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What will we be discussing?

* Third Year MS Pediatric Clerkship
* Course Structure

* Important Policies & Objectives

* Grading structure & breakdown
* Faculty’s role in student grades
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Overview of Structure

* 6 weeks =2 3 inpatient + 3 outpatient
e Outpatient = Clinic + Newborn Nursery + HOTI

* Weekly lectures & quizzes Wednesday afternoons
* Dedicated study time Friday afternoons

* VVarious noon conference activities

* NBME Shelf on the last day
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Honors

>290% overall final grade

Clinical Evaluations 50% *

Grading

all passing range evaluations

NBME Shelf 30% >75t% %ile on NBME
complete AR
/ 0 .
PICS Quizzes 12% ngh Pass
. 0 Doesn’t meet honors criteria
- SP experlence 3 A) >87% overall final grade
= Faculty Involved
: e 0 all passing range evaluations
'Izeﬂ.ectlve Writing 2.5% 60 %ile o NEME
ssignment
Administrative 2.5% * Pass
ReSponSibilitieS Doesn’t meet above criteria
0 >70% overall final grade
TOTAL 1 00 /0 all passing range evaluations
>4t %ile on NBME
|
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Clinical Evaluations

+ »
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50% 50%
Inpatient Outpatient

Evaluations represent aggregate of all
supervising attendings or residents!




Clinical Evaluations

* New Innovations

* Represents aggregate = expected to talk to everyone who supervised
them before completing eval

e Submitted before 6 weeks (LCME Requirement)
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Clinical Evaluations

Written student evaluations are designed to do three things:
1. Identify what the student has mastered vs. what they need to work on
2. Provide a grade to contribute to the overall grade in the course

3. Provide specific comments that is used to explain more about the student's
performance and summarized in the Dean's Letter (MSPE letter) identify what the
student is able to complete independently, what they need some help completing,
and what they seem unprepared to do on their own.

Faculty and residents are asked to evaluate students because they are best
positioned to directly observe the student and describe their performance

relative to the expected performance to meet the goals of that rotation.
|
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Clinical Evaluations

* Because students develop along different trajectories and timelines,
assessment of the student's ability to complete specific tasks on an
evaluation is separate from the grade given on written evaluation.

e Student competency on specific tasks is described as independent,
with prompting, or needs coaching.
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Clinical Evaluations

* Independently: the student does
not need any help from supervisors
to complete the task

* With some prompting: the student
can complete the task with
occasional support

* Needs coaching: student has to be
prompted or supported on most
encounters or repeatedly to
complete the task and needs to
keep working on this aspect of their
performance




Clinical Evaluations

+ Select the grade that

best represents that
student's overall
performance by the
end of their time on
wards.

s Write summative
comments about their

performance.

96 90 84 60
Honors: High High Pass: Pass: Has required | Fail: ANY serious
standards in Some areas expected amounts | professionalism violation

professionalism
and work ethic,
excellent
humanistic
interaction skills,
and outstanding
clinical skills, top

outlined above
are
outstanding,
meets
expectations
for proficiency
in others, top

of corrective
feedback to be
successful in
meeting the goals
of the rotation,
but has
responded well to

was observed, OR if any
of the following
deficiencies were
observed and did not
resolve with feedback:
poor work ethic,
disengagement from

20% of students. 50% of instruction and is learning, problems
students. now meeting interacting well with
expectations others, inability to
successfully for demonstrate proficiency
proficiency in all in any required clinical
areas. The skill by the end of the
majority of rotation.
students
evaluated should
fall into this
category.
|

If you fear someone may fail
the rotation, please reach out
to me ASAP!!
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		Honors: High standards in professionalism and work ethic, excellent humanistic interaction skills, and outstanding clinical skills, top 20% of students.

		High Pass: Some areas outlined above are outstanding, meets expectations for proficiency in others, top 50% of students.

		Pass: Has required expected amounts of corrective feedback to be successful in meeting the goals of the rotation, but has responded well to instruction and is now meeting expectations successfully for proficiency in all areas. The majority of students evaluated should fall into this category.

		Fail: ANY serious professionalism violation was observed, OR if any of the following deficiencies were observed and did not resolve with feedback: poor work ethic, disengagement from learning, problems interacting well with others, inability to demonstrate proficiency in any required clinical skill by the end of the rotation.








Administrative Responsibilities

DUE BY SWITCH DAY: Checklist
Mid-Clerkship Form

Checklist
Mid-Clerkship Form
Mini-CEX

+*All or None!

DUE BY SHELF DAY:

**Must complete to be
DUE EVERY MONDAY: Patient logs from previousvv\:l::;( e I igi b I e fo r H 0 n 0 rs ! ! !

Duty hours from previous

SDL Presentations
SIM Participation

DUE DATE VARIES:
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\Core Checklist for the Podiatric Clerkohip Lupatint Kotation] Isure Checklist for the Pediatric Clerkship Outpatient Rotatiunl

1  Atiendfing Evabmdion Check-off List in be completed by the Atiending of Recond and revicwed wath the Fonior Stndent
1  Stmdends are reponsible for assming its completion
o C L i fimi

tngaticnt dintcal e a0 administeat witics grade. [1  Attending Evaluation Check-off List to be completed by the Attending of Record and reviewed with the Junior Student.
[0 Stodents are responsible for assuring its completion.
[Stndent Name Rotation Dates [1  Comiributes towards the outpatient clinical evaluation grade and administrative responsibilities grade.
TASK ATTENDING Sign-Off
H&P Review (st weck) Student Name Rotation Dates
(wEmatire)
Mid-Month Evaluation E— TASK ATTENDING Sign-Off

Self-Directed Leaming Presentation *
. Mid-Month Evaluation (Girst week)
(print the name of the attending you discussed your evaluation with and date it took place)

Mini-CEX Duc by Shelf Day. Tasks noed in be Direcily Ohserved!
This is your reminder in work on it now!
Note Review (first or second week)

[* Stadents will participate im sdi-directed leaming i the followmg Clakships: Infernal Medicine, Obsictrica! (signature)
iGynecology, Pediatrics, Psychiatry, and Smpery. The goal of self directed leaming is to allow sindents the opportumitics to
develop the skills of lifelong, leaming, inclnding the ability to leamn throngh selfEdirected sindy. During Pediatrics, this
presentation will occor durg a PALP led scesion.
[These are kills yon will need as yon go forward in clinical practice. Self-directed leaming involves self nt of Prescription erﬁng (first or second week)
learning needs; independent identification, analysis, and synthesis of rel mkc jion; and appraisal of the credibility of .
[Topic of Sclf-Directed Leaming-
I;' (signature)
5.
Fm[medhmeetmylﬂmingobjecﬁvu:
Iy Mini-CEX Du by Shelf Day. Tasks need to be Dircctly Observed!
. This is your reminder to work on it now!

dback for Self-Directed L img Py i

i | ———

i lmical ions in Naw RS are By tha sacond or third waek altending but raprasent an aggregals of all your supervis ng atlendings
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Core Checklist for the Pediatric Clerkship Inpatient Rotation



· Attending Evaluation Check-off List to be completed by the Attending of Record and reviewed with the Junior Student.

· Students are responsible for assuring its completion.

· Contributes towards the inpatient clinical evaluation grade and administrative responsibilities grade.





Student Name _____________________________________	Rotation Dates _________________________



TASK							ATTENDING Sign-Off





H&P Review									 (first week)

(signature)





Mid-Month Evaluation							 (second week)

(print the name of the attending you discussed your evaluation with and date it took place)





Self-Directed Learning Presentation *					 			(signature)





Mini-CEX						Due by Shelf Day. Tasks need to be Directly Observed! 

This is your reminder to work on it now!____________ 









* Students will participate in self-directed learning in the following Clerkships: Internal Medicine, Obstetrics/

Gynecology, Pediatrics, Psychiatry, and Surgery.  The goal of self-directed learning is to allow students the opportunities to develop the skills of lifelong learning, including the ability to learn through self-directed study. During Pediatrics, this presentation will occur during a PALP led session.



These are skills you will need as you go forward in clinical practice.  Self-directed learning involves self-assessment of learning needs; independent identification, analysis, and synthesis of relevant information; and appraisal of the credibility of information sources.



Topic of Self-Directed Learning:

_____________________________________________________________________________________________



Learning Objectives I created for my topic:

1.   __________________________________________________________________________________________

2.   __________________________________________________________________________________________

3.   __________________________________________________________________________________________



Sources I used to meet my Learning Objectives:

1.   __________________________________________________________________________________________

2.   __________________________________________________________________________________________

3.   __________________________________________________________________________________________



Feedback for Self-Directed Learning Presentation:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________



Clinical Evaluations in New Innovations are completed by the second or third week attending but represent an aggregate of all your supervising attendings during the inpatient rotation.


