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Clerkship Description

The Fundamentals of Family Medicine Clerkship is a required four-week clinical rotation for
third-year medical students at the University of Michigan. The purpose of this clerkship is to
expose each student to ambulatory family medicine in a community-based clinical setting, In
addition, students will attend didactic teaching sessions which will present core.concepts of

Tfamily practice and allow them to develop a knowledge base which will be reinforced through
their clinical experiences in family practice offices. :

Family medicine encompasses the spectrum of medical care during a patient's life cycle. The
student will be exposed to a wide range of clinical experiences, including but not limited to
routine health maintenance exams, preventive medicine, acute care visits, prenatal care, and
dealing with chronic medical problems. Most importantly, the student will be exposed to the
concept of primary care and the unique relationship that exists between the patients and their
family physician.

For your rotation you will have a primary preceptor. You should direct any questions or requests
to your primary precepfor.

Japanese Family Health Program Faculty and Staff

JFHY Director
Michael Fetters, M.D.,, M.P.H., M .A.
mfetters@umich.edu

Preceptors
Masahito Jimbo, M.D., Ph.D., M.P.H.
mijimbo@umich.edu

Sahoko Hirano Little, M.D., Ph.D.
sahoko@umich.edu

Karl T. Rew, M.D.
karlr@umich.edu

Clerkship Education Office Address and Phone/Fax Numbers

Department of Family Medicine
1018 Fuller Street

Ann Arbor, MI 48104-1213
Phone: (734) 998-7120

FAX: (734)998-7335

http://www.med.umich.edu/fammed/predoc/index.htm



General Information

The family medicine clerkship provides an opportunity for students to learn about the
comprehensive diagnosis and management of patients with common undifferentiated problems.
In addition they will experience the key features of family medicine such as diagnosis and
management in the ambulatory setting, continuity of care, caring for the whole patient,
appreciation of the effect of family and social factors, preventive medicine and the team approach
including involvement with community agencies. The clerkship experience should also provide
opportunities for the students to improve their basic skills in doctor-patient communication,
history-taking and physical examination, differential diagnosis formation, stepwise decision-
making and office procedures.

Goals and Objectives

1. Provide personal care for individuals and families as the physician of first contact and
continuing care in health as well as in illness.

2. Assess and manage acute and chronic medical problems frequently encountered in the
community. '

3. Provide anticipatory health care using education, risk reduction, and health enhancement
strategies.

4. Provide continuous as well as episodic health care, not limited by a specific disease,
patient characteristics, or setting of the patient encounter.

5. Provide and coordinate comprehensive care of complex and severe problems using
biomedical, social, personal, economic and community resources including consultation

and referral.

6. Establish effective physician-patient relationships by using appropriate interpersonal
communjcation skills to provide quality health care.

Handouts and Readings

Each student receives a set of handouts and readings. These include chapters from other -
textbooks, articles, and faculty developed materials.

The U.S. Preventive Services Task Force Guide to Preventive Services is now available as a
web-based resource. The URL is provided in the Handouts and Readings Section along with the
chapters you are required to read before the prevention session.

Clerkship Schedule/Didactic Sessions




Students will learn the fundamentals of family medicine through a combination of clinical and
classroom experiences. In general, students will spend 70% of the clerkship in patient care, 20%
on clerkship assignments, and 10% in department conferences on Wednesday mornings.
Clerkship sessions include a series of presentations on core topics in family medicine as well as
case discussions based on patients seen by the students during the clerkship. All clerkship
sessions are held in Conference Room L2020 in Women’s Hospital.

Clinical Experience

‘The majority of the clerkship will be spent in patient care at the family medicine. Students will
see patients who have appointments with their preceptor at the site. The number of patients that
the student will see is determined by his/her level of experience as well as by the office schedule
and other constraints of the individual preceptors.

The expectation is that by the end of the clerkship you should be seeing four to five patients per
half-day. This means that you do the initial history and physical as appropriate before the
preceptor comes to see the patient and review your findings. In progressing to the point where
you are seeing four to five (and perhaps even more) patients in a half-day you will need to spend
some time observing the preceptor and other office staff working with patients so you can learn
how to fit into the busy office schedule. By the end of the first week you should be seeing three
patients per half-day on your own as you develop the knowledge and skills required to see five or
more patients per half-day by the end of the clerkship.

