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GENERAL MEDICINE CLERKSHIP
INPATIENT ORIENTATION PACKET

COURSE GOALS AND OBJECTIVES

Welcome to your General Medicine Clinical Clerkship in Medicine! The objective of this course is to provide you, the
student with the opportunity to apply what has been learned in the Foundations in Medicine Course both to inpatients
and outpatients and their problems. It is the expectation of the department that the student should become
comfortable with his/her ability to approach a patient with a medical problem, elicit a useful history, perform a
thorough physical examination, appreciate pertinent abnormal symptoms and signs, and to organize such information
in a concise and knowledgeable manner so that rational management and evaluation may be undertaken. Students
should become familiar with the pattern of clinical presentations of common medical diseases. At the end of this
rotation students should:

¥ Be able to obtain an accurate, thorough, pertinent, and organized history from the patient, the family, and/or
the medical record.

¥ Be able to perform a comprehensive physical examination, with the ability to Qarget inOon the major
systems involved.

¥ Demonstrate basic skills of interpretation of chest x-rays, EKGs and blood smears.

¥ Be able to synthesize the patient data [i.e., H&P, X-rays, EKG, appropriate laboratory studies] to formulate a
problem list for each patient.

¥ Be able to formulate a differential diagnosis for each problem.

¥ Demonstrate the ability to record a patient® written history and physical in a concise, logical, thorough and
efficient manner.

¥ Demonstrate self-directed, independent study of learning issues including computerized literature searches
with retrieval of pertinent recent journal articles.

¥ Be able to demonstrate knowledge of the fundamentals of patient management [diagnostic, therapeutic, and
follow-up plans] for common medical problems.

¥ Be able to perform clinical problem solving using the large fund of knowledge acquired the first several years
of medical school, and using that database to solve the problems of each patient.

¥ Develop a broad fund of knowledge from the field of internal medicine concentrating on common
presentations of common diseases, and a detailed understanding of the disease states of their individual
patients.

¥ Demonstrate utmost professionalism.

Quantified criteria for the minimum acceptable clinical experience have been developed based on the training
problems developed by the Clerkship Directors in Internal Medicine/Society for General Internal Medicine. The
students have been encouraged, in past academic years, to review the CDIM/SGIM [http:www.im.org/CDIM/core
curriculum, but no logbooks were required of them to document the types and numbers of patient contacts. For the
2004-2005 academic year, students on the Medicine rotation will be required to keep a log of the number of
meaningful exposures which fulfill the CDIM/SGIM learning objectives. It is expected that students document at least
one exposure [write-ups, morning report, bedside rounds] for each of the symptoms, lab tests, illnesses, etc. listed.
Because the clerkship cannot ensure that every student will see the same patients, any gaps in the studentsO
exposures will be filled by the use of standardized/simulated patients, Teaching Resident bedside rounds and case
presentations. An informal poll of students at the end of the 2003-2004 academic year indicated that although some
types of patients are overrepresented [e.g., heart failure] each student has had at least one meaningful exposure to
patients whose symptoms or illnesses reflect all of the CDIM/SGIM core content. Additionally, it is expected that
students will perform the procedures at least once under the supervision of an experienced provider.
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CDIM/SGIM Core Training Problems:

Abdominal Pain
Acid-Base, Fluid, Electrolyte Disorder
Acute Renal Failure
Altered Mental Status
Anemia

Back pain

Cancer

Chest Pain

Congestive Heart Failure
Chronic Obstructive Pulmonary Disease
Cough

Depression

Diabetes Mellitus

Deep Venous Thrombosis
Dyspnea

Dysuria

Gastrointestinal Bleeding
The Healthy Patient

HIV Disease

Hypertension

Joint Disease

Lipid Disorders

Liver Disorders
Myocardial Infarction
Nosocomial Infection
Pneumonia

Smoking

Substance Abuse
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Procedures:
¥ Insertion of a Foley Catheter
¥  Venipuncture
¥ Insertion of a Nasogastric Tube

COURSE DESCRIPTION AND OVERVIEW

Required Conferences

1. Medicine Grand Rounds B At institution at which you are training.

Suggested Core Reading:

¥  Cecil® Essentials of Medicine, 3" Edition

Internal Medicine Casebook, 2™ Edition, Schrier, R.

Felson® Principles of Chest Roentgenology 2™ Edition.. Goodman. LR
Practice EKGs 1997, Taylor George

Prep for Board Exam B MKSAP for Students, ACP/ASIM 2000
Saint-Frances Guide to Inpatient Medicine, Williams & Wilkins

K K K K K
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INPATIENT MEDICINE ROTATION — GUIDELINES AND RESPONSIBLILITIES

The Chairman, faculty, and staff of the Department of Medicine, wish to make the General Medicine Clerkship a
valuable learning experience for each student rotating through our Department. It is our firm commitment to make
this experience as uniform as possible and to make every effort to assist each student in acquiring the knowledge,
skill, and professionalism necessary to be a competent, caring and licensed physician. To this end, we have compiled
a list of responsibilities for each member of the medicine team.

A.

