not feel that it was done as well as it could have been. These are interesting topics, and the course just needs to be a little bit better organized.

	3
	PAS needs to be more geared towards the students, though much better than 1st year PAS

	3
	PAS selectives are the best part of PAS throughout the four years.

	3
	PAS... usually about 1 session per year is helpful          clinical skills is ok, but it would be more helpful if it tied in with the pathophys course... for example, in CHF, listen for an S3, which is...  etc

	3
	selectives were GREAT!

	3
	standardized patients should be used only as a teaching resource-- the exams are completely unrealistic and absolutely useless... the course is very dependent on the quality and committment of the preceeptor and the 1st part need to be comepletely reworked to allow for repetition and practice of the skills (rather than teaching something one week, which there may or may not be a chance to actually practice on a patient, then ignoring it for the rest of the course until the exam)... also patient selection is often so completely inappropriate that the exam can't even be done

	3
	The medical school needs to have an advanced clinical skills course. with more physical diagnosis and proceedure teaching.

	3
	working 2:1 with an attending was a very good experience.  i learned a lot about taking histories, doing physical exams and coming up with differential diagnoses.

	4
	best PAS of the 4 years.

	4
	Clinical Skills 2 has tremensous variability in terms of expectations from our preceptors.  For example, my write-ups were often 10-12 pages.  I would not write a 10 page H&P on the floor and no other groups were expected to be that comprehensive with the write-up.  On the other hand, the workload during my clinical years have paled in comparison and I have never been "pimped" to the extent I did during clincal skills.  In retrospect, it was a great experience.  However, I still feel that some guidelines should be set for expectations and evaluation.

	4
	Clinical Skills is very good. I'd bring the A/P part of the process into the teaching earlier, though.

	4
	Clinical skills NEEDS to have a unit on teaching the musculoskeletal exam.  Back pain is one of the most common presenting complaints and we have not been taught how to evaluate this.  Also, the rest of the musculoskeletal exam is very important for all fields of medicine/surgery and should be taught to every student (not just those who pursue it) at some point in our clinical training.

	4
	clinical skills was great.  PAS, again has great potential, but the overall goals of the course need be reviewed and defined.  I do not believe they are being meted out as they are.

	4
	give clinical skills a component that makes it realistic.  we should learn the correct method but also what is practical, as we are forced to learn it later.  Why force?  Learn the practical points now as well, admittedly after teaching the thorough method.

	4
	I believe the Physical exam portion of CS would be better moved to first year.  Thus, one can feel like one isnt just focusing on hard science over first year, and have more time second year to develop patient interaction skills.

	4
	I enjoyed the PAS selectives-- the quality is highly variable, though.

	4
	I loved the selectives in PAS in 2nd year.  very useful and interesting, especially since we could choose what we were interested in.  I found CS good, except that I didn't get quite as much out of the second half of the year, when I went to Harbor Hospital.  I think the inpatient setting may not be ideal for learning CS.

	4
	i really appreciated the opportunity to choose my PAS topics (selectives)

	4
	I still felt very weak on my physical exam after clinical skills. More use of standardized patient would have been helpful.

	4
	I would do clinical skills part one during first year.  There is no reason to not learn the history and basic physical exam of the healthy patient at this point and then to delve into pathophysiology with the coursework the second year.  Also TEACH THE MUSCULOSKELETAL EXAM...goodness back pain is prevalent and other joints just never get covered during the basic clerkships.

	4
	I would move clinical skills part 1 to first-year.

	4
	In CS 2, I wish we were pushed to do histories and physicals all the way through on our own.

	4
	P&S is very hit or miss depending on your group leader.  I think the papers are a hassle and don't add much to the course.

	4
	PAS not valuable, unless addressing relevant problems

	4
	PAS should not have writing requirements, just becomes a chore and unnecessary.

	4
	PAS was exceptional, one of the highlights of medical school experience, as were CS parts 1 and 2.

	4
	See previous comment about PAS

	4
	Start some form of clinical skills in year 1 (i.e blood pressures, etc). Choosing groups for PAS was great - allowed us to focus on more interesting topics.

	4
	The PAS course needs to be revamped such that it is not a busy work type of class and there is something meaningful gained from it.

	4
	Would be nice to have PAS with 1st and 2nd years together.          CS should have more standardized patients.


	Q1: Year
	Q48: If the quality of any of the above first year teaching blocks was exceptionally high, please explain.

	1
	Anatomy and Intro to clinical med because they gave me a hands on feeling that no other class could provide. Met my expectations on what medical school really would be like.

	1
	Anatomy is well taught, and the professors are really nice and very helpful.  The only bad part is that it moves very fast.

	1
	Anatomy professors were great.  They were extremely helpful.

	1
	Anatomy was a really great class. The teachers seemed so devoted to the class and so excited about the subject (and had great senses of humor, which helps a lot). For such a complicated class it was coordinated incredibly well. And there were frequent opportunities to ask questions and really get a handle on the information.

	1
	Anatomy was by far the best teaching block that we have had.  I think a big portion of that is that interactions with faculty were more personal and sustained over a long period.  I am previously accustomed to being inspired by my teachers and that is rarely the case here (despite their credentials).

	1
	Anatomy was by far the most useful and well thought out course thus far into the first year curriculum.  The lab was the tool through I found I was best able to learn and it was first time I actually felt that I was in medical school. The instructors were dedicated and thoroughly knowledgeable.

	1
	Anatomy was excellent. The professors were very personable, attempted to get to know all of us, and explained things well.  They listened to our feedback and really tailored their teaching style to what we needed.

	1
	Anatomy was exceptional. The quality of the professors was amazing: not only very knowledgeable but also entertaining (lectures were enjoyable). Class was also organized very well. I learned more material and more effortlessly than ever before.

	1
	Anatomy was exceptionally well-organized and the professors were truly accessible and dedicated to our success.

	1
	Anatomy was fantastic - every aspect of it, from the lectures, to the discussion sections to the laboratory sessions were outstanding

	1
	Anatomy was fantastic and should not be changed.  Despite the fact that it's a lot of material in a small amount of time I felt like I learned it well.  The profs are fantastic.  I thought immmunology was also very well done, with complicated material being presented in a very comprehensible way.  I thought metabolism was also well done.

	1
	Anatomy was great but I feel like should be longer, parts of Molecules and cells were good, I really liked Cell Physiology.

	1
	anatomy was wonderful.  i am so glad hopkins allows us to dissect cadavers!

	1
	Anatomy: Very dedicated and effective TEACHERS.  Some of the faculty in the basic sciences tend to be very focused on the minutia of their research and teach because it seems that they have to.  The anatmony profs teach because they want to, and you can tell.  The course is also well organized and PRACTICAL.  The point is not just WHAT is this organ or nerve.  The point is HOW is it important functionally.

	1
	Anatomy: very well integrated.  Teachers were available and very helpful.

	1
	Both Immuno and Anatomy were incredibly well organized with lecture notes that made sense, were concise, and NOT contradicted by what was said in lecture or in the text.

	1
	Good professors, enjoyed lab

	1
	Great teachers, great lecture notes, good organization, good communication between the different profs, many resources for students

	1
	I liked immunology because it was very well organized and nicely taught.

	1
	i loved the teachers we had in anatomy & immunology.  The material in psychiatry is very interesting.

	1
	I think immunology was done very well.  The teaching, notes, explanations, and even labs were well done.  And it was very obvious that the professors cared about the learning that we did.

	1
	I think the anatomy lab, especially taught by such a varied group of evolutionary and functional anatomist, was perhaps the best learning experience of my life.

	1
	I thought Amatomy was exteremly well taught.  The professors were incredibly dedicated and passionate.

	1
	ICM was a great experience because it was the only real clinical experience of the first year.  I was fortunate enough to get a great preceptor and so I had a wonderful experience learning how to take histories and other useful clinical correlations.

	1
	I'm really enjoying the Friday psychiatry interviews and small groups.

	1
	Immunology - superb teaching and great small group discussions - they really wanted us to learn the material well, and they were not shy about wanting each and everyone of us to know it.                    Anatomy was a great experience with exceptional professors and teaching.

	1
	Immunology and Anatomy were definitely the best taught classes we've had all year.

	1
	Immunology and anatomy were exceptional because of the special interest every researcher showed for teaching students as well as because the extreme organization of the review sessions. The faculty were also always available to help.

	1
	Immunology and Anatomy were great simply in that the lectures were interesting and the professors were fun and energetic. They engaged the class during lectures and used visual aids and the chalkboard in addition to powerpoints.

	1
	Immunology and Anatomy were incredibly well taught.  The material was presented perfectly.  Although both courses require tons of memorization, the lecturers did a good job of making the  lectures interesting and exciting.

	1
	Immunology especially was well organized, the material was presented clearly, and the professors really cared about the students.

	1
	Immunology seemed to be one of the more relevant courses, and they focused more on big picture concepts rather than finicky details.  The anatomy professors are far and away the best that we've had.  They are incredibly knowledgable in their field, and do a fantastic job of teaching it to the first years.  Anatomy is the course where I was truly motivated to learn the material.

	1
	Immunology was a great course.  The material was well-organized, and I really enjoyed the way discussions were used: virtual labs to make you apply the material, and review 'lectures' to organize the material (as opposed to discussion questions).          Also, the anatomy course was very enjoyable, mostly due to the incredibly high quality of the instructors.  The only thing that could be improved was the facilities.

	1
	Immunology was a joy. Anatomy had great professors.

	1
	Immunology was a very well-taught course

	1
	Immunology was a wonderful experience due to how organized the lecturers, lecture notes, discussion section leaders were.  They were quickly responsive to feedback, implementing changes for our current class and not just next year's class.  The notes were for the most part quite concise, containing necessary diagrams and essential information.  Coverage of the material was very thorough, with excellent review sessions.  I felt very well prepared for the exam.  Provision of breakfast food was an additional perk.

	1
	Immunology was an amazing block..lots of us went in there not knowing the differece between an antibody and a antigen and we walked out of there with a great foundation.  Plus they tested things that will be relevant when we are doctors.

	1
	Immunology was fantastic. The material was presented in a very qualitative manner which made it easy to understand and retain.

	1
	Immunology was great, they did a really amazing job making everything interesting and relevant

	1
	Immunology was great,well taught with very enthusiastic professors

	1
	Immunology was incredibly organized and well balanced.  It was a great experience

	1
	Immunology was nicely done.  I liked the "pseudo-labs" that were done in small group -- an experience also greatly enhanced because we had such a good group leader.  I am also greatly enjoying neuroscience so far.

	1
	Immunology was presented amazingly well and impecabbly organized.

	1
	Immunology was the best course I've had here thus far. The course director seemed to really care about having the students learn the material. I felt that the examinations in the course were the best in terms of testing material that was stressed and would be of benefit in the future. Also, I felt that there was a good emphasis on key points, such that many concepts became engrained rather than memorized.

	1
	Immunology was very well run, especially the fact that the discussion groups were used for overview of material.

	1
	Immunology was well taught and explained, with plenty of opportunities for study enrichment and help.

	1
	Immunology was wonderful.  Concise and dense intro to immunology. Anatomy was great for what we learned, again, rapid dense material, overall i was happy with he structure of the course.

	1
	Immunology was wonderful. :) Anatomy rocked, but the testing of it was not efficient.  I don't feel what I learned in Lab and the main points of lecture were tested, it was more minute details and very little application.

	1
	Immunology: very well organized and well taught, profs were all extremely enthusiastic

	1
	Immunoloy and Anatomy were both excellent.  The professors were wonderful and the material was presented clearly.

	1
	Metabolism was very well done, as was Immunology. Both of these courses provided a big picture overview that really brought the material together.

	1
	Molecules and Cells did a very good job of transitioning us to medical school. It was very well organized and well taught.

	1
	molecules and cells was very well organized and well taught. immunology was as well.

	1
	molecules and cells was very well organized, and most of the teachers did an excellent job of presenting the material.

	1
	Molecules and cells was well put together.  The material was taugth well and in a coherent manner

	1
	My preceptor experience was amazing!  I followed a bright, talented, insightful and helpful physician.  I hope everyone enjoyed their experience as much as I did.  I also loved anatomy, but was disappointed that while we make such a big deal out of hands-on learning, one could never go to lab and still ace the exams.  there was no way to test who really knew the human body in lab.

	1
	no comment

	1
	Our instructors for the science side of things are fabulous, especially the anatomy professors.  They have very high expectations and do a lot to support us.

	1
	The anatomy course was outstanding.  I only wish it were a little longer to include more function as it relates to form.

	1
	The anatomy instructors were fabulous to work with in the lab, and obviously put the most effort into preparing their lecture materials.

	1
	The anatomy professors and TA's were accessible and made their lectures more cohesive so the process of learning the material was easier and less jumbled. Molecules and Cells and Immunology were better organized than some of the other courses and seemed to have better teachers.

	1
	The anatomy professors displayed an enthusiastic attitude that transferred to the students.  This in turn led to the belief, in my opinion, among the that the professors actually enjoyed teaching and cared whether or not we learned the material.

	1
	The Anatomy segment has been the best block thus far, mainly due to the quality of the teaching and the opportunity to interact with faculty on a regular basis.

	1
	The Anatomy staff is top-notch and really made the experience meaningful and worthwhile.

	1
	The Biophysics and Cell Phys parts of Molecules and Cells was very well organized.

	1
	The faculty of the immunology taught as a highly integrated team.  The virtual labs were a clever way to use small group time to exercise and develop problem solving skills to analyze data but skipping the tedious and less instructive data collection.   The focus on the exam as a tool for synthesis and underscoring take home messages from the course was honest and helpful.

	1
	The focus of genetics, cell physiology, and immunology seemed to be on teaching--not on giving all professors a chance to speak and air their research, not on presenting unnecessary challanges (such as when certain things are deliberately not posted to blackboard).  These blocks were well coordinated between lecturers, with a good understanding of what others have covered and what was new material.  Very time efficient.

	1
	The Immunology and Anatomy faculty were particularly interested in students and the information was very relevant to clinical medicine.

	1
	The Immunology course was the most well-organized and the Anatomy course was well-taught and organized as well. The Neuroscience notes are by far the clearest and easiest to understand.

	1
	The instructors of the anatomy block were wonderful.

	1
	The material in Immunology was well presented and the instructors involved were available, approachable, and knowledgable.

	1
	The proffessors in anatomy in particular were spectacular, and I think the class as it stands is in an appropriately concise form but still is able to convey the appropriate information without being overwhelming...DOn't change it!!  Immunology was also very well done with prof. who could explain complicated concepts well..

	2
	Anatomy and neurology were very well taught and the small group sessions were excellent.

	2
	Anatomy and neurology were very well taught.  The lectures were excellent and the small group learning was very effective.

	2
	Anatomy teaching was great; great faculty!

	2
	Anatomy-- the professors will really great-- they put a lot of time into teaching us in the lab and they explained the material well.                    Epidemiology-- short but sweet. Well-organized schedule and lectures.

	2
	Anatomy was AWESOME, my favorit epart of 1st year because it was the first time I felt like I was learning something medically relevant.  Immunology was extremely well-taught, which is crucial since so much of medicine is infused with immunology.  They provided a good basis for our future clinical learning.  Organ Systems was also well-taught and fun because the material began to take on greater clinical relevance.

	2
	anatomy was definitely the highlihgt of the year, nit just because it was the most hands-on and interesting, but because the quality of the teaching was superb

	2
	Anatomy was fantastic.  It was a great learning experience and is still my favorite class is med school.

	2
	Anatomy was quite good--I appreciated doing presentations instead of having practical exams to identify parts. The quality of instructions was in general very high.

	2
	anatomy was really great - the most well taught class in all of med school. teaford is the best.

	2
	Anatomy was well taught and the subject matter was just very interesting

	2
	Anatomy was well taught, as was Organ systems

	2
	ANATOMY:  I can't say enough good things about it.  Dr. Teaford and his staff are amazing; they cared about teaching us, they wanted us to learn and they were excited to teach...all of this made students eager to learn.

	2
	Cardiology was taught ver well.

	2
	Dr. Schneck rocks!!

	2
	I particularly enjoyed the Community Medicine Elective ran by Diane Becker.  It was an amazing introduction to the Baltimore Community and one of the hidden treasures of this institution

	2
	I really enjoyed Epidemiology and Organ Systems.  I thought these courses were excellent.

	2
	I really liked D. Bio -- I thought that it was interesting and taught well. I also liked that our small group questions were similar to past test questions, which was helpful.

	2
	I thought organ systems was extremely well taught.  I thought just the right amount of time was devoted to each system

	2
	I thought that anatomy, neuro, and clinical skills were wonderfully run, and prepared us very well.

	2
	I thought that most of the courses were extremely well taught and enjoyable.  I learned a ton of material, and above all, learned how a ton of vocabulary and began to gain a foundation of knowledge.

	2
	Immunology - organized and efficient, great teaching          Neurology - good lab sessions, good teaching          Organ systems - good information

	2
	Immunology and Anatomy were clinically oriented and well taught.

	2
	Immunology and Organ Systems were very well organized and well taught.

	2
	Immunology because of the way it was taught and anatomy because of the experience itself were great.

	2
	Immunology had great professors!

	2
	Immunology in particular stands out as the most well organized, well taught courses of the first year.

	2
	Immunology was exceptionally well run and taught.

	2
	immunology was exceptionally well taught

	2
	Immunology was exceptionally well taught

	2
	Immunology was exceptionally well taught because Dr. Scheck and Siliciano spend a lot of time to make the course organized and each lecture is well taught.

	2
	immunology was fabulous.

	2
	immunology was fantastic

	2
	Immunology was fantastic.

	2
	Immunology was taught very well.

	2
	immunology was the best teaching we have had in the first two years.  effort was made to teach us, not just lecture at us.  epidemiology was well executed as well in all respects.  organ systems for the most part seemed to focus on major important concepts more than the others. all of the rest of the courses seemed to miss the importance of teaching rather than lecturing and seemed often to focus on minute details rather than important concepts.