Students review and discuss each patient with the supervising attending physician or resident.
They are required to document each visit with a progress note in the medical chart. Chart
documentation will vary between the different sites, however, there are some basic rules to
follow: '

1. Each office has a set of documentation standards which should be followed. Sometimes
special forms are used, such as for health maintenance exams, well child visits and
prenatal visits. If this does not apply to your patient encounter, you should use the
standard S.0.A.P. format to document your visit (see medical records documentation).

2. When signing your name to your progress notes, be sure to also provide the initials (in
parentheses) of the provider responsible for the care of that patient.

3. All notes should be written in black ink, Please do not use felt-tip pens when you write in
the medical record.

4. Medical records should never be taken from the medical facility.

Other activities and opportunities arc available to students on an elective basis. Students are
strongly encouraged to accompany faculty or resident preceptors on hospital rounds, nursing
home rounds, home visits, deliveries, and other "after hours” activities. There may also be
opportunities for students to observe and assist during minor surgeries and procedures.



Core Topics
Iisted below are the core topics which will be covered during the clerkship. Some of these will

be addressed during the didactic teaching sessions but others will be sufficiently common as to
be inevitably encountered by the students during your clinical activities. There are textbook
chapters and handouts related to these topics. There are suggested readings for many of these

topics.

Abdominal and pelvic pain
Approach to children

Approach to the elderly

Asthma

Chest pain

Common skin problems
Communication skills
Community agencies and resources
Contraception

COPD (chronic obstructive pulmonary disease)
Depression and anxiety

Diabetes

Doctor-patient relationship
Family life cycle and genogram
Family practice philosophy
Headache

Hypertension

Lifestyle issues/modification
Low back pain

Managed care/health care system
Musculoskeletal problems
Prenatal care

Prevention and screening
Substance abuse

Upper respiratory infections
Vertigo/dizziness

Document your clinical experience. We suggest that you regularly review the patients that you
document on your handheld computer with the preceptor to try to ensure that you are exposed to

a broad range of conditions.




Appendix #1

Family Medicine Clerkship
Goals and Objectives

1. Provide personal care for individuals and families as the physician of first
contact and continuing care in health as well as in illness.

Upon completion of the clerkship, the student should possess an appropriate level of the
knowledge, attitudes, and skills needed to accomplish the above by: :

a. comparing and contrasting the epidemiology of diseases scen in patients in primary and
tertiary care settings and discuss the implications of this epidemiology for the care of
patients in these settings;

b. describing and discussing the forces that can affect the process, timing, and reasons for
the patient to seek medical care;

c. demonstrating a basic level of competency in the history, physical examination,
procedural and problem-solving skills needed to assess and manage the wide spectrum
of problems seen in family medic¢ine;

d. identifying how normal and abnormal family relationships affect health and illness:

e. describing the importance of maintaining continuing personal responsibility for the
patient’s and family’s health care;

f. using an initial patient encounter to begin to establish an effective relationship with the
patient and family; and

g. demonstrating a basic understanding of the professional and ethical issues facing family
physicians, including the role of the physician as part of managed care systems; and

2. Assess and manage acute and chronic medical problems frequently
encountered in the community.

Upon completion of the clerkship, the student should possess an appropriate level of the
knowledge, attitudes, and skills needed to accomplish the above by:

a. discussing the diagnosis of common, acute, and undifferentiated medical problems
using probability estimates of disease prevalence specific to the geographic and
socioeconomic community of the practice location;

b. assessing and initially managing common acute illnesses using a focused, problem-
oriented assessment;

¢. demonstrating an understanding of the need to make basic diagnostic and treatment
decisions that consider the limitations of clinical data;
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d. developing a treatment plan that responds to the ongoing changes in patients and their
illness;

e. recognizing the importance and complexity of providing longitudinal, comprehensive,
and integrated care for the patient with common, chronic medical problems, particularly
for patients with multiple chronic problems requiring multiple medications and
the management of intercurrent acute illnesses; and

f. describing the skills and information required to develop in conjunction with the patient
and patient’s family, a chronic disease management plan that enhances functional

outcome and quality of life.

3. Provide anticipatory health care using education, risk reduction, and health
enhancement strategies.

Upon completion of the clerkship, the student should possess an appropriate level of the
knowledge, attitudes, and skills needed to accomplish the above by:

a. identifying health risks in patients, families, and communities;

b. demonstrating basic knowledge for selecting protocols and strategies for reduction of
identified health risks in patients, families, and communities;

c. using appropriate screening tools and protocols for health maintenance in specific
populations;

d. identifying appropriate indications and schedules for immunizations in all age groups;

e. counseling patients and families about signs and serious effects of harmful personal
behaviors and habits;

f. demonstrating basic knowledge of the complex factors involved in behavioral change;
and

g. identifying the roles of the family physician and other members of the health care team
in patient education and health promotion.
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4. Provide continuous as well as episodic health care, not limited by a specific
disease, patient characteristics, or setting of the patient encounter.

