
Class of 2013 ~ Rotation 3 

January 17, 2012 



Clerkship Personnel 

ÁSusan Hingle, MD 

  ï Clerkship Director 

ÁKent Kapitan, MD 

   ï Associate Clerkship Director 

ÁRegina Kovach, MD 

  ï Associate Clerkship Director 

ÁKate Beasley 

  ï Clerkship Coordinator 

ÁMichelle Wood 

  ï Clerkship Secretary 



What is Internal Medicine? 

üTerm comes from the German term Innere Medizin to 
describe physicians who combined the science of 
the laboratory with patient care 

 

üñDoctors for adultsò 

 

üThe ñdoctorôs doctorò because they are often called 
upon to act as consultants to help solve puzzling 
diagnostic problems 

 

üComprehensive, longitudinal care for the whole 
patient 

 

ü Integrative medicine 



IM Specialty and Subspecialty Fields 

How many are there????? 

 

1. 3 

2. 7 

3. 14 

4. 17 

5. 20 



Å Adolescent Medicine 

Å Allergy and Immunology 

Å Cardiovascular Medicine 

Å Critical Care 

Å Endocrinology 

Å Infectious Disease 

Å Gastroenterology 

Å General Internal Medicine 

Å Geriatrics 

Å Hematology 

Å Hepatology 

Å Hospitalist Medicine 

Å Nephrology 

Å Oncology 

Å Pulmonary  

Å Rheumatology 

Å Womenôs Health 



Combined Specialties 

ÅInternal Medicine/Pediatrics 

ÅInternal Medicine/Psychiatry 

ÅInternal Medicine/Emergency 

Medicine 

ÅInternal Medicine/Family Practice 

ÅInternal Medicine/Dermatology 



Overarching Goals 

of the Clerkship 

ÅTo give everyone a broad base of internal 

medicine that they will be able to use 

regardless of what they go into 

ÅTo introduce students to the practice of 

medicine, including all 6 of the ACGME 

competencies 

ÅTo help to foster professional development 

in all students 

 



Core Competencies 

ÅInterpersonal and Communication Skills 

ÅMedical Knowledge 

ÅPatient Care 

ÅPractice Based Learning and Improvement 

ÅProfessionalism 

ÅSystems Based Practice 

 



What do patients value most in 

their physicians? 

1. Communication Skills 

2. Interpersonal Skills 

3. Medical Knowledge 

4. Systems Knowledge 

5. Teamwork Skills 



Types of Patients You will See 

ÅNew acute condition of an undifferentiated 

problem, with emphasis on diagnosis 

 

ÅChronic condition with emphasis on management 

 

ÅExacerbation of a chronic condition with emphasis 

on management  

 

ÅAsymptomatic patient with emphasis on preventive 

care and screening 

 

ÅPatient with limited access to care  
 



Components of Clerkship 

ÅInpatient General Medicine Wards ï 4 weeks 
 
ÅOutpatient GIM Block ï 2 weeks 

 
ÅSubspecialty Elective(s) ï either one 2 week 

block or two 1 week blocks 
 
ÅMentor experience 

 
ÅConferences 
 
ÅOther Experiences 



Clinical 

Guidelines 



Wards 

Å4 weeks 

ÅAssigned to a team 

o Intern 

o Senior Resident 

o Attending 

o AT NIGHT 

o No Interns 

o Only Second Year Residents 

o You will admit patients with the PGY-2, but 
will continue their follow-up care with your 
assigned intern 

 



Expectations on Wards 

ÅFollow 2-5 patients daily 

ÅWrite progress notes on your patients  

ÅWrite orders on your patients 

ÅParticipate in hand-offs and discharges of your 
patients 

ÅWork-up approximately two new patients (perform 
complete H&Pôs) each time on call 

ÅPlace H&P in chart within 24 hours of the patientôs 
admission and provide a copy for the senior resident 
to critique 

ÅTurn in hand written complete set of admission 
orders on your new patients for your senior resident 
to review and give feedback on 

ÅWork with your Team for the full assigned shift. This 
includes continuity of care patients, cross coverage, 
as well as new admits 

 



Shifts Vary 

ÅAdmissions every three days 

ïDay admissions until 8pm 

ïNight admissions 

ÅCome in for rounds and teaching activities 

ÅBreak from 1pm-8pm (or 2:15-8pm if Chairmanôs 
Ward report) 

ÅOn days you are not admitting, you will leave after sign-out 
rounds which occur 3 ï 4 p.m.  

