
MEMORANDUM 
  
 
TO:  Curriculum Retreat Participants 
 
FROM: Warren Newton, MD MPH 
  Executive Associate Dean for Medical Education 
 
RE:  Advance Work for the Curriculum Retreat 
 
DATE:  November 5, 2008 
 
I write to provide background for our retreat on November 17.  
 
The overall goal of the retreat is to launch a process of ongoing curriculum renewal.  I 
believe that the faculty should own the curriculum—and as much as is appropriate of its 
management.  With this in mind, I have invited the leaders of all the courses in the 
school, members of the curriculum, student advisors, key staff and representatives of 
other key stakeholders, such as students, chairs and residency directors. My hope is that 
you will: 
 

• Become familiar with the overall curriculum, with attention to strengths/ 
weaknesses, best practices in teaching and opportunities for improvement 

• Prioritize areas for improvement and begin work on a number of them 
• Provide input on several strategic issues relevant to teaching students 

 
Please review this document in advance and come ready with your questions and 
comments.  Thanks to the hard work of Alan Cross and all of the course directors, it 
contains 1 page summaries of all of the courses in our curriculum as well as descriptions 
of our joint degree programs and the substantial informal/hidden curriculum at UNC.  We 
have asked each course leader to go beyond simple description to review strengths and 
weaknesses and where the course should go in the future.  
 
You will receive a detailed agenda by email in the week before the retreat.  I will briefly 
introduce the session with comments about the national context, UNC’s current status 
and specific charges for the afternoon.  We will then start with a review of the 
curriculum, with emphasis on best practices and opportunities for improvement.  I have 
asked the moderators to assume that everyone has read the material in advance: I want 
our time to be spent in interactive discussion not passive information transfer.  We will 
take time to review and prioritize the issues identified.  Small groups over dinner will 
then work on specific issues, some of which will emerge from the afternoon discussion 
and some of which will be “pre-set”.   We will close with a brief large group discussion 
on strategic issues for which I need larger group input. . 
  
As always, thank you for your hard work on behalf of the students and our service to 
North Carolina.  I look forward to hearing from you on November 17. 
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Block 1 - Molecules to Cells 
 

The Human Body: Molecules to Cells is an integrated course combining molecular 
biology, genetics, cell biology, biochemistry and introductory principles of 
pharmacology.   
 
Course Objectives: By the end of the course to be able to: 1) understand the basic 
principles of genome and chromatin structure, DNA replication, repair and gene 
expression and how defects in those processes lead to diseases such as cancer; 2) 
understand the structure and function of cell organelles and cellular ultrastructure and 
how those can relate to human disease; 3) understand the role of metabolism in normal 
physiological responses and the metabolic changes associated with disease processes; 4) 
understand the role of hormones and cellular signaling processes in health and disease; 5) 
recognize patterns of human inheritance in health & disease, the molecular mechanisms 
that give rise to such patterns and understand the utility of such recognition for clinical 
medicine; 6) understand the concepts of drug-receptor interaction and drug absorption, 
distribution, metabolism and elimination.  We expect students to be able to integrate 
knowledge across these scientific areas and execute effective literature searching 
strategies using medical on-line resources.  We also provide the students with a scientific 
underpinning for understanding emerging areas of medicine by including topics such as 
genetic profiling, hapmap and genome-wide associations, genomics and proteomics, 
rational drug design and pharmacogenomics. 
 
The course is 120.5 contact hours and consists of 75 hours of lecture, 25.5 hours of small 
group exercises (clinical case conferences, clinical problem-based cases, cell 
ultrastructure identification laboratories and problem sets), 7 hours of online video 
instruction, 5 hours of patient case presentations, 2 hours of patient interviews and 6 
hours of examinations.  In addition, there are 10 optional online “Get Up To Speed” 
videos for students whose undergraduate preparation may have been inadequate and 
online video wrap-ups for many of the clinical case conferences.  Many lecturers use the 
audience response system to enhance interaction with the students and to promote active 
learning.  Student evaluation is based on 4 multiple choice examinations that count for 
90% of the grade and two group reports that account for 10% of the grade. 
 
The course is organized around 17 clinical focus areas.  Each focus area begins with a 
clinical case presentation and many end with a clinical case conference or problem-based 
case.  Clinical focus areas include type 1 diabetes, insulin resistance and 
hypertriglyceridemia, type 2 diabetes, hypercholesterolemia and cardiovascular disease 
and breast cancer, as well as relatively rare diseases such as glycogen storage diseases or 
PKU that are chosen carefully for their ability to illustrate broadly important concepts in 
medicine.  The clinical case presentations emphasize the clinical impact of the basic 
sciences, but they also introduce the students to basic medical vocabulary and clinical 
skills such as history taking, the construction of a differential diagnosis and evidence-
based medicine.  Two of the clinical focus areas are integrated with the Clinical 
Applications course, and the online recorded patient interview for one of the problem-
based cases is integrated with Introduction to Clinical Medicine. 
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The Human Body: Structure and Development 
MS1, Block 2 

 
Course Co-directors: Kurt Gilliland, Ed Kernick, and Kathy Sulik (Cell and Developmental Biology); Tim Weiner (Surgery) 
 
Basic Description: “Structure and Development” is a 9-week course covering regional gross anatomy and embryology with 
clinical correlates.  It is taught from mid-October to mid-December in the fall of the first year.  The course refers back to 
biochemistry, genetics, and cell biology (e.g., congenital defects, nerve cells) and projects forward to physiology, histology, 
neuroscience, and microbiology (e.g., structure/function relationships, autonomic nervous system, case studies involving 
infections).   
 
Course objectives: (1) Communicate in proper anatomical and embryological terms; (2) relate anatomical structure to function 
with awareness of anatomical variation; (3) visualize three-dimensional structural relationships with exposure to pathology: (4) 
describe embryological processes that create these relationships; (5) identify origins of birth defects and resulting disabilities in 
the adult body; (6) interpret normal anatomy from images (radiographs, CTs, and MRIs); (7) relate cross-sectional anatomy to 
both the cadaver and images; (8) solve clinical cases, the etiology of which are anatomical; (9) become exposed to various 
clinical departments within the SOM; and (10) function as a team in achieving a common goal. 
 
Instructional Formats: Basic science lectures (50 hrs), clinical lectures (25 hrs), dissection labs (35 hrs), prosection 
demonstrations of dissections (15 hrs), small-group discussion (15 hrs), informal work in radiology (15 hrs), and online small-
group case studies (hrs not tabulated).  Total: 155 hrs. 
 
Faculty: Surgery (14), Cell and Developmental Biology (7), Otolaryngology (7), Anesthesiology (2), Orthopedic Surgery (2), 
Obstetrics and Gynecology (1), Ophthalmology (1), Oral Surgery (1), Pathology (1), Pediatrics (1), and Radiology (1).  In 
addition to these faculty with formal instructional lecture and/or laboratory roles, faculty and residents (approximately 30) from 
Obstetrics and Gynecology, Ophthalmology, Otolaryngology, Radiology, and Surgery participate.  Furthermore, 7 MS4s taking 
the elective CBAM 402 (“Clinical Anatomy”) assist with laboratory instruction of MS1s.  
 
Resources provided: Textbook written by faculty (available both online and in printed coursepack format), anatomical atlas, 
laboratory manual, plastinated cross sections, images, skeletons, and audio capture of each lecture presentation 
 
Student assessment: The course has 4 examinations (23%, 23%, 18%, and 28%) and 4 case studies (2% each). Each 
examination consists of 60 multiple-choice questions and 40 “practical” questions (fill-in-the-blank at a 60-second station).  
Passing is 70% or 2 standard deviations below the mean, whichever benefits the class.  
 
Course evaluation: Students evaluate some (but not all) faculty every two weeks and evaluate the entire course at the end. 
 
Peer evaluation: Students in each 8-person group will evaluate the other 7 students in respect to that person’s participation as 
a dissection partner (or demonstration of the prosection from one subgroup of 4 to the other) and participation in online small-
group case studies.  The survey covers preparedness, contributions, respect for others, and flexibility. 
 
Course innovations: (1) Peer teaching: A 4-person student group dissects one day and observes a prosection demonstration 
by one member of the other 4-person group (“peer teaching”) the next day in alternating fashion.  Therefore, each student 
receives 15 peer presentations and gives about 4 peer presentations.  (2) ACC: Anatomical Connection to the Clinic: In these 
online small-group case studies, a group of 8 uses a private online forum to discuss the details of a case which are released in 
“page-by-page-disclosure” format over the course of 2 weeks and 4-5 information releases.  These cases often are medical (and 
not necessarily surgical), although they all have anatomical etiology.  The cases also involve complete blood count, blood 
chemistries, CSF analysis, and imaging so that they are realistic, challenging, and enjoyable.   
 
Strengths: The strengths of the course are its faculty, clinical involvement, use of technology, board-type examination 
questions, and interactive hands-on small-group activities that involve critical thinking. 
 
Weaknesses and areas for improvement: Although dissection groups and online case-study groups are small (4 and 8, 
respectively), small-group discussions are actually somewhat large at 40 and sometimes are simply lectures.  In addition, the 
course contains a significant amount of instruction in upper/lower limbs but has no involvement from clinicians in these 
regions in the laboratory.  Furthermore, curriculum compression does not allow consideration of topics that are traditionally 
included or are current areas of interest within the embryology arena.  These include preimplantation events and genetic 
signaling pathways that are critical for normal embryogenesis and/or are disrupted, resulting in birth defects. Finally, with 
anticipated retirement of anatomy faculty, attention needs to be paid to identifying and attracting qualified teaching personnel. 
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Block 3 – The Human Body: Integrative Function and its Cellular Basis 
 
Course Directors: Michael Goy (Basic Science Course Director), Bruce Cairns (Clinical Course 
Director), Aldo Rustioni (Neuroscience Coordinator), Joe Costello (Histology Coordinator), Ken Dudley 
(Pharmacology Coordinator) 
 
Objectives: This first year course combines organ system physiology, histology, and autonomic 
pharmacology. It is presented in the spring, as the third block of the first year curriculum. The overall 
goals are (1) to describe the normal functioning of the cardiovascular, endocrine, reproductive, 
respiratory, renal, gastrointestinal, and nervous systems, (2) to show how each organ’s structure, at the 
cellular and tissue level, supports its activities, and (3) to introduce the basic pharmacological principles 
underlying the actions of drugs used to treat disorders in these organ systems. A detailed syllabus is 
provided for all lectures. Small group exercises, problem sets, and clinical capstone sessions provide 
clinically-focused opportunities to engage the material in an “active learning” setting. 
 

Students learn (1) how cells communicate (via hormonal and synaptic events), (2) how feedback 
mechanisms maintain homeostasis, (3) how physical forces (electric, osmotic, and mechanical) are 
generated and harnessed, (4) how the central nervous system is organized, and what kinds of processes 
underlie cognition, memory, emotion, processing of sensory input, and generation of motor output, (5) 
how contractile tissues (skeletal, cardiac, vascular, airway, and gastrointestinal) carry out their complex, 
tissue-dependent activities, (6) how blood pressure and salt balance are controlled through the actions of 
the cardiovascular, renal, neuronal, and gastrointestinal systems, (7) how O2, CO2, and pH are controlled 
in blood and tissues by the actions of the respiratory, cardiac, renal, neuronal, and microcirculatory 
systems, and (8) how nutrients and wastes are handled by the gastrointestinal tract, liver, and kidney.  
 
Structure of the Course: For the 2008 – 2009 academic year, the course will comprise 157 contact hours 
spread over 10 weeks. There will be 96.5 hours of lecture, 17 hours of small group exercises, 21.5 hours 
of histology laboratory, 9 hours of large group interactive neuroanatomy sessions, 10.5 hours of clinician-
led capstone sessions, and 7 hours of examinations. In addition, there will be 1 optional online “Get Up 
To Speed” video and 6.5 optional hours of histology and neuroanatomy review. Student evaluation will be 
based on (1) the weighted average of four on-line, multiple choice exams (90%), and (2) the weighted 
average of four take-home, open-book problem sets (10%). 
 
Innovative Aspects of the Course: (1) Clinical capstones extend the lecture material into the clinical 
domain. Each 50 minute capstone focuses on a specific organ system, and follows on the heels of the 
basic science lectures about that system. Led and facilitated by experienced clinicians, the capstones 
provide a highly interactive large-group session in which students are asked to apply basic physiological 
principles to a variety of clinical scenarios. (2) Problem sets provide a structured, low-stakes opportunity 
to grapple with material presented in the course before that material appears on an exam. The exercises 
are open-book, and we encourage students to work together. The problem sets thus act as teaching tools in 
which students help each other to master concepts and develop group problem-solving skills. The problem 
sets do not necessarily mirror the exam—we view them as an independent learning tool, and often focus 
them on the  most difficult material. (3) Large group neuroanatomy sessions provide an innovative way to 
“humanize” the iterative process of learning the complex structure of the brain. (4) An interactive digital 
atlas of histological images has been custom-prepared for this course. Generated in consultation with the 
histology faculty, the software allows students to observe stained tissue sections at very high resolution in 
much the same way that they would view tissues with a microscope. The same images that are available 
to the students as they learn the material are also used for exam questions. (5) The pairing of physiology 
and histology is relatively unique in medical curricula, and provides a powerful opportunity to make 
synergistic use of teaching strategies that are targeted to both visual and auditory learners. 
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Block 4 – Host Defense and Microbial Pathogens – MS1  
 

This course concludes the first year curriculum, running from March 30th to May 22nd. Dr. 
Cannon, a third Course Director last year is retiring and an as yet un-named faculty member 
representing her discipline (microbial pathogenesis) will become actively involved in the course 
 
The overall objectives are for students to: 
- gain an understanding of the phenomena and mechanisms associated with the normal immune 

response and the pathological consequences that result from aberrations. To understand host 
responses to infections, including the ways in which the response of the infected host can 
actually contribute to the clinical signs and symptoms of infection.  

- develop an appreciation of the principles of pathogenesis of various pathogens, noting how the 
properties of each affect the ability of that organism to cause infection, and determine the 
distinctive clinical course of infection. Also, to understand how the immune system responds to 
infection and how pathogens have evolved to foil these immune mechanisms. 

- understand the methods used to diagnose infections and immune system based diseases. 
- appreciate the need for a thorough medical history; thus helping to narrow the list of possible 

etiologic agents, while sometimes uncovering a connection that points to a less common agent. 
 

The course consists of ~75 lectures, 12 small group discussions (covering 36 cases) and 10 wet 
lab sessions, such that ~70% of instructional time is devoted to lecture, with 30% used for small 
group instruction. The initial lectures cover introductory material on the host immune response, 
as well as basic microbial structure, metabolism, genetics, taxonomy, etc. A second set of 
lectures focuses on mechanisms of pathogenesis, along with antimicrobial strategies. This is 
followed by a series of systems-based lectures, e.g., infections of the respiratory tract, each 
including an overview lecture followed by 5-10 presentations on specific pathogens. While each 
of these agents is medically important, different aspects of each may be stressed to illustrate 
more globally applicable issues. Finally, the last series of lectures is organized around the theme 
of ‘dysfunctional immunity’ including such topics as hypersensitivity and immunodeficiency.  

Students are evaluated on material presented in lectures and case discussions at roughly two-
week intervals with AIMS-administered MCQ exams. These four exams represent 96% of a 
student’s grade, with a laboratory practical as the remainder. Students provide ongoing feedback 
via the Forum, regular focus group meetings, and standard course and faculty OED evaluations.  

Given the changing nature of infectious disease, the course is intended to provide a foundation 
for understanding the principles, as well as offering an understandably limited survey of the 
agents. A strong clinical theme runs through the course, particularly in the case discussions. That 
said, the basic science background needed to understand mechanisms of virulence, antimicrobial 
therapy, etc. are critically important and are the core of the course. Given the multidisciplinary 
and ever-changing nature of the material, students are expected to focus on the course syllabus 
(lecture handouts, case questions/answers) and PowerPoint presentations rather than on outside 
readings or even recommended texts.  

Strengths include inherently interesting subject matter, taught by knowledgeable specialists, 
with a significant amount of clinical context. Weaknesses include difficulty in providing 
consistency in handouts, exams, etc. with regard to format, level of detail, etc. given that the 
course has almost four dozen faculty spread over a half dozen departments. Improving 
administrative oversight so as to allow us to develop a more cohesive package is a major focus 
for the upcoming session. 
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Introduction to Clinical Medicine I 
Course director: Marco Alemán Assistant course directors: Ana Felix, Erin Malloy and Gary Winzelberg 

 
Introduction to Clinical Medicine I (ICM I) is a year-long course in the first year that teaches students the basic 
clinical skills essential to the practice of medicine.  These include the skills of conducting a medical interview, 
performing a physical exam, and organizing the data to reach a diagnosis, often known as clinical reasoning.  
The course also introduces students to office-based practice of medicine and the importance of interaction with 
these respective communities. The course is a prerequisite for, and carefully integrated with, ICM II which is 
taught in the second year of medical school.  

The course is organized to coincide with, and occasionally integrate with the MS1 Block courses. The course 
begins with a rudimentary emphasis on techniques of the interview and clinical examination.  Towards the end 
of the second semester, we begin to integrate previously learned ICM material with block-related content, 
utilizing evidence-based methods.   
General learning objectives 

ICM students will learn: 
• the clinical skills needed to effectively work with individual patients,  
• the communication skills  needed to communicate effectively with other physician and non-physician 

colleagues  
• the professional skills that will assist in their interactions with patients, providers and the community 
• the personal and professional skills needed to develop an understanding of the communities in which they 

will work  
 

Methods 
The majority of ICM I is taught in small groups of 10-12 students who are assigned to a single physician 
teacher, who will also continue to teach the same group in ICM II. There are 14 ICM groups with two being 
composed of either intermediate or advanced Spanish-speaking students and a bilingual physician, as part of the 
Comprehensive Advanced Medical Program of Spanish (CAMPOS). Students are also assigned to the same NC 
primary care community practice for the ICM I and ICM II courses. There are 30 sessions: 22 small group 
sessions; two day-long large group format sessions: Substance abuse and Domestic violence;  three formative 
assessments and two (midterm and final) assessments utilizing the Objective Structured Clinical Examination 
(OSCE) format using standardized patients; two week-long community weeks where students are assigned to the 
same primary-care community based practice and preceptor; and one feedback session.  
 