Core Checklist for the Pediatric Clerkship Outpatient Rotation



· Attending Evaluation Check-off List to be completed by the Attending of Record and reviewed with the Junior Student.

· Students are responsible for assuring its completion.

· Contributes towards the outpatient clinical evaluation grade and administrative responsibilities grade.





Student Name ___________________________	Rotation Dates _________________





TASK					ATTENDING Sign-Off





Mid-Month Evaluation					 (first week)

(print the name of the attending you discussed your evaluation with and date it took place)





Note Review							 (first or second week)	

(signature)





Prescription writing						 (first or second week) (signature)





Immunization							 (first or second week) (signature)





Mini-CEX				Due by Shelf Day. Tasks need to be Directly Observed! 

This is your reminder to work on it now!____________ 




University of Lonisville SOM Medical Sindent Mid-Block Feedback Form

Student Name Clerkship/Site
Atlending/R esident Block

STUDENTS: Before meeting with your preceptor/resident, complete a self-evaluation by marking off with an “S” where on
the spectrum you think you are currently. Then give the form to the resident or faculty member you worked with most to
complete. If the form is completed by a resident because they have been able to drectly observe more of these skills, you

L] L must still discuss the content of the form with your attending faculty and get their signature for the form to be
accepted. This helps ensure that your faculty member is fully aware of the feedback you are receiving from youwr resident.
I -— V I Take a picture of this form once it has been signed by faculty and email image or return the original to the clerkship
l j I I coordinator.

Faculty and Residents” Rate the student’s performance by marking off with a P where on the specirum you think the
student is cumently. Discuss the student’s strengths and areas for improvement. Record comments regarding areas

needing attention and ways for the student to improve. Please contact the derkship director immediately for amy
studenis whose ance indicates are at risk for failing the rotation.

What level of support; does this student currently need to | Independently | With Needs Not
meet these jons in the following domains? Prompling Coaching | Observed
Communiation Skills: ideal performance
Adapts communication style appropriately for situation,
effectively establishes rapport, fluent history taking and oral
presentations, patient-centered education and anticipatory

culturally appropriat cati le

o f ication effectively {ex. informed
consent, motivational interviewing}
Clinical Skills: ideal performan
Ability to perform useful history, physical exam, identify normal
s aly d findi plete p h at appropriate level,
use clinical skills as a tool in decisionmaking, apply clinical
guidelines and order sets appropriately

Bcal Knowledge: ideal perk
For core diagnoses: able to comrectly interpret the significance of
abnormal findings, order appropriate first-line diagnostic testing,
explain pathophysiology, propose appropriate first-line
treatment, identify risks/benefits/alternatives of treatments,
] appropri ion for ndividual patients

Professionaliam: ideal performanoe
Puts the needs of patients first, shows enthusiasm for work and
leaming, exhibits self-motivation and ownership of leaming,
organized and effective approach to leaming, always prompt and
reliable, initiates completion of required documentation or tasks,
respectful in all interactions, seeks regular feedbadk, aks for help

NORTON

Childrens

appropriately

Resident Sign & Date: (if applicable) How can this student improve (ACTION PLAN)?
Attending Sign & Date

Stadent Sign & Date

Reviewed case logs in midclerkship feedback [1
Clerkship Director Sign & Daile
Number of patients for wham I provided direct care

What does this student do well?

Diagnoses I am missing/meed help seeing

**Aim for specific, quality, formative feedback** UL l%\CEI-[')?(gl)II\I-EOF



Student Name	_____________________________	Clerkship/Site_____________________________

Attending/Resident	_______________________	Block________________________________



University of Louisville SOM Medical Student Mid-Block Feedback Form









STUDENTS: Before meeting with your preceptor/resident, complete a self-evaluation by marking off with an “S” where on the spectrum you think you are currently. Then give the form to the resident or faculty member you worked with most to complete. If the form is completed by a resident because they have been able to directly observe more of these skills, you must still discuss the content of the form with your attending faculty and get their signature for the form to be accepted. This helps ensure that your faculty member is fully aware of the feedback you are receiving from your resident. Take a picture of this form once it has been signed by faculty and email image or return the original to the clerkship coordinator.

Faculty and Residents: Rate the student’s performance by marking off with a “P” where on the spectrum you think the student is currently. Discuss the student’s strengths and areas for improvement. Record comments regarding areas needing attention and ways for the student to improve. Please contact the clerkship director immediately for any students whose performance indicates they are at risk for failing the rotation. 

Reviewed case logs in midclerkship feedback ☐



Number of patients for whom I provided direct care __________________________________________



Diagnoses I am missing/need help seeing __________________________________________

__________________________________________



How can this student improve (ACTION PLAN)?



		What level of support does this student currently need to meet these expectations in the following domains?

		Independently

		With Prompting

		Needs Coaching

		Not Observed



		Communication Skills: ideal performance

Adapts communication style appropriately for situation, effectively establishes rapport, fluent history taking and oral presentations, patient-centered education and anticipatory guidance, culturally appropriate communication, completes specialized forms of communication effectively (ex. informed consent, motivational interviewing)

		

		

		

		



		Clinical Skills: ideal performance

Ability to perform useful history, physical exam, identify normal vs abnormal findings, complete procedures at appropriate level, use clinical skills as a tool in decisionmaking, apply clinical guidelines and order sets appropriately

		

		

		

		



		Medical Knowledge: ideal performance

For core diagnoses: able to correctly interpret the significance of abnormal findings, order appropriate first-line diagnostic testing, explain pathophysiology, propose appropriate first-line treatment, identify risks/benefits/alternatives of treatments, recommend appropriate prevention for individual patients

		

		

		

		



		Professionalism: ideal performance

Puts the needs of patients first, shows enthusiasm for work and learning, exhibits self-motivation and ownership of learning, organized and effective approach to learning, always prompt and reliable, initiates completion of required documentation or tasks, respectful in all interactions, seeks regular feedback, asks for help appropriately

		

		

		

		





Resident Sign & Date: (if applicable)_____________

Attending Sign & Date	_________________________      

Student Sign & Date___________________________ 

	Clerkship Director Sign & Date   ________________  





What does this student do well? 




Name: Date:

ULSOM Pediatric Clerkship Mini-CEX form

L} L}
IVl I I I I —-— ‘ E X Preceptors: please mark your nitials in the scoring box that best identifies the observed level of support

needed by the student to complete the task. Different tasks can be observed and scored by different
preceptors on different days throughout the clerkship, each preceptor scoring the student should sign the
form below. Please only nitial tasks you directly observed the student perform. If the student still needs
prompting or coaching to complete a task, give them feedback on how to improve next time.

Students: Please repeat these tasks, responding to feedback you receive until a rating of "Independently”is
reached for each task.

Independe With some Needs
2::::::;::;1;: of support needed for student to P ntly prompting coaching
1.1.7 Perform a targeted physical examination:
must be observed performing HEENT and .
Respiratory exams al minimum * *MUSt be 5/(///5 you
1.2_2 Adapt the medical history interview to the .
patient being seen and the clerkship dIrECtly Observed **
specialty/setting represented, including a
confiration of past records/history if applicable
4.3 4 Ask about sensitive areas of the history using
inclusive, neutral language and assuring patients
of how the information will be used/kept
confidential
1.7.2 Ask patients and families about aspects of
their home or childhood development that can
affect curent or future health
4_3_1Practice adaptive communication strategies
to prevent or resolve communication problems
that occur when patients come from a background
different than your own, including effective use of
translators/devices

ecepto printed name, signature, date: | 1]

Preceptor printed name, signature, date:

NORTON , Preceptor printed name, signature, date: SCH OO L O F
C h I |d re n S Preceptor printed name, signature, date: U L M ED | C| N E

Preceptor printed name, signature, date:




Name: 	_	Date:	_ ULSOM Pediatric Clerkship Mini-CEX form

Preceptors: please mark your initials in the scoring box that best identifies the observed level of support

needed by the student to complete the task. Different tasks can be observed and scored by different preceptors on different days throughout the clerkship, each preceptor scoring the student should sign the form below. Please only initial tasks you directly observed the student perform. If the student still needs prompting or coaching to complete a task, give them feedback on how to improve next time.



Students: Please repeat these tasks, responding to feedback you receive until a rating of "Independently'' is reached for each task.



