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Studies of Hed1ca] Students Actiﬁiti on Core Surgical C1erhshipjﬁ

B —

»

A Pre11m1nary'Rep0rt ‘ g :
W. Robert Kennedy, Ph.D., Marcia Z. N1]e Ph,D.
_ Case Western Beserve Iniversdty Schooﬂ of Medicine

h v

The clerkship as an: educatTBEE]fe;;:;IénQ? has became an estpblished

part of the medical school cunriculum. It is geneyally the t'intensiue

clinical experience during the students'first three

follows the basic science core. Although it has critical importance to~the

deve]ophent of the student as a physician, it is one of the most difficult
segments of the curriculum to exgmine s§stematica11y. A number of significant
reasons exists for this situatﬁon ingﬁudtng the,yariabi]ity of hospita]

. .

’ »
seryices; diversity of attending faculty and house staff as to-theiy roles,

" activities and interests; the patient census;.the 1ack,of a fund of informa—

t10n commen to the first tuo—years of medical education; and the problems
)

of clifical evaiuvation of students. These factors are compounded by, 1n

fmany instances, the "1nst1tut10na]rzat1on" of the c]erksh1p exper1ence

That is, many departmehts have become SO accustomed to having the program that

-

faculty often have great’ d1ff1cu1ty‘stepp4ag bacﬁ‘to determine whether educa-

tional goals are clear and 10g]ca], if activities are-1ndeed'mean1ngfu]
exper1encei‘for students, and what, if any, changes are necessary. (Many
times spec1f1c goals and objectives are not descr1bed or even ava11ab1e, o
mak1ng student and faculty expectat10ns, roles, and act1v1t1es even more
vatiable and learning, potent1a11y, more ep1s0d1c s\'

]

For these reasons, the Core C]erksh1p Coord1nat0r Dean for Med1ca] ’//{ ’<

4
Education, and the Division of Research 1n Med1ca] Educat1on undertook .
a ser1es of three studies to simply def1ne “what the students were d01ng on
the clerkships."” Th]s paper describes the research strategy, the fiethodologies

r

developed and used, the data c011ected, and major findings. of the study.
g &

.
y ’




STRATEGY
The c]erksh1p experience at Case Western Reserve Un1vers1ty Schoo] of

=~

Medicine has' been in a process of evolution for.over twenty years. ‘The |

deve1opment of the formal mode1tior the currnculum—4nwthe~ear1y 1950's.

/

qnc]uded the teach1ng by subJect comw1ttee and introduction of three *

I phases (Ham, 1962) ' Phase 1 -- Normal B1o1oqy of Man

// " Phase 2 :- Patho1og1c Ehys1o]ogy and Pr1nc1p1esv .
/. . v of Medigine o

Phase 3 -- Clinical Medicine and Patient Care

‘

In 1964, thé Cormittee on Clinical Ieachdng reﬁorte? on the status ef under-

graduate education to the €ommittee on Medica] Education (CNE) The GME

then.made recommended charges in the th1rd and fourth years wh1ch 1nc1uded

completion of the basic clinical experience by the end of‘the third year, and,

& v

* Sy . » & . 3 *
the fourth year as an elective program in advanced‘c11n1caj science with &

increased patient responsibility. In 1967, éfforts were undertaken tg

deseribe specific educational goals and objectives for the introductory and i
" * f Py

~

core clerkship using the. cognitive, affective, and psychoniotor domains.

A]though s1qn1f1cant effo;}s vere made in these d1rect1ons, not all clerkships

- -

weré so descr1bed and pra t1ces continued as prev10us1y - o

- Beg1nn1ng in the 1até s1xt1es, serious efforts to ncrease enr011ment 2

were undertaker and c1as4,s1ae 1ncreased nea?]y s1xty percent over three years.

0f necess1ty, dltlgna1/hosp1taTs and serv1ces were added for c1erksh1ps w1th~

. nost being unfamiliar w1th such educational. mgss10ns and responsibilities.

This- created other probhems in addition to thse previously listed. Student ’

2

gr1evances included pooT definition of the c1@rksh1p experience, 1ack of

- appropriate supervision; too much scut-work,[aﬁd a general lack of confidence

"in evaluat{bn approaches, Coe




x

\Euring 1973, a strategy began tg evo]ve_concerning the examination of
the Cierksh1ps Bui]t‘from the "dtscrepancy model," quesgiqns concerning the °
_poss1b1e lack of congruence between 1ntended and actgaT\exper1ences began to

emerge. Such quest1ons as what are the students- doing?" Row much -time do

— L

1

they read?" how much patient contact are they hav1ng7u evo]ved ﬁuantiffcation,
v ‘
' and not the making of value Jud%ements about the qua11ty of the eXper1ences

\

~ { N - . /
was the research thrust W . ' /

LARN

. In Jdanuary j974, a pilot study of approximately 400 hours of observation'

of students' activities on the pediatric, medicfne,‘surgery, obstetrics/gyne-

_ cology, and psythiatry c]erkships;was pomp]eted!(Figure 1.). “The purposes were
pre-testing and refinement of forms, data collection procedures, and the

. ‘l . . '
development of the neéessary logistical support The form used (Figure 2)

had been carefu]]y evo]ved‘w1th the‘ass1st e of severa] fourth-year students
and apgroved by the ciinica] faculty. Fo 4/;109 the study, the 1nstrument
was - rev1st to 1nc]ude students' 1eve] of partnc1pat1on in the activity .
(perform1ng, assisting, observing, and/or d1scuss1ng) and those persons w1th,
whom they were working {Figure 3). Theseé changes were the product of both K
research 1nterests and the demonstrated capab1]1t1es of the observers to

. \va11d]y co11ect such 1nformat1on — - ! " .

