Clerkship Guidelines

Academic Year 2024-2025

BOSTON
UNIVERSITY



BOSTON -
UI\CI? \§E RSTY E/i%%{g AT

Clerkship Guidelines

Table of Contents

Medical Education Program ODJECHIVES ....c.eevvieiiiiiieeeeeeeeeeee ettt e e e e e e e e e e e e e e e e aaaee s 5
Third Year Learning OB ECHIVES. .....uuuiiiiiiiiiiiiiiiiiieiiietieerieereeeereeeeeeeeeeeeeeeeaeetaeeeeereeeeeeseaesssanssessssnssssssssnsnsssnsnnnnnnnnnn 7
Pre-requisite KNOWIEAZE aNd SKillS..........uuuiiiiiiiiiiiiiiiiiiiiiiiiereeeie e eeeeeeeeeeeeeeeeeeeeeaeeeaeeaeesreasreeareesssenssensnnnsnnnnnnnns 8

Y L=\ =T L OO PUPRPPR PP 9

Yol =T [ L= PSP P P PP PPPRPPPP 9
[ (o1 LTo F= 1Y £ PPNt 9

AssessmMENt aNd Grading.......ccoo oo 9
AME/Kaiser Core Faculty DireCt ODSEIVAtION ........ccociviiiieciiiee et cectee e eeetee e e e ettee e e e ebae e e e e eatae e e e eeasaeeeeenreeas 11
FOrMative ASSESSIMENTS ...ttt r e e e e e st s bbbt et e e e s e s s b e e e e e e e e e aaas 11
FINal SUMMATIVE ASSESSIMENTS. ....eeiiiiiiiiiiiiit ettt e e et e e e et e e e s be e e e s aabb e e e s saabeeeesenneeeeeennnee 12

o] LT Ta Lo I =T o Yo T a1 o 11 VL u =T PRt 13
School’s Clerkship Director & Assistant Clerkship Dir€Ctor ........ooovvvviiiiiiiieiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 14
Overall Clerkship CoordiNator ... 14
Clerkship Site Dir€CtOr.....ccc e, 15
Clerkship Site CoOrdiNAtor.......ccooeee i e e e e e e e e 15
Primary CliNICal EAUCATONS ... uiiiiiiiie ettt e e e e e e e e e e s s e e e e aeaeessaaaseaaeaaaessesnnnnsnaeeeeeeseannnes 16

VT 1=] VAT o] o I PP PP PP PRTPPPR R PPPPPN 16
Supervision and Delegating Increasing Levels of Responsibility ........cccccouiiiiiiieiiiiiiiiii e 17
INEIMATE EXAM POJICY wurriiiiiiiiiiiiieeee ettt e e e e e e e ettt e e e e e e e e st saeeeeaeesesaassreeeeaaeeeesnnssrnneeeens 17
o oIV o |l Lo T D LT g T R 4 L o o [ PPRPRP 17
LLaLLge R =T T AU Lo =T o | P ST PP PP PPPPP 18
Professional CoOMPOITMENT.........uuuiiiiiiii it e e e e e et e e e e e e s sttt aeeeeeeeesassssbaaeeaaeeeeensnssnnees 18
Ethical Behavior for Examinations and Mandatory SESSIONS ...........ceeeieeiiiiiiiiiiieiecic e 18
Student Evaluation of the CIEIKSNID ..eeeeeeeieieiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e e e e e e e e e e eeeeeeereeeeeeereeeseeeeeeeees 19



2= Tol Yo Y= e PR 19

PatieNt ENCOUNTEIS/CASE LOZS ..uuvvvrriiieeeiieeiiitireeeeeeeeeeeeitteeeeeeeeeeeeebbaaeeeeeeeeeeeesstsaeeeeeeeeeesassassreeeeeeeeeenssrreees 19
Learning ENVironment EXPECLAtIONS .....ieiii e e e e e et e e e et e e e e et e e e e et e e e eraa s 19
Appropriate TreatmMeENnt iN IMEAICINE.......ciiiieeeiccie et e e e e e e e e et re e e eeeeeesasstanraeeeeseesssrannnaeeeens 20
Learning Environment OVErsight (LEO) .......ueieiii oottt e e e e et e e e e e e e s e e e e e e e e e e eannnaaeeeeeeeeannnns 20

R (0T LT o A UT T 0T T o AT =T VLol T 20
B I L0 1o =P UUPPRRR 20
DiSADIlitY & ACCESS SEIVICES ... uuuuuiiuiiiiiiiiiiretiutetrertrrrrrrrrr—.————————.———————————————...rrrrrrrrrmrerrrennrnrnssssnsssssssssssnssnnsnnnnnnnns 20
GENEral STUAENT POLICIES ... st e e s e e st e e e s st b e e e s e nbeeeeeeannee 21
Policies and Procedures for Evaluation, Grading and Promotion of Students............ccccuvvvimiiieniieeineeeineiinennns 21
Early Identification and Feed FOrward POLICY ..........uuuiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieeiieeereeseeeseseeaaeeraeessesraesnnennnennnes 21
Medical Student Disciplinary Code of Academic and Professional Conduct...........ccccuuvvvveeereeineeereeeneninnennnennnn. 21
ATEENAANCE POJICIES ..ttt ettt e e e e e s e bbbt e e s ab b e e e e e b b e e e s eabbeeeeenrneeas 21
Clerkship Specific ReSIFICtEA DAteS.....cccceiieiieeeeeeeeeee ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeeees 22

Yol (U1 o3 2] | Tox Y A 22
Needle Sticks aNd EXPOSUIE PrOCEAUIE .......uuuiiiiiiiiiiiiiiiiiiittiereuieruerrereerrerraa..——————————————————————.n——.———...—.....n...n——.—... 22
Boston University Sexual Misconduct/Title IX POHCY .....ccuuiiiuiieiiieeciie ettt e e e 22
Boston University Social Media GUIAEIINES ......cooiieiiiiiiiee e e e s e e srre e e e e e e e enaes 22
Using Generative Al in CourseWork GUIAEIINES .........uuuiiiiiiiiiiiiiiiiee et e e e e sare e e e e e e e e e 22
SChOO! Of MEAICINE POIICIES ...ttt e e et e e s et e e e e abee e e e e nneeeesennneeas 22
INSTFUCTIONEAI TOOIS ...ttt e e et e e et e e e e b bt e e e eab bt e e e enbbeeeesnbeeeeennnneeens 22
=Yoo U PP PPPUPPRSPPR 22
ol g Lo L0 ) A L =Tel aTa Vo] [o =4V 2SSOSR 23
Clerkship LEArNiNg ObjJECTIVES ......uuiiiiiieeeiieiciitetee e e e e e e e e e e st e e e e e e s s aabaaeeeaeeeesesssstaaeeeeeeeessnnnnssneeaaaaens 25
(6oT0) - Lot f 141 (o] o 4 =1 o o IO PO PP P OPPPPP 25
L0 =T & 1Tl D LTy ol o1 o o [PPSR 27
o TolU Eo) ol =T & T o U T P PPSPRRR 27
Diversity, EQuity, and INCIUSION INITIatiVES ....uuvueuiieiiiiiiiiiiiieiiirtrr e e b arreeraaarraerarararsrarsssssssssssnsssnssnnnnnnns 27
(0T AT Y =T TP 27
Framingham MetroWest IMEAICal CENEET ... ..uuuuuiieriiiitiieiiitriirt b e b rarrearaarrrrerrrararsrarsssssssssssnsssnsssnnssnns 27
KaiSEI PEIMANENTE, SAN JOSE..uuuiiiiiiii i e et e e et e st e s et e eataeesateeratassarasessaersnnsesrasenranersnessnnns 27



Lahey Clinic (GYNECOIOZIC SUMZEIY ONIY) vuuuurruuiiiiiiiriririiieiiieriertirerrrrrreerrar..aa.......—..——.————————..errmr.r...................—.. 28

MOUNT AUBUIN HOSPITAl . 1ueviiiiiiiiiiiiiiiiiiiiiieii i bbb ae bbb b ba bbb s b ba s s as s b b bssssssasssssssssssssssssssssssssnssnsssnsnnnnnnnns 28
St. Elizabeth’s MediCal CONTET .....ccoiieiie ettt e e e e e s san e e s e e s nnneeennnees 28
(0T S AT Tl =T L] 1= TR 28
BOStON IMEAICAl CONEEI ... e e s b e e s st r e e e s s a e e e e sannes 28
(D] Lo = Tt A (o Yol s T=To [] L= PP PU PP PPPPP 29
(6 11 IYol o T=To [V [T P PP OTP PRI 29
(@Y S a1 G = Lo 1oV TR 29
F N =4 0] 0 4 =T o) PP 32
RECOMMENAEA TEXLES .eiieeieitte ettt et e e et e e e e b b et e e e ab b e e e s eab bt e e s aanbbeeeeeanbbeeeeannneens 32
Session Learning ObjJectiVes aNd NOTES. ....ccccoi e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeeas 32

Copyright © Trustees of Boston University. Do not copy for distribution.
Any unauthorized copies of these materials is a violation of the Student Disciplinary Code of Academic and
Professional Conduct and may be a violation of federal copyright.



