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Dear Preceptor and/or Student:

As the direction of health care reform establishes the use of mid-level practitioners to provide quality care,
we are in a unique position to fulfill the need through our profession and university. The development of
the Master of Science in Physician Assistant Studies program is a part of Indiana State University’s
commitment to meet the health care needs of the state and region.

This educational mission cannot be accomplished without community partners who play an integral role in
the clinical education of health professional students. This manual explains the program goals and
expectations of Physician Assistant students in rotations.

Indiana State University’s Physician Assistant Program is one of four PA Programs in Indiana and the only
state-supported program. The Program has been awarded accreditation continued status by the
Accreditation Review Commission on Education for the Physician Assistant (ARC-PA) but is currently on
probation.

The twenty-seven-month curriculum is divided into two phases: a 15-month didactic phase that
incorporates the basic sciences, behavioral sciences, didactic clinical instruction and professional role
development, followed by a 12-month clinical phase during which students complete 4-week clinical
rotations in the disciplines of: family medicine, internal medicine, surgery, women’s health, pediatrics,
emergency medicine, behavioral medicine, geriatrics and two elective rotations. During the clinical year,
students must accomplish clinical objectives in order to complete the degree program and to be optimally
prepared for completing the national certifying examination which is a prerequisite to obtaining licensure.

The level of involvement that is expected of Physician Assistant students on any service is typically
comparable to that of a fourth year medical student or new intern. PA students tend to have a broader
background in health care since most enter the program with prior health professional experience. While
there is some degree of variation from student to student in psychomotor skills and knowledge base, the
expectations of the preceptors should be no less than that of a fourth year medical student.

Specifically, a Physician Assistant student would be expected to:
e be assigned patients to do complete written histories and physicals
e provide differential diagnoses with therapeutic plans to be reviewed by the preceptors
e Complete appropriate progress notes and orders at the direction of the supervising physician

It is imperative that the student actively participate in patient care so as to be challenged clinically and be
given the opportunity to demonstrate to the preceptor the knowledge and psychomotor skills appropriate
to the service.

As the Program develops, we plan to continue to immerse our students in the medical community. We
value all of our students and preceptors, and hope to continue to form a long lasting partnership with the
main goal of preparing outstanding practitioners in the medical field.

Sincerely,
Douglas Stevens, PA-C
PA Program Director
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CERTIFICATION OF STUDENTS FOR CLINICAL YEAR

This is to certify that the clinical year students of Indiana State University’s Physician Assistant Program comply
with the Accreditation Review Commission on Education for the Physician Assistant (ARC-PA) standards to begin
their clinical phase of training and to participate (under supervision) in patient management.

Before beginning the clinical phase of their education, all of our students:

e Have met the Centers for Disease Control recommendations for immunization requirements to include MMR, Tetanus,
Diphtheria, Pertussis, Hepatitis B series, Varicella.

Have had a negative TB test within the past one year.

Have successfully met the objectives of the didactic year.

Have been declared to be in good academic standing.

Have current liability insurance in the amounts of $1,000,000/53,000,000 or greater.
Have individual health insurance, verified by the program.

Have completed OSHA Blood borne Pathogen Training.

Have completed HIPAA/FERPA training.

Have completed BLS and ACLS certification.

Have completed a negative Background Check.

CLINICAL ROTATIONS

Rotation Course #
Family Medicine 670
Emergency Medicine 671
Surgery 672
Women’s Heath 673
Internal Medicine 674
Geriatrics 675
Behavioral Medicine 676
Pediatrics 677
Floating 678
Elective | 679
Elective Il 680

Total credits for the clinical year = 33

CLINICAL YEAR (12 months)

PASS 670 - 680 is composed of 11 four-week clinical rotation experiences for students who successfully complete the didactic
curriculum and are promoted to the clinical year. There are two rotations in which the discipline may be selected by the student. All
eleven rotations must be completed in order to progress to the final semester of the program. Each rotation is equivalent to 3 credit
hours for a total of 33 credits.