Students are taught and practice their new skills via discussion, role-plays, the use of standardized patients, web-
based electronic videos of the interview and exam; practicums (e.g. oral presentations) and work with 
community –based patients. For each community week they prepare patient write ups and reflection essays on 
culture and health disparities affecting their patients and communities. 
 
Innovative aspects of the course 
We have created our own set of interview and physical exam demonstration videos which are sought after and 
used by other institutions. The new UNC Clinical Skills assessment lab allows us much flexibility in delivering; 
recording and analyzing our OSCEs. We are piloting a new faculty development course that will hopefully 
instruct our physician teachers on the teaching and evaluation techniques which will improve their teaching.  
 
Strengths, weaknesses, improvements 
The new ICM leadership has deconstructed both ICM I and ICM II to better link the learning objectives and 
construct a two-year preclinical course which will prepare the student for clinical work on the third year of 
medical school. The increased use of the skills lab for practice and assessments has familiarized and perhaps 
improved student performance. One weakness is the difficulty in identifying and retaining faculty and we 
foresee a greater need for teachers and teaching space (including skills lab availability) for the future expected 
increase in matriculation with the expansion of the medical school. We would ideally prefer smaller groups of 
eight students which will facilitate the teaching and learning of these life-long skills. We seek to improve our 
integration with other courses. 
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Medicine and Society 

Medicine and Society is taught throughout the 1st year.  There are 26 sessions of 80 minutes each and one 
session of 140 minutes.  All but 3 sessions are taught in small groups of 13-14 students by one faculty member.  
The remaining sessions include two lectures and one large group ethics discussion. 

The course has three segments.  The first segment addresses the impact of social and cultural factors on how 
people perceive health, interact with the healthcare system, and experience health outcomes.  Individual sessions 
address illness experience, culture, family, race, gender, health disparity, faith, disability, and labeling/stigma.  
The students write a reflective paper on illness experiences in their families of origin and they visit, in pairs, the 
homes of patients whom they interview and describe in an analytical narrative. 

The second segment explores the medical profession, the culture of medicine, and ethics (truth, consent, privacy, 
research ethics, resource rationing…), and ends with an ethics debate and an essay. 

The final segment examines the evolution and organization of the healthcare system and the financing of 
medical care.  This segment concludes with a mock debate in which each student plays the role of one of six 
national stakeholders proposing solutions for the problem of the uninsured. 

Reading assignments are drawn from the Social Medicine Reader, edited by our faculty, as well as selections 
from the popular press.  The faculty meets for an hour prior to each class to instruct one another, debate the 
issues and propose teaching strategies. Faculty members are recruited from several clinical departments as well 
as from Arts and Sciences, in addition to Social Medicine.  A year of apprenticeship with an experienced faculty 
member is required before assignment to teach on one’s own. 

The course receives excellent reviews from the students.  It continues to serve as a national model for curricular 
innovations around culture and ethics pedagogy.  The course is also continuously being revised. 
 
Guiding Principles: 

• Social sciences and humanities perspectives are crucial to medical education. 
• Students need to learn to reflect critically upon and question continuously their work, their education, 

the tools of medicine and the larger social and human dimensions of health.  They must be equipped to 
do this in a balanced and judicious way.   

• Learning these skills is best accomplished in small group seminars with active student participation. 
• To teach such a multidisciplinary seminar, faculty members need to be instructed in areas outside their 

own disciplines. 
• Social sciences and humanities are best taught by a sequence of a broad overview (this course in 1st 

year) followed by in-depth study of one or more areas (HSS in 2nd year). 
 
In summary, the course objectives are: 

1. To increase knowledge of how social and cultural contexts affect disease, experiences of illness, and roles 
of physicians; 

2. To develop a critical understanding of historical, educational, and ethical forces that shape physicians and 
doctor-patient relationships; 

3. To increase knowledge of social, political, and economic forces that influence the organization and 
delivery of medical services, and opportunities for health care reform. 
 
Student Evaluation:  
Written Component: Personal Illness Narrative 10%, Home Visit Narrative & Analysis 25% and Ethics Essay 
20% 
Oral Component: Overall Attendance and Participation in Class Discussion 35% and Health Care Reform 
Exercise (Oral Presentation and Discussion Participation) 10% 

Course and Faculty Evaluation: Students complete a detailed evaluation of the course and their small group 
faculty leader at the end of each semester. 
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Clinical Applications Course (CAC) 08-09 
 
Goal: The goal of the CAC is to use patient centered case stories to illustrate how clinical problems 
entail the simultaneous application of basic biological science, clinical science, social and behavioral 
science, epidemiology, and patient care skills to devise, with the patient, the best course of action. 
 
Format: 

• Three fictitious people appear repeatedly as patients presenting clinical situations throughout the 
year, Justin Williams (child with sickle cell disease), Alex Rodriguez (Hispanic immigrant with 
obesity and heart disease risk) and Brenda Dobrowski (BRCA2 positive breast cancer). Two of the 
three appear in each of the first three blocks. 

• The clinical stories are posted on-line along with a list of 6-8 questions and several readings that 
the students are expected to work on ahead of time and during the scheduled small group time 
together.  The questions span the biologic to epidemiologic dimensions of the clinical problem with 
the goal that individual questions incorporate more than one of these dimensions.  

• Each CAC activity wraps up with a faculty panel.  The panel members lead the students through 
the assigned questions and raise additional questions that probe student understanding of the topics.  
After the panel, a real patient with a similar clinical problem is interviewed by their clinician with 
opportunities for student questions. 

• The readings provide background and are closely linked to (or draw directly from) the block, ICM 
or Medicine and Society readings and syllabi.  The answers to the questions will usually not be 
found directly in the assigned reading and will require some further research on the part of the 
students.  As the year progresses, the expectation for doing independent research increases. 

 
Student Assessment:  Student engagement and success are assessed in three ways. 

1. Success on the 3 question take-home “quizlette” due before 8 AM on the day of discussion. 

2. Each student completes a peer assessment of each of the other students in their small group. 

3. Performance on the 5 questions that derive from the case discussions which are on the Block 
exam following the case.  These questions are clinically oriented and draw from all the discussions, not 
just from the 6-8 questions given at the beginning. 

Students who are not participating or succeeding adequately are contacted to discuss this before they 
are given a failing grade. 
 
Best Practices:   

1.  Small group work is unsupervised, leaving the students to problem solve on their own. 

2. Peer assessments evaluate each student’s performance in group activity and provide feedback. 

3. Real patent testimonial after the case discussions adds reality and patient narrative to the 
learning. 

 
Challenges:  The three characters who reappear as patients could be made far more real if the students 
got episodic notes about the progress of their lives and illnesses between the dates of formal 
“reappearance”.  This could also lend a sense of continuity to the care provided.  We should also 
extend this into Block 4.  We need to also plan better the progression of expecting student research to 
be more independent as the year progresses.  The medical details and questions and readings need 
continuous updating.   
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Curriculum Retreat Course Description – Tools For Diagnosis and Therapy 
 

Block 1– MS II 

Course Co-Directors: Howard Reisner Ph.D. (Director), Scott Smith M.D.,  

Jeffrey Sonis M.D. M.P. H.., David Warshauer M.D., Gary Winzelberg M.D. M.P.H. 

General Learning Objectives: The overall theme of the block is to introduce the student to 
diagnostic tools and how such tools are evaluated in a patient oriented setting. The diagnostic 
tools (& patient setting) discussed include: (1) Clinical Epidemiology, (2) Geriatrics, (3) Pathology 
and Laboratory Medicine, and (4) Radiology. Hence, the Tools Block is unique in being centered 
around the application of diagnostic techniques important in the study of the disease process in all 
subsequent organ system blocks rather than being targeted at a specific system. More specific aims 
include: 

• To enable students to select diagnostic tests using rational principles, and interpret the 
meaning of diagnostic test results in the context of the patient’s overall clinical picture. 

• To introduce a basic framework and understanding of present imaging modalities including 
radiographs, fluoroscopy, CT, MRI and Nuclear Medical techniques  

• To provide an overview of etiologic agents and mechanisms of disease progression and the 
response of individuals to such agents 

• To make students aware of the tissue based (histopathologic), molecular, radiographic, and 
laboratory based appearance of common disease processes including cell injury and death,  
inflammation (acute, chronic and immune mediated), hemorrhage/thrombosis, and neoplasia 

• To understand how the above is applied to a geriatric patient population 
Course Design. The course is designed around (1) “classical” introductory lectures using PowerPoint 
technology which provide an introduction to Radiology and “General” Pathology, (2) Small group 
sessions (“labs”) which illustrate histopathological features of Pathology through the use of virtual 
microscopy and gross organ demonstration, (3) The Clinical Epidemiology component has three 
sessions taught as seminars in small group format which cover the operating characteristics of diagnostic 
tests; the effect of pre-test probability on post-test probability; the threshold approach to clinical decision 
making, and (4) an in-lecture hall exemplar case involving a common clinical problem of particular 
concern in a geriatric population (using a simulated patient  and patient relative) in which all aspects of 
the block interact to demonstrate the  clinical decision making process. 

Innovative Aspects of the Curriculum. The Pathology component makes very heavy use of virtual 
microscopy in teaching and uses an extensive array of gross-organ based teaching material. Clinical 
Epidemiology has  created a spreadsheet that allows students to obtain post-test probabilities from 
operating characteristics of tests and pre-test probabilities. Radiology makes heavy use of digital 
recordings during lecture. Perhaps most innovative is the above mentioned use of a simulated patient 
encounter as a “capstone” for the block 

Evaluation.  Because of the short time span of the block mid-block evaluation is limited to a Clin Epi 
mid-course, graded, online, open-book, problem set. (experience shows the necessity of this). The final 
examination is multiple choice, closed book and covers all aspects of the course.  

Strengths, Weaknesses, Areas for Improvement.  The innovative aspects of the course are its 
strength-most notably the simulated patient encounter. This presents a view of the integrated 
approach to patient diagnosis and care and also emphasizes the importance of the autopsy. The major 
weakness is the difficulty in integrating the rather diverse elements of the block(in part because of the 
number of faculty involved and their clinical responsibilities). In particular, justification of the 
emphasis on Geriatrics has been difficult. 
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“Hematology-Oncology” (MS II, taught during late summer-early fall semester) 
Block Co-Directors: Frank Church, Ph.D., Georgette Dent, M.D. and Alice Ma, M.D. 

 
Overview: This course gives an overview of hematology and oncology at the level of the second year 
medical student.  The course consists of basic/clinical science lectures combined with relevant 
laboratory exercises associated with each given hematologic and oncologic disorder. 
 
Objectives and Goals: The course covers clinical and pathological aspects of hematology and 
oncology, including: Anemias, with an emphasis on iron deficiency, B12/folate deficiency, hemolytic 
anemia, and sickle cell disease; Hemostasis and thrombosis, including normal hemostasis, and 
disorders of abnormal bleeding and clotting; Disorders of platelet number and function; Transfusion 
medicine; Leukocyte biology; Acute and chronic leukemias, with an emphasis on molecular 
pathophysiology; Myeloproliferative and myelodysplastic syndromes; Lymphomas and plasma cell 
dyscrasias; General principles of oncology and cancer biology; General principles of radiation 
oncology; Pediatric tumors and pediatric hematology. 
 
Course Design and Student Evaluation: ~3-week course, with ~50% of the time dedicated to a 
“small group” (32 students) learning setting.  The first week is dedicated to hematology, with a mid-
term worth 30% of the grade.  The remainder of the course is focused to oncology and pediatric 
tumors/hematology and is followed by a cumulative final worth 50%.  The remainder of the grade, 
20%, is given based on student attendance at the 11 small group learning lab sessions.  Small group 
sessions are case-based discussions of medicine (hematology-oncology) and pathology 
(hematopathology) issues related to erythrocytes and leukocytes, platelet disorders, thrombosis-
hemorrhage, blood bank/transfusion medicine, disorders of diverse hematological malignancies, and 
pediatric tumors.  These sessions are designed to be interactive, and are led by clinical hematologists, 
oncologists, and pathologists.  There is no textbook for the course, the reading material from each 
lecture handout, the Power Point files, and small group exercises (handouts and Power Point files) 
comprise the course reading materials.   
 
Innovative Aspects of the Curriculum: We are dedicated to helping the student begin the process of 
thinking clinically, comparing and contrasting the different disease entities, and eventually generating 
a differential diagnosis.  We stress the clinical nature of these diseases/syndromes, and while not 
innovative in terms of teaching methods, our process augments the processes designed to allow these 
second year students to begin to think like physicians.  We also feel that rewarding the students for 
their attendance in lab has bolstered their attendance and thus their understanding of these clinical 
principles and correlates, and has boosted lecture attendance. 
 
Strengths, Weaknesses, and Areas for Improvement:  Perhaps the biggest strength is the long-
standing relationship between the course co-Directors.  Also, the Hematology-part of the course is 
bolstered by the award-winning style from Dr. Ma.  Dr. Ma has improved the labs, and the continued 
participation in laboratory teaching by several faculty members has bolstered this all-important aspect 
of the course (Drs. Ma, Kasthuri, Voorhees, van Deventer, Richards, Dent, Hadler, Dunphy, Fedoriw, 
Egan and Olberz).  A perceived weakness is that we have too many lecturers in the Oncology-part of 
the course.  Dr. Dent provides some continuity, but it may not be enough.  We also want to relocate 
the Peds Hem lecture to earlier in the course.  The timing of the mid-term within the course schedule 
has traditionally been difficult, but it needs to occur after we have completed the labs/lectures for the 
Hematology-part of the course, typically occurring a day or so after we begin the Oncology-part of 
the course.  We had several changes in lecturers, which is always a good/bad thing. 
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Curriculum Retreat – Course Description, 2nd Year Cardiovascular Block 3 09/16/2008 – 10/03/2008 
Course Co-directors:  Dudley (Pharmacology), Smith (Pathology), Willis (Medicine/Cardiology) 

 
Basic Learning Objectives 

At the conclusion of this course students will: demonstrate an understanding of the prevalence and societal implications of 
common cardiovascular diseases; describe an enlightened approach to primary prevention of hypertension and atherosclerosis; 
apply a conceptual framework necessary to develop a differential diagnosis in patients with heart and vascular disease, based 
on a mastery of pathophysiological mechanisms responsible for common presenting symptoms and physical signs; exhibit the 
fundamentals of a systematic approach to interpretation of the surface electrocardiogram; and explain a pathophysiologically-
based rationale for behavioral, pharmacological, catheter-based, and surgical interventions. 
 

Building on Prior Courses, Preparation for Future Work, and Material Covered 
Building on 1st-year courses in anatomy and cardiovascular physiology, we expect students to enter this course with solid 
comprehension of normal cardiac structure and function.  We prepare students for future work by facilitating development of 
the cognitive abilities necessary to support a pathophysiologically-based deductive approach to patients with known or 
suspected cardiovascular disease.  Material covered includes: pathophysiological basis for cardiovascular symptoms and signs, 
diagnostic imaging and catheterization techniques, the electrocardiogram, atherosclerosis, ischemic heart disease, acute 
coronary syndromes, valvular heart disease, heart failure, the cardiomyopathies, mechanisms of cardiac arrhythmias, diagnosis 
of cardiac arrhythmias, hypertension, diseases of the pericardium, peripheral vascular disease, congenital heart disease, and 
cardiovascular drugs. 
 

Teaching Philosophy and Methods 
Our students are exceptionally bright and highly motivated.  It is our responsibility to facilitate their preparation for initial 
professional encounters with cardiac patients and do all we can to help each student develop the fundamental knowledge base 
necessary to support critical thinking and lifelong learning in cardiovascular medicine.  Students come to this course with 
preconceptions based not only on their first year of formal medical education, but also on their own personal experience.  If 
their initial understanding is not engaged, students may fail to grasp new concepts and information, or they may learn them for 
the purposes of a test, reverting to their preconceptions outside the classroom.  In order to achieve fundamental competence 
in the diagnosis and management of cardiovascular disease, students must: have a deep fund of factual knowledge; understand 
facts and ideas in the context of a conceptual framework; and organize knowledge in ways that facilitate retrieval and 
application.  In this course, students are expected to apply their knowledge in the context of authentic case scenarios.  This 
opportunity for learning with understanding, complemented by feedback from frequent formative assessments, can help make 
students’ thinking visible to themselves and the faculty and can guide modification and refinement.  The cardiovascular block 
encompasses a total of 56 contact hours over approximately 3 weeks; 2.5 hours (4.5%) is devoted to the final summative 
examination; 5 hours (9%) is allowed for the formative interval examinations and feedback.  In 2008, 7.5 hours (15% of the 
remaining 48.5 hours) was devoted to small groups and 41 hours (85%) to lecture-based teaching with varying degrees of large 
group interaction.  Although the course is highly integrated, according to traditional disciplinary definitions, approximately 
14.3 hours (29%) of instructional time is devoted to pathology, 22.7 hours (47%) to pathophysiology, and 11.5 hours (24%) to 
pharmacology. 
 

Resources Provided for Students, Innovations that Make This Course Unique 
In this block, students are provided with a detailed course overview, including expectations for background preparation and 
daily learning objectives.  Our required textbook is a unique resource specifically targeted for 2nd-year medical students.  
Assigned readings from the textbook serve as advanced organizers for lectures and case discussions.  The topics covered less 
comprehensively in the textbook are enhanced with more detailed electronic text.  This course is unique in its emphasis on a 
highly integrated and patient-centered approach to understanding cardiovascular pathology and pathophysiology; discussion of 
cardiovascular drugs is aligned with the most relevant clinical application. 
 

