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Course Description

Welcome and thank you for agreeing to precept a student from the University of Louisville Department of Family and Geriatric Medicine.

The purpose of the AHEC clerkship in Family and Geriatric Medicine is to enable third year medical students to understand the principles of family medicine and their applications in community practice. Family and Geriatric Medicine is one of seven clerkships through which students rotate.  
Because of your commitment to medical education, students will spend four weeks working with you to obtain essential clinical experience and two weeks at UofL Department of Family and Geriatric Medicine (DFGM) teaching sites for clinical experience and didactic sessions.
During orientation on the first day of the clerkship, Dr. Roberts and Dr. Reid provide an overview of the discipline of family medicine and ambulatory care.  Students also receive an overview of the requirements of the rotation.  
The appendices contain information we hope you find helpful, such as Suggestions to Preceptors about Students and a Preceptor Checklist.  We welcome your feedback on the manual or your experience as a preceptor.  
Joint Responsibilities of the Preceptor and Student 

Initial Meeting 
Students will contact their preceptor a few days before the scheduled clinic time to introduce themselves and to arrange an initial meeting time and place.  
Clarify Work Expectations
Clarifying expectations at the first meeting fosters a mutually satisfying clerkship.  The DFGM recommends that the student spends the majority of the time in an ambulatory setting and works the equivalent of a five-day workweek (50-55 hrs/wk).  During your first meeting, remember to review:

· Office hours the student is expected to work, including typical start and end time, which may vary.

· Hours of hospital rounds if applicable.
· DFGM expects that the student see six patients per day and write SOAP notes on at least four patients per day.
· In addition to the office, specify any sites where the student will see patients with the preceptor.

· Timely feedback will be the most helpful to the student.

· Discuss any problems the student is especially interested in seeing during this rotation.

· The students have the primary responsibility for addressing the educational objectives of the course.
· This list may be used as a template if the preceptor and student prefer a written summary of the expectations.

Identify a Community Project

The student is required to complete a community-oriented experience, the community project. The goal of this experience is for the student to acquire a broader knowledge of the community and the resources within that community.  The experience could be medically related or involve another community group, such as a civic or educational organization.  We expect the student to spend a maximum of four hours completing the service-learning project.
Examples of acceptable community experiences:

· Visit to senior day center

· School presentation

· Jail or prison health care

· Civic group presentation

· Visit to substance abuse treatment facility

· Hospice or home visit

The student should consult with the preceptor during the first week of the rotation. If an opportunity exists for the student to work with the preceptor outside the office, the student should schedule this activity.  If you and the student cannot identify a project, it is the student’s responsibility to contact the AHEC coordinator to find another activity.  The student will write up the experience, and the preceptor or other supervisor of the project will complete a short evaluation form.  The evaluation form for the Community Project is included in the appendices.
Preceptor Responsibilities 

Supervise Clinical Experience
Since the purpose of the rotation is to gain clinical experience, please provide as much student-patient interaction as possible.  Students are encouraged to make rounds with attending faculty preceptor on hospitalized patients they have seen in the outpatient setting.  
The focus of the clerkship is:

1. Diagnosis and management of commonly occurring health problems

2. Disease prevention/health promotion

3. Doctor-patient relationship
The number of rotations a student has completed before working with you will vary.  Because they will bring varied levels of knowledge and skills, we ask that you monitor the student’s clinical skills and patient care.  The essential elements of your clinical supervision of the student are to:

· Introduce the student to your patients.
· Inform patients that a supervised University of Louisville medical student is seeing them.  Posting the student’s picture in the waiting room is a good way to introduce the student.  The DFGM provides each student with a picture to display at the office.
· Observe each student with several patients to assure yourself that the student has acceptable history and physical examination skills before you allow the student to see patients without your direct observation. 
· First, demonstrate and then monitor a student’s performance of procedures with which they have no prior experience. Because the student is not a licensed physician, the preceptor has responsibility for seeing all patients, making entries into the medical record and countersigning all prescriptions written by the student.  
· The student will evaluate and document in writing a minimum of three patients each half-day.  The student will see the patient alone, obtain the pertinent history and perform the appropriate physical exam.  The student will present the patient to the preceptor and then jointly assess the problem and create a plan of management. Finally, the student documents the encounter in writing.  If your office uses electronic health records, please have the student document separately on paper.   
· The University of Louisville students enrolled in an approved course by the university are indemnified by the state of Kentucky. 
Provide Access to Various Diagnoses
LCME guidelines also require students at different sites to have similar experiences. To facilitate this we have prepared a list of diagnoses the student is required to see during this clerkship (see appendices).  Please allow time for the students to complete required recording in an electronic log they have access to, RedMed.
Provide the Student with Constructive Feedback