PASS 655 Clinical Project (1 cr) will span the entire clinical year though you will register for this class for only one semester and is an
independent study course designed to facilitate the application of research methods learned in PASS 635. You will select a current
clinical issue from among your experiences and/or a pressing community or societal issue. A presentation of this project will occur
during PASS 686.



Clinical Year Requirements:
e Required rotations:

1. Family Practice — 4 weeks 5. Internal Medicine — 4 weeks
2. Emergency Medicine — 4 weeks 6. Geriatrics — 4 weeks

3. Surgery - 4 weeks 7. Behavioral Medicine — 4 weeks
4. Women’s Health — 4 weeks 8. Pediatrics — 4 weeks

e Elective rotation — two 4-week blocks (PASS 679 & PASS 680)

1. If the program does not have an established rotation in a given discipline, an elective rotation may be considered. As
part of the approval process for rotations in disciplines and geographic areas outside of those required by the
Program, students must provide the Clinical Coordinator with complete information about the site needed for
considering the request (see Appendix: Elective Request Form).

a. There are NO guarantees that a site will take a student or that arrangements will be made in time for the
requested elective.

b. The request for an elective will not be approved until the student’s clinical progress for the first half of the
year is considered competent to support the elective request.

2. Students are encouraged to use elective rotations wisely in order to strengthen their generalist preparation.

3. Other notes regarding the Elective:

v' Student requests for electives may be denied for disciplinary reasons, poor overall academic performance,
or poor performance during a required rotation.

v" Electives may be assigned by the Clinical Coordinator and Program Director to improve a student’s
knowledge base in a perceived area of weakness.

v" Students may be allowed to pursue areas of interest or to strengthen weaknesses.

v' Students may elect to use their elective with a potential employer, if it can be arranged and if they are
meeting the Professional Competencies

v' Additional months in the required disciplines may also be chosen as electives by the Clinical Coordinator
and Program Director for failure to meet the Professional Competencies.

Examples of Elective Rotations include:

HIV/AIDS Cardiology Otolaryngology Occupational Health
Dermatology Endocrinology Cardiovascular Surgery

Gastroenterology Infectious Diseases Neurosurgery

Hematology\Oncology Nephrology Orthopedic Surgery

Pulmonology Neurology Correctional Medicine

THE ELECTIVE IS A PRIVILEGE EARNED AND IS SUBJECT TO APPROVAL BY THE CLINICAL COORDINATOR
AND PROGRAM DIRECTOR

General Guidelines for the Clinical year:

Clinical Rotations allow students, under the supervision of a preceptor, to apply the knowledge and refine the skills learned
during the didactic year, in order to develop clinical problem-solving skills.

At the beginning of each rotation, the student should review the clinical objectives developed for that particular clinical
rotation with their preceptor. The student can then develop a self-study program to achieve the cognitive goals specified in the
objectives.

The clinical objectives listed are representative of the more important conditions PA's might be expected to evaluate and
manage during the rotation. They represent the minimum that the PA Program expects students to accomplish in regards to
clinical problem solving skills/critical thinking.



The lists are not all inclusive or meant to exclude additional learning experiences from the rotations such as completing
admission workups (performing the H&P, writing an admission note & orders), performing clinical procedures, and acquiring
other clinical competencies (for example: reviewing x-rays with a radiologist).

These lists can guide preceptors in recognizing trouble areas that may need supplementary training during the students’
evolution. Typically, students in their first three months of clinical training are beginning to develop these basic skills. During
the fourth through the sixth month, students will be gaining confidence in their abilities and improving their clinical acumen.

From the seventh month to the end of the clinical year (twelfth month), students should be refining their skills.

Throughout the entire year, students are expected to be fully involved in the activities available at each clinical site to improve
their skills, (e.g.,. patient workups, attending lectures and rounds, procedures, and other appropriate learning opportunities).
Throughout the clinical portion of the PA program’s curriculum, students are expected to be fully involved in the work schedule
of the Preceptor. They are to engage in the equivalent of a 40-hour week under the preceptor’s supervision with additional on-
call and medical activities as necessary.