Student Evaluation Processes, Faculty Evaluation 
Given the goal of learning with understanding, assessments must tap application of knowledge rather than merely the ability to 
repeat facts or perform isolated skills.  Examinations in this block are, therefore, predominantly case-based.  Two formative 
examinations, each accounting for 25% of the final course grade, are administered during the course.  The final summative 
examination, comprised of 75%-90% case-based scenarios, accounts for 50% of each student’s final grade.  The cardiovascular 
block and its teaching faculty are evaluated by the MS2 Cardiovascular Student Course Evaluation.  Faculty evaluations are 
carried out by the appropriate course co-directors, who attend sessions relevant to their area of expertise.  Teaching faculty are 
provided verbal feedback regarding content, effectiveness, and student interaction. 
 
 

Strengths, Weaknesses, and Priorities for Improvement 
The strengths of this block lie in its patient-centered approach to pathophysiology and our emphasis on helping students 
develop the necessary foundations for a conceptual framework that can serve them well throughout their careers.  Weaknesses 
and priorities for improvement are principally related to communication and organizational aspects.  We can do a better job of 
communicating to students the rationale of our teaching approach.  Although we have continuously improved year-to-year, 
lecture materials have not been uniformly present 24 hours ahead of time.  We can also strengthen active learning 
opportunities through more small group activities and/or problem sets utilizing case-based scenarios. 
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Curriculum Retreat 
Respiratory Block—MSII 

 
 
Course Co-Directors:  Ashley Henderson and Shannon Carson 
 Pharmacology Director:  Ken Dudley 
 Pathology Director:  Bill Funkhouser 
 
General Learning Objectives 
1.  Learn basic pulmonary anatomy, including airways, parenchyma, and vasculature  
2.  Understand basic respiratory physiology 
3.  Learn the major pulmonary diseases and how the pathophysiology changes with those diseases 
4.  Learn basic understanding of how a pulmonary patient presents and how to narrow down the 
differential diagnoses 
5.  Receive hands-on education of gross and micro-pathology of individual diseases 
6.  Learn how to read a basic chest xray 
 
Objectives/Content 
The Respiratory System Course in the second year covers all aspects of respiratory pathophysiology and 
pharmacology as it relates to human disease. The course begins with a series of lectures and small group 
exercises dealing with the pharmacology of antimicrobials, airways diseases, nicotine, and pulmonary 
circulation. This is followed by a review of how physiologic abnormalities of the respiratory system are 
measured. This includes a laboratory where students practice performing and interpreting spirometry. 
Throughout the rest of the course, students are expected to learn the pathophysiology of different categories 
of respiratory diseases including obstructive diseases of the lung such as asthma and chronic obstructive 
lung disease; restrictive diseases of the lung such as pulmonary fibrosis and sarcoidosis; pleural diseases; 
control of respiration including sleep apnea and respiratory failure; lung neoplasms; lung defense and 
infection including pneumonia; pulmonary circulation including pulmonary hypertension and pulmonary 
emboli; water exchange including pulmonary edema and acute lung injury; and prevention including 
smoking cessation.  The course includes 9 Case Seminars/Laboratories/Small groups illustrating the 
relevance of these pathophysiologic and pharmacologic principles to patient evaluation and management. 
 
Evaluation:  Midterm Exam(all pharmacology): 25%;  Final Exam: 75%.   
We currently do not take attendance at small groups and have excellent attendance.  We also 
provide a self-assessment exam available throughout the entire course 
 
Innovative Aspects:  We are the first block to experience the lecture capture system and have 
found it to be unobtrusive and essentially non-invasive, with minimal flaws and extremely positive 
reviews from the students.  We have found a decrease in attendance in the afternoon lecture since 
starting. 
 
Strengths:  Our small groups allow for interaction not only with the students, but also between 
pathology and clinical faculty, with reinforcement of material.  The students seem to turn facts 
into concepts by using these small groups.  Our instructors are the finest. 
 
Weaknesses:  There are certain pulmonary diseases that cannot be covered during our lecture due 
to time constraints.  We have conflicts with two major national meetings during our course block, 
limiting the use of available faculty that would enhance the teaching in our group. 



   
 

15 
 

Gastrointestinal Block – MS II 

Course Co-Directors: N Shaheen, R Madanick; Other Block Members: J Woosley, T Farrell 

General Learning Objectives: 

1. Know the normal structure and function of GI tract and hepatobiliary system 
2. Understand the major diseases affecting the GI tract and hepatobiliary system, their clinical 
presentations and pathologic features 
3. Understand how these diseases affect the GI system and the entire body 
4. Be familiar with the procedures used to make diagnoses 
The course depends on a sound understanding of GI anatomy, physiology of the GI tract, and 
basic cellular function of epithelial and endocrine cells.  It is a highly clinically relevant course, 
which readies the students for evaluation of patients with GI disease as third yr. clerks. 

Course Design. An approximately 3 week course.  The first week is dedicated to the study of the 
liver.  Topics covered in this portion include viral hepatitis, alcoholic liver disease, non-alcoholic 
steatohepatitis, cirrhosis, hepatocellular carcinoma, acute liver failure, metabolic and 
granulomatous liver disease, primary biliary cirrhosis, primary sclerosing cholangitis, gallstones, 
and autoimmune hepatitis.  A midterm follows this portion.  The second 2 weeks are essentially a 
tour of the luminal GI tract from mouth to anus, as well as the pancreas.  Major disease entities 
covered in this portion are too numerous to list in their entirety, but include GERD, erosive 
esophagitis, esophageal cancer, motility disorders of the GI tract, peptic ulcer disease, gastric 
cancer, celiac sprue, HIV manifestations in GI, chronic and acute diarrhea, diverticular disease of 
the colon, pancreatitis, pancreatic cancer, functional bowel disease (including irritable bowel 
syndrome), colon cancer, inflammatory bowel disease (including Crohn’s disease and ulcerative 
colitis) and appendicitis.   

Approximately 50% of the course is taught in the small group setting.  We feel that this is the most 
appropriate way for students to assimilate clinical information.  A disease entity will generally be 
introduced by a pair of lectures, one clinical and taught by a clinician, and one demonstrating 
pathophysiology, taught by a pathologist.  The following day, in small groups, the disease entity is 
illustrated with a clinical case (either electronic or pen-and-paper) and teaching points, which are 
standardized from lab to lab, and given to the students after the lab exercise. 

Innovative Aspects of the Curriculum. We may have the most advanced and innovative use of 
electronic teaching materials in the curriculum.  Self-guided patient management exercises allow 
students to make clinical decisions and understand the conceptual underpinnings of the clinical 
reasoning.  Electronic mini-CPC’s illustrate clinical presentations and associated pathological 
findings.  All students create an electronic case for use by other students as part of the course. 

Evaluation. Midterm: 20%, Final: 50%, Small Group Attendance: 20%; Electronic Case 
Presentation: 10% 

Strengths, Weaknesses, Areas for Improvement.  The single biggest strength of the course is the 
teachers, esp. the small group instructors.  Kim Isaacs, Yolanda Scarlett, John Woosley, Ryan 
Madanick, Evan Dellon, and Doug Morgan are all outstanding educators, and this is uniformly 
reflected in the course reviews.  We benefit from the 100’s of hours of work Dr. Woosley has put 
in on our electronic offerings.  We are among the most clinically focused of all 2nd yr courses.  
Our weaknesses include the superficial nature of some of our review, given time constraints, and 
the fact that our small group sizes are too big.  Areas for improvement include changing our 
midterm to be in-class, after reports of violations of the student honor code. 
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Urinary System Course-MS 2 Curriculum-Block 6 
 
Course Co-Directors: G Hladik, H Singh, E Wallen, S Maygarden 
 
Learning Objectives:  
1. Know how to apply the tenets of renal physiology in the evaluation and management of 

patients with a wide variety of clinical syndromes, including volume depletion, expanded 
extracellular fluid volume (heart failure, cirrhosis, and nephrosis), hyponatremia, as well as 
disorders of potassium and acid-base metabolism.  

2. Understand methods for assessment of GFR, noting limitations of clinically available 
measures.  

3. Know how to evaluate and manage both acute kidney injury and chronic kidney disease 
(CKD).  

4. Recognize the importance of cardiovascular complications in patients with CKD. 
5. Know the general principles of kidney transplantation.  
6. Know how to diagnose and manage nephritic and nephrotic syndromes.  
7. Understand the clinical and pathologic features of diseases of the prostate, genitourinary 

tumors, voiding dysfunction, pediatric urologic syndromes, urinary tract infection, erectile 
dysfunction and nephrolithiasis.  

8. Know the issues involved in deciding whether to screen for prostate cancer. 
  
Course Design: 
The Urinary System Course is taught over a 2 week period and is comprised to three sections. The 
first focuses on disorders of fluid and electrolyte metabolism and is taught by the Divisions of 
Nephrology in the Department of Medicine. The second section covers aspects of acute and 
chronic kidney disease and glomerular syndromes and is taught by the Division of Nephrology 
and Nephropathology. The final section of the course focuses on urologic syndromes and tumors 
of the genitourinary tract and is taught by the Division of Urology in the Department of Surgery 
and the Department of Pathology. Approximately 50% is taught in small group format, facilitating 
student faculty contact and interaction. Topics are generally introduced in lecture format. Case-
based discussions in a small group format are conducted on the following day.  
 
Evaluation:  
Midterm 20%; 15 % Online Take-Home Nephropathology Quiz; 65% Final 
Examination.  
 
Strengths, Weaknesses, and Priorities for Improvement: 
One of the great strengths of the course is the emphasis on an in-depth understanding of renal 
physiology to facilitate a sophisticated approach to fluid and electrolyte issues relevant to almost 
every field of medicine. Students gain a firm understanding, for example, of the central role of the 
kidney in the pathophysiology and management of congestive heart failure, or the diagnosis and 
management of hyponatremia in a patient with a psychiatric illness. Comprehension of complex 
physiologic concepts is facilitated by availability of one instructor for every 12 students in the 
small group exercises for this portion of the course. The glomerular disease curriculum is taught 
by the world’s leading experts in small vessel vasculitis and nephropathology. Electronic 
resources have been somewhat limited, and will be enhanced this year with introduction of v-
slides for both nephropathology and urologic pathology. The voiding dysfunction curriculum is in 
need of revision, and this year a new faculty member has been selected to enhance this portion of 
the course. 



   
 

17 
 

 Block 7 - Neurosciences 
 

The Neuroscience Integrated Block is an five week course combining  Neuroanatomy and 
physiology review and application with Ophthalmology, Otolaryngology, Neurosurgery, 
Neuroradiology, Neurosurgery, Neuropathology, Neurology, Psychiatry, and the Pharmacology 
of a wide range of drugs including local and general anesthetics, autonomic drugs, 
anticonvulsants, Parkinson’s drugs, NSAIDs, opiates, drugs of abuse, and psychotherapeutics.  It 
is taught at the beginning of the fourth semester of the preclinical curriculum and builds upon the 
foundation of Neuroscience laid in the Block 3 course on normal structure and function. 
 
Course Objectives: By the end of the course the student should be able to: 1) understand the 
normal structure and function of the nervous system and special senses and how to identify and 
localize pathology. 2) Understand the pathophysiological mechanisms of common diseases 
affecting the Nervous System and Special Senses. 3) Be able to recognize psychopathology and 
appropriately classify it 4) Understand the basic mechanisms of action, indications and the major 
side effects of the classes of drugs included in the block 
 
Content: The course is 98 contact hours and consists of 74 hours of lecture, 16 hours of small 
group exercises (clinical case conferences and pathology laboratories), 4 hours of patient 
interviews and 4 hours of examinations.  In addition, there is an optional online interactive 
Neuroanatomy localization program for students who find this kind of learning helpful.  There is 
also an online video module concerning Neurological Examination available for self study.  
Many lecturers will use the audience response system to enhance interaction with the students 
and to promote active learning.  Student evaluation is based on 2 multiple choice examinations 
that count for 80% of the grade and two small group evaluations that account for 20% of the 
grade. 
 
The course is organized around  12 areas of pathology:  eye, head and neck, peripheral nervous 
system and muscle, brain development, CNS tumors, CNS infection and inflammation,  
demyelinating disease,  neurodegenerative, toxic/ metabolic, traumatic,  vascular, and 
psychopathology.  The pathologies are presented in the context of a review of normal function 
and then reinforced with information concerning the clinical presentation.  The pharmacology is 
then tied in with the treatments of each of the pathological states. 
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MS2 Endocrinology/Nutrition Block 8  (Feb 17-March 6, 2009) 
Course Directors:  Jean Dostou, MD (Endo), Catherine Hammett -Stabler, PhD (Path/Lab Med), Elizabeth 
Mayer-Davis, PhD (Nutr/Public  Health), Julie Sharpless, MD (Endo) 

General Learning Objectives:  
1. Understand the anatomical and functional relationships of the endocrine organs; apply the concept 

of feedback regulation to distinguish between primary and secondary disease states of  these organs 
2. Understand the major endocrine diseases including their pathogenesis, clinical presentation, 

sequelae, and treatment.   
3. Recognize the impact of physiological factors and drugs in the interpretation of hormone and 

peptide tests 
4. Understand the role of medical nutrition therapy in disease prevention and treatment  
5. Apply knowledge of nutrition assessment throughout changes in the life cycle (maternal, pediatric, 

aging) 
Course Design:  Approximately 3 weeks, roughly ~75% endo, ~25% nutrition.  Topics covered in the 1st 
week include disorders of the pituitary, adrenal, and thyroid. In the 2nd week, disorders of calcium, 
osteoporosis, diabetes, hypoglycemia, lipids, gonads. In the 3rd week, disorders of nutrition including 
obesity, nutritional assessment, micronutrient deficiencies, and nutrition in relation to cancer, sports, 
and critical care.  

Approximately 25% of the course is taught in small groups (8-9am, 8-10 sessions). Cases draw on 
material presented in the lecture from the preceding day, emphasizing conceptual information and  
“real- life” clinical situations.  Students are expected to review the cases prior to the sessions.  Sessions 
are co-led by an endocrinologist (clinician) and pathologist.  Answers are posted online after each 
session.  

Evaluation: In recent years we have had 2 take home quizzes, a cumulative final, and small group 
(attendance 5% and case pres 5%), but plan to change in 2009 to one Midterm (in class)(40%), Final (in 
class) (45%), Small Group (15%, attendance).  Resources:  Slides and Syllabus. Textbook is optional (~10% 
purchase annually) 

Strengths/Weaknesses/Priorities for Improvement:  Strengths are our diverse, talented, and highly 
committed faculty, the integration of the endocrine/nutrition content, and the case-based small group 
sessions. More recently, feedback for the student led aspect of the small groups has become 
increasingly mixed, so we will revise format with more direct faculty involvement and leadership in 
these sessions. We welcome the new nutrition course director (Beth Mayer-Davis), who brings a fresh 
and pragmatic approach to this portion of our course. Some weaknesses are in the application of 
national standards to our course: The USMLE provides an outline but insufficient information about 
detail and emphasis to adequately guide the content of our curriculum. We don’t have easy access to 
sample USMLE questions to assess our curricular content and the rigor of our examinations. Lastly, we 
lack a robust outcome assessment of our effectiveness, as USMLE Step 1 combines endocrine and 
reproductive medicine into one component.  
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Block 9: Reproductive Medicine and Genetics (MS2)  
Block Chair:  Alice Chuang, MD, Obstetrics and Gynecology 

Course Directors:  Kathleen Rao, PhD, Debbie Keelean-Fuller, MS, CGC, Pediatric Genetics and 
Metabolism; Chad Livasy, MD, Pathology; Julie Moldenhauer, MD, Patricia Devers, MS, CGC, Obstetrics 

and Gynecology 
,  

Basic Learning Objectives: 
Understand common pathologic processes across the scope of female reproductive life 
Understand maternal physiology and basic obstetrical processes and diagnoses 
Be able to recognize the presence of a genetic condition in a patient or family, to construct and analyze 

a family history, and understand the strengths and limitations of genetic testing.  Students also 
learn how  to access resources for genetic evaluation and counseling and to understand the impact 
of genetic disorders on families 

Describe normal female sexual physiology and sexual dysfunction 
 

Course Design: The course is a 3 week course, roughly 1/3 Genetics, 1/3 Reproductive Medicine and 1/3 
Pathology. The genetics portion of the course expects students to apply basic genetic principles learned in 
the first year to the principles of genetic testing including chromosomal, molecular, and metabolic testing.  
In addition, students attend small groups to work through case-based problems in clinical genetics. The 
students also study the basic principles of obstetrics.  Integration of the two disciplines is achieved through 
collaborative small group cases that emphasize the interface between these two specialties with a focus on 
counseling and the difficult ethical dilemmas facing families with a genetic diagnosis.  Finally, they continue 
their studies of female reproductive life including common gynecologic problems, breast health, sexual 
health and gynecology oncology.  Pathology is woven into both the genetics and ob/gyn portions of the 
course to provide a comprehensive view of reproductive health.  The aim of the course is to provide 
students with a solid foundation in clinical genetics and OB/Gyn that they can apply to their experiences in 
the 3rd and 4th year clerkships.   Approximately 40% of the course is taught in the small group setting.   

Innovative Aspects of the Curriculum:  Patient presentations are the highlight of the Genetics portion of 
the course and the students overwhelmingly provide positive feedback on these opportunities to hear 
directly from patients and their families about their experiences with genetic disorders.  The Sexual Health 
portion of the course is organized by Dr. Alan Cross and covers a wide variety of topics helping students to 
explore their own comfort level with sexuality and how that affects the care we give patients.  There is a 
special presentation on Medical Professionalism in the Media which gives students a glimpse into some of 
the professionalism challenges they may face when they start their clinical rotations.  Last year, we added a 
pathology podcast series (provided by Dr. John Woosley) with videos of interesting gross pathology. 