Constructive feedback leads to professional growth.  Feedback is most effective when it is timely, specific and about the behavior, not the person.  Refer to Characteristics of Constructive Feedback in the appendices for more information.  
Promote Standards of Professionalism Expected of All School of Medicine Faculty
The University of Louisville School of Medicine is committed to providing a professional environment for its students.  All faculty are expected to promote professionalism.  Thank you for modeling this for the student and mentoring their professional growth.  Please review the School of Medicine’s policy in the appendices regarding student mistreatment. 

Evaluate the Clinical Performance

Through your guidance, the student has had the opportunity to gain new skills and knowledge during the clerkship.  Your evaluation of the student's performance will constitute part of the clinical grade for the Family Medicine Clerkship.  DGFM incorporates your specific evaluative comments into a narrative evaluation that will become part of the student's permanent record. See the appendix XXX regarding constructive comments.
Mid-Rotation Evaluation
In compliance with the Liaison Committee on Medical Education (LCME) guidelines, students must receive mid-rotation feedback. Please complete the short evaluation that includes an observed patient encounter.  The form and fax number are provided in the appendices. Our pre-doctoral faculty will review this with the student and help the student formulate new goals for the second half of the clerkship.  

Final Evaluation

During the student’s final week, please complete the summative evaluation, also provided in the appendices.  Please remember that students bring varied levels of prior training and education to the clerkship. For example, a student new to clinical rotations in the summer will not perform at the same level as a student completing their third year rotations the following spring. 
The DFGM prefers that the student return this form to us since faxes are often unreadable.  If that is not possible, please fax the form to Anne Loop at 502-852-7142.

Student Responsibilities

Address the Learning Objectives of the Course

With your mentorship, the student is responsible for addressing the learning objectives of the course. 

Provide High Quality Patient Care Consistent with Their Level of Training 

Students are expected to ask their preceptor’s advice and follow their directions on how to acquire the necessary clinical experience. We expect the students to ask for supervision and consultation as they participate in patient care activities.
Identify a patient with a Chronic Disease and help the patient set a short term self-management goal

During the first week the student will identify a patient with a chronic disease and spend time reviewing the chart to complete the required form.  While the patient is at the office, the student will help the patient set a small, measurable self-management goal.  Student will document this goal and then call the patient during the final week to check on the patient’s progress. During orientation the faculty members give students examples of self-management goals for common illnesses. 
Complete a Preceptor Evaluation Form 
The student completes an evaluation of the preceptor.  A copy of the form is provided in the appendices for your information.
Appendices

Community Project Evaluation Form

Student Name:____________________________

Project:__________________________________

Project Supervisor: ________________________

Check all that apply:

_______Student contacted you in a timely manner.  (5 pts)

_______Student arrived promptly. (5 pts)

_______Student was prepared for the activity. (5 pts)

_______Student displayed interest and asked appropriate questions. (5 pts)

_______Student’s interaction with others was professional and appropriate. (5 pts)

Please add at least one comment about the student’s performance:

Supervisor signature:________________________________
Date:___________

Preceptor’s Checklist for Family & Geriatric Medicine Checklist

Week #1

· Work with the student to establish a learning contract.

· Discuss and agree on a community project with the student

Throughout Clerkship

· Provide and mentor student to gain clinical experience

· Monitor the Required Diagnoses Checklist
· Contact Dr. Roberts or Dr. Reid if you have questions
Week #2
· Complete Mid-Clerkship Assessment form (see appendices)

Week #4
· Complete the Summative Evaluation form (see appendices). The students can bring this form back to the DFGM at the end of the rotation or you can fax it to Anne Loop at 502-852-7142.
· We recommend that you meet with the student to review the evaluation.
Family Medicine Clerkship Required Diagnosis List

The following is the list of specific diagnoses and required number the student must see.  These MUST be documented in the student’s patient log for review at mid-clerkship.