		ObseNed level of support needed for student to successfully:

		Independently

		With some prompting

		Needs coaching



		1.1.7 Perform a targeted physical examination: must be observed performing HEENT and Respiratory exams at minimum

		

		

		



		1.2.2 Adapt the medical history interview to the patient being seen and the clerkship specialty/setting represented, including a

confirmation of past records/history if applicable

		

		

		



		4.3.4 Ask about sensitive areas of the history using inclusive, neutral language and assuring patients of how the information will be used/kept

confidential

		

		

		



		1.7.2 Ask patients and families about aspects of

their home or childhood development that can affect current or future health

		

		

		



		4.3.1Practice adaptive communication strategies to prevent or resolve communication problems that occur when patients come from a background different than your own, including effective use of

translators/devices

		

		

		









Precepto printed name, signature, date: 	_ Preceptor printed name, signature, date:

Preceptor printed name, signature, date:



Preceptor printed name, signature, date: Preceptor printed name, signature, date:


Diagnosis List Level of Participation Setting

° ° Abdominal Pain Level 2 Inpatient or Outpatient
R e I r e d D I a n O S e S Allergic Disorder Level 2 Inpatient or Outpatient
q u g Asthma Level 2 Inpatient or Outpatient
Behavioral or Mental Health Disorder Level 2 Inpatient or Outpatient
Child Abuse/Neglect Level 1 Inpatient or Outpatient
r O C e u r e S Complication of prematurity or congenital insult Level 2 Inpatient or Outpatient
Dehydration & Fluid Management Level 2 Inpatient
Developmental Delay Level 2 Inpatient or Outpatient
Failure to Thrive/Weight Loss Level 2 Inpatient or Outpatient
Jaundice Level 2 Inpatient or Outpatient
Lower Respiratory Tract Infection Level 2 Inpatient or Outpatient
Murmur Level 2 Inpatient or Outpatient
St u d e n t S m u St S e e eve r Neonatal Fever/Concern for Serious Bacterial Infection Level 2 Inpatient

y Obesity Level 2 Inpatient or Outpatient
[ [ [ [ Otitis Media Level 2 Inpatient or Outpatient
required diagnosis prior to
. Seizure Disorder Level 2 Inpatient or Outpatient
t h e e n d Of t h e rota t I O n . Viral lliness Level 2 Inpatient or Outpatient

Well infant visit 0-12 months Level 2 Outpatient

Well child visit 1-10 years Level 2 Outpatient

Well adolescent visit 11-18 years Level 2 Outpatient

The definitions of the levels of responsibility for Diagnoses are:
Level 0: Completed virtual patient case

Level 1: Active Exposure: Student actively observes clinical care of patient during key patient care tasks and subsequently discusses the
interaction with the provider, participated in discussion for care of teammate's patients

Level 2: Active Clinical Participation: Student actively participates in the clinical care of patients by performing key patient care tasks. This can

include obtaining a patient history, conducting a physical examination, presenting the case including a discussion of differential diagnosis,
assessment, and plan, and/or accepting a patient handoff with active listening and then performing required next steps in care.

%) NORTON SCHOOL OF
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		Required diagnoses & procedures		2022-2023 ay

		

		







		Diagnosis List

		Level of Participation

		Setting



		Abdominal Pain

		Level 2

		Inpatient or Outpatient



		Allergic Disorder

		Level 2

		Inpatient or Outpatient



		Asthma

		Level 2

		Inpatient or Outpatient



		Behavioral or Mental Health Disorder

		Level 2

		Inpatient or Outpatient



		Child Abuse/Neglect

		Level 1

		Inpatient or Outpatient



		Complication of prematurity or congenital insult

		Level 2

		Inpatient or Outpatient



		Dehydration & Fluid Management

		Level 2

		Inpatient



		Developmental Delay

		Level 2

		Inpatient or Outpatient



		Failure to Thrive/Weight Loss

		Level 2

		Inpatient or Outpatient



		Jaundice

		Level 2

		Inpatient or Outpatient



		Lower Respiratory Tract Infection

		Level 2

		Inpatient or Outpatient



		Murmur

		Level 2

		Inpatient or Outpatient



		Neonatal Fever/Concern for Serious Bacterial Infection

		Level 2

		Inpatient



		Obesity

		Level 2

		Inpatient or Outpatient



		Otitis Media

		Level 2

		Inpatient or Outpatient



		Rash

		Level 2

		Inpatient or Outpatient



		Seizure Disorder

		Level 2

		Inpatient or Outpatient



		Viral Illness

		Level 2

		Inpatient or Outpatient



		Well infant visit 0-12 months

		Level 2

		Outpatient



		Well child visit 1-10 years

		Level 2

		Outpatient



		Well adolescent visit 11-18 years

		Level 2

		Outpatient







The definitions of the levels of responsibility for Diagnoses are:

Level 0: Completed virtual patient case

 

Level 1: Active Exposure: Student actively observes clinical care of patient during key patient care tasks and subsequently discusses the interaction with the provider, participated in discussion for care of teammate's patients

 

Level 2: Active Clinical Participation: Student actively participates in the clinical care of patients by performing key patient care tasks.  This can include obtaining a patient history, conducting a physical examination, presenting the case including a discussion of differential diagnosis, assessment, and plan, and/or accepting a patient handoff with active listening and then performing required next steps in care.

 





		Procedure List

		Level of Participation

		Setting



		Bag-Mask Ventilation & Intubation

		Level 0

		Inpatient



		Immunization/Injection

		Level 2

		Outpatient







The definitions of the levels of responsibility for Procedures are:

 

Level 0: Simulated procedure

 

Level 1: Active Exposure: Student actively observes the specific demonstrated procedure and subsequently discusses the interaction with the provider

 

Level 2: Active Participation (Assist): Student assists in the performance of a specific procedure under direct supervision.

 

Level 3: Active Participation (Full): Student fully performs a specific procedure under direct supervision.
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UL

SCHOOL OF
MEDICINE



[image: ]

2022-23 Clerkship Syllabus



		Pediatric Clerkship



		PEDI-901









		I. Professor / Instructor



		Course Director

Sarah Korte, M.D.



		[image: http://www.uoflphysicians.com/sites/default/files/physicians/1679898753c.png]



		Contact information

		



		Children Foundation Building 

Suite 200

601 S. Floyd Street

Louisville, KY 40202

snjeff02@louisville.edu



Course Co-Directors

Jennifer Thompson, M.D.

Associate Clerkship Director

U of L Pediatrics-Downtown

Louisville, KY 40202

jennifer.thompson@louisville.edu



Jyoti Vidwan, M.D., M.P.H.

Associate Clerkship Director

571 South Floyd Street, Suite 321
Louisville, KY 40202

navjyot.vidwan@louisville.edu





Course Coordinator

Alfreda Ellington

Children Foundation Building 

Suite 200

601 S. Floyd Street

Louisville, KY 40202

502-629-8819

abjohn06@louisville.edu 

alfreda.ellington@nortonhealthcare.org 
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		II. Course Information



		Course Description



		Welcome to the pediatric clerkship!



The pediatric clerkship experience introduces the student to a unique, complex, and challenging field of medicine. It emphasizes those aspects of general pediatrics important for all medical students and will provide a foundation for those students who elect to further study the health care of infants, children and adolescents. Students have the opportunity to participate in the clinical activities of both general and subspecialty pediatric services, but the emphasis in all services is placed on basic issues and common illnesses. Subspecialists have the opportunity to emphasize aspects of their particular area of focus that are important for the education of the general physician. 



Our curriculum is designed as a 6-week core clerkship in the third year of medical school.  Fifty percent of the block will be spent in outpatient (ambulatory) settings, including a general pediatric office, the normal newborn nursery, and the Home of the Innocents.  The other 50% will be spent on the inpatient pediatric wards at Norton Children’s Hospital.  The pediatric clerkship addresses issues unique to childhood and adolescence by focusing on human developmental biology, and by emphasizing the impact of family, community, and society on child health and well-being. Additionally, the clerkship focuses on the impact of disease and its treatment on the developing human, and emphasizes growth and development, principles of health supervision and recognition of common health problems. The role of the pediatrician in prevention of disease and injury, and the importance of collaboration between the pediatrician and other health professionals is stressed. As one of the core clerkships during the third year of medical school, pediatrics shares with family medicine, internal medicine, neurology, obstetrics/gynecology, psychiatry, and surgery the common responsibility to teach the knowledge, skills, and attitudes basic to the development of a competent general physician.