Upon completion of the clerkship, the student should possess an appropriate level of the
knowledge, attitudes, and skills needed to accomplish the above by:

a. encouraging patients seen for episodic or acute illness to seek continuing medical care;

b. describing the prevalence and natural history of common problems and illnesses over
the course of the individual and family life cycles;

¢. documenting in the problem-oriented patient record appropriate information for acute
and continuing care;

d. recognizing and explain the various settings in which family physicians provide care;
and

e. recognizing the need for the family physician’s continuing role and responsibility in the
care of patients during the process of consultation and referral.

3. Provide and coordinate comprehensive care of complex and severe problems
using biomedical, social, personal, economic and community resources
including consultation and referral.

Upon completion of the clerkship, the student should possess an appropriate level of the
knowledge, attitudes, and skills needed to accomplish the above by:

a. describing the role of the family physician as a coordinator of care, including
understanding the value of serving as a member of a health care team and understanding
the role of other health care team members;

b. . describing the important factors related to communication during the patient care

process, including communication with others within the practice, consultants, patient,

and family;

¢. demonstrating an awareness of cost-effective health care, quality assurance, and risk
management issues;

d. recognizing appropriate consultation resources, both medical and non-medical, and
discuss effective use of these resources;

e. recognizing the social, community, and economic factors that affect patient care; and

f. discussing the physician’s responsibility for taking an active role in the community.
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6. Establish effective physician-patient relationships by using appropriate
interpersonal communication skills to provide quality health care.

Upon completion of the clerkship, the student should possess an appropriate level of the
knowledge, attitudes, and skills needed to accomplish the above by:

a. respecting the individuality, values, goals, concerns, and rights of the patient and
patient’s family;

b. demonstrating understanding of ethical principles, such as autonomy, beneficence,
informed consent, and confidentiality, which contribute to the formation of a strong and

effective physician-patient relationship;

c. collecting and incorporating appropriate psychosocial, cultural, and family data into a
patient management plan;

d. developing diagnostic and treatment plans in partnership with the patient and patient’s
family; '
e. demonstrating interpersonal skills which will enhance communication with the patient

and patient’s family; and

f. discussing physician, patient, and family factors contributing to difficult physician-
patient-family relationships.
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DEPARTMENT OF FAMILY MEDICINE

Family Medicine Clerkship

Summary of Student Responsibilities and Tasks

Review student manual and materials.

Attend and participate in all clerkship educational sessions.
Identify patients to present during the case discussions.
Attend scheduled patient care sessions.

Write progress notes on patients you see in the office.

Accompany your preceptor to an “after hours” activity (i.e. home visit, delivery, hospital
rounds). : '

Return your textbook at the end of the clerkship.

Complete clerkship classroom teaching evaluation forms and evaluate the clerkship and
your preceptor using the online system.



UNIVERSITY OF MICHIGAN MEDICAL SCHOOL
DEPARTMENT OF FAMILY MEDICINE

Family Medicine Clerkship

Summary of Preceptor Responsibilities and Tasks

1. Review preceptor manual materials.

2. Review student information packet.

3. Discuss expectations with student at beginning of clerkship.

4. Orient student to your site.

5. Observe the student frequently.

6. Give the student feedback frequently.

7. Review and critique medical records (pregress notes, data recording, etc.)

8. Conduct a mid-clerkship debriefing to discuss progress, concerns, and other issues.

s

9. Encourage the student to accompany you or your colleagues in an “after hours” activity
(i.e. home visit, nursing home rounds, delivery, hospital rounds)

12. Help the student identify patients for their assigned case discussions. (See preceptor
manual)

13. Conduct finat debriefing to discuss progress, concerns, and evaluation.
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FAMILY CASE STUDY (Optional)

Each student in the family medicine clerkship is required to prepare a Family Case Study. This requirement is
intended to provide an opportunity for the student to demonstrate his/her ability to infegrate and synthesize basic
concepts and principles that are central to family medicine.

