
Town Hall July 14 2020 

General Non COVID Questions 

I know in a previous town hall, it was mentioned that the school was considering unlocking our iPads so 

that students not using the device would have the opportunity to transfer or resell it. I wanted to see if 

there has been any progress regarding this? Thank you! 

For security reasons for EPIC & other paid apps, iPads cannot be unlocked until graduation.  

Foundation Phase 

Thank you again for all your work to maintain our education. Do you have an idea of what the MS2 day 

will look like schedule-wise, particularly any required on-campus events (i.e. PCC 9 am - 12 pm)? This 

would be helpful for planning, especially for students who are parents and caregivers. Thank you. 

All instruction in the Medical Science Course blocks and the Social and Health Systems Course will occur 

virtually in the typical morning time frame. For the PCC Course, students will meet in person in the same 

afternoon (2:PM to 5:PM) as they did last spring, except for a few students whose day will change this 

fall and who have already been notified. On occasion (one afternoon per month) some students may 

experience PCC in a different afternoon due to instructor availability. For the few ultrasound sessions 

that will occur, students will be able to choose their day/time via Sign-Up Genius. 

Social Contract 

I want to express concern after hearing about UNC residents and medical students who are continuing 

to engage in high-risk behaviors outside the hospital, such as having indoor house parties or meeting 

with friends outside of their household while not staying socially distanced or wearing masks. I’m 

concerned because this could be putting patients and the general public at risk. This also puts students 

in a difficult position, because it shouldn’t be our responsibility to address this behavior among our 

peers and superiors. Could the administration provide guidance on how to discuss this with colleagues 

and clarify its policies on safe social interactions among medical students and residents? 

We are working with student leaders to develop a social contract so that it is clear to all students what 

expectations are. The main campus is undertaking similar work in anticipation of the fall semester. We 

welcome input on this process. Behavior change is more lasting when it comes from a sense of mutual 

purpose and belonging. In that work we will clearly articulate expectations to avoid ambiguity and 

confusion. 

With COVID, I am wondering if the administration has new guidelines on whether foundation phase 

students can travel out of state during the semester? And if such travel is allowed, do students then 

need to enter a 14 day quarantine period post-travel? 

The University does not have a policy against personal travel although travel is one vector through which 

this virus is rapidly spreading. Although guidelines could change, we don’t currently have a quarantine 

for travel.  

We've heard rumors of consequences for unprofessional behavior regarding social distancing. Can you 

clarify what is and isn't allowed? For example, is traveling out of state permissible if the transportation 

used is driving and social distancing guidelines are upheld? Thank you! 



We want to encourage students to follow all state and university guidelines: wear mask at all times if in 

public, practice social distancing, wash hands frequently, & stay home if sick. Personal travel is not 

prohibited, but it is a major vector for disease spread. https://carolinatogether.unc.edu/community-

standards-3-2/ 

Clinical Safety 

This group of questions were all submitted last night. These questions all raise a similar theme. We try 

to address this group of questions with an answer below. But we are very interested in hearing more 

from the group of students who submitted these questions. Is there a particular problem in one clinic 

or on one team. Did something happen over the last few days that has not come to our attention. 

Please reach out to us! (Beat, Sarah, Alice or Georgette in particular) 

Please also see attached presentation from David Weber re safety in clinical settings 

Is it acceptable for clinical students to be expected to clean all of the exam rooms and be asked 

to participate in an evening clinic outside of their scheduled clinic time? How can students 

anonymously report this without potential retaliation from their preceptor? 

Evening clinic is certainly acceptable as physicians do not typically have standard hours. 

Students should not be asked to provide cleaning services beyond what a normal provider 

would do.  Often in clinic, a provider will help the staff by cleaning a room to help move clinic 

along and to help patients be seen more quickly. 

How are students supposed to feel safe when they are seeing patients in the clinic and notified 

of their COVID status after the fact? Today I was sent to see a patient with a sinus infection, I 

had to stand up for myself and say I did not feel comfortable seeing the patient, only to have a 

different provider go into the room and determine the patient needed to be COVID tested? 