		Course Materials 

		Electronic textbooks and questions are available through the Kornhauser Library website. Reading for the Quizzes will be based on these resources.

https://library.louisville.edu/kornhauser/home 



· Nelson: Essentials of Pediatrics: Eighth Edition, Marcdante, Kliegman  (Available via Clinical Key) https://echo.louisville.edu/login?url=https://www.clinicalkey.com/dura/browse/bookChapter/3-s2.0-C20160012640 

· Rudolph’s Pediatrics: 23rd  Edition, Kline et al., 2018. (Available via Access Pediatrics)

· CURRENT Diagnosis & Treatment: Pediatrics, Hay, Levin et al., 2016. (Available via Access Pediatrics)

· Symptom-Based Diagnosis in Pediatrics, Shah, Ludwig, 2014. (Available via Access Pediatrics)

· Access Pediatrics (see link above) also has shelf review resources, including Case Files and PreTest.





		Class Time, Locations

		Monthly schedules will be posted on our Redmed website.  The schedules posted include those for weekly quizzes, monthly lectures and conferences, as well as important dates to remember and the SOM’s academic calendar.  These schedules are subject to change.  The changes will be communicated to you via email and posted on the website.



		Learning Objectives

				[bookmark: RANGE!A1:B74]Program Objective

		Course Objective



		1.1 Perform a skilled physical examination and other procedures of a physician

		1.1.1 Maintain patient comfort and privacy during all examinations and procedures



		

		1.1.7 Perform a targeted physical examination to evaluate a patient's problem



		1.2 Take an effective history using patient/family interview and their medical records

		1.2.1 Perform the components of a complete medical history interview fluently and without prompting



		

		1.2.2 Adapt the medical history interview to the patient being seen and the clerkship specialty/setting represented, including a confirmation of past records/history if applicable



		1.3 Correctly interpret the results of common screening and diagnostic tests, procedures, and examinations for each core specialty area of training

		1.3.1 Interpret screening and diagnostic tests accurately in individual patients



		

		1.3.3 Interpret the results of physical examinations in light of a patient's overall case



		1.4 Use evidence in a patient's case to create a differential diagnosis, seeking out additional information and revising as the situation changes

		1.4.1 Accurately identify normal vs abnormal findings in a patient's case and relate them to their underlying scientific basis



		

		1.4.3 Use logical reasoning and sound medical knowledge to bring together abnormal findings into a differential diagnosis and refine it over time



		

		1.4.4 Identify acute complications of chronic diagnoses



		

		1.4.5 Prioritize and rapidly investigate urgent diagnoses



		1.5 Create and manage an effective health promotion or treatment plan

		1.5.1 Access and apply healthcare guidelines for prevention/health promotion to patients and populations



		

		1.5.2 Assess patient adherence to management plans and use successful evidence-based strategies to overcome barriers to adherence



		

		1.5.3 Recommend first steps in the treatment for core clinical problems based on guidelines and best practices



		1.6 Use informed consent and shared decision-making with patients and families to ensure that prescribed care is based on a realistic appraisal of their condition, their goals and available resources

		1.6.3 Describe recommended treatments, including their risks, benefits, and alternatives



		1.7 Effectively assess patients or populations for relevant medical or social determinants of disease

		1.7.1 Evaluate specifically for known risk factors associated with important core diagnoses that can present with the patient's symptoms



		

		1.7.2 Ask patients about aspects of their home or childhood development that can affect current or future health



		

		1.7.4 Ask patients how their care can be modified to be most respectful to their faith, spiritual beliefs, culture, or other aspects of personhood



		2.1 Relate understanding of normal structure and function and risk factors for disease to patient health counseling

		2.1.2 Evaluate products or fads brought by patients for medical benefit vs. lack of benefit and explain the basis for your conclusions to patients



		

		2.1.3 Use a framework of behavioral health knowledge to more accurately interpret human interactions and behavior



		

		2.1.4 Describe the process of normal mental, physical, and psychosocial development across the lifespan, differentiating normal vs. abnormal changes



		2.2 Explain the scientific basis for laboratory, imaging, and procedural diagnostic tests used in patient care and their clinical significance

		2.2.1 Describe how diagnostic tests reveal normal or abnormal structure, function and components of each organ at the molecular, cellular, and tissue level



		

		2.2.2 Associate diagnostic patterns on medical tests with the pathophysiology and causes of specific diseases



		2.3 Apply fundamental science concepts to an understanding of disease and health

		2.3.1 Describe the normal processes of human genetic replication, inheritance, and gene expression



		

		2.3.2 Identify the role of protein and enzyme structure and function in normal human cellular or tissue function



		

		2.3.4 Describe the process of energy metabolism and catabolism at the molecular, cellular, and tissue level



		

		2.3.5 Identify mechanisms of cell, tissue, and organ injury and the expected response



		

		2.3.7 Identify microscopic and molecular structures tied to function in health and disease



		

		2.3.8 Analyze problems in human genetics and predict their expected consequences



		

		2.3.9 Describe the inflammatory response and its role in health and disease



		

		2.3.10 Identify pathogenic microbial structures, their role in disease, and their route of acquisition/upregulation by pathogens



		

		2.3.11 Identify common patterns of injury at the molecular, cellular, tissue, organ, and multisystem level, and associate them with the specific diseases they represent



		

		2.3.12 Identify the normal anatomic structures of the human body, including as they appear in diagnostic testing, differentiating normal from abnormal findings.



		

		2.3.13 Correctly associate anatomic structures with function in health and disease



		

		2.3.14 Describe the normal processes of human physiology and identify the alterations from normal that create the pathophysiology of disease and serve as treatment targets



		2.4 Recommend the optimal treatment or prevention for each patient based on the scientific and clinical basis for their use

		2.4.1 Associate the underlying pathophysiology of diseases with the scientific basis for their medical/procedural treatment or preventive care/screening



		

		2.4.2 Relate the principles of pharmacokinetics and pharmacodynamics to patient care



		

		2.4.3 Identify the risks associated with medical treatment or preventive care interventions based on their scientific basis, including the risk of side effects, toxicity, cost, unnecessary intervention, or other iatrogenic harm



		2.5 Evaluate patient and population-level healthcare problems using the principles of evidence-based practice and high-value healthcare, including an applied understanding of research methods and the results of relevant research studies

		2.5.2 Recommend diagnostic tests for specific patients using a rationale that is based on the differential diagnosis under consideration, pretest probability, resource utilization, and performance characteristics of the test



		

		2.5.4 Review primary literature sources about prevention or treatment and correctly interpret the evidence for benefit vs. risk to patients in light of the overall scientific basis for the intervention and the problem it targets



		

		2.5.6 Practice applying the scientific method to better understand observed clinical or experimental phenomena



		3.1 Reflect on colleague and/or patient encounters and their impact on future practice in order to improve as physicians

		3.1.1 Identify questions for additional learning during educational experiences, and research them independently to further your knowledge (new)



		

		3.1.2 Reflect on educational and patient care experiences , positive and negative, to improve your practice



		3.2 Critically review the quality of available information and select the highest quality applicable evidence for use with each patient's case

		3.2.1 Use the principles of scientific inquiry and evidence-based medicine to challenge/evaluate the quality of information in the medical literature and other sources



		3.3 Develop and adjust as necessary a personal strategy for maintaining a current knowledge base as medicine evolves.

		3.3.1 Seek feedback from others appropriately, including supervisors, patients, and caregivers from  other disciplines, and modify behavior based on feedback



		

		3.3.2 Identify areas of needed academic improvement and discuss with an accountability partner, teacher, coach or mentor



		

		3.3.3 Make a concrete plan for academic improvement and follow-up on the progress of that plan with an accountability partner, teacher, coach, or mentor



		4.1. Effectively explain core aspects of medical care to patients and families using language they can understand, checking to ensure you are understood

		4.1.1 Effectively use nonverbal and verbal communication to put patients and colleagues at ease and establish rapport



		

		4.1.3 Provide effective anticipatory guidance about normal processes and development or expected clinical course  to patients and families



		

		4.1.4 Provide effective education to the patient about their medications and care instructions, checking for understanding



		4.2. Communicate effectively and accurately as a professional when writing and speaking, including in written communication in the medical record, and when communicating with other clinical care providers, patients, payors, and healthcare systems

		4.2.1 Write notes intended for the medical record that are organized, concise, and clear



		

		4.2.2 Give clear, concise, and organized patient presentations to physicians and other caregivers in the healthcare environment



		

		4.2.3 Ensure all communication about and with colleagues, patients, and supervisors that can affect the learning environment or clinical care of patients is appropriate and compliant with the legal and ethical guidelines of the profession



		4.3. Adjust style of communication with individual patients or other healthcare providers for maximum effectiveness, based on sensitivity to each individual's language, abilities, culture, preferences and needs

		4.3.1 Practice adaptive communication strategies to prevent or resolve communication problems that occur when patients come from a background different than your own, including effective use of translators/devices



		

		4.3.2 Actively elicit the patient's spectrum of concerns, goals for care, and values affecting healthcare behaviors and decision making.