	2
	Immunology was very well taught and our small group leader (Group 2) was great.  Neuroscience had some great leaders too.  The Psychiatry patient interview experience was a great introduction to patient interviewing.

	2
	Immunology was well taught with great organization and presentation of key concepts.   Anatomy is structured well, and I learned much doing the complete dissection with my group.  I heard rumors about moving to a prosection only course, and I STRONGLY DISCOURAGE IT.  I truly feel I would lose an opportunity of a lifetime if I did not have the change to dissect for 8 weeks.  It is a defining aspect of medical school that should not be taken away, in my opinion.

	2
	Immunology was well taught.

	2
	Immunology wasa wonderfully well run and organized course.

	2
	INtro to Clin. Med is an essential welcome to the world of clinical medicine. My mentor was outstanding, and I learned a lot about patient interaction.

	2
	molecules and cells was very helpful as was organ systems.  neurology was helpful for year II.

	2
	n/a

	2
	n/a

	2
	Neuro was excellent, but psychiatry was a little sub-par.  Psychiatrists should stop presenting their field "on the defensive!"  It makes them LOOK bad.

	2
	Neuroscience, anatomy, and organ systems had very good teaching and structure that made learning the wealth of material manageable.

	2
	None were truly really exceptional.

	2
	Organ system is good

	2
	Organ systems was the only course that actually incorporated a significant focus on clinical decisions.

	2
	organ systems was well taught and the small group activities were high-yield

	2
	Organ systems was well taught, except Renal.  Anatomy was great, and Neuro was ok.  They focused on concepts rather than details.

	2
	organ systems was wonderful b/c we actually learned about the human body and how it worked.

	2
	Psychiatry=5; neuroscience=3;  too much focus on details (like memorizing genes and relatively unimportant neurological pathways) and not enough clinically relevant repetition.  small group good idea if taught by clinician not by phd (many were unfamiliar with most topics outside their area of expertise)

	2
	Teaching for Immunology, Anatomy, and Epidemilogy was outstanding.

	2
	The amount of work and organization that the faculty put into teaching was well reflected in the above ratings.

	2
	The Anatomy section and the Neuro sections were both excellent - with lots of opportunities for faculty interaction (obviously, with Anatomy, that was much easier).

	2
	The blocks that didn't bog us down in gritty molecular details only PhDs require

	2
	The faculty-student ratio of anatomy was very condusive to learning.  I really felt that I got a lot out of this class.

	2
	The immunology course did an excellent job of emphasizing the major points of a very complicated field in a short amount of time.  Epidemiology was similar in that it covered a lot of material in a clear way in a short period of time.  Organ systems was a good overview of the different organ units.  Perhaps if Organ systems and pathophysiology were more integrated it would make learning pathophysiology in the second year easier.

	2
	The immunology, anatomy, and organ systems blocks had phenomenal teaching and interesting, clinically relevant material.

	2
	The immunology, neurology, and organ systems blocks stand out as exceptionally well done, as they had outstanding faculty and did better than any other units at having useful small group sessions, excellent review sessions (immunology), and excellent laboratory sessions (organ systems).

	2
	The molecules and cells block and immunology block were extremely well taught.  they were well organized.  Anatomy was the highlight of the first year.  Dr. Teaford did an incredible job with that course.

	3
	Anatomy and neurology were outstanding classes -- both did a great job in presenting information in managable bites.

	3
	anatomy was fun.  teachers were involved and enthusiastic

	3
	Anatomy was outstanding...the best course of the year.  I enjoyed the cadavaric dissections, and I retained more from this rotation than any other.

	3
	Dr. Silicano did a great job reviewing for the immunology exam.  Anatomy was just a great hands on experience.  I would have appreciated more direction in the beginning.

	3
	Dr. Silicano is an excellent immunology course director.  He was extremely organized and thorough.  He provided a good overview at the beginning and an excellent review at the end.

	3
	I thought that the immunology section was very well taught and extremely useful throughout the rest of my education so far.

	3
	I thought that the Neuro/Psych section was excellent.  The epidemiology section was also tought very well.

	3
	Immunology and Epidemiology were the most organized blocks of the first year, with the best teaching.  I think that this comes from the dedication and teaching skills of the course directors.

	3
	Immunology was amazing.  This department invested so much time and resources into their course.  Their handouts were more legible, more comprehensible, more amenable to learning than the handouts from the other departments.

	3
	immunology was fantastic!

	3
	Immunology was tight.  The quality of the teaching was high.

	3
	Immunology, Neuro, and Molecules and Cells were well-taught and organized, with clear goals and clinical tie-ins.

	3
	Immunology--very well organized and well-taught.  I actually remember many of the details from that block due to its excellent presentation and emphasis on key concepts.

	3
	Molecules & cells is a solid course, excellent block leaders all around.  Immunology was the best part of first year.  Anatomy was overall a good experience, despite our group's poor cadaver.

	3
	Molecules and Cells and Immunology sections were organized and relevant.

	3
	my intro to clinical medicine preceptor was exceptional

	3
	Neuro and immunology were very well organized.

	3
	Organ systems was very well taught, except for the cardiology computer-based lectures.

	3
	The Neurology and Immunology blocks were particularly cohesive and well-coordinated.  The dose of Neuroanatomy was however, a lot more than I think most non-specialists need.

	3
	the teaching quality was very high

	4
	Anatomy was by far my favorite course of the first two years. The faculty are terrific, and their comparative anatomy approach is extremely interesting. Even though our course is short, it is dense and high-yield.

	4
	Anatomy was interesting with effective teaching style.  I appreciate especially that it is taught by our dinosaur crew and not the usual line-up of lab rats or clinicians.

	4
	Anatomy was thorough and excellent.

	4
	Anatomy was wonderful - finally felt like med school and the faculty are stellar. Block style works well for this - dissection all afternoon instead of lecture is also great. Immuno was well done - huge binder but great lectures overall. Organ systems brought it all together - just hard to have it at the end of the year as you are getting burned out!

	4
	Content in immunology was presented in a very clear and organized manner.

	4
	I think that overall the courses were very good, but that there was too much emphasis on basic science- it was as if they were trying to get us to do Phds- and not enough on clinical correlations.  Overall, the best part of first year was when patients came in to talk to us about their problems-PKU girl, the kids with ALD, the transplant survivors...that's where I definitely feel I learned the most

	4
	Immuno and Molecules and cells were well organized and well run.

	4
	immunology was a wonderful course--I wish it could have been longer.  It was well-organized and well executed.  Organ systems was also a good course.  I also wish it could have been longer.  I would have rather spent more time with that information than some of the other courses.  I might have been nice to be taking organ systems as an extended course throughout the year.

	4
	immunology was clear and appropriate for our level.

	4
	Immunology was extremely well taught.

	4
	Immunology was the total package. Clear and at the appropriate level.

	4
	Immunology was very well done, especially to cram all that stuff into 2 short weeks.  Anatomy was fantastic, the hands on labs obviously allowed us to do a lot of self-directed learning.  Neuro was great.  And Organ systems was excellent, though Dr. Guggino was not a very good lecturer.  I loved Art Shoukas' mechanical dog demonstrations (see, I even remember his name more than 3 years later that's how much I appreciated what he taught us!)

	4
	Immunology was very well organized and well taught.

	4
	immunology, epidemiolgy were both very well taught, well graded, clinically related.

	4
	Immunology, we all know how exceptionally organised it is by Dr Silicano!

	4
	It was obvious when the teachers cared about what you learned.  It was helpful to have people want to help you learn.

	4
	most of basic sciences courses were taught very well.

	4
	n/a

	4
	n/a

	4
	Organ systems is the light at the end of the tunnel

	4
	organ systems was taught very well and was a lot of fun -- kept you intereted even though it was the end of the year

	4
	PAS was a breath of fresh air to the dredery of med school.

	4
	please note--Neuro was a 5 (great), Psych was a 1 (not so great)

	4
	Psychiatry was great for teaching the patient history.  Immunology was also extremely well taught.  Organ systems was good but we needed more time to do it to get down the basics.

	4
	the neuro/psych block is very well organized

	4
	well organized, good teachers who focused on relevant stuff, with good notes, and fair exams


	Q1: Year
	Q49: If the quality of any of the first year teaching blocks was exceptionally low, please explain.

	1
	Certain sections of molecules and cells, as well as immunology, were poorly coordinated in terms of material covered from lecture to lecture.  And too many discussion group meetings, seriously.

	1
	D bio is horrible.

	1
	D Bio sucks - it was a waste of time, we didnt get anything out of it other than 'hedgehog'

	1
	D.  Bio was a painfully horrid class.  The courses were not coordinated, and the course director rarely seemed to know what was going on.  During the course review, she even asked that we not asked certain questions, because she wasn't prepared to answer them on the spot.  Since embryology is taught during anatomy, an effort needs to be made to streamline the way we learn about how the body develops.

	1
	D. Bio was lower, but mainly b/c the classes were a little boring.  I thought info was interesting, but presentation was slow.

	1
	D. Bio. the notes were random, and the course is replicated in Anatomy anyway.

	1
	Dbio- i think material was not as important to require a full section of dbio considering we get the same stuff in anatomy.  Could have been taught a little better.

	1
	D-bio is just awful.  It's poorly organized, poorly taught, and overall frustrating especially considering that we get a truncated version of embryologyas a result.  Get rid of it and incorperate it into a more comprehensive embryology course!

	1
	DBio is notorious.  I think it's not that well-liked because most of us haven't had anatomy yet and so everything seemed like foreign language to us.

	1
	D-Bio needs to have better organization.

	1
	D-Bio was by far the worst class I have ever taken.  It was poorly organized and poorly taught.  Once we got to anatomy and we had different developmental professors, suddenly the material became clear and understandable.  The D-bio course director also made no effort to provide suportive material, discussion question answers, or outside aid for students.  This course definitely needs to be reworked.

	1
	D-Bio was fully of genes to memorize that didn't really add much to my learning experience.

	1
	d-bio was not taught very well. it seemed like certain teachers were only doing it because they had to. also, the class was very focused on research and not as much on concepts of development.

	1
	Dbio, gene lists we didn't get, too many genes to memorize, overall poor organization

	1
	Dbio, small groups werent very good, anatomy seemed to teach impt stuff anyways

	1
	D-biol. teachers taught a lot of research, more than I was able to handle, and as a result, I think I failed to see the forrest through the trees.

	1
	D-bio-too many genes.  W/ the exception of a handful of MD/Ph.D students we want to learn to be excellent clinicians.  Who cares about SHH, VEGF, and all the experiments that were used to discover them!

	1
	dDevelopmental biology is just terribly taught.  It should be folded into a comprehensive study of embryology and for no reason should it be a distinct entity.  Without the embryology it is incomprehensible, and the fact that it is poorly organized made it even more difficult.

	1
	Dev Bio: poorly organized, all profs lectured at ~10 words/minute, not well taught

	1
	Developmental bio was a waste of two weeks.  I spent my time memorizing a list of genes that I forgot a few days later.  Neurology lectures seem a bit scattered but okay.  The labs are not well put together.  Often times our instructors tell us to not follow the manual.  We would be better off with a computerized version of the slides.

	1
	Developmental Bio was horrible. How many of those genes do we really need to know? B/c I passed and can only name a handful. Is that truly the point of the course?

	1
	Developmental Biology - The faculty seemed to arrive with a chip on their shoulder (ie the were rather defensive before we had given them any reason to be).  I also really don't see the point in simply memorizing a list of genes that are involved in the embryological development.  Why not simply focus on the actual development.          PAS - When an instuctor tells the class to write a paper over "anything", dedicates two weeks of the course to watching and talking about a movie, or asks the class to run the last five classes, there is a problem.  This class is extremely unorganized and simply thrown together.  It is obvious that they can't think of anything ligitament for us to do. So, we write papers over "anything", we watch movies, and we will direct the last five classes, because they don't know else to do.

	1
	Developmental Biology focused too much on specific genes.

	1
	Developmental biology instruction was mediocre

	1
	Developmental biology is poorly taught as the lectures are boring and the material is too focused on specific genes and transcription factors. Dbio should supplement embryology which should be the main course.

	1
	Developmental Biology seemed to place too much emphasis on trivial knowledge. In addition, the Course Director did not appear to take the material seriously. There were not sufficient materials available during the test (not enough copies of supplemental sheets), and the instructors did not seem too concerned or apologetic.

	1
	Developmental biology was a disaster.  Some individual faculty did a tremendously good job, but overall, the course instructors lacked respect for their students, as exemplified by failing to have enough "gene sheets" to distribute during the final exam and being disruptive during the first 15 minutes of the most time stressful exam up to that point in the year.  Further, there was poor enthusiasm exhibited by the faculty for their subject, and with its heavy molecular focus, lacked reasonable clinical context.  The review session prior to the exam, which focused on embryology, was misleading and almost wholly irrelevant to the content of the exam.

	1
	Developmental Biology was a low point in the curriculum.  I felt as though the course was not helpful and that the course was not designed to cater to our needs.  The overall organization of the course and faculty was very disorganized, perhaps due to the fact that there is no single department in charge of this course.

	1
	Developmental Biology was a terrible course. It is taught before anatomy but they used the old post-anatomy notes it seemed. It lacked context and cohesiveness and the discussion sections were useless. Students commented about ways to make it better and no one responded to those comments. PAS would be a fabulous class but Dr. Ogborn does not understand how her assingments fit into the overall schedule and the students dislike doing them. The PAS review process will help improve the course.

	1
	Developmental biology was definitelly the low point of the course thus far.  I feel that some of the material (fly genetics) was not particularly relevant and could have been taught in a better fashion.

	1
	Developmental biology was disorganized - lectures, notes, but mostly, the quality of teaching was appalling.  My section leader in particular failed to answer our questions adequately, and also failed to clarify confusing and sometimes incorrect statements made by other students.  The lack of an overall goal in D-Bio made me very unprepared for the exam.

	1
	developmental biology was largely irrelevant

	1
	Developmental biology was low for the lack of purpose in our overall curriculum.  The level of detail to whcih material was emphasized was unwarrented (already forgotten) and for what reason?  Not clear.  A well taught embryology course with a general concept of the molecules involved would be much more productive.

	1
	Developmental biology was not taught well at all, it did not teach as much as present information and leave the teaching to the students to do for themselves.  The material had a lot of potential, but the method of introduction was not conducive to learning.

	1
	Developmental Biology was poorly taught and unnteresting

	1
	Developmental Biology was sometimes disorganized, and a tried to fit too much information into too short of a time period.  Much of the embryology was repeated in anatomy.

	1
	Developmental biology, as taught here, is worthless.  So what if you can make legs grow out of fuitflies eyes? The embryology presented during the anatomy block covered a lot of the same molecules, but presented them in the clinically relevant context that made learning them worthwhile.

	1
	Developmental biology, while important, was very poorly taught.  I think the course should be removed from the curriculum, and the more significant aspects should be added to anatomy, making anatomy two weeks longer.  It makes sense to do developmental bio during anatomy where we can actually picture what is going on.  Developmental bio was basically a list of genes that I will never remember save two or three.

	1
	Developmental Biology--the lectures were exceptionally boring, and so focused on minute little details (and honestly, the hundreds of various genes that we supposedly learned was just ridiculous).  I think it makes so much more sense to integrate D bio in with the other courses, such as Anatomy and Neuro (which seems to be what they've done anyways, so it seems a little overkill).  The course director seemed abrasive and not willing to help students.  In fact, she made a peer actually cry during a meeting because that student went to her asking for help.  She literally told the medical student that she was too busy writing a grant to answer her questions and that she should see one of the TAs for help.  She told her this after she refused to post the answers to the various problem sets we go over in class (which all over professors do, which I find exceptionally helpful, especially because we do not always have enough time to go over the answers in class.)  Especially now that I am taking Neuro and we are talking about some of the stuff we (supposedly) learned in D Bio I have realized how I literally learned nothing from that class, I can only recognize the names of genes as something I once memorized the day before the test.

	1
	Generally, I felt all the blocks (except anatomy) were taught by researchers who would much rather be doing their research.

	1
	I am hesitant to say that developmental biology was exceptionally low, but it certainly wasn't all that useful clinically.  I understand the importance of embryology, which is also taught in a more relavent way in anatomy and neuroscience.  However, I didn't particularly find knowledge of drosophila gene patterning, etc. useful. This was perhaps overemphasized in d-bio.

	1
	I am very interested in the topics covered in Physician and Society and thus I thought that PAS would help keep me focused in medical school.  The way that it is taught belittles the importance of the material it is supposed to help us appreciate.  It is unclear to me if this is related to the level of institutional priorities and support for the class or if it is a function of the individual coordinating the class.  Either was it is extremely frustrating.

	1
	I didn't like developmental biology. It was difficult to put things in context without having had some embryology. It would seem more logical to me to combine developmental biology and the embryology presented in anatomy. This integration would make the matierial easier to integrate and retain.

	1
	I felt lost through alot of D-bio

	1
	I really didn't like Developmental Biology, the material was too detailed and was not taught efficiently. I feel the embryology lectures that were part of Anatomy were much better, and if we can replace D bio with additional embryology lectures and extend anatomy that'd be optimal.

	1
	I thought that the metabolism and developmental biology blocks could use dramatic improvement.   The metabolism notes were a mess -- poorly done, full of errors, and incompletely explained.  I also had a lousy group leader and found that the question sheets were not as useful as collaborative exercises may have been.  Developmental biology also had problems with staffing (poor quality).  However, i was more irritated in the junior high school relations of the course director who treated us as children and belittled students during the final exam.  I quite liked anatomy but wished that anatomy was spread out more -- the experience would have left me with more permanent knowledge if I was given a bit more time to take it in.

	1
	icm is a good idea, but i think that the preceptor experience varies widely, and i would like to see some more formalized clinical training in the first year (i would be willing to give up some free afternoons). pas, also a good idea, and has interesting subject matter. i didn't really like the structure of the class though.

	1
	In contrast to most of the blocks, the lecturers for Developmental Biology were very poor and did not help me to understand or organize the material.

	1
	many say D. bio, but it was really just too bad that the lecturers seemed unenthused.