ÅDay admissions on weekend days are until 8pm 

ÅNight admissions on weekend, you do not have to come in 
until 8pm 

ÅYou will have on average 1 weekend day off per week 
(averaged over the 4 week block)  



Day Schedule (Typical) 

¾7am-8am: Morning Report 

¾8am-9:30am: Pre-rounds (NOTE: Grand Rounds 
from 8-9am on Tuesdays) 

¾9:30am-12:00noon: Team Rounds 

¾12:00-1:00pm: Clerkship Conference 

¾1:15-2:15pm: Chairmanôs Ward Report (Mondays 
and Wednesdays only) 

¾1:00 or 2:15-4:30: Team Work (SHORT DAYS) 

¾1:00-8:30pm: Team Work (LONG DAYS) 

¾3:00 pm:  everyone except overnight shift 

¾8:00 am:  day and night admissions 



SAMPLE Ward Schedule 



More on Wards 

ÅFollowing noon seminar and Chairmanôs 

Report, remain in contact with your team 

and work with your attending and resident 

team throughout the afternoon, unless you 

are on Night Admissions 

 

ÅScrubs can be worn ONLY during the night 

shift  

 

 



Feedback on Documentation on Wards 

ÅAll  H&Pôs should be reviewed by your senior 

resident 

o They know this, so please make sure you give 

them a copy so they can give you feedback for 

improvement 

 

ÅSOAP/Progress Notes 

o Optional but strongly encouraged 

o This is to help you improve your SOAP notes 

o Please turn in to Dr. Hingle 

 

 



Feedback on Orders 

ÅAdmission orders should be reviewed by 
your senior resident 
·Order sets are commonly used, but we expect that 

you will hand write a set of admission orders and 
turn them into your senior resident for review 

·They know this, so please make sure you give them 
a copy so they can give you feedback for 
improvement 

·You will be tested on this during your final exam so 
make sure you get enough feedback that you feel 
comfortable 

 

·Will also work on with your mentor as well 
 

 



More on Wards 

ÅOn the first day of the rotation make sure you 

ask the faculty preceptor  and residents 

about expectations.  

This is your responsibility. 

 

ÅAt the end of the block make sure you ask for 

feedback.  

This is your responsibility. 

 



GIM Ambulatory Block 

Å2 weeks 

 

ÅGeneral Internal Medicine clinic 
o SIU 

o Community Preceptors 

 

ÅOther experiences that may be included at SIU: 
o Work with Visiting Nurses 

o Work with the Anti-coagulation Clinic 

o STD clinic (Dr. Koirala, Dr. Sundareshan, Dr. Chaudry, and 
colleagues) 

o PFTs (Steve Todd, dress casual, you will be doing your own PFTs) 

o Stress testing (Dr. Frank, dress casual, you will be doing the 
exercising for the stress test) 



Off-Site GIM Ambulatory Block 

ÅGeneral Internal Medicine or Med/Peds 

Å1-on-1 with preceptor 

ÅIf in Springfield:  return for Noon 
Conferences 

ÅIf out of town:  not required to return to 
campus for Noon Conferences 

ÅTry to minimize disruptions to your 
ñworkò schedule (eg. try not to schedule 
mentor meetings, feedback, etcé at times 
that conflict with your clinic schedule) 



More on the GIM Clinic Block 

ÅOn the first day of the rotation make sure 

you ask the faculty preceptor about 

expectations.  

This is your responsibility. 

 

ÅAt the end of the block make sure you ask 

for feedback.  

This is your responsibility. 

 



Subspecialty Electives 
ÅContact your faculty preceptor the Friday 

before your rotation for specific instructions 

 

ÅRefer to the subspecialty website link for 
details regarding suggested readings and 
weekend duties 

 

ÅOn the first day of the rotation make sure you 
ask the faculty preceptor about expectations. 
This is your responsibility. 

 

ÅAt the end of the block make sure you ask for 
feedback. This is your responsibility. 