The Medical Interview
While conducting a medical interview, students are expected to:
e Always maintain a professional attitude/relationship with the patient
e Ask appropriate questions to elicit pertinent medical/psychosocial history
e Use verbal and non-verbal communication skills appropriately
e Use common language the patient can easily understand
e Present cases to your preceptors in an articulate and cohesive manner to include a relevant differential diagnosis,
demonstrating a clear understanding of the medical problem

e Introduce yourself as a Physician Assistant Student to every patient.
Physical Exam Skills

While conducting physical examinations, students are expected to:
e Perform a comprehensive physical exam with skill
e Perform a focused physical exam with skill
e Recognize pertinent normal and abnormal physical findings
e Demonstrate the ability to use appropriate physical examination techniques
Writing/Dictating/Electronic Medical Record (EMR) Skills
When preparing written patient documents, students are expected to:
e Write/dictate/EMR clear and concise “progress” and SOAP notes
e  Write/dictate/ clear and comprehensive Histories and Physicals
e Write/dictate/EMR orders that demonstrate appropriate treatment rationales
e  Write/dictate/EMR clear and concise discharge summaries
e Demonstrate proper charting and documentation on all medical records whether written, dictated or documented by EMR
e Demonstrate compliance with quality assurance indicators on all documentation and medical records (e.g., avoiding
unapproved, unusual or confusing abbreviations)
Critical Thinking
When asked to analyze patient data students are expected to:
e Formulate an appropriate and comprehensive differential diagnosis based on the patient’s history, physical examination
and any preexisting studies
e Develop and implement an appropriate diagnostic and management plan that includes contingencies for referral
e Demonstrate the ability to select appropriate treatment modalities based on the validity, usefulness, reliability,
risk/benefit and cost effectiveness of each
Knowledge Base
When asked to demonstrate their knowledge, students are expected to:
e Demonstrate understanding of the pathophysiology of disease
e Demonstrate understanding of the anatomical basis of disease
e Demonstrate understanding of disease etiologies and processes




e Demonstrate appropriate selection and utilization of labs and other diagnostic tests
e Demonstrate knowledge and understanding of pharmacotherapeutic agents and treatment rationales
Patient Education
When asked to provide patient education, students are expected to:
e Demonstrate an appropriate use of informed consent
o Effectively educate patients, in language the patient understands, about health problems, disease prognosis and the
risks/benefits of a given diagnostic/therapeutic regimen
o Counsel patients on health promotion and disease prevention
e Properly document patient education in the patient’s chart
e Elicit the patient’s understanding of what he/she is asked to do
Professional Development and Miscellaneous
In the clinical setting, students are expected to:
e Know and practice universal precautions as appropriate
e Demonstrate the ability to work congruently as a member of the health care team
e Demonstrate the ability to be respectful, non-judgmental and empathetic with all patients
e Demonstrate appreciation for the consumer oriented patient provider relationship
e Demonstrate appreciation for the utilization of specialists and community-based resources through appropriate referrals
when indicated
e Demonstrate appreciation for the importance of continuity of care (e.g., counseling patients to establish a primary care
provider when indicated)
e Demonstrate appreciation for patient autonomy and self-determination by documenting patient concerns and decisions
on patient records
e Demonstrate an appreciation for patient confidentiality/HIPPA regulations

Instructional Outcomes for all clinical courses:

By the end of each clinical rotation, students will be able to demonstrate to the satisfaction of their preceptor, the clinical skills and
personal attributes listed below in the context of the setting:

Clinical Skills

1. Medical interview
Physical examination
Oral case presentation
Documentation
Appropriate lab test utilization
Clinical procedures
Problem-solving and critical thinking
Factual knowledge concepts
. Assessment/Differential diagnosis
10. Ability to form management plan
11. Ability to implement management plan

©oNOU A WN

Personal Attributes
12. Relating to colleagues
13. Relating to patients
14. Understand PA role/limitations
15. Self-confidence
16. Reliability and dependability
17. Professionalism
18. Attitude
19. Appearance



Family Medicine Rotation:

Objectives: Upon completion of the rotation, the student, to the satisfaction of the preceptor, for each of the
conditions on the diagnoses list, will be able to:

e Describe the clinical presentation (signs and symptoms).

e Select appropriate diagnostic examinations (lab, radiology, special studies).