Medical Education Program Objectives
A Boston University Chobanian & Avedisian School of Medicine graduate will be able to:

INSTITUTIONAL
LEARNING OBJECTIVES

Establish and maintain
medical knowledge
necessary for the care
of patients (MK)

Demonstrate clinical
skills and diagnostic
reasoning needed for
patient care (CSDR)

Effectively
communicate with
patients, families,
colleagues and
interprofessional team
members (C)

MK.1
MK.2

MK.3

MK.4
MK.5

MK.6

MK.7

MK.8

CSDR.1

CSDR.2

CSDR.3

CSDR.4

CSDR.5

CSDR.6

CSDR.7

CSDR.8

CSDR.9

C1

C.2

C3
C4

C.5
C.6

MEDICAL EDUCATION PROGRAM OBIJECTIVES

Describe the normal development, structure, and function of the human body.
Recognize that a health condition may exist by differentiating normal physiology from
pathophysiologic processes.

Describe the risk factors, structural and functional changes, and consequences of
biopsychosocial pathology.

Select, justify, and interpret diagnostic tests and imaging.

Develop a management plan, incorporating risks and benefits, based on the mechanistic
understanding of disease pathogenesis.

Articulate the pathophysiologic and pharmacologic rationales for the chosen therapy
and expected outcomes.

Apply established and emerging principles of science to care for patients and promote
health across populations.

Demonstrate knowledge of the biological, psychological, sociological, and behavioral
changes in patients that are caused by or secondary to health inequities.

Gather complete and hypothesis driven histories from patients, families, and electronic
health records in an organized manner.

Conduct complete and hypothesis-driven physical exams interpreting abnormalities
while maintaining patient comfort.

Develop and justify the differential diagnosis for clinical presentations by using disease
and/or condition prevalence, pathophysiology, and pertinent positive and negative
clinical findings.

Develop a management plan and provide an appropriate rationale.

Deliver an organized, clear and focused oral presentation.

Document patient encounters accurately, efficiently, and promptly including
independent authorship for reporting of information, assessment, and plan.

Perform common procedures safely and correctly, including participating in informed
consent, following universal precautions and sterile technique while attending to
patient comfort.

Utilize electronic decision support tools and point-of-care resources to use the best
available evidence to support and justify clinical reasoning.

Recognize explicit and implicit biases that can lead to diagnostic error and use
mitigation strategies to reduce the impact of cognitive biases on decision making.

Demonstrate the use of effective communication skills, patient-centered frameworks,
and behavioral change techniques to achieve preventative, diagnostic, and therapeutic
goals with patients.

Clearly articulate the assessment, diagnostic rationale, and plan to patients and their
caregivers.

Effectively counsel and educate patients and their families.

Communicate effectively with colleagues within one's profession and team, consultants,
and other health professionals.

Communicate one’s role and responsibilities clearly to other health professionals.
Demonstrate appropriate use of digital technology, including the EMR and telehealth,
to effectively communicate and optimize decision making and treatment with patients,
families and health care systems.



A Boston University Chobanian & Avedisian School of Medicine graduate will be able to:

INSTITUTIONAL
LEARNING OBJECTIVES

Practice relationship
centered care to build
therapeutic alliances
with patients and
caregivers (PCC)

Exhibit skills necessary
for personal and
professional
development needed
for the practice of
medicine (PPD)

Exhibit commitment
and aptitude for life-
long learning and
continuing
improvement (LL)

Demonstrate
knowledge of health
care delivery and
systems needed to
provide optimal care to
patients and
populations (HS)

C.7

C.8

C.9

PCC.1

PCC.2

PCC.3

PCC.4
PCC.5

PPD.1
PPD.2

PPD.3

LL.1
LL.2
LL.3
LL.4

LL.5

LL.6

HS.1

HS.2

HS.3

HS.4

HS.5

HS.6

MEDICAL EDUCATION PROGRAM OBJECTIVES

Practice inclusive and culturally responsive spoken and written communication that
helps patients, families, and health care teams ensure equitable patient care.
Communicate information with patients, families, community members, and health
team members with attention to health literacy, avoiding medical jargon and discipline-
specific terminology.

Communicate effectively with peers and in small groups demonstrating effective
teaching and listening skills.

Demonstrate sensitivity, honesty, compassion, and responsiveness to a diverse patient
population, including but not limited to diversity in gender, age, culture, race, religion,
disabilities, and sexual orientation.

Demonstrate humanism, compassion, empathy, integrity, and respect for patients and
caregivers.

Demonstrate a commitment to ethical principles pertaining to autonomy,
confidentiality, justice, equity, and informed consent.

Show responsiveness and accountability to patient needs that supersedes self-interest.
Explore patient and family understanding of well-being, illness, concerns, values, and
goals in order to develop goal-concordant treatment plans across settings of care.

Recognize the need for additional help or supervision and seek it accordingly.
Demonstrate trustworthiness that makes colleagues feel secure when responsible for
the care of patients.

Demonstrate awareness of one's own emotions, attitudes, and resilience/wellness
strategies for managing stressors and uncertainty inherent to the practice of medicine.

Identify strengths, deficiencies, and limits in one’s knowledge and expertise.
Develop goals and strategies to improve performance.

Develop and answer questions based on personal learning needs.

Actively seek feedback and opportunities to improve one’s knowledge and skills.

Locate, appraise, and assimilate evidence from scientific studies related to patients'
health.

Actively identify, analyze, and implement new knowledge, guidelines, standards,
technologies, or services that have been demonstrated to improve patient outcomes.

Identify the many factors that influence health including structural and social
determinants, disease prevention, and disability in the population.

Apply principles of epidemiological sciences to the identification of health problems,
risk factors, treatment strategies, resources, and disease prevention/health promotion
efforts for patients and populations.

Demonstrate respect for the unique cultures, values, roles/responsibilities, and
expertise of the interprofessional team and the impact these factors can have on health
outcomes.

Work with the interprofessional team to coordinate patient care across healthcare
systems and address the needs of patients.

Participate in continuous improvement in a clinical setting, utilizing a systematic and
team-oriented approach to improve the quality and value of care for patients and
populations.

Initiate safety interventions aimed at reducing patient harm.



A Boston University Chobanian & Avedisian School of Medicine graduate will be able to:
INSTITUTIONAL MEDICAL EDUCATION PROGRAM OBJECTIVES
LEARNING OBJECTIVES

HS.7 Incorporate considerations of cost awareness and risk-benefit analysis in patient and/or
population-based care.

HS.8 Integrate preventive interventions into the comprehensive health care of individuals.

HS.9 Explain how different health care systems, programs and community organizations

affect the health of neighborhoods and communities.

Exhibit commitmentto HE.1 Define health equity and describe the individual and population level differences in
promoting and health outcomes and disease burden due to inequities in health care.
advancing health HE.2 Comprehend the historical and current drivers of structural vulnerability, racism,
equity for all patients sexism, oppression, and historical marginalization and how they create health inequity.
(HE) HE.3 Explain how one's own identity, lived experiences, privileges, and biases influences their
perspectives of colleagues, patients and clinical decision making.
HE.4 Comprehend and identify the impact of health care inequities through medical decision

making tools, interpreting medical literature and reviewing scientific research.

HE.5 Identify factors needed to advocate for a more diverse and equitable healthcare
environment at a local, community, and systems based level.

Third Year Learning Objectives
A third-year clerkship student will:

e Apply discipline specific knowledge within the context of clinical care (MK1-3)

e Gather an organized and hypothesis driven clinical history while being attentive to the patient's needs
(CSDR-1)

e Perform a pertinent and accurate physical examination, accurately identifying any common
abnormalities while demonstrating sensitivity to the patient. (CSDR-2)

e Analyze clinical data to formulate an assessment including a prioritized differential diagnosis supported
by disease prevalence, pathophysiology, and relevant positive and negative clinical findings. (MK4-6,
CSDR-3,4)

e Formulate an evidence based management plan that shows comprehension of the underlying disease
process(CSDR 4)

e Deliver an accurate, well-structured, and synthesized oral presentations appropriate for the clinical
setting.(CSDR-5)

e Document in the medical record in an accurate, organized and timely manner (CSDR-6)

e Communicate effectively with the interprofessional healthcare team (C4,5)

e Demonstrate an ability to perform common procedures safely and correctly, including participating in
informed consent, following universal precautions and sterile technique while attending to patient
comfort. (CSDR-7)

e Counsel and educate patients and families using patient-centered language that addresses patient
concerns and clearly communicates plans of care. (C1-3, C7-8)

e Elicit feedback, communicate learning needs, demonstrate self-directed learning, and take
opportunities to improve knowledge and skill gaps. (LL1-4, PPD-1)

e Treat all patients and team members with compassion, respect and empathy (PCC-1, 2)

e Display trustworthiness and an understanding of the responsibilities of a clinical student (PPD-2)



e Apply an understanding of the social and structural determinants of health to clinical care and initiate
steps towards addressing the individual needs of patients (HE-1,2,4, MK-8)

e Use electronic decision support tools and point-of-care resources to apply the best available evidence
in supporting and justifying clinical reasoning (CSDR-8, LL5-6).

e Practice inclusive and culturally responsive spoken and written communication that ensure equitable
patient care (C7)

Pre-requisite knowledge and skills

Students must have completed the preclerkship curriculum and the Transitional Clerkship and have taken the
Step-l exam prior to entering the core clerkship phase of the curriculum.