	1
	Neuro has the worst lecture notes of any block to date.  They are incomplete, often contradictory, and either too sparse or too long winded.  The exception are the lectures by Dr. Jay Baraban, which are excellent.

	1
	no comment

	1
	PAS has been a waste of time, especially the small group discussions, which degenerate into an uncomfortable staring contest.  I was also very unhappy that a 10-page paper was assigned... it was very high school in nature.                    D-bio had enormous numbers of genes to memorize- it all seems pointless, because such information won't stick, and we'll just have to look them up should we ever need the information again.

	1
	PAS is a waste of time.  A flurry of disconnected issues and pointless projects.

	1
	PAS is not impressive. Not very organized, not linear. I am not following the purpose of the class, aside from exposing us to a little bit of non-academic properties of medicine. It doesn't even do that very well; it seems that we just get whatever random speaker had time to stop by.

	1
	PAS is uncomfortably "soft." In an attempt to add an extra dimension to the basic science education of first year, it seems like the course is spread thin or just ambiguous on what it is trying to accomplish. It's good that we get exposed to medical ethics and to complemenray medicine and to the whole host of other topics and issues that we don't talk about in Molecules and Cells. It's just doesn't seem to have a clear objective or purpose.

	1
	PAS seems undirected, haphazard, and most weeks' programs seem to have been thought up at the last minute (or at least it appears to be so as there was not a semester based syllabus and reading list). The readings we have been assigned have been quite dry, whereas the overall subject of PAS should be fascinating and engaging.  The small groups are too large for such discussions, and even for the classrooms. The assignments are fairly impersonal and arbitrary for what seems to have been presented as a seminar type class, and seem to exist merely for the purpose of us getting a grade.

	1
	PAS takes a vast realm of potentially fascinating and important subject matter and presents it in a manner that would be insulting even to high school students. This class is a shame in first-year. Instead of being a really good learning opportunity, it becomes instead a condescending load of busywork.

	1
	Physician and Society has been a great dissappointment.  Most of the class has been taught at a high school level without challenging us at all.  Dr. Ogborn has also been quite condescending at times.  I'm not sure if the course does not have much administrative support or if she is just doing a poor job of executing it, but the end result is a course that would never be part of a self-respecting graduate program.

	1
	Physician and Society has been lacking in vital, applicable topics and has an excess of useless or outdated material.  For example, no mention of cultural competency in working with the LGBT, Latino, or African American community, but instead we have lectures citing research articles from 1904.

	1
	Physician and Society is poorly organized and a MAJOR waste of time.  When there are so many important things for medical students to learn (e.g health policy, health finance, ethics, patient/provider communication), the small time allotment for PAS is wasted on less important topics like "What I learned about Alternative Medicine on My Trip to China" or "The History of Human Cadavers".  While these things are interesting, there are too many other RELEVANT things for us to learn if we want to be competent physicians, and there are too many important resources we have access to at Hopkins (i.e. the SPH, DC policy makers, the NIH, etc).  The course is just a shame, when with a little direction it could be incredible.

	1
	Physician and Society offers interesting topics but does not allow for enough choice in what to focus on until later in the year with the opportunity to focus on selectives, which are very helpful.  Molecules and Cells is a wonderful block in terms of teaching, but its requirement to speak during section is so arbitrary and based on the need to ask questions in some cases that some who understand the materials may have their grades punished for not asking questions.

	1
	Physician and Society should be overhauled and restructured, and Developmental Biology should just be integrated into other corresponding courses since it was poorly taught.

	1
	Physician and Society was not well organized.  Alot of 'busy work' was given.  Molecules and Cells does not seem to fulfill its mission - it is not enough training to go into molecular research but it is peripheral information for a clinician.

	1
	The cell biology portion of Molecules and Cells was disorganized and confusing. We went through many lectures and topics without understanding integration as a whole. The same problems can be said about Developmental Biology.          Physician and Society is pretty much a disaster; the class has much potential but so far I feel that I haven't learned anything from it. The selectives that we've started, however, is going great so far. All of PAS should be selectives, or at least the small groups should be led by experts in a topic.

	1
	The class was generally frustrating and unenjoyable.  The teachers did not seem to care much about the students, especially the course director who failed to work with the students to better their educational experience.

	1
	The Developmental Bio block does not seem focused to a group of first year med students and the amount of detailed information is very high. With the embryology that is included in Anatomy, this course seemed like a waste of two valuable weeks. Also, Phsyician and Society needs to be used in an more integral way. The class is treated by faculty as if it's superfluous so students do the same. PAS should become a bigger part of the curriculum and should be reorhanized so there is continuity throughout the first year course.

	1
	The Genetics block notes were un-uniform and difficult to go through. Metabolism was well-taught, however, the time given to the professors to teach was too short, requiring students to learn and process a great and dense volume of information in too short a time. Developmental Biology could have been better organized in terms of the clarity and at times conciseness of the notes.

	1
	The teaching and format in molecules and cells was of mixed quality. I think in general there should be more discussion sections and a bigger emphasis on big concepts rather than details/professors' research interests. Metabolism was the weakest of the four courses--the big picture never really became clear.                    I didn't think developmental bio was a bad as its reputation, but I didn't see the need for such a molecular focus. It seems like it would be more appropriate to just cover the embryology aspects and a small # of very important signaling molecules (the way anatomy approached it...). I'm also not sure it's appropriate to place it before anatomy--I found it hard to understand certain lectures without having had the anatomy.                    I've also been frustrated by PAS. I love the concept, but think it could be done so much better. There should be _much_ more emphasis on policy, economics and law. The two economics lectures we had were amazing, but we just scratched the surface. These issues are so important to physicians, but we're just glossing over them. I'm not exactly sure how this course could be best handled, but I think more frequent meetings (at least twice per week), assigments we're actually held accountable for (like in the selectives) and more productive/fewer sections (feels like a waste of time)would be good. I've heard about some amazing programs at other schools--maybe Hopkins could see what's worked in other places and rehaul the class.

	1
	There were blocks I didn't like as much (i.e. Metabolism) that weren't as good as other blocks, but I don't think they were exceptionally low quality.

	1
	Way too many blocks (D-bio, molecular genetics) focused on little details of their research rather than concentrating on the things that we will use as physicians...just because the professor is  a researcher, it doesn't mean we need to know every detail of their research.

	2
	anatomy was difficult for me to learn everything after spending so much time in lab trying to find things.  i felt like i didn't learn a lot of what i probably ought to have.

	2
	D Bio. Why? I think embryology would be helpful, but memorizing a list of genes? I think the emphasis is far too much towards research.

	2
	d. bio was poorly run, too much emphasis on memorizing genes and not enough on the physical development of the embryo.

	2
	D. bio was poorly taught and should be integrated with embryology during Anatomy

	2
	D.BIO was a lot of information that didn't seem well taught.  Additionally, we got directly contradictory information about some of the topics once we got to anatomy.

	2
	DBIO - horrible.

	2
	D-bio professors were grumpy, their material woefully inapplicable to my ability to practice medicine

	2
	D-bio should be cut, with some information shifted to the rest of embryology in anatomy. It is taught better there, anyway.

	2
	D-Bio was not made to seem relevant at any point, especially given that all the material was presented again during Anatomy.  Anatomy, though well taught, needs to take place over a timecourse longer than 8 weeks so that the breadth of material can actually "sink in."  Neuro/Psych was poorly organized and taught even worse.  Neuroanatomy was especially horrendous.

	2
	d-bio was terrible

	2
	D-bio wasted brain cells by making me memorize hundreds of genes that are responsible for indcucing various stages of organogenesis, most of which were in fruit flies. This is an important course that got lost in the details and made it a blur.

	2
	dev bio definitely needed to be revamped - need to move it away from a rote memorization of laundry lists of genes to a conceptual undertanding of the processes the regulate

	2
	Dev bio is incredibly useless for med students the way it is taught here. It has little relevance with bmps, fgfs, and all other ridiculous molecules

	2
	dev bio was completely pointless and bad. The fact that the exam was after thanksgiving made me hate the course director and thus not care. Learning genes are unnecessary

	2
	Developmental bio spends too much time on drosophila development and then rushes through human development.

	2
	Developmental biology is basically the embryology component of Anatomy coupled with molecular biology.  Frankly, at that point I had had enough of memorizing transcription factors and molecular pathways.  I do no see how this will impact patient care, which is ultimately what I am being trained for.  I think  it would be better to unite the embryology and developmental biology segments of the curriculum into one class, and de-emphasize the molecular biology component of it.

	2
	Developmental Biology needs more organization between lectures and within lectures to make sure that the course makes sense.

	2
	Developmental biology spends too much time with minute detail that, in any other block, would simply be footnoted as a research curiosity.

	2
	Developmental Biology- TOO little focus on embryology (which the boards test) and TOO much on fly genetics!!!

	2
	Developmental Biology was disorganized and could have been improved.

	2
	developmental biology was horrible.  poor teaching, focus on irrelevant details, etc. get rid of d-bio and fold embryology into anatomy

	2
	Developmental Biology was horribly taught, as was the Neurology block.  The link between developmental biology and everything we were asked to learn in first year was never made entirely clear, and neuro lacked structure and focus.  The second year neurology course is so much better taught that it may be useful just to base the 1st year course on some of the introductory and overview lectures from second year.

	2
	developmental biology was poorly taught and all of the important material was covered later in anatomy (by an excellent professor). it is an absolute disgrace that the course was not revampted after my entire class complained about it last year. really pathetic from a curriculum standpoint.                    intro to clinical med needs to be standardized a little. i just watched my preceptor, and some people got to take histories etc.

	2
	Developmental Biology was poorly taught, and there was absolutely no focus on what was important for our professional practice as physicians.

	2
	Developmental Biology was rough.

	2
	Developmental biology was taught in a way that the big picture and BASIC points were missed somehow. The embryology course in Anatomy is much more helpful and sufficient.

	2
	Developmental biology was very poor

	2
	Developmental biology, still confused by now

	2
	Developmental Biology--poorly taught, seemed to be a useless exercise in memorizing a lot of details that none of us remember anymore.                    Neurology--very poorly organized, poor use of images, very disorganized. I don't think I ever got a good sense of the 3D image of the brain.                    Immunology--well organized, but they just packed in way too much information in way too little time.

	2
	Epidemiology was taught over too short of a time.

	2
	For most that I rated low, I actually thought that they were taught OK but that the material wasn't that interesting. Overall, I think that the faculty support first year is much better than second year -- we have more time in small groups and more time in the afternoon to set up meetings with faculty. The exception would be organ systems, which I thought was confusing and intimidating (and my poor understanding of certain blocks, like renal and pulmonary, has come back to haunt me second year).

	2
	I do not believe this was the case in any block, although I did not agree with the choice of subject matter in developmental biology. I thought there was too much molecular emphasis. I recognize that this material is important, but we will forget 95% of that material within one year, when we could focus more on the development of organ systems.

	2
	I thought Dbio emphasized a lot of the small molecules that I didn't think were important.  I think we missed a lot of the important stuff that is not molecular

	2
	ICM needed to have students take a more active role.  I just observed.  I had been doing this since high school!!  Preceptors need to be told to let the students talk/interact with patients.  Rudimentary physical exam skills should be taught.

	2
	ICM varied quite extremely in quality.  I came to medical school with some clinical experience, and ended up with a preceptor who ran the show by himself - there was literally nothing for me to do and he taught me nothing with regard to history or physical techniques.  So I was bored to the point that I would start to doze off in the room with the patient and doctor!!  Moreover, the course director promised the introduction of clinical skills components into ICM which never happened!!!  There is NO reason why first year students should be stuck in the lecture hall all day long, and then second year students who are already studying so much should have to start from the beginning.  I don't think very many medical schools wait until the 2nd year to begin teaching any clinical skills, and Hopkins in particular needs to catch up with this.

	2
	In general, first-year was too researchy (especially D-bio). Also, anatomy needs weekly small group review sessions -- really basic sessions that highlight important topics, give clinical context (so you're not just blindly memorizing), and answer questions.

	2
	Intro to Clinical Med:  I had a very disappointing experience.  I worked with a preceptor who had 4 other students with her, and  very few patients.  (free clinic that didn't have many patients the hours that I was assigned to go)

	2
	Intro to clinical medicine equals shadowing, equals sitting in the corner and watching, equals a waste of time.  D. bio is another complete waste of time.  That time should be spent in anatomy because it goes by too fast as it is and in organ systems.

	2
	intro to CM is useless, PAS is useless...both are waste of time, should start CS part1 in first year

	2
	Molecules and Cells-- I was having a hard time adjusting to classes, and I felt very lost during this block.                    Developmental Biology-- it was almost as bad as everyone said it would be. I was completely confused by our lectures, but everything was cleared up after I bought a textbook with colored organized diagrams.

	2
	molecules and cells is a nightmare for those without a molecular biology background

	2
	Molecules and cells seemed very redundant to me of things learned in undergrad and seems so far to have little bearing on what we "really need to know to be doctors"

	2
	Most of first year, and especially everything before winter break, is overly burdened by detail.  The courses seem almost designed to make students "miss the forest for the trees."  I almost never had a good, broad sense of the subject I was studying.  Courses should have spent more time building a good overview of each subject before delving into the nitty gritty.  I'm not talking about five minutes of "overview" bullet points before launching into an hour of research.  I'm talking about two hours of broad strokes at the beginning of each block, integrating little bits of material from the lectures that will be coming.  That way students know how to frame the disparate lectures in their mind.  But first year will probably need more overhauling than that.  It was far and away my worst year of schooling -- worst not only in the sense of miserable and sleepless, but in the sense that I didn't like what I was learning and felt that I'd made the wrong choice in schools.  Now, second year is much different, and I like school much more, but first year was pure misery and it could be made better by stripping out details that are only included because some professor wants a captive audience to lecture at about their esoteric research.

	2
	n/a

	2
	n/a

	2
	Neuro was so focused on the basic science/research aspect of neurology that I felt like I was in graduate rather than medical school.  To have entire lectures about the motor planning cortex and integration, and how when we reach for an object neuron x fires... it was unbearable.  This 6-week course is distilled down into basically 2 days in 2nd year, so I think a more abreviated form of the course, with an emphasis on clinically relevant pathways, neuroanatomy, and neurotransmitters, would be more beneficial.

	2
	Neurology was not very well organized and the lab component was not well integrated into the rest of the curriculum

	2
	None.

	2
	none.

	2
	Not applicable

	2
	Organ systems was terrible!  Watching lectures on CD was not helpful and then having to relearn in small group was extremely frustrating and a waste of time.  I could not ask my questions because the professors were not lecturing in person.  Histology had too many students and too few faculty members to learn anything.  By the time someone looked in your microscope to answer a question class was over.  Intro to clinical medicine was a waste of time.  Most of us have already shaddowed physicians and know what to expect.  A better use of our time would be to have clinical skills first year and then to build on that second year by understanding why we do the parts of the physical exam and what different positive findings indicate.

	2
	Overall I did not find that much of what I leared in my first year was terribly memorable and I would prefer to have first and second year integrated in order to better appreciate the difference between this specturm of normal and sick

	2
	PAS

	2
	The Developmental Biology section was, on the whole, a little bit irrelevant. I understand that a lot of information has come from understanding development in fruit flies, but it was never explained to us how that might be relevant to humans, etc.

	2
	The Neurology and Psychiatry blocks were poorly taught.  The neurology block also incorporated far too much research information.

	2
	The quality of teaching was generally fine, but the grading (done often by TAs) was aggrivating.  If a "proposed mechanism" works in theory, why should full credit not be given?  TAs were usually looking for buzz words.

	2
	There needed to be more organization of Developmental Bio

	2
	We did not learn anything of clinical importance in developmental biology.  I took the developmental biology test, did fine, and felt like I new absolutely nothing of value.  It was basically a primer in obscure genetics and did not cover any of the embryology which is more important to physicans and understanding congenital abnormalities.  Physician and Society was generally a waste of time.  The topics were often uninteresting or unimportant.  Discussion leaders were often very forceful, domineering, or poor facilitators.

	3
	Anatomy needs to be more clinically focused. In retrospect, it needs to be a LOT more clinically focused.

	3
	Anatomy was so poorly taught.  I believe that many of the problems stemmed from the fact that they did not put much money into the course.  The handouts were old and hard to read, they were constant shortages of gloves and other lab accessories.  I feel that they were conserving money for their own department rather than spending it on us.  Psychiatry was poorly taught - it was much better taught as part of a clinical clerkship (we even had a few of the same lectures)

	3
	D Bio had too much irrelevant detail

	3
	D Bio should be integrated into anatomy, not taught separately, as we relearn things again in anatomy.

	3
	D-bio was boring and poorly taught.  The information has remained the most irrelevant part of my medical school experience.  After taking ethics courses in college I was extremely disappointed by that portion of PAS.   Furthermore, I had the Urban Health elective and left without any extra information.  We should have discussed health care disparities and how improvements with urban health can possibly change these disparities.

	3
	D-bio was notoriously poorly taught--extremely detailed and often unclear clinical relevance.  Parts of organ systems were not good--living textbook paradigm needs to be rethought (do students perform better b/c of the presentation format or just b/c they are forced to spend more time on the topic?).  Intro to clinical med is a disappointment since there is little real clinical contact.

	3
	Dev Biol-An unnecessary course because we cover embryology in Anatomy.  Why do we need a whole block about frog, drosophila, and mouse development?

	3
	Dev. Biology was extremely low-yield and almost entirely useless for clinical practice and for Step I (too much emphasis on drosophila).

	3
	Developmental bio is a practically useless course the way it is currently taught. Has a grad-student focus, but we're evaluated as med students (i.e. memorization of facts). A two-week waste of time.

	3
	Developmental Bio was geared too much toward PhD students and not to what would be useful for future physicians.

	3
	Developmental biology is completely unnecessary as we learn the applicable embryology with anatomy.  It was extremely research based, and not practical at all.

	3
	Developmental Biology is poorly taught.  It is not well organized.  The professors have not made any clinical correlations with the presented material.  Anatomy is similar.