Studxﬁ]é Structured Observations of MedicaI'Students' Activities on. the

-

- : Core Surgical C]erkship o
n/the

Based upon the results of the pilot study, c]erksh1p directors i
Department of Surgery were approached about pursu1ng an intensive de cr1pt1ve '

study of their services. Since th1s Department had developed an ex ensive

»

at two of the four hospitals, it was felt an ana}i%is of students'[activities

e might be useful.to faculty: The intent was not Wata collection fgr change

14

app13cations; but rather description‘of current experiences,
. \ . »

o A

S ’

¢




. . N
'
— e = . ‘ - - .
Y -

The purposes of the planned study were to:

. ‘ ( ) observe and’ record students act1v1t1es on the ward, and in the

operat1ng room;
\

v
! ‘

.

(B) define the, levels of respons1b1]1ty they exerc1sed 1n pat?ent contact

and with yhom (faculty, house staff, nurses, others); ‘." ‘ ) )
- ) é
. - (C) the quant1ty and varieties of verba] interactions they had in the

operat1ng room. - - . ‘ . = ) '

Data Co1]ection Prdcedures ' \ . :

A . -

»

. s Observers° Th1rteen undergraduate pre*med1ca1 ,Students Were emp10yed

'
as observers ard given an e1ght -hour tra1n1ng sess1on wh1ch 1nc1uded four

- 8

hours of actua] observat1on of med1ca] students, record1ng of 1nformat1on,
and fam1]1ar1zat1on w1th "all sites, facu]ty, _ndrpgocedures The, study was

conducted during ntersess1qnp January 1975 when the observers were free from

~

academic respons1b1]1t1es and could fol]ow their ass1gned surgery schedules.

T Sites: 'The four aff1]1ated tra1n1ng sites participating in th1s

A

study were a 1arge metropolitan Hosb1ta]--$1te 1, a university hosp1ta1--S1te 2,
< ' a -

‘a veterans Jhospital--Site 3, and a co?mun1 'hosp1ta1--Srte 4,

Instrumentation | R J
ST The forms previously'described (Figure 3) were usLd in- thls study*and a *
second sect1on was added to 1nc1ude operat1ng room veral 1nteract (Frgure 45
* The' observers were requTred to 1nd1cate in fifteen minute units thesprima ‘
- act1v1ty which had occurred for the ent1re per1od\q{ observation (genera]]y ~U
e1ght hours) In the event they cou]d not make such a determunat1on, they - \\?§
. were encouraged to ask- the1r medical student for assastance ‘ ] "
' e!;:_Scheduhng the observatlons Lo - ; T
* The qéyedule.for data collgction was developed with the ?oJ]ouing “
. s " . ) ) .

parameters:- ‘ g

o

i
(a) observat1ons would be done during the work1ng day (I = 7 a.m. .to 3 p.m.) T

and evening (II = 3 p.m.~to1] p.m.), for the period January 6 through 31, inclusive.

~§~‘y . " (AN

. .
- 6 . L
- Y
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(b) a 20 percent nnn1num of the poss1b1e student work days would be

* observed . For examplié,ia site with 4 students wpuld have 80 posslble obser-

.

vation periods (4.x 20 days without weekends) Twenty percent of th1s wou]d .

’ be 16 possible observations. As such, the schedule- for the four s1tes was: ) .
! J o Site Planned’ Observations ' S;turday/gundéy '

L N i Yes B
2 ., ‘ Yes - o
3 o . ._Na.- '
4 ) £ N0 :

/ v ' P

i The 20 percent m1n1mum -was used as a gu1de11ne w1th dev1at1ons be1ng made to s

sdmple subrgtations- af dlfferent sites a spec1f1c number of t1mes. For

Pl

. examp]e Bne d1rector wanteaonesubrotdt1on seen three t1mes at night. This . “ﬂb

. was done but'resulted in add1t1onat observations to the pre-determined’ ’ ‘/)
':)‘ . f ‘ o . . . -
a - nunber, | o . - /- ' ,
. J ’ - - - * - - ' . . v
U _ (c c]erksh1p d1rectors would determlne those subyotations te- be camp]ed .

.

"and the,number of desired observatlons for Dach (i. e R neurosurgery, ENT
genera]fsurgery). ~ . o ‘ S - - s

' - (J) assigmnents for observers at each site would be random by subrotation
e ! : ) LI

| . .\ ‘ .
dnd ei?ht hdgr units,throughout the thirty day period, Medical students on
v - R
the. rotat1on at the asslgned tine were also random]y se]ected from ava113b1e

et

schedules and i€, for any reason, they were unava1]ab1e the observer was ‘
/ . ’

lternate names. - .- N : ' ‘ .///

. . -
1

gjven




Final‘ Schedules J .
- The following tab]e compares the glanne and actua] observahons by

S subrotatwn and time (I or II), at each 4f the four sites.
) o

v ' : o SITE 1
Gen. Surg.  Neuro  ER . Ortho . Ped Burns  Clific  Total
11 1 M 11 1 o1 1 1.1 11
" _.[PLANNED > - '
~ S ARED T e g 5 5 Y5 7 |2 3 1 0.0 o 50
. ' w‘ ‘ -~ ’
* ACTUAL 10 2 5 2 |5 8 |1 1 1 10 | 4
. o\t }
o 3 - SITE 2
" _“Neuro \ ° Anesth.  Plastic Ortho  ER Ped Burns . G.S.7 4 Total
- SRR O L S R IR R U O T U T L

- . o ’

-7 PLANNED 2- 3 6- 0 0 0 0 011 4 4 1 15 17 53

)

ACTUAL 6 1,13 0 {1 o011 ofl2 312 0 {22 s 46
.\: . b , ‘x ‘ ‘/’ ’ " ) . * . ’ . .
: SITE 3 _ - '
' pe Major.Surg, Minor -Surg: . Total
S S 1 11 s .
- [PLANNED n. 5, 6 3 25 |- R _
S R A Y 25

SITE 4
[ 3 . ‘ ~ ! .
ENT ~ CV-Thor  Gen. Surg. _Total
1 e ' 31 -1 1] -
lotmed | 4 2 0.0 {2 215 17 a4 | 27

ACTUAL, - |- "4 01 1712 o |4 ~1(6 7-| 26

 J
¥
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Findings T .

» \' -
se]ected forﬁrgince the amount of information is massive
' ~

(as was intended) for héspftéT,sérvice application.

\.