· Abdominal pain (1)

· Acute respiratory infections (2)

· Allergies and asthma (1)

· Anxiety or depression (1)

· Arthritis (1)

· Back pain (2)

· Chest pain (1)

· Chronic cardiac disease (2)

· Diabetes mellitus (4)

· Dyspepsia/GERD (1)

· Fatigue (1)

· Gynecologic diagnosis [menstrual irregularities, vaginitis, STD, etc.] (1)

· Headache (1)

· Hypertension (4)

· Joint pain—Knee/ankle (1) and neck/shoulder (1)

· Lipid disorders (2)

· Preventive health exam [any age] (2)

· Skin problems (1)

· Substance abuse (1)

· Thyroid disorders (1)

· Urologic disorders [UTI, prostate] (1)

· Weight management and nutrition (1)

Mid-Clerkship Assessment by AHEC Preceptor
Please evaluate the student in the following areas halfway through the rotation.  The observed H&P may be done with a single patient or be cumulative observations.

NAME____________________________________Date________________

3=Solid Performance
2=Adequate for level of training/some gaps
1=Needs improvement

 Observed History 








 


Appropriate review of past medical hx/other problems _____


Appropriate update of medications_____


Appropriate review/update of social hx____

Observed Focused Physical Exam


Please list the exam observed—it is NOT expected to be complete PE


HEENT____ CV____Pulm____ABD____GU____GYN ____Neuro______


Musculoskeletal_______Mental Status Exam______     

Formulates DDx and Assessment_______

Formulates Management Plan________
Work Expectations


Student has honored work expectations established during the initial meeting.


 ( Yes

( No
Communication


Used language that patient could understand________


Addressed concerns/questions from patient and family______

Preceptor’s Comments:
Suggestions for improvement (Formative Feedback)

This was discussed with the student at the time of the observation.

________________________________

_____________________________  

Preceptor





Student    
Fax: Return to Anne Loop at fax # 502-852-7142

Characteristics of Constructive Feedback
a.
It is descriptive rather than judgmental.  By describing your own reactions, it leaves the students free to use it or not to use it as they see fit and to avoid defensive responses.

b.
It is specific rather than general.  To be told that one is "dominating" will probably not be as useful as to be told that "in the interview that just took place, you did not appear to be listening to what I was saying."

c.
It is focused on behavior rather than on the person.  It is important that we refer to what a person actually does rather than to what they think or imagine they are.  Thus, you might say that a student "talked more than anyone else in the contracting session" rather than that he is "long-winded."  The former allows for the possibility of change; the latter implies a fixed personality trait.

d.
It takes into account the needs of both the receiver and the giver of feedback.  Feedback can be destructive when it serves only the preceptor's or patient's needs and fails to consider the needs of the student on the receiving end.  It should be given to help, not to hurt.

e.
It is directed toward behavior, which the receiver can do something about.  Frustration is only increased when a person is reminded of some shortcoming over which they have no control.

f.
It is solicited rather than imposed.  Feedback is most useful when the students state those behaviors, which they would like feedback on.

g.
It is well timed.  In general, feedback is most useful at the earliest opportunity after the given behavior (depending, of course, on the person's readiness to hear it, clinical schedule, and so forth).  The reception and use of feedback involves many possible emotional reactions.  Excellent feedback presented at an inappropriate time may do more harm than good.

h.
It involves sharing of information rather than giving advice.  By sharing information, you leave the students free to decide for themselves, in accordance with their own goals and needs.

I.
It involves the amount of information the student can use rather than the amount the preceptor would like to give.  To overload a person with feedback is to reduce the possibility that they may be able to use what they received effectively.  When a preceptor gives more than can be used, you are more often than not satisfying some need of your own rather than helping the student.

j.
It concerns what is said and done, or how, not why.  The "why" takes us from the observable to the inferred and involves assumptions regarding motive or intent.  Telling a person what their motivations or intentions are tends to alienate the person and contributes to a climate of resentment, suspicion, and distrust; it does not contribute to learning or development.  If we are uncertain of their motives or intents, this uncertainty itself is feedback, however, and should be revealed.