	3
	developmental biology needs to be re-vamped.  there is no reason for the course to be that boring, and that irrelevant to clinical practice.  the professors must understand that their job is not to talk about obscure research (as much as they like it), but to prepare us to be good clinicians.

	3
	Developmental Biology was exceptionally poor.  It was too focused on the molecules and on the most recent research and not focused on things that would actually be useful to us once we reached the wards.  I feel that my colleagues at other medical schools are leaps and bounds ahead of me in D. Bio.

	3
	Developmental Biology was poorly organized and poorly taught. It focused far too much on molecules that will never be important for us to know in our clinical careers.  I suggest eliminating the course entirely and replacing it with a more detailed section on embrology in Gross Anatomy.

	3
	Developmental Biology: much of this material was irrelevant to the rest of our medical schooling and beyond.

	3
	first year unfortunatley is the low point of medical school.  all that is necessary is a little anatomy and physiology.  the rest is short term memorization.  really, have any attendings sat through developmental biology?  what a waste of time that could be spent later in the hospital

	3
	i can't imagine anything more boring than developmental biology.  completely uninspired section.  my bitterness is probably due to the fact that the exam fell right after thanksgiving.

	3
	I thought that PAS could have done a better job of providing us with factual information about medical ethics and law.

	3
	I thought the Dev. Bio was way too detailed for MD's.  If they would like have a second class for those interested in Phd work in D. Bio I think that is fine.

	3
	ICM - Dr. Blakemore was not very interested in precepting - didn't seem to want me around and didn't want to teach

	3
	Neuro:  entirely too long...4 weeks would be sufficient.   and no small group learning!!!

	3
	Neurology was horrible.  I had a bad neuroanatomy lab experience, and I also felt the lectures were disorganized.  Students need a foundation upon which to build, and this was not provided.

	3
	PAS was run poorly

	3
	The D.Bio section was ridiculous and almost entirely irrelevant to my future practice of medicine.  I know a lot about Drosophila and very little embryology regarding my own species.

	3
	While I really like Developmental Biology as a subject, even I found the course extremely tedious.  Rather than teach concepts, the course focuses on memorization of transcription factors that will not be important to anyone.

	4
	Anatomy and d-bio were terrible.  The lecture series for anatomy redefine dry and boring, and the majority of time was spent dissecting, however, the exams were not reflective of this....  most of the material came from lectures.

	4
	anatomy and d-bio were throw away courses. their take-home messages? fly signaling?

	4
	Anatomy needs to be taught by surgeons and maybe some other physicians. That would make all the difference in the world. As useless as other years of PAS were, at least they were plesant. 1st year PAS was not even enjoyable. Developmental biology is truely the worst course I've taken in my memory of med school, college, high school and even earlier. I hope they have changed it since I took it 3 years ago - if not, the school should be ashamed of itself. At the time, it was boring, tedious and seemed likely to be useless. The past three years have definitely proved the final of those points to be true. It should simply be eliminated from the curriculum and replaced with a few extra lectures on embryology during anatomy.

	4
	anatomy should be longer i think to have more time to assimilate the information- i retained very little i think

	4
	As a fourth year medical student, I can now honestly say that Developmental Biology has ABSOLUTELY NO ROLE in the education of a physician.

	4
	combine first and second year.          let students have more time on exams if they need it...it is usually just one or two students.          Give exams back in a timely fashion so we may learn from our mistakes.

	4
	D Bio was not well integrated with anatomy and seemed a little choppy and not useful at the time. Epi assumed all students had a good background - at least they had tutors available. Into to clinical med was a good idea, but a little more like continued shadowing in my case. PAS was hit and miss, more misses. Good legal and ethics, but hard to discuss in large groups. Also hard to answer clinical decisions before hitting the wards. Maybe a bit of focus on making it through med school/transitions/looking ahead at careers and how to plan during the next four years.

	4
	d bio was the worst course in medical school. way, way too much basic science that was not clinically relavent. the d bio taught during the anatomy course was really sufficient.           speaking of anatomy, the course needs to be overhauled. i liked the personalities of the professors, but i think the students would be better served by having clinical faculty teaching and more clinical correlation. also, i think, as painful as it can be, there should be pin tests (identify the pinned anatomy) in addition to the presentations.           organ systems also needed more clinical correlation,as did pretty much all of the first year courses. look at the material that is tested on the boards for subjects like biochem and genetics--teaching should involve that material--not because it's on the boards, but because it is clinically relavant (thus, on the boards).

	4
	D. Bio was just not relevant.  When are we going to stop learning about fruit fly genes?

	4
	D. Bio was very hard for anyone who did not have a preexisting background in it as it was very high level mol biology based and research based.  I was ok with it as my undergrad had a lot of the underpinning necessary but I think my colleagues who didn't have the same background were a bit more lost.

	4
	D-bio-- did anyone learn anything from this class? They never tied it back to human beings or medicine. PAS was self-aggrandizing (and nauseating)-- Hopkins is an important medical institution, but let's get over ourselves!

	4
	D-bio was taught very poorly and focused only on obscure facts and not big pictures issues.  I don't remember anything from this course and feel that they need to focus on more "big picture" issues.

	4
	Dev Bio - I found it very hard to follow the largely text-based instruction.  More pictorals/simulations/computer programs would dramatically assist learning this material.

	4
	Dev Bio was often irrevelant, and the students felt this. More stress on drug/toxin exposure to the developing fetus rather than specific genes would have been helpful.

	4
	dev biology was mostly list based.  Embryology was more helpful.  I do not feel like I have a good grasp of psychiatry from our coursework.  PAS--see previous comments

	4
	Developmental Biology was a bit of a disaster.  Disorganized and inconsistent between lecturers.

	4
	Either statistics should be a required course before entering medical school or the epidemiology course must be willing to teach to those of us who have not taken statistics already.

	4
	Everything was terrible, because they were taught from the perspective of non-clinicians.  I didn't leave the courses with any useful information that were applicable to the wards, rather minutiae that would occasionally impress a resident.  Perhaps an intro to radiology can be combined with Anatomy... Neurology can be SIGNIFICANTLY shortened, as we dont' really need to go into the minutiae of cerebellar organization.

	4
	I hated psychiatry.  What a pompous group of premadonnas.

	4
	I thought 2 weeks of developmental biology was little too long, and it was very difficult to conceive any relatinoship between medicine and the topic.  Either, we shorten the course, or select a few important, relevant topics to be presented to students.

	4
	I won't say the quality was low, but developmental biology was definitely problematic in that instead of getting the big picture, we had to memorize sonic hedgehog- it was interesting to learn about the hox genes and everything, but i don't think we needed quite that much detail

	4
	Molecules and Cells should be shortened to half the length and cover half the detail. I don't think I've referenced any of that information a single time during the clinical years and I would have been happy to review the material once for Step 1.

	4
	n/a

	4
	n/a

	4
	neuroscience was bad...too long, too molecular, and many of the instructors were unhelpful and uncaring

	4
	Neuroscience was very poorly organised and psychiatry has to be taught in a strcutured manner---we need somethinge MORE than just reading the perspectives---most of us are going to be in the real world and not the Hopkins fairyland.

	4
	Pand S was terrible.  D bio was the worst course ever taken at school.  Neurology needs more practical and less basic science and is too long.          Also, giving tests every two weeks and then beginning  block immediately following the exam was ridiculous.  Orientation is one thing but after two weeks of intense studying just let the students relax as this hectic schedule caused some people to burn out.

	4
	poor teachers who rambled about details, missing big picture stuff, with horrible overzealous or inadequate notes, ; wasted time in poor labs

	4
	The intro to clinical medicine course is too variable of an experience.  While some students are able to scrub in on surgeries or see their own patients in clinic, others (like myself) were merely left to shadow the preceptor.  I never shadowed doctors prior to coming to med school because I thought it was somewhat of a waste (I would rather be doing something useful than watching somebody else) and I was disappointed to have to do so during my first year.          I also feel that some effort should be made to either match everybody with a primary care physician or else to match people according to personal interests.

	4
	There were some lectures which seemed very unnecessary - mired in detail/research projects/etc.


	Q1: Year
	Q50: If the workload of any of the above first year teaching blocks was especially heavy, please explain.

	1
	Anantomy was a bit much, but I guess it has to be that way.

	1
	anatomy - but that's to be expected and can't be avoided

	1
	Anatomy is a lot of work, but it was fine.  I just wish it was less memorization and more exploration.  A lot of people couldn't wait to get out of lab so they could hit the books and start memorizing, which i thought was incredibly silly - but it paid off for them in the end!

	1
	anatomy is a particularly heavy load, because you're studying a lot and it's tiring to dissect for three hours.

	1
	Anatomy requires a lot of time and efforts, and a lot of brain power to think of the 3D relationships.

	1
	Anatomy was a lot of work, but that's probably just something you have to deal with.

	1
	Anatomy was a pretty heavy workload, but it was manageable (and I think it needed to be that intense to really get a lot out of lab).

	1
	Anatomy was alot and while I digested alot of material in a short amount of time, I worry that I did not have enough time to let the information set in and retain it.

	1
	Anatomy was appropriately heavier.

	1
	Anatomy was especially difficult in that the exams tested lots of minute details that even an intense amount of studying could not prepare one for.  Plus, it was strictly memorization which made it less interesting and harder to learn.

	1
	Anatomy was harder than the other classes: I worked harder. But I learned more and it was worth it.

	1
	Anatomy was rough.   This would be help by spending more time on the subject.  I liked the mini presentation setup -- a good way to force students to really cement the material.

	1
	Anatomy was too fast

	1
	Anatomy was very hard, but not without reason.  I would love to see it expanded by a few weeks (maybe get rid of D-bio) so that we could have some more time to learn about what we all came here to study - the human body.

	1
	anatomy went very quickly, I felt given a little more time I could have learned alot more

	1
	Anatomy would have been made a lot easier if they'd given us charts, for the circulatory system for example

	1
	anatomy, d-bio, and the metabolism segment of mollecules and cells were all heavy.

	1
	anatomy, so much cramped in so little time

	1
	Anatomy.  Doable, but we just need more time to ensure that we get everything.

	1
	Anatomy... It needs to be heavy.

	1
	Anatomy--but I think that is just a function of the amount of material needed to be covered in a short ant of time.

	1
	Anatomy--they expected us to learn too much on our own, especially since they presented very little of the information in lecture.

	1
	As I mentioned before, Genetics, Metabolism, and DBio.          Anatomy also had a heavy workload because there was so much to learn and also much to study for each dissection. The fact that we had so many different resources, whether the lecture notes, Moore's, the dissector, atlases, CDs, online resources, etc. also made it difficult to pick out what we needed to learn/what the instructors wanted us to take out from the material.

	1
	Cell physiology discussion questions were ridiculously long and not even really helpful.

	1
	D-bio lecture notes were excessively long, unclear, and included many useless figures, but left out useful summarizing tables or charts.  Was somewhat a waste of time and a pain to get through the notes.

	1
	D-bio required a lot of rote memorization.

	1
	Dev Bio and Molecules and Cells had high workloads. Neuro/psych has a high workload because there are really two courses going on plus the importance of the labs, which is difficult to assess.

	1
	For Cell Biol I felt the work-load was exceptional. For me, I had never taken this course and so everything was new. All of the readings combined with the daily question sets (5-10 previous test questsions) was impossible for me. I was continually behind, and in retrospect I feel like I learned very little.

	1
	heavy, but not life-threatening heavy

	1
	I feel like the workloads have been getting heavier as the year progresses, but not unreasonably so.

	1
	I felt that anatomy had the highest workload, but that it was appropriate to the amount of material being presented.

	1
	I studied a lot in anatomy, but I enjoyed it.

	1
	I thought Molecules and Cells was tiring, but then again that was our first block of med school.

	1
	I wouldn't say the workload is too heavy, but it does feel like we never get a break. It would be wonderful to get the afternoon off after a test rather than having to start the next block. It would be great to have the d-bio exam _before_ Thanksgiving so we wouldn't have to worry about it. I'd be willing to start school earlier to have a few more breaks in the middle--it makes life seem so much better.

	1
	Immunology and anatomy were both a lot of work, but very much worth it.

	1
	no

	1
	no comment

	1
	no comment

	1
	No workload was exceptionally heavy.

	1
	No workload was exceptionally heavy.

	1
	None were too heavy, anatomy was the heaviest by far though

	1
	Not applicable

	1
	The Anatomy workload was heavy simply in that we had labs and atlases to pore over every day, though it was expected.

	1
	the anatomy workload was heavy, but just because of all the memorization involved - lots of studying. but i dont think it was more than should be expected.

	1
	The anatomy workload was high just because the course was so short.  I don't know of any other med schools that do anatomy as fast as us.  The course should definitely be extended.

	1
	The Metabolism Unit in Molecules was exceptional - one of the brightest spots where the teaching was phenomenal, but since it was crammed into a 2 week block, it was exceptionally hard to learn it to the level that I wanted --- though the testing did not require that we know all of the specific structures and details - only the crucial ones.

	1
	The overall workload for all of the classes is exceptionally heavy and we are not given any breaks, even immediately following a final exam.

	1
	The pace of Anatomy is fast and the workload is high, but there's correlation to why you need to be learning the info, so it's useful.

	1
	The workload has been pretty steady so far. I do not like have discussion questions due everyday, however. I find myself scrambling to complete them haphazardly and it is a waste of time, detracting from studying I would do on my own schedule.

	1
	The workload in Anatomy was heavy, but that was probably because we had to spend so much extra time in lab.

	1
	The workload was high, but acceptable for all blocks.

	1
	While the load was heavy I come into medical expecting it to be.

	1
	Wish had more time for anatomy.  Feel like will forget everything after a few weeks.

	1
	Work load has always been within reason.

	2
	1st year is a joke compared to 2nd year

	2
	anatomy and neuroscience were pretty oppressive (not relative to year two though)

	2
	Anatomy but appropriately. D-bio with stupid gene memorization.

	2
	ANATOMY is outrageously cumbersome.  It needs more time, or we need to teach it at the current pace, only with INCREASED review and reinforcement at the end of the course.

	2
	Anatomy was a lot of work and I didn't feel like I got much out of it, since it flew by so quickly.  A lot of the information I learned there was put into "short-term" memory.

	2
	Anatomy was a shock to the system, but not too bad.

	2
	Anatomy was particularly heavy.

	2
	Anatomy was too fast.  Organ systems was well paced but heavy at times.

	2
	anatomy was very rushed

	2
	Anatomy, but expected

	2
	Anatomy.  Hopkins has a tradition of cramming very important and interesting material into too short a time to appreciate and retain it

	2
	ANATOMY: but it was worth it.

	2
	Anatomy--requires a lot of memorization

	2
	Developmental bio required a lot of memorization and the exam was given the Monday following Thanksgiving break, which really ruined the vacation.

	2
	Developmental Bio was brutal.  The amount of memorization of specific genes was tedious, especially since it is clinically relevant for only a few fields.  The timing of the test post-Thanksgiving was also very cruel, as it didn't allow full enjoyment of the holiday.  Students need breaks!

	2
	Developmental Biology and Anatomy were very heavy.  Anatomy was a bit quick as we crammed a lot into a small amount of time.  I am not sure how this could be fixed, but I feel as though I barely remember anything from last year.

	2
	Developmental biology required a lot of detail memorization and the exam was given the Monday following Thanksgiving break, which basically ruined the vacation.

	2
	EMRBYOLOGY.  Ugh.

	2
	Haha.  After being through second year, first year is NOTHING.

	2
	i had the most problem time-wise w/ anatomy

	2
	I thought it was heavy...until I got to second year!

	2
	It was not too heavy in any given unit.

	2
	Molecules and Cells had a heavy workload.

	2
	n/a

	2
	n/a

	2
	NA

	2
	neuro and anatomy were very heavy

	2
	Not compared to second year!

	2
	Organ systems and anatomy had a very heavy workload -- Anatomy because you had to spend so much time in lab, and then come home and memorize a ridiculous amount of stuff. Organ systems just because it was confusing and we were piloting the virtual classroom thing, which is actually an awesome idea, but our curriculum leaders did not factor in the time that we would have to spend watching virtual lectures with as much weight as they would live lectures (that is, we would have our usual amount of live lectures and then be expected to fit in the virtual lectures in at some point with little time made for it in our schedule)

	2
	Organ systems and neuro had a high workload.

	2
	organ systems got kinda bad, but nothing was as bad as second year

	2
	Organ systems--the last part with reproduction was way too much info in way too little time.                    Immunology--same problem as organ systems.

	2
	The Anatomy block had a high workload but appropriately so.

	2
	The workload in anatomy was too heavy, especially given the lightness of the workload prior to that course.

	2
	Thought the workload was much more managable than second year

	2
	Why did you squeeze all of organ systems into such a short time? This is the most important part of first year- give it the attention it deserves!

	3
	Anatomy was rushed--we needed at least 50% more time to study it well.  Also, more time with 3D rendering of anatomy would be very useful.  The time spent on cross-sections was great.

	3
	I feel that Neuro was a bit overloaded, especially considering the required carry over to second year.

	3
	I thought the amount of stuff we had to memorize for D Bio, especially over the Thanksgiving weekend, was ridiculous.

	3
	Neuro was a complex subject, which might require a little more time.

	3
	Someone really needs to sit down with the Developmental Bio and Anatomy section leaders and tell them to stop scheduling their exams directly after our few holidays. It's about the most inconsiderate thing a course coordinator can do to students in the interests of time.

	3
	The workload was always heavy but never over the top.

	4
	anatomy

	4
	Anatomy-  I would keep the same amount of time but the students are missing out on huge opportunity to learn the practical aspects of surgery and parts of medicine.  There needs to be more clinical correlation type lectures and doing them really early when everyone is working so hard to learn the name of every tendon isn't all that helpful.

	4
	Anatomy was horrible, since we were never told what was important and what was not, people felt pressured to learn everything.  In retrospect, a lot of the time were wasted learning material that had absolutely no clinical relevance.

