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Curriculum Retreat — Course Description, 204 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; desctribe 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, comprlsed 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. I aculty 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-yeat,
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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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 3 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. Thereis 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. ldeally, 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.



: Robert Esther. : Frank Wilson and Laurence Dahners

. 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.

: 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.

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

#1 The students complete a detailed, required evaluation of
the course, lecturers, and their small group leaders (faculty and resident).

$ 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.

% & b C ) 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.
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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).
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Co-directors: Marco Aleman MD, Dan Reuland MD MPH. Curriculum Coordinator: Lisa Slatt MEd. Community Service
Faculty: Pam Frasier PhD. ICM Faculty: Marco Aleman MD, Evan Ashkin MD, Mike Fisher MD, Bonzo Reddick MD.

* % 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.

* % 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.

$ 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.

: Medical Spanish elective (MEDI 297/MEDI 298) is pass/ fail; observed
interaction w/ SPs on seven cases; performance on end of program assessment.

" # course evals for MEDI 297/298; students surveys re: faculty after MS1/MS 2
years.

* % : 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

% :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
= : 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 3" and 4™ 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.

+ Some other SOM’s implementing comparable programs.

*Reuland DS, Frasier PY, Slatt LM, Aleman 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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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:

- /) - /) - /)
Biochemistry and Biophysics 0 Computer Science Pharmacology
Biomedical Engineering 1 Epidemiology 2 Curriculum in Genetics
Cell and Molecular Physiology 0 Microbiology and Immunology 3 Curriculum in Neurobiology 4
Chemistry 0 Nutrition 3
Cell and Developmental Biology 2 Pathology 5

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% 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 %2 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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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?



00 00" O

O O O

O O O O

@]

o P - v I
$/ < #9 68 / < #$ "
2 # 1> 38
1 88 °' 1 .
H + i+ $ + + A
L "ot " A
$ 8# M :/ + + % + A
1 #88 " " # '+ ] + /3
1 + " + 1% + il I # "+ A
8% ] " + 1+
88 ' % % R V4 [ /
$% ! ! "
* H +  $ #
B +
" # # 4
," 88" $ ! :
+ $ 1 /0 A
C " i} : A
n / / 3 !
88 " ' ! % $
no+ N %2 won o %/
! $ 0 ! /A
0 ! $ A $/0 A
i+ + A
& 88 " 1's  + 1$ % $ $ % /
$ / "
#
$ % /
= , 8 $ #3$ n $ 0 ? A
+ g* " A $ > # 8 + /(C :C*
8 + '8 +A # 8 + 0 $ +5 +/0
$ $$A 8 " + % '$ + "
+ $ ! 1$ 1 / "3 " / $ %
0):  #A #/ + o ! ! + + $ 0
# >$ +$ ! > #.
8 $ $ / $/ # % + [ %
+ $ [
% % $ + + $ +0 $ # A $ '+ /
1/ + /7 u' !
8
"y # ! #3$
' 8# +0 /A
0> # # A
! # +
* % $ " "$ + g n s !
+ 4 1'$ I " !
% $ " + N
1 1'$ #$ 08 F A
" ++ o+ 8 i-&1 Y | A "8 F
88 " $ $ +$
% % %/ ! / $ + $ + $ # 1 #
8 + $ % $ T#S
/ # + /
8 $ # 8 + o+



#1 ! # $"/ $8" + %8 +$
I+ + % / "/ 8 $ 1
. * ot s LT+ §/ $ !
+ + 1/ I/ + "5 % 1 + $ $
$ "/ "$ W $ +
P B ! 3" + " + +1
+/ % # " % # | $
+ $ I'$ #9$
= $$ # / + $ + + |$ +
$ 4 # / 1 $
$ ++ 1$ 5 + $ T
Lot v# .8 88 1 $$  #S$ ! $ 5 4
% + $ / ' + / +$ #
I % % /1% 3 +oFm
+ $$ $ % # $ + ]
! 8§ 9 > # % +/ $ +/
R % o+ 1% #% #
$ ” " % " / | $ +
k oo# " 1SS S Jxo $ o+
$ $ L8 $% # $
> % ! ! + I I $ :
+ + | $ 8
L + .S/
$ / "%/ Loty #0087/ #0$ v/ %
$ 94 "/ + $ |$ % # 4 % "
! $ 1 ]
L + #$ %" % oo £y
+ " | #$
$ ! +% #"
! >
1 8! ‘(1 B=L(C
" /M 33 &1  D(B"B +$
oo + (1 |-(:-BB
c - 5 (0 1 o 7+
:(l
L&l



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.

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

e To synthesize data from all sources into a coherent assessment and management plan utilizing the biopsychosocial model.
e To effectively record clinical observations.

Attitudes/Professionalism
e To develop an understanding of the experience of individuals who suffer from mental illness.
e To demonstrate behaviors reflecting that understanding (i.e. empathy).
» To demonstrate behaviors that demonstrate integrity (e.g. reliability, responsibility).
e To establish good relationships with members of the health care team.
e To use available resources (e.g. clinical supervision, provided materials and computer resources) to learn from daily work with patients.

Knowledge
e Tounderstand 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.
e Torecognize medical or substance induced causes of psychiatric signs and symptoms.
e Tounderstand 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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