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A clinical clerkshlp that prg\/des med1ca1 s;udents
the opportunlty to learn side. by side with family practice residents
. is described. Clerkshlip object1ves are to expose the student to: a ‘ L
e -varlety f health care .settings with the individual and family as the '
primary ;ocus' ambulatory care of patients with conditions commonly a
seen by ‘family. phy51C1ans'-the care of the hosp1ta11zed patient and
- the appropr1at‘*use of consultants and anc111ary ‘services; the
i ut111zatlon qQf the team approach; and. principles of aqffice % - A ,
management. Third- and fourth-year medical students spend 3 half-days L
— per week for 1 month in the Ambulatory Care Fam11y Practice Center of . v
N - Wayne State Un1Ver51ty. They also spend time in hosp1tal1zed patient
'éare, a long-term geriatric facility, and 'community agencies. . o
Directed study is also prov1ded, and students are expected to , :
participate in departmental activities (grand rounds, - - L
1nterd1sc1p11nary rounds, and seminars). An.additional component is
\ ,the studer nrojects that are outgrowths of\gxper1ences in the Family-
"~ © Practice Ceucer or the hospital. Program evaluations have indicated
that students find the clerkship a valuable alternative learning
. experience to ‘established preceptorshlp rotatlon.,An average schedule
. for a typlcal four-week clerksh1p is " 1nc1uded \(SW)
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' Piiot Famiiy Practice Cierkship
Moseley . | T

* . ABSTRACT
The ciinica] cierkship described beiow is an incrementai approach ¢
‘,to providing increasing numbers of medical students with opportunities" |
to 1earn side by ‘side with family practice residents Th1rd and fourth Tl
year med1ca1 students: spend three half- days per week for one month in '
the Ambu]atory Care Fami]y Practice Centgr of Nayne State Univer51ty o
’ Other time. is spent in hospitaiized patient care, in a 1ong term- . '
- ger1atric care faci]ity,ﬂand in community agencies Students a1so h ;1 :
have time for directed study. Students are expected to participate 1n
departmenta] activities (grand rounds., ﬂnterdisc1p11nary rounds. o
seminars, etc. )-and cumpiete two projects which are an outgrowth |
.of their experiences Ain the Fami]y Practice Center or in the hospital. \Q“f
Judg1ng from the program eva]uations students have found the c1erksh1p

- a valuable a]ternative Tearning experience to the estab11shed
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\\;\preceptorship rotation
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In order to proVide greater f1exib11ity in curricuiar choice .
in third and fourth year c1inica1 training Wayne State UniverS1ty s
Department of Family Medicine has instit ted a family med1c1ne '
C|erkship For third year medica] students the Family Med1c1ne |

' C]erkship is.an a1ternative to the Cooperative M1chigan Primary Care ‘“b

-schools." (Either‘program may be elected to fulfill the Year III .

Preceptorship Program, a joint effort of Michigan s three medicai

~ '

”required family medicine rotatipn at Wayne State.) The c1érkship.

is an elective experienceffor fourth yeat medical students.

>

CLER}SHIP GOALS: ‘ R

Now in its second year the clerkship is intended to accomplish

| the fo]]owing (1) exposure to a variety of hea1th care sattings

e

with the 1nd1v1dua1 and the family as the primary focus; (2) experience

in the ambu]atory care. of patients with: prob]ems and/or cond1tions

common]y seen by fami]y physicians, (3) exposure to the care of the.

' hospita]ized patient and the appropriate use of consultants, anci]]ary

services, and community resources,.(4) introduction to the uti11zat10n

. of _the team approach to health care; (5) 1ntroduction to the

principles of office management ™~
NATURE OF CLERKSe}P
The clerkship mahntains a degree of flexibiiity which a11ows for