Evaluation: The final grade is composed of final exam (50%), midterm (30%) and attendance score (20%).  
Attendance is required at small groups.  

Strengths, Weaknesses, Areas for Improvement.  The greatest strengths of our course are the faculty, 
the opportunities for active learning, and the attention to detail in course organization.  The course directors 
are responsive to student needs and concerns and address all student concerns in a timely fashion. (i.e. 
within hours)  The course directors stay active on the student forum and promptly respond to email 
concerns throughout the course.  Ideally, we would like to integrate the genetics and obstetrics portions of 
the course in a more sophisticated manner.  We would like to incorporate even more small group teaching, 
but lack the faculty resources to do so.  We would also like to have smaller student work groups. 
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Block 10 Course Description:  Musculoskeletal Course (MSK) 

Course director: Robert Esther. Other block members: Frank Wilson and Laurence Dahners 
 
Course Objectives:  1.  To increase the student’s knowledge of the development, structure, 
and function of the musculoskeletal system and of the physiology and biochemistry of bone, 
cartilage, synovium, and muscle.    2.  To acquaint students with the pathological conditions 
altering normal structure, function, biochemistry, and physiology of the musculoskeletal 
system.   3.  To enable the student to acquire the information and skills necessary to evaluate 
a patient with disorders of the musculoskeletal system.  4. To enable the student to apply his 
or her knowledge to the diagnosis and management of patients with musculoskeletal 
pathology. 

Course rationale and description:  Regardless of eventual specialty, students need a 
foundation in musculoskeletal disorders as a part of a complete medical education.  
Musculoskeletal conditions rank second in frequency of reasons for visiting a physician, 
second in the nation's overall medical expenses, and fifth as a cause of hospitalization.    

The musculoskeletal course (MSK) is taught in the final block of the second year.    Clinical 
relevance and problem solving are emphasized throughout the course. The lectures (20 hours) 
and the small-group exercises (20 hours) supplement, illustrate, and reinforce material 
contained in the course syllabus.  Students are provided an electronic syllabus in Word/.pdf 
format.   Significant and clinically relevant information from the preceding day’s lectures is 
emphasized in small-group laboratory sessions.  These sessions are interactive and focus on 
key principles, pathophysiology, and physical exam findings.  The course builds on prior basic 
science exposure to anatomy, pathology, and biochemistry.  The course also teaches students 
how to apply these concepts to patient evaluation. 

Student Evaluation:  Final exam (67%), Practical exam and small-group participation (33%; 
divided evenly) 

Course and Faculty Evaluation:  The students complete a detailed, required evaluation of 
the course, lecturers, and their small group leaders (faculty and resident). 
 
Innovative aspects:  The MSK course was one of the national pioneers in teaching the 
musculoskeletal system to students.  The course is so unique that we frequently receive 
requests from other medical schools about the content and organization of the course.  The 
MSK course was one of the leaders at UNC in implementing small-group teaching.   The 
laboratories also implement electronic self-study (cases, virtual microscopy) and narrated 
videos of relevant histology.  The content of the small-group sessions is reinforced with self-
study reviews that are made available to students immediately after the sessions.  Pre- and 
post-testing for the course to evaluate the effect of the instruction on student learning. 
 
Strengths, Weaknesses, Areas for improvement:  The strength of the course has always 
been the commitment of its teachers and a focus on small-group interactive sessions.   
Although somewhat fatigued at the end of the second year, the students respond to the 
enthusiasm of the orthopaedic attendings and residents in their laboratories.  The 
effectiveness of the small groups is currently diminished by the available of adequate physical 
space within the SOM.   We have concerns about the ability to maintain the quality of small-
group instruction as the medical school expands and clinical demands on faculty and residents 
increase.  We plan on improving the extent of our case-based self-study and adding further  
gross pathologic correlations. 

 



   
 

21 
 

Block 10 Course Description – Skin Section of Musculoskelatal/Skin Block  MS II 

Section Co-Directors: C Burkhart, D Morrell 

General Learning Objectives: 

1. Know the normal structure and function of the skin 
2. Understand the major diseases affecting the skin, their clinical presentations, and pathologic 

features 
3. Understand how these diseases affect the skin and the entire body 
4. Obtain a sound vocabulary for describing cutaneous lesions and eruptions 

Section Design.  A 4 day section within the 2.5 week MSK/Skin Block.  The first sessions introduce 
students to basic skin structure and function, morphology of skin lesions, and basic histology of skin 
diseases.  Topics covered in subsequent sessions include pigmented lesions, blistering skin diseases, 
cutaneous hypersensitivity reactions, pediatric vascular lesions, acne, rosacea, eczematous disorders, 
hair and nail disorders, fungal and viral infections, bacterial infections, epidermal tumors, 
papulosquamous diseases, and connective tissue diseases. 

Approximately 50% of the section is taught in the small group setting.  Case presentations and 
kodachromes will be utilized to prompt discussion of cutaneous pathology and allow students to 
practice describing cutaneous lesions and rashes.  Teaching points are standardized from lab to lab.  
Review sessions with kodachromes are proved for ½ hour on the second, third, and fourth days allowing 
students to review and clarify difficult topics discussed in previous sessions. 

Innovative Aspects of the Curriculum.  The teaching attending are dermatology faculty members that 
work with the students for the entire time.  Multiple small group and review sessions allow ample 
review time and close interaction with experts in dermatology. On-line educational module that has 
been tested within our curriculum and demonstrated to be at least as good as large group sessions 
(Jenkins S, Goel R, Morrell DS. Computer-assisted instruction versus traditional lecture for 
medical student teaching of dermatology morphology: a randomized controlled trail. Journal of 

American Academy of Dermatology 2008; 59(2 Aug):255-9). 

Section Evaluation.  Test (which is the mid-term for the entire MSK/Skin Block): 100% 

Strengths. Faculty with skill and interest in teaching.  Close interaction of faculty and students through 
small group sessions 

Weaknesses.  Superficial nature of some of our review given time constraints. 

Priorities for improvement. Better standardization of our teaching sessions, as some students feel better 
tips for their final exam were provided by some faculty over others. 
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Medical Pharmacology - Overview 
 
 
General Course Description and Objectives 
 
 Pharmacology is the study of how drugs interact with the body, and how they are used to 
diagnose, prevent, and treat disease. By the end of this course you should have an understanding of: 
 
1. The principles that describe: 

• the temporal courses of drug absorption, distribution, and elimination (pharmacokinetics) 
• the concepts of receptors, receptor activation by agonists and blockade by antagonists, and 

dose-response relationships (pharmacodynamics) 
2. The important therapeutic classes of drugs, the general indications for their use, and the names of 

the prototypic and commonly used drugs within each class. 
3. The clinically relevant properties of specific drugs from each therapeutic class, in particular: 

• the primary clinical indications for a specific drug’s use 
• the primary effects that the drug has upon the body 
• the molecular mechanism(s) by which the drug affects the body 
• the bodily processes that alter and/or eliminate the drug 
• the common toxicities and precautions associated with a drug’s use 

 
Course Design 
 
 Medical Pharmacology is no longer a course, but functions as a component of the various 
blocks of the MS1 and MS2 Curricula. General Principles of Pharmacology and Autonomic 
Pharmacology are taught in the first year, in MS1Blk1 and MS1Blk3, respectively. 
Chemotherapeutic, cardiovascular, antibiotics, gastrointestinal, and CNS drugs are taught in the 
second year, in MS2Blk2 (Hematology-Oncology), MS2Blk3(Cardiology), 
MS2Blk4(Respiratory Diseases), MS2Blk5 (Gastroenterology), and MS2Blk7 
(Neurosciences), respectively. Efforts are made to sequence pharmacology instruction as 
closely as possible with the clinical topics. 
 
There is a total of 52.5 lecture hours. There are seven Sm Grp sessions of 1hr 20 min, which 
amounts to 9.1 hrs of Sm Grp instruction. For each session, the class is divided into 8 grps of 
~20 students in separate rooms. The ~20 students of a Sm Grp are further divided into 4 
subgroups (4-5 students), each subgroup receiving its problems for solving and presentation to 
the Sm Grp. 
 
Evaluation 
 
Performance is evaluated by the testing requirements of the block. 
 
Improvements 
 
In 2008-2009, several of the Sm Grp Problem Sets were updated by our M.D. and Pharm. D. 
Sm Grp instructors. We have begun to use only M.D. and Pharm.D.’s as Sm Grp instructors. 
Our basic science pharmacology faculty members are asked to participate only if scheduling 
conflicts arise.  
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Clinical Medicine Cases – MS2 
 

Course Director: Amy Denham; Other Block Members: Kenneth Dudley, Carmen Lewis, James 
Manning, Ellen Roberts, Jo Ellen Rodgers 
 
Learning Objectives: 
1.  Apply concepts from basic and clinical sciences to patient care; 
2.  Approach disease entities that involve multiple organ systems; 
3.  Use resources from the medical literature in to make decisions regarding patient care; 
4.  Understand some of the ways in which cultural diversity influences health and health care; 
5.  Develop interpersonal and communication skills needed to work effectively in a medical team; 
6.  Use evidence-based medicine to make appropriate diagnostic and treatment decisions. 
 
Course Design:  Clinical Medicine Cases meets for three days in the fall (11/24-26) and one week in the 
spring (5/11-15).  The course was designed to help students synthesize information learned across 
different organ-system blocks and employ their knowledge in clinical reasoning.  In addition, the course 
covers several content areas that do not fit well in individual organ-system blocks (eg. HIV, geriatrics, 
child abuse). 
 
The fall portion of the course consists of an HIV day, coordinated by infectious disease faculty, and a 
geriatrics day, coordinated by geriatrics faculty.  In the spring portion of the course, students work 
through a different clinical case each day (febrile infant, abdominal pain, unresponsive patient, syncope). 
These cases were chosen because each draws on knowledge of multiple different clinical disciplines, as 
well as providing an opportunity for review of key basic sciences concepts.  Students construct a 
differential diagnosis independently and then work in groups of eight to generate a diagnostic and 
treatment plan. Clinical faculty from a variety of disciplines serve as consultants to the small groups.  
Lectures or other large group activities summarize key points for each case.  In the afternoons, students 
rotate through the clinical skills lab, learning blood drawing, starting IVs, lumbar puncture and airway 
management.  Students are also required to participate in an autopsy over the course of the year. 
 
This course attempts to maximize active learning, through independent and small group work.  Teaching 
methods include approximately 15 hours of small group activities, 11 hours of lectures, 4 hours of other 
large group activities (panel discussions, workshops, etc.), and 2 hours in the clinical skills lab. 
 
Resources Provided for Students:  The online syllabus includes clinical case write-ups, suggested answers 
to assignments, readings (mostly original research articles), and lecture documents. 
 
Student Evaluation: Exam 1 15%, Exam 2 30%, Student Team Exercises (STE) 40%, Autopsy 15%.  The 
STE portion of the grade comes from individual assignments, group assignments and peer evaluation.  
 
Course/Faculty Evaluation:  Evaluation of the course relies on the standard OED evaluation.  This year, 
we are exploring collecting more detailed evaluation of individual course components from students and 
implementing peer evaluation of faculty. 
 
Strengths: Opportunity for students to interact with clinical faculty from many different disciplines, 
teaching methods that facilitate active learning 
Weaknesses: Days in the fall need clearer learning objectives and better use of small group teaching  
Priorities for the coming year: Clarifying how the autopsy experience fits with this course, integrating 
instruction in WEBCIS and CPOE into course, finding ways to incorporate concepts related to health 
disparities, chronic disease management and prevention into cases 
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Introduction to Clinical Medicine II 

Course director: Marco Alemán Assistant course directors: Ana Felix, Erin Malloy and Gary Winzelberg 

Introduction to Clinical Medicine II (ICM II) is a year-long course in the second year that teaches enhances the 
students’ clinical skills and knowledge which are essential to the practice of medicine.  The students are taught 
advanced interview techniques: counseling, using a medical interpreter, how to provide bad news, how to work 
with a medical interpreter, advance care planning and working with the child and the older adult; how to add 
pertinent evidence-based history questions and perform evidence-based physical exam maneuvers for selected 
common complaints and conditions and to refine their organization of the data to reach a diagnosis. They 
receive instruction on the male and female genital examinations in groups of four using trained patient partners 
The course also continues to introduce students to the office-based practice of medicine and the importance of 
interaction with these respective communities.  
The course is organized to coincide with all, and integrate with some, of the MS2 Block courses. The course is 
carefully integrated with ICM I which is taught in the first year of medical school.  
General learning objectives 

See the ICM I description. 

Methods 
The majority of ICM II is taught in small groups of 10-12 students who are assigned to a single physician 
teacher or tutor, who also taught them in ICM I. There are 14 ICM groups with two being composed of either 
intermediate or advanced Spanish-speaking students and a bilingual physician, as part of the Comprehensive 
Advanced Medical Program of Spanish (CAMPOS). Students are also assigned to the same NC primary care 
community practice for the ICM I and ICM II courses. There are 27 sessions and three community weeks: 24 
small group sessions; two (midterm and final) assessments (accounting for three sessions) utilizing the Objective 
Structured Clinical Examination (OSCE) format using standardized patients; three week-long community weeks 
where students are assigned to the same primary-care community based practice and preceptor; and two 
feedback sessions not officially listed as sessions.  

Students are taught and practice their new skills via discussion, role-plays, the use of standardized patients, web-
based electronic videos of the interview and exam and work with UNC Hospitals-based and community –based 
patients. They are required to complete seven written presentations or write-ups and a minimum of three oral 
presentations from these real-patient encounters for grading and feedback by their assigned ICM tutor. 
 
Innovative aspects of the course 
Four integration sessions where students learn, practice and receive feedback on their integration of evidence-
based history and exam with pathophysiology knowledge obtained from their MS2 block courses in 
cardiovascular, respiratory, gastrointestinal and neurological representative cases using standardized patients.  
We brought the students back to the hospital and added a step-based process for inquiry during the interview, 
exam and post-encounter clinical reasoning discussion. We have created our own set of interview and physical 
exam demonstration videos which are sought after and used by other institutions. The new UNC Clinical Skills 
assessment lab allows us much flexibility in delivering; recording and analyzing our OSCEs. We are piloting a 
new faculty development course that will hopefully instruct our physician teachers on the teaching and 
evaluation techniques which will improve their teaching.  
 
Strengths, weaknesses, improvements 
The new ICM leadership has deconstructed both ICM I and ICM II to better link the learning objectives and 
construct a two-year preclinical course which will prepare the student for clinical work on the third year of 
medical school. We have collaborated with some of the blocks and the Department of Pediatrics and the 
Division of Geriatrics and seek to improve our integration with other blocks. One weakness is the difficulty in 
identifying and retaining faculty and we foresee a greater need for teachers and teaching space (including skills 
lab availability) for the future expected increase in matriculation with the expansion of the medical school. We 
ideally prefer smaller groups of eight students and more faculty, and have considered perhaps trained housestaff 
or MS4 students, who can facilitate the teaching and learning of these life-long skills. We seek to contribute to 
the creation of a four-year model of clinical skills education and improve our assessment methodology and 
processes.   
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Clinical Epidemiology and Evidence-Based Medicine (EBM) 
 
Jeffrey Sonis (Course Director), Andres Villa-Veces (Associate Course Director) 
 

Learning objectives: 
1.   Learn how to ask a focused clinical question. 
2.   Develop skill to find evidence from the research literature to answer clinical questions. 
3.   Develop the skill to evaluate the validity and applicability of original, clinically-oriented, 

research articles to answer focused clinical questions. 
4.  Understand the concepts underlying quantitative methods in clinical research. 
 

Course Design and Structure: This course has 25 student contact-hours, over 18 sessions, in 
the spring of the second year.  Sixteen of the 18 sessions are taught in small groups of 12 to 14 
students per group.  The first six sessions of the course are devoted to fundamentals: incidence 
and prevalence; random error (p values and confidence intervals); comparing risks, and bias.  
The last 12 sessions focus on study designs, from cohort studies and randomized trials to meta-
analyses and clinical prediction rules.  For each session, students read a research article designed 
to answer a case-based clinical question and then evaluate its validity and generalizability.  
 

Course Materials: Course materials include a textbook, and the online syllabus, which contains 
an introduction to each topic and the research articles and discussion questions for each seminar.  
 

Evaluation of students: There are two, open-book, online exams and one ten-page paper in 
which students analyze three research articles to answer a clinical question of their choice.  
 

Evaluation of faculty and the course: Students complete a course-specific evaluation on the 
last day of the course. Small group leaders complete peer evaluations of their co-teachers. This 
allows us to provide detailed quantitative and qualitative feedback to each small group leader. 
 

Unique features of the course 
1.   Students evaluate the validity of research articles by asking a core set of questions that apply 

to all study designs.  This differs from the dominant approach to teaching EBM in the U.S., 
which emphasizes a unique set of questions for each different study design.  We believe that 
the unified approach is more coherent and easier for students to remember. 

2.   Rather than simply identifying biases in research articles, students learn to evaluate whether 
the magnitude and direction of various biases undermine the overall validity of the results. 