STUDENT RESPONSIBILITIES

Emphasis is placed on the acquisition of clinical knowledge and skills such as performing a complete history and
physical examination, synthesis of this information into a concise presentation, compiling a differential diagnosis
and planning a thorough, yet cost-effective work-up.

1. Student Write-ups: This will depend on the institution at which you are training.

Each student must do two admission notes write-ups and one case discussion for each month of ward service,

¥
¥
¥

Immediately identify the chief complaint

Characterize the chief complaint

Students are then asked to use this characterization of the chief complaint to mentally design a
differential diagnosis that might explain this chief complaint. While not explicitly written in the HPI,
students are asked to use this differential diagnosis as the criteria for targeting the remainder of their
HPI.

In the second half of the HPI, students are to record the answers to the questions they asked to evaluate
the diagnoses on their differential

Accurately and concisely record past medical, social, family and ROS data. Data important to the chief
complain and differential diagnosis should have been included in the HPI.

Concisely record the results of the physical examination and laboratory testing. [Again, students are
asked to use their differential diagnosis to determine what exam and laboratory data are important for
inclusion in the admission note. Both positive and negative findings should be recorded if they help in
assessing the diagnoses being considered.].

Organize the assessment based upon problems [i.e., problem #1: shortness of breath]. The student
should clearly formulate a hypothesis as to the most likely diagnoses for each problem, and provide
evidence to support their conclusion. They should also list the other diagnoses they considered, and any
data that argues for or against these diagnoses.

Each problem should also have a committed diagnostic and therapeutic plan that clearly outlines what is
being done, what will be done, and any contingency plans.

We believe this method has the following benefits:

¥ It allows the attending physician to assess how the student is actually performing while on the wards [not at
home in front of the computer]

¥ It forces the student to think about the case prior to writing the note. With the exception of the VA, students
do not have the luxury of a word processor to rearrange data after the fact. It forces the student to prioritize
data as the note is written. In doing so, they learn to prioritize data as they acquire it from the history, and
as they report in during the spoken case presentation.

¥ Because the second part of the HPI is focused on the student® differential diagnosis, this method allows the
attending to assess the student® ability to generate a differential diagnosis and to use this differential
diagnosis to discern relevant data [see below].

¥ Finally, it gives the attending physician a structured method of assessing the H&P.
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2.

On-Call Hours: Will depend on individual service/institution.

Students are expected to fully participate in the evaluation and care of new admissions, and remain in the hospital as
necessary. Students should take call even on Sundays of the last night of a rotation if the team is on call.

Each student is responsible for following 2-4 patients at a time while on the wards. Students are expected to make
morning rounds each weekday with their team and assist in routing ward work. Students should return to their ward
every afternoon to see their patients, make afternoon ward work hours.

¥

¥

¥

w

The student@® resident/intern may ask the student to complete a written H&P for the chart. This is limited to
one H&P per on-call.

Students should write daily (5.0.A.P.Oprogress notes on their patients. These are to be reviewed and co-
signed by the ward intern/resident.

The student will be expected to orally present the patient to the attending physician while on rounds. The
student should also be prepared to discuss his/her patient® problem list, differential diagnosis for each
problem and management plan.

. Morning Report: Student will attend all morning reports at their respective hospital.

By the end of the clerkship, students should have performed most of the following common procedures:

w

Draw venous blood sample

Draw an arterial blood gas under direct supervision at all times by physician

Perform a 12 lead electrocardiogram

Make and interpret sputum gram stains

Review peripheral blood smears

Obtain a CBG [capillary blood glucose] with a glucometer

Insert NG [nasogastric] tube and confirm its placement in the stomach by auscultation
Review urine sediment slides

Place a Foley catheter into the bladder of a male and female patient

K K K K K K K K
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Students should always be supervised directly by their house officers. All orders must be co-signed immediately by
the house officer and/or attending. All progress notes should likewise be supervised.

GRADING POLICY

The final grade you receive for the Junior Medicine Clerkship is based on the following:

A NBME Board ExamsOP A two-hour and 10 minute written
test of approximately 120 questions 35.0%
B. Ward Grades
[Based on Interns, Residenst, and Faculty evaluations] 60%
C. Clerkship Director Interactions/Other Institutional Assignments 5%

TOTAL 100.0%

To pass the course the student must:

A Receive at least a GPassOon all student evaluations by faculty

B. Obtain a subject test score of ! 59 [8™" percentile nationally] on the two hour and 10 minute NBME
written (Board ExamO
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C. All students are evaluated by the ward attending, resident and intern. The student® final grade
[Honors, High Pass, Condition, or Fail] is assigned by the Medicine Clerkship Director.

Student evaluations are available for review at the end of each rotation.

CONDITION GRADE

If the student passes all other aspects of the course, but receives less than 59 subject test score on the
NBME "Board Exam”, then the student will receive a CONDITION GRADE. Students who receive a
@onditionOmust retake the two hour NBME oard ExamO

To Pass the course after receiving a @onditionOthe student must score at least a 59 on the @oard ExamO Should
he/she fail this examination, that student will be required to repeat the entire Junior Medicine Clerkship prior to
his/her final year in Medical School. A student who receives a failing grade on any of the faculty evaluation forms will
be notified immediately and their clerkship performance will be reviewed by the Junior Medicine Clerkship Committee.
Unless significant evidence is presented to the contrary, the student will fail the course.