Site Maps

Site maps indicating the availability of student resources at our affiliate hospitals can be found under the
Clinical Sites section of the Medical Education Office’s Student Resources page at:
https://www.bumc.bu.edu/camed/education/medical-education/student-resources/#siteinfo.

Schedules
Block schedule dates for all clerkships can be located on the Medical Education website:
https://www.bumc.bu.edu/camed/education/medical-education/academic-calendars/

Holidays

Juneteenth: Wednesday, June 19, 2024

Thanksgiving: Wednesday, November 27, 2024 at 12PM — Sunday, December 1, 2024
Intersession: Monday, December 23, 2024 — Sunday, January 5, 2025

Other holidays that occur during specific blocks will be communicated by the clerkship director.

Holidays by Clerkship can be viewed on the Medical Education website at:
https://www.bumc.bu.edu/camed/education/medical-education/academic-calendars/#clerkhols

Assessment and Grading
All core clerkships and selectives use the below grading structure. See the clerkship specific materials for each
clerkship’s graded components.

HOW MUCH EACH PART OF YOUR GRADE IS WORTH:

Clinical Grade Percentage

Shelf/Exam Percentage 25%

“Other” Components Percentage

HOW YOUR FINAL WORD GRADE IS CALCULATED:

Honors

High Pass

Pass Numeric Score or between 1.50-2.49 in any domain on the final CSEF

Fail Numeric Score or <1.50 on any domain on the final CSEF or < 2.00 averaged

on the final CSEF (Clinical Fail)

HOW YOUR CLINICAL GRADE IS CALCULATED WITH THE CSEF:

Clinical Honors >4.45
Clinical High Pass 3.45-4.44
Clinical Pass 2.00-3.44
Clinical Fail <2.00

SHELF/EXAM GRADING

Exam minimum passing (percentile/2
digit score)

What is “Other” and what percentage is it worth?

Item

Percentage



https://www.bumc.bu.edu/camed/education/medical-education/student-resources/#siteinfo
https://www.bumc.bu.edu/camed/education/medical-education/academic-calendars/
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Other components that need to be completed in order to pass the clerkship

Patient log

2 FOCuS Forms — 1 Interview Technique, 1 Physical Exam*
*Medicine Clerkship has a SOCS form and a Directly Observed H&P that replaces the FOCUS forms

Standard Clerkship Clinical Grade Procedures/Policies

e Preceptors will provide clinical evaluations that contain the “raw data” on the student’s clinical
performance. Preceptors DO NOT determine the final “word” grade. You are encouraged to regularly ask for
specific behaviorally-based feedback on your clinical skills from your preceptors. However, do not ask them what
word grade you will get, as that is a multifactorial process of which the clinical evaluation is one component.

e The CSEF form will be used to numerically calculate your clinical grade: 1 to 5 points (depending on which box is
checked) for each domain which will be averaged to give you a final score out of 5. Categories: Needs intensive
remediation (1); Needs directed coaching (2); Approaching competency (3); Competent (4) or Achieving behaviors
beyond the 3rd year competency criteria (5) to get a final number in each domain. This can be rounded to the
nearest number using standard rounding for the CSEF domain and this is the box that should be checked (e.g., if
an average of 2.4 then the student should have needs directed coaching (2) checked off). Each CSEF will be
weighted based on how long the student worked with each evaluator.

CSEF Clinical Grade Calculations should be made using the 0.01 decimal point in each domain (though the rounded
number will be checked off on the final CSEF form) to give a final number.
Any average of <1.50 in any domain = an automatic fail for the clerkship
Any average of < 2.50 in any domain = an automatic pass for the clerkship and a meeting with the MEO for clinical
coaching
>2.50 in all domains, standard rounding will be used
<2.00 = Clinical fail which will = a fail for the clerkship
2.00-3.44 = Clinical pass
3.45-4.44= Clinical high pass
>4.45=Clinical honors
The clinical grade will be reported in the CSEF final narrative

e The CSEF clinical score is converted to a final 2-digit percentage that is counted towards the final grade. For
example, the final CSEF clinical score average of 4.45 would get converted to 90%. The Final CSEF percentage is
used towards the final grade calculation, weighted as indicated in the table above as “Clinical grade percentage”
(varies by clerkship).

e Primary preceptors at sites with multiple preceptors will collect evaluation data from the other clinicians with
whom the student works. The primary preceptor will collate this data and submit the final clinical evaluation.

Clerkship Specific Clinical Grade Procedures/Policies

e The clinical grade will be worth x% of the final grade of the clerkship and will be calculated out of a 5-point scale
from the CSEF

e The shelf is worth 25% of the final grade of the clerkship. The 2-digit score will be used to calculate the numeric
score out of 100.

Professional Conduct and Expectations

Evaluation of a medical student's performance while on a clinical clerkship includes all expectations outlined in the
syllabus and clerkship orientation as well as the student's professional conduct, ethical behavior, academic integrity,
and interpersonal relationships with medical colleagues, department administrators, patients, and patients' families.
Student expectations include those listed below in professional comportment sections. If there are multiple
professionalism concerns through a clerkship or a student fails to meet the administrative expectations of a clerkship,
the student will not be eligible to receive honors on the clerkship. A student will be given feedback prior to receiving
their final grade for the clerkship if their professional conduct is of concern. Prior to receiving a final grade, if a
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clerkship director determines that a student does not meet the professional conduct and expectations of the
clerkship, a student will fail the clerkship. Any professionalism lapses resulting in either a clerkship fail or ineligibility
to receive honors will require narrative comments by the clerkship director in the summative comments section of
the final evaluation and the student will be given feedback in advance of the final grade form submission.

Shelf Exam Failure & Remediation

If a student fails their shelf exam, they will receive an Incomplete for the clerkship and retake the exam at the end of

the year. Students :

e will not receive a Fail on their transcript if they pass the reexamination.

e will not be eligible for a final grade of honors - if the final grade calculation would earn the student honors,
they will receive high pass as a final grade. Students would still be eligible to receive a clinical honors.

e |f a student fails the reexamination, they will have Fail on their transcript, and have to remediate the
clerkship.

Clerkship Failure & Remediation
If a student fails a third- or fourth-year clerkship, the student will receive a Fail grade and will be required to repeat

the clerkship. The grade for the repeated clerkship will be calculated based on the grading criteria outlined in the
syllabus for Pass, High Pass, or Honors independent of the prior Fail. The original Fail grade will remain on the
transcript. The original summative evaluation narrative will be included in the MSPE, in addition to the summative
evaluation from the repeated clerkship.

If a student fails the remediated clerkship again and the SEPC allows for another remediation, the grade for the repeat
clerkship will still be calculated based on the grading criteria outlined in the course syllabus for (Pass, High Pass, or
Honors). The original two failures will remain on the transcript. The repeated course will be listed again, and the word
(Repeat) will appear next to both course names.

Grade Review Policy

The School’s Grade Reconsideration Policy is located in the Policies and Procedures for Evaluation, Grading and
Promotion of Chobanian & Avedisian School of Medicine MD Students:
https://www.bumc.bu.edu/camed/faculty/evaluation-grading-and-promotion-of-students/

AME/Kaiser Core Faculty Direct Observation

During the third year, students will be directly observed by their core AME (or Kaiser) faculty three times
throughout the year. They will also submit one write up in their core AME/Kaiser faculty’s discipline, and one
video of a session with an SP for review and feedback. At the end of the year, the core AME/Kaiser faculty will
write a narrative summary describing the student’s growth trajectory and competency development in the
observed domains. This narrative will be included as part of the End of Third Year Assessment (in addition to
the EOTYA 6 station OSCE).

Formative Assessments

The purpose of formative assessment is to improve student learning by providing feedback on how well they
are learning skills and content during the clerkship. Formative assessments are not included in the calculations
of students’ final grades. Each clerkship has required FOCuS (Feedback based on Observation of Clinical UME
Student) forms which must be completed by the mid/end of the clerkship. These forms will provide formative
assessment through direct observation of CSEF behaviors. Each student is required to complete one
interviewing technique and one physical exam FOCuS form on each clerkship.

In the Medicine Clerkship the FOCuS forms will be replaced by SOCs and a Directly Observed H&P.

11



https://www.bumc.bu.edu/camed/faculty/evaluation-grading-and-promotion-of-students/

Formative Assessment and Feedback Policy

Boston University Chobanian & Avedisian School of Medicine ensures that each medical student is provided
with formative assessment early enough during each required course or clerkship to allow sufficient time for
remediation. Formative assessment occurs at least at the midpoint of each required course or clerkship four or
more weeks in length.

Full Policy: https://www.bumc.bu.edu/camed/education/medical-education/policies/formative-assessment-

and-feedback/

Mid-Clerkship Review
You and your clerkship director, site director or primary faculty/preceptor will complete the Mid-clerkship
Evaluation form at the mid clerkship point.

The purpose of this evaluation is to give the student a chance to understand both their strengths as well as
opportunities to improve. The feedback received at the mid-clerkship review is intended to allow the student
to improve their clinical skills in real time.