	4
	D Bio was too short and too clinically irrelevant. The entire course should be integrated with anatomy. Anatomy itself should be more clinically oriented and possibly linked to physiology

	4
	having neuro and psych simultaneously seemed tough at the time. but after second year, it seems easy in retrospect.

	4
	I don't think it was

	4
	n/a

	4
	n/a

	4
	n/a

	4
	n/a

	4
	No need for Dev. Biology.  Neuroscience was especially heavy and focused too much detail on neuroanatomy.  The course is superfluous and should be cancelled along with psychiatry.

	4
	When the hell am I ever, ever going to use all of the useless info thrown at me in Developmental biology.  THe only people that could possibly benefit from sonic sonic hedgehog are md/phds who may decide to do research in these labs.  Otherwise, I do not see the point.


	Q1: Year
	Q51: If the workload of any of the above first year teaching blocks was exceptionally light, please explain.

	1
	Also not a problem.

	1
	Are you crazy?

	1
	definitely not

	1
	Everything relative to anatomy seems less, but at the time it seemed appropriate.

	1
	I wish!

	1
	Intro to Clinical Medicine should be restructured so that there is a classroom component where we learn and discuss the topics that are meant to be learned through articles and discussions wit our preceptor. Considering the schedules of some preceptors, this aspect of the course may otherwise not get fulfilled.

	1
	Molecules and Cells was light, but it was a good transition to medical school

	1
	n/a

	1
	N/A

	1
	N/A

	1
	n/a they're all rough.

	1
	no

	1
	no comment

	1
	no comment

	1
	No I don't think so.

	1
	None were too light

	1
	Not applicable

	1
	Nothing struck me as too easy.  The lighter workloads seemed to be near the beginning of the year, which is a wise way to ease students back into academics.

	1
	Null.

	1
	So far the Neuroscience and Psychiatry workload is the most manageable. Perhaps this is also a result of the clarity of the notes, that not as much time needs to be spent trying to understand what the notes are trying to say.

	1
	The work load seems to build with each successive block.

	1
	The workload for anatomy was the best because, although there was a lot of material, we had the greatest flexibility to study it at our own pace. Because of this, I found I had the most free time for extracurricular pursuite during anatomy, one of the most difficult blocks of the curriculum.

	1
	The workload has been fairly constant (as in low) for most of the blocks.  I can get away with not studying for a week in the midst of a two week block, so it's very easy to catch up.  Anatomy was the one class with a slightly higher workload.

	1
	This hasn't been a problem _at all_. The whole year is very intense and gets more intense the farther along we are.

	1
	To the degree that reading lecture notes and forgoing reading 'recommended sources' or even 'assigned reading' is sufficient to succeed on the exams, the workload in molecules/cells, immunology, and developmental biology is very light compared with the effort put into anatomy.

	1
	we've been working steadily.  the first few blocks were lighter, but only b/c it was review.

	1
	yeah right.

	1
	you must be joking

	2
	epi was pretty light, but I'm not complaining!

	2
	epi was really easy for me, but i'd had biostatistics before. it was really hard for people that had never had stats, so i guess that means it's at just the right level.

	2
	Epidemiology could be shortened to leave more time for Organ systems or Neuroscience.

	2
	Epidemiology was a nice light review.

	2
	epidemiology was bliss!

	2
	epidemiology was light, but I appreciated that after anatomy and neuro.

	2
	Epidemiology was pretty light.  We just didn't have that much to go through.

	2
	epidemiology, at least for those with some background in stats

	2
	I really appreciated how molecules and cells was, at least for someone with a scienc background, not too difficult or strenuous.  It is one of our strong suits that we are somewhat eased into medical school during the first months, particularly with having class only until 1 pm, so that we are given a chance to aclimate to our new environment, begin to form connections with classmates, and explore Baltimore.  Other schools that hit you hard and heavy from day one (particularly starting anatomy day 1) forfeit some of the collegiality that comes from students having time to be with one another, and also create such a high-stress environment that is unnecessary.

	2
	n/a

	2
	n/a

	2
	n/a

	2
	NA

	2
	none

	2
	None

	2
	none

	2
	None.

	2
	nope

	2
	not applicable

	2
	Some people say that Epidemiology is light -- but I actually thought that although there was little memorization, it was conceptually kind of confusing so I didn't think so (we were expected to know many concepts that some people may have covered in undergrad, but I did not).

	2
	The workload in molecules and cells was too light.

	2
	This was not the case

	3
	Epidemiology was light, but only b/c I was already facile with statistics.

	3
	The workload was never too light.

	4
	I don't think it was

	4
	n/a

	4
	n/a

	4
	n/a

	4
	n/a

	4
	None


	Q1: Year
	Q54: Please share any additional comments about your pre-clinical years.

	1
	Access to computers in the IRC can be variable at times particularly regarding printing which at ceratin times is impossible...

	1
	Almost all faculty members were great to talk to and very helpful. Administration not so much.

	1
	Clinical exposure could be improved by haivng some of the basic clinical skills introduced in the first year curriculum.  I would gladly give more time in my class schedule to have clinical skill sessions.  I think that anatomy might be a very appropriate time to introduce clinical skills.

	1
	Do we even have a pre-clinical advising system for first years?          Unlike many other schools, we don't have much in the way of formalized clinical exposure in the first year.  It would be great to include this in the revised curriculum.          While the IRC is adequate, all of PCTB (including the 1st year lecture hall) should have wireless internet access.

	1
	Exactly WHAT pre-clinical advising system exists?  If there is one, I am not aware of it.  We just had our Dean's meetings a couple of weeks ago, but that is it as far as I know.  I don't know why it would be that hard to split that class up into thirds and each dean handle 40 students or so, and meet with us in the very beginning of the year.  I think the Deans should get to know us at the beginning of the year, and then maybe I'd feel more comfortable about it.  In general I have been somewhat disappointed with the pre-clinical years.  I think a lot of the lectures are very much skewed towards one particular researcher's own interests, and thus the lectures tend to get technical, and often not important to the big picture.  Granted, we have had some amazing professors who have given some fantastic lectures, but I guess I expected it to be more of a general trend at Hopkins.                    One of the things I love most about Hopkins is my first year class.  The group dynamics are amazing I think--in general people are incredibly helpful and cooperative, and I have been impressed with how generous people have been with sharing their notes, helpful websites, etc with the rest of the class.

	1
	For the most part I love the curriculum. Block scheduling is so much less stressful, and the faculty are usually great!

	1
	Going to pure pass/fail system would be advisable. Although I am not really concerned about honors, it seems as though quite a few people are. Going to pure pass/fail for preclinical years would be strongly advisable.

	1
	Good so far. Really enjoy my classmates.

	1
	Hard to get a computer in the IRC in the afternoons

	1
	I do not know of any substantial source of pre-clinical advising. There is a passive offering to us of the Dean's office, but it would be nice to have more information sessions/literature offered or given to us.          The review sessions that are open to Q&A are often unproductive. A comprehensive or relevant review like those given in Immunology and Anatomy were helpful.          The IRC is often too crowded to accomodate all the pre-clinical students.          Blackboard has been an invaluable resource and the Clinical Correlations and the Introduction to Clinical Medicine course were very instructive.

	1
	I don't know if I can adequately comment on the advising system. Nothing seems to exist yet, but I haven't noticed that to be a problem because of the great accessibility we have in the Dean's office. For later years however, it seems like not having advisors might create a lot of difficulty in terms of making good education and career choices.

	1
	I don't know where else to put this- but we could sure use a coat rack or two in the lecture hall.  It's frustrating to put nice coats on the floor of the lecture hall.

	1
	I don't think there is a pre-clinical advising system.  About 50% of the faculty are accessible.  You contact some faculty, and you never hear from them at all, leaving one to wonder if they are even still on faculty at Hopkins.  I'd like to see more faculty instead of TAs running discussino groups (it's been 50/50 so far with 50% with only 1 faculty member and the other 50 without any faculty at all).  The review sessions have been well done usually, when they keep in mind that they should be review sessions and not Q/A sessions.  Overlayer is hardly used or stressed in the courses.  Clinical exposure is hit or miss depending on one's preceptor.  Blackboard is good and functional, but more computers and a larger, expanded IRC would be HIGHLY recommended.

	1
	I find it hard to comment on my experiences because I don't know what I will reflect back on and wish was different once I am actually a doctor or even on my clinical rotations. I personally don't think our (1st years) comments should be considered very seriously because we don't know where this is all leading.

	1
	I love Hopkins, but it doesn't NEED to be this hard. The material is feasible, but sometimes the lecturers make info harder than it really is or needs to be.

	1
	I realize they are currently making changes to the advising system.  Currently, I think the preceptors are useful as one component of an advising system, such as teaching us physician-patient interactions and how they got to where they are.  However, because some of them are not actively involved with our preclinical education, I think an advisor who is familiar with the curriculum would be useful, as well.

	1
	I really like the block system.

	1
	I really like the block system.

	1
	I would love to have what we learn presented from a clinically relevant standpoint.  I would love to have a better preceptor experience.  I would love for PAS to be more than a fluff class.

	1
	I'm itching to learn my clinical skills.  Early clinical experience has been implemented by MANY schools.  JHSOM should improve on what other schools have been doing.  In addition to having a preceptor, we should follow a patient for one year or so.  This will provide us with some longitudinal experience.

	1
	In small group discussions, there should always be at least one faculty member. Already for me not the case in three blocks and counting (including this one, neuroscience)

	1
	IRC at certain hours is impossible to get a  computer, there should be more clinical exposure in the first year.

	1
	IRC needs more computers and needs to be set up for wireless laptop printing.          Also, the more clinicians we see the better.  Nearly every MD lecture was better and more informative than one by a PhD.  They know how to gear info to us in a medical context that makes learning easier and teach the relavant material rather than a long list of genes and proteins I can look up in a book.

	1
	It would be so nice to have more clinical exposure in the first year.  Thank goodness for Intro to Clinical Medicine.  But so much more could be done.

	1
	more clinical skills and exposure during the first year would be a good thing.

	1
	More computers in the IRC will be nice.  Also the previous year exams on blackboard is extremely helpful.

	1
	Moving to a pass/fail system would make Hopkins that much better.

	1
	My biggest disappointment has been the lack of clinical exposure. I really wish we could learn clinical skills right from the beginning and start practicing those skills. My preceptor experience has been amazing, partly just because it reminds me why I'm here. But after a few weeks it's frustrating to just watch--it would be great to learn a few simple skills (how to take a history, blood pressure etc) and be able to apply them.                    The transition from anatomy back to basic science has been hard. Anatomy seemed so important and relevant to what we'll be doing in the future, and going back to hours of basic science lectures has been hard. It's great to have the psychiatry component in there (sort of eases the blow), but it's still frustrating to feel like we've taken a step backwards.                    I'm a big advocate of a pass-fail system. I don't think people would work less hard or learn less, I just think they'd be less stressed.

	1
	no comment

	1
	Overlayer would be a more valuable resource if it were used in Neuro as well.

	1
	Please take my comments with a grain of salt: I think the design of this year is exceptional. It is very well put together and each new course builds on previous courses. I think having afternoons free is invaluable and that I have learned more at this school than I would have at many other medical schools.           Blackboard is a great toolm and I'd like to see more courses use it as centrally as Anatomy did. Also, it would be nice if our email accounts were integrated/accessible through it. If the IRC could be expanded to allow more computers, it would be nice, too, if there were more study desks.           Finally, if it is possible to allow students to reevaluate their small group preference for each new class, that would be great (not only would that help people who had never seen the material learn accordingly, we'd be able to meet more of our classmates).

	1
	Pre-clinical curriculum is, by nature, not why students choose to go to medical school.  That being said, I have been reasonably satisfied with the arrangement of material and the approach to teaching that material.  But please, enough with the discussion groups already!

	1
	Reviews on some of the courses are particularly useless because the material reviewed is only superficial and has the double negative effect (not equaling a positive) of making one feel we ought to concentrate on that and fails to explain any really important or confusing femena.

	1
	So far so good, although hard to tell what is impt in residency, and how grades are really taken, i.e. are we ranked? do we send out our rank?

	1
	Some more clinical experience, which I know is being worked on, would be great.

	1
	The amount of study space available is not sufficient. In addition, there is not a place on campus where people can go to kill time, take a nap, etc. Being a commuter, I am very dissapointed with the absence of places to relax when I have some down time. The student lounge is not comfortable enough. It should have couches instead of those chairs.

	1
	The anatomy lab and small group discussion rooms are poor quality.  For most of our small groups there are not enough chairs in the room for all the students.  Also the anatomy lab has poor lighting and shody equipment.                    That said, I think I'm getting an excellent scientific medical education.

	1
	The available study space is limited and essentially non-existent.  There is a lack of direct one-on-one advising and I find that I don't feel comfortable that I understand the intricacies of medical education and how it applies to getting the residency of my choice, etc.  A one-on-one mentorship directly focused on this topic, adjusting to medical school, balancing school and the life of a doctor with family, etc. would be very helpful.

	1
	The clinical exposure is limited and I would like to have more training. The worst part of the curriculum is how disjointed it is. The lecturers do not know what the other ones have taught and some lecture at too high of a level as if they are lecturing to grad students in their field. IT makes it difficult to have a cohesive picture of the subject we are learning and there often is not enough time to read the textbook and the notes to clarify everything. The discussion sections are sometimes worthless if the main concepts in a class are not made clear through lecture. Some professors do not like to go over the basics in discussion section and only go over the questions, which hardly are important for the exam. It makes the process very frusterating.

	1
	The community health program is such a wonderful idea, but I really think it deserves more support and funding b/c it really didn't live up to its potential this year. Plus this seems like an area of education (urban health exposure, community health in general) that needs to be enhanced in our education here.

	1
	The computer lab is very busy at certain times of the day and it is difficult to get a computer.

	1
	The computer situation is horrible, I can never get a computer when I need one, and half the time there's so many spyware viruses on them they can't be used.

	1
	The courses themselves are ok for the mostpart, but there is a general lack of information about what's going on before/and during a particular course.  For example, we shouldn't have to wait until we're in D. Bio to find out that it's grade is added to anatomy.  While different courses are obviously run by different departments, some sort of intro to the details of how the courses work would go a long way in alleviating some confusion.  Also, the advising system is confusing and took a lot of "digging" to find out who to talk to.

	1
	The HP component of the grading system seems a bit arbitrary and confusing.

	1
	The intro to clinical skills should be better organized, I feel like there should be organized classes on basic clinical skills like CPR, history taking, and taking blood pressure and things like that, I don't see why those have to be postponed to second year. Also advising is basically non-existent, there's only word of mouth about a lot of information.

	1
	The Office of Student Affairs is well intentioned but has much less information, direction, and resources regarding scholarship, fellowship, and other funding opportunities than most other medical schools. I find that the organization for summer international opportunities is very poor with no formal programs in contrast to many other medical schools.

	1
	The pre-clinical years are great.  I guess it's a little bit of a catch 22 when it comes to introducing clinical concepts..we want to learn how to interact with patients and help them from the very beginning of our time in med school, but the more I go to Free Clinic, the more I realize how unequipped we are to make a difference clinically at this point.

	1
	The quality of small group discussion has been mostly good, but very uneven.  We've had some faculty who were all but impossible to follow.                      The advising system is awful.  We have almost no guidance, and basically work off of what we glean from each other or the occasional upperclassman.  For example, the search for a summer position has been a nightmare because there's no centralized, organized resource, or even a nice chart containing previous students' activities and contact info for the porgrams or researchers.                      For anatomy, a better computer-based program (like, making cross-sectional anatomy tutor available at home) would be better.

	1
	The weakest point of the preclinical year thus far is the faculty advising, especially for research, etc. I find that there is not a strong support network or resource in place for this.

	1
	There are way too few computers in the computer lab.

	1
	There is no pre-clinical advising system.  We have no idea what we are doing in the next block, let alone what we will be doing over the next four years and how we should be preparing for that.  The faculty are generally very interested in helping students and make themselves available to do so.  Small group discussions seem rather pointless.  Mostly the faculty just explain answers to discussion questions that anyone could find if they looked in the notes.  While it's a good way to get student questions answered, I don't think it is a worthwile experience for everyone and should be made optional.  We get virtually no clinical experience in the first year until the psychiatry interviews, which we feel a bit unprepared for.  The preceptor program is completely worthless for many of the students who have shadowed doctors before or who have preceptors who are too busy to actually teach them anything.  It's just the luck of the draw and is a waste of time for many of the students.  A more structured and uniform clinical experience in the first year would be much more appropriate.  I've never used overlayer and don't even know what it is.  Blackboard is ok, but some courses use it more effectively than others.  In addition, PAS uses it as an excuse not to prepare handouts for students which is not appropriate.  The IRC is very convenient and sufficient most of the time.  There are peak hours when it is hard to get a computer.  Also, an actual quiet study area with desks would decrease the burden on the computer lab and is something that is greatly needed by the medical students.

	1
	There needs to be more clinical experience in the first year.  It would help if there there was a standardized set of material that we all needed to be introduced to during Introduction to Medicine.          The IRC is dreadfully underdeveloped.  There aren't enough computers during peak times, especially since grad students also drop in to use the resources.  Also, several course have computer programs to act as teaching aids, but they only have 3-4 copies of the program.  This makes it a worthless tools, since only a few people can access it a time.  If the program is run off a CD, it can't be rented on weekends. Again, useless study tools.                    We need places to study.  Right now, there's the IRC, which is loud during peak times, empty classrooms which you can be kicked out of at any time, and the very loud, very busy green house.  Small desks in the dungeons of Welch library aren't sufficient, and I'm surprised that this is something I even have to bring to the administration's attention.

	1
	We don't have an established advising system in place yet.  Rumor has it that its in the pipeline, but its not here yet.  Overall, I feel like Hopkins is a place where you need to be very self-assertive to satisfy your needs as a student; there is a lack of institutional support, unless you seek it out on your own.

	1
	We have absolutelly no advising which makes Hopkins very difficult to navigate (and feel comfortable in).  It would be extremely helpful to have a mentor or an advisor.