* . The data derived/;;om the 1000 hours of observation are. preserited in.

and more pertinenrt

-

"What are thg}students doing in specific types o

£ ikpa/tient~

.

- - - ‘
activities?"™

=
‘ - 14
- »
L}

The tables in Appendix A show the number of ,hours and. percent time, per
activity for "morning", "evening", and "total" for_students observed across
the four training sites. . :

-

The four major categories” of activities defined in the’ ebservational

study were: patient contact -- scheduled groUp activities: -- surgery --

)unschedu1ed activities.

.

Included in "unscheduled activities" was reading.
A comparison of these major categories across the four sites is presented’

in the following bar graphs.

-~ ¥

: "Patient Contact o K
/ (Admitting and follow-up) C

§1te . Time .
1 . .Lmnmmmw.z .
’ :mx 45.5 '

- >

percent .,
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Students" activities dilffered in "patient contact” from the morning to
§ /f

evening sh1(tsﬂu1th the greater percentage at night due to.fewer "schedu]ed“

and‘"surg1ca]" pursu1ts, and hosp1ta1 adm‘ss on procedures, The pattern

preva11ed’across all sites.

~ ’

"Scheduled act1vrt1es“ dlffered on the~morn1ng rotat1ons because Sitess

2 and 3 allotted more time to "work rounds" and "student conferences "

"V1s1+ant rounds" were fa1r]y constant across sites as were "hpspital

conferences," with Site 1 having fewer student attendees Overall, s1m11ar
patte preva]]ed for evening act1v1t1es across sites w1th serV1ce&<d1ffer1ng
\

in v1s1tant .0unds (Site 1 hav1ng tre Towest of 0.2 percent) and student
- A

conferences, (S1te 3 having 6.7 percent, and the others of 2 or less percent) .

-

'"Eurgery activities" tended to occur primarily during the morning
_ rotations as would be expected Even1ng surgery did not reach the ievel at:
' Sites] and 2 as did Sites 3 and 4. However, at the latter two\s1tes, the

surgery was primarily done, not byrfacu1ty; but by residents; and students on

these rotations were encouraged to assist them. {Upon questioning the students’
< &

stated they enjoyed both the-<experience and the responsibility assumed).

-~

The number of students on tnese c]erkshtps wgs { (asvcompared with 10 and

" 11 at Sites 1 and 2), and this may have contributedlto cioser’re]ationships.’

The evening hours were/ﬁithout tne structure common to the.morning routines.

Therefore, more time was“spent'reading going to x-ray or {abs (in-transit)

' haV1ng coffee/mea]s or’ Jusc sitting around talking or doing personal errands
(a’ trip to the ba/i/or to the 11brary) Unscheduled activities prevailed, with -
more pat1ent~adm1tt1ng (a1l sites) and patient follow-up (S1tes 2 and 3) than -
guring the day }Th1s genera11y occurred on the general surgery and emergerncy
room subrotatrons (see tables in Appendix B). ‘

N
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"lnilpatient—contact,' what levels of responsibility are
eXercised and With whom (faculty, house staff, nurses, others?"

A

4

The summary data describe morning and” evening rotations for each site

and are presenfed in tabular form in Appendix C.

' - It.was found that at least 60 pereent of students’ "patient;conté;t" e

. . . 3 . * 3 /
© was spent performing the adm1ss1oq/fo]1ow-up.act1V1tTes {ranging from 64 percent

atsSjte 2 to 91 percéﬁ?’at Site 1). Activities in "assistance"

service and their hav1ng greater oppor 1ty to "watch" ‘housé staff rather

-than "perform.* Site °3 had a higher incidence of !performance” since there are

®,

no interns at this hospital and students fill this role qeite°readi1y.

[Efforts were made go determine with whom the students interacted during

the "patient-contact" achiy tj§§* The next table presents this information.

The vast majority of the iihe Was spent with house staff; with house officers

and facelty accounting 7or 100 percent of all the- supervision, discussion, etc.

w1th students. At no time was any other person (i.e., nurse) observed in
) e :
] thi§/;apatﬁfy.
- '/

Patient Contact

-

“Howrs of Contact Withz ‘ 2 SITES

S 1 2 Y
Faculty ' 11.00  11.75  1.50  4.00
House Officers s~ 59025  58.50° 18.00  11.25
Nur§e§ a ' 0 o 0 0
. Others x - "0 . 0 - o0
Student Alone . " 1875 4550 36.00 'J5:75\

® .
JOTAL HOURS 89.00 115.75 55.50 31.00 "
X s | .
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*What quantity and varieties of verbal interactions occurred
. 1n the operating room?"
>

- \ .
The purpose of collecting these data was to examine students 1nteract10ns

in the operat1ng room. " Were they 1nc]uded in discugsions of proced&res,
anatomy, phys1olggy, or were they 1gn0red? The tables in Appendix D

present the cumu1at1ve tota]s of a11 operating room interactions which were

. ‘(qbserved at the four sites. Interprétation is difficult and individual
critich incidents are muéh more meaningful to faculty. Many variables -
tend7to interact to make this situation of value to students. It was found
that individual personalities, the patient;s problem, number of persons in
the room were fa€tors that tended to make .the situation rather unpredictab]e:

~
<

.In. certain instances, howerver, consistent patterns of behavior were found,

/a 3 LY i v

‘such as. the surgeon “who cons1stent]y fa11pd to note the presence of the-

.o 1erk _Other surgeons not 0n1y were aware of the med1ca] studen 's presence,
>~ N

but act1ve1y engaged in a 11ve1y°educat10na11y 0r1ented discussion to fam1]1ar1ze

the c1erP w1th ‘the many facets cf the surg1ca} 1nt°rvent10n Depend1ng,0n

o

e
var1ous factors, s tudents also. 1nteracted.gnth the resqdents, and occasionally

with nurses and anesthesiologists.

<

S . qQ ’
' ’
-
.
\\. ®
4
' 4
.
a
\. |
. * }
' |
! :
\
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Study 2: Task Analysis of Medical Studentsi-Activities on Core §drgicd\‘C]erkships

[N

»

The second component of the surgical clerkship study was an analysis of
the*tasks and acfivities experienced by third-year medical students at the
four ‘training sites. 1lts obJect1ve was tQ describe the fypes of experiences
and the students' level of part1c1pat1on‘1n the activities.