Final Summative Assessments

The final summative assessment will be based on the clerkship grading policy and include a final narrative
describing your overall grade, clinical grade, based on the CSEF (Clinical Student Evaluation Form), and other
assessments, depending on the clerkship. The summative narrative must include a final summative statement
regarding your professionalism on the clerkship (meet expectations or did not meet expectations) per the
AAMC MSPE requirements. The final grade form summative narrative appears in your MSPE and is based on
aggregate comments from your individual CSEFs and is written by a site director/clerkship director and is
reviewed by the clerkship director before submission.

NBME Subject Examination

Students will take the NBME Subject Examination on the last Friday of the clerkship (unless otherwise
communicated by the Medical Education Office). Students are given a reading day the day before the exam.
Students do not report to their clerkship site on the reading day or the day of the exam. Students will be given
2 hours and 45 minutes to complete this exam. Shelf exam dates can be found in the 3rd year google calendar.

12
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Remotely administered assessments
Students are responsible for ensuring that they meet any technical needs required for remotely administered
assessments (e.g., NBME Shelf Exams, OCRAs). This includes, but is not limited to, ensuring:

e computer specifications meet requirements outlined on the Alumni Medical Library website:

https://www.bumc.bu.edu/medlib/computing/busmrequirements/

e for NBME shelf exams, the student runs the laptop certification process noted below

e aconsistent and stable internet connection

e aquiet testing space where the student will not be disturbed during assessment administration

Clerkships will reserve BUMC space as an onsite testing space for any remotely administered assessments.
Students who do not have an appropriate testing space or prefer to test on campus should reach out to their
clerkship coordinator at least two weeks prior to the assessment to make arrangements to test on campus.

Students with technical difficulties during a remotely administered assessment who do not take their
assessment at a designated campus location will not be able to submit a grade reconsideration request solely
for this reason.

Shelf Exam Laptop Certification Process

Students must certify their laptops one week before the NBME Subject Exam and again on the day before the
exam. Instructions are provided on the Alumni Medical Library website at:
http://www.bumc.bu.edu/medlib/services/computing/nbme/

If a student has technical difficulties during a shelf exam, they must report this to the clerkship coordinator.
The clerkship coordinator must inform the Medical Education Office, and the student is required to have their
laptop evaluated by BUMC IT before their next shelf exam.
https://www.bumc.bu.edu/it/support/bumc-it/request/

Exam Policies
https://www.bumc.bu.edu/camed/education/medical-education/policies/exam-policies-for-medical-

students/

Testing Center Policies
https://www.bumc.bu.edu/camed/education/medical-education/policies/I-11-testing-center/

Make-Up Exams

Students needing to make up the exam or remediate only the exam portion of the clerkship must contact the
Clerkship Coordinator to arrange for a make-up/remediation date. Students may not take a make-up or
remediation exam during any block they currently have a scheduled rotation. Make-up and remediation
exams will typically be scheduled at the end of the third-year blocks between mid-May and early June.

Roles and Responsibilities

Each clerkship is directed by the School’s Clerkship Director who oversees all clerkship sites. Each clinical site is
directed by a clerkship site director who ensures that students are appropriately supervised and faculty and
residents are prepared to teach at their site. Clerkships also have multiple clinical educators that have varying
degrees of exposure to students. The responsibilities of the directors and coordinators are described below
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more specifically. Clerkship directors are assisted by assistant clerkship directors, clerkship site directors, and
clerkship coordinators.

School’s Clerkship Director & Assistant Clerkship Director

Oversees the clerkship curriculum’s design, implementation, and administration
Defines clerkship specific learning objectives and requirements
Creates and maintains an appropriate learning environment, modeling respectful and professional
behaviors for and toward students
Ensures student and faculty access to appropriate resources for medical student education
Orients students to the overall clerkship, including defining the levels of student responsibility
requirements (i.e.., required diagnoses and procedures, direct observations, forms, feedback), grading
structure and student schedule
Oversees teaching methods (e.g., lectures, small groups, workshops, clinical skills sessions, and
distance learning) to meet clerkship objectives
Develops faculty involved in the clerkship and provides faculty development across sites specific to
clerkship needs
Evaluates and grades students

o Develops and monitors assessment materials

o Uses required methods for evaluation and grading

o Assures timely mid-clerkship meetings at all sites with students

o Ensures students receive timely and specific feedback on their performance

o Submits final grade form for students via School of Medicine’s evaluation system
Evaluates clerkship, faculty, and programs via peer review and annual data from the Medical Education
Office (MEOQ) and national organizations (AAMC, NBME, etc.)
Supports each student’s academic success and professional growth and development, including
identifying students experiencing difficulties and providing timely feedback and resources
Addresses any mistreatment and professionalism concerns in real time and communicate with MEO
Participates in the school’s clerkship Educational Quality Improvement and peer review processes with
completion of action items
Ensures LCME accreditation preparation and adherence
Adheres to the AAMC-developed guidelines regarding Teacher-Learner Expectations

Overall Clerkship Coordinator

Supports the clerkship director in their responsibilities above

Creates and maintains an appropriate learning environment, modeling respectful and professional
behaviors for and toward students

Responds within one business day to student emails and questions

Maintains student rosters and clinical schedules

Coordinates orientations and didactic sessions

Liaises with site directors and administrators to coordinate student experiences across all sites and
timely collection of evaluations

Verifies completion of clerkship requirements, including midpoint and final evaluations for each
student, required diagnoses, and FOCuS forms

Monitors students’ reported work hours and report any work hours violations to the clerkship director
Coordinates and proctors clerkship exams

14



Clerkship Site Director

Oversees the clerkship curriculum and administration at the site
Creates and maintains an appropriate learning environment, modeling respectful and professional
behaviors for and toward students
Is available and responsive to students’ questions and concerns
Ensures all faculty and residents teaching students are oriented to students’ expectations,
responsibilities, learning objectives, requirements, and assessments used in the clerkship
Ensures student and faculty access to appropriate resources for medical student education
Orients students to the clinical site when new students arrive at the site
Reviews clerkship requirements and student expectations at site
o Provides site specific information including, but not limited to, lockers, library, call rooms as
applicable and required by LCME
o Reviews site-specific schedule, discusses student role and responsibilities at site, supervision at
site, and who to contact with questions and concerns
Supervises students and ensures clerkship specific required observations are completed
Meets with the student for the Mid-clerkship review
Meets with the student for the final exit meeting
Ensures timely and specific formative feedback based on direct observations
Works with faculty and residents to delegate increasing levels of responsibility to students based on
clerkship requirements
Provides site didactics when applicable
Recognizes students with academic or professionalism difficulties and communicates to Clerkship
Director in a timely fashion
Completes and ensures the accuracy of student evaluation forms, including formative and summative
narratives for students at the site
o Ensures collection of feedback and evaluation data from all physicians who work with each
student by the end of the clerkship block to meet school’s grading deadlines
o Ensures that narrative data are consistent with and support numerical data
Evaluates students fairly, objectively, and consistently following medical school and clerkship
rubrics and guidelines
Addresses any student mistreatment concerns immediately and notifies the Clerkship Director

Adheres to the AAMC Teacher-Learner Expectations guidelines

Reviews site specific evaluations at mid-year and end of year and facilitates improvements based on
data

Works with School to provide faculty development for faculty and residents

Answers Clerkship Director’s questions or concerns regarding site evaluation or student concerns
Participates in educational programming and meetings as requested by Clerkship Director or Assistant
Dean for Affiliated Sites

Adheres to LCME guidelines

Clerkship Site Coordinator

Supports the clerkship site director in their responsibilities above
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Creates and maintains an appropriate learning environment, modeling respectful and professional
behaviors for and toward students
Responds within one business day to student emails and questions
Sends out welcome email informing students where and when to arrive at least 72 hours before
student start date
Provides students with their contact information and remains available for questions and concerns
during working days and hours
Ensures students are oriented to clinics and hospital
Obtains, tracks, and manages student rosters
Obtains and maintains student information required by the site, as applicable
Creates and distributes:

o Student schedules to students, faculty, and staff before clerkship start date

o Didactics/Presentation schedules, if applicable
Schedules mid-clerkship evaluations; tracks and keeps record of completion and provides to overall
Clerkship Coordinator
Informs faculty and overall Clerkship Coordinator of student absences
Arranges and schedules educational resources as applicable (e.g., SIM lab, EMR & Scrub training) and
helps students troubleshoot
Provides students with necessary documents and resources needed to be oriented to site
Monitors and processes evaluations for distribution to faculty and residents
Collects timely feedback from faculty for mid and end of clerkship evaluations to meet School’s
deadlines
Collects feedback and evaluation data from all physicians who work with each student by end of
clerkship block to meet School’s grading deadlines
Understands evaluation system and all site requirements
Communicates site information changes (e.g., faculty, rotation details) to School’s Clerkship Director
and Clerkship Coordinator
Maintains communication with Clerkship coordinator centrally and response within one business day
Coordinates site specific meetings and faculty development with School

Primary Clinical Educators

Sets and clearly communicates expectations to students
Observes students’ history taking and physical exam skills, and documents it on the FOCuS form
Delegates increasing levels of responsibility to students based on clerkship requirements

Maintains appropriate levels of supervision for students at site

Creates and maintains an appropriate learning environment, modeling respectful and professional
behaviors for and toward students

Recognizes students with academic or professionalism difficulties and communicates to Clerkship
Director in a timely fashion

Gives students timely and specific formative feedback based on direct observations

Assesses students objectively using School of Medicine’s evaluation system

Adheres to the AAMC Teacher-Learner Expectations guidelines

Supervision
Initially, the primary clinical faculty members should designate time to observe you performing: history
taking, focused physical exam, clinical problem-solving and interaction with patients and patient education.
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Once the supervisor establishes the student’s level of confidence and competency, the student should be
delegated increasing levels of responsibility in patient care, as appropriate. Although students may initiate a
particular patient encounter on their own and without direct supervision, the faculty must at some point
review the encounter with the student and inform the patient in-person that the student’s assessment and
management plan has been reviewed and approved by the faculty. The faculty is ultimately responsible for the
evaluation, treatment, management, and documentation of patient care. If students have concerns regarding
their clinical supervision, the site director and clerkship director should be immediately notified. Any
supervision concerns should also be immediately submitted through the ATM link or directly to the Associate
Dean of Medical Education.