	1
	We should have basic clinical skills for the preceptorships.

	1
	What pre-clinical advising system?  Even though Dean Koenig, Miller and Barrone have been somewhat accessible, there schedules are often booked quite full, with very long waiting times until we can get a meeting with them.  As far as a one-on-one mentoring relationship with a faculty member - nothing was even offered to get us started.  We have no official faculty advisors.  As much as our preceptors would like to help, that is not their role, and they barely have time to talk to us about their practice of medicine.

	1
	Wish had clinical exposure from day 1.  Wish had larger computer room w/ more computers.  Wish facilities were more updated.

	2
	1.  I think Overlayer is great, but should just be made better.  More pictures, more organization, fewer program glitches, fewer typos, etc.  There are some online programs that let you zoom in and out.  That's a really nice function.                    2.  Everyone complains about the number of computers in the IRC, but I think we have enough.  Maybe once a week you can't find a computer, and that only lasts ten minutes.  Maybe add two or three more computers.  But it's not like the IRC needs to be massively redone.  Also, Sue Mzrozowksi is awesome.

	2
	2xav made it tolerable

	2
	A long shot idea but I think the standing first year curriculum plus ID/micro should be combined in the first year. Then I think the second year should be taught via symptomology and differential diagnosis. That is we would have a day on shortness of breath and have lectures on the main causes of SOB. We are left to tie all of these things together when the best way to learn would be to think about what patients come in with. We would never forget something on a differential that way.

	2
	Absolutely - these aspects are all excellent for the most part, particularly the computer and technology staff and the accessibility of faculty.  Very collegial atmosphere here at Hopkins.  Clinical exposure in the 2nd year is great - just the right amount.  During the first year it is dismal - as I've explained before, most of us, by the time we enter med school, are sick of simple shadowing and are itching to be a part of the health care team.  ICM falls short of this goal by a longshot.

	2
	Any longer and I don't think I would last.  It is a really traumatic experience.  I hope the next two years improve or the decision to come to Hopkins will have been a complete mistake.

	2
	Clinical skills should be in first year!!!!!  Attendance should be taken at PAS and when we have patient presentations as many of my classmates do not attend PAS and clinical presentations.  It is extremely disrespectful to the person lecturing or presenting, and it puts students who attend these things at somewhat of a disadvantage (since they are in class learning material that is very important but not on the exam while those who are not in class are getting extra time to sleep or study).

	2
	eliminate some of the unnecessary "interesting thing" (and only interesting if you do research in the area) and give time for more PBL, clinical experiences, and time to absorb the more pertinent material. Second year was way too hard and was way too much information in too little time. The afternoons are taken up by things that are repetitive, and are not dispersed well. Clin skills for second years could've begun first year thus giving second years more time. It's too mcuh in too little time.

	2
	For second year in particular--course directors should coordinate with clinical skills directors more so that relatively lighter acacdemic periods can be heavier on clinical skills sessions and vice versa.                    Get rid of AIME, and other unnecessary time-wasters during an already too-stressful second year that has too-little time.                    For first year--there is way too much useless information taught that obscures the "big picture" for learning. For example--lists of genes for D.Bio that no practicing physician knows or cares about. Don't make first years spend energy learning useless material!

	2
	Hopkins does not foster a community feeling in the 1st 2 years. The faculty has little role in mixers and lunches so students feel they are part of a community. Instead, students are expected to work day and night for a faculty that often seems unsympathetic to constraints on student life. I often feel the older faculty doesn't have a gauge on the amount of material that must be learned in today's medicine and that things that are unnecessary should be removed from the curriculum b/c the demands are already so great.

	2
	I can't say enough about the grading system.  IT IS FAR WORSE THAN LETTER GRADES.  Those who push themselves and really strive for the high grades -- but only score on the high end of PASS will come off looking like a "C" student to residency programs.  THey will be no-better rewarded than those who decide to study minimally and skate by on a PASS.  Through experimentation, I often found (esp. the way 2nd year tests are written) that when I study hard and pay lots of attention, I am only at the mid-high end of PASS.  When I do not study at all, I find I can get essentially the same grade, just on the lower spectrum of "Pass."                Instead, I believe we ought to be evaluated as PASS or FAIL.  My motivation to do well and learn the material will always be there, and I will not be let down by a grade that makes me look like a "C" student.  Or go back to letter grades...something that differentiates the "B" students from the "C" students.

	2
	I feel no faculty support here, other than minimal academic support- no real advising system, no supportive information given about what the wards will be like- no information about how to prepare for a career that includes a family and children.  Dean's office assumes that information will diffuse down to students without ever providing a forum for us to get real information from the people who are supposed to be advisors to us.  I was very upset about the lack of information about clinical rotations.  The anxiety in my classmates about the 3rd and 4th years is palpable- yet no one has formally addressed it.  Having spoken to Dean Koenig, I know that there are good people here, but there is a real institutional problem as far as support infrastructure. The difference between faculty support here and at my undergraduate institution (Yale) is tremendous.  Again, I have been extremely disappointed by the lack of support at Johns Hopkins.

	2
	I feel there should be a greater # of computers in the IRC.  Oftentimes it is very hard to find an available computer.  This hinders efficiency and ability to study during peak hours of the day.

	2
	I feel very prepared for the wards.

	2
	I think that during 1st year students need more exposure to clinicians.  I didn't enjoy 1st year because I felt that the faculty did not take much interest in us students.            However, I feel that the clinicians are much more approachable, accessible, and excited to teach us.  I think that by introducing clinical skills to 1st years you can have more student-physician contact and show that faculty do care about teaching.

	2
	I think the advising system does not work very well.  Some advisors are very active but there are a lot that aren't very active.

	2
	I would like it if there were a separate "silent" computer room so that those who are studying could do so without all the chatter.

	2
	I would prefer to have more problem based learning.  Much of our material is presented in a passive didactic model that does not fit with my learning style.  I would like to be a more active participant in the learning process, talking through clinical cases, doing research on problems and perhaps spending a few more hours every week in the hospital seeing how the issues are addressed in that setting

	2
	It would be better to spread the clinical responsibility of year 2 across years 1 and 2. There is nothing intrinsically about 2nd years that makes us more capable of learning to start to take a good history and physical early on, despite our lack of clinical knowledge.

	2
	More could be done with first-year Intro to Clinical Medicine. Standing in a corner and watching is low-yield, and most of us have already done that in the process of deciding whether to apply to med school. Also, histology and pathology should be taught using multi-headed microscopes.

	2
	More time spent of really teaching clinical skills well and in a logical manner would be great - big things to look for, what they mean, etc.                      Small groups are invaluable - good teachers for the small groups make all the difference.

	2
	n/a

	2
	need more computers

	2
	Need more study space.

	2
	none

	2
	Our facilities need an incredible amount of work, from the condition of the classrooms to the number of computers available to the complete lack of study space. Given the price of tuition and the relative neglect of PCTB as compared to all of the surrounding buildings (SPH, Nursing), some work should be put into renovation.

	2
	overall, a good experience

	2
	Pre-clinical clinical exposure is only satisfactory in Year 2.  Year 1 could definitely be more.          Blackboard could also be more sophisticated and at least adapt so that people can access lecture slides easily through their PDAs for taking notes.            We need good computer clusters and printing also available somewhere in the hospital and Reed Hall.  The Reed Hall one is poorly maintained and there are only two old computers with no printer in the Doctors' Lounge.  This would be useful for printing out history notes too if we type them on our PDA.

	2
	sigh...

	2
	some discussion sessions were amazing (silicano's immunology first year, hendry's neuro review first yeardr. gelber's rheum review 2nd year), whereas many others were useless. prof's need to know what constitutes a good review (tell us actual facts, don't tell us general areas to study; be structured; go over everything that's on the test; tell us what NOT to study; finish in 1.5 hours max).                    the advisory system here is a joke. i'm about to finish my 2nd year and i have never met my advisor. it's pathetic.

	2
	The advising system is LACKING.  The only reason I have had such great faculty contact is because I was linked with a fantastic Clinical Skills preceptor who was keen on getting us exposed to many faculty members who could advise us.  Faculty contact is one of the things that we crave, especially in a place so full of brilliant doctors and passionate educators.  We need another forum for bringing together students and faculty, so that we can be mentored in meaningful ways.

	2
	The advising system stinks. Our advisor saw us as a formality and never gave me any advising at all.  If there was a more active selection process of students picking people they'd like to work with and vice versa, there may be more to such relationship.s

	2
	The facilities here need some major renovations.  Simply put, it is architecturally bland and depressing, especially in comparison to other top-tier medical schools.  Our library is practically useless.  Even the Public Health and Nursing schools are top-notch in their design and functionality.  It doesn't feel like I'm at one of the best medical schools in the country (and certainly doesn't seem like I'm paying $30,000+ to be here).  It has the feel of a community college.

	2
	The IRC could use more computers and be designed to be more student friendly....perhaps more printers, more computers and more work desks.  This really should be a student center for learning.  Many medical students use other buildings for study resources...they should be able to use their own facilities to enhance the comraderie between students and establish a greater sense of community among the medical students.

	2
	The pre-clinical years at Johns Hopkins are excellent any way you cut it.

	2
	The support staff in the IRC is fantastic, but the number of computers is low, leading to access problems.

	2
	The thing that bugs me is how EVERYONE, the dean, the MSIII's and IV's, the residents, the attendings....they all say that preclinical grades don't matter.  Well, they should be pass/fail then.  I think that the administration makes an unnecessary source of stress when they place grades at this level.  I think a pass/fail system would bring back the love of learning that seems to be lost when we have the amount of work that is cast upon us.

	2
	There are too few computers at times in the IRC.

	2
	There is essentially no advising system. I met my advisor 1 time last year and haven't heard from her since.

	2
	There is no advising in the pre-clinical years, pretty much.  AIME becomes an annoyance when we're too busy with other things, which is too bad cuz it's valuable.  Thus, AIME should be integrated in a better way.

	2
	There is no advising system. There is very little support here.

	2
	They've been very good and prepared me well.

	2
	video lectures are crucial

	2
	We would like more patient exposure.  Let us become comfortable with patients in a setting that is low-pressure (unlike CS, which puts pressure on individuals in front of faculty and peers).  CS has its place, and is important, but give us another setting to learn as well.  Perhaps substitute this for AIME.

	2
	Would be great to have more computers in the IRC.  My sense of clinical exposure is somewhat nebulous, but it seems that some other schools start earlier and have more of it--I don't know how useful that is in the absence of pathophys, though.  I believe it has been helpful to do phys and then revisit the same systems in pathophys rather than have a fully integrated phys/PP with one shot at each system during the first two years.  Block scheduling is wonderful.

	3
	Enjoy the organ-based approach a lot. Please don't change it. Would, however, like a more differential diagnosis-based approach.

	3
	I wish we could have reduced the detail in first year and have spent two years covering the material contained in second year.

	3
	Less time should be spent during the first year on Molecules and Cells and more time on Organ Systems.

	3
	More computers, technology should be integrated into the curriculum.

	3
	My biggest gripe with Hopkins is that I don't feel the pre-clinical years provide a good basic foundation in medicine.  Hopkins strong point is the exposure to the research interests of the faculty.  Unfortunately, students often find themselves learning about those particular research interests rather than fundamentals of clinical medicine.  On the wards and for Step 1 of the boards, I did not feel prepared.  If students do well on the boards at Hopkins, it is despite the curriculum.

	3
	Need to be shorter....I think it could all be done in 13-15 months.  Cut out a lot of 1st year basic science that we will never see again.  Condense the curriculum!!!

	3
	The advising system was non-existent.  I e-mailed my advisor to meet with them and still have not heard back from them.  Maybe before I graduate next year he/she and I will be able to meet and discuss classes to take to prepare me for the wards a career in medicine...oh wait, it will be too late.

	3
	The PCTB is poorly lit and has the air of a catacomb.  Small group sessions were more intimidating than helpful.

	3
	There should be a bit more clinical exposure during the pre-clinical years.

	3
	what advising?

	3
	what advising?

	3
	What advisory program? Most of us never met our supposed "advisors."

	4
	A heavy hard science focus... with little relevance to clinical medicine, with a system that facilitates competitiveness and an obsession about grades that has little to do with long term learning for the future.

	4
	Again, pre-clinical advising?? NO WAY! there was absolutely no advising during our pre-clinical or clinical years...It is sad that JHU throws us into med school and basically says sink or swim. It would not be difficult at all to arrange an organized advising system.

	4
	As far as I know, there is no pre-clinical advising system. If there is one, it really ought to be publicized better.

	4
	Dr. Tomascelli is AWESOME! A terrific role model for any Physician-Scientist to-be.

	4
	electronic tools are misused and crutches for poor lectures and overall design of curriculum. let's think about the end first-- we need to educate physicians. what are the attributes of a great physician, and how can we give him/her those qualities?

	4
	I am unaware of any pre-clinical advising system for med students.  It would be great for students to have faculty advisors with similar interests.  More computers in the IRC would be great.

	4
	I had no advisor.

	4
	I think that the problem with the preclinical curriculum is that there is not enough emphasis on what it means to become a doctor- on clinical correlations and such.  there were a few excellent examples of this:  as I mentioned above, the clinical correlations in first year were excellent. In second year, the use of actors to work in small groups in PAS on giving bad news, dealing with difficult patients- these were excellent experiences as well.  OVerall, I think we need more emphasis on the doctor- patient relationship, how to look at the patient in a holistic, rational way, and how to advocate for our patients- so that we can become Healers, and not just spew out medications at our patients.

	4
	I wondered whether we should have done more Problem based learning, but honestly, I loved my education at Hopkins.  I think there are some who wanted more clinical relevance in the first 2 years, but I guess I nearly did a PhD so I didn't mind the research focus as much.

	4
	increase exposure to what's out there: radiology, ENT, anesthesiology, PM&R - beyond liver rounds!

	4
	it is a rough time for many students and i don't think the support systems are adequately in place to enable the students to succeed to the best of their ability... it's a bit of a sink or swim mentality and it does not mean one's weak it they ask for assistance but we are made to feel that way at times

	4
	match students with preceptor in field of interest or match everyone with an internist.          When it comes time for matching, I struggle to understand how our grading scheme does not hurt us compared to students coming from Harvard and other pass/fail schools.  Unless you are at the top of the class here, having marginal grades here makes it too easy to screne you application.  Go to pass/fail and those reviewing the applications will have to actually read the comments, letters, and personal statement.          Get rid of first year and expand second year.  We are here to learn about medicine, we can learn about the physiology in the context of disease and it will be more interesting.          We should have more contact with school of public health.  It seems rediculous that the two schools exist side by side but that there is no cross polination.  How about a lecture per unit from someone at the school of public health that is studying that which the unit covers.  It would be nice to have  a more macro appreciation for the diseases we study.                    Direct more of the learning towards the boards.  As much as I hate the idea of "teaching for the test," the test is important, it could only help us do better on the test, and the test does a much better job of integrating concepts that we learn and placing them in a clinical context.  The best thing I did in medical school was study for the boards.  I got a much better feel for the important concepts than I did trying to memorize individual packets of notes.                      The preclinical years are like a text book that has not been edited.  You have individual paragraphs and chapters that don't necessarily flow together.  As a result you end up with fragmented ideas and omissions that only become clear when you sit down with an actual textbook that has been editied.                    How about adding some textbooks, give some required reading before each week (eg. chapter on renal physiology) give a ten minute self-graded quiz, and then have your same lectures to build on the overview from the reading.

	4
	More clinical exposure would be excellent, both in terms of preparation and interest.

	4
	n/a

	4
	n/a

	4
	One comment on grading (this holds true for all of medical school).  I think the mean/standard deviation model for assigning grades is really flawed.  You are basicaly taking a group of highly talented people, probaly most of which were at the upper end of the grade ditribution in college, putting them all together and then trying to further stratify them.  Why can't it be accepted that all the medical students are very good, and trust the selection process for gaining entrance to medical school.  It seems to me that a better system would be to grade according to highest scores earned and a percentage thereof.  For example an "A" would be given for a grade of 95% of the mean of the best-performing portion of the class (the top ten percent for example)  a "B" would be given for 85% of the mean of the best-performing portion of the class.  In this way class performance plays a role in deteriming the score for each grade, but the number of students who can earn an "A" is not limited.  This is a fairly standard grading system - proposed by Fuhrman and Grasha 1983 A practical handbook for college teachers.

	4
	pre-clinical advising was non-existant unless you actively went out of your way to find it.

	4
	The clinical exposure during the first two years was VERY minimal compared to my friends at other medical schools.  There is much more that we could do (especially first year when the schedule is light).

	4
	the more relevant and the more clinical facutly teachers the better; smaller groups, etc

	4
	The only clinical exposure I'd add to the first two years is CPR/BLS. ACLS can wait until fourth year.

	4
	There should be a portion of PAS devoted to the structure of a hospital, e.g. what is a firm, who is an ACS, who is an intern, who is a fellow, why neurology is required and anesthesiology is not, etc.  There should also be a portion devoted to eaching use about the current health care system, e.g. the difference between a HMO and a PPO, what is considered "billable," what social security income is, what is Medicare and who qualifies for it.  These topics come up again and again during third/fourth year PAS and we were expected to discuss them as if we were experts, yet we have absolutely no exposure to these material.

	4
	There should be more clinical exposure in the pre-clinical years.  CPR, IV/blood drawing, suture clinics, intubations, etc can be done during the first year (procedures that don't require knowledge of pathophysiology).

	4
	There should be no such thing as pre-clinical.  We all went to medical school to learn to take care of and be with people.  The history should be mastered as well as the basic physical exam first year.  History during the first half and the physical exam the second part.  We didn't know anything much anyway when starting the same process second year.

	4
	too much didactic learning


	Q1: Year
	Q59: Please share any additional comments on the items listed in questions 52 through 55.

	1
	55. I'm not clear on what the Dean's role in my education is.          56. I really appreciate the amount of financial aid I've gotten, in particular the scholarship and loan availability.          57. The student health insurance is extremely expensive. I haven't needed to make appointments or receive a bill.          58. I went to JHU for undergrad, so I understand the safety situation on campus and know where to get food.          It would be nice to have more SOM study areas, but I guess using the Public Health school facilities has been fine.          It would also be nice to have cheaper parking rates for students for the campus lots, $125/mo. is really expensive.          *The food in the PCTB cafeteria is good, but overpriced. I also think it would be better if they accepted credit cards. Campus cafeterias/cafes are all overpriced.