Instrumentation - * ) -

LY

: The generé1 surgery task'inventoryﬂof 319 ?%ems,prerious]y used in a

house officer survey, served as the model for the data collection. The

=

Six c]erksh1p d1rectors wére asked to select tasks which they would expect to

be exper1enced by clerks during the two-month rotatxon on the1r surgical
)

*service. Within this 1ist, high priority tasgs were designated. Following

»

final individual review of the inventory by the clerkship directors, they met

-

as a group with the clinical ccordinator and the authors to determine the final
item selections. The criterion for inclusion was the appropriatepess ef the
task for medical students at th1s part1cu1ar phase of their educational

exper1ence and 200 tasks and activities were-identified.

A second considerat?qn was the description of the “level of participa-

tion" of the clerks in each actiyity. At the group meeting, it was decided
. N A (-/'/ .
to use the following descriptive categories for the tasks:\\no experience;
AN
only observed; on]y assisted; observed and assisted; observed‘aod~oerformed

¢ -

with supervision; assisted’and performed with supervision; observed, -

performed without supervision. For another group of activities such as

attend1ng grand rounds" and "presengang reports in conferences" the two

responses were exper1enced the act1v1ty" or "did not experience the

act1v1ty." - C R

" . h
, id ¢

-,

assisted and performed with superv1on performed with superv1s1on and «\\\\

o
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’

The revised 200 item inventory was distributed to the clerkship directors

for their:gritique and approval. Based upon theif‘comments a final inventory
consisting of i96 items was evoived, the content vé1idity of which had been ‘
ascertained by the subject expert consensus--that is, the persons who were

directing the educational experiénce. .

It should be:stressed that the purpose of the instrument was to describe

the overall clerkship 5Ctivities and not to assess individual student performance

or to compare training sites. The emphasis was on providing information con-.
erniﬁg the breadth and depth of the surgical clerkship experience without

the implication that the clerks §hou1d‘have performed or had contact with. -

all the tasks and activities identified- ) o g

<

Figure 5 and 6 present the cover letter and a sample page Ej:the inventory,
- {'

The inventory was distributed to each 6T the medical students who had been

‘/ . . . . . : o '
assigned to surgical clerkship rotations in the period.December 1, 1974 to
January'3i, 1875. This included the one month/in whiéh the observation sth%y
was completad. The same inventory was given to the students who had served

- v

on the surgical E]erkships from February 1, 1975 to March 31, 1975, and

April, 1975 to May 31, 1975, anﬁ was completed dﬁting the final week of their

.
clerkships. The students recorded,their responses on optical scanning sheets
and were gi&en the dption to remain anonymous, and to wr%te suggestions for -
impro;ement of the c]erkship'or any other commeﬁts thex éou]d offer. The -
optical Eggnning sheets- were then comquter-processed fo provide frequency
distributions for each item. The subjecfive coﬁments were transcribed and .

) ~

the data analyzed for each training site for-each rotation.
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R
, Task and Act1v1gy Inventony Respondents
Hospital ) '
Site s Rotation 1 J Rotatiorn 2 . Retation .3
12/1/75 - /31 2/1/75 - 3/31/75 4/1/75-5/31/75
Respondents Assigned Respondents Assigned : Respondents Assigned
1 " 5 12 10 1N & - g 8
2 9 1210 m 10 "
3 4, 4 e 3 '
4 4 4 5 5 5
TOTAL 22 2 29 3 26 . 28
Findimgs

collection. p

Student Particpation

O0f the 91 sﬁudents assigned;éo'fhe su%gica] ckeﬁgships for the.%hree
rotations, 77 returnqd comp]eteé inventories. Twenty:£w0 were from the first
rotation (32 assigned), 2 vere from the second rotation (31 assigned)}, and -
26 were from the third rotation (28 5ssjgﬁsd). _The observation study was
a factor in lowering the resppase in the Pfﬁst rotation, especid]fy atlone
hospital In spite of the faét that med1ca] students were to]d that they
were not being eva]uated dur1ng the last week some of the c]erks at Site T~

v

failed to complete the instrument. The number:of respondents from each "

site for each rotation is presented in the’fo]lowing table.

The diversity of the experience repofted by students at each of the four
training hosgita]s was very apparent.” This was reflected in both the number of

experiences and the degree of dnvolvement. A profile was identified for each.

hospital site which was consistent throughout the three rotations of data




1t.was antigipated that certain activities would be experienhced by all

D students in all hospitals. However, the only one which was indicated by all

-

77 students was participation 4n special "student conferences." A1l but two

perséns mentioned they had coqfer}ed,with peers or physicians regardiﬁg

y patient—ﬁsﬁégement. For instance, there were 4 few students who had not .

RN

_ participated in teaching rounds at three of the:sites; at one site two students

had not engaged in work rounds; and nine Students.did not attend gfand rounds

-

af one site. More than a thirg of the clerks indicated that they had not been

. . = e
given opportunities to suggest topics for classes or conf@reiies and only about
. ’ P
half mentioned that they had presented reports in conferences. ZTen percent of

the clerks responded that they had not read or reviewed general medical ‘litera- -

ture duriné’their clerkship and thirty: percent indicated that thay had had no
- ~ a
expegience researching the literature regarding a particular patiept's problem.