Supervision and Delegating Increasing Levels of Responsibility

It is expected that the level of student responsibility and supervision will be commensurate with student’s
competency and level of confidence. When the student arrives to a new setting, a faculty may wish to
observe you for the first session. Thereafter, you should begin to see patients on your own. In the outpatient
setting, the student should initially perform 4-5 focused visits per day in the first week, increasing to 6-12
thereafter. In the inpatient setting, the student should initially follow 1-2 patients and increased to 3-4
thereafter. This will vary slightly by clerkship. When a student feels that they are being asked to perform
beyond their level of confidence or competency, it is the responsibility of the student to promptly inform the
preceptor. Itis then the preceptor’s responsibility to constructively address the student’s concerns and
appropriately restructure the teaching encounter to address the student’s learning needs.

Under no circumstances should the following occur:

e Patient leaves the office/hospital without having had a direct face-to-face encounter with clinical faculty/
supervising resident.

e Primary faculty gives “prior approval” for student to perform intervention (order labs, prescribe meds)
without satisfactory review.

e Patient leaves office/hospital without being informed that assessment/ management plan has been
directly reviewed and approved by the faculty.

e Learning in which a student is expected to perform an intervention or encounter without the
prerequisite training and/or adequate supervision.

e Student note provides the only record of the visit. Although all faculty see all patients, faculty must
document that they were actually the person responsible for seeing and examining the patient.

Intimate Exam Policy

Students participating in an intimate exam with a patient (which includes, pelvic, genitourinary and rectal
exam) must have a chaperone with them, irrespective of the gender of the patient or the student.
Permission to participate in an intimate exam must be obtained by the supervisor in advance of the
examination itself. The patient has the right to decline student attendance at any examination.

If a student is unable to perform any intimate exam due to patient preference, the student’s evaluation will
not be impacted and if necessary, the clerkship director will provide an alternative experience.

Physical Exam Demonstrations

The demonstration of the physical examination on students should not be done by any supervisor of students
including residents and attending faculty. Practicing the physical examination on students places them in a
position where they may feel pressure to consent to something they may not feel comfortable with.
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Third Year Student
Students are expected to adhere to BU’s and Chobanian & Avedisian School of Medicine’s policies, provided
below in the BU Policies and Student Support Services section.

Professional Comportment

Students are expected to adhere to the AAMC-developed guidelines regarding Teacher-Learner Expectations,
located on the Policies page, under “Academic Policies and Information”
(https://www.bumc.bu.edu/camed/files/2015/05/AAMC-Teacher-Learner-Expectations.pdf)

Students are expected to be aware of and follow the site expectations on professional comportment,
including, but not limited to, dress code and the use of phones, pagers, and laptops. Students must arrive on
time at their site and for any scheduled sessions. Any missed sessions and absences must adhere to the
Attendance, Time Off, and Personal Days Policy.

Further, below are expectations for student professional conduct and behavior in the core clerkship
curriculum. These include, but are not limited to:

e Treating and communicating with the clerkship team in a respectful manner.

e Engagingin the core curriculum and participating respectfully with peers and colleagues at all times.

e Arriving at clerkship didactic sessions on time and being present throughout sessions.

e Requesting faculty and resident evaluations in a timely manner.

¢ Reviewing and responding to e-mail requests in a timely manner.

e Returning borrowed clerkship materials on time.

¢ Handing in all assignments and clerkship documentation on time.

o Completing all logs and FOCuS forms by the clerkship specific deadline.

e Informing clerkship leadership and supervising faculty/residents of absences in advance of the
absence.

Professional conduct will be reviewed at the mid-clerkship feedback session. Additionally, students will be
given feedback prior to receiving their final grade when professionalism concerns are identified on the
clerkship. If students are not meeting expectations for professional conduct and behavior in the clerkship or
there are concerns, students will be made aware of the concerns noted by the clerkship directors, clerkship
coordinator, faculty or residents.

Ethical Behavior for Examinations and Mandatory Sessions

e Refrain from any conversation with your peers during exams and as you leave the L-11 testing space
(when applicable), including within the vending room and elevator waiting area, until you are on the
elevator.

e Refrain from leaving your computer camera view at any point during the examination. Any time where
a student cannot be viewed may result in failure of the examination.

e Don’t seek or receive copies of the examinations

e Signing in classmates, or signing in yourself and not staying for mandatory sessions is considered
cheating and violations will be referred to Medical Student Disciplinary Committee

e If you are aware of any violations of the ethical standards listed above, within the Student Disciplinary
Code of Academic and Professional Conduct, or otherwise, report it to the Clerkship Director
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Student Evaluation of the Clerkship

Student feedback is a highly valued, critical resource for helping us continually improve our curriculum.
Evaluation of learning experiences is a requirement of the Liaison Committee on Medical Education. To ensure
that we have a representative amount of data on our courses and clerkships, all students are expected to
complete an evaluation via the School of Medicine’s evaluation system, MedHub (https://bu.medhub.com/),
for each of the courses/modules and their instructors. All evaluations are anonymous and aggregate data is
only released to clerkship directors after grades have been submitted for the blocks. Please comment freely
and honestly about your experience.

Blackboard
Students will have access to a Blackboard site for the clerkship. The site is listed under “My Courses” on your
Blackboard landing page.

Students who have questions about the Blackboard site or find that they do not have access to the site should
contact the Clerkship Coordinator for assistance.

Blackboard Learn: https://learn.bu.edu/

Patient Encounters/Case Logs

Across the third year, there are required patient encounters and procedures that must be logged whenever
they are seen. To log the patient encounter, students must have participated in the history, physical exam,
assessment and plan development of the patient.

Required Patient Encounters (The Core)

Each core clerkship has a list of patient encounters and procedures that students are required to see before
the end of the rotation. Students should log every time they see any patient with the required patient
encounter and continue to log throughout all clerkships.

The full list of encounters and the clerkship-specific lists are available at
https://www.bumc.bu.edu/camed/education/medical-education/faculty-resources/

Alternative Patient Encounters

If a student has not been able to experience all patient encounters required for the clerkship, students must
address any gaps in their patient encounters through an alternative experience. Alternative experiences may
be simulation, videos, etc., depending upon the clerkship requirement.

Patient Encounter Log

Students are expected to log their patient encounters in MedHub (https://bu.medhub.com/). Patient logs help
the clerkship ensure that each student is seeing a diagnostically diverse patient population, an adequate
number of patients, and performing a sufficient number of required procedures and diagnoses. Students must
bring a printed copy of their patient encounter and procedure log to their mid rotation feedback meeting.

Learning Environment Expectations
Chobanian & Avedisian School of Medicine has a ZERO tolerance policy for medical student mistreatment. We

expect students to be aware of the policy for appropriate treatment in medicine, including procedures for
reporting mistreatment.
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Learning more about the school’s efforts to maintain and improve the learning environment at:
https://www.bumc.bu.edu/camed/education/medical-education/learning-environment/

Appropriate Treatment in Medicine
Students who have experienced or withessed mistreatment are encouraged to report it using one of the

following methods:

e Contact the chair of the Appropriate Treatment in Medicine Committee (ATM), Dr. Vincent Smith, MD,
directly by email (vincent.smith@bmc.org)

e Submit an online Incident Report Form through the online reporting system
https://www.bumc.bu.edu/camed/student-affairs/atm/report-an-incident-to-atm/

These reports are sent to the ATM chair directly. Complaints will be kept confidential and addressed quickly.

Appropriate Treatment in Medicine website: https://www.bumc.bu.edu/camed/student-affairs/atm/

Learning Environment Oversight (LEO)

The Learning Environment Oversight group was established in June 2022 and serves as a mechanism to
monitor all aspects of the learning environment and report back to the school community on a regular basis.
The group is comprised of representation from the Medical Education Office, Student Affairs Office,
Appropriate Treatment in Medicine Committee, and students from all curricular years.