	1
	all those very dissatisfied points really need work here at hopkins. it's a shame that such a highly ranked school would be so woefully inadequate in so many basic student amenities.

	1
	Better study facilities are needed. PCTB is very mediocre compared to the School of Public Health or the School or Nursing. Also, the School of Medicine seems to lack resources for its students.

	1
	Cheap food all the time would be nice. And by "food" I don't mean vending machines...

	1
	Cooley deffinately could be improved as it is many students simply go to public health because it's so superior.  PCTB is a depressing learning environment.  Honestly there is NO NATURAL LIGHT...that's ridiculous!!  If I want to study there I have to seclude myself in a bunker of neon lights which in my opinon is not conducive to learning.

	1
	Greenhouse cafe in PCTB is extortionary - other cafeterias in the hospital offer much more diverse and affordable food. Coffee should be significantly cheaper.

	1
	I am always jealous of the Public Health school!  we shouldn't have to leave our building to find something nice!  a revitalized green house would be amazing

	1
	I cannot comment on access to the admin. as I have not sought it (yet). Regarding my opinion of grades - I can understand the merit of not emphasizing grades, but it is very difficult to understand the system. I have been told over and over that grades from this year matter very little, but that is not a very satisfying answer. If they don't matter, why assign them? Grades are important because they give me incentive to go the extra mile with my studies. If I feel that I can acheive an honors, then I work harder. Take that away, I lose my motivation. Don't tell me how to get it, I spin my wheels. THIS SYSTEM NEEDS TRANSPARANCY! If there is a differential weighting to tests/quizes/participation, tell us, don't let us assume anything. I'd like to be able to know how I'm doing and if I'm spending way too much time on something. Tests identify the points assigned to each question, and that identification is key to my pacing. So too should weights and percents be assigned to individual tests/quizes/assignments AND courses within a block (is Metabloism worth more than Genetics? I don't know!!). Thanks!

	1
	I enjoy the Cooley Center, though it is frustrating that often half of the machines (treadmills, exercise bikes, etc) are not working. As far as food is concerned, the only good option available is Subway, but the line is often very long. The food in PCTB is not very good, and is way overpriced.

	1
	I have some thoughts about the grading scale.  I think that the preclinical years up to Developmental biology should be pass fail, i.e, Molecules and Cells, Cell Physiology, etc.  Immuno and anatomy should then start with the honors/highpass/pass/fail system.  This will allow everyone to be on the same page and non-science majors won't be at a disadvantage.  We are always talking about having a diverse class.  By adopting this sort of grading scale, we won't scare off the history/english/language, etc... majors.

	1
	I think it's a little ridiculous that nobody studies on campus.  I know more people that study at University of Maryland's medical school library than Welch.  THe PCTB is also a terrible place to study--the lighting is depressing, it's hard to find study rooms, the chairs are uncomfortable, there is not a single dry erase board in the entire building for med students to use (and lets face it, chalkboards are messy and are circa 1960s).  I wish there was a copy machine in the computer lab as well.                    I've also been shocked and dismayed at the quality of student health services here.  For being the number one hospital in America, our student health is abysmal.  It is nearly impossible to get appointments in a timely manner.  I once went in hoping to get a mono test and was told that I would have to wait at least a week until I could get the test because a doctor would have to order the test and would not be able to see me until next week.  Somebody shouldn't have to wait a week to find out if they have mono!  THat's absolutely ridiculous.

	1
	I think that Welch is not a good study space, which is why I'm ambivalent about its hours of operation.  It would be awesome to have a great study space on campus... as it is I usually end up at the school of public health, which I would not classify as a welcome environment.  I really appreciate having a gym, but would love better equipment and more (and free) classes.  I also am really dissapointed by the small number of computers on campus: half the time I need one, none are available.  It would be cool to have wireless access in the school of public health.  And PS, Reed Hall sucks (broken elevators, no wireless, smoke coming in through the ventillation system, overactive heaters and no way to open the windows etc.)

	1
	I think there should be more discussion sessions in general--it's where I learn most and the easiest place to access faculty. In neuroscience we only have section once a week, so I've had to e-mail individual lecturers with my questions, which isn't very effective. The best approach was in biochem where we had section every day and I always felt I understood the material.          I'd love to have parking on campus before 4pm--love it.          I use the study spaces/coffee shop/gym etc at the school of public health all the time. I know a new building probably isn't in any near-term plans, but if Hopkins ever builds one it would be great if they could incorporate some of those resources into the medical building--better study spaces in particular.          Also, to have a post office med students could send mail from and receive packages at would be great--it's a constant problem.          I've had trouble getting help with my computer at home. When I call with questions about e-mail etc they say it's not their responsibility to help me with anything other than webmail, which seems quite limited--at my undergrad school they'd help with anything they could. It would be great to have more comprehensive computer support.          Also (since I'm voicing all my opinions...) I think orientation should cover a lot more than it does. Computer orientation, library orientation etc shouldn't be given after classes have started--students feel stressed and don't go. We'd get a lot more out of it if that stuff was done during the official orientation. A lot of things could also be better organized, like giving out blackboard passwords. Maybe we could be divided into small groups for a day and go from station to station to cover various orientation topics (local banks, neighborhoods, outline of first year schedule in detail, general outline of four years etc).

	1
	I think we need more "nice" study spaces and more opportunities for midnight or late night food runs.

	1
	I wish there was an ATM inside PTCB.  Either that or make the cafeteria able to accept credit cards.  Not having cash to buy lunch is an ongoing issue.

	1
	I'd like it if Cooley were open later on the weekends.          PCTB has no study areas.          The Green House closes at 2pm, even though students are in PCTB at all hours.  The food, except for the grill specials, are usually outrageously priced.  A warm meal, with a med coke and fries, can cost $7.50.  You can walk across the street to the hospital and get a meal for $4.50.

	1
	In terms of financial aid, I don't understand why I should be expected to pay off $300,000 in loans during my career whereas someone else may be expected to pay a fraction of that amount.  I was under the impression that we're all going to be doctors, so my ability to pay back my loans should not be significantly higher than someone else's.  It's distressing when I hear about the "great" financial packages other people have when I had to struggle (unsuccessfully) just to try to increase the amount of subsided loans I had.  My dad is 65, the only one working, and he still has to put my sister through college and then medical school.  I feel like we're all adults now and we should be assessed on our ability to pay, NOT our parents.  In terms of insurance, I have my own insurance that has better benefits than the JHU insurance.  Essentially, I'm paying twice to be insured--once to JHU and once to my father's insurer.  Food is a problem on campus, but there are a lot of places that deliver late at night.

	1
	It would be nice to have free access to the Hopkins undergraduate gym - I wouldn't mind giving them free access to Cooley! No good study spaces - needs to be revamped to look somewhat like the Bloomberg School of Public Health where people will actually like to study.

	1
	It would definitely be of great help if the library hours were extended to preferably 24 hours a day (or at least midnight).

	1
	It's hard to find any food on campus after 2:30pm.  Welch is not a great environment to study in.  I would not walk around campus at night even around heavily trafficked areas.

	1
	no comment

	1
	No food plan for people living in Reed?  Can't something be worked out with the out-patient center or hospital?  Trying to figure where to eat and how to prepare food was a hassle I just didn't need.

	1
	None

	1
	P/F would be much better since i can still sense competition among the students. Also more clinical experience would be great.

	1
	P/F would be the best grading system without a doubt. You can still feel the sense of competition against other students with the current system.

	1
	PCTb is a very depressing learning environment...Studying there is not conducive to learning and frankly there aren't really designated study spaces with the exception of the few in the IRC.  Cooley leaves a lot to be desired and as a result most people now go to public health.

	1
	PCTB needs a lot of renovation. The equipment and lighting in many rooms in not beneficial to learning, and the AV materials in the smaller rooms are archaic. Also, there needs to be more designated study spaces in PCTB. I spend most of my time at the School of Public Health because their study spaces are so much more diverse, appropriate and updated. Also, there really needs to be a food option open in the night hourse other than the one or two places in the hospital. Dinner makes studying at PCTB very difficult.

	1
	PLEASE GO PASS/FAIL during pre-clinical.  My understanding is that the Dean will only recognize the top student in the class in the Dean's letter.  If this is the case, why subject the rest of the class to modified letter grades?  Also, we lose a lot of initial admits to schools like Yale and UCSF b/c they have a more "laid" back atmosphere.  Granted, it's not competitive here at Hopkins, but still the grading scale contributes to a more stressful environment.                    I think the SOM facilities (study space, off hours food) could use some updating.  Compared to the undergrad campus and other medical schools, Cooley is an embarrassment.                    I graded JHUSOM pretty harshly.  However, I didn't come here for the pre-clinical.  I came here for the clinical, which I expect to be amazing.  I'm can't wait to get out of PCTB and onto the wards.

	1
	Safety on campus is not an issue.  Study spaces are few and far between, and most of the places we do end up finding in buildings (conference rooms) late at night, we are told that they are specifically off limits for medical student studying.  One has to wonder what they are being used for at that hour?  Parking for Reed students is exorbant.  There has to be some way to reduce the cost of parking, either through an overnight off-campus parking site or something.  Baltimore has a lot to offer, but it is difficult and prohibitive to see without a car.  Welch's selection is strong, and I would encourage even more online availability when possible.  The hours are not very friendly, but I personally wouldn't even use them for studying.  I feel we need study rooms (which don't require paying staff and security) and not a library filled with journals and books that aren't needed for medical student studying.  Cooley hours are adequate at best.  Considering of any population that keeps odd hours, hospital staff would have the most need for atypical hours.  Yet Cooley has some of the most restrictive.  Many competing places open at 5 AM and close at midnight or 1 AM, or are even open 24 hours.  The weekends hours are dismal, and the equipment is old, outdated, and rarely functional.  On any given day, half the running machines are unusable.  They are also old making me wonder if the new owners (under the transfer 2-3 years ago) brought old equipment from an old gym or actually invested in new equipment as they should have.  PCTB is functional, but could use some renovations.  I would suggest looking at Cornell for a guide on how to structure it.  And the food availability during "off hours" is nearly non-existent.  Everything closes.  With the exception of the PCTB renovation, most of these seem minimal in cost and personnel to implement but would have tremendous impact on the quality of student life.

	1
	Student Deans are extremely not helpful and there are almost no resources available to students (compared to what many of us had at our undergraduate institutions).  Medical care for students is below average and appoitments are never available even in the case of an emergency.  My greatest concern was the lack of available mental health counseling and treatment, since medical students only receive 8 visits a year to any mental health physician or counselor (including SAP).  This is NOT enough by any standard, especially considering the amount of work and stress that the students are put through.  In terms of computer resources, the Hopkins' website is very difficult to navigate (for example, it would take someone almost 20 minutes to find a phone number of the UHS emergency room).  Finally, there is NO food available on campus in the evening and there are no grocery stores anywhere in the vicinity of the Hospital.

	1
	Students should have 24h access to the Welch Library.          The Cooley Center needs better cardio equipment.  Some of the equipment is in very poor condition; this is dangerous!          Cooley needs to be open later in the evenings.

	1
	Study space is sorely lacking on campus.  Frequently, I'll study at the school of public health facilities, yet medical students still lack wireless access in these buildings.  Group study rooms would improve the learning environment of PCTB.

	1
	The availability of appointments at University Health Services is appauling. Either students have to wait months for an appointment or let their illness get to the point where the receptionist takes pitty on them and gives them a walk-in appointment. It is a terrible system and a very poor example of health care for students soon to be influencing the direction of the healthcare system. Furthermore, it shows complete disregard for the students well-being and the university should be ashamed. If we are mandated to pay for University Health Insurance, we should at least receive Hopkin's standard of care. The physicians at UHS are great doctors and people, but there surely need to be more on staff-- for the safety, health, and morale of the students.

	1
	The facilities are just plain old here.  I don't feel that this has inhibited my education, but sometimes I feel that it would be nice to have class in more comfortable environs.

	1
	the largest problem is a lack of study space on campus

	1
	the library should stay open later as well as a few other food options (especailly since it is not safe to walk around East Baltimore late at night to get food)

	1
	The two things that stand out as problems are the facilities of the medical school.  First in terms of academic facilities, it would be nice to have study spaces available that are similar in quality to what is available over in the school of public health.  A lot of the aspects of the facility are just old and could really benefit from an update.  However, it is important to qualify this statement by saying that the quality of the education is far more important than the facilities of education.  I think that the academic facilities aid in the delivery of, but do not replace, our curriculum.                     The more major disappointment is in the areas of Cooley.  I live in Reed Hall and the hours and equipment of Cooley are unsatisfactory.  The Public Health school gym is great however their hours are too short.  The problem with the Cooley center is that it could stand to have better hours on the weekend, but more importantly the equipment is old and most of the time dysfunctional.  If I was a paying member of a regular gym this would not be acceptable at all.

	1
	There needs to be some type of food service available for Reed Hall residents in the evenings.  Sometimes, you are too tired to cook and don't want to eat instant noodles and would like a hot meal.  There should be a cafeteria inside Reed that is operational during dinner time.                    It would be really nice to have an indoor pool in Cooley so that we don't have to go all the way to Homewood and pay $5 each time.                    A study space that is well lit, with high ceilings and large desks would be ideal.

	1
	There really isn't any campus food, Most of the stuff in the cafes seem like they are meant for doctors and faculty or staff, not for students (as in their price...). And the study spaces in the School of Public Health are really nice, but there really isn't anything available like that in PTCB.

	1
	we could really use a coat rack in the first year lecture hall!

	1
	We need a 24 hour student study lounge outside of the computing lab, with private study rooms and chalkboards.  Right now we just ask a janitor to open one of the classrooms at night.  This isn't right, we should have a dedicated study area.  Welch's hours are not useful.  Most of us are night time studyers.  welch should be open till 2 AM everyday or open 24 hrs a day so that it can be our studen study space.  It also needs more seating.  the few round tables in the study area are inneficient.  Long tables with internet jacks and power outlets and desk lamps should be installed to allow us to study in the library with laptops.            Cooley is great, but it needs a new basketball gym floor.          Off hours dining would be better if the outpatient center dining area was open late.  We wouldn't need to treck through the hospital to get food if we live in reed.

	1
	WE NEED PARKING! $100+ is TOO MUCH!!!!!!!!!!!!!!!!!!!

	1
	Would be nice to have more study space.  I always go to public health.

	2
	57) I think it is RIDICULOUS that I cannot get health insurance through my spouse.  I feel like I'm being used as a cash cow.          58) I think study space options for medical students are AWFUL.  I usually end up invading the SPH b/c there is nowhere in Welch or PCTB that is good for studying.

	2
	A new PCTB would be great. The building is old, and looks it. It is a depressing looking building. At least modernize the first and second year lecture halls.                    Also, MORE DORM SPACE! Current upperclassmen are being kicked out because of a lack of space. This is not a safe neighborhood--please provide more secure dorm space!

	2
	Again, more study spaces for students on campus, with accessiblity to food will really encourage students to use the medical campus facilities more.

	2
	Although they are available via walk-in appointments, it seems reasonable that the associate deans should at least introduce themselves to the student body. I, along with many of my classmates, have never met any of the associate deans and have seen the dean only once in a group format.

	2
	as for dean's role in my education, i am dissatisfied because I feel like the deans don;t know the majority of the med students well, or at all for that matter, and I think it is their responsibility as dean to get to know each student (i.e. we should have a once a year mandatory appointment with the dean to discuss our concerns, performance, etc.) so they can at least match a face with a name when they write our deans letters

	2
	At night, why are many of the Hopkins security booths on campus empty?

	2
	dean (koenig) needs to introduce himself to us. he never did. herlong didn't either. that sucks.                    cooley center is crappy but the new public health gym is great.          even after i took the entire amount of my "expected family contribution" out in loans (total $40,000 in loans) last year, the financial aid office STILL insisted on using my parent's info. most people's parents pay their "expected contribution" yet i'm treated the same as them. $80,000 in debt after 2 years... that's just not right.

	2
	Financial aid staff is very poor, rude, cold, and unwelcoming to students.  Health insurance is very inefficient and ineffective,  availability of appointments is extremely lacking.  More parking options needs to be available.

	2
	I forgot about the University Health Service.  Getting an appointment for emergent conditions (such as when I thought I might have strept throat) hasn't been a problem.  But for non-emergent needs the wait time is ridiculous, especially for as much as we pay for health insurance (and the fact that it's REQUIRED, while I understand this ensures student safety, is ridiculous.  We are big boys and girls and should be able to take care of these things ourselves).  But other than this, the fact that there is no co pay and referrals are pretty easy is good.  There is some concern that Hopkins specialists are the same doctors that are teaching us, which could be bad in sensitive specialties.

	2
	I have been very satisfied overall with the quality here.  I do think that it's very difficult to get an appointment at University Health, and that it's a real pain when you get referred to an outside facility, to deal with billing.  Otherwise, I have no real complaints, although it might be nice to provide additional places around PCTB for study, since most of the rooms downstairs are being used.  The graduate students have their own library/space for work.

	2
	I think there needs to be nicer study areas.  The best place to study are in the public health buildings.  Cooley's equipment and the entire building is very run down.  Parking is definitely a problem.  I think that having students that live off of I83 park in the monument street shuttle lot is an horrible idea and a waste of time and gas.

	2
	If you expect "3 deans instead of just one" to make any difference at all- you need to have these deans instroduce themselves to the student body!!!!!  I received the email that informed us about the "3 dean" status, but have never SEEN either of the other 2 deans (other than Dean Koenig). In order ot make students feel support, you have to do more than just appoint people to positions!  These people should come and introduce themselves to the class, say hello, tell us that they are here for us, tell us WHAT they are here for.  You could organize some kind of social lunch, refreshments, etc. for each individual class.  You could occasionally have one of them make an announcement to us in the beginning of lecture in person, rather than send generic emails.