3.   Memorization is not required.  All tests are open-book.  
 

Strengths, weaknesses and priorities for improvement: Students at UNC-CH have scored 
substantially higher on the Epidemiology / Biostatistics content on their Part 1 USMLE than any 
other content area for at least the last seven years.  On the AAMC Graduation Questionnaire, 
they are more than twice as likely as students at other schools to report that instruction in this 
content was excellent preparation for their clerkships.  We attribute these achievements to the 
emphasis we place on active learning in small groups run by excellent small group leaders.  The 
major weakness of the course is the time commitment required for the small-group teaching 
format; we have had persistent difficulty finding enough faculty members to teach, despite the 
abundance of qualified faculty who enjoy teaching Clinical Epidemiology. Our major priorities 
for improvement are to increase horizontal integration across other second-year courses and 
vertical integration across all four years of the curriculum.   
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MS2 – Humanities and Social Science Selectives 
 
The Humanities and Social Science Selectives (HSS) provide an in-depth study of one topic area 
that was introduced in the 1st year Medicine and Society course.  Thirteen different seminars are 
offered and each student signs up for one.  Each seminar meets for 12 two hour classes in either the 
fall or spring of the 2nd year.  Each seminar is led by a single faculty member, expert in the topic, and 
usually a veteran of teaching in Medicine and Society so as to enable her/him to directly link the 
seminar to what the student studied in 1st year.  Though the topics vary widely, each seminar has 
similar expectations for student engagement: there is emphasis on student leadership for specific 
sessions, substantial reading and producing at least one paper.   Each seminar is designed to not only 
inform the students about the topic, but also to introduce them to the perspectives and methods used 
by the social sciences and humanities to study the topic area.  This promotes the combined goal of 
both courses across 1st and 2nd year: to equip and encourage our students for a life-long habit of 
critical reflection on their work and on the social and human dimensions of the care they provide. 
 
Seminar Titles for 08-09: 
1.  Old Age:  In Health and Illness;  James A. Bryan, II, MD, MPH (fall) 

2.  Advanced Leadership in Community Service;  Adam Goldstein, MD, MPH (fall) 

3.   Racial and Ethnic Disparities in Health: What do we know and what can we do?  Giselle Corbie- 
 Smith, MD, MSc (spring) 

4.   The Social Context of Sexual Health;  Alan W. Cross, MD (fall) 

5.   Exploring the ‘Other Side’:  Experiences of Deviance, Disability and Chronic Illness;  Sue E.  
 Estroff, PhD (spring) 

6.   Everyday Performance and Medicine: Storytelling, Urban Legends, and Other Oral Traditions; 
 Gretchen Case, PhD (fall) 

7.    The Stories We Live: The Parallel Chart Project;  Terry Holt, MD, PhD (fall) 

8.    Health, War and Terrorism Through the Lens of  Human Rights;  Jeffrey Sonis, MD, MPH (spring) 

9.    The Undead:  Bodies in Between;  Barry Saunders, MD, PhD (fall) 

  10.    Health Policy and the Transformation of American Medical Care;  Ned Brooks, DrPH (spring) 

11.    Justice in the Allocation of Health Care Resources;  Rebecca Walker, PhD (spring) 

12.    Law and Medicine;  Ben Gilbert, JD, MHP (fall) 

13.    History of Medicine in the United States – Through the Prism of Medical Education;  George F.  
 Sheldon, MD, FACS, FRCS Ed (Hon), FRCS Eng (Hon) (spring) 
 
“Best Practices”: 

This course is carefully built on the foundation of 1st year Medicine and Society, providing the 
opportunity to study in-depth one topic introduced in the 1st year.  Most of the faculty teaching these 
selectives also teach Medicine and Society and are thus fully aware of what the students have already 
covered.  The small seminar format (12-14 students) is ideal for the discussion mode of studying this 
material.  The format also exposes the students to the perspectives and methods of the disciplines that 
study each topic area as well as informing them about the topic. 
 
Challenges:  It is a challenge to find the seminar rooms for this course.  We also need more teachers. 
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Comprehensive Advanced Medical Program of Spanish (CAMPOS) 
Co-directors: Marco Alemán MD, Dan Reuland MD MPH. Curriculum Coordinator: Lisa Slatt MEd.  Community Service 
Faculty: Pam Frasier PhD.  ICM Faculty: Marco Alemán MD, Evan Ashkin MD, Mike Fisher MD, Bonzo Reddick MD. 

 

Program objective: to maintain general Spanish language skills and teach clinical Spanish 
communication skills to selected students entering the SOM with intermediate to advanced 
Spanish fluency with the goal of producing graduates who can independently care for Spanish-
speaking patients.  

Program description: Participants are selected based on their scores on a standardized fluency 
assessment.  The longitudinal curriculum is multimodal with emphasis in the preclinical years.  
Students have bilingual ICM sections and take an advanced  Medical Spanish elective taught by 
their ICM tutors with assistance from Spanish language teachers. In second year, students focus 
on practical interviewing skills through seven interviews with Spanish-speaking simulated patients 
observed by faculty. Other program elements include socio-cultural seminars, targeted ICM 
community week assignments, clinical rotations at sites serving Latino populations, community 
service, and optional international immersion. A new 4th year elective in advanced medical 
Spanish interviewing and global health is being developed. This will be open to all medical 
students. 

Innovations: Not a single course, but a longitudinal, multimodal curricular enhancement program*; 
learner and program evaluation includes repeated standardized language testing and a validated, 
end-of-program clinical Spanish assessment; program explicitly addresses regional workforce 
needs. 
 
Student evaluation: Medical Spanish elective (MEDI 297/MEDI 298) is pass/ fail; observed 
interaction w/ SPs on seven cases; performance on end of program assessment. 
 
Faculty evaluation: course evals for MEDI 297/298; students surveys re: faculty after MS1/MS 2 
years. 
 
Program evaluation: participant focus groups; participant surveys at end of MS 1, MS 2 and MS 
4; tracking of performance on standardized language tests, performance on end of program 
assessment 
 
Strengths: program is longitudinal and cross-disciplinary; students exposed to strong role models 
through ICM tutors who also teach MEDI 297/298; incorporates community service; rigorous 
program evaluation; “Spin off”: enthusiastic student participants have developed service/research 
programs (e.g. Proyecto Puentes de Salud) with assistance from faculty; feedback from students 
helps shape the program; explicitly addresses the need to train physicians to care for Spanish 
speaking patients 
 
Weaknesses: direct teaching by faculty is expensive; targets only a subset (~15%) of each 
entering class; many qualified students excluded due to limited resources; insufficient numbers of 
“Latino” ICM community week sites;  limited program activity in 3rd and 4th yrs (other than 
electives); tracking multiple student activities (e.g. community svc) over time is resource intensive; 
evaluation/ dissemination activities are also expensive and rely almost exclusively on extramural 
resources. 
 
National trend: Some other SOM’s implementing comparable programs. 
 
*Reuland DS, Frasier PY, Slatt LM, Alemán MA. A longitudinal medical Spanish program at one US medical school. J Gen Intern Med. 
Jul 2008;23(7):1033-1037. 
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Local Community Service  
Curriculum Retreat - Fall 2008 

 
For the past five years, over 75% and as high as 90% of each graduating class volunteered in some service 
capacity while in medical school.  Local community service opportunities include clinical medicine, health 
education, day of service group projects throughout the community, hospital programs, and special student 
initiatives including those funded by Schweitzer Fellowships.  Students perform service through organized 
student groups, as well as independently through their churches, local schools, and independent initiatives.   
 
Clinical Medicine - The most service hours contributed by a single student group come from the Student 
Health Action Coalition (SHAC).  SHAC is a student-run organization whose mission is to provide free 
health services to local underserved individuals and communities, partner with communities to develop and 
implement sustainable programs, and create an interdisciplinary service learning environment for students in 
the health science programs at UNC.  At forty years old, the weekly SHAC Clinic is the oldest student-run 
clinic in the country and operates to serve the health needs of individuals who are unable to access the health 
care system, including a large proportion of Spanish-speaking patients.  Services include HIV testing and 
counseling, as well as specialty clinics including sports physicals, kindergarten physicals, a well child clinic, 
and dermatology clinic.  Other services provided by SHAC include Mobile SHAC to serve homebound 
members of the community, SHAC Outreach which partners with local communities to address specific 
community public health concerns, and a Habitat for Humanity program.  In 2007-2008, 300 medical 
students volunteered with SHAC, with at least 210 volunteering over 20 hours per semester.   
 
In addition to the SHAC clinic, students volunteer at the Bloomer Hill clinic, the monthly student-run free 
clinic in rural northeastern North Carolina, near Rocky Mount.  In 2007-2008, 13 students earned elective 
credit for a rural health seminar taken in conjunction with volunteer service the clinic. Other clinical 
medicine volunteer opportunities include Spanish-speakers Assisting Latinos Student Association (SALSA) 
providing Spanish interpreters for SHAC, health screening programs for local Latino populations organized 
by Proyecto Puentes de Salud and CAMPOS, and blood pressure screenings at local churches organized by 
the Student National Medical Association (SNMA).   
 
Health Education - Student groups that provide health education in our community include Students 
Teaching Early Prevention (STEP), SNMA, Improving Meals and Physical Activity in Children and Teens 
(IMPACT), and Awareness for Domestic Violence and Sexual Assault (ADViSA), as well as student interest 
groups such as the Family Medicine Interest Group (FMIG).  STEP volunteers teach middle school students 
about the prevention of STDs, AIDS, and heart disease.  The SNMA offers programs designed to interest 
high school students in health careers and elementary school students in science.  As the names imply, 
IMPACT teaches children and adolescents nutrition and physical activity and ADViSA raises awareness 
among students and the community of domestic violence and sexual assault.  The FMIG’s Tar Wars program 
enlists students to teach fifth-graders about the hazards of tobacco use. 
 
Other Service Programs – Other community service programs include the fall and spring Day of Service in 
which students choose from several service opportunities throughout the community such as the Food Bank 
of North Carolina, Ronald McDonald House, Eno River Association, and the InterFaith Council.  In 2008, 
157 students participated in the fall Day of Service which coincided with the end of our orientation.  Student 
interest groups initiate community service projects, such as the toy drive and Children’s Hospital Halloween 
carnival conducted by the Pediatrics Interest Group.  Other student-initiated projects arise from ideas 
generated in the Introduction to Clinical Medicine community weeks or the Humanities and Social Sciences 
seminar on Advanced Leadership in Community Service.  Funding sources for student-initiated projects 
include North Carolina Schweitzer Fellowships, the Alcott Fellowship, and the Lawrence Zollicoffer 
Community Health Fellowship.  These fellowships have funded a wide variety of projects such as health 
education programs in rural areas, an art therapy program for oncology patients, construction of a walking 
trail in a rural community, and development of a health promotion curriculum for incarcerated women. 
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International Programs 
Curriculum Retreat 

Fall 2008 
 
International programs are becoming more and more popular among medical students in the UNC SOM as 
well as nationwide.  International programs can be focused on service, research, clinical education, language 
training or, most often, a combination of components.  Many students participate in international programs 
through international electives taken either during the summer between their first and second year of medical 
school or through an international elective taken during their fourth year.  Students also particpate in 
international programs through year-long fellowships, language training schools, or medical missions.  A few 
representative programs are discussed below. 
  
International Electives 
UNC Sponsored Electives 
Three of the most popular international electives are the Honduran Health Alliance (HHA), Proyecto Puentes 
de Salud (PPS) and the UNC-UNAN program.  These programs were all first initiated by students but have 
since become electives.  HHA was started 7 years ago and consists of a one month women’s health elective 
in rurual Honduras.  PPS provides health education, and cardiovascular and STD screening to Latino patients 
in the Triangle and rural Mexico.  Three students from PPS recently presented the results of their 
cardiovascular research at the World Congress of Cardiology meeting Argentina.  The UNC-UNAN is a 
collaborative effort between the UNC SOM and the University of Nicaragua.  Students spend time either 
doing epidemiological research in Leon, Nicaragua or collecting epidemiological information and working in 
clinics in rural Nicaragua.  Other popular international electives include PERU 401, SOCM  204/404 and 
electives adminsistered through the UNC Malawi Program.   
 
Extramural Electives and Programs 
Students also participate in extramural internaional electives and programs through a variety of organizations 
including the Himalayan Health Exchange, The International Federation of Medical Student Associations 
(IFMSA), Child Family Health International (CFHI), PACE Medical Spanish Organization in Mexico, 
InterHealth, Family Health Ministries, Shoulder to Shoulder, Hospitalito de Atitlan, Global Medicine Rescue 
Services, American Medical Student Association, American Medical Association, Global Health Education 
Consortium, World Organization of Family Doctors, Doctors of Global Health, American Academy of 
Family Physician - International Section, Society of Teachers of Family Medicine, International Medical 
Volunteer Association and Christian Medical Fellowships. 
 
Global Health Statistics 
During the past 4 years, our students have collectively spoken as many as 20 languages, as many as 31% of 
them have been able to speak Spanish, they have cumulatively visited up to 80 countries, and 30 to 40% of 
them have had an international health experience as a medical student.  
 
 
Year # Languages % Speak  

Spanish by 
graduation 

# Countries 
   visited by 
graduation 

% Global        
    health 
 experience 

 # Travel 
purchasing  
  insurance 

 #International  
   electives 

2005         14         23            64         42.4         66        21 

2006         15         23            44         27.9         53        36 

2007         17         31            57         38.0         39        48 

2008         20         27            80         42.3       103        48 
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Student Research Programs 
Curriculum Retreat 

Fall 2008 
 
The majority of UNC SOM students participate in research sometime during their time in the SOM.  In 
general, there are four ways in which students can participate in research.  Students can participate in 
research through summer research programs, they can do research electives, they can participate in a year-
long research program or they can participate in dual degree programs (discussed elsewhere).  The majority 
of students who do research present their work at Student Research Day sponsored by the John B. Graham 
Student Research Society.  Students also present their work at local, national and international meetings and 
publish their work in peer-reviewed journals.   
 
Summer Research Programs  
Most students participate in summer research through the Carolinal Medical Student Research Program 
(CMSRP) administered by the SOM Office of Medical Student Research.  Funding for this program comes 
primarily from an NIDDK Short-Term Research Training Grant but this program is also supported by the 
Medical Alumni Association and the Medical Foundation of North Carolina.  The CMSRP has funding for 
approximately 25% of the medical student class.  Students choose their own mentor and project and students 
participating in summer research on the UNC campus, attend lectures and informal meetings on research 
related topics.  In addition to the CMSRP, students also participate in extramural programs such as The 
MSTAR Program which is sponsored by the American Federation for Aging Research (AFAR) and the 
National Institute on Aging (NIA). 
 
Year Long Research Programs 
Approximately 5% -10% of the class participates in a year-long research program.  The two most popular 
year-long research programs are the Howard Holderness Distinguished Medical Scholars Program and the 
Doris Duke Clinical Research Program.  The Holderness Program is directed by Steven Kizer, M.D. and only 
open to UNC SOM students.  Students chose an independent project that may be bench research or any other 
plan of study approved by a committee.  An integral feature of this program is participation in a student led 
bi-monthly seminar series during which students analyze, critique, and think critically about current topics of 
debate within the medical literature.The Doris Duke Clinical Research Program is funded by the Doris Duke 
Foundation and the General Clinical Research Center at the University of North Carolina (UNC) is one of 7 
centers nationally offering this program. This programs provides funding for five medical students to spend a 
year at UNC performing a clinical research project with a faculty mentor, and undergo additional training in 
clinical research. This program is open to UNC and non-UNC medical students.  UNC SOM students also 
participate in a variety of extramural programs including the following: CDC Fellowships in Applied 
Epidemiology; Fogarty International Clinical Research Scholars;   Howard Hughes Medical Institute 
Scholars; NIH Clinical Research Training Program; and the Sarnoff Cardiovascular Research Foundation 
Fellows. 
 
 
Medical Student Research  
 2003-04 2004-05 2005-06 2006-07 2007-08 
Research project with 
faculty member (GQ data) 

58.8% 66.1% 66.4% 69.0% 40.5% 

Authorships of research 
paper presented for 
publication (GQ data) 

43.1% 57.6% 30.7% 44.9% 40.5% 

# Participating in year-long 
research programs 

   6 19 12 15  11 

# Participating in STRT 
Grant 

   na    41  48 35  44 
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MD-PhD Program             Directors:  Eugene Orringer, MD, David Siderovski, PhD 

The UNC MD-PhD Program is a combined degree training program, the goal of which is to train students for successful careers 
as physician-scientists.  The curriculum has a traditional “2-4-2” structure.  The first 2 years are preclinical medical education 
(MS1 and MS2) followed by PhD studies that typically last from 3 to 5 years. The students then return to medical school to 
complete the remaining 2 clinical years. Funding for the students while in medical school includes: an NIH MSTP grant; 
dedicated endowment funds; the UNC Medical Foundation; and the UNC School of Medicine. While in graduate school, the 
students are supported by their departments and/or their thesis advisor. Finally, our students have been very successful in 
competing for individual F30 grants from the NIH. We now have a total of 68 students with approximately 9 students in each 
class.  Since we first received funding as an MST Program, a total of 80 MD-PhD students have been enrolled in one of 13 
different PhD-granting departments and curricula. This distribution includes:  

Graduate 
Department/Curricula 

# of 
Students 

Graduate 
Department/Curricula 

# of 
Students 

Graduate 
Department/Curricula 

# of 
Students 

Biochemistry and Biophysics 3 Computer Science 1 Pharmacology  11 

Biomedical Engineering 6 Epidemiology 5 Curriculum in Genetics  10 

Cell and Molecular Physiology 3 Microbiology and Immunology 20 Curriculum in Neurobiology 7 

Chemistry 3 Nutrition  2   

Cell and Developmental Biology 5 Pathology  4   

Benefits:  The MD-PhD students are ideally positioned to move basic science advances from the laboratory, into clinical care 
and beyond.  This is consistent with both the NIH Roadmap Initiative and our new CTSA Award.  

Strengths & Outcomes:  Our program successfully attracts competitive applicants from our nation’s preeminent colleges and 
universities.  The 2007 matriculates had a mean MCAT of 37 and GPA of 3.77.  The academic success of the students has been 
outstanding, as demonstrated by consistent achievement of an overall score of Honors in MS1-2 and high class ranking of MD-
PhD students; one of our students has been the #1 student in his/her class in 4 out of the past 9 years.  Performance on USMLE 
exams has also been excellent: Step1 mean 233.9 and Step2 mean 230.5 for 1999-2007.  MD-PhD students have matched into 
outstanding residency programs.  Moreover, many MD-PhD students have successfully competed for their own individual grant 
support, including the NIH prestigious F30 award.   

