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INTERNAL MEDICINE CLERKSHIP ORIENTATION



Clerkship Personnel

A Susan Hingle, MD

I Clerkship Director
A Kent Kapitan, MD

I Associate Clerkship Director
A Regina Kovach, MD

I Associate Clerkship Director
A Kate Beasley

I Clerkship Coordinator
A Michelle Wood

I Clerkship Secretary



What 1s Internal Medicine?

1 Term comes from the German term Innere Medizin to

describe physicians who combined the science of
the laboratory with patient care

Il ADoctors f or adul t so

1] The Adoctor s doctoro becau

upon to act as consultants to help solve puzzling
diagnostic problems

I Comprehensive, longitudinal care for the whole
patient

1 Integrative medicine



IM Specialty and Subspecialty Fields

14
17
. 20
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o To T To Do Do Io Do Do

Adolescent Medicine
Allergy and Immunology
Cardiovascular Medicine
Critical Care
Endocrinology

Infectious Disease
Gastroenterology
General Internal Medicine
Geriatrics

To To I Do Do To o Do

Hematology
Hepatology

Hospitalist Medicine
Nephrology

Oncology

Pulmonary
Rheumatology
Womenos Heal



Combined Specialties

Alnternal Medicine/Pediatrics
Alnternal Medicine/Psychiatry

Alnternal Medicine/Emergency

Medicine
Alnternal Medicine/Family Practice

Alnternal Medicine/Dermatology



Overarching Goals
of the Clerkship

A To give everyone a broad base of internal
medicine that they will be able to use
regardless of what they go into

A To introduce students to the practice of
medicine, including all 6 of the ACGME
competencies

A To help to foster professional development
In all students



Core Competencies

A Interpersonal and Communication Skills

A Medical Knowledge

A Patient Care

A Practice Based Learning and Improvement
A Professionalism

A Systems Based Practice



What do patients value most in
their physicians?

Communication Skills
Interpersonal Skills
Medical Knowledge

. Systems Knowledge
. Teamwork Skills

O AW N



Types of Patients You will See

A New acute condition of an undifferentiated
problem, with emphasis on diagnosis

A Chronic condition with emphasis on management

A Exacerbation of a chronic condition with emphasis
on management

A Asymptomatic patient with emphasis on preventive
care and screening

A Patient with limited access to care



Components of Clerkship

Alnpatient General Medicine Wards i 4 weeks
AOutpatient GIM Block i 2 weeks

ASubspecialty Electiveﬁs) i either one 2 week
block or two 1 week blocks

AMentor experience
AConferences

AOther Experiences



Guidelines for Clinical Activities

C | | n | C al ROLES AND RESPONSIBILITIES FOR MEDICAL STUDENTS

Identification
= = It is essential that SIU students be immediately recognizable as medical
G u I d e | I n e S students to patients, house staff members, and staff of all affiliated
hospitals and outpatient care centers. In accordance with the School of
Medicine directive, students are expected to wear the standard short
white coat with the SIU logo and identification badge. During clinical
work, students will be introduced to patients as medical students. This

term should not be augmented by modifying statements such as
“student physician” or “student doctor.”

Patient Care
All patients seen by medical students are the ultimate responsibility of
the faculty physicians to whom those students are assigned. Students
in clinical learning situations involving patient care must be appropriately
supervised at all times. While students learn through graded
responsibility as their skills progress, supervision must always ensure
patient and student safety. Students are only to perform patient care
activities and procedures after appropriate instruction and
demonstration of necessary skill. The level of responsibility delegated
to the student by the supervisor will be appropriate for the student’s
level of training, and the activities supervised will be within the scope of
practice of the supervising health professional. Students may decline to
perform any patient care element requested by a resident or attending
physician for which they believe they have not received necessary
instruction, have not acquired the necessary skill, or do not feel
appropriately supervised.




Wards

A4 weeks

AAssigned 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

A Follow 2-5 patients daily
A Write progress notes on your patients
A Write orders on your patients

A Participate in hand-offs and discharges of your
patients

A Work-up approximately two new patients (perform
compl ete H&POS) each ti me o

APl ace H&P in chart within 2.
admission and provide a copy for the senior resident
to critique

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

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



Shifts Vary

A Admissions every three days
I Day admissions until 8pm
I Night admissions
ACome in for rounds and teaching activities

ABreak from 1pm-8pm (or2:15-8 pm i f Chai r
Ward report)

A On days you are not admitting, you will leave after sign-out
rounds which occur 31 4 p.m.