7/

a design based on individua] student needs and interests 1,2 An . T

~ average schedule of a typical four week clerkshlp is shown in Figure 1 3
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TIME MONDAY | TUESDAY- - WEDNESDAY | THURSDAY | FRIDAY _
8:00-9:00 [MORNING REPORT AND WARD WORK (HOSPITAL)
- 9:00-12:00 Ambu]atory .f'_Ambu1atory a Family | Ambulatory - | Interdisciplinary] -
_ - | Care “|Care ~— | Medicine ~ | Care - Rounds and :
Family Family .~ | Teaching Family Family Medicine
Practice ‘{Practice | Rounds | Practice Teaching Rounds
Center Center - (Hospita1) Center. (Hosp1ta1)
. -7 | |
[12:00-1:00 o Ldournal Club
1:00-5:00 |Family ' ~ {Community Directed,Study‘ Boulevard v'Cbmmunity
' Medicine Experience : .. |Temple Methodist|Experjence
Ward.Work. " {(Visits to 1 ' Retirement (Visits to
‘(Hospital) Commun ity : - Community  * - |Community - :
b Health Agencies) o | ’ - - . |Health Agencies)
5:00-6:00 . - T ~ |Family Practice
. B S | " |Clinical Care
N . , Review - Family
. . . Pract1ce Center
. ' ) p
'.
4
' . . _ . R e }
) e < - LN

L . ; : FIGURE 1:'_Tyija1 Waek's Schedule
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'Piiht Family Prac*ice Cierkship v .
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Approximately 35% of the time is spent in the Fami]y Practice Center,
" the ambu]atory care facility of Nayne State University Here students
learn first hand the nature of persona]ized comprehensive, continuous

#
primary care. Students spend 30% of their time with hospita]ized

g patient Care jn_the.twenty-five bed Fami]y Practice Nard at Harper-

Grace Hospitals. Here they, interact with facu]ty. res aents, and a

w1de variety of other’ heaith c e prosiders while fd]iowing patients. n

Students spend 10% of their rotation ina 1ong term geriatric care o
faciiity Under faculty supervision students iearn skills nequired~for
geriatric care at the Bou]evard Tempie Methodist Retirement Community,
a residence and nursing care faci]ity for the aged iocated in close
proximity to the Petroit Medica] Center Approximate]y 15% of a
student's time is spent in visits to community agencies. - Service
agencies.are selected -so as to broaden contact with important heaith
re1ated agencies not: ordinari]y encountered in the tradﬁtiona] medicai
, schoo] curriculum. Typica] agencies -where students have indicated -
positive 1earning experiences are weii Being Services for the Aged
a division of the Visiting Nurses Assoc1ation, Fami]y Health Service
of Detroit and Wayne County, and the Detroit Generai Hospitai
Psychiatric Crisis Center, an inpatient aicohoi detoxification unit.
To round out the program, students are encouraged to devote 10% of

their: t‘ﬁe in directed study activities These take a variety of

forms: journal readings on assigned topics common to a family

»
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\ practice (pharyngitis, hypertension, back pain, diabetes, bronchitis, ¢
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“Pilot Family Practice Cierkship h .
Moseley 3 | I

vaginitis obesity, etc. ), selected basic and clinical science

lectures and ‘audio- visual presentations There are a]so many.

supp]ementary experiences, such as' attendance at monthly family’
practice grand. rounds attendance at either a behaviora1 science or’ . ;]f
.a community medicine Saturday seminar journa] c1ub and the compietion o 3
of two written projects focusing on the fami]y or the community as a '
focus for hea]th care de]ivery The projects are an outgrowth of s ‘: : k’

student experience in the Famiiy Practice Center or i the hosp1ta1

Figure 2 summari;es 1in topical form typical 1earning experiences.

EVALUATION - 4 I R

\-.
To date, e1even Year III and six Year IV students have experienced

the c1erkship In addition to a successful clinical evaiuation from " .,
each physician with vhom they have worked ail third year students -

must pass a written examination (multip]e choice and patifnt management . -;-

Lﬁgrob]ems) to comp]eﬁ@ ‘the required family medicine rotation Fourth .

Sense of Responsibi]}ty, Oral-Vegbal ‘Abilitys Effectiveness with

thei.vc]erkship activities. Typica1 questions asked of “them are:

year students must receive successful eva]uations from their phy51c1an

preceptors Students are eva]uated on Diagnostic Abi]ity, Motivgtion,

Eatients Abiiity to Take ‘a History and Do a Physical Examination and . ;Q

Cooperation with Personnei Preceptoré are encouraged to write

v »

descriptive comments.