	2
	In general, things are fine

	2
	In terms or handling Fallsway parking, the Billing Office is run like communist Russia. They're either ill-informed or dishonest, disorganized, and rude to students. I know a first-year student who got a Fallsway pass from the office, though I have been told for a year now that there are no passes available and that hand-me-down passes are deactivated. And Monument is NOT equivalent to Fallsway. Parking there would amount to adding an hour to my commute every day. Also, Hopkins needs to go pass/fail. I have mostly found the competitive stereotype to be true, and I think switching to pass/fail would do a lot towards alleviating that. We also could use more study space with natural light (like Bloomberg), and better food options. Otherwise, people want to run home after class, instead of lingering, studying in groups, and getting involved in campus activities.

	2
	It should be a top priority to offer better study areas around campus. Welch offers very little space and greatly restricted hours of operation.

	2
	It was a real shame that it took the new deans multiple months to simply stop by and introduce themselves to the class.  There is no excuse for this as their offices are less than a five minute walk from campus.

	2
	It would be great to have more study space on campus.  PCTB is dark and dreary and after a day of sitting in brown lecture halls, it is not appealing to stay there all night and study, however, it is also hard to find parking around the undergrad campus so it would be easier to stay on campus were the study space more appealing.  We could use more computers in the IRC.

	2
	Lack of food and study spaces is the most urgent need at this institution.

	2
	make our lives more fun and communal. It does not need to be so intense all the time. take a page out of Yale's

	2
	Medical students definately need better facilities.  We spend a lot of time studying and it is sad that if we want to do it in our own school, it has to be in a basement, with no windows, uncomfortable chairs, and no food available during off hours.

	2
	n/a

	2
	n/a

	2
	No other comments.

	2
	none

	2
	PCTB is dreary; makes you not want to study there.

	2
	Student health insurance is absurdly priced and ignores the needs of students who can get much cheaper insurance via alternative means.  We are required to use UHS, often waiting months for a non-urgent issue and sometimes weeks for an urgent one.  Other schools have carrel space or at least individually designated study areas with lockers so that students may leave their books at least temporarily while they get food, go to lab, etc.  It's too late for my class, but such a space would be marvelous.  Would be nice if Cooley opened earlier, like at 5, so that people who need to be in class/on wards could have time for a good workout + shower.

	2
	Study space on campus is ok, since we can study at PCTB on weekends, but sometimes it takes 30 minutes to get the classrooms unlocked so we can study.  That's a pain.          Welch library hours stink.  Way to limited.          Cooley center equipment is fine and the addition of the cooley center at the school of public health is a great benefit.  If the Cooley Facilities were any nicer I would be wondering why the didn't remodel the PCTB instead!

	2
	Study space, and an aesthetically pleasing study environment, is very lacking on our campus.  What happened to the college campuses that have food on every corner, brightly lit study spaces open until all hours, and comfortable couches for those necessary 5 min dozes?  The campus is a place most people leave as soon as class is done because there is nothing keeping us here.  In addition, the lecture halls resemble basements rather than places of learning.  The darkness, the lack of windows.... these things are not suitable for studying.  While I realize that Hopkins invests its money in people and ideas, some better facilities might help to draw more of the best and brightest, which is our goal.  Having affordable, delicious, healthy food options on/near campus is a real need as well.

	2
	Thank you for having this survey. I appreciate it. Hopefully it will not fall on deaf ears.

	2
	the "campus feel" is non-existant. There is no good place to study at PCTB, although the IRC (or so I've been told) has made amazing strides in the past few years.

	2
	The cooks in the PCTB cafeteria need to wear gloves. they make sandwhiches all day with bare hands!!!!

	2
	The health insurance system is the biggest headache about going to this schoo. There is so much red tape involved with every aspect of it. First of all, I am wasting money every year since it is mandatory (b/c I could just stay on my parents plan). When you need an appointment they are never available and you pretty much have to pretend to be dying to get any attention. Then you get some lab test done and you get a bill for it and you dont know what to do with it.          It is very inconvenient

	2
	The School of Medicine facilities are in a great need for updating.  Our learning environment is not at all reflective of the caliber of the school.  The SPH and SON both have wonderful new learning facilities and environments.          Cooley center hours should be longer, or at least have a small room in Reed with a treadmill, elliptical and some weights available 24 hours.

	2
	the school of medicine really needs some work...all of the medical students flock to the school of public health or nursing to study because the atmosphere in PCTB is so dismal

	2
	The school really needs some space for students to study quietly and the lounge could be allocated for louder studying, etc.  Locker arrangements are poor, the school is a very inhospitable environment as compared to how it could be.

	2
	We are shooting ourselves in the foot with attracting top applicants and taking a balanced view of our education with our grading system.  The incentives have created a brand of student that never comes to anything outside of what gets them an Honors, and the quality and importance of clinical correlations, PAS, and any other chance we have to explore this wonderful place we go to school at because someone out there is studying when we are not.  I want to enjoy and explore my instituiton without feeling like it is always at a cost. Please join our peers in going pass fail.

	2
	We need study space.  The library doesn't even count, because there are like 5 tables there and it isn't open late.  I usually go to the undergrad campus because that is the only way I can study with one or two other people and have access to coffee if I need it until late at night.

	2
	Welch library is not a place for studying

	2
	Why do all the other schools (ie Public Health and Nursing) have great study space that is inspiring with pictures and windows and couches and chairs and something other than gray brick well the medical school has almost no study space.  The study space that we do have is the most depressing ever.  The class would become more of a supportive community if there were places where we could study together.  We shouldn't have to travel to the undergraduate campus in order to find a non-depressing place to study!  The atmosphere is terrible and needs to be addressed!

	2
	yeah, the facilities need a huge renovation. When I say dissatisfied about health insurance and facilities, I mean VERY VERY VERY dissatisfied

	3
	Computer resources: blackboard and overlayer are fantastic; however, I'm not convinced http://student.med.jhmi.edu/ is a heavily used resource--someone should look into its usage pattern to see how to improve it; registrar's office needs to get online more--very surprised that this is still slow going; school or hospital should consider emedicine.com subscription

	3
	dean koenig and barone have been fantastic in helping us out!  anytime i need to stop by, they've been very helpful.

	3
	Hopkins has a poor advising and mentor system.  The Dean has not played a significant role in my education.  I don't even know the other two deans.  The PCTB is an uninspiring place to learn.  Hopkins technology is far behind nearly every other medical school of similar standing.  I don't feel safe walking home to Baltimore St.  It is absolutely unacceptable that the same physicians and residents who teach and run my clinical rotations also administer my health care.  Billing at Hopkins is problematic, especially the "system" in place for bill reimbursements and having bills paid by Hopkins.  It is inconvenient to take bills to the Benefits Office, which was something that most students learn about via word of mouth.

	3
	Hopkins really needs more than just Subway for after-hours food. PCTB is getting kinda old and decrepit, especially the lecture halls. Would be nice to have nicer lecture halls, with better projections systems, perhaps with computers for every 2/3 students.

	3
	I have already spoken about our library--it needs to be refurbished and updated to meet the needs of students, and better hours.  With Welch in the state that it is in now, no one would want to study there past 9, again, since there is poor lighting in the carrels in the stacks.  Even during the day when one wants to study, there are only a handful of tables (which are nice), but there is very dim lighting.  Please update Welch!!!!  Cooley Center is great, could use more cardio equipment (between 4-6 it's difficult to get a machine).  Bayview's cafeteria is much better (in taste and price) than JHH's cafeteria.

	3
	I think that there is real disparity in financial aid packages that has little if anything to do with merit or need.

	3
	I weighed a piece of lettuce at the cafeteria yesterday: $0.80!

	3
	It is imperative that the Welch library redistribute funds so that Uptodate is available remotely.  This is the single most important clincal reference that students use, and now we cannot access it at home or even at off-site locations such as St. Agnes Hospital or GBMC.  I would access this daily if I could, whereas I might physically go to the library 1-2x per semester.

	3
	It is very hard to get help from the financial aid department to answer questions, etc. I also think that our health insurance does not give us many options, and as future physicians at the number one hospital, we should be given health insurance that allows us to choose specialty care if that is what we feel we need. I do not have the time to go to a primary care appointment for problems that I know I need a specialist for, and I find it very frustrating that we are trapped in that system.

	3
	It would be great if the Cooley Center offshoot at the Public Health School was open later, because it is a terrific facility.

	3
	just take a look at the school of public health...is the med school so poor we can't do a little something w/ PCTB to spruce it up; it makes a big difference, the environment in which we learn and study.  we joke about taking the interviewees to school of public health and pretending like it's the med school...the first two years are very trying--help us get through them by giving us a nice coffee shop in PCTB, etc.

	3
	More *healthy*, vegetarian food options should be available.  Students should be able to take Reserve books out for longer periods of time.

	3
	more food options needed.  and they must be cheaper for students.  and what options are there for parking during 1st/2nd year?  I don't remember there being any!

	3
	some parts of the health insurance plan should not be required ... e.g. everyone is paying more for birth control, but not all students need this service

	3
	The access for students to the UHS health care system is terrible. It is nearly, if not completely, impossible to get an appointment for any occasion except a physical schedule two or more months in advance. The result is people having to go to the ER for issues that are clearly not emergent, or not going in at all.

	3
	this is a major problem:  whenever I go to make an appointment at UHS, they ask me at the front desk in front of everyone in the waiting room... "why do you need an appointment."  does that not lack discretion with respect to privacy never mind HIPAA?

	3
	Welch needs later hours, with more food options for oncampus studying at night for MSIs and IIs

	3
	You need to build somewhere for students to study.  Also, rebuilding student housing should also be a priority!

	4
	A large, well-lit, safe study space for students on campus would be wonderful.  Availability of food needs work--subway and deep fried seem to be the only options.

	4
	As a student interested in primary care/ family medicine the Welch library has a striking lack of textbooks reflecting this interest. Hopkins chose me knowing that this was my interest and I would appreciate if there were resources supporting it.

	4
	bring in other food vendors to encourage competition; more places to study whenever; and parking should be provided, everyone should be able to have a car if they want, as it is not safe to walk off of campus

	4
	Cooleyl needs to be compatible with a doctor/medstident work schedule. It opens at 6:30---it's too late and closes too early (11PM---when most of us get out on clerkships)

	4
	financial aid office is completely useless.  Nancy Lee and her administrative assistant both have been of no use to me and many times seem to work against me. They are not helpful and are not even friendly.  Even the most basic services that they do seem like they are doing students a favor.                    The Dean has never provided me with any resources that were not commonly known.  The Dean has never seemed to go out of his way to help me, unless it was convenient.  I feel like students need two types of deans, one that will write them the dean's letter, and another that they can talk to about personal issues without the fear that this person is evaluating me and will be writing a letter on my behalf.                    Additionally, the adminstrative staff in the deans office is also not that helpful or friendly (aside from Rebecca, who is always friendly and willing to help).  The staff also doesn't seem willing to help students and definitely will not go out of their way to make getting something done easy.

	4
	Financial aid was great in years 1-3, needs to be changed to reflect the added costs of travel for interviews and the new Step 2 CS exam. Safety is not an issue ON campus, but it would be great if the perimeter could be expanded. Subway is fine the first 100 times; variety on campus after cafeteria hours would be great. Good to have a shuttle to Safeway from Reed Hall; no other grocery options close. Reed Hall should be re-done... dorm style for MED school is not that great. Parking during first/second year on campus is a joke: you pay to park in the garage or have your car broken into (?a true choice?). Off campus options are great if you live off campus - satellite parking lots are a good option.

	4
	Food options on campus are poor.  The Subway in the cafeteria does not serve fresh food--vegetables are often rotten, bread is stale.  The staff is also often rude.

	4
	For those few of us completely dependent on the financial aid refund check to support us throughout the year, finances were very tight.  A total possible reimbursement maxes at about $1400/mo for the full year.  After rent, utilities, car payment, car insurance, books,licensing exams, very, very little remained for food and other expenses.  It seems almost impossible for financial aid to increase this budget with loans.  Whether I would be able to squeeze by financially was without a doubt, the biggest stressor of medical school.  Perhaps financial aid budget could be re-evaluated for real cost of living in baltimore and, if not, then the department could be empowered to more easily increase students refund loans in extenuating circumstances.

	4
	Having three Deans truly increased accessibility, which is real progress.  It is next to impossible to get an appointment at UHS, especially if my doctor only works Mondays for two hours.  This has to change.

	4
	I don't feel safe on campus, especially since as a first and second year, I have nowhere safe to park at a reasonable cost.  Instead, I'm walking through the getto to get to my car at all hours of the morning and night. There is no dedicated study space for medical students like there is for the school of public health.  The Cooley Center is run by a pendantic dictator who makes a lot out of his job, especially since the equipment is crammed into a room the size and description of a fall-out shelter.  The PCTB is not a learning environment. There are no rooms or spaces dedicated to studying.  EAting on campus is expensive.

	4
	I hate having to walk to my car in the outpatient garage at odd hours of the day

	4
	I think the cost of our health insurance is abysmal, particulalry for the family insurance. In the course of five years that I've been a medical student at JHH I will have paid nearly 25,000 for our health insurance. When I took a year off and was an employee of JHH, I could get equivalent insurance for my family for about 1,000/year. Why is there such a huge difference? Can't the school subsidize some of that cost? Also, I find it completely unacceptable and embarrasing for the school not to offer dental benefits to our spouses and children. That's lunacy. A group of us tried for nearly two years to get that changed with no luck.                     I also find it somewhat bemusing that the SPH has incredible facilities, dining options, places to study, etc compared to the SOM. There needs to be some major thought give to the "creature comforts" of the medical students since we basically live on that campus for four years.

	4
	If only we could encourage the hospital to provide healthy food...why is there fried food served in excess there?? Why not an organic/healthy food deli?

	4
	It is absolutely absurd that we are forced to pay for an expensive 2nd health insurance when we are already covered.  You want to talk about a way to reduce medical student debt?  I know that there are issues with assuring complete out-of-state coverage, but a simple yet thorough review of the students' prior coverage would solve the problem.  Having a blanket policy without even looking into the students' individual situations shows that our financial outcomes are really not a priority to whoever made that decision.

	4
	n/a

	4
	Parking fees for 1st and 2nd years can just be embedded into tuition, if it is an issue of money.  Parking in a Hopkins structure is much safer and more convenient.  It's a small thing that would greatly improve morale.

	4
	The cost of health insurance is astronomical! If we weren't forced to purchase the school's insurance we could get something a lot cheaper elsewhere! Also, please tear down the cooley center and just start over. The renovations are terrible and I would recommend creating a med stud/resident/physician only gym. The hospital employees who use the gym completely overrun it and make it a very uncomfortable atmosphere to exercise in. Also, the people who run the center (Walter) cater to the needs of those individuals and he does not defend the rights of anyone else in that gym!

	4
	The library is frustrating.  The online resources are actaully great, so it is surprising that they haven't invested more in making them more accessible... by having more computers and especially better maintanence of computers and printers.  Everytime i've tried to use to library's computers, there is a large percentage of them that dont work or wont print.  Honestly, that's ridiculous.  There should be someone performing routine maintanence on these machines or at least someone who is available to solve problems in a timely fashion.  Also, there is a need to be more outlet plugs available for people who'd rather use their own laptop computers.                    Regarding food: even during "on hours" reasonable food choices in the hospital are painfully limited. Subway was a much-needed alternative to the hospital cafeteria but the service is terrible.  The outpatient center has reasonable quality food but is outrageously priced.  The Daily Grind(s) in BRB and School of Public health are the saving graces of on-campus food but their hours are too limited.  why not keep one open at night and on weekends?  the hospital cafeteria has some of the least pallatable food i have ever seen.  the deep-fried seafood place was a horriffic choice.  shouldnt the hospital make at least a modest gesture in support of healthy eating?  And "off hours" the food choices are just abysmal -- vending machines do not count as a food option.

	4
	the PCTB has definitely gotten much better than since when I arrived in 2000.  the cafeteria, the IRC, and the bathrooms are all much much better.

	4
	The PCTB is drab and depressing.  Not a huge deal, but could be made nicer.  Brown is just so blah.  Welch sucks.  huge airy reading rooms or beautiful old studies would be nice study spaces. . . maybe I 'm just spoiled.  Parking options are terrible for years 1&2.  There needs to be more access to Fallsway spots.

	4
	There is almost no green space on campus.  this is unhealthy.

	4
	there should be a food discount for med students.

	4
	This place is a fortress.  Instead of opening all these coffee shops in the hospital, the hospital should encourage people to get out of the buildings and to spend money in the surrounding area...even if it means having a fee standing hopkins owned cafe.  Get people on the streets and the neighborhood will improve.                    The library options suck here.  We need a nice, big, well lit library that stays open late.  It is a pain in the ass for us to have to use the university library.                    How about the bull-shit with medical students having to pay extra to use the nice hopkins university gym?  Am I a part of this university or what?  The cooley center proves that seperate can not be equal.  How about we get a real gym with this real libary?  There are tons of medical students, residents, and faculty who pay for outside gym memberships because the cooley center sucks.  You want to clean up east b-more and make this a place people want to be?  Keep more of the thousands-of-hopkins-employees who commute in, around after work, working out in a state of the art gym and using the state of the art library that you can expect to find at most other universities.  Turn this place into a campus and not just an old busted up hospital. Right now this place is a bunch of individual schools that share nothing but a name.                    Any thoughts on why the school of medicine (PCTB) sucks compared to school of public health or school of nursing?  I find it odd that I end up using their facilities to study.                    We have a porn problem in the neuro library and I can never get access to computers there due to the constant inflow of ancillary staff.  Maybe we could have public access couputers all over the hospital (in the halls) to help erase the digital divide here in east baltimore.                    As for food-it would be nice to have a fresh soop, salad, and sandwich option aside from subway.

	4
	Welch needed more copies of some review books for clerkships, but otherwise, the library was comprehensive and easy to use.

	4
	Whatever the preclinical grades are, they should be in similar terms as the wards.
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