Student Support Services

Academic Enhancement Office

The Academic Enhancement Office (AEO) supports the academic and personal success of all medical students.
Recognizing that individual students have different needs in order to be successful in medical school, various
programs and services are available to all current medical students. Programs are designed to help students
adjust to the rigors of medical school and strive to learn balance, with more effective study habits that
promote and sustain lifelong learning. Through small group sessions and individual meetings, we work with
students to leverage the necessary skills to balance academic and personal growth.
https://www.bumc.bu.edu/busm/student-affairs/office-of-academic-enhancement/

Tutoring

Peer tutors may be requested via the Academic Enhancement Office’s Peer Tutoring Program at:
https://www.bumc.bu.edu/camed/student-affairs/office-of-academic-enhancement/academic-
enhancement/peer-tutoring-program/

Disability & Access Services

Students who wish to request accommodations for learning at Chobanian & Avedisian School of Medicine can
do so through Disability & Access Services. Information about the process is available on the Academic
Enhancement Office’s page: https://www.bumc.bu.edu/camed/student-affairs/office-of-academic-
enhancement/accommodations-for-learning/

Disability & Access Services’ goal is to provide services and support to ensure that students are able to access
and participate in the opportunities available at Boston University. In keeping with this objective, students are
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expected and encouraged to utilize the resources of Disability & Access Services to the degree they determine
necessary. Although a significant degree of independence is expected of students, Disability & Access Services
is available to assist should the need arise.

https://www.bu.edu/disability/accommodations/

General Student Policies

Policies and Procedures for Evaluation, Grading and Promotion of Students
This is a school-wide policy and can be located at: https://www.bumc.bu.edu/camed/faculty/evaluation-
grading-and-promotion-of-students/

Early Identification and Feed Forward Policy
https://www.bumc.bu.edu/camed/education/medical-education/policies/early identification policy/

Medical Student Disciplinary Code of Academic and Professional Conduct

The School of Medicine expects all students to adhere to the high standards of behavior expected of
physicians during all professional and patient care activities at the school and all of its academic affiliates. All
students must uphold the standards of the medical profession. This includes, but is not limited to, being
respectful of patients, staff, members of the faculty, their peers, and the community, being aware of the ways
in which their conduct may affect others and conducting themselves with honesty and integrity in all
interactions.

Students are also required to adhere to the highest standards of academic honesty and professional conduct
in relation to their coursework.

https://www.bumc.bu.edu/camed/about/diversity/prs/medical-student-disciplinary-code/

Attendance Policies
On-site hours must be limited to 80 hours per week, averaged over a two-week period. Violations should be

reported directly to the clerkship director or to an Associate Dean (Medical Education or Student Affairs). As
part of becoming a professional, medical students should have the flexibility to address personal and
professional needs at their discretion. In the clerkship year, as students transition to more of a professional
work environment, they gain the responsibility of a working professional, yet do not have the agency to attend
to their personal needs. As such, the Student Affairs Office and Medical Education Office have developed this
personal day policy in conjunction with the clerkship directors for the core clerkship year. In addition to
addressing issues of wellness and professional development, this policy will teach students the importance of
time management and managing days off.

Time off requests must comply with the Attendance, Time Off, and Personal Days Policy.

e Attendance, Time Off, and Personal Days Policy:
https://www.bumc.bu.edu/camed/education/medical-education/policies/attendance-time-off-policy/

o 3" Year Excused Absences & Personal Days Requests:
https://wwwapp.bumc.bu.edu/MedPersonalDays/home/Index

e Work Hours: https://www.bumc.bu.edu/camed/education/medical-education/policies/work-hours/
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e Jury Service: http://www.bu.edu/dos/policies/lifebook/jury-service/

e Religious Observance: https://www.bu.edu/chapel/religion/religiouslifepolicies/

e Weather Policy: https://www.bumc.bu.edu/camed/education/medical-education/policies/weather-

policy/

Clerkship Specific Restricted Dates

Students may not request a personal day that falls within a clerkship’s restricted days. Clerkship-specific
restricted days can be found on the Attendance, Time Off, and Personal Days Policy:
https://www.bumc.bu.edu/camed/education/medical-education/policies/attendance-time-off-
policy/#restricted

Scrubs Policy
https://www.bumc.bu.edu/camed/education/medical-education/policies/scrubs-policy/

Needle Sticks and Exposure Procedure

The needle sticks and exposure policy outlines the appropriate preventative measures and what to do in the
case of unprotected exposure to body fluids.
https://www.bumc.bu.edu/camed/student-affairs/additional-student-resources/needle-stickexposure/

Boston University Sexual Misconduct/Title IX Policy
This university-wide policy can be located at: http://www.bu.edu/safety/sexual-misconduct/title-ix-bu-
policies/sexual-misconducttitle-ix-policy/

Boston University Social Media Guidelines
This university-wide policy can be located at: http://www.bu.edu/policies/information-security-home/social-
media-guidelines/

Using Generative Al in Coursework Guidelines

With the increased use of Generative Al, Boston University’s Faculty of Computing & Data Sciences has issued
guidelines around use and attribution.
https://www.bu.edu/cds-faculty/culture-community/conduct/gaia-policy/

School of Medicine Policies

In addition to the expectations listed above, all students are expected to adhere to Chobanian & Avedisian
School of Medicine and Boston University policies.
https://www.bumc.bu.edu/camed/education/medical-education/policies/

Instructional Tools

MedHub

Chobanian & Avedisian School of Medicine uses MedHub for evaluation and assessment. MedHub uses Single-
Sign-On with BU accounts, and contains tutorial and training resources under the “Help” tab once logged in.
Students with technical issues or in need of additional help beyond the resources provided should submit a
support ticket via: https://www.bumc.bu.edu/evalue/medhub-support-tickets/

22


http://www.bu.edu/dos/policies/lifebook/jury-service/
https://www.bu.edu/chapel/religion/religiouslifepolicies/
https://www.bumc.bu.edu/camed/education/medical-education/policies/weather-policy/
https://www.bumc.bu.edu/camed/education/medical-education/policies/weather-policy/
https://www.bumc.bu.edu/camed/education/medical-education/policies/attendance-time-off-policy/#restricted
https://www.bumc.bu.edu/camed/education/medical-education/policies/attendance-time-off-policy/#restricted
https://www.bumc.bu.edu/camed/education/medical-education/policies/scrubs-policy/
https://www.bumc.bu.edu/camed/student-affairs/additional-student-resources/needle-stickexposure/
http://www.bu.edu/safety/sexual-misconduct/title-ix-bu-policies/sexual-misconducttitle-ix-policy/
http://www.bu.edu/safety/sexual-misconduct/title-ix-bu-policies/sexual-misconducttitle-ix-policy/
http://www.bu.edu/policies/information-security-home/social-media-guidelines/
http://www.bu.edu/policies/information-security-home/social-media-guidelines/
https://www.bu.edu/cds-faculty/culture-community/conduct/gaia-policy/
https://www.bumc.bu.edu/camed/education/medical-education/policies/
https://www.bumc.bu.edu/evalue/medhub-support-tickets/

Echo360/Technology

Echo360 may only be used for streaming captured lecture videos; the videos may not be downloaded. Taking
smartphone or digital pictures or videos of any part of the lecture in class, or at home, is similar to downloading
and is not allowed. There are a number of reasons for this, including that students and/or the University may
be liable for violations of federal copyright and privacy laws as a result of the use of copied material.

If you experience any technical problems, please report the issue in one of the following ways to generate an IT
ticket:

e Echo360 Related Issues: Create a ticket on the Ed Media site (http://www.bumc.bu.edu/bumc-
emc/instructional-services/echo360/): sign in and provide pertinent information that will enable an
effective response. Have a link to the problematic video ready to copy/paste into this form.

o Educational Technology Related Issues: For assistance with technology supported by BUMC's
Educational Media (e.g., ExamSoft), tickets can be created via their website
at: http://www.bumc.bu.edu/bumc-emc/instructional-services/report-an-educational-technology-

issue/

e Other Technology Related Issues: For assistance with BU-wide technology, such as Blackboard, email
an example (e.g., picture or very brief phone video) to ithelp@bu.edu with a descriptive subject line
and give as many details as possible on the what, where, how you are using the service and what type
of computer, browser, etc. along with type of student (i.e. M3). Always include link(s) to or screen
shots of where the issue is occurring.

e School’s Policy on Recordings: https://www.bumc.bu.edu/camed/education/medical-
education/policies/classroom-recordings/

23


http://www.bumc.bu.edu/bumc-emc/instructional-services/echo360/
http://www.bumc.bu.edu/bumc-emc/instructional-services/echo360/
http://www.bumc.bu.edu/bumc-emc/instructional-services/report-an-educational-technology-issue/
http://www.bumc.bu.edu/bumc-emc/instructional-services/report-an-educational-technology-issue/
mailto:ithelp@bu.edu
https://www.bumc.bu.edu/camed/education/medical-education/policies/classroom-recordings/
https://www.bumc.bu.edu/camed/education/medical-education/policies/classroom-recordings/

Obstetrics & Gynecology
Clerkship

Academic Year 2024-2025

Department of OBGYN
MEDMD 304

Clerkship Director: LaKedra S. Pam MD
Associate Clerkship Director: Ebonie Woolcock MD, MPH
Clerkship Coordinator: Makeba Kent
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Clerkship Learning Objectives
(Linked to Medical Education Program Objectives in parentheses)

At the end of the 3rd year clerkship in Obstetrics & Gynecology, the BUCASM student will be able to:

Select, justify, and interpret diagnostic tests and imaging for routine gynecologic care including
preventative visits, preconception counseling, and evaluation of abnormal bleeding/discharge. (MK.4)
Formulate a differential diagnosis of the acute (“surgical”) abdomen and pelvis through knowledge of
condition prevalence, pathophysiology, and pertinent positive and negative clinical findings. (CSDR.3)
Develop management plans, incorporating risks and benefits, for contraceptive management (including
sterilization and abortion), abnormal uterine bleeding, dysplasia/malignancy of gynecologic organs,
and menopausal symptoms. (MK.5)