		

		4.3.5 Ask about sensitive areas of the history using inclusive, neutral language and assuring patients of how the information will be used/kept confidential



		4.4 Apply and modify specific and/or specialized communication strategies and techniques effectively as indicated with patients, families, and colleagues in the healthcare field

		4.4.2 Practice specialized discussions related to the practice of medicine, ie informed consent, code limitations, goals of care, discussion of medical errors, handoffs, motivational interviewing, shared decision-making, use of an interpreter



		5.1 Exhibits behaviors of professionalism required for working in a stressful and team-oriented environment, including:

		5.1.1 Demonstrates self-regulation: ability to tolerate uncertainty/ambiguity, ability to identify personal emotional triggers and use strategies to manage onseself



		

		5.1.2 Demonstrates awareness of limitations of one’s own knowledge, skill, and emotional readiness, leading to appropriate use of help-seeking behaviors



		5.2.  Formation of a healthy professional identity that adheres to the standards of the medical profession, including respect for all persons, compassion and empathy, trustworthiness, and high emotional intelligence. 

		5.2.1 Demonstrates respect for all persons in all interactions, including electronic interactions



		

		5.2.2 Contributes to an environment which supports diversity of opinion and experience by listening with openness and sensitivity, offers appropriate expression of support, demonstrates empathy



		

		5.2.3 Fosters specific skills required for trustworthiness, including: ability to maintain confidentiality, follow-through on commitments, and honest and truthful communication at all times



		

		5.2.4 Demonstrates awareness of  the emotions of others, able to use perception of the emotions of others to guide thinking and actions



		5.3 Displays personal integrity and adheres to the ethics of the profession.

		5.3.3 Demonstrates accountability to patient, society, and the profession by adhering to moral, ethical, and legal codes of conduct



		

		5.3.6 Identifies and works to overcome personal bias or judgement of individuals and groups based on socioeconomic status/race/religion/gender identity/sexual orientation or other aspects of identity



		

		5.3.7 Identifies the important ethical, legal, and moral aspects of patient cases and seeks additional help as needed



		5.4 Establish effective work habits, including timely and organized completion of required duties and assignments, prompt communication, follow-up of ongoing tasks, and effectively adjusting the approach to learning as training evolves

		5.4.2 Demonstrates promptness and reliability in presence, task completion, and communication



		6.2 Identify and remediate problems with safety and medical errors.

		6.2.1 Identify problems with safety, quality of care and medical errors and identify opportunities for improvement. 



		6.5 Provide care that is coordinated across teams, providers, and sites. 

		6.5.1 Demonstrate a positive commitment to collegial and professional team-based medical care involving multiple providers from different disciplines.



		

		6.5.5 Demonstrate effective interprofessional communication and transitions of care among providers, teams, specialties, and sites.



		6.6. Provide care and keep medical records in a way that actively protects against concerns about fraud, negligence, or lack of compliance with professional standards.

		6.6.2 Describe and apply the safe and effective documentation habits within an EMR system that accurately demonstrate care given and support billing and coding while protecting against claims of fraud, negligence, or misconduct



		7.1 Work as a team member with other health professionals to establish and maintain a climate of safety, mutual respect, dignity, trust, inclusion and ethical integrity.

		7.1.1 Treat all members of the care team as professionals, respecting their role, input, and expertise



		7.2 Use knowledge of your role and the roles of other health professionals to appropriately assess and generate support for the additional health care needs of patients and populations

		7.2.1 Identify additional needs occurring in patients under care and bring in the appropriate additional discipline for help



		8.1 Set periodic professional development goals and apply a formal, scheduled reflection and revision process to those goals

		8.1.1 Create, revisit, and revise an independent academic development plan that encompasses the following domains: Learning strategies, Medical knowledge, Medical skills, Licensure exams, Career Advancement, and Networking


















		III. Evaluation



		Grading scale

and Standardized Grading, Honors and Remediation Policy

		GRADING POLICY

To increase the consistency of student assessment between courses within the educational program, all required clerkships will use the following grading criteria for pass, fail, high pass and honors:

1. Pass: ≥ 4th percentile on the NBME shelf exam as defined below AND all passing range clinical evaluations AND ≥ 70% average in the course overall, using the EPC-provided adjustment table for the raw shelf score norms by quarter referred to below. Students who do not meet all 3 of these requirements have failed the course. Students failing the clerkship due to shelf score only are addressed below in the Shelf Exam section.  A failing clinical evaluation or written recommendation to fail a student from any evaluator, regardless of numeric evaluation grade, if investigated and substantiated by the clerkship director, is sufficient grounds for clerkship failure despite overall grade average or shelf score. 

2. High Pass: Does not meet Honors criteria, however, ≥87% overall final grade, all passing range evaluations, and ≥60th percentile rank on the NBME shelf exam.

3. Honors: ≥90% overall final grade, all passing range evaluations, and ≥75th percentile rank on the NBME shelf exam.

4. In order for students to be eligible for Honors, students must complete the Administrative Responsibilities criteria.



Calculation of final grade from the shelf exam score

For each student, the NBME returns an “equated percent correct score” for the shelf exam.  Clerkship directors/coordinators will then use the Scale Conversion for Shelf Exams spreadsheet to convert the equated percent correct score to a converted percent correct score. The converted percent correct score adds points to the equated percent correct score provided by the NBME.  The amount of points added depends on the block in which the student is taking the clerkship.  



The converted percent correct score (in the form of a percentage) is multiplied by the shelf exam final grade component.



For example, a clerkship may have the shelf exam comprise 30% of the student’s final grade.  If a student in that clerkship during Block 5 scores a 79% on the shelf exam (equated percent correct score), the scale conversion sheet would give the student a converted percent correct score of 84.6%.  One would then multiply 0.846 x 30 (i.e. 30% of the final grade) and then add that with the other grade components [the clinical score (50%), quiz score (12%), SP score (3%), reflection score (2.5%), and the administrative responsibilities grade (2.5%)] to get the final grade. 



Withholding Honors: All clerkships will include a statement in their syllabus explaining that the clerkship director or department reserves the right not to award honors if the student demonstrates a deficiency in any core competency (patient care, medical knowledge, interpersonal and communication skills, systems-based practice, practice-based learning and improvement, professionalism) regardless of numerical score. 

	

MID-CLERKSHIP (FORMATIVE) FEEDBACK

All clerkships shall provide mid-clerkship feedback to students.  Residents should be encouraged to contribute to mid-clerkship feedback, however attendings are ultimately responsible for providing feedback and signing the mid-clerkship feedback form.



Mid-clerkship feedback must be delivered by the midpoint of the clerkship.



Clerkship directors are required to review all clinical evaluations and meet with any student found to be at risk for failure based upon written feedback. This meeting should be used to develop an action plan to help the student improve his/her performance.  



Mid-clerkship feedback practices must be described in each course syllabus; these will be reviewed by the Undergraduate Medical Education Office and reported to the EPC each year.

SHELF EXAM 

Percentage of Clerkship Grade: The Shelf Exam will count for 30% of the clerkship grade for the Pediatrics Clerkship. 



Standard for Passing: Across clerkships, the standard for passing the shelf exam is the 4th percentile. This will be adjusted by quarters. July through September rotations use Quarter 1; October through December use Quarter 2; January through March use Quarter 3; and April through June use Quarter 4 percentile rankings to determine the 4th percentile raw score.  If there is no raw score that corresponds to the 4th percentile, the percentile ranking just below will be used. 

	

Norms available before the first track of the academic year begins shall be used to determine student scores for the NBME subject exam; this same set of norms will be used for all rotations during the academic year. 

SHELF EXAM HONORS 

Shelf Exam Requirement for Honors: Across clerkships, the shelf exam percentile rank for receiving honors is the 75th percentile. This will be adjusted by quarters. July through September rotations use Quarter 1; October through December use Quarter 2; January through March use Quarter 3; and April through June use Quarter 4 percentile rankings to determine the 75th percentile raw score.  If there is no raw score that corresponds to the 75th percentile, the percentile ranking just below will be used. 



Shelf Exam Requirement for High Pass: Across clerkships, the shelf exam percentile rank for receiving high pass is the 60th percentile or higher. This will be adjusted by quarters. July through September rotations use Quarter 1; October through December use Quarter 2; January through March use Quarter 3; and April through June use Quarter 4 percentile rankings to determine the 60th percentile score.  If there is no score that corresponds to the 60th percentile, the percentile ranking just below will be used.



CLINICAL COURSES

Student assessment for required clinical courses within the educational program will be honors, high pass, pass, fail.   