Adopted from: Constructive Feedback: A Handbook for Faculty Development,   CASC/COFL.  Washington, DC 1975

Chronic Disease Documentation Sheet

Patient Initials: ____________________
Birth Date: ________________________

Clinic: ____________________________
Preceptor: _________________________


HPI:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Chronic disease(s)

· Asthma:  Intermittent
Persistent (mild
mod
sev) 

· Chronic kidney disease: Stage 1
2
3
4
5 

· Congestive heart failure: Class I
IIa
IIb
III 

· COPD: Stage I
II
III
IV 

· Dementia: MMSE score____    

· Diabetes: Type 1
2 

· Hyperlipidemia 

· Hypertension: Stage 1      2 

· Tobacco Use 
· Obesity

Medications:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Allergies:_______________________________________________________________
Diet:___________________________________________________________________

Social history:___________________________________________________________ 

ROS:___________________________________________________________________________________________________________________________________________________________________________________________________________________

Immunizations: Pneumococcal__________Influenza_____________Tdap__________

Previous lab/diagnostic studies:_____________________________________________

Physical Exam:

Vitals:_______________________________________________________

Home monitoring: BP _______________BS________________Peak flows_________

HEENT ________________________________________________________________

Neck ___________________________________________________________________

Lungs__________________________________________________________________

Heart___________________________________________________________________

Abdomen_______________________________________________________________

Vascular________________________________________________________________

Neuro __________________________________________________________________

Lower extremities (attach separate foot exam sheet for diabetics) _______________________________________________________________________

Diagnostic Work-Up (Include items recommended by guidelines even if not completed on this visit): _________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Inhouse testing (if available at visit)

Hgb A1c_______


Pulse oximetry________

Urine dip_________________
Peak flow ____________

Microalb/Cr ratio__________
Spirometry ___________

EKG_____________

Assessment:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plan:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Goal set by patient_______________________________________________________

_______________________________________________________________________

Follow-up phone call_____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

STUDENT CLERKSHIP EVALUATION FORM

· Evaluation form NEEDS to include written comments. 

· Comments need to be written in SUMMATIVE, not formative style. Comments interpreted as formative will not be used in the student’s Medical Student Performance Evaluation (MSPE) or Dean’s letter for residency application.

Examples of formative versus summative feedback:

Formative






Summative
“Alex needs to work on the organization


“Unable to give an organized, succinct oral

 and usefulness of his oral case presentations.”

case presentation. Verbal communication style did

not improve with feedback.”

“I gave Alex feedback that he needs to be


“Did not read nightly on his patient problems, even

more proactive in reading nightly on his


after being given feedback to do so.”

patients.”








“Needs to work on his ability to generate a


“Unable to generate a complete differential 

differential diagnosis and keep reading to


diagnosis due to inadequate medical knowledge

increase his knowledge base.”



base.”

“I gave Mary feedback that she should continue
“Mary read extensively on her patients and contri-

reading on patients on daily rounds.”

buted significantly to discussions on daily rounds.”

· On your summative evaluation form, please write at least 3 full sentences (more are welcome)

· How the student functioned as a team member and with patients

· What the student did well/areas of relative strength

· Where student struggled (if applicable), response to feedback. 

Use same approach with every student!

We want to make sure that every student who graduates is qualified. All students should receive meaningful and individualized feedback and a chance to improve. Please accurately reflect what a student does well and what they are not able to do yet.    

Summative Evaluation Form
2012-2013 Clerkship Evaluation Form: Family Medicine

Student Name:
  ___________________________
      

Rotation Dates:  __________________________

	Please evaluate the performance of the student in the following competencies using the anchors described below:

Advanced: Highly commendable performance, top 5-10% of students evaluated                                 Competent: Capable; at expected level of performance

Needs Improvement: Demonstrates initial growth; opportunity for improvement                                Unacceptable: Requires remediation



	                               Advanced=100%                     Competent=85%                            Needs                       Unacceptable:                     Not

                                                                                                                                Improvement=70%     needs remediation=0%      observed

	Patient Care: Students are expected to provide patient care that is compassionate, appropriate, & effective for the treatment of health problems and promotion of health. 20% of clinical evaluation grade.       100%                     92.5%                 85%                  77.5%                70%                                      0%                                N/A    

	Takes an

effective history
	History is tailored to patient’s presenting problem and prioritized to give rationale for medical decision making.
	
	History reported completely and accurately in an organized fashion.
	
	History generally not fully characterized. Sometimes misses important information.
	History inaccurate, poorly organized, important facts consistently omitted.
	Not 

observed.