A Day admissions on weekend days are until 8pm

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

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



Day Schedule (Typical

¥, 7Tam-8am: Morning Report

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

%, 9:30am-12:00noon: Team Rounds
%4 12:00-1:00pm: Clerkship Conference

%1:15-2: 15pm: Chairmanos War
and Wednesdays only)

%4 1:00 or 2:15-4:30: Team Work (SHORT DAYS)
%4 1:00-8:30pm: Team Work (LONG DAYS)

%, 3:00 pm: everyone except overnight shift

%, 8:00 am: day and night admissions



SAMPLE Ward Schedule

Memorial Medical Center Wards Schedule: January 23 — February 19, 2012

Date Day Admissions (6a — 8p) Overnight Call Day off Time off
1/23 Haryani Sreeraman Khan Prabhuram Khan 1-8p

1/24 Thompson Weitzel Oke Prabhuram Oke 1-8p
1/25 Baig Potsch Prabhuram Potsch 1 -8p
1/26 Khan Sirichotirtana Haryani King Haryani1-8p
1/27 Oke Ghazanfari Thompson King Thompson 1-8p
1/28 Potsch Mohammed King Haryani, Oke, Khan
1/29 Haryani Sreeraman Khan King Thompson, Potsch
1/30 Thompson Weitzel Oke Bendre Oke 1-8p
1/31 Baig Potsch Bendre Potsch 1 -8p
2/1 Khan Pargal Haryani Fraser Haryani 215 - 8p
2/2 Oke Shah Thompson Fraser Thompson 1-8p
2/3 Potsch Abdin Fraser Khan

2/4 Haryani Patel Khan Fraser Thompson, Potsch, Oke
2/5 Thompson Lent Oke Reddy Haryani

2/6 Baig Potsch Reddy Potsch 215 - 8p
2/7 Khan Pargal Haryani Reddy Haryani1-8p

2/8 Oke Shah Thompson Reddy Thompson 215 - 8p
2/9 Potsch Abdin Chaudry
2/10 Haryani Patel Khan Chaudry Oke Khan 1-8p
2/11 Thompson Lent Oke Chaudry Potsch, Haryani
2/12 Baig Potsch Chaudry Thompson, Khan
2/13 Khan Pargal Haryani Fraser Haryani 215 - 8p
2/14 Oke Shah Thompson Fraser Thompson 1 -8p
2/15 Potsch Abdin Fraser
2/16 Haryani Patel Khan Fraser Khan 1-8p
2/17 Thompson Lent Reddy
2512 Presidents’ Day Weekend

1/9/2012 3:03:10 PM




More on Wards

AFol |l owing noon semin:
Report, remain in contact with your team
and work with your attending and resident
team throughout the afternoon, unless you
are on Night Admissions

AScrubs can be worn ONLY during the night
shift



Feedback on Documentation on Wards

AAIl H&P6s should be rsendre
resident

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

A SOAP/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

A Admission 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

A On the first day of the rotation make sure you
ask the faculty preceptor and residents
about expectations.

This Is your responsibility.

A At the end of the block make sure you ask for
feedback.

This Is your responsibility.



GIM Ambulatory Block

A 2 weeks

A General Internal Medicine clinic
o SIU
o Community Preceptors

A Other experiences that may be included at SIU:

o

o

o

0]

0]

Work with Visiting Nurses
Work with the Anti-coagulation Clinic

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

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

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



Off-Site GIM Ambulatory Block

A General Internal Medicine or Med/Peds

A 1-on-1 with preceptor

A If in Springfield: return for Noon
Conferences

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

A Try to minimize disruptions to your
Awor ko schedul e (eg.
ment or meetings, feed
that conflict with your clinic schedule)



More on the GIM Clinic Block

A On the first day of the rotation make sure
you ask the faculty preceptor about
expectations.

This Is your responsibility.

A At the end of the block make sure you ask
for feedback.

This Is your responsibility.



Subspecialty Electives

A Contact your faculty preceptor the Friday
before your rotation for specific instructions

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

A On the first day of the rotation make sure you
ask the faculty preceptor about expectations.
This Is your responsibility.

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



Mentor Experience

A Meet AT LEAST 6 times during the rotation

o

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

Other sessions should be self-directed.

Examples of what students ask to cover has included
specific content topics, specific clinical skills, and
physical diagnhosis skills.

Majority will be 60 minute sit down sessions.

Clinics, rounds and other clinical activities for 1 sessions
- If fitting with agenda you set at beginning of rotation.

If these need to be rescheduled, try to schedule these so
they do not interfere with your clinical responsibilities.

If you are having difficulty with scheduling, please
contact Dr. Hingle.