Early in the clerkship, prcferabiy during the first week, each student should identify {with the assistance of one of
his/her preceptors) a patient or family which is suitable for the requirements of the Family Case Study. Appropriate
candidates for the Family Case Study might include: '

1) apatient with a chronic iliness requiring frequent, on-going care

2) apalient with a terminal illness

3) a palient about to enter the hospital or be transferred from one living situation to another (e.g.from own
home to nursing care facility)

4) apatient or family about whom the preceptor needs more extensive information or a new patient or

5) a patient or family of non-traditional life styles (e.g. extended, blended, gay, interracial, etc.)
6) a patienf or family about to enter a new phase of the family life cycle (birth, death, marriage, etc.)
7) others suggested by the preceptor

With the assistance of conferences, textbook chapters, and handouts on topics such as the genogram, family life
cycle, and home visits, the students should gather data on the patient/family and the corresponding problem or
condition. The following outline should be a guide to the student's sequence of activities for the family case study.

1) Conduct an interview of the patient/family in the office or in the home.

2) Collect enough data to construct at least a three-generation genogram.

3) Conduct at least one visit to the patient's current home or to the home of the immediate family if the
patient is hospitalized.

4) Prepare a paper to be submitted at the end of the clerkship for evaluation as part of your grade.

The content of the paper should address the following issues:

1) Significant events in the family history, particularly identifiable risk factors.
2) Presentation of the new or current problem or condition that confronts the patient/family.
3) Description of the problem or condition or dynamics of the life event based on current texts or journals.
4) Description of therapeutic interventions and options and their current or potential effect on the
‘patient/family.
5) Explain how the patient/family's present situation has affected or changed appropriate issues of:
a) parenting skills or roles.
b) economic/worker roles.
¢) relationship dynamics.
d) new roles for family members as a result of this situation.
) positive and negative adjustments of the family to the situation.
6) Describe the patient/family's support systems in regard to:
a) role of the family physician.
b) role of other physicians,
¢) role of non-physician health care providers.
d) role of clergy, schools, employers, friends, or other non-health care providers,

The Family Case Study will be graded and included in the determination of the student's final grade (20%). The
paper is due at the end of the clerkship by 3:00 pr on the final Friday of the clerkship.

There is no page limit on the paper. Most students need six to eight pages to properly address relevant issues. Be
reasonable, address all the relevant issues outlined above and write the paper accordingly. Do not try to expand with
excess fluff or skimp by with the bare minimum. A genogram must be included with the paper.



Do not use the patient’s real name in the paper. Initials are fine (e.g. KIS, or Mr.S.). We will return the pépers
to the preceptors so they can add them fo the patient’s chart and read them in order fo get your perspeciive and
insight. Please submit two copies of the paper so we ¢an get Ont Copy to your preceptor or give a copy Lo your
preceptor before you finish the clerkship. Please indicate on the cover page of your paper which physician should
receive the paper if we need to return it for you.

Feel free to consult with your preceptor(s) or other faculty as you work on your paper. View them as your
consultants and use them accordingly. Please contact Dr. Sheets or Andrea Baxter at 998-7138 if you have other
questions. Copies of representative papers are available for you to review, upon request.

Home visit guidelines

As part of your requirements for the Family Case Study, you need to make a home visit (o the patient who will be
the focus of your paper.

For those of you who have completed the FCE course, the home visit should be a very familiar modality. The
difference in this case is that you will be visiting a different patient/residence and you will be analyzing the
patient/family from the perspective of a family physician. You can draw upon your FCE experience to help
facilitate your interaction with the patient/family, but you will also need to expand your analysis beyond the
psychosocial issues to determine how the patient’s medical problem(s) are affected by the issues listed earlier in this
handout,

Chapter 2 from the 4" edition of the Sloane text and a journal reprint, The Home Visit, (provided as a handout}
cover issues related to home visits. Review them before you schedule and make your home visit. If you have
additional questions or concerns about the home visit ask your preceptor or call Drs. Heidelbaugh or Sheets.

Summary:
Key steps of Family Case Study Paper

1) Identify patient as early as possible in first or second week
2} Conduct home visit

3) Prepare paper, including genogram

4y Submit two copies: one to preceptor, one 0 clerkship staff

Grades:

The Family Case Study accounts for 20% of your grade. In response to student feedback, you now have an option
regarding the length and fevel of review of your paper.

To be considered for a grade of Pass or High Pass, you should follow all the above guidelines.

Focus on the psychosocial issues within the case and recommend the next steps for the patient/family and the family
physician in this case.

To be considered for Hanors on the paper, you should foliow all the above guidelines. In addition, you are required
to inciude relevant references from the literature and write a summary paragraph in which you reflect on what you
learned from interacting with this patient/family. If relevant, you should also comment on any comparisons there
might be to your FCE patient.