By the CDC guidelines and UNC Health practice, exposure to a COVID positive patient when the 

provider is wearing eye gear and a mask is considered a low risk exposure. We are working hard 

to promote this universal pandemic precaution approach 

How are clinical students supposed to handle going into the room with a patient, asking the 

patient to use their mask to fully cover their face, and the patient replies “no”? 

UNC Health says that all patients must wear a mask.  Support people should also wear a mask.  

They have to use a hospital issued mask. 

https://www.med.unc.edu/crso/in-person-activities/unc-health-guidelines-related-to-covid-

19/#Patient_and_Visitor_Mask_Policy 

With COVID cases on the rise, how can we still rationalize having clinical students on the front 

lines at clinics that are not fully enforcing the COVID protocols that the UNC SOM has issued or 

having patients slip through the protocols? While we are aiming to become doctors who are 

paid for the risks they assume, we are paying tuition to learn in a safe environment which 

unfortunately is not what many students are experiencing but fear to admit to avoiding being 

penalized with having to quarantine and make up the time later. Furthermore, are we 

considering the reality that although we are hoping that students can just simply quarantine and 

https://carolinatogether.unc.edu/community-standards-3-2/
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be fine, there is a possibility that the student’s immune system may not be able to fight the virus 

and become critically ill or lose their life (even if they do not have co-morbidities and seem 

overall healthy)? 

How are clinical students supposed to feel as though they are truly learning when they are not 

able to be in an exam room with their preceptor because their clinic only allows 2 persons per 

exam room so they are unable to perform an exam in front of their preceptor or watch their 

preceptor perform an exam on a patient? 

How are students supposed to feel safe at their clinics when patients are lying to get past the 

pre-visit screening questions and then state COVID-like symptoms once they are in the room 

with the attending? 

How are clinical students supposed to handle having a pediatric clinic wherein the preceptor 

does not require the parents of the child to wear a mask? After the student had the courage to 

ask their preceptor how do they handle the parent not wearing a mask, the preceptor replied 

that they didn't press the issue because they didn't want to burden the parent with another 

thing on top of having a sick child. 

How are clinical students supposed to feel safe when their clinic does not check temperatures at 

the door and determined that they have had COVID positive patients sitting in the waiting room 

with a fever amongst other patients? 

How is it fair that some students have completely virtual visits while other students are in the 

clinic full time and are constantly having to vocally protect themselves from possible COVID 

patient exposures within the clinic? We signed the addendum with the belief that all students 

would be at the same risk, but that is clearly not the case 

There are some clinical encounters which can be completed virtually and some which cannot.  

Some clinics have more or less infrastructure to have virtual visits.  Please report specific 

concerns to the learning environment link so we can address them specifically or report to Alice 

Chuang. 

How are clinical students supposed to handle the fact that their clinic is coming into contact 

with an increasing number of COVID positive patients, to the issue that the entire staff of the 

clinic is being tested for COVID? 

Please let us know which clinics you are referencing so we can investigate. 

Can we create an anonymous reporting outlet for students who feel that their clinical settings 

are not following the promised protocol of “social distancing, wearing proper PPE, requiring 

patients and their parents to wear masks” so that students are not singled out and possibly face 

retaliation from their clinics? 

How can students anonymously report that their clinic and/or hospital does not have proper 

COVID protocols in place as promised? 

At UNC you can reports this via SAFE reporting on the hospital internet page via 

https://myapps.unch.unc.edu/Citrix/MyAppsWeb/ 

https://myapps.unch.unc.edu/Citrix/MyAppsWeb/


Scroll down to SAFE (formerly PORS), look for the white star in blue box icon. 

At other campuses there are similar mechanism. We earlier distributed this list and it is posted 

on our COVID webpage https://www.med.unc.edu/md/medical-student-covid-19-info/ 

To report the type of problems described above you can also use the current systems we have in 

place to address learning environment issues. 

https://www.med.unc.edu/md/governance/mistreatment/. But given the urgency of the issues 

please consider bringing issues to our attention more quickly. The course directors and everyone 

in the Deans office is eager to hear from you. Many of the examples will require our course 

leaders or leaders in the Deans Office to have directed conversations with the teachers in those 

settings. We are strongly committed to having those conversations. 