¢ Formulate a comprehensive differential diagnosis.

¢ Develop a competent management plan.

¢ Demonstrate an understanding of the pharmacotherapeutics, first line and second line, commonly and effectively used for
the condition.

e Describe appropriate patient education/follow-up instructions.

Conditions/Diagnoses List:

e General symptoms (i.e. fever, fatigue, dizziness, headache, weight change, malaise, etc.)
e Hypertension

e Coronary artery disease

e  Other cardio-vascular problems

e Diabetes Mellitus

e  Other endocrine problems

e Lipid disorders

e Weight abnormality/Obesity

e  HEENT symptoms/disorders

e Respiratory symptoms/disorders

e  Abdominal/pelvic symptoms

e  Other gastro-intestinal disorders

e Genitourinary symptoms/disorders

e Gynecological symptoms/disorders

e  Chronic kidney disease

e  Psychiatric symptoms/disorders

e Neurologic symptoms/disorders

e  Back pain

e  Other bone/joint symptoms/disorders
e Skin symptoms/disorders

Skill objectives: Upon completion of the rotation the student, to the satisfaction of the preceptor can perform/assist each of
the skills listed below:

e Perform breast exam

e Perform PAP/pelvic exam

e Write prescriptions

e Calculate medication dosages

e Assess vital signs

e Perform well child exam

e  Perform pre-participation sports physical exam
e Perform focused history and physical

e Perform complete history and physical

e Interpret lab values/diagnostic studies

e Counsel patients about disease states

e Counsel patients about preventative healthcare



Learning Objectives: Upon completion of the program students to the satisfaction of the program faculty will be able to
demonstrate ability to perform on OSCE’s or written exams the following learning objectives:

e Describe the primary care approach to the evaluation of patients presenting with chief complaints of
fatigue, weight loss, dizziness, fever, lymphadenopathy or syncope.

e Discuss the primary care approach of common complaints of patients presenting with cough, asthma,
allergic rhinitis, bronchitis, pneumonia, otitis media, pharyngitis, and sinusitis.

e Describe the primary care approach to the patient with complaints of headache, abdominal pain, back pain,
and joint pain and the differential diagnosis associated with each.

e Describe the evaluation and management of patients presenting with cardiac manifestations of chest pain,
shortness of breath, peripheral edema, syncope.

e Describe the primary care approach to the evaluation of common GU problems such as: hematuria,
proteinuria, penile discharge, scrotal pain, and scrotal mass.

e Describe the primary care approach to the evaluation of common gastrointestinal problems such as:
anorexia, abdominal pain, diarrhea, vomiting, indigestion, dysphagia, constipation.

¢ Define campylobacter enteritis/E. Coli/Salmonella/Shigella/C. Difficile and describe the appropriate
recognition and management of each.

e Describe the mechanism of action for the various medications used to treat asthma.

e  Discuss the indications for the use of corticosteroids in the management of asthma and possible
complications.

e Discuss the indications for the use of the Pneumovay, Influenza, Hepatitis B, Varicella, tetanus &
immunoglobulin administration for the pediatric, adolescent, and adult population.

e Describe the risk factors and clinical features of the various forms of dermatologic conditions such as
eczema, acne vulgaris, contact dermatitis, and skin cancer.

e Describe the mechanism of action and the therapeutic uses for the various classes of antibiotics.

e Discuss the various sexually transmitted diseases in regards to presentation and treatment and modalities
used in the diagnosis of them.

e Discuss the diagnosis and management of common diseases encountered in primary care: hypertension,
diabetes mellitus, obesity, thyroid dysfunction, insomnia, depression and anxiety.

e Recognize and treat abnormal laboratory results including electrolytes and liver function tests.

e Recognize covert psychological ilinesses such as depression, which may not be the primary presenting
complaint.