CLERKSHIP REMEDIATION

General Remediation Issues

1. Under no circumstances may a student remediate a clerkship without going through Student Affairs. 

2. Passing grades must be attained on all remediated work.

3. Remediation of a clerkship is not permitted until the end of the academic year.  



Failure of Clinical Component of a Clerkship

4. Failure of any of the core competencies on the clinical evaluation = failure for clerkship

a) Remediation: Repeat entire clerkship



Failure of NBME Shelf Exam

5. All M3 students will be permitted to retake ONE shelf exam in ONE clerkship if a) they fail the shelf exam on their first attempt, b) they are passing all other requirements of the clerkship, and c) they pass all other clerkships, including all other shelf exams.

6. Upon completion of all required M3 clerkships, students who meet the requirements for re-taking a shelf exam (see #5 above) will work with Student Affairs staff to schedule the re-take of the shelf exam. 

7. The student’s grade will be deferred until the new score is received; if the student passes the shelf exam on the second attempt, he/she will receive the minimum passing score as his/her shelf exam grade for the clerkship and a PASS score will be entered on the student’s transcript.  If the student fails the second shelf exam, the student will receive a Failure in the clerkship and will be required to retake the entire rotation before being allowed to retake the shelf exam.

8. The MSPE letter should include a statement indicating that the student retook the shelf exam and passed the exam/clerkship.

9. Students will be required to pay for the second shelf exam.

10. M4 students, who have passed all of the required M3 clerkships on the first attempt, including all M3 shelf exams on the first attempt, will be eligible to retake ONE fourth-year shelf exam, if they meet the requirements in #5 above. 

11. Students who fail only one shelf exam during M3 and successfully remediate that shelf, but subsequently fail the shelf exam on the acting internship will receive a Failure for the acting internship and will be permitted one retake attempt of the shelf exam (without repeating acting internship) if clinical evaluations are passing.



NOTE: Student Affairs will address all special situations.



		Grading 

		

The students’ grade will be composed of six components A) evaluation of clinical performance, B) the NBME pediatric subject exam, C) four quizzes, D) Standardized Patient cases, E) Reflective Writing Assignment, F) completion of Administrative Responsibilities. 



A.	EVALUATION OF CLINICAL PERFORMANCE (50% of Course Grade)



For each clinical assignment in the Clerkship, your clinical performance is evaluated by the supervising attendings and residents. Attendance is most important.  Failure to be present and prompt for clinical assignments, conferences, lectures, and grand rounds will be reflected in your evaluation. You may spend more time with some attendings and residents or fellows than with others.  However, your evaluation reflects the consensus of your supervisors.  On inpatient, you will receive a concensus attending evaluation and  concensus upper level resident evaluations that are averaged together.  On outpatient you will receive one evaluation that is a consensus of your attendings.  The inpatient and outpatient grades will then be averaged together. 



At Trover campus there is a single evaluation that is a composite of both the inpatient and outpatient settings.  All evaluations received will be averaged together to calculate the evaluation score. 



The clerkship director has the ability to comment on any student’s performance even if she/he does not directly work with the student. Comments should be submitted to student affairs.



Clinical evaluations ask faculty and residents to identify the level of support that students need to perform a task. The categories available are: independently, with assistance, or needs coaching. These ratings are not numeric, are not linked to passing or failing the course, and are not directly used to generate the student's grade, but instead are used to give the student and the program feedback about their readiness to progress in the curriculum.



A rating of "independently" means that the student does not need any additional help from supervisors to competently complete the task.

A rating of "with some prompting" means that the student can competently complete the task with occasional support or help.

A rating of "needs coaching" means that the student has to be prompted or supported on most encounters or repeatedly through the same encounter to complete the task competently, and would benefit from additional targeted training to strengthen related skills before going on to the next rotation.



To assign a numeric grade, all clerkships will use the grading rubric below on their faculty and resident evaluation of medical student performance. The numeric value given to each grade category is shown below.



		96

		90

		84

		60



		Honors: High standards in professionalism and work ethic, excellent humanistic interaction skills, and outstanding clinical skills, top 20% of students.

		High Pass: Some areas outlined above are outstanding, meets expectations for proficiency in others, top 50% of students.

		Pass: Has required expected amounts of corrective feedback to be successful in meeting the goals of the rotation, but has responded well to instruction and is now meeting expectations successfully for proficiency in all areas. The majority of students evaluated should fall into this category.

		Fail: ANY serious professionalism violation was observed, OR if any of the following deficiencies were observed and did not resolve with feedback: poor work ethic, disengagement from learning, problems interacting well with others, inability to demonstrate proficiency in any required clinical skill by the end of the rotation.









B. NBME Pediatric Subject Examination (30% of Course Grade)



The NBME Pediatric shelf examination will be given on the last Friday of the 6-week block.  This is a 2 hour & forty five minute exam.  To pass the course, students must achieve the 4th PERCENTILE as designated by the quartile charts crafted by the NBME (see table).  To be eligible for high pass, students mush achieve the 60th PERCENTILE as designated by the quartile charts crafted by the NBME (see table). To be eligible for honors, students must achieve the 75th PERCENTILE as designated by the quartile charts crafted by the NBME (see table). Students will be held accountable to the quartile ranks as designated by the block they reside in, even after a leave of absence.  The exams are comprehensive.















Criteria for Shelf Exams

		

		Pediatrics Clerkship



		Rotation block

		1,2

		3,4

		5,6

		7,8



		Pass (4th percentile)

[EPC (Converted score)]

		60 (70.0)

		61 (70.0)

		64 (70.0)

		64 (70.0)



		High Pass (60th percentile)

[EPC (Converted score)] 

		79 (84.3)

		80 (84.6)

		81 (84.2)

		82 (85.0)



		Honors (75th percentile) [EPC (Converted score)] 

		83 (87.3)

		83 (86.9)

		85 (87.5)

		85 (87.5)







Students will receive, from the clerkship coordinator, their equated percent correct score for the shelf exam on the grade report sheet. Students must schedule makeup exams with the course director.  NBME exams and answer sheets are the property of the NBME; students or faculty cannot review these.



The table below lists the breakdown for where the questions arise for the exam.



		SYSTEMS

		



		General Principles, Including Normal Age-Related Findings and Care of the Well Patient

		3%–7%



		Immune System

		3%–7%



		Blood & Lymphoreticular System

		3%–7%



		Behavioral Health

		1%–5%



		Nervous System & Special Senses

		5%–10%



		Skin & Subcutaneous Tissue

		1%–5%



		Musculoskeletal System

		3%–7%



		Cardiovascular System

		5%–10%



		Respiratory System

		5%–10%



		Gastrointestinal System

		8%–12%



		Renal & Urinary System

		5%–10%



		Disorders of the Newborn & Congenital Disorders

		5%–10%



		Female Reproductive System

		3%–7%



		Male Reproductive System

		1%–5%



		Endocrine System

		5%–10%



		Multisystem Processes & Disorders

		10%–15%



		Social Sciences, including consent and physician-patient relationship

		1%–5%



		PHYSICIAN TASK

		



		Applying Foundational Science Concepts

		13%–17%



		Diagnosis: Knowledge Pertaining to History, Exam, Diagnostic Studies, & Patient Outcomes 

		55%–60%



		Health Maintenance, Pharmacotherapy, Intervention & Management 

		20%–25%



		SITE OF CARE

		



		Ambulatory

		65%–70%



		Emergency Department

		20%–25%



		Inpatient

		12%–16%















C. PICS: Pediatric Interactive Case Series Quizzes (12% of Course Grade) 



PICS is a set of interactive, case based lectures which cover major topics in pediatrics to help students prepare for the NBME Shelf. Knowledge of these topics will be assessed with a multiple-choice quiz for weeks 2, 3, 4, and 5 of the clerkship.  At the end of the clerkship, the lowest score of quizzes taken will be dropped.



D. STANDARDIZED PATIENTS (3% of Course Grade)



You will have to complete two Standardized Patient cases. Please refer to the document on RedMed for details related to scoring and how your grade is calculated.



E.           REFLECTIVE WRITING ASSIGNMENT (2.5% of Course Grade)



You will have to complete a reflective writing assignment based on the FRAME educational resource found at positiveexposure.org. Details of the reflection requirements can be found on RedMed.  There will be a small group discussion about these reflections, and the assignment must be submitted at this time to be eligible for credit.