A11 students are’ required te comp]ete a program eva1uation of

L]
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" FIGURE 2:

AMBULATORY MANAGEMENT: OF ILLNESS

. Familiarization with problems
and symptom complexes commonly
managed by family physicians in
office practice s
-Familiarization with’praética]
and effective use of P.0.

in care of ambu]atory patients

Sggervised experie in providing
carg inthe family practice center.,

,Apprec1ation of . role of famiiy
‘ practitioner as a career model.

Involvement with: team approach
to fami]y medicine

Introduction to the principles
of preventive health care.

f

EXTENDED CARE FACILITIES

Famiiiarization with different
philosophies and methodologies
* for organizing and operating .

extended care: faci]it%es _ ,'

Exploratjon of manher and degree
“to which family physician uses .
extended care facilities.

— L 1
SELF STUDY

: ¥
Encouragement 1in reading and

" reviewing instructional materi’ﬁs

N

B Fami]iarization with com‘pnity
“resources of a 'designated

dealing with common probiems seen

in office practice

Attendance at conferenoes.
lectures, rounds pertinent to
family practice hea]th care’
de]ivery

_Cierkship Learning Experiences

. Process of joinjng a hosp1ta1.

r Trace care of patient ‘admiyted

support personnel. _ P

'HOSPITAL MANAGEMENT OF ILLNESS °

.p hospita] setting. .
. and effective use of, P.0.M.R,.

'Uti1ization of resoiyces of
- community hospitals for patient

\

Familiarization with problems -
and .symptom complexes common]y
managed by family phy51q1ans inn . ~

Familiarization with practical. | T

, in care of hospita]ized patients.

care.

staff and obtaining hosp1ta1
priv11eges : .

L]

from Family Practice Center to
hespital and back to:home setting.

, )
COMMUNITY FACILITIES S

geographical area.

Involvement of -students with
various medical or surgical " ’
specialties, health disciplines . i
and ‘community resources.

ANCILLARY EXPERIEJCES

Introduction of office " |
management concepts. '

i

Efficient utilization of S
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1. 'Describe the type of medical activities in which you

were invo]ved

2. Did you fee] you were part of the medica] team’ - e -

3.. Do you feel yoo had adequate faculty and staff

LI Y -

superv1sion7 - ‘~"

»
your learning experience?

wem

5. Did this experience meet the objectives as out11Aed7 '
| If not, how could it better fu1f111 these objectives? .
6. Did this experience fulfill your expectations .and would

you recommend it to your fellow c1assmates? T ,;///

/

l7. As - you see it, what are the assets of a c1erkship /
experience’ ‘ ' o j
- Of part1cu1ar s1gnificance are responses to question 7 above :
(As you see 1t what are the assets of a c1erkship experience’)
' “Great exposure to ambu]atory care.'
’"Student works,wtth-a variety of patients."
'"Human1st1c approach to medicine." S o | 9' Yy
"Opportunity to-: experience office pract1ce management"
.\ “Exposore to a Yariety of hea]th‘care personnel ;"
SUMMARY S A
, The Fam11y Medicine Cleckship at Nayne State University prov1des‘
exposure to the range.of health care activities in which famiiy

physicdans participate. It is ayai1ab1e to.students on either an -




<’~ . FEN ' ' : ' o \J
.~ Pilot Fam11y Praetwce C1erksh1p
.. Moseley _ , . S
, . L.

)

| a1ternat1ve or e1ect1ve basis. It is ;oal.oriehted'yet f1exib1e
- to prov1de for 1nd1v1dua1 1earn1ngfneeds and exper1ences As demand_
for the\c1erksh1p 1ncreases students w111 be p1aced in commun1ty
‘-hospita1 based fahi]y practice residencies under the superv1s1on of . R

Res1dency D1rectors hold1ng c11n1ca1 facu]ty appo1n ents in the

4

Nayne State University Department of. Fam11y Med1c1’
| _ The prograh described ‘above 1s an 1ncrementa1 approach to

prov1d1nd’1ncreas1ng numbérs of medica1<§tudents w1th opportun1t1es to”

]

" Tearn side by side with fami]y pract1ce res1dents It 13 our

-’

éxpectation that oveg time, it will be recogn1zed-as'a more effective 'K'

method ‘for or1ent1ng med1ca1 'S udents to the .goals and phﬂosophy

of modern family medicine than the less structured preCeptorsh1p o \
: \
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