Conferences and Rounds

A Grand Rounds i Tuesda 8/8 at 8am at Wedeberg
Conference Room - MM

A Core Seminars, SIMPLE Cases and Clinical
Management Conferences (CMC) 1 Monday through

Friday @ Noon, unless otherwise noted on schedule, or
advised via e-mail.

Attendance iIs

for these activities



Grand Rounds Calendar

DEPARTMENT OF INTERNAL MEDICINE
MEDICAL GRAND ROUNDS 2011-2012
8:00 A M. —9:00 A.M.

Last Updated: January 13, 2012

*#% January 17, 2012

January 24, 2012

January 31, 2012

February 7, 2012

February 14, 2012

February 21, 2012
February 28, 2012
March 6, 2012
March 13, 2012
*#*March 20, 2012

**March 27, 2012

Clinical Vignettes — “Multiple Myeloma: Review and Update” - Amith Parekh,
M.D./Robert Mocharnuk, M.D./Muralidhar Papireddy, M.D./Sanjai Nagendra,
M.D. and “I Just Can’t Handle Stress” — Ajay Jeetwani, M.D./Carmel Fratianni,
M.D.

Visiting Professor — Rheumatology — “Gout (Why) Are There Still Controversies in
This Common Disease” - Brian F. Mandell, M.D., Ph.D., Professor and Chairman,
Department of Medicine, CCF Lerner College of Medicine of CWRU, Center for
Vasculitis Care and Research, Cleveland Clinic, Cleveland, Ohio

Visiting Professor — Gastroenterology - “Hepatitis C Update” - Jetfrey S. Crippin,
M.D., Marilyn Bornefeld Endowed Chair in GI Research and Treatment,
Professor of Medicine, Division of Gastroenterology, Medical Director, Liver
Transplantation, Co-Director, GI Center, Clinical Operations, Washington
University School of Medicine, St. Louis, Missouri

Clinical Vignettes — Shahidi and Mikhael

Divisional — Gastroenterology — “Gastrointestinal Motility in Clinical Practice” -
Manuel Amaris, M.D.

Divisional/VP - Nephrology

Clinical Vignettes — Demissie and Dabbs

Medical Humanities

Medical Humanities

Clinical Vignettes — Sattar and N. Arora

Di mal/VP — General Internal Medicine — Mark V. Williams, M.D., Chief,

Division of Medicine-Hospitalist Medicine, Northwestern University Feinberg
School of Medicine, Chicago, Illinois

Begin atten
onl1/24/12




SIMPLE Cases

A Simulated Internal Medicine Patient Learning
Experience (SIMPLE) is a virtual patient program for
the Internal Medicine clerkship

ASI MPLE6s 36 interactive vi
designed to encompass the learning objectives of the
Clerkship Directors in Internal Medicine (CDIM)-Society
for General Internal Medicine Core Medicine Clerkship
Curriculum Guide

A We will be requiring 13 cases

A The other 23 cases are optional learning experiences
{{e]@Y/e]V

A Access to SIMPLE Cases can be found at
http://clipp.instruct.de/player/app/homepage.htmi



13 Required SIMPLE Cases

A Case 11 Acute M A Case 131 Annual
A Case 27 Angina Physical
A Case 31 Syncope A Case 14 i Pre-college

A Case 51 Depression Physical

A Case 6 Hypertension A Case 16 1 Dyslipidemia
A Case 71 Diabetes A Case 17 - Rashes

Mellitus A Case 2817 COPD
A Case 87 Diabetic A Case 331 Acute Renal
Ketoacidosis Failure




%’ SIU School of Medicine
Internal Medicine Clerkship

1 Reatinm §

Cecil’s Essentials of Medicine

IM Essentials for Clerkship Students

MKSAP for Students (study questions and rationales)
Harrison’s Principles of Internal Medicine OR Cecil’s
Textbook of Medicine (Reference)

See Michelle Wood to check out books.

Additional Suggested Resources:

Core Medicine Clerkship Curriculum Guide (pocket version)
First Exposure INTERNAL MEDICINE: Hospital Medicine
First Exposure INTERNAL MEDICINE: Ambulatory Medicine
Nephrology for the House Officer

Primer on Rheumatic Diseases

Other Resources: Fitzpatrick’s Color Atlas of Dermatology

Step-Up to Medicine
*  First Aid for Medicine Clerkship
Medicine PreTest
NMS Medicine
Blueprints
Medicine Recall
© help with final studies for NBME shelf exam, but NOT as primary source

How to be a Truly Excellent Junior Medical Student

Up-To-Date - as a resource but NOT your only source of information
Video on Arthrocentesis for Rheumatology students

Heart Songs CD

Practical Electrocardiography (Wagner)

150 Practice ECGs (Taylor)

The Nerds Guide to Pre-Rounding (Loftus)




Clinical Skills Teaching Session

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

ADoes NOT count towards final clerkship grade

A2 stations
o Cardiovascular Exam
o Eye Exam

AWednesday, January 18t - beginning @ 1:30 p.m.