	Performs appropriate physical exam
	Uses exam as a tool to support medical decision making/differential diagnosis. Attentive to detail.
	
	Presents exam findings in an organized manner with correct interpretation.
	
	Exam findings not consistently organized. Can interpret some findings correctly.
	Exam findings disorganized not complete. Misses and/or misinterprets findings.
	Not

observed.

	Generates

 differential diagnosis
	Consistently generates a complete differential diagnosis. Able to demonstrate clinical reasoning.
	
	Consistently generates a complete differential diagnosis.
	
	Cannot consistently generate a complete differential diagnosis.
	Poor use of data. Misses primary diagnoses repeatedly.
	Not

observed.

	Generates and adjusts treatment plan
	Generates complete treatment plan and adjusts appropriately as patient condition changes. Chooses appropriate orders with supervision.
	
	Contributes to the treatment plan and management of patients. 
	
	Does not consistently contribute to treatment plan or management of patients.
	Unable to propose a preliminary treatment plan. Contributes little to the management of patients.  
	Not

observed.

	 Systems-Based Practice: Students are expected to demonstrate an awareness of the larger context and system of health care and effectively call on system resources to provide optimal care.   Practice-Based Learning and Improvement: Students are expected to investigate and evaluate their patient care practices by appraisal and assimilation of scientific evidence.  20% of clinical evaluation grade. 

                                               100%                     92.5%                   85%                77.5%                70%                                       0%                                N/A    

	Teamwork
	Well-integrated with team, including nursing and ancillary staff. Takes on extra work without prompting if needed to help team. Highly valued team member who improves team functioning with their presence.
	
	Work well with team members, including nursing and ancillary staff. Completes own work without prompting. Identifies appropriate team member for patient care issues.
	
	Occasional misunderstanding of student role in team. Needs prompting to complete their share of the work. Occasional communication problems with team, nurses, or ancillary staff.
	Disrespectful to team members. Disrupts team dynamic. Exaggerates own role, or avoids responsibilities of own role. Does not complete their assigned work. Condescending or dismissive of team members, including nurses or ancillary staff.
	Not

observed.

	Demonstrates skills in evidence-based medicine
	Routinely accesses primary and review literature. Applies evidence to patient care. Able to judge quality of evidence.
	
	Routinely accesses primary and review literature. Applies evidence to patient care.
	
	Reads only provided literature. Inconsistently applies evidence to patient care.
	No evidence of outside research or reading. Unable to access basic databases.
	Not

observed.

	Interpersonal and Communication Skills: Students are expected to effectively communicate and collaborate with patients, their families and health professionals. 20% of clinical evaluation grade.        100%                    92.5%                   85%               77.5%                70%                                       0%                                N/A    

	Communication with patients, families, and teams
	Identifies nonverbal cues and hidden patient concerns. Asks probing questions to further explore and address patient concerns. Consistently demonstrates empathy. Excellent communication skills with patients, families, and teams.
	
	Consistently identifies and responds to patients’ concerns, perspectives and feelings. Uses language effectively, without jargon. Good communication skills with patients, families, and teams.
	
	Sometimes misses patients’ concerns and emotional cues. Sometimes uses medical jargon when explaining problems or treatment. Multiple communication lapses with patients, families, or staff.
	Often misses patients’ concerns. Does not recognize emotional cues. Frequent use of medical jargon despite redirection. Ineffective communication skills.
	Not

observed.

	Written communication
	Thorough, punctual and precise written record. Integrates evidence-based information into assessment and plan.
	
	Thorough, punctual and precise written record. Clearly stated assessment and plan.
	
	Incomplete and poorly organized written record. Does not always complete written notes on time.
	Inaccurate, consistently late or absent written records.
	Not

observed.

	Oral 

presentation skills
	Concise but thorough. Assigns priority to issues. Organized and polished, with minimal written prompts.
	
	Communicates clearly and concisely. Information complete.
	
	Oral case presentations disorganized. Information out of order or not clearly presented. 
	Unable to use student’s oral presentations to contribute to patient care. Misses key information.
	Not

observed.

	Family Medicine Clerkship Evaluation - Page Two

Student Name:

	 Medical Knowledge: Students are expected to demonstrate knowledge of established and evolving biomedical, clinical and social sciences. 20% of clinical evaluation grade.