Weaknesses: The NIH identified the following weaknesses during competitive renewal of our 2008 MSTP grant.  They found (i) 
the mean time to graduation is too long at greater than 8 years, (ii) a lack of integration of graduate and medical experiences, (iii) 
unacceptable training in responsible conduct of research, and (iv) a narrow and rigid range of dates (July 1 - Oct 1) for possible 
re-entry into MS3 forces students who defend their thesis after Oct 1

st
 to wait up to 9 months to begin MS3. 

 

Goals to address these weaknesses: 
1.  Reduce the mean time from matriculation to graduation to less than 8 years. 
2.  Integrate graduate education into the preclinical years. 
3.  Integrate clinical experiences into the graduate school years. 
4.  Develop a research and clinical ethics curriculum to be taught during the preclinical years. 
5.  Allow re-entry into MS3 anywhere from July 1 to January 1 of the following year. 

 

Proposed Changes: 

A. Allow MD-PhDs to complete one core clerkship immediately prior to entering graduate school (after MS2).  Completion 
would allow greater flexibility in timing the return to MS3 after the PhD, encourage selection of translational research topics 
for thesis work, and enable continuation of clinical experiences throughout the graduate years (see Proposed Change B).  
[Satisfies goals 1, 3, 5] 

B. Implement a new Longitudinal Outpatient Clerkship involving ½ days per week in an outpatient clinic, ideally in a specialty 
relevant to the student’s field of research.  The course would be required for at least 2 semesters during graduate school 
and would satisfy core MS3/4 requirements in outpatient medicine.  [Satisfies goals 1, 3, 5] 

C. Incorporate the following core competencies into MS1-2 in a rigorous, focused way:  research ethics, biostatistics, and grant 
writing.  A feasible solution includes folding new material into existing courses in an “accelerated” or “research-focused” 
manner:  For example, create one or more small groups for Clinical Epidemiology that will include all of the MD–PhD 
students and will cover additional course material including extensive biostatistics.  [Satisfies goals 1, 2, 4] 

D. Coordinate an “Integration Selective” for all of the MS4 MD-PhD students that would focus specifically on clinical and 
translational research.  [Increased integration of grad and med] 

 

Importantly, we are working concurrently with the Biological and Biomedical Sciences Program (BBSP) and individual graduate 
departments to standardize requirements, ensure timely progress of students, integrate clinical experiences, and to eliminate 
redundancy with MS1-2.  Support and creative solutions from both the School of Medicine and the Graduate School are needed 
to accomplish our goals and satisfy the NIH.  Improvement of our next competitive renewal grant application will improve our 
chances of receiving more funding, which will enable our program to grow more competitive with our peer institutions.   
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MD-MPH and Other Degree Programs 

Health Care and Prevention (HC&P) MD-MPH Program 

In 1997, the UNC Schools of Medicine and Public Health developed a formal MD-MPH Program to facilitate 
medical students taking a year away from medical school (usually between 3rd and 4th years) to pursue an 
MPH.  Since then, about 175 UNC medical students have entered this program.  Recently more than 20% of the 
medical school class has entered the program each year. 

The purpose of the program is to introduce clinical students to the population sciences, and to help them to 
integrate the population and clinical perspectives.  Our belief is that students who are able to think and 
analyze in both population and individual terms will more likely make a larger future contribution to the health 
of the public. 

The program is an intensive 12 month curriculum that includes core classes in clinical epidemiology, 
biostatistics, health policy, prevention, environmental health, and critical appraisal.  In addition to multiple 
electives, students also have a practicum experience and write a Master’s Paper.  Many students use this year 
to gain deeper insight into such interest areas as health care policy, research methods, international health, 
reform of the health care system, quality of care, and health disparities.  The curriculum is designed to allow 
maximal flexibility for students to pursue individual interests. 

As an example, the prevention course discusses concepts of risk and strategies (both population and individual 
level) for reducing risk.  Some of these strategies, discussed in depth, are screening, prophylaxis, immunization, 
and lifestyle change strategies.  Each of these topics is examined in detail, with multiple examples, considering 
the evidence for effectiveness and cost-effectiveness.  The course also examines the potential for full 
implementation of effective strategies.  Finally, the course discusses specific health problems (eg, obesity, 
HIV/AIDS, falls in older people, unintended pregnancy, cardiovascular disease, malaria in Africa, etc) and 
considers what strategies or combinations of strategies would most likely be effective.  The format of the 
course is small group discussion; students must write a course paper in which they choose a health problem, a 
population, and examine effective strategies for reducing the burden of suffering of the health problem in this 
population.  They also consider how best to implement effective strategies. 

Maternal and Child Health MD-MPH Degrees 

Some students elect to pursue an MPH in Maternal and Child Health, which can also be done in one year.  Core 
subjects focus on the health of women and children covering the range of public health disciplines that inform 
the well being of this population, both nationally and globally. 

 

Other Degrees 

There are students enrolled in several other degree programs.  We have a student who is 3rd year in Law at 
Harvard, a 1st year law student at UNC-CH, A business school student at Duke and a 4th year student who just 
completed his PhD in Philosophy at UNC-CH.  There are opportunities for an MA in Anthropology. 
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Transition Course – past and future 
Making the Adjustment from 2nd to 3rd Year 

 
It has long been recognized that the educational setting and culture of the first two years of medical 
school is vastly different from the learning environment in the clinical years and beyond.  Our students 
have proven themselves to be successful learners in the classroom and laboratory setting but few have 
worked in a clinical environment.  In July ’08 we set aside the first day of 3rd year for a transition 
course.  Differences were highlighted and two talks offered concrete advice on how to be successful in 
the new setting.  Mid-day was devoted to individual clerkship orientations.  The day ended with a panel 
of 4th year students offering advice and answering questions. 
 
The Culture of First and Second Year The Culture of Third and Fourth Year 

1.  Student education is the centerpiece. 
 

2.  Your job is to learn what you are told to learn and do 
well on tests. 

3.  Your day and work are highly structured and scheduled 
and predictable.  Your learning is directed by the faculty. 

4.  Teaching is mostly didactic. 

5.  Your evaluation is mostly test-based knowledge with 
some application – objective and everyone treated the 
same. 
 

6.  Each course is a little different and you need to figure 
out how to get the most out of it and get the best test grade.  
You have to get along with some of your classmates some 
of the time. 

7.  It is all about medical students 

8.  Attributes for Success   
  Memory 
  Science background 
  Test taking skills 
  Some group participation skills 
 
 
 

9.  Common Trouble Spots  
  Learning disabilities 
  Poor test taking skills 
  Limited science background 
  Poorly organized syllabus and expectations 

1.  Patient care is the centerpiece and your education is just 
one byproduct.  

2.  Your job is to provide a specific dimension of care to all 
your patients and help the team in all its work. 

3.  Your day is roughly scheduled but ever changing and 
unpredictable.  Much of your learning is self directed. 

4.  Teaching is mostly Socratic. 

5.  Your evaluation is on how closely you cared for your 
patients, how well you applied your knowledge and sought 
new information to aid in your patients’ care – team player 
– often very subjective with varied standards applied. 

6.  Each clerkship, each attending, each team you join, each 
person you work with – will be different.  You need to 
quickly figure it out, find your place, shape your role, get 
along with everyone and be a team player. 

7.  There are many different professionals 

8.  Attributes for Success  
  Interactions with patients and families 
  ICM skills 
  Get along with others on team 
  Apply knowledge – problem solve   
  Search for new information 
  Energetic, positive attitude, initiative 
  Reliability – on time, on task, consistent  

9.  Common Trouble Spots   
  Trouble applying knowledge 
  Trouble figuring out what is expected of you 
  Relating to the difficult patient 
  Trouble getting along with someone on the team – their 
 “fault” or your “fault” or both? 
  Feeling ignored, misused, abused 
  Fatigue, stress, disconnected relationships  
   

 
Though deemed successful, there was agreement that much more needed to be covered.  WebCIS, note 
writing, pre-rounding, simple procedures and much more was felt to be appropriate for such a transition 
course.  To this end, one week has been set aside at the start of 3rd year for a more comprehensive effort. 
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Family Medicine Clerkship 
Course Description for Curriculum Retreat 

Clerkship Director: Beat Steiner, MD Associate Clerkship Director: Lisa Slatt, M.Ed. 
Site Directors and Teaching Campuses:  Rich Michal, MD, Area L AHEC; Robyn Latessa, MD, MAHEC; 
Patricia White, MD, Charlotte; Erick Steinbacher, MD, Cabarrus; Sara Neal, Greensboro; Jennifer Yates, MD, 
SEAHEC; and Beat Steiner, MD, Chapel Hill  

 
Current Course Objectives: By the end of the course, students should be able to: 

1)  assess and manage, using appropriate evidence, each of 16 undifferentiated complaints that present in 
ambulatory family medicine settings. 
2)  discuss, using appropriate evidence, current controversies and/or best counseling approaches in the 
areas of prevention including cancer screening, lipid disorders screening and treatment, physical activity 
and diet counseling, contraceptive counseling, osteoporosis screening and counseling, screening for 
sexually transmitted infections, and substance abuse screening and counseling. 
3)  assess and manage, using current evidence, common chronic conditions (Coronary Artery Disease, 
Hypertension, Diabetes, Depression, Asthma, and COPD) presenting in outpatient settings. 
4)  demonstrate knowledge of cultural issues and the ability to adapt management plans to the social 
context of the patient. 
5)  demonstrate professional behaviors in dealings with patients, colleagues, and staff. 

 
Structure and Clinical Expectations for Students:  The Family Medicine clerkship is a four-week rotation 
offered at 7 teaching campuses (Area L AHEC, Cabarrus/Concord, Charlotte AHEC, Chapel Hill, Greensboro 
AHEC, MAHEC, and SEAHEC).  Three campuses teach from 12-15 students during each block.  Students work 
with family physicians for 4 days a week in practices located in the immediate AHEC area, and participate in day 
back sessions one day a week at the AHEC teaching campus.  The final day of the rotation, students return to 
Chapel Hill for assessment day which includes an on-line exam and an OSCE. 
Teaching Philosophy and Methods:   The practices offer a “laboratory” for students to work with real patients 
and physicians. The practices offer insights beyond patient care related to systems of care and role modeling. The 
day back sessions are the more didactic portion of the curriculum that helps students process the experiences in 
the practices and deliberately reinforce the lessons learned in the outpatient settings. 
Resources Provided for Students:  All clerkship course materials are available to students on the Family 
Medicine website located at www.med.unc.edu/fmclerk.  The textbook, Essentials of Family Medicine, 5th ed is 
checked out to all students to use as a study guide during their rotation.  Students also have access to AHEC 
housing during their clerkship rotations. 
Innovations that make the Family Medicine Clerkship Unique: The “daybacks” have been a highly rated 
interactive format that allows students to process real life patient encounters. The preceptors are carefully selected 
and their teaching skills are reinforced with faculty development efforts. Our preceptors are passionate and many 
have been teaching clerkship students for years. A statewide group of AHEC campus directors meets four times a 
year and communicates regularly between meetings to maintain integrity and creativity of clerkship. The OSCE 
exam is a more recent innovation to help assess clinical skills.  
Student Evaluation: (1)  Clinical/Preceptor Evaluation Component:  Preceptor Assessment of Student - 35% 
(2)  Day Back Components:  Clinical Reasoning 20%; Chronic Illness 10%; Professionalism 5%;  (3)  Evaluation 
Day:  3 Station OSCE Exam 15%; On-line Exam 15% 
 
Strengths: see above under innovations. 
Weaknesses: increasingly busy outpatient settings that limit unreimbursed teaching. Lack of clearly mapped 
curriculum that defines curriculum we are responsible for.  
Priorities for Improvement: Create curriculum map that divides outpatient teaching among clerkships. Improve 
teaching of clinical skills with emphasis on direct observation. Emphasize advanced interview skills such as 
motivational interviewing. Develop innovative ways to teach about context of patient’s lives by integrating with 
Community Care Networks. Ensure that students understand the definition and impact of primary care. 
Coordinate development of OSCE with other clerkships to increased reliability. Find ways maintain commitment 
of our preceptors. 
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Inpatient Medicine Clerkship      Director: Christopher Klipstein           Coordinator:  Carol Carden 
AHEC Site Directors:  Iris Cheng, Stewart Rogers, John Perry, Charles Schleupner 
 
Basic Learning Objectives: 
 

1. Learn a comprehensive approach to the evaluation and care of the adult medical patient 
2. Improve core clinical skills, including:  

a. obtaining an accurate history 
b. performing a rational, thorough physical exam   
c. recognizing and prioritizing issues in a problem list  
d. generating a differential diagnosis for each major active problem 
e. creating a patient-oriented assessment that includes a diagnostic and therapeutic plan for each 

major active problem 
f. communicating (in writing and orally) the results of the above in a systematic, concise and 

coherent manner  
3. Integrate clinical reasoning skills with an ever increasing knowledge base  
4. Develop and utilize the skills of self-directed learning 
 

Structure and Clinical Expectations for Students:  The 8-week Inpatient Medicine Clerkship is divided into two 
4-week rotations.  All students will spend at least one of these rotations at UNC Hospitals in Chapel Hill (max 
capacity 21 students per 4-week rotation).  The majority of students will spend the other 4-week rotation at one of 
the following AHEC sites: Carolinas Medical Center (2 students), Moses H. Cone Memorial Hospital (2 students), 
WakeMed (2 students) or New Hanover Regional Medical Center (2 students).   Students care for patients with the 
support of residents and attendings at each site.  Students discuss with the residents and attendings how many 
patients they should follow ─ this will vary depending on Clerkship timing (early vs. later in Clerkship and in 3rd 
year) and complexity of patient issues. 

Teaching philosophy and methods:  The patients the students meet on the wards are the focus for the 
development of the above skills; the students' contact with the patients is the center of the curriculum.  Students 
benefit from seeing and caring for a variety of patients.  Students get feedback on their presentations and written 
work.  Residents get some, albeit minimal, training in clinical teaching.  Interactive teaching is emphasized during 
the formal clerkship teaching sessions, including the core didactic lectures (covering specified topics) and 
“Professor Rounds” sessions (student-led cased-based discussions).  These sessions are 60-90 minutes long for 3 
afternoons each week.  All students are observed (by an attending) performing a complete history and physical 
examination.  All students participate in a procedures training session at the UNC Clinical Skills Center (peripheral 
IVs, ABGs, lumbar puncture). 

Resources provided for the students: course syllabus, EKG packet, access to several review books, call rooms  
 
Innovations that make your clerkship unique:  Several core interactive lectures and an exam on clinical 
reasoning skills along with CXR and EKG interpretation.  The lectures and exam are highly rated by students.  As 
above, all students are observed (by an attending) performing a complete history and physical examination. 
 
Student evaluation processes:  Clinical Evaluations 55%, Observed H&P 10%, Graded Written H&P 5%, Clinical 
Reasoning Exam 10%, NBME shelf test 20% 
 
Clerkship and faculty evaluation:  Students evaluate the course through OED and also via a separate clerkship 
written form.  Students evaluate faculty and residents via written evaluations (soon to be done through one45). 
 
Strengths:  Faculty and resident skill/interest in teaching, especially at AHEC sites 
 
Weaknesses:  Service needs at times trump education.  Systemic issues that marginalize students (WebCIS, CPOE, 
etc.). 
 
Priorities for improvement:  Creating a system analogous to the “Teach Attending” in Pediatrics. 
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Pediatrics Clerkship  
Course Description for Curriculum Retreat 

Julie Byerley, MD, MPH – Clerkship Director 
Kenya McNeal-Trice, MD – Associate Clerkship Director 

Ed Spence, MD, Suresh Nagappan, MD, David Ingram, MD – Site Directors 
 
Basic Learning Objectives: 

• Advance skills of medical students in the core competencies 
• Emphasize growth and development, and the importance of preventative opportunities for 

the newborn, child, and adolescent  
• Provide students with the skills and knowledge to address common acute and chronic 

conditions in children 
• Specifically recognize emergencies in the pediatric patient population 
• Appropriately dose fluids and medications for children 

 
Structure and Clinical Expectations for Students:  The clerkship is offered at Chapel Hill (16 
students), WakeMed (4 students), Moses Cone (4 students), and Carolinas Medical Center (4 
students).  Volunteer preceptors from across the state are used for the outpatient portion.  
Students spend 4 weeks on an inpatient pediatrics service, one week in the newborn nursery, and 
3 weeks in outpatient settings including primary care, practices, subspecialty pediatric clinics, 
and the emergency department.  They care for patients with the support of residents and 
attendings in each setting. 
 
Teaching philosophy and methods:  Students benefit from seeing and caring for a variety of 
patients.  They are taught clinically and evaluated in that setting for the bulk of their experience.  
Small group interactive teaching is emphasized, with core didactics and “Teach Attending” 
sessions utilized.  Students get feedback on their presentations and written work.  An online, 
interactive case-based curriculum is utilized during the outpatient time. 
  
Resources provided for the students: www.clippcases.org (approximately $8000/year 
membership fee), library of books and other resources, call room 
 
Innovations that make your clerkship unique:  The Teach Attending is a pediatrician faculty 
member to work with the students for the entire time of the inpatient experience.  The 
departmental exam is a robust test with oral and written components. 
 
Student evaluation processes:  Clinical Evaluations 55%, Shelf test 20%,  Teach Attending 
10%, Departmental Exam 10%, Clipp cases 5% 
 
Clerkship and faculty evaluation:  Students evaluate the course through OED.  Students 
evaluate faculty and residents on MyEvaluations.org 
 
Strengths:  Faculty and resident skill/interest in teaching, especially at AHEC sites 
Weaknesses:  Availability of outpatient preceptors and capacity on inpatient services. 
Priorities for improvement:  Expand to Asheville to improve capacity. 
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Obstetrics/Gynecology Clerkship Course Description for Curriculum Retreat 
Alice Chuang, MD – Clerkship Director 

Jennifer Ragazzo, MD – Assistant Clerkship Director 
Karen Bash, MD (WakeMed); Susan Bliss, MD (CMC); Andrea Currens, MD (MAHEC), Annick Westbrook, MD (SEAHEC) – Site 

Directors 
 
Basic Learning Objectives: 

• Advance skills of medical students in the core competencies 

• Outline care of the low risk obstetrical patient while developing an understanding of the unique physiology of the pregnancy 
patient. 