Completion of your General Medicine Clerkship is a pre-requisite for any senior level medicine courses;
therefore, the Junior Clerkship must be successfully completed before a student may enroll in senior
medicine core or elective courses.

UNEXCUSED ABSENCES

An unexcused absence is adequate grounds for failing this course.

Dr. Kahn is the only person who can officially excuse students from their clinical and academic duties. Unexcused
absences from 1. Required conferences [Grand Rounds and Core lecture series], 2. Ward assignments, etc are
regarded as serious and unprofessional. If the student is unable to perform the expected student duties, then the
student must notify Dr. Kahn, and the Student Programs Office ASAP of the reason for the absence. If the student is
on a ward team, then the student should notify the team.

SCHOOL HOLIDAYS

Student must fulfill any clinical care responsibilities. Single-day holidays should be treated in a manner similar to
weekend coverage for MSY-3.

V. CONCLUSION/COURSE EVALUATION

We are interested in improving the General Medicine experience and welcome student feedback and suggestions. It is
very important that students evaluate the General Medicine Clerkship using forms provided for this purpose.
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Tulane University Health Sciences Center

Department of Medicine Interdepartmertal
Student Programs Office Corregpondence
504.988.7825 eledoux@tulane edu
Date: Monday, June 27, 2005
To: MSY -3 Medicine Students
From: Elmal. LeDoux, MD

Director BStudent Pragrams
Re: Student Goals of EKG Interpretation

By the completion of your Junior Medicine Clerkship, it is expected that you know and be able to recognize
the following basic EKG findings [ The EKG practical exam will be derived from this list]:

Waves -
Intervals -
Segments -
Rate -
Rhythm -

AXis -
Hypertrophy -

Infarction -

Miscellaneous

PQRST,U
PR, QRS, QT
ST elevation, ST depression, PR segment
Be able to count the atrial or ventricular rates [# per minute]
Asystole
Normal sinus
Sinus tachycardia
Sinus bradycardia
Junctional rhythm
Atrial fibrillation
Atrial flutter
Paroxysmal supraventricular tachycardia
Wolff B Parkinson B White syndrome
Premature ventricular contraction
[including bigeminy, trigeminy, quadriminy, multiform, R on T phenomena]
Ventricular tachycardia
Ventricular fibrillation
Frst degree AV block
Second degree AV block [Type | and Type I1]
Third degree AV block
Right bundle branch block
Left bundle branch block
Left axis deviation
Right axis deviation
Left and right atrial enlargement
Left and right ventricular hypertrophy [with or without strain pattern]
Know significant vs. insignificant Q waves
Recognize acute ischemia [acute T wave inversion]
Recognize acute infarction [acute ST segment elevation or depression]
Recognize old infarction [Q waves]
Know the location of ischemia or infarct [inferior, anterior, lateral, and posterior] by
EKG pattern recognition
Acute pericarditis
Pacemaker spikes
Hypokalemia, hyperkalemia
Hypocalcemia
Digitalis effect
15
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Tulane University Health Sciences Center

Department of Medicine Interdepartmental

Student Programs Office Correspondence
5049887825 dedoux@ulane.edu
Date: Monday, June 27, 2005

To: MSY -3 Medicine Students

From: Elmal. LeDoux, MD

Director BStudent Pragrams
Re: Student Goals of CXR Interpretation

All Juniors are expected to be able to recognize the x-ray pattern of the following findings and to
understand their clinical significance. The CXR practical exam will be derived from this list:

1. Cardiomegaly

2. Pulmonary edema

3. Pneumonia

4, Pneumothorax

5. Be able to discern which lobe of the lung is involved [by process such as pneumonia or cancer]
6. Lung abscess with air fluid level

7. Silhoutte sign

8. Rib fracture

9. Free air under the diaphragm

10. Pleural effusion

11. Emphysema

12. Major & minor fissures in PA and lateral views
13. Normal CXR

14. Breast shadows

15. Scapular shadows

16. Lung mass

17. Pleural based mass

18. Hilar adenopathy

19. Collapse of a lobe or lung

20. Kerley® B lines
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Tulane University Health Sciences Center

Department of Medicine Interdepartmertal
Student Programs Office Corregpondence
504.988.7825 eledoux@tulane edu
Date: Monday, June 27, 2005

To: MSY -3 Medicine Students

From: Elmal. LeDoux, MD

Director BStudent Pragrams

Re: Student Goals of Hematol ogy I nterpretation

All Juniors are expected to be able to recognize the following hematology slide findings and to understand
their clinical significance. The practical exam given at the end of the course will contain example[s] of
these:

Microcytic hypochromic red cells
Normacytic normochromic red cells
Sickle cell

Target cell

Macrocytic red cells

Schistocytes

Thrombocytopenia

Clumping of platelets

©ONogkrwNE

You should also know the main causes of the above findings. Example: Microcytic hypochromic red cells
may be secondary to iron deficiency and/or thalassemia.
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