F.        ADMINISTRATIVE RESPONSIBILITIES  (2.5% of Course Grade)



The Administrative Responsibilities grade is intended to credit students for timely and attentive participation in their learning process.  The grade should comprise 2.5% of the final grade and will be based on the student’s participation in formative feedback, completion of case logs, duty hour reports, and documentation of self-directed learning when applicable. The clerkship may include additional components in their syllabus that contribute to this grade. Students will receive 0% for any instance of non-compliance or 2.5% for full compliance. Students must complete the Administrative Responsibilities criteria in order to be eligible for Honors.



Students will receive a one-time reminder in each clerkship to log administrative information.  Points will not be awarded to a student that fails to complete all administrative responsibilities. 



For the Pediatric Clerkship, the grade is based on the student’s participation in the following assigned duties: formative feedback, completion of all case logs/required diagnoses and procedures, duty hour reports, documentation of self-directed learning, timely completion of both inpatient and outpatient checklists, completion of the Mini-CEX, and participation in the SIM sessions. The specific tasks required and due dates will be defined in orientation. 



Patient encounters must be entered on a daily basis in New Innovations. Work hours must be logged also on New Innovations. Work hour reports and patient encounter logs are pulled weekly on Mondays. Any student who has not logged work hours or patient encounters for that week will be contacted by the clerkship coordinator or director.  

 

Each clerkship has “Required diagnoses and procedures” as reviewed in 3rd year orientation.  As one of the core requirements to pass the clerkship, and also contributing to the 2.5% administrative credit points for each clerkship:

- All students must log patients daily; this activity will be checked every week, usually on Mondays, by the clerkship coordinator.  Ensure via logging live or virtual patients/by working with the clerkship director that you have seen all of the required diagnoses; this will be checked at the end of the clerkship. The rules for which patients to log were outlined at orientation to the M3 year and are available for viewing on that presentation on RedMed.

- Use the patient’s medical record number to certify you saw the patient. The accuracy of this log can be audited by the clerkship director to verify that you have seen the patients you have logged.

- Both requirements above must be met to get credit and to pass the rotation.  Your clerkship director must be contacted if you are having difficulty seeing a diagnosis by the end of the rotation.  Failure to complete the diagnosis and procedure requirements by the end of the clerkship = an “Incomplete” grade submitted for clerkship that can ultimately convert to an F on your transcript if the deficiency is not remediated within two weeks of finishing the clerkship.



This links to Physician Competency Reference Set 6.6: Perform administrative and practice management responsibilities commensurate with one’s role, abilities, and qualifications and also supports LCME elements 6.3 (self-directed and life-long learning), 8.7 (comparability of education/assessment), and 9.7 (formative assessment and feedback).





		Self-Directed Learning

		Students will participate in self-directed learning.  The goal of self-directed learning is to allow students the opportunities to develop the skills of lifelong learning, including the ability to learn through self-directed study. The process of self-directed learning involves self-assessment of learning needs; independent identification, analysis, and synthesis of relevant information; and appraisal of the credibility of information sources.















		V. Additional Work Details



		Changes to the Schedule



		All changes made to the schedule will be communicated via your university-sponsored email.





		Student Resources at Clinical Sites

		

Site:  Norton and Norton Childrens Hospitals

Night Call:  There is no overnight call.



Lockers

· Lockers/cubbies are available in the secured 5th floor Resident’s Lounge

Study Area

· A study area is available in the doctors’ lounge, 2nd floor, Norton Hospital. There are several computers available for student use.  There is also a study area within the resident’s lounge, 5th floor, Norton Childrens Hospital.

· There are computers available on the 5th floor of Norton Children’s Hospital or the 1st floor doctor’s lounge.

Library

· The Norton library located on the 2nd floor of Norton Hospital is accessible for all students during regular business hours (M-Th 8am-5pm and F 8am-4:30pm). After hours, students will need to call security (502-629-8500) to gain access.  

Dining

· The Norton Hospital Cafeteria on the first floor is open from 6a – 830p and from 11p – 330a.

Security

· Security can be contacted 24/7. The number is 502-629-8500.







Site:  University Hospital



Call Rooms

· Call rooms are located on the 2nd floor of ULH near the operating rooms.

· Additional call rooms are in the basement of ULH (in the Ambulatory Care Building).

Lockers

· There are lockers in the basement of ULH between the hospital and garage.

·  The student will need to provide his/her own padlock for the lockers.

If additional lockers are needed, the clerkship director will need to call Steve Amsler, Director of Facilities at ULH, 562-4122.

Study Area

· Students can study in the library extension in the basement.

Library

· The Kornhauser library extension in the basement is available 24/7. For late hours, contact security 502-852-3518 for access. Online access is 24/7.

Dining

· Dining is available in the basement of the Ambulatory Care Building

· Breakfast: 630a-1030a

· Lunch: 11-2p

· Dinner: 430 – 7p


Security

· Security can be contacted 24/7. The number is 502-852-3518.



Site:  Trover  

Additional contact information for Trover Campus:



William Crump, MD                                           Dr. Carey Dodds, MD

270-824-3515			                     270-825-7328
wjcrum01@louisville.edu		      careydodds@bellsouth.net



Pam Carter, Trover Clerkship Coordinator           

270-824-3532

Pam.Carter@bhsi.com



Night Call:  As directed by faculty.



Call Rooms

· Page the House Supervisor (dial ‘0’) who will locate an available call room.

Lockers

· Available for students in the Trover Campus student lounge.

Study Areas/Library

· Available 24/7 for students.  Students will be provided the key code for the library at orientation.

Dining Hours

· Monday-Friday  

· 5:30-10:30 a.m. breakfast

· 11 a.m.-7 p.m. and 2-3:30 a.m. lunch/dinner 

· Weekends 

· 6:30-10 a.m. breakfast

· 11 a.m.-7 p.m. lunch/dinner

Security Phone

· Dial 0 from any house phone - 270-825-5100 









		V1. Student Responsibilities /U of L Institutional Policies



		

University of Louisville Student

Conduct and Responsibilities

		This course will abide by University of Louisville student conduct and responsibilities with regards to ethics and related issues:

http://louisville.edu/dos/students/policies-procedures/student-handbook.html#codeofstudentconduct



		

School of Medicine Student Conduct and Responsibilities

		This course will abide by School of Medicine student conduct and responsibilities with regards to ethics and related issues:

https://netapps.louisville.edu/MECourseCatalog/?id=39





		

Religious Holiday Conflict policy

		http://louisville.edu/calendars/work-restricted-religious-holy-days





		

University Policy on Equal Access

		http://louisville.edu/hr/employeerelations/notice-of-nondiscrimination.





		ULSOM Must Read Policies

		https://catalog.louisville.edu/professional/medical-bulletin/som-policies/

COVID-19 Rentry to Medical School Policy





























































APPENDIX I

Core Competencies for the Pediatric Clerkship Inpatient Rotation





· Attending Evaluation Check-off List to be completed by the Attending of Record and reviewed with the Junior Student.

· Students are responsible for assuring its completion.

· Contributes towards the inpatient clinical evaluation grade and administrative responsibilities grade.





Student Name _____________________________________	Rotation Dates _________________________



TASK							ATTENDING Sign-Off





H&P Review									 (first week)

(signature)





Mid-Month Evaluation							 (second week)

(print the name of the attending you discussed your evaluation with and date it took place)





Self-Directed Learning Presentation *					 			(signature)





Mini-CEX						Due by Shelf Day. Tasks need to be Directly Observed! 

This is your reminder to work on it now!____________ 









* Students will participate in self-directed learning in the following Clerkships: Internal Medicine, Obstetrics/

Gynecology, Pediatrics, Psychiatry, and Surgery.  The goal of self-directed learning is to allow students the opportunities to develop the skills of lifelong learning, including the ability to learn through self-directed study. During Pediatrics, this presentation will occur during a PALP led session.



These are skills you will need as you go forward in clinical practice.  Self-directed learning involves self-assessment of learning needs; independent identification, analysis, and synthesis of relevant information; and appraisal of the credibility of information sources.



Topic of Self-Directed Learning:

_____________________________________________________________________________________________



Learning Objectives I created for my topic:

1.   __________________________________________________________________________________________

2.   __________________________________________________________________________________________

3.   __________________________________________________________________________________________



Sources I used to meet my Learning Objectives:

1.   __________________________________________________________________________________________

2.   __________________________________________________________________________________________

3.   __________________________________________________________________________________________



Feedback for Self-Directed Learning Presentation:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________



Clinical Evaluations in New Innovations are completed by the second or third week attending but represent an aggregate of all your supervising attendings during the inpatient rotation.



APPENDIX II

Core Checklist for the Pediatric Clerkship Outpatient Rotation



· Attending Evaluation Check-off List to be completed by the Attending of Record and reviewed with the Junior Student.

· Students are responsible for assuring its completion.