Clinical Year Goals :

e The student will have exposure to each of the conditions/diagnoses on the lists at least once
e The student will have performed/assisted each of the skills at least once.
e  Rotation specific patient population goals:

v' Family Medicine: at least 60% of the patient population will be adult

Internal Medicine Rotation:

Objectives: upon completion of the rotation, the student, to the satisfaction of the preceptor, for each of the conditions
on the diagnoses list, will be able to:

e Describe the clinical presentation (signs and symptoms).

e Select appropriate diagnostic examinations (lab, radiology, special studies).

e Formulate a comprehensive differential diagnosis.

¢ Develop a competent management plan.

e Demonstrate an understanding of the pharmacotherapeutics, first line and second line, commonly and
effectively used for the condition.

e Describe appropriate patient education/follow-up instructions.



Conditions/Diagnosis List:

HTN

DM

CKD

COPD

Heart Failure

Cardiac arrhythmia
Cellulitis/lymphangitis
Acute kidney failure
Pneumonia

Respiratory failure
Peripheral edema

Bowel obstruction/ileus
Fluid & Acid-base disorders
uTI

Urinary retention

Ischemic heart disease
Back Pain/Arthritis/other joint disorders
Obesity
Anxiety/depression

GERD

Skill objectives: upon completion of the rotation the student, to the satisfaction of the preceptor can perform/assist each of the

skills listed below:

EKG interpretation

ABG interpretation

Lab work/UA interpretation
02 therapy

Learning Objectives: Upon completion of the program, students, to the satisfaction of the program faculty will be able to
demonstrate ability to perform on OSCE’s or written exams the following learning objectives:

Clinical Year Goals:

Describe the approach and management to patients presenting with Fever of Unknown Origin.

Discuss the contraindications and potential complications associated with commonly used antihypertensive
drugs.

Describe how insulin therapy is used (including dose calculation & adjustment) and monitored.

Understand the potential complications associated with insulin therapy.

Discuss the epidemiology, risk factors, and prevention strategies for HIV infection.

Define Ranson's criteria for pancreatitis.

Discuss endocarditis prophylaxis/treatment and which patients should receive prophylaxis.

Outline and discuss ACLS protocols and the medications used for code situations.

Discuss the approach and clinical management of: pleural effusion, pulmonary nodules and masses.

Discuss the approach to the patient with unexplained weight loss.

Discuss the approach, evaluation and management of patient with fatigue

Discuss the approach, evaluation and management of patients with multiple and chronic medical problems.
Demonstrate a systematic approach to meeting the needs of patients requiring long-term care in the
community and long- term care settings.



e The student will have exposure to each of the conditions/diagnoses on the lists at least once
e The student will have performed/assisted each of the skills at least once.
e Rotation specific patient population goals:

v" None

Emergency Medicine:

Objectives: Upon completion of the rotation, the student, to the satisfaction of the preceptor, for each of the
conditions on the diagnoses list, will be able to:

e Describe the clinical presentation (signs and symptoms).

e Select appropriate diagnostic examinations (lab, radiology, special studies).

e Formulate a comprehensive differential diagnosis.

¢ Develop a competent management plan.

e Demonstrate an understanding of the pharmacotherapeutics, first line and second line, commonly and
effectively used for the condition.

e Describe appropriate patient education/follow-up instructions.

Conditions/Diagnosis List:

e  Pharyngitis

e  Vision Changes

e EarPain

e Conjunctivitis

e Headinjury

e Neck injury

e Backinjury

e  Epistaxis

e Headache

e Foreign Bodies

e Altered Mental Status

e Neurologic Emergency

e Seizures

e Acute psychoses

e Alcohol/substance intoxication
e Anxiety

e  Suicidal ideation

e Cardiac or Pulmonary Arrest
e Shock

e Arrhythmia

e Heart Failure

e  Chest pain

e Hypertension

e Pulmonary embolism

e Asthma

e  Pediatric Respiratory Distress
e  COPD exacerbation

e Pneumonia

e Upper respiratory infection
¢ Anaphylactic Reactions/Shock
e  Soft tissue injuries



Diabetes

Electrolyte imbalances
Trauma to lower extremity
Trauma to upper extremity
Abnormal Vaginal bleeding
Pancreatitis