Mosfrof the items referred to specific tasks and to the level of participa-

. 5.
tion in which the students engaged--from no experience to performance without

‘supervision. There were no tasks in whi ch every studént reported performance . ~
without supervision. A1l but one or two c1erks indicated they had pérformed . ‘
unsupervised the ophthalmoscopxc and oto§20b1c examinations, auscu]tat1on of .

heart and 1uﬂg fields, and pa]pat1on of pulses. -E1ghty three percentwg_g;be/
students reported‘they haq?obta1ned and recorded med1cqx/surg1ca1 histories

without supervisian, with ihe remaining ;tudents\indicqting.they'had pgrformed

. » >Q%\
this task under supervision. One student's experience with the initial physical

examinaEioh was limited to observation only; the rest of the clerks actually
“performed the examination, with all but eight doing this Unsupe;vised. Five

students reported they had had no experience in taking vital signs at any tine

in their c]erkshiﬁ: Four of these studénts had been assigned to the same train-

ing site and represented.a]] thﬁee rotations. With one exceptian, the other \
c]erk§\%§53mpfﬁshed this task with no- sugﬁrv1s1on ) )
| e T T ..
- 4
\\ 1 2 »
) N . 17
\ - - |




~ and informed patients of procedures without supervision. \Wost of them

There was reported more direct and unsuperviséd experiences in fask

involving physical examimation and work;up,.intcrpretrng laboratory results

A
i

evaluating signs and symptoms, and patient communicat1bn and education. ,

Three-fourths of the students reporied they had answered pat1ents questions

-

indicated experiences -in reassuring patients, explaining minor surgical

procedures, and instructing patients in care of their incisioa. However, J
. !

about a third reported no exper1ence in counse11ng the pat1ent and/or the

family regard1nq a terminal 111ness or counse11ng related to a psychomatic

-
o~

oy

A

complaint.

Among the six broadly defined objectives for the core surgica]'ETerkship

e

Pt

was the acguisition of eommon psychomotor techniqyes. Diagnostic manudl-
skills “included Tumbar puncture, thoracentesis, and arteria] puncture; .
therdpeﬁcfc manual skills included intravenous cut-down.and cardiac resus-

[

.Q/_L. . s . , PP . PR
CTtation; adjuvant manual skiils included -nasogastri¢ intubation and bladder -
2 . - -

~ catherization. The responses to the task items related to theése skills E .ot
revealed that a significant proportion of*the clerks at,all sites had had no

. ’ e

experience whatsoever with these skills including ooservation; 43 students - ~’j.‘

[\

“indicated no experience with thOracentesis; 37 had no“contact with an intra-

<

venous cut-down; and 27 students responded "no ekperience“rwith'externa]

r

’card1ac massage From two to nine students 1nd1cated no exper1ence w1th//

ven1puncture, arter1a] puncture catheter insertion, b]adder cather1zat1on,

nasogastr1c intubation, trachea1 1ntubat1on and protpscopy -

.
%

¢ In the observation component of this 1nvest1gat?on, it was found that
operat1ng room activities occupied from 17 percentcto 27 percent of’the
c]erfs time. However there were many surg1ca1 procedures w1tf wh1ch most
students reported limited experiences. These included aspiratign of breast
cysts, hemorrhioidextomy, vagotomy, hiatu$ hernia repeir,‘vein ligation,
adrenalectomy, and pancreatiocoduodenectomy. Specific items concebning

; | 13 s

’\Mg' «




Limitations
The accuracy of i:sﬂstﬁaents' self-reports copcerning those activities-
h1ch they had expep#énced and “at what level they had-parti 1pated, is

) d1ff1cu1t to determ1ne In several instances, the va]1d1ty of the responses

procedures. For,examp]e, two students indicated they had jperformed 1aparasgopy

unsupervised, and 2 indicated they had petformed aneurysmectomies under "

supervision.

Since Lhese were retrospective observations and cofp]pted anonymously,

cheéking was not possible. The critical factor was notf the identification .
of these possible "invalid" or “inappropriate" incidenys. \\Rather .the emphas1s
was on the overall profile of tasks common across the four sites. Such prof11eg

“

did emerge whi%? weré~eQnsistent throughout the three f£lerk$hip rotations, as _;
a . 0

: 1
/ . . |
- - well as: unique to each. ’ . ‘.




Discussion

‘__\. " .
. . These studies were'directed at the description of the four surgica]
core c]erksh1ps through the regu]ar act1v1t1e of third year students
. e ) Y
ass1gned to ‘them. . The intent was toﬁcollecf’informat1on which would define °

the experience in terms of: . e

-- What the students were- doing
-~ When the_activities were being done - :

-- Where they took place

*
P r B _

-- And with Whom the students were interacting.

~ Clinical core clerkships are a~dramatic thange in the educational activities

+

H |
\

of the medical student. ‘Learning quick]y becomes a more personal responsibi]ity

- -

without reliance or guidance from "cognitive tests;" it is more episoBic and

s

the product of interactions with pat1ent§,.1nterns, and v1s1tants, and it tends
1

to be relatively unstructured without the core of information so readily
K )
1dent1f1ab1e in previous 1nstruct1ona1 s1tuat1ons The "clerkship¥, depending:

upon thes motivations of 1ndz§\dua1 students can e1ther be a- very good average,

or very poor 1earning.exper1ence. However, since not all the respons1b131ty

shou]d be the students' exc]us1ve]y, what are .the character1st1cs of a "good

&

clerkship"? What should the medical students be expected to do and/or 1earn

v
LN

in these situat1ons? ) ! .

"
\ [

At the CWRU School of Medicine, the goals and objectives of the core -

-

surgery clerkship have been described:and’ihp1emented to varying degreee"in
each of the four services. With th}s as a otérting point, research efforts
were directed toward the determination of the dogree of d1screpancy, if any,

_ between what faculty thought students were do1ng and what was actua]]y ' ’
occurring. The rationale for this approach was to categor1ze quest1ons abou{
the purposes and merits of students' activities prior to the introduction to

da
any "change" orientation. . ‘




A !

* . . Q. . N
. 1s whether there is'a sufficient guidance system to facilitate the students '~

T

" attivities are of value. ' .

.constraints. SLLdents learning on a service W1tHOUL inferns w111 probably=

v . "

~

|
i A
A%y exanination of the clerkship as an educational pursuit must begin

\ ,
with thp premise that "d1vgrs1ty is commonplace. Nog ®Fly do patients

’

3

d1ffer, but also hespital rout1nes, attending faculty, interns, residents,

and others. Such d1vers1ty, however, should nol be equated with overwhe]m1ng

Qigequf]' rium. Students-have, and will probably contintie, to Tearn; to

. . A ¢ P s . cLe '
professionalize, and to become practitioners ofﬁmednc1ne. The critical concern \ ‘

development toward these ends. Forlexamp1e, should siudents'know what to

expect on a clerkship beyond the schedule of nights onand off? What compe-

tencies are to be evo]ved7 what services are they to render and under what

. ¥

circumstances? Un oubtedvy, many such quest1ons prevail across clerkships.