• Specifically recognize emergencies in the obstetric and gynecologic patient population 

• Understand, recognize, diagnose and treat common gynecologic problems 

• Emphasize preventive women’s care including contraception, sexually transmitted infections and other topics in reproductive 
health 

• Appreciate and be exposed to patients with special needs in obstetrics and gynecology (urogynecology, pelvic pain, 
oncology) 

 
Structure and Clinical Expectations for Students:  The clerkship is 4 weeks in duration and is offered at Chapel Hill (4 students), 
Asheville (2-3 students) WakeMed (3 students), SEAHEC (2 students every other block), and Carolinas Medical Center (4 students).  
Each site has a slightly different structure, but provides experiences in overnight call, labor and delivery, gynecologic surgery and 
outpatient obstetrics and gynecology. Additionally, some sites offer subspecialty exposure in the areas of maternal fetal medicine, 
gynecology oncology, urogynecology and reproductive endocrinology. Students care for patients with the support of residents and 
attendings in each setting.  Fellows are also involved at some sites. 
 
Teaching philosophy and methods:  Students benefits from seeing and caring for a variety of both obstetrical and gynecologic 
patients.  Students are expected to participate actively in patient care. They are taught clinically and evaluated in that setting for the 
bulk of their experience.  Small group interactive teaching is utilized instead of standard lectures.  Demonstrating initiative, teamwork 
skills, dependability and efficiency in patient care is valued.  Additionally, the site directors feel strongly that all play an active role in 
curriculum design.  We have at least 2 annual meetings, one in August at the annual AHEC meeting and one conference call 6 months 
later. 
  
Resources provided for the students: clerkship website(http://www.med.unc.edu/obgclerk); Assoc of Professors of Gynecology and 
Obstetrics question bank (http://www.apgo.org/elearn/uwise/index.cfm?doc=uWISE%20Intro), textbooks and study aids for borrowing, 
call room 
 
Innovations that make your clerkship unique:  A clinical work card is used at all sites to ensure uniformity of experience.  The 
clinical work cards outlines skills, procedures and topics which round out the ob/gyn experience.  Students are expected to work with 
residents and faculty to complete their “checklist.” The clinical work card is derived from the clerkship objectives.  A case-based 
seminar series consisting of powerpoint presentations which review basic material and associated clinical cases was written by all the 
site directors in collaboration and available for study online. 
 
Student evaluation processes:  Clinical Evaluations 60%, NBME exam 20%, Oral exam 15%, Oral presentation 5%.  Students also 
have to satisfactorily complete 2 professionalism evaluations and complete 80% of the skills, procedures and topics outlined in their 
clinical work cards top successfully complete the clerkship. 
 
Clerkship and faculty evaluation:  Students evaluate the course through OED.  Students also fill out departmental questionnaires 
evaluating the course, the clinical work cards, the residents and faculty.  The departmental questionnaires are reviewed quarterly with 
feedback given to residents and faculty. 
 
Strengths:  Resident skill/interest in teaching, great communication between site directors 
Weaknesses:  Very short clerkship thus limiting exposure to variety of ob/gyn diagnoses, procedures and clinical settings, direct 
faculty interaction with students is limited in time and scope secondary to the lack of continuity of faculty exposure, outpatient 
experience; some sites need more funding for protected time for teaching faculty  
Priorities for improvement:  Direct faculty interaction with students 
 
Topics for discussion:  What does everyone think about our clinical work card (i.e. clinical log?)  How do other clerkships standardize 
the experience across sites?  What is the call policy in other clerkships? 
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Surgery Clerkship Course Description for Curriculum Retreat 
Timothy Farrell, MD – Clerkship Director; Stacey Owen – Clerkship Coordinator 

 
Learning Objectives (along ACGME core competencies): 
 

• Patient Care: Students will provide appropriate, compassionate and effective care.  
o Data Acquisition and Management (gathering and presenting patient data)  
o Integration (differential diagnosis and treatment plan)  
o Technical Skills (knot-tying, suturing, tube management, etc.) 

• Surgical Knowledge: Students will demonstrate knowledge of evolving surgical science and apply this to patient care. 
o Brings understanding of basic surgical principles (fund of knowledge) 
o Shows evidence of focused reading of surgical resources 

• Self Improvement: Students will be able to identify areas of deficiency and improve. 
o Exhibits characteristics of a self-directed learner 
o Is proactive in acquiring technical skills 
o Applies evidence-based principles to manage patients 
o Accepts feedback and makes adjustments 

• Interpersonal and Communication Skills: Students will communicate well with patients, families, and professional associates. 
o Presents gathered data effectively (patient presentations or topic reviews) 
o Generates appropriate written documents (write-ups, notes) 
o Communicates effectively and compassionately with patients and families 

• Professionalism: Students will demonstrate commitment to professional responsibilities and ethical principles, and sensitivity to 
a diverse patient population. 

o Honesty/Integrity/Responsibility/Accountability/Reliability 
o Respect for Others (appearance, interactions, confidentiality) 
o Altruism (concern for others) and Empathy (compassion) 
o Commitment to Excellence (goal-setting, motivation) 

• System-Based Practice: Students will demonstrate awareness of the larger context of health care and show the ability to work 
within the system to provide optimal care. 

o Teamwork 
o Facilitates patient care across disciplines and within hospital systems 

 
Structure and Clinical Expectations for Students:  The clerkship is offered at Chapel Hill (up to 26 students), Carolinas Medical Center 
(2 students) and New Hanover Regional Medical Center (2 students).  All students have a 4-week rotation in Core Surgery (General-GI, 
General Trauma, Surg Onc or Peds Surg), and two 2-week rotations in Surgical Electives (ENT, Ortho, Neurosurg, Urology, Vascular, 
Plastics, Burn, Transplant, Cardiac, Thoracic, Ophtho).  Students participate as integral members of the rounding and patient care teams, 
and are allowed progressive involvement under the careful supervision of the faculty and housestaff.  Daily lectures comprise the problem-
based curriculum (8-weeks).  Weekly small group didactic tutorial sessions serve as a forum for small group learning and mentorship (8 
weeks).  Technical skills simulation sessions occur over 4 hours during the first 4 weeks.  
 
Teaching philosophy and methods:  Teach all students what every physician needs to know about management of surgically-remediable 
conditions, using an immersive learning environment with well-defined structure.  
  
Innovations:  Problem-based curriculum, team teaching, small group teaching (didactic and technical skills tutorials), chairs of surgery 
sessions, soft-tissue course, safety and prevention course, surgery ombudsman, code of conduct 
 
Student evaluation processes:   

• Mid-point feedback on all rotations and for clerkship overall 
• Case and Skills log (student entry) 
• Rotation evaluations (4-week core and two 2-week electives) 

o Review of patient workups and progress notes  
o Interaction between the student and the attending staff and housestaff in the clinical care of patients. 
o Ongoing assessment of the student's presentations on rounds and in conferences 

• Interaction between the student and attending staff in tutorial sessions 
• Written NBME examination at end of the clerkship (SHELF) 
• Final grade incorporates aggregate Clinical Score (75% rotations and 25% tutorial) and SHELF   

 
Clerkship and faculty evaluation:  Students evaluate the course through OED and via internal evaluations 
 
Strengths:  Problem-based curriculum, broad involvement by faculty with small group teaching, technical skills curriculum/task 
trainers/planned OSCE, invested resident group with valuable on-call experience, chair support, in-clerkship electives 
 
Weaknesses:  Busy clinical services, packed curriculum, perceived mistreatment issues, limited pre-clinical student exposure to surgery 
 
Priorities for improvement: improved technical skills, OSCE, developing longitudinal involvement 
 



   
 

41 
 

Neurology Clerkship 

The Neurology Clerkship is a four week course in third year which during which a student is taught the 
elements of a good neurological history and physical examination. Students learn to interpret their findings 
and to develop a differential diagnosis based on those findings. They also learn the appropriate use of 
diagnostic testing to verify or clarify a diagnosis and the basics of neurological therapeutics. This is 
accomplished by direct patient contact in clinics and hospital services, by informal teaching rounds, and by a 
series of didactic case-based conferences and computerized learning modules. Regular reading from the 
provided Neurology Pre-Test book and Case Files book is essential to support and reinforce the clinical 
experience and to get the most out of the clerkship.  

Goals: To teach the principles and skills underlying the recognition and management of the neurologic 
diseases that a general medical practitioner is most likely to encounter in practice and to reinforce the 
overarching goals of the UNC longitudinal curriculum with respect to development of professionalism and 
lifelong learning skills.  We hope that each student will finish the clerkship confident in his or her ability to 
obtain a detailed neurological history and perform a neurological exam competently enough to make safe and 
cost effective decisions about the necessity of hospitalization, imaging, and/or consultation in patients 
presenting with headache, backache, and neurologic deficits. 

Content:  There are 4 two week sub-rotations in Neurology: Adult inpatient wards, Child Neurology, Adult 
Consults, and Adult Outpatient Clinic. Each student will be assigned to 2 of these two week blocks.  During 
the different clinical experiences students will be exposed to a wide variety of patients with Neurological 
Problems and work as integral members of the health care team.  In addition to these regular clinical learning 
experiences, there is a core didactic component to the curriculum for all the students in the block.  There are 
14 case based conferences focusing on different clinical presentations of illness.  There are also six 3 hour 
interactive learning modules designed to reinforce materials learned in the preclinical curriculum.  Students 
participate in at least two observed neurological examinations on actual patients.  They also turn in two 
history and physicals for detailed feedback.  They work in the simulation laboratory on lumbar puncture.  We 
also have a review “jeopardy” game near the end of the block, a student journal club, and interactive 
conferences on the topics of Professionalism and Cultural Competence. 

Evaluation for the Neurology Clerkship is based on a combination of objective testing, a graded observed 
Neurological Exam, clinical evaluations, written materials, and  level of participation in core clerkship 
activities in the following breakdown: 

Component   Overall Grade 
NBME Shelf Exam 20% 93-100 Honors 
Friday Quizzes 15% 80-92.9 High Pass 
Observed Neurological Exam 10% 70-79.9 Pass 
Graded Write Up 10% Below 70 Try Again 
Clinical Evaluations 30%   
Participation 15%   
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Psychiatry Clerkship-Course Description for Curriculum Retreat 
B. Anthony Lindsey, M. D. Clerkship Director; Erin Malloy. M.D. Associate Clerkship Director; Linda Mundle, M.D. Site Director-Charlotte; 

Alan Cook, M.D. Site Director-Dorthea Dix Hospital/Central Regional Hospital 
 

Learning Objectives 
 

Skills 

• To skillfully obtain information via the medical interview. 

• To perform a thorough mental status exam, ideally integrating it into the interview. 

• To synthesize data from all sources into a coherent assessment and management plan utilizing the biopsychosocial model. 

• To effectively record clinical observations. 
 

Attitudes/Professionalism 

• To develop an understanding of the experience of individuals who suffer from mental illness. 

• To demonstrate behaviors reflecting that understanding (i.e. empathy). 

• To demonstrate behaviors that demonstrate integrity (e.g. reliability, responsibility). 

• To establish good relationships with members of the health care team. 

• To use available resources (e.g. clinical supervision, provided materials and computer resources) to learn from daily work with patients. 
 

Knowledge 

• To understand the diagnostic classification system used in psychiatry (DSM-IV) 

• To know the specific diagnostic criteria for common psychiatric disorders which are likely to be encountered by non-psychiatric 
physicians. 

• To recognize medical or substance induced causes of psychiatric signs and symptoms. 

• To understand the broad range of psychiatric treatments and develop specific knowledge of treatments which are likely to be used by 
non-psychiatric physicians (e.g. pharmacotherapy for anxiety and depressive disorders). 

 

Structure 
The 4 week clerkship is offered at UNC-H (65% of students), Dorthea Dix Hospital (20%) and Carolinas Medical Center (15%).  The students 
rotating at UNC and Dorthea Dix Hospital spend the majority of their time on inpatient services supplemented with outpatient and emergency 
experiences.  The students rotating at CMC have a mixture of inpatient and outpatient experiences with more time spent in outpatient settings. 
 

Teaching Philosophy and Methods 
The core educational experience focuses on the attitudes, skills and knowledge necessary for non-psychiatric physicians.  The core experience 
revolves around patient care where students are active members of the treatment teams.  Direct clinical teaching is provided by their attending 
physicians and residents.  Interactive small group seminars and case conferences are also utilized. 
 

Resources 
Handouts and powerpoint slides focusing on the core material are posted on the course website. 
 

Innovations 
Students receive direct observation of their patient assessment and presentation skills during the clerkship via tutorial sessions.  These sessions 
utilize actual patients.  Their skills are formally assessed by an oral examination which includes a patient assessment, formal presentation and 
discussion of differential diagnosis and management plan. 
 

We incorporate learning experiences (patient focused case conference, written exercise) which examine the role of culture as an influence in the 
students’ interaction with patients. 
 

The seminar series is transmitted to the students at CMC and Dorthea Dix via interactive videoconferencing. 
 

Student Evaluation 
Clinical Evaluations 60%, Oral Examination 20%, Shelf Exam 20% 
 

Clerkship and Faculty Evaluations 
Students evaluate the course through OED and a departmental evaluation in One45. 
 

Strengths 
Direct observation of clinical skills via tutorials.  Inclusion of students as important members of the treatment team. Seminar series.  Very good 
Shelf exam performance. 
 

Weaknesses 
Limited outpatient exposure.  Videoconferencing of seminars limited student participation.  Students’ feel seminars are not focused on Shelf exam 
 

Priorities for Improvement 
Increase outpatient exposure.  Increase interaction with students who participate in seminars via videoconference.  Improve web based 
educational materials. 
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Fundamentals of Acute Care 
Timing in curriculum:  One week course, conducted on an every-other-week schedule throughout the MS3 year. 
Director:  Robert W. Kyle, D.O.  Department of Anesthesiology 
Co-Director:  Frances Smith, MS, EMT-P, AHA certified BLS, ACLS, PALS instructor 
Basic Learning Objectives: 

- Develop evidence-based patient assessment skills 
- Utilize nationally recognized algorithms to assess, diagnose, and treat major life threatening conditions 

o Respiratory arrest/choking/submersion injury 
o Cardiac arrest 
o Acute Coronary Syndromes 
o Stroke 
o Respiratory/ventilation disorders 
o Hemodynamic instability/shock 
o Trauma evaluations/triage 

- Apply lessons learned in a simulated patient environment to real patients 
- Develop necessary physical clinical skills for care of the acutely/severely ill patient 

o Mask ventilation/airway support 
o Tracheal intubation 
o Intravenous access 

- Master material necessary to pass both the written and practical exams for certification in Basic Life Support 
(CPR) and Advanced Cardiac Life Support (ACLS) 

- Develop skills in interpreting patient monitoring data and the rationale for subsequent therapy based on that data 
- Develop the rudimentary understanding of ventilator management 
 

Clinical Expectations:  Attendance at all didactic, simulation, and patient care sessions.  Successfully passing the BLS and 
ACLS certification exams 
Teaching Philosophy and Methods:  
 The course philosophy is to teach a vital concentration of information regarding assessment, diagnosis, and treatment 
in a discreet, organized manner.  The course is designed to teach both specific material (i.e. ACLS) and broader principles (i.e. 
triage) in order to teach students how to organize their thoughts and actions to quickly assess and stabilize critically ill 
patients.  We use a team approach, utilizing a dedicated ACLS instructor, attending UNC anesthesiologists, and UNC 
anesthesiology resident housestaff and CRNAs.  The learning environment includes lectures, patient simulation (airway 
simulators, CPR simulators, and high fidelity patient simulation [HFPS]), and actual patient care in the OR.  The students 
demonstrate mastery through performance (supervised airway management and/or IV starts in the OR) and standardized 
testing (practical and written exams in BLS and ACLS).  The course is designed to be the foundation upon which further 
learning and understanding can occur. 
Student Resources:  ACLS textbook/CD ROM, BLS handouts, EKG case book, case specific handouts (i.e. trauma), and 
pharmacology handouts. 
Housestaff Role:  Intraoperative airway management and intravenous access.  All residents are instructed on how to teach 
these clinical skills. 
Innovations:  High fidelity patient simulation (HFPS) (co-owned by UNC SOM and UNC Department of Anesthesiology). 
Student Evaluation:  50% attendance, 50% BLS/ACLS exam (must pass BLS/ACLS to pass the course).  Course grades via 
one45. 
Course Strengths:  The course provides vital, required clinical skills needed by ANY physician to evaluate and care for 
acutely ill patients.  It accomplishes this task in a concise, logical order and ensures consistency in the clinical curriculum; 
ensures that all students meet a specific set of standards for assessment and treatment of critically ill patients. 
Course Weaknesses:  Resource limited.  Only one HFPS, limited ability to accommodate more than four students per day 
into the OR environment (this limitation will change only when the overall capacity of UNC Hospitals and UNC Dept. of 
Anesthesiology increases sufficiently to accommodate all OR learners). 
Priorities for Improvement:  Add more HFPS scenarios with additional materials (x-rays, CT scans, case specific labs, TEE 
images, etc.). 
National Trends:  Use of patient simulation, especially HFPS, is increasing exponentially nationwide.  In some environments 
HFPS is mandatory for training (mostly graduate medical education) and FAC is an excellent environment to use/introduce 
HFPS to medical students.  While HFPS is increasing, courses for medical students which encompass the material provided in 
UNC’s FAC course are rare in other American medical schools.  We are uniquely positioned in modern medical education by 
having FAC, where we introduce critical care topics with guaranteed consistency, utilizing state-of-the-art instruction tools 
and techniques. 
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Outpatient Medicine Clerkship 
Co-Directors: Cristin Colford and Amy Shaheen 
Coordinator:  Carol Carden 
 
Basic Learning Objectives: 
1) The student will be able to obtain an accurate, focused medical history  
2) The student will be able to complete an accurate, focused physical exam 
3) Given history and physical exam findings for an adult patient, the student will be able to formulate an 
appropriate differential diagnosis 
4) Given history and physical findings for an adult patient, the student will be able to develop and implement 
appropriate diagnostic and therapeutic plans. 
5) Having interviewed and examine a patient, the student will be able to make an organized oral presentation and 
write a thorough note.  
6) The student will be able to ascertain and interpret the results of common tests.  
7) The student will demonstrate behaviors consistent with the highest standards of professionalism and medical 
ethics.  
8) The student will demonstrate evidence of self-directed learning. 
 