Abdominal Pain
Constipation

Diarrhea

Pelvic Pain

Nephrolithiasis
Pyelonephritis/UTI

Gl bleed

Acute Renal Failure

Skill objectives: Upon completion of the rotation the student, to the satisfaction of the preceptor can perform/assist for each of
the skills listed below:

Place orthopedic stabilizers such as casts, slings, splints

Appropriately prepare, anesthetize, debride and suture minor lacerations
Interpret basic diagnostic radiographs of the chest, skull, spine, abdomen and extremities
Place IV

Place Foley

Perform venipuncture

Interpret EKG

Interpret ABG

Perform focused neurological evaluation

Calculate pediatric medication doses

Manage dehydration

Manage pain

Manage foreign bodies

Reduce joint dislocation/subluxation

Perform incision and drainage

Perform pelvic exam

Interpret labs

Evaluate pregnancy complications

Perform fluorescein staining of the eye

Perform medical clearance for psychiatric admission

Learning Objectives: Upon completion of the program, students to the satisfaction of the program faculty will be able to
demonstrate ability to perform on OSCE’s or written exams the following learning objectives:

Discuss the approach and management of the unconscious patient.

Discuss the approach and management of the multiple trauma victims.

Discuss the approach and management of the patient with the acute abdomen.

Discuss the approach and management of the patient with chest pain.

Describe the following common poisonings and overdoses managed in the E.R. - opiates, acetaminophen,
carbon monoxide, hydrocarbon ingestion, and ingestion of caustics, cholinesterase inhibitors, aspirin, PCP
and other hallucinogens. Discuss the indications and contraindications to the use of syrup of Ipecac in home
poisonings.

Discuss some physical examination signs associated with basilar skull fractures.

In the differential diagnosis of coma, discuss how respirations, vital signs, and pupillary findings are useful.
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Clinical year Goals:

In the management of acute respiratory distress (asthma, COPD for example), discuss how arterial blood
gases are useful for establishing severity of illness and guiding treatment.
Discuss the recognition of drug seeking behavior.

Describe the presenting hallmarks of domestic violence/abuse victims and identify appropriate medical and
psychosocial management as well as community resources for referral. Note any special considerations for

pediatric or elderly patients

The student will have exposure to each of the conditions/diagnoses on the lists at least once
The student will have performed/assisted each of the skills at least once.

Rotation specific patient population goals:

v atleast 60% of the patient population will be adult

Women’s Health Rotation:

Objectives: upon completion of the rotation, the student, to the satisfaction of the preceptor, for each of the conditions
on the diagnoses list, will be able to:

Conditions List:

Describe the clinical presentation (signs and symptoms).

Select appropriate diagnostic examinations (lab, radiology, special studies).

Formulate a comprehensive differential diagnosis.

Develop a competent management plan.

Demonstrate an understanding of the pharmacotherapeutics, first line and second line, commonly and
effectively used for the condition.

Describe appropriate patient education/follow-up instructions.

Supervision of normal pregnancy
Supervision of high risk pregnancy
Maternal postpartum care and examination
Irregular menstruation

Antenatal screening of mother
Leiomyoma of uterus

Urinary incontinence
Abdominal/pelvic pain

Sexually transmitted diseases
PCOS

Hypertension in pregnancy

uTl

Vaginal bleeding in pregnancy
Abnormal uterine bleeding in non-pregnancy
HPV

Vaginitis/vaginosis

Ovarian cyst

Dyspareunia

Gestational diabetes
Cystocele/rectocele

Infertility

Miscarriage/threatened abortion
Pre-mature labor

10



e  Contraceptive management

Skill objectives: Upon completion of the rotation the student, to the satisfaction of the preceptor can perform/assist for each of
the skills listed below:

e Interpretation of a glucose tolerance test

e Use hand-held Doppler to look for fetal heart tones
e Interpret results of fetal heart tones exam

e Complete breast exam

e Assist in fetal non-stress test administration

e Interpret results of fetal non-stress administration
e Foley catheter placement

e Collect a sample for PAP smear

e Perform a pelvic exam

e  Collect a sample for a vaginal culture

e Interpret an abnormal PAP smear

Optional Skills (highly recommended to perform but not required):
1. Assistin c-section