Develop and implement plans for routine prenatal, intrapartum, and postpartum care by utilizing and
interpreting evidence-based practice guidelines. (CSDR.4)

Interpret physical exam findings and diagnostic studies using knowledge of the normal physiologic
changes of pregnancy. (MK.1, MK.4)

Formulate diagnostic and management plans for high-risk pregnancy and pregnancy complications
based on the mechanistic understanding of disease pathogenesis. (MK.4, MK.5)

Conduct effective patient interviews to gather complete and hypothesis-driven histories in a patient-
centered manner that is sensitive and responsive to patient concerns. (CSDR.1, C.1)

Perform complete and hypothesis-driven pelvic exams under supervision while maintaining patient
comfort. (CSDR.2)

Effectively counsel and educate patients and their families, building trust through awareness of
relevant biopsychosocial factors including race, culture and ethnicity, language, literacy, sexual
orientation, gender identity, and disability. (C.3)

Participate in procedural and perioperative care including observation of the informed consent
process, surgical timeouts and other procedural safety processes. (C.5, PCC.3)

Identify historic and current drivers of structural marginalization as related to race, gender identity,
sexual orientation, and more, and the effect on inequities in reproductive health. (HE.2)

Contact Information

Clerkship Director

LaKedra Pam, MD

Assistant Professor

Telephone: (617) 414-3440

Email: LaKedra.Pam@bmc.org
Pager: 0852

Office: Dowling 4™ floor Room 4212

Associate Clerkship Director
Ebonie Woolcock, MD, MPH
Clinical Instructor

Telephone: (617) 414-7481

Email: Ebonie.Woolcock@bmc.org
Pager: 2804

Office: Dowling 4™ floor Room 4417
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Clerkship Coordinator

Makeba Kent

Medical Education Coordinator

Telephone: (617) 414-7481

Email: Makeba.Kent@bmc.org

Pager: 6700

Office: Dowling Building, 4™ Floor, Room 4405
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Clerkship Description

Focus of clerkship

The purpose of the Obstetrics & Gynecology (OBGYN) clerkship is to prepare the student for their future role
as a physician by providing the basic knowledge and skills specific to the reproductive health of persons with
female reproductive organs.

All students at all sites will spend time on inpatient obstetrics (labor and delivery), gynecologic surgery, and
ambulatory OBGYN. Ambulatory experiences span both general and subspecialty care.

Students will participate in interdisciplinary and inter-professional care delivery, and receive teaching from
attending physicians, fellows, residents, midwives, L&D nurses, and other providers.

Diversity, Equity, and Inclusion Initiatives
* Continuous updates of clerkship materials reflect inclusivity of gender and sexual diversity.
» Students participate in all departmental Health Equity Rounds/Grand Rounds sessions.
Didactic sessions include focused review of health inequities such as forced sterilization

Clerkship Sites

Framingham MetroWest Medical Center

115 Lincoln St., Framingham, MA 01702

Site Director: David Goldberg MD, davidgo@hotmail.com ; David.Goldberg@mwmc.com
Site Administrator:  Michele Murphy; Michele.Murphy@mwmc.com

e Formal didactic lectures daily and daily morning rounds.

e Evaluation of patients in outpatient clinic once a week, working 1:1 with Tufts residents

e Evaluation of antepartum, intrapartum and postpartum patients on the obstetrical service. Attendance
in perinatology and genetic/amniocentesis clinics.

e Evaluation of gynecological patients. Students are expected to scrub in on surgical cases and follow the
patient from admission to discharge.

e The preceptor/student ratio is 1:2. There is 1:1 student progress meeting with the Clerkship Director at
the halfway point of the rotation. Students are supervised by resident physicians in Ob/Gyn and
attending physicians

Kaiser Permanente, San Jose
276 International Circle, Family Health Center, 2nd Floor, Unit F San Jose, CA. 95119
Site Director: Katie Lemieux MD, (408) 362-4740, Katie.L.Lemieux@kp.org

Kaiser Permanente is a pre-paid integrated health care system with emphasis on prevention and quality. The
BUSM OB/GYN Clerkship will allow students to work closely with Physicians and Midwives to prepare them for
sub-internships in OB/GYN, its subspecialties, or other fields. Students will appreciate a high volume
environment on Labor and Delivery, in the clinics, and in the operating room for a broad overview of Women’s
Health Care and to appreciate the opportunities in the field of OB/GYN.
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Lahey Clinic (Gynecologic Surgery only)
41 Mall Rd., Burlington, MA 01805
Site Director: Caroline Nitschmann MD, caroline.nitschmann@Iahey.org
Site Administrators: Martinha Rosa, (781) 744-8561, Martinha.F.Rosa@lahey.org
Ann Marie Fusco-Bartley (781) 744-8564, annmarie.fusco-bartley@Ilahey.org

During your two-week gynecologic surgery block, you will be at Lahey when you are not assigned to an
ambulatory clinic at Boston Medical Center. You will be in the OR every day at Lahey. You should wear scrubs
every day of the week. Wear your white coat over your scrubs if you are not in the Pre-Op Holding, the OR, or
PACU. In other words, if you are not doing something associated with the OR or if you are up on the floors,
you should wear your white coat. On weekends, some of the residents wear scrubs or professional attire, but
all the Attendings wear professional attire. You can wear your scrubs and white coat on the weekends.

Mount Auburn Hospital

330 Mt. Auburn St., Cambridge, MA 02138

Site Director: Zoe McKee, MD zmckee@mah.harvard.edu

Site Administrator:  Lynne Doherty, (617) 499-5161, ladohert@mah.harvard.edu

Mt Auburn hospital is a community hospital just west of Harvard Square, serving the population of Cambridge
and surrounding communities. Students will experience Ob care on Labor and Delivery, Ob/Gyn care in clinics,
including MFM, Gyn Onc and Uro Gyn clinics, and Gyn cases in the OR. Due to the busy schedule and no Gyn
floor rotation, you won’t be rounding as much as other sites, but you’ll be spending that time seeing more
patients and exploring the field. MAH has a comparable birth rate to BMC, but with fewer medical students on
at a time, so there can be plenty to do, and many opportunities to participate

St. Elizabeth’s Medical Center

736 Cambridge St, Brighton, MA 02135

Site Director: Julie Stone, MD Julie.Stone@steward.org

Site Administrator:  Abigail Silk, (617) 562-7060, Abigail.Silk@steward.org

St. Elizabeth’s is a community-based hospital but also the tertiary care referral site for all other Steward
affiliated facilities. You will be considered a member of the care team along with physicians, midwives,
physician assistants, nurse practitioners and nurses. You will work with BU Physician Assistant program
students as well as other medical and midwifery students. We offer a mix of patient interactions on Labor &
Delivery, in the operating room and in outpatient clinics. Your schedule will change daily to take advantage of
various learning opportunities, but in general, you will spend half the rotation covering obstetrics and the
other half covering gynecology. Having a car is preferred for the clerkship as we have some offsite clinics;
however, public transportation is available to some of these locations.

Clerkship Schedules

Boston Medical Center
OB Rounds
e Sunday - Friday
o AM Board Signout — 7:00AM (No pre-rounding)
o PM Board Signout —5:30PM
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e Saturday
o AM Board Signout — 7:00AM
o PM Board Signout — 7:00PM

Gyn Rounds
e Weekdays
o Team Floor Rounds — 6:30AM (may vary with patient census)
o Attending Sit-down Rounds — 7:00AM
o Operating Room Start Time — 7:20AM
PM Signout — 5:30PM

Didactic Schedule
Didactics occur every Wednesday. All sessions are mandatory. Kaiser students will join via videoconference
at 10:00am Eastern (7:00am Pacific)

7:30-8:30AM: Departmental Grand Rounds
8:30AM-10:00AM: Self-Study

10:00AM-12:00PM: Case Sessions or MCQ Sessions
1:00PM-4:00PM: Simulations, Case Sessions or MCQ_ Sessions

Midpoint Evaluations will occur during Week 4
Evidence-Based Medicine Presentations will occur during Week 5
Oral Clinical Reasoning Assessments (oral exams) will occur during Week 6

Call Schedule

At BMC, each student will participate in two overnight shifts on the labor floor. Students have no clinical
responsibilities during the day shift prior to or immediately following an overnight shift.

All BMC student will also participate in weekend shifts on the labor floor. These may be day shifts or overnight
shifts.

Students at other sites may participate in overnight or weekend shifts depending on clinical volume.
Depending on site, this may be integrated into the work week or a separate experience (night float).