However, s1nce each s1fe is unique, each mqst work within its 1d1osyncrauic

- have greater rpsuon<1‘1]1ty and 1earn more through expcr1ence than gerV1res

with interns. Serv.ces with male and fema]e patients will provide more

]earn1ng exper1encea/%han these with only males. These character1st1cs are ‘ '

to bq\bujit upon as much as possﬁb]q;and to do this, data about actual

[ - -

3 ¥
¢ N

The data from more than-a thousand hours of observat1on and se]f-reports -

Oof 17 medical students Have pﬁovided a substantial base of descriptiVe-jnforma-

3 *

tion about the commona]1ty and d1VGrs1ty of exper1ences across the four sites.

i ®eooL » ’

No judgement as to the "quality" of the experiences has been undertaken,@s yet;
rather, questions about students’ activities have developed which have bggun

process of examination to determine if such experiences are eonsistert or

ot}

1ncons1stent,w1th good educau1ona1 p]ann1ng Among . the major concerns “~
.1dent1f1ed thus far are the foilowing: -
CJ . 4,' ',
“ : [} . K. \ v :
) . |
. * 21 b} 1




-

. ’

* What is an equitable distribution of time across "patient contact",
"structured act1v1t1es", "surgep&", and "unstructured activities"? Nhen
does an area become overemphas1zed (greater thdn 30% per category)

* §;ou1d:the stuéents be "performing" so mych 1n\,ﬂg;érea of "patient :

. contact" without direct suﬂerv1s1on? Who is availible to- identify (and

2’ Ay

: .~ correct) constant errors which may be occurring?
»

* wqizfare the purposes of conferences? How are topics d°termined\far )

discugsion? Should students be ‘given goeater roles in se]ectwen?\

IS

. _ §>What shou]d faculty roles and respons1b111t1es be, relative to the

medical clerk?
* Nhat procedures shou]d all students }earn7 _Are there any at all?

i * In the Q. R.,\what are the 1nstruct1ona1 poss1b1]1t1es7 Is it merely

. -~
L4

a pass1ve situation or should more active roles be ascr1bed'to clerks?

Many oiher-questionl'have evolved. These studies/é?e a’begirning of

a systematic exam1nat10n to de?ermlne whether learning under the c1rcumstances

-

. of the core c]erksh1p can be/6§t1m1zed At m1n1mum, can the potential. of

the experience be more cléarly de11neated S0 that students can have a greater

-

- understanding of what they are to learn, how they may learn it, and thoSe

/,//af§§§*¥6;7;3;;h they aré accountable? I

”
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e Y . .
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wc»a_n>r.nwm=xm=.v STUPY

SUHMARY OF EVENING OBSERVATIONS

{
S

- ACTIVITY CATECORY:

1

22
d

A hrs
8 hrs

Abrs
3 Srg

- YT

© 8s Patient ﬂonann

Acritting -

‘Follonsus

Sudtotal,

723

ﬁﬁ@.ﬁl

35201

(33.50)]

Scheduled Crous Activitices

(33,25

«A.uWLbov

Work Reurds

28

Yisltaat t.ovacs

20—

4.09

Hospita) Ruunds =

1.25)

»

2.25

Student (cnicrences

{_nn)

£ 25

Syttotal

" 7.75)

{ 25.50)

Surgery

L

e (.5.75)

Q.R,

Pre/Poct-0n

7725

D0
.15

2.52)

. VWaiting

.00

1.25) .

Subtotal

(10.75)

{ 26.50).. -

Vnseheduled Activitles

Readiag

(. 4.50)

45.05)

In<Transit

6.75)

¥eals/Collen

0)
4, o0)

22,51}

Sleeping

(2.0 o/

Errands R

50)

(.25
( 15

Miscellincous *

.50

(W[ =—1O] vl oy
=g ohN

(375 .

1.2y [

(36.00)

Subtota?

(24.50)

_(15,25).

3 per.columa.

\wi
{113.5h).
S

_ TOTALS “ X evenlnq observation

Ameva

X total hrs. obscrw,

(67.50)