                                               100%                    92.5%                   85%               77.5%                70%                                       0%                                N/A    

	Integrates basic science with 

patient care
	Uses knowledge from basic science background daily in the care of patients.
	
	Recalls basic science knowledge and applies to patient care with prompting.
	
	Struggles to relate basic science knowledge to clinical care of patient despite prompting.
	Inadequate basic science knowledge to understand rationale for clinical care of patients.
	Not

observed.

	Application of clinical science knowledge
	Understands complex pathophysiology. Anticipates interactions, complications, or side effects of treatment.
	
	Understands basic pathophysiology and effects of treatment directed towards primary problems.
	
	Pathophysiology knowledge and effects of treatment inconsistently understood.
	Fund of pathophysiology knowledge inadequate for patient care and treatment. Pervasive deficits in fund of medical knowledge.
	Not

observed.

	Professionalism: Students are expected to demonstrate a commitment to carrying out professional responsibilities, and to be responsive and compassionate. 20% of clinical evaluation grade.                   100%                     92.5%                   85%               77.5%                70%                                       0%                                N/A    

	Honor and Integrity
	Student inspires trust from others, always honest, always handles confidential information discreetly.
	
	Student always trustworthy; considered honest by most.
	
	Unsure if student can be trusted; reasons to believe may not always be honest.
	Student considered untrustworthy, abandons responsibility; is known to lie and/or cheat; is arrogant
	Not Observed.

	Responsibility and Accountability
	Student is consistently on time; always fulfills responsibilities and meets all deadlines; always accepts responsibility for errors; appearance always appropriate.
	
	Student is rarely late; absences seldom interfere with responsibilities; accepts appropriate share of team work; usually accepts responsibility for errors; appearance always appropriate to situation.
	
	Student is frequently late in arriving and/or completing assignments and tasks; often carries less than his or her share of team work; appearance often inappropriate.
	Student is regularly late; does not complete assignments or tasks on time; takes little or no responsibility for own mistakes; appearance often unprofessional (dress, hygiene).
	Not Observed.

	Caring and Compassion
	Student is always empathic toward others; is sensitive and perceptive; is tolerant of differences; always takes time to listen to others.
	
	Student always listens attentively to others; responds humanely in most situations; usually tolerant of differences.
	
	Student needs to improve ability to demonstrate empathy toward patients and others. 
	Student appears “heartless”; compassion is relative or selective depending on circumstances.
	Not Observed.

	Respect
	Student respects differences and always tries to be nonjudgmental; always tolerant of others; respectful toward those with more experience; always seeks to understand values and belief systems of patients and others. Actively seeks the opinion of nurses and other staff and values their input.
	
	Student is nonjudgmental; demonstrates balanced treatment of others; is typically respectful and tolerant; regularly seeks to understand values and belief systems of patients and others. Treats healthcare staff and nurses respectfully.
	
	Student is sometimes disrespectful of others; can be intolerant of others beliefs and culture; seldom seeks to understand values and belief systems of patients and others. Does not value the contribution of nurses and healthcare staff.
	Students is often disrespectful of others; intolerant of others attitudes or beliefs; treats people preferentially depending on position. Condescending or rude to nurses and healthcare staff.
	Not Observed.

	COMMENTS: Please provide a detailed SUMMATIVE description of student’s performance.  Evaluation will not be accepted without written comments.




Number of encounters with the student: _______
  Have you discussed this report with the student? _______

_____
__________________________



________
________ ___________               
______________
Evaluator Printed Name


Signature





Date

Select your level of training:
      Attending          Fellow          Resident          Intern

RETURN TO:  ANNE LOOP
FAX#502-852-7142
Student Mistreatment Policy
(Appropriate Learner-Educator Relationships and Behavior Policy)
The University of Louisville School of Medicine is committed to the need for mutual respect as an underlying tenet for how its members should relate to one another.

Definition of Student Mistreatment: Mistreatment arises when behavior shows disrespect for the dignity of others and unreasonably interferes with the learning process. Exclusion when deliberate and/or repetitive also interferes with a student's opportunity to learn. Disrespectful behaviors, including abuse, harassment, and discrimination, are inherently destructive to the student/teacher relationship.