PLEASE SEE SPECIFIC SCHEDULES ON
THE BACK OF THE WEEK 1 SCHEDULE.



Mid-Clerkship MCO Exam

AMCQ 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 1371 19, 2012



AW N R

Most Common Fear in the US

. Marriage

. Colonoscopies

Public speaking

_0ss of Income
Health-related disabilities




Report Sessions

A Clinical Question Case Conference

A Chairman's Report



Core Competencies

A Interpersonal and Communication Skills

A Medical Knowledge

A Patient Care

A Practice Based Learning and Improvement
A Professionalism

A Systems Based Practice



Clinical Question Case Conference

This report is intended to be a highly interactive discussion, with the
l[ores_en er, the other students, and the faculty member thinking through
he important aspects of a clinical case and the clinical question(s) the
case generated. The case should be a springboard to a specific clinical

guestion that the dprese_nter will hel
prep?_ratlon should include asking and researching a well built clinical
guestion.

This Is an opportunity to put evidence-based medicine into action.
On seminar schedule in your packet

Resboutrces to assist you are available on blackboard and the clerkship
website

Template should be completed and turned in at your presentation.

(bllasekquestion should come from your GIM Clinic block, or subspecialty
ocC

Ideally outpatient focused

Page 11, Syllabus
also pagesdizl



Clinical Caae Ouestion 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 guestion?

1. What are the guidelines for pap smears?

2. What iIs 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



Chail rmanos Re
Required for Ward Students

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

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

A Active discussion is key element. fA-MEB ot ur ed a
point presentations are discouraged.

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

A Studentmay showx-r ays, ekgods, and pi
diagnostic test findings
AGui del ines for Chairmanés Wart

presentation format is available on the website
A Written and verbal presentations assessed

Page 10, Syllabus



STUDENT WARD REPORT PRESENTATION

Student Name: Date:

Patient: ' Hospital:  Aftending:

HISTORY PHYSICAL EXAM

Template
for

Chail r
Ward

Report

LABS
I I

TREATMENT/DRUGS




Reflective Writings

Reflecting on our experiences allows us to:
A Practice medicine more effectively
A Manage stress in a healthier manner

A Foster more therapeutic relationships with
patients

A Find deeper meaning in our work

A Create a more dynamic framework for
acquisition and application of knowledge In
different contexts




Reflective Writing Assignments

A Doctor-Patient Relationship
ADue February 3rd

A Patient(s) as Teachers
ADue February 17th

A Personal Growth and Development
ADue March 2nd



Medical Decision-Making

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

I Discuss framework
I Work through examples with faculty

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

I You will bring cases to discuss in small groups

I You are expected to have worked through the 4
box method on your case(s)



Medi |
Ical Decision-Makinc

@ \dentify the facts
@ Determin€ the €

@ Explore the options

@Acton ision
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Mapxzd from Jonsen: Albert, siegler & winsdale- Clinica! Ethics: A Prachca\ Appvoach 1) gthical pecisions in Clinical Medicine
publisher: McGraw Hill Medicat; 5" €9 May 22, 2002




Nurse Educator



Logbook

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

A In addition, ambulatory patient encounters should be
recorded

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

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

A Link can be found on the website as well
as with your PDAs

Questions may go to Dr. Hingle or Jean Afflerbach



Do o I I

Documenting in the Electronic Health Record

EHR CENTRICITY TRAINING
TODAY 1T JANUARY 17, @ 2 P.M., IN THE OEC COMPUTER LAB

Students will document a SOAP or comprehensive note on one patient,
each day they work in the GIM clinic

Student must complete the electronic note, print it, and put the document
AOn Hol do

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

After faculty provides feedback, student will make corrections accordingly,
and fASign Docume nrustbe sighed by thd medicame n t
student.




Miscellaneous

A 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.

A The clerkship office will also notif%_Student Affairs of your
absence. You do not have to do this.

AClinical Question Presentat.
presentations should not be during the same week.

A Pager #60s
A Student files

A Access to student work room after hours i call Security



Miscellaneous

A Meetings with clerkship director
o Mid-clerkship
o End of Clerkship
o Open door policy

A Weekly articles

A Self Assessment Questions



/Southern IllinoIS University\

School of Medicine gZzms
Sekool.of
presents to:

HONORARY PROFESSOR OF MEDICINE
IN APPRECIATION FOR YOUR CONTRIBUTION
TO MEDICAL EDUCATION

\ Add date here/