Assist with hysterectomy

Assist in vaginal delivery

Assist with colposcopy

Assist with D&C

Perform KOH/wet mount prep

Newborn exam

Nous~wN

Learning Objectives: Upon completion of the program students to the satisfaction of the program faculty will be able to
demonstrate ability to perform on OSCE’s or written exams the following learning objectives:

¢ Discuss the components unique to a Women’s Health/GYN history.

e Describe the essential components of a Women’s Health/GYN physical examination.

e Define the term high risk pregnancy.

e Discuss the diagnosis and treatment of an ectopic pregnancy.

e Discuss the diagnosis of pregnancy and the physical examination signs associated with pregnancy along with
sensitivity and specificity of pregnancy testing and prenatal care.

e Discuss the risks and benefits of different forms of contraception: oral contraception, IUDs, hormonal
injections, barriers, hormonal implants, and sterilization.

e Be able to assign the APGAR score of a newborn child.

e Calculate the EDC based on LMP, or ultrasound dating.

e Define pre-eclampsia and eclampsia along with management.

e Describe the role of Rhogam to prevent Rh sensitization. Discuss the signs and symptoms of and treatment
of PMDD.

e Discuss the transmission, incubation, testing, and treatment of sexually transmitted infections such as
HIV/AIDS, condyloma, herpes, gonorrhea, and syphilis.

e Discuss the differential diagnosis of bleeding during pregnancy.

e Describe the 3 stages of labor.

e Discuss diagnosis and management of menopause.

e Define and discuss etiology of abortion.

e Discuss the management of a pregnant patient with chronic hypertension or diabetes and implications to
her fetus.
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e Discuss the pharmaceutical agents and vaccines that are contraindicated during pregnancy.

e Discuss the diagnosis and treatment of preterm labor.

e Discuss reasons and methods of induction of labor.

e Discuss diagnosis and evaluation of infertility.

e Know how to obtain a Pap smear and the guidelines for managing abnormal paps.

e  Explain the physiology of the normal menstrual cycle.

e Describe differential diagnosis of abnormal uterine bleeding.

e Discuss the risk factors, diagnosis and treatment for breast cancer, cervical cancer, ovarian cancer, and
endometrial cancer.

e Demonstrate an understanding of the psychosocial dynamics of sexual assault.

e Describe the evaluation and management for victims of sexual assault.

e Demonstrate an understanding and competence for medical, legal and social referrals for the victims of
sexual assault.

Clinical year Goals:

e The student will have exposure to each of the conditions/diagnoses on the lists at least once.
¢ The student will have performed/assisted each of the skills at least once.
e  Rotation specific patient population goals:

v' 80 Gynecological patient encounters

v' 80 Prenatal patient encounters

Surgery Rotation:

Skill objectives: Upon completion of the rotation the student, to the satisfaction of the preceptor can perform/assist for each of
the skills listed below:

e Demonstrate appropriate sterile technique

e Self gown and glove

e  Surgical site prep

e Function as a first or second assist in OR

e  Perform surgical wound closure

e Remove sutures/staples

e Assist in surgical wound care

e  Perform incision and drainage

e Perform lesion excision

e Obtain wound culture

e Provide post-op and discharge patient education
e Interpret radiological studies using a systematic approach
e Demonstrate understanding of informed consent

Learning Objectives: Upon completion of the program students to the satisfaction of the program faculty will be able to
demonstrate ability to perform on OSCE’s or written exams the following learning objectives:

e Define: dumping syndrome, third day surgical fever, the golden period for wounds and note how each is
evaluated and managed.

e Discuss the preoperative assessment of patients. Specifically note which types of surgery, and what pre-
existing conditions are associated with an increased incidence of postoperative mortality. Also note which
conditions would cause an elective surgical procedure to be postponed.

e Discuss the differential diagnosis of postoperative wound infection (with respect to etiologic agents).

e Discuss the management of postoperative wound infections and the role that antibiotics play.
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Clinical year Goals:

Pediatrics Rotation:

Outline the monitoring and evaluation of the postoperative patient, noting the diagnosis and management
of common post-op complications.