 

 



Mentor Experience 

Å Meet AT LEAST 6 times during the rotation 

o Some sessions will focus on EKGs, Chest x-rays, and 

clinical reasoning 

o Other sessions should be self-directed. 

o Examples of what students ask to cover has included 

specific content topics, specific clinical skills,  and 

physical diagnosis skills. 

o Majority will be 60 minute sit down sessions. 

o Clinics, rounds and other clinical activities for 1 sessions 

- if fitting with agenda you set at beginning of rotation. 

o If these need to be rescheduled, try to schedule these so 

they do not interfere with your clinical responsibilities. 

o If you are having difficulty with scheduling, please 

contact Dr. Hingle. 

 



Conferences and Rounds 

Å Grand Rounds ïTuesdays at 8am at Wedeberg 
Conference Room - MMC.  

 
Å Core Seminars, SIMPLE Cases and Clinical  
 Management Conferences (CMC) ïMonday through  
 Friday @ Noon, unless otherwise noted on schedule, or  
 advised via e-mail. 

 
 

Attendance is 
REQUIRED  

for these activities 
 
 

 



Grand Rounds Calendar 

Begin attending GRôs 

on1/24/12 



SIMPLE Cases 
ÅSimulated Internal Medicine Patient Learning 

Experience (SIMPLE) is a virtual patient program for 

the Internal Medicine clerkship 

ÅSIMPLEôs 36 interactive virtual patient cases are 

designed to encompass the learning objectives of the 

Clerkship Directors in Internal Medicine (CDIM)-Society 

for General Internal Medicine Core Medicine Clerkship 

Curriculum Guide 

ÅWe will be requiring 13 cases 

ÅThe other 23 cases are optional learning experiences 

for you 

ÅAccess to SIMPLE Cases can be found at 

http://clipp.instruct.de/player/app/homepage.html 



13 Required SIMPLE Cases 

ÅCase 1 ï Acute MI 

ÅCase 2 ï Angina 

ÅCase 3 ï Syncope 

ÅCase 5 ï Depression 

ÅCase 6 ï Hypertension 

ÅCase 7 ï Diabetes 

Mellitus 

ÅCase 8 ï Diabetic 

Ketoacidosis 

 

 

ÅCase 13 ï Annual 

Physical 

ÅCase 14 ï Pre-college 

Physical 

ÅCase 16 ï Dyslipidemia 

ÅCase 17 - Rashes 

ÅCase 28 ï COPD 

ÅCase 33 ï Acute Renal 

Failure 





Clinical Skills Teaching Session 

ÅOpportunity for direct observation of clinical skills 
and faculty feedback on clinical skills 

 

ÅDoes NOT count towards final clerkship grade 

 

Å2 stations 
o Cardiovascular Exam  

o Eye Exam  

 

ÅWednesday, January 18th - beginning @ 1:30 p.m. 
 

PLEASE SEE SPECIFIC SCHEDULES ON 

THE BACK OF THE WEEK 1 SCHEDULE.  



Mid-Clerkship MCQ Exam 

ÅMCQ exam 

 

o Departmentally authored 

o Self-evaluation only; score is not counted on 
final evaluation 

o Can be taken on any computer 

o Hard copies with answers kept in the clerkship 
office for review 

o Do NOT make your own paper copies 

o Needs to be completed during the week of 
February 13 ï 19, 2012 

    



Most Common Fear in the US 

1. Marriage 

2. Colonoscopies 

3. Public speaking 

4. Loss of income 

5. Health-related disabilities 



Report Sessions 

 

ÅClinical Question Case Conference 

 

ÅChairman's Report 



Core Competencies 

ÅInterpersonal and Communication Skills 

ÅMedical Knowledge 

ÅPatient Care 

ÅPractice Based Learning and Improvement 

ÅProfessionalism 

ÅSystems Based Practice 

 



Clinical Question Case Conference 
Å This report is intended to be a highly interactive discussion, with the 

presenter, the other students, and the faculty member thinking through 
the important aspects of a clinical case and the clinical question(s) the 
case generated.  The case should be a springboard to a specific clinical 
question that the presenter will help to answer. The presenterôs 
preparation should include asking and researching a well built clinical 
question.   
 

Å This is an opportunity to put evidence-based medicine into action. 
 

Å On seminar schedule in your packet 
 

Å Resources to assist you are available on blackboard and the clerkship 
website 
 

Å Template should be completed and turned in at your presentation.  
 

Å Case question should come from your GIM Clinic block, or subspecialty 
block 

 
Å Ideally outpatient focused 

 
 

Page 11, Syllabus  

also pages 19 ð 21 

 



Clinical Case Question Template 



The primary goal of this is to 

provide you with an opportunity to 

utilize evidence-based resources 

to answer a clinical question that 

you have and to share what you 

have learned with your colleagues 



Which of the following is a good clinical 

case question? 

