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THIRD YEAR CLERKSHIP IN MEDICINE

Welcome to your third year medicine clerkship.  We will attempt to provide the best possible learning experience for you, and to support you in this endeavor.  You should feel free to call on any of us, and on any of the Chief Medical Residents should you have any questions or problems. This is only a brief outline of the clerkship so you know what to expect.

You should acquire a sense of medical education as a continuous, lifelong, exciting pursuit; an appreciation that the care of the patient is the purpose of this pursuit; and an understanding that excellence in medicine is a goal requiring self-motivation.  The third year clerkship provides the opportunity to acquire tools to a fulfillment of that goal. You will be learning and participating in patient care as a member of a resident and attending supervised team.  
Your direct assignment will be to work with one of the interns on the team.  In our estimation, the single most important part of your learning experience will be the careful workup, literature review and discussion of as many patients as possible during your clerkship.  Therefore, you must "take" one "admission" every fourth day and maintain your patient log.  If you miss an admitting day, you should admit a patient on an alternate day, so that you are regularly admitting new patients.  Your resident should help select admissions to give you the broadest possible exposure to patients with different medical problems.

Professionalism is essential to your development as a physician.  There are specific codes of conduct in your AECOM policies.  These apply throughout your rotations and for your future as a physician.  These policies also apply to your behavior in the apartments that we provide for your convenience.  

Here is a list of some objectives you should fulfill during your clerkship: 
· Perform, with sensitivity to the patient, a thorough, organized, and accurate history and physical examination

· Document in the medical record the admission work-up including history and physical, summary, assessment and plan

· Develop skill in formulating differential diagnoses utilizing and interpreting available information

· Demonstrate skill in developing problem-oriented diagnostic, therapeutic and educational plans

· Maintain an accurate, current, legible medical record 

· Present patients coherently and concisely

· Expand fund of medical knowledge and mastery of a basic core of information

· Demonstrate fund of knowledge in approach to patients, on rounds, and in conference

· Gain skill in using the literature and information technology critically

· Learn basic procedural skills under direct supervision, and know indications, interpretations & complications

· Interact successfully with health care workers, families and patients in accomplishing the goals in the context of diverse cultural and spiritual backgrounds

· Demonstrate compassion and respect for the patient at all times as a partner in his/her own health care

· Develop an understanding of ethical principles of medical practice including autonomy, informed consent, advanced directive (DNR, living will, health care proxy), medical paternalism, and decision to withhold or forego treatment.

CLINICAL RESPONSIBILITIES
The third year clerk is an important member of a geographically based ward team of (usually) two interns led by a supervising resident.  One attending is assigned as the teacher and supervisor of the team.   Nurses and many other personnel are involved with the team in the care of patients on the unit.  

The third year clerk takes call with the team, following their assigned interns call schedule. The student should "admit" a patient on each call day (you may introduce yourself as "______________, a 3rd year Albert Einstein medical student assigned to you"), and write a history and physical including assessment and plan.  It is very important to first hand review laboratory information including personally reviewing x-ray studies with the radiologist.  The student should attempt to see the patient and formulate ideas independently and then discuss the patient with the supervising house officer.  The student "reads up" after the admission, and presents the patient to the attending on rounds the next day.

The third year student should carefully follow a maximum of 3-4 patients at a time, writing daily brief informative progress notes (designated AECOM III) which must be reviewed and countersigned by the resident each day.  Students should perform all procedures for their patients that the supervising resident thinks they can capably handle, always under direct supervision and with careful documentation. You are not permitted to write any orders.  
For advanced procedures, you will find that many of our subspecialty colleagues will welcome your presence to observe your patients care.
You should present all of your new admissions on rounds to your Teaching attending.  This is excellent practice, and allows your attending to get to know you better. 
You will be responsible for writing up a history and physical on every patient you see.  Once per week you should present a comprehensive typed H and P to your Teaching Attending.  The write-up should include a detailed history, physical findings and laboratory data with a logical discussion of the differential diagnosis.  There should be at least three possibilities for the differential, considered in order of likelihood.  The write-up must contain a plan of action to establish the diagnosis.  Pathophysiology relevant to the suspected diagnosis should be included.  The write-up should be the work of the admission day/night, not a product honed through re-writing.  

Your write-ups will get better with practice.  One of your write-ups should have an Evidence Based Medicine discussion in place of the usual discussion. This EBM write up will be explained to you in an EBM session with Dr. Faour early in the first half of the module, and will be due in the second half of the module.  If you wish guidance or assistance with these write-ups, please speak with Dr. Faour or the chief medical resident Dr. Andrew Korman. Get this help as early as possible so that you will not fall behind.

For other admissions you are to write up a simple hand written H and P similar to those put in the chart by the house staff.  Please hand this in to your resident.  This will allow your resident to give you feed back on your skills.  
You will have one session per week with Drs. Faour and Korman, and another with your assigned preceptor at which you will discuss core medicine topics and cases or present your patients and discuss them. The emphasis in these sessions will be mostly on development of a differential diagnosis, approach to the work up, and formulation of treatment plans.

Your written exam is in the last week of the module – you may not take time off before the exam, and you must return to the hospital after the exam. We are committed to the concept that learning medicine and practicing medicine can and should be an extremely enjoyable experience.  We encourage you to participate fully in the care of your patients and to demonstrate the inquisitiveness and humane attributes that presumably were bases for your desire to enter a career in medicine.  In turn, you should expect to find a very supportive and responsive environment at Beth Israel.


Welcome!