(310050}
v

3~ .
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ROTAT I0X: BLUE 6oLD: HEVRO "B ORTHO |  PED BURYS |  CLINIC TOTAL
N 1 ) §4 I n I Il I |11 1 1 f-1 - 11 1 11
osseavaTIons: pawieol 8 | 38 8 |3 s | s 5 |7 13 3 b Jolo | w
. . - Actual 410 | 2 $ 13 ¢ s 215 8 1 1 ] ] 1 43
TIHE SPent R T | Suneth aubl Ao S I
o Patient Contact- ‘? .-
. Atmitting 6.5013.75% 754 3.000 3.751" 4.5d T1.0q 31.24 .50f 1.08 £5.00
Foliow up M72.2513.00§ 325 325 &.oo .54 13.5¢0 3.79 : 2.25.; 4.00 9.75
il.. Schd- up Act's ) . J . . ¥
: A. Work Rounds § 6.CC| .50% 2.501 1.56i 5.5¢ 2.5( : .25 .75 19.50
: B. Vis. Rounds § 1.25 [ 4.50 .50 .25 | 6.25
. \_Hosp. Conf. J* 1.00] tod .7 .75 ‘ ! 3.50
e - Stud. Conf {5 0017 251 528 1. .04 1.79 i1.00 { 175 { 1.50 - 18.59
. Surgery ™ ~ H3.00 | 8ol 2e 70 ; 4.25] 508 700~ | 55.09
. ’ Pra and Post-0p . f, 73 .25 ‘ 28 .78 i 1,25
- Haiting y .25 3 = 3 - - y .25 —~—
) . . : s ' . . - RO ",
. IV, Resding 3.252.75% 1.25 4;5(:’ t2d 3.5d 5754 5.5 .75} 3,251 1.00 35.50
+ In-Transit 3.0 254 .59 100 150 .79 .78 .50l° i .z i 8.75
Peals/Coffee ~ 1 —-6041 003 2.00] 2.50 324 1.2.00 6.28 .25] .757 0| 3 501 ¢ | i
Sléeping 500 758 35| o8 Trod—— ] ¥ allE - 3,50
Errands ' .75 { i — T4 .75 -1.50
(ot MiscelNeneous . J 3.7501.00§ 1.25] o8 1.75 I .50 12.24 sof Tzb—zsl | :25 23,50
"f’.‘ h_ N g . Ty b . o .\ K ’
¢ - Total Hours 79,50 15.03 126.50| 18.75 32.50 12.5¢ . J:t; 59.79 8.00 -6.7i, 15.75 Ts.w 319.00
% ¥ o~
, . SATE -4, | o - | . .
RQTATIOM: HEURO ARESTH. PU«STIC‘ ORTHO ER PED. SQRG. GEN. SURG. f| ~ TOTAL
i ¥ i 11 ' i 1 1 1 ] $ 11 1 1
OBSERYATIONS PUNNED |l 5 3 6 ook o -0} 0.l o 1 § i E ™ 1as " E 53
@ Actua |l 1 3 o bl ol 1 | o 2 |3 2 |-c0 |22 5 8 4
TIME SPENT - . \\ T
I, Patient Contact . b “f ,
' Adaltting 750 3.25 T 10.00] 11,54 h.5q. 250§ 32,50
Lot lawup =75 2 .75 .75 1.50| 7.75] 7.0 13.7 io.sof  s6%gr - - -
- Al Seh GrovpaTtrs, ; e N
: K York Rounds - || | pn 2.0 .50 175 : 2575 15,29 1000 283y <7
2L Jis, hodnds 1Yys] 150 .75 5.2 i 9. &
:“é‘f' o 0] 1,26 1.50 . 3 { 8.57 B 14.25
A T~ — iU 1.7.25 1.00 2425 - £ 1450 130.00
" I Surgery - :'?[_L’x Leses foend . Yy e 26l 5 iz ad b . 75
Pra_and Poct.0p 2% 150 . ' i ¥ ! 25
wallu:g T e 1.75|° e I 3.75 L 5.En
1¥, Peadlng L sa7sl s 150 .50 3.25 50]_1.5d] .sol * ¢ | 1.0 9.7sf Lo.25
In-lronsTe e i_1.00 .25 .25 L.2s] * ¢ 334 1.cot ~ 6.2 ‘
. Beals/toffee —— -f—4 N7 .50 2251 1.00] 1.5df 1.00 I_7.5¢_3.254, 17.75
Sleeping l . ool T ) - P 129 260 ™ 2.50
Errands A\ 25 2 .28 RTIA 124 ed - 3,50
Klscellancoﬁf \ _\?3:/0)] 1,257 \\L‘-/‘{ 1.25 75) 6.29 2.50f 15.cq o
T 3 - - :
TOTAL HOURS I a4 a5 11.26] 23.28 C 750 - deast - | gs| 22.50 16,00 150.5¢ 33.250 330,00
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ROTATION: . HAMOR . RIKOR TOTAL
' 1 Il 1 1
0BSERVATI0XS: PLAINED N 25 6 3’ ' 25
RETURL 1 5 3 7 } 75
Time Spent: .
I. Patient Contact . , .
JAdnitting * 1.00 8.50 1.50 8.50 19.50 .
Follow up 1500~ 1200 d7g0 4 5 g pn
' i N , N 0
Il. Szhé Group Act’s, t 2
* A) Hork Rounds 9.00 . 1.50__ 2,50 13,00
8) Vis. Rounds 1 2.0 .75 2.7
Hosp. Conf, 1.25 ) 3.75 5.00
C) Student Conf. b 825 4.50 6.50 o 19.25
111, Surgery 1875 | 675 4| 1575 | - 325 | 44.50
- Pre and Post-0p 1.0 1. .50 .25 .25 2.00
__ Haiting : {.30 4.00
- IV, Reading 4 505 am 25 150 ~10.¢0
In-Transit b e | s .75 25 | 125
Feals/Coffee 5.00 2.50 2.00 1.50 " 11,00
Sleeping N 1.25 .25 1.50
1. . Errands . I - .50 Js || - .s0 : 1.75°
L Mdscellenequs | . 3.25. "7 275 v 1090 f~ 7.60.
" TOTAL HOURS ™~ X 72.50° | 44,00 || 41.25 23,25 181.00

/

-t ) Loa “. ) [ o oy
. X ] i . X N [N - - &
. - - . . L,v R
< 31‘6"1" : - o X '« * !
Rg'flfﬂeﬂf ] 0RTHO ER ENT ] CV-THOR, G, [ILTN TGTAL
. b i 1 1 ! 1 1 i ' N
IBSERVATIONS:  PLANNED 4 2 0 o A , s : ; 4 7
. + ACTUAL 4 0 " " s - - —
FINE SPEKT: - b ! 6 z 26
I, Patlent Contict - - . ’
:i:::;:l:g . h_;g 2.25 . Lo d 1.6 19,725 15. 28
.0 y -
: 12 3.00 .75 .50 | 1.50 f 4.2 .50 fis,
tte Sch Group Act's. P PR N . N S Sji.
A)_Work Rounds o 3.25. | 75 1.75 5.75
8) Vis Rounds .75 1.25 .50 5 1.00 '3.56
- Hosp. Conf. 1.00 " 1.50 > 2,75 1.50 6.5  *
g Y
€) Stud. Conf. 3.00 - 2.00 .50 1.75 ! 3.00 781 nfco‘
il s - . : . ’
. orsery . . 13.25] .25} 6.25" | "3.75 | 3.00 J 19.25.| * 400 50.75
Pre end Post-0p | 2.59 - b2 .25 ' "y.25 .25
Valtlng . \ 1.75 1.75
I¥. Readlng o . ‘
! .50 L.oo | . 31.50 9,25 19,28
a-Trinsic o Y] 5 25 -5 b egd ge 2.00
uenlslciffe!e" 1.0 .1.00 125§ 2.7 25 1 100 L7275 5.25 16.25 "
Sleeplng | - - (- - e 3
) : ; . 50 75
> Errands . , e S0 -50
Kiscellaneous .4, 100 .15 2500 2735 ] 1.2s | 1.25 6.50 | ., 9.25 5,28
voraL mas. I 27.50 ) f - 7.95]  8.00] 1550 L2775 | 8.25 ] whos | we.75] 186.7
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- ROTATION:
, « CESCRvATiONS: V3