To abuse is to treat in a harmful, injurious, or offensive way; to pressure into performing personal services, such as shopping or babysitting (especially if an evaluative or potentially evaluative relationship exists); to attack in words; to speak insultingly, harshly, and unjustly to or about a person; and to revile by name calling or speaking unkindly to or about an individual in a contentious manner. Abuse is further defined to be particularly unnecessary or avoidable acts or words of a negative nature inflicted by one person on another person or persons. This includes, but is not limited to, verbal

(swearing, humiliation), emotional (intentional neglect, a hostile environment), behavioral (creating a hostile environment), sexual (physical or verbal advances, discomforting attempts at "humor"), and physical harassment or assault (threats, harm).

Harassment is verbal or physical conduct that creates an intimidating, hostile work or learning environment in which submission to such conduct is a condition of continuing one's professional training.

Discrimination is those behaviors, actions, interactions, and policies that have an adverse affect because of disparate treatment, disparate impact, or the creation of a hostile or intimidating work or learning environment due to gender, racial, age, sexual orientation or other biases.

In all considerations, the circumstances surrounding the alleged mistreatment must be taken into consideration especially with respect to patient care, which cannot be compromised at the expense of educational goals.

Other Concerns: While not considered mistreatment, situations that may be considered poor judgment need to be avoided. These include, but are not limited to inappropriate comments about the student's appearance (clothes, hair, make-up), the use of foul language, or asking students to perform personal favors such as babysitting, household chores, or miscellaneous errands even while not directly supervising the student.
For further information, please visit the website at:  http://medicalstudentaffairs.louisville.edu/school-of-medicine-bulletin/general-academic-policies.html.
Family Medicine AHEC Preceptor Evaluation
(To be completed by the student)

	Family Medicine AHEC Preceptor Evaluation

	2010-2011

	Track:
	 
	
	Dates of Rotation:
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	Preceptor:
	 
	 
	 
	Strongly Agree
	
	Somewhat Agree
	
	Strongly Disagree

	
	
	
	
	
	
	Agree
	
	Disagree
	

	1. Your preceptor served as a good role model in dealing with patients, families, and other health care team members.
	 
	 
	 
	 
	 

	
	5
	4
	3
	2
	1

	2. Your preceptor allocated an appropriate amount of time to teach.
	 
	
	
	
	 

	
	5
	4
	3
	2
	1

	3. Your preceptor provided you with constructive criticism and appropriate feedback.
	 
	 
	 
	 
	 

	
	5
	4
	3
	2
	1

	4. Your preceptor did a periodic assessment to let you know how things were going.
	
	
	
	
	 

	
	5
	4
	3
	2
	1

	5. Questioning of you by your preceptor was appropriate to probe the depth of your knowledge.
	 
	 
	 
	 
	 

	
	5
	4
	3
	2
	1

	6. Your preceptor was available to you for questions and assistance.
	 
	
	
	
	 

	
	5
	4
	3
	2
	1

	7. Your preceptor responded to your questions appropriately and discussed the rationale for management or findings.
	 
	 
	 
	 
	 

	
	5
	4
	3
	2
	1

	8. Your preceptor was enthusiastic about teaching and having you work with him/her.
	 
	
	
	
	 

	
	5
	4
	3
	2
	1

	9. When possible, your preceptor pointed out physical findings on patients other than those in whose care you participated to demonstrate something of interest.
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	5
	4
	3
	2
	1

	10. Your preceptor used patient care as a way to make clinical teaching points.
	
	
	
	
	 

	
	5
	4
	3
	2
	1

	11. Your preceptor's expectations of you were made clear.
	5
	4
	3
	2
	1

	12. The variety of problems seen with your preceptor was appropriate for a family physician's office.
	 
	
	
	
	 

	
	5
	4
	3
	2
	1

	13. Based on your level of training, the volume of patients seen was appropriate.
	 
	 
	 
	 
	 

	
	5
	4
	3
	2
	1

	14. Based on your level of training, a variety of diagnositic and therapeutic procedures were available for you.
	
	
	
	
	 

	
	5
	4
	3
	2
	1

	15. Responsibilities given to you by your preceptor were appropriate for your level of training.
	 
	 
	 
	 
	 

	
	5
	4
	3
	2
	1

	16. If you disagreed with statement 15, the responsibilities given to you were (Choose A or B at the right) 
	A. Excessive for your level of training

	
	B. Primarily shadowing with minimal patient interaction

	

	Comments:
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