Describe special considerations that must be given to surgical patients with respect to fluid and electrolyte
management.

List the indications and use of preoperative medications for surgery procedures.

Discuss the differential diagnosis and evaluation of the patient presenting with an acute abdomen.
Distinguish between the diagnosis and management of paralytic ileus and mechanical bowel obstruction.
List the potential complications associated with general anesthesia.

Describe how to determine and differentiate between the severities of burns.

Discuss the possible complications and prognosis associated with various types of burns.

Discuss medications to be discontinued prior to elective surgical procedures.

Discuss preoperative testing for surgical procedures.

Compare and contrast suture and needles for various types of surgical repair.

Demonstrate the appropriate handling and use of common surgical instruments.

The student will have exposure to each of the conditions/diagnoses on the lists at least once.

The student will have performed/assisted each of the skills at least once.

Rotation specific patient population goals:

v' 60% of all patients (at least 60 patients) should be adults

v/ 100 patient encounters with 1/3 pre-op, 1/3 intra-op, 1/3 post-op (33+ patients each, for a total of at
least 100 patients)

Objectives: upon completion of the rotation, the student, to the satisfaction of the preceptor, for each of the conditions
on the diagnoses list, will be able to:

Conditions List:

Describe the clinical presentation (signs and symptoms).

Select appropriate diagnostic examinations (lab, radiology, special studies).

Formulate a comprehensive differential diagnosis.

Develop a competent management plan.

Demonstrate an understanding of the pharmacotherapeutics, first line and second line, commonly and
effectively used for the condition.

Describe appropriate patient education/follow-up instructions.

General symptoms (fever, lethargy, malaise, poor appetite, dizziness, weight change, body aches, etc.)
Infectious diseases

Asthma

Upper respiratory infections

RSV

Other respiratory disorders

Pharyngitis

Otitis

Other diseases of the HEENT

ADHD

Other psychiatric and behavioral disorders
Acne

Other dermatological symptoms
Congenital heart disease
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e Abdominal and pelvic symptoms

e Endocrine and metabolic disorders
e Neurological conditions

e Conditions of the newborn

Skill objectives: Upon completion of the rotation the student, to the satisfaction of the preceptor can perform/assist for each of
the skills listed below:

e  Perform a newborn exam

e  Perform complete history and physical exam on a pediatric patient
e  Perform focused history and physical exam on a pediatric patient
e Perform a pre-participation sports physical exam

e  Perform a school physical exam

e Assess vital signs in a pediatric patient

e Calculate medication dozes for a pediatric patient

e Administer immunizations

e Counsel caregivers about safe homes

e Provide a pediatric patient and family education on illness

e  Provide a pediatric patient and family education on wellness

e  Evaluate growth and development

Learning Objectives: Upon completion of the program students to the satisfaction of the program faculty will be able to
demonstrate ability to perform on OSCE’s or written exams the following learning objectives:

e Discuss the approach and management of common pediatric problems: -fever, vomiting, diarrhea,
dehydration, upper respiratory infections, ear ache, headache, cough, and shortness of breath, abdominal
pain, constipation, poor feeding and accidental poisonings. Also, discuss the telephone management and
parental counseling for these disorders.

e Discuss the clinical features, diagnostic work up, and management of respiratory problems such as: asthma,
pneumonia, pharyngitis, bronchitis, bronchiolitis, epiglottitis, laryngotracheobronchitis, respiratory syncytial
virus (RSV), foreign body aspiration and cystic fibrosis.

e Recognize the clinical features of the following genetic disorders: Down syndrome, Trisomy 13, and Trisomy
18, Kleinfelter’s syndrome, Turner’s syndrome, Marfan’s syndrome, Osteogenesis imperfecta, and Fetal
Alcohol syndrome.

e Know the components of a normal newborn exam including neurological reflexes and discuss the
management of abnormal findings.

¢ Know the X-ray difference between respiratory distress syndrome (hyaline membrane disease) 