Clerkship Grading
HOW MUCH EACH PART OF YOUR GRADE IS WORTH:

Clinical Grade Percentage 60%

Shelf/Exam Percentage 25%

Oral Examination (OCRA) 10%

“Other” Components Percentage 5%

Extra Credit — Patient Portfolio 0.5 points added to final numeric score
Writeup of three patients seen during the clerkship
(Ambulatory, Obstetrics, Gynecology)

HOW YOUR FINAL WORD GRADE IS CALCULATED:
Honors \ 88.0-100.0
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High Pass 79.0-87.9

Pass 70.0-78.9 or between 1.50-2.49 in any domain on the final CSEF

Fail <69.9 or <1.50 on any domain on the final CSEF or < 2.00 averaged on the
final CSEF (Clinical Fail)

HOW YOUR CLINICAL GRADE IS CALCULATED WITH THE CSEF:

Clinical Honors >4.45
Clinical High Pass 3.45-4.44
Clinical Pass 2.00-3.44
Clinical Fail <2.00

SHELF/EXAM GRADING

Exam minimum passing (percentile/2 | <5th% / 64

digit score)

What is “Other” and what percentage is it worth?

ltem Evidence-Based Medicine Presentation
Percentage 5%

Other components that need to be completed in order to pass the clerkship

Patient log

2 FOCuS Forms — 1 Interview Technique, 1 Physical Exam*
*Medicine Clerkship has a SOCS form and a Directly Observed H&P that replaces the FOCUS forms

Standard Clerkship Clinical Grade Procedures/Policies

e Preceptors will provide clinical evaluations that contain the “raw data” on the student’s clinical
performance. Preceptors DO NOT determine the final “word” grade. You are encouraged to regularly ask for
specific behaviorally-based feedback on your clinical skills from your preceptors. However, do not ask them what
word grade you will get, as that is a multifactorial process of which the clinical evaluation is one component.

e The CSEF form will be used to numerically calculate your clinical grade: 1 to 5 points (depending on which box is
checked) for each domain which will be averaged to give you a final score out of 5. Categories: Needs intensive
remediation (1); Needs directed coaching (2); Approaching competency (3); Competent (4) or Achieving behaviors
beyond the 3rd year competency criteria (5) to get a final number in each domain. This can be rounded to the
nearest number using standard rounding for the CSEF domain and this is the box that should be checked (e.g., if
an average of 2.4 then the student should have needs directed coaching (2) checked off). Each CSEF will be
weighted based on how long the student worked with each evaluator.

CSEF Clinical Grade Calculations should be made using the 0.01 decimal point in each domain (though the rounded
number will be checked off on the final CSEF form) to give a final number.

Any average of <1.50 in any domain = an automatic fail for the clerkship
Any average of < 2.50 in any domain = an automatic pass for the clerkship and a meeting with the MEO for clinical
coaching
>2.50 in all domains, standard rounding will be used
<2.00 = Clinical fail which will = a fail for the clerkship
2.00-3.44 = Clinical pass
3.45-4.44= Clinical high pass

30



>4.45=Clinical honors
The clinical grade will be reported in the CSEF final narrative

e The CSEF clinical score is converted to a final 2-digit percentage that is counted towards the final grade. For
example, the final CSEF clinical score average of 4.45 would get converted to 90%. The Final CSEF percentage is
used towards the final grade calculation, weighted as indicated in the table above as “Clinical grade percentage”
(varies by clerkship).

e Primary preceptors at sites with multiple preceptors will collect evaluation data from the other clinicians with
whom the student works. The primary preceptor will collate this data and submit the final clinical evaluation.

Clerkship Specific Clinical Grade Procedures/Policies

e The clinical grade will be worth 60% of the final grade of the clerkship and will be calculated out of a 5-point scale
from the CSEF

e The shelf is worth 25% of the final grade of the clerkship. The 2-digit score will be used to calculate the numeric
score out of 100.

Professional Conduct and Expectations

Evaluation of a medical student's performance while on a clinical clerkship includes all expectations outlined in the
syllabus and clerkship orientation as well as the student's professional conduct, ethical behavior, academic integrity,
and interpersonal relationships with medical colleagues, department administrators, patients, and patients' families.
Student expectations include those listed below in professional comportment sections. If there are multiple

professionalism concerns through a clerkship or a student fails to meet the administrative expectations of a clerkship,
the student will not be eligible to receive honors on the clerkship. A student will be given feedback prior to receiving
their final grade for the clerkship if their professional conduct is of concern. Prior to receiving a final grade, if a
clerkship director determines that a student does not meet the professional conduct and expectations of the
clerkship, a student will fail the clerkship. Any professionalism lapses resulting in either a clerkship fail or ineligibility
to receive honors will require narrative comments by the clerkship director in the summative comments section of
the final evaluation and the student will be given feedback in advance of the final grade form submission.

Shelf Exam Failure & Remediation

If a student fails their shelf exam, they will receive an Incomplete for the clerkship and retake the exam at the end of
the year. Students :
e will not receive a Fail on their transcript if they pass the reexamination.
e will not be eligible for a final grade of honors - if the final grade calculation would earn the student honors,
they will receive high pass as a final grade. Students would still be eligible to receive a clinical honors.
e If a student fails the reexamination, they will have Fail on their transcript, and have to remediate the
clerkship.

Clerkship Failure & Remediation

If a student fails a third- or fourth-year clerkship, the student will receive a Fail grade and will be required to repeat
the clerkship. The grade for the repeated clerkship will be calculated based on the grading criteria outlined in the
syllabus for Pass, High Pass, or Honors independent of the prior Fail. The original Fail grade will remain on the
transcript. The original summative evaluation narrative will be included in the MSPE, in addition to the summative
evaluation from the repeated clerkship.

If a student fails the remediated clerkship again and the SEPC allows for another remediation, the grade for the repeat
clerkship will still be calculated based on the grading criteria outlined in the course syllabus for (Pass, High Pass, or
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Honors). The original two failures will remain on the transcript. The repeated course will be listed again, and the word
(Repeat) will appear next to both course names.

Grade Review Policy

The School’s Grade Reconsideration Policy is located in the Policies and Procedures for Evaluation, Grading and
Promotion of Chobanian & Avedisian School of Medicine MD Students:
https://www.bumc.bu.edu/camed/faculty/evaluation-grading-and-promotion-of-students/

Assignments

Evidence-Based Medicine Presentation

All students will present a ten-minute review of the primary literature that addresses a clinical question
related to obstetrics or gynecology. Students are encouraged, but not required, to review clinical questions
that overlap with their own specialty of interest. For example, a student who is interested in radiation
oncology may wish to present on the efficacy of external beam radiation in cervical cancer. A standard grading
rubric will be applied.

Oral Examination

All students will be individually administered an oral examination on the last Wednesday of the clerkship,
which will consist of 12 minutes to complete the exam and 5 minutes of feedback. Each student will randomly
be assigned one case to be examined on, out of four possible cases. Each of the potential cases will be derived
from the list of Required Patient Encounters for the OBGYN clerkship. The student will be asked questions
regarding pathophysiology, evaluation, diagnosis, and management. A standard grading rubric will be applied
to each case. Students will receive feedback about the case at the completion.

Recommended Texts

Beckmann and Ling’s Obstetrics & Gynecology; 9t Edition — available online in Alumni Medical Library’s E-
Book collection.

Session Learning Objectives and Notes
OBGYN 101 (Orientation Lecture)
By the end of this session, students will be able to:
= Obtain and present an obstetric history in “Gs & Ps” format
= Understand the component of menstrual, gynecologic, and sexual histories
= Describe the components of fetal heart rate tracings
= Understand the stages of labor

Early-Pregnancy Bleeding (Case Session)
After this session, when seeing a patient with vaginal bleeding in early pregnancy, BUCASM students will be
able to:

= (Create a prioritized differential diagnosis

= Obtain a focused and differential-driven HPl and ROS
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Obtain a history (reproductive, medical, surgical, social) that identifies risk factors for early pregnancy
complications

Provide accurate patient education on the differences between threatened abortion and the types of
spontaneous abortion

Create a plan for the diagnostic workup and management of the three major subtypes of abnormal
early pregnancy: ectopic pregnancy, spontaneous abortion, and molar pregnancy

Late-Pregnancy Bleeding (Case Session)

By the end of this session, when seeing a patient with vaginal bleeding in mid- to late pregnancy or
postpartum, BUCASM students will be able to:

= Create a prioritized differential diagnosis

= Obtain a focused and differential-driven HPl and ROS

= Obtain a history (reproductive, medical, surgical, social) that identifies risk factors for placental
abnormalities and postpartum hemorrhage

= Provide accurate patient education on the pathophysiology, parental, and fetal complications of
placental abnormalities

* Formulate a plan for the diagnostic workup and management of bleeding in the 2"¥ and 3™
trimesters

= Formulate a plan for the evaluation and management of postpartum hemorrhage

Abnormal Uterine Bleeding (Case Session)

After this session, when seeing a patient with abnormal uterine bleeding, BUCASM students will be able to:

Correlate endocrine physiology to the phases of the normal menstrual cycle

Obtain a complete menstrual history and identify abnormal bleeding profiles

Obtain a differential-driven HPI and ROS using the ACOG diagnostic framework for AUB
Formulate a plan for the diagnostic workup of AUB

Create a patient-specific plan for medical and/or surgical management of AUB

Coordinate the key components of pre-operative care for GYN surgery

Preterm Labor (Case Session)
By the end of this session, when seeing a preterm patient with abdominal pain, BUCASM students will be able

to:

= Create a prioritized differential diagnosis

=  Obtain a focused and differential-driven HPI and ROS

= QObtain a history (reproductive, medical, surgical, social) that identifies risk factors for preterm labor
and preterm birth

= Create a comprehensive evaluation and management plan for preterm labor

= Create a comprehensive evaluation and management plan for PPROM
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