1. What are the guidelines for pap smears? 

2. What is the first line treatment for 

hypertension? 

3. Why do we stop recommending pap 

smears at age 65? 

4. What impact does caffeine have on blood 

pressure? 

5. All of the above 



Chairmanôs Report 

Required for Ward Students 

ÅMondays and Wednesdays at 1:15pm (unless otherwise 
noted on schedule) MMC C-401 

ÅStudent should be actively involved in the care of the patient 
that he/she presents 

ÅActive discussion is key element. ñMini-lectureò and power 
point presentations are discouraged. 

ÅStudent should be well versed in the rationale for 
management, medical knowledge related to clinical findings, 
& differential diagnosis 

ÅStudent may show x-rays, ekgôs, and pictures of clinical or 
diagnostic test findings 

ÅGuidelines for Chairmanôs Ward Report and a standard case 
presentation format is available on the website 

ÅWritten and verbal presentations assessed 

 
Page 10, Syllabus 

 



Template 

for 

Chairmanôs 

Ward 

Report 



Reflective Writings 

Reflecting on our experiences allows us to: 

Å Practice medicine more effectively 

ÅManage stress in a healthier manner 

Å Foster more therapeutic relationships with 

patients 

Å Find deeper meaning in our work 

Å Create a more dynamic framework for 

acquisition and application of knowledge in 

different contexts 



Reflective Writing Assignments 

ÅDoctor-Patient Relationship 
ÅDue February 3rd 

 

ÅPatient(s) as Teachers 
ÅDue February 17th 

 

ÅPersonal Growth and Development 
ÅDue March 2nd 



Medical Decision-Making 

ÅSession 1 (This week:  1/20 @ 2 p.m.) 

ïDiscuss framework 

ïWork through examples with faculty 

 

ÅSession 2 (Tuesday, March 20 @ 1:30 p.m.) 

ïYou will bring cases to discuss in small groups 

ïYou are expected to have worked through the 4 

box method on your case(s) 



Medical Decision-Making 



Nurse Educator  

 

 



Logbook 

ÅEvery complete history and physical examination or 
initial consultation that you perform should be 
recorded in the appropriate place in your logbook.  

Å In addition, ambulatory patient encounters should be 
recorded  

ÅAlso procedures, such as venipuncture, bladder 
catheterization, and others should be recorded.   

ÅPlease keep your logs up to date - once the patients are 
gone it will be very difficult for you to describe them 
accurately.  

ÅLink can be found on the website as well 
as with your PDAs 
 

Questions may go to Dr. Hingle or Jean Afflerbach 



Documenting in the Electronic Health Record 

Å EHR CENTRICITY TRAINING 

 TODAY ï JANUARY 17, @ 2 P.M., IN THE OEC COMPUTER LAB 

  

Å Students will document a SOAP or comprehensive note on one patient, 

each day they work in the GIM clinic 

Å Student must complete the electronic note, print it, and put the document 

ñOn  Holdò 

Å The note should be given to faculty member within 24 hours for review and 

feedback 

Å After faculty provides feedback, student will make corrections accordingly, 

and ñSign Documentò.  All documents must be signed by the medical 

student. 



Miscellaneous 

Å If you must be absent notify the clerkship office,  as well as 
your assigned resident and faculty.  You must personally 
speak with a member of the clerkship staff. Do NOT leave a 
message on a voicemail or an e-mail.  

 
Å The clerkship office will also notify Student Affairs of your 

absence. You do not have to do this.  
 
ÅClinical Question Presentation and Chairmanôs Ward Report 

presentations should not be during the same week. 
 
Å Pager #ôs 
 
Å Student files 
 
Å Access to student work room after hours ï call Security 



Miscellaneous 

ÅMeetings with clerkship director 

o Mid-clerkship 

o End of Clerkship 

o Open door policy 

 

ÅWeekly articles 

 

ÅSelf Assessment Questions 

 



Southern Illinois University 

School of Medicine 

presents to: 

(insert name here) 

HONORARY PROFESSOR OF MEDICINE 

IN APPRECIATION FOR YOUR CONTRIBUTION 

TO MEDICAL EDUCATION 

 

 

Remove this box and sign name above 

line 

Add date here 