Structure and Clinical Expectations for Students:  The students will be assigned to a practice for four weeks.  They 
are expected to actively participate in the clinical activities of the practice. The students will return to Chapel Hill for a 
dayback session.  They will participate in an OSCE designed to give immediate feedback to the students.  The dayback 
will also incorporate case based learning and small group learning.   Students are required to complete readings on 
outpatient medicine topics and complete problems designed to reinforce the readings.  The students will be complete an 
exam at the end of four weeks that covers these topics and readings.  They are also encouraged to engage in self 
directed learning by reading about the clinical problems of their patients.  
 
Teaching philosophy and methods:  Students will be learning by actively seeing patients in the clinic.  The students 
will get feedback on their presentations and written notes by their preceptors.  The dayback session enables us to 
expand the methods of teaching to include simulated patients, lecture style teaching, and small group learning.  
 
Resources provided for the students: course syllabus, online readings and computer problems, patient video.  
 
Innovations that make your clerkship unique:  The formative OSCE is a unique way to provide students the key 
skills to enhance communication with patients- this is part of an educational research study to evaluate communication 
skills.  We are also the first clerkship to pilot the new ambulatory medicine NBME shelf starting October 24th.  We wii 
also be the first clerkship to take the Shelf exam on-line.  This will set the precedent for other clerkships in the future. 
Finally, the other thing that makes us unique is our collaboration with Family Medicine.  We have been looking 
at curriculum overlap initially to try to eliminate readings that were unnecessarily redundant.  Now we are trying to 
look at projects that would help students build on their education through third and fourth year.  
 
Student evaluation process:  Clinical evaluation by preceptor, participation grade for dayback session, OSCE, 
multiple choice questions at OSCE, graded computer problems and final exam.  
 
Clerkship and faculty evaluation:  Students evaluate the course through OED and via a separate clerkship written 
form.  Students evaluate faculty with written evaluation.  
 
Strengths: Clinical exposure, unique teaching with the OSCE, one-on-one student with a preceptor, exposure to 
subspecialty clinics, regular hours with time for reading and self directed learning.   
 
Weaknesses:  Fast pace of ambulatory medicine can sometimes impede on direct teaching.  Poor faculty 
reimbursement and no dedicated teaching faculty.  We would recommend a core faculty with a reduced schedule that 
would be a core faculty for teaching.  Movement towards electronic medical record can marginalize student 
involvement.  Mix of third and fourth year students at the same time provides challenge of teaching different levels.  
This also makes the issue of a curriculum that builds in the outpatient setting almost impossible.   
 
Priorities for improvement: preceptor development; coordination of topics with the Family Medicine Clerkship;  
Designated teaching faculty would be ideal; Improved day-back sessions, Improved evaluation processes. 
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AHEC Acting Internship Selective 
Clerkship Summary 

October 2008 
Prepared by:  Debra Bynum, MD, Course Director 

 
Course Description: 
 
Each student must complete an Acting Internship at on of our AHEC sites prior to graduation.  Students must 
complete their core clerkships prior to this Selective, so most students will take this at some point in their Fourth 
year (students do have the option of taking it in May or June prior to the start of the calendar year if they have 
completed all of their core clinical clerkships). 
 
Sites: Students currently have the option of doing their AI in Internal Medicine, Obstetrics/Gynecology, Family 
Medicine, Pediatrics, or Surgery.  In addition, students can receive permission to complete their AHEC AI 
requirement by doing a rotation in another department, such as Orthopedics.  AI rotations are offered at Carolinas 
Medical Center in Charlotte, New Hanover in Wilmington, Wake Med in Raleigh, Moses Cone in Greensboro, 
Mission Hospital in Asheville, Northeast Medical Center in Concord, and Nash General in Rocky Mount. 
Students must do their rotation at one of our AHEC or community sites, not UNC and not an out of state AI.   
 
Location: The setting for the AHEC AI, regardless of site or department, is the inpatient setting.  The primary 
goal of the course is to have students assume the responsibility of caring for patients as an Intern, yet to do so in a 
supervised setting.  Students attend lectures and conferences with other students and residents, but this course is 
based upon learning in the clinical setting. 
 
Learning Objectives and Expectations: The student is expected to build upon the skills learned as a third year 
clerk.  It is expected that students completing third year be able to Report information, but an AI should be able to 
develop a treatment plan based upon information gathered and act as a Manager.  Third year students learn to 
carry out tasks related to patient care, AI students become competent in developing their own “To Do” lists and 
organizing data and activities.  AI students are expected to develop their communication skills in order to be 
competent in communicating with consultants, families, patients and colleagues (including in “sign out”).  Third 
year students become proficient in recording a History and Physical Exam, AI students learn to summarize the 
hospital course in the format of a discharge summary.  These expectations form the core of the 10 competencies 
developed for this Selective which include: Diagnostic Decision Making, Case Presentation, History/exam skills, 
communication, organization, test interpretation, therapeutic decision making, self directed learning, CQI, and 
professionalism.  These goals, objectives and competencies are appropriate for all AI students, regardless of 
department or site of rotation. 
 
Resources are available online through the student webpage.  Resources available online include a detailed 
description of course objectives and competencies, schedules, sample forms for notes and summaries, logs and 
other forms, and helpful tips. 
 
Innovations: This course is unique because of its diversity – again, students can rotate through one of many 
departments in multiple sites.  This makes the course at times difficult to manage in terms of standardization.  The 
innovation in this course was the development of the course competencies which transcend the silos of 
department or AHEC site – What makes a student ready to become an intern, regardless of specialty?   
 
Evaluations are done by the attending(s) at the AHEC site who work with the student.  Evaluations are directly 
based upon the competencies outlined for the students.  
 
Priorities for improvement:  

1. Increased capacity: offering more choices (hospitalists, orthopedics, etc) 
2. Developing more designated liaisons in each department and at each site 
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Critical Care Selective 

Timing within Currriculum: 4 week course during 4th year 
Director: Renae E. Stafford, MD, MPH 
 
Training Sites: There are currently 16 course offerings that satisfy this selective. They are at 
a wide variety of training sites including UNC Hospitals (9), Wake Med in Raleigh (1), 
Carolinas Medical Center in Charlotte (5), Combined UNC/Wake (1). 
 
Course Offerings: The course offerings are varied and include: emergency medicine, adult 
surgical critical care, adult medical critical care, pediatric critical care, neonatal critical care, 
burn critical care, neonatology, cardiothoracic surgery, pediatric surgery and ENT. 
 
Student enrollment caps: the number of students allowed to enroll in the individual courses 
varies by site.  There majority can accommodate only 1 student per 4 week period.  Some 
rotations , such as emergency medicine, take 2 students per period from July to December and 
then take 4 students per period  from January to April.  The adult medical critical care rotation 
at UNC takes a maximum of  3 students and the adult burn and surgical critical care rotations 
at UNC take a maximum of 2 students per rotation.    
 
Faculty:  There is a faculty director for each course within the selective.  Given the number 
of offerings, there is a wide range of faculty that the students get to interact with and learn 
from. 
 
Objectives/Expectations: specific learning objectives are developed for each course offering 
depending on their specific patient population.  That being said, it is expected that each 
student will learn basic principles of critical care including: resuscitation, recognition and 
management of shock, blood gas interpretation, airway management, ventilator management 
and recognition and management of sepsis.  Each student is expected to be an integral part of 
the team and should be able to function at a sub-Intern level. 
 
Course Strengths:  this is a very robust selective that allows students who have specific 
interests to target offerings within the selective that fit their career goals.  Within each of the 
courses, the students are exposed to a wide variety of faculty and experiences.  The faculty 
who teach in theses course are very dedicated to patient care and teaching and serve as role 
models for the students. 
 
Course weaknesses/obstacles:  While the course offerings are very varied and robust, some 
of them such as ENT and pediatric surgery would not be strictly considered critical care and 
would be more appropriate as subspecialty rotations.  The largest obstacle has to do with the 
large number of students that need to be trained versus the number of training sites and slots 
available.  On occasion, course directors have consented to a temporary increase in the 
number of students per site. More often than not, when this has occurred, students and faculty 
note that it dilutes the normally rich experience that students get. 
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Advanced Practice Selective 
 

The APS gives students an opportunity to choose any area of medicine that they want to study in more depth than 
their third year clerkships allowed.  The course is limited to experiences of physician endeavor.  Students might 
choose a discipline such as radiology or pathology which they did not experience in third year; or they might 
select a specialized area of one of the core clerkship disciplines, that they are considering for their career.  The 
course could also enable a student to work at a residency program to which they are applying.  For example, a 
student intending to apply to internal medicine programs might elect an APS in gastroenterology, in order to study 
a procedure such as endoscopy, or an organ intensive area, such as hepatology.  A student pursuing neurosurgery 
might elect an APS in endocrinology, to learn more about the hormonal implications of various lesions of the 
pituitary gland they will treat in practice.   
 
The APS will also serve as the designated clinical course for systems based practice (SBP), content that is 
required to be in the curriculum by the LCME.  This content and activities, which counts for 30% of the course, is 
designed to be independent of the clinical component of the rotation.  

 
• Prerequisites: Successful completion of all third year clerkships 
• Duration:  4 weeks 
• Goals  

o To enhance student knowledge and skills in a clinical area of their choosing 
� Area must be approved their APS Departmental coordinators 
� To complete assignments relating to systems based practice  

• Time Distribution  
o 70% -  clinical (approximately 2.8 weeks or 14 days) 
o 30% - systems based practice (approximately 1.2 weeks or 6 days) 

• Course Governance 
o Course Director:  Robert E. Gwyther, MD, MBA, Department of Family Medicine 
o Systems based practice course content:  Anne Mounsey, MD, Department of Family Medicine 
o Departmental coordinators:  serve on Course Committee 

� Faculty from each of 8 departments (Emergency Medicine, Family Medicine, Internal 
Medicine, OB/Gyn, Pediatrics, Psychiatry, Radiology, Surgery) 

• Clinical Sites  
o Anywhere in the world 
o If in a NC AHEC site, students may apply for AHEC housing 
o Clinical preceptor must have faculty appointment at UNC or be certified as appropriately 

credentialed by APS Department coordinator 
o Must enable students to experience clinical practice in “more depth” than a clerkship experience. 
o Must be focused on work done by physicians  
o Could be inpatient, outpatient, involve direct patient care or working with physicians in hospital 

settings such as radiology suites or pathology laboratories. 
• Evaluation 

o Clinical evaluation will be carried out by the preceptor at the site chosen by the student. This will 
be done using a standard clinical evaluation form. 

o Project evaluations will be determined by the Departmental Clinical Coordinators 
o Medical Home Notebook to be turned in to Course Director 

• Grading 
o 70% from the Clinical Preceptor 

 30% from the Systems Based Practice component 
o Grades will be Honors, High Pass, Pass, Conditional or Fail, as determined by UNC School of 

Medicine policy 
o Grades will be finalized by the Course Director, using input from the clinical preceptor and the 

Departmental Clinical Coordinator 
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Integration Selective Course Summary 
 
Brief Introduction: 
 The purpose of the integration selective is to re-introduce basic science into the fourth 
year curriculum.   
 
Learning Objectives: 
 1. Emphasize the basic science underpinnings of clinical practice 
 2. Implement a foundation for evidence-based practice 
 
Duration:  4 weeks 
 
Prerequisites:  Must have completed at least first semester of 3rd year clerkships 
 
Course Director:  Michael Meyers, MD.  Dept. of Surgery. 
 
Requirements: 
Time Requirement:   

- Clinical elective will be the primary obligation and time spent on these will be the 
primary determinant of working time during this selective 

- No more than 3 hours per week will be required for activities associated with the 
integration selective 

Clinical Site/Location:-    
   -    Any clinical elective at UNC or a local AHEC site can be utilized (must be   
  able to attend the integration activities and presentation) 

 -    May be inpatient or outpatient 
 -    Cannot be another designated “selective” (such as critical care or ambulatory 
 care selectives or AI’s) 

Activities:  -     Personal project 
   - Student to identify a basic/clinical science integration topic specific to the   
  clinical work they are performing (“basic science” portion may include public    
 health, epidemiology, ethics or other topics that provide the foundation for a    
 clinical problem) 
   - Develop ~8 minute oral presentation on topic 

    - Delivered to assembled students at end of rotation 
- Seminars 
 - 30-45 minutes each 
 - Led by faculty (both basic and clinical) highlighting a clinical problem with a 
basic foundation. 
 

Grading and Evaluation: 
 

- Clinical evaluation will be performed by the preceptor of the clinical elective and will account for 80% of 
the final grade. 
- Integration selective evaluations will be performed by the course director and will account for 20% of the 
final grade.     
- Grades will be combined and weighted appropriately by the integration selective course coordinator and 
final grade provided to student affairs.    
- Grades will be Honors, High Pass, Pass, Conditional or Fail, as determined by the School of Medicine 
policy.   
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Fourth Year and the Match 
Curriculum Retreat – November 17, 2008 

 
Students begin to prepare for the residency match during the spring semester of their third year.  The Office of 
Student Affairs holds three workshops to prepare students for matching.  The process begins with a workshop to 
discuss scheduling for fourth year held during February, March, or April of students’ third year.  In July and August, 
students have the option to attend workshops that discuss the residency application process, and in October, there is 
a workshop on interviewing.   
 
Fourth-Year Schedule: Students are asked to submit their preferences for their fourth year schedules by the end of 
April or the beginning of May of their third year.  Students must have their fourth-year schedule request reviewed 
and approved by a Career Goal Advisor before submitting it to Student Affairs.  Aspects of the residency application 
process that may have an impact on student’s fourth-year schedule are discussed below. 
1. Interviews: Students are advised to take at least a month off for interviewing.  Two months may be necessary for 
very competitive specialties and/or specialties where students must apply separately for first (PGY1) and second-
year (categorical or PGY2) positions.  Most interviews occur during the months of November, December, or 
January.   
2. Medical Student Performance Examination (MSPE or Dean’s Letter):  Each student going through the Match 
meets with the staff writer to review the draft of their letter and a Dean (Bashford, Dent, or Stewart) to discuss their 
specialty choice, their fourth-year schedule, and their plan for matching.  Each meeting lasts between 30 minutes 
and an hour.  These meetings begin in April and conclude by the end of August or early September. 
3. July/August: Students are advised that, in order to have the most options regarding the Match, they should 
submit their residency application by September 1st of their fourth year.  September 1st is the day that applications on 
the Electronic Residency Application Service (ERAS) become available to program directors.  Students often use 
July and August to take electives/selectives that will help them confirm their specialty choice and/or help them 
obtain letters of recommendation for their application.   
4. Away Electives: Students trying to match into competitive specialties or trying to match at a program in a 
specific location often do away electives.  Away electives are usually scheduled during the July to November time 
period.  Approximately 50% of the senior class does an away elective.  Of the students who do away electives, the 
majority (89%) do one elective, 10% do two electives and 1% does three electives.  Internal medicine, general 
surgery, orthopaedic surgery, and pediatrics are the most popular specialties for away electives. 
5. Step 2:  Step 2 currently consists of two parts, Step 2 Clinical Knowledge (CK) and Step 2 Clinical Skills (CS).  
a. Step 2 CK: SOM policy requires students to pass Step 2 CK by December 31st of their fourth year in order to 
participate in the Match.   Students who take Step 2 CK as late as mid-November will have their scores recorded by 
the SOM deadline at the end of December.  Students not passing by December 31st can be withdrawn from the 
Match and must pass Step 2 CK by the end of the spring semester in order to graduate in May.  Several factors affect 
students’ decisions about when to take Step 2 CK.  Most students take 2 to 4 weeks off to prepare for Step 2 CK.  
During the residency application process, Step 2 CK scores may be used by programs in deciding whether or not a 
student gets an interview and/or in deciding where the student falls on the program’s Rank Order List.  Students 
whose Step 1 score is less than optimal for their chosen specialty are advised to plan on taking Step 2 CK early 
(July-September) so that it can have an impact on their likelihood of obtaining interviews.  
b. Step 2 CS: SOM policy requires students to take Step 2 CS by the end of the spring semester of their fourth year 
(for May graduates).  Students are advised that it is to their advantage to take Step 2 CS by November 1, fourth year 
so that their scores are available for programs that use scores to finalize their Rank Order Lists.  The best preparation 
for Step 2 CS is the SOM Clinical Practice Exam (CPX) which most students take in either July or August. 
 

Percentile Distribution – Percentage of Senior Class Matched (National and UNC Data) 
2006 2007 2008 

25th Percentile - 93.6% 25th Percentile - 93.1% 25th Percentile - 93.8% 
50th Percentile - 95.1% 50th Percentile - 94.9% UNC Percentage - 95.0% 
75th Percentile - 96.9% 75th Percentile - 97.3% 50th Percentile - 95.7% 
UNC Percentage - 98.5% UNC Percentage - 97.4% 75th Percentile - 97.4% 

 