We will do our best to minimize risk. Universal pandemic precautions are in important part of 

that strategy. Assume all patients are COVID positive and protect yourself accordingly. We also 

welcome your suggestions on other ways to reduce risk. There are also inherent risks to learning 

clinical medicine in this pandemic era. It is impossible to fully eliminate risk and still have you be 

the physicians you need to be to effectively care for patients when you graduate.  

We will also generate more clear messages on what constitutes safe care (using specific clinical 

examples), communicate more clearly to our preceptors and teachers what student 

expectations are related to caring for COVID patients.  

Other COVID related clinical questions 

There should be a clear, accessible, and rapid way for students to be tested for COVID if they develop 

any symptoms. The process should be as quick as possible to incentivize students to come forward if 

they have any new symptoms, even if they do not include the classic fever/cough, since we are all 

working so closely with patients in various clinical settings. The SOM should consider the immense 

evaluative and other pressures that student face when making the decision to disclose symptoms and 

do everything they can to make the process efficient, including access to after-hours/weekend care or 

testing, clear documentation for students to use, and above all, a testing option with rapid turn around 

time so students do not have to choose between being honest/prioritizing patient safety and risking 

their education, evaluations, and graduation timeline. 

We really hear this feedback. We are frustrated too. Unfortunately, testing has slowed across the 

country and reagent is again a limiting factor. We will continue to work towards more wide spread 

testing.  

 
When can clinical students expect to receive proper face shields? 

A limited supply of face shields will be arriving at the end of August. We look forward to your feedback 
on quality and utility before buying more. 

When can clinical students expect new masks, as our current masks are ripping apart easily, and clinics 
are very hesitant in sharing a mask? Will you consider purchasing cloth masks? 

https://www.med.unc.edu/md/medical-student-covid-19-info/
https://www.med.unc.edu/md/governance/mistreatment/


We have changed our vendor to Fischer Scientific, which is a quality science vendor. We hope this help 
ameliorate the quality issues 

If a student is tested COVID positive or has a high-risk event at their clinic, will that student have two 
make up their two-week quarantine at the end of that specific block or at the end of the year? And will 
that student be placed back into the same clinic if it was responsible for their exposure? 

We will develop an individualized plan for the student regarding when, how, and where they will make 
up the missed time.  For some students, it may be best for them to make it up at the end of the block, 
and for other students, it may be best for them to make the time up at the end of the year.  The student 
will not necessarily be placed back in the same clinic. 

Will you consider giving third year students designated vacation time before fourth year considering the 
mental strain, anxiety, and depression that we are facing being on the front lines of this epidemic? 

I was curious what the timeline for Individualization Phase scheduling for Class of 2022 would be? I saw 

on the App Phase calendar there is a careers workshop in September and was wondering if scheduling 

would be later in fall/ winter than prior years to accommodate the late start due to Covid. 

The scheduling team is currently planning on scheduling taking place in October/November after 

students may have selected a career goal advisor who can help inform scheduling choices. 

Individualization phase offers far more flexibility and you should be able to add free time as you need. 

Of course if there are health reasons (which include mental health) that necessitates an earlier break 

from clinical care, please contact Student Health. We will work with you to individualize your schedule  

Can someone please explain the rationale as to why it has been deemed appropriate for SNMA to allow 

DAMDP to ask for student volunteers to participate in COVID testing when students have been placed in 

clinical rotations and told to specifically avoid any encounters with any possible COVID positive patients 

or patients exhibiting any signs or symptoms related to COVID? 

It is currently the stance of UNC SOM not to expect students to care for COVID positive patients as part 

of the required curriculum. Students learning needs, however, vary greatly. In individualization phase 

some students (based on their career choice) are looking for the training to effectively care for COVID 

positive patients. We are allowing for an opt-in policy to care for such patients. In other words, students 

are given a choice to ask for those additional experiences without being penalized if they do not ask for 

those experiences. In a similar way, we want to allow volunteer experiences that students’ desire. Full 

informed consent of the risks is of course important. We are in unprecedented times and face a huge 

crisis in health care. Our communities are suffering. We need to train the workforce that can take on this 

crisis 

 