¢

GPEARTTS Pove-ncYivITIES
VERBAL INTERACTIONS:

KUMOER OF OBSERVATIONS

Awu.ﬁ,\ HURSE

r

Ay

TOTAL/
X TOTAL

Inftiated guestion to

2
(.

o . TOIM
ROTATION:
OASERVATIONS: aﬁ

. r -
QPERATING ROV ACTIVITILS
. VERBAL INTERACTIONS:

SURGEON

Initisted question to

49
{.15)

Responded to amﬁp_om frem

£

» e

Parricipated In discussion with

[

Participated in discussion with

~

Aesponded to instructions from' <

Responded to instructions from

TOTAL 3 TOTAL

TOTAL/ 3 TOTAL

ROTATION; JOTAL
OB3ERVATIONS: - )18
QPERATING ROOM ACEIVITIFS
“ YERBAL INTERACTIONS:

, SURGEON

swwe H

HUMDER OF QDSEAVATIONS

2nd
ASS'T KURSE

TOTAL/
¥ 10TAL

Initiated question to

1
(.26)

5 Responded to question from
-

40
{.15)

Partictipated .:.&:nvﬁ:oa with

o5

\‘ .
+ Rasponded to Instructions frow
R N

»
Ly

s
(19

TOTALY % TOTAL.

269
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CASE WESTERN RESERVE UNIVERSITY « CLEVELAND, OH|G 44166

- -

. S - Flelte §
: . Ry * 6
*L . : " . May 15, 1975 :
. TO: Phase 3 Surgital Clerks s, ' y )
FROM: Clerkship Directors of the Department of Surgery: . -

Dr's. Frederick S. Cross, Ralph G. DePalma, Brown
M. Dobyns,
S. Wolkoff

Kent H. Johnston, James C. Jones, Jerry

At the request of the Clerkship Directors of the Department
of Surgery and the Dean for Medical Education :of the Scheol of oty
Medicing, ‘a surgical clerkship stady is being, undertaken by the’
Division of Research in Medical Education. As part of this study, -
we are asking you to complete t?p\enclosed task and activity :
- Inventory- . : ’ .

. ’ B R * o
- . Thé Clerkship Directors of the Department of Surgery have
identified those tasks and activities which might be experienced
in the surgical clerkships. The -informatiop provided by this
inventory will help determine if the surgicdl clerks at the four
training sites participated in these experiences. This inventory
does not imply that each clerk will have performeéd or even parti-

.
e, o,

- identified.

cipated in all of these activities.

clerkship experience, not the student.
The 'students may remaih anonymous if they do not:

wish to sign the. inventory.
» , .

L

responses to the items.
page of the inventory.

"Its purpose-is fo assess the
Each hospital will be" -

S

Please use the answer sheets provided to record‘'your __~
The answér-code is indicated on eac
Answer” sheet No. 1 is-to be used for

Items 1 through 100; answer sheets!No. 2 is to be used for Items

191 through 196.
of your clerkship,

Please returm. the answer sheets to'the Director

S

" 'If you-have any suggestions for the improvement of the

provided.

Thank you for your invaluable

—rq

.surgical clerkship, please write them on the blank sheet-

R

assistance. o . e

©

N
~ B 14
v k4 . B

~ *

FSC/RGD/BMD/KHJI/JCI/ISW/T1 , _ _ L

chool of Med'ic;inc
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Case Western Reserve University )
".School of Mecdicine - ( .

° Department -of Surgery
SURGICAL CLERKSHIP ACTIVITY/TASK_INVENTORY

2 -": ’ .
Use answer 'sheet No6. I For Items 1 < 100

- DIRECTIONS: TFor Items 1 through 9 answer "A" if you experienced
- the activity 4n your surgical ‘clerkship; or. "B" if you did not
. experience the.activity. Blacken the space undér the selected
. detter on thé ansiyer sheet., : - :

"A = experienced the activity ‘
+ B = did not experience the activity -

.~ Participate in teaching rounds

+ Participate in work rounds

S . c Ny

1

2

4. Atgend speéial student-oriented conferences

5. Suggest topics for élasSEE/cénf;;en66§/;////j/ .
s » . - o
7

8

.. Present reports in conferences

~>

R N

PP .é.isAtxpnd,grand reunds AR D S
[

. * £ ) .t
. Read/review e€ral medical iiterature ; . ~
- 8..~Research literature concerning a particular'patient“éLproblém
/’/ . . ~ »
/& 9. Confer with peers or M.D.'s on patient management

L™

DIRECTIONS: . Use the.key outlined belowgto repoft your experience

the category which describes how you most ‘Commonly participated.
Blacken 'the,space under the selected answer on the answer sheet.

in' your surgical clerkship with each of ‘t .following tasks. Select

é . Select - - % . . g .
{ . . A = No experience i ‘ ' )
‘ - @B = Only observed-. . | ..
C = Only assisted ryoT - ‘
D = Observed and assisted =  -.
E = Observed and perfor¥med.aith supervision Tt
F = Assisted and performed with supervision
G = Observed, assistdd and performed with supervision .
4, H = Performed with supervision. e .
- " I = Performed without supérvision . =~ — =T
. . ,
g 10. Obtain and record medical/surgécal history
) 11. Make entries on medical records , LT

i < b

12. Plan/modify diégnoétic procewhres accordihg to patieﬁﬂﬁs.
;esponse/need : . “

<

Assess patient's general appearance .