· Contributes towards the outpatient clinical evaluation grade and administrative responsibilities grade.





Student Name ___________________________	Rotation Dates _________________





TASK					ATTENDING Sign-Off





Mid-Month Evaluation					 (first week)

(print the name of the attending you discussed your evaluation with and date it took place)





Note Review							 (first or second week)	

(signature)





Prescription writing						 (first or second week) (signature)





Immunization							 (first or second week) (signature)





Mini-CEX				Due by Shelf Day. Tasks need to be Directly Observed! 

This is your reminder to work on it now!____________ 





















































APPENDIX III

University of Louisville SOM Medical Student Mid-Block Feedback Form





Student Name	_____________________________	Clerkship/Site_____________________________

Attending/Preceptor	_______________________	Block________________________________











STUDENTS: Before meeting with your preceptor, complete a self-evaluation by marking off with an “S” where on the spectrum you think you are currently. Then give the form to the faculty member you worked with most to complete.

PRECEPTORS: Please obtain input from other faculty and residents who have worked with this student. Rate the student’s performance by marking off with a “P” where on the spectrum you think the student is currently. Discuss the student’s strengths and areas for improvement. Record comments regarding areas needing attention and ways for the student to improve. Students: Take a picture of this form and email image or return the original to the clerkship coordinator. 



		What level of support does this student currently need to meet these expectations in the following domains?

		Independently

		With Prompting

		Needs Coaching

		Not Observed



		Communication Skills: ideal performance

Adapts communication style appropriately for situation, effectively establishes rapport, fluent history taking and oral presentations, patient-centered education and anticipatory guidance, culturally appropriate communication, completes specialized forms of communication effectively (ex. informed consent, motivational interviewing)

		

		

		

		



		Clinical Skills: ideal performance

Ability to perform useful history, physical exam, identify normal vs abnormal findings, complete procedures at appropriate level, use clinical skills as a tool in decisionmaking, apply clinical guidelines and order sets appropriately

		

		

		

		



		Medical Knowledge: ideal performance

For core diagnoses: able to correctly interpret the significance of abnormal findings, order appropriate first-line diagnostic testing, explain pathophysiology, propose appropriate first-line treatment, identify risks/benefits/alternatives of treatments, recommend appropriate prevention for individual patients

		

		

		

		



		Professionalism: ideal performance

Puts the needs of patients first, shows enthusiasm for work and learning, exhibits self-motivation and ownership of learning, organized and effective approach to learning, always prompt and reliable, initiates completion of required documentation or tasks, respectful in all interactions, seeks regular feedback, asks for help appropriately

		

		

		

		





How can this student improve (ACTION PLAN)?



Preceptor Sign & Date	_________________________      

Student Sign & Date___________________________ 

	Clerkship Director Sign & Date   ________________  



Reviewed case logs in midclerkship feedback ☐



Number of patients for whom I provided direct care __________________________________________



Diagnoses I am missing/need help seeing __________________________________________

__________________________________________



What does this student do well? 

Comments required for any student not meeting clerkship objectives:









APPENDIX IV

ULSOM Pediatric Clerkship Mini-CEX form 



Preceptors: please mark your initials in the scoring box that best identifies the observed level of support needed by the student to complete the task. Different tasks can be observed and scored by different preceptors on different days throughout the clerkship, each preceptor scoring the student should sign the form below. Please only initial tasks you directly observed the student perform. If the student still needs prompting or coaching to complete a task, give them feedback on how to improve next time. 

Students: Please repeat these tasks, responding to feedback you receive, until a rating of “Independently” is reached for each task. 









		Observed level of support needed for student to successfully:

		Independently

		With some prompting

		Needs coaching



		1.1.7 Perform a targeted physical examination: must be observed performing HEENT and Respiratory exams at minimum

		

		

		



		1.2.2 Adapt the medical history interview to the patient being seen and the clerkship specialty/setting represented, including a confirmation of past records/history if applicable

		

		

		



		4.3.4 Ask about sensitive areas of the history using inclusive, neutral language and assuring patients of how the information will be used/kept confidential

		

		

		



		1.7.2 Ask patients and families about aspects of their home or childhood development that can affect current or future health

		

		

		



		4.3.1 Practice adaptive communication strategies to prevent or resolve communication problems that occur when patients come from a background different than your own, including effective use of translators/devices

		

		

		

















































Preceptor printed name, signature, date: ___________________________________________________



Preceptor printed name, signature, date: ___________________________________________________



Preceptor printed name, signature, date: ___________________________________________________



Preceptor printed name, signature, date: ___________________________________________________



Preceptor printed name, signature, date: ___________________________________________________

























APPENDIX V



REQUIRED DIAGNOSES & PROCEDURES

		Diagnosis List

		Level of Participation

		Setting



		Abdominal Pain

		Level 2

		Inpatient or Outpatient



		Allergic Disorder

		Level 2

		Inpatient or Outpatient



		Asthma

		Level 2

		Inpatient or Outpatient



		Behavioral or Mental Health Disorder

		Level 2

		Inpatient or Outpatient



		Child Abuse/Neglect

		Level 1

		Inpatient or Outpatient



		Complication of prematurity or congenital insult

		Level 2

		Inpatient or Outpatient



		Dehydration & Fluid Management

		Level 2

		Inpatient



		Developmental Delay

		Level 2

		Inpatient or Outpatient



		Failure to Thrive/Weight Loss

		Level 2

		Inpatient or Outpatient



		Jaundice

		Level 2

		Inpatient or Outpatient



		Lower Respiratory Tract Infection

		Level 2

		Inpatient or Outpatient



		Murmur

		Level 2

		Inpatient or Outpatient



		Neonatal Fever/Concern for Serious Bacterial Infection

		Level 2

		Inpatient



		Obesity

		Level 2

		Inpatient or Outpatient



		Otitis Media

		Level 2

		Inpatient or Outpatient



		Rash

		Level 2

		Inpatient or Outpatient



		Seizure Disorder

		Level 2

		Inpatient or Outpatient



		Viral Illness

		Level 2

		Inpatient or Outpatient



		Well infant visit 0-12 months

		Level 2

		Outpatient



		Well child visit 1-10 years

		Level 2

		Outpatient



		Well adolescent visit 11-18 years

		Level 2

		Outpatient







The definitions of the levels of responsibility for Diagnoses are:

Level 0: Completed virtual patient case

 

Level 1: Active Exposure: Student actively observes clinical care of patient during key patient care tasks and subsequently discusses the interaction with the provider, participated in discussion for care of teammate's patients

 

Level 2: Active Clinical Participation: Student actively participates in the clinical care of patients by performing key patient care tasks.  This can include obtaining a patient history, conducting a physical examination, presenting the case including a discussion of differential diagnosis, assessment, and plan, and/or accepting a patient handoff with active listening and then performing required next steps in care.

 





		Procedure List

		Level of Participation

		Setting



		Bag-Mask Ventilation & Intubation

		Level 0

		Inpatient



		Immunization/Injection

		Level 2

		Outpatient







The definitions of the levels of responsibility for Procedures are:

 

Level 0: Simulated procedure

 

Level 1: Active Exposure: Student actively observes the specific demonstrated procedure and subsequently discusses the interaction with the provider

 

Level 2: Active Participation (Assist): Student assists in the performance of a specific procedure under direct supervision.

 

Level 3: Active Participation (Full): Student fully performs a specific procedure under direct supervision.





24



image2.png







image3.jpeg







image4.png







image5.png







image1.png

= LOUISVILLE







Medical Student Supervision Policy

* LCME requirement AND UofL policy!
e Students must always identify themselves as students in the clinical environment

* Supervisors must be a ULSOM faculty member, or their designee who is a licensed
healthcare provider operating under their supervision (resident, nurse, therapist,
physician assistant)

* All intimate exams require a chaperone—ideally an MD or staff member
» All procedures require direct supervision

» Students and supervisors are equally responsible for reporting violations
* Effective procedures exist for students or others to report violations

e Student Notes must all be signed and attested to by their supervisor

W

5.) NORTON , SCHOOL OF
@) Childrens UL Mepione



Conflicts of Interest in Supervision

LCME requirement AND UofL policy!

* Any physician who has provided clinical care to a student cannot supervise or
evaluate them

e Students cannot be supervised by family members

* Students can be assigned to another physician in the same practice, who can
evaluate them

* Either students or faculty should contact the clerkship director if a conflict
exists so that the student can be reassigned

o) NORTON SCHOOL O
@) Children’s UL MEI-[l)ICIII\I-E j



Questions?

Don’t hesitate to reach out to myself or Freda Ellington!

UL Mepicne
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