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Philosophical Foundations, Logistical

* Become familiar with traditional
medical school curricula and
Structure G#MERAZON$55L48I=DL TS

Considerations, and Educational * List challenges to overcome in
Outcomes promoting institutional change
ERRELED IR ERT < EREEERT S
IRé:’AffEf?’_ Gt-_ Wosg’fMD « Compare and contrast the MUSC
2'051'2'”2%1350 essor experience with plans at U. Tokyo
- P— MUSCOBBMLRADEHEE LR, HLERHS
% MEAT G uExr

< History of the Medical University of Sout;I

Carolina
HHZAOSMFERAZOESR

— Traditional systems and curriculum
GRNERES AT LN F25 0

— Evolution of change Z&E®OEM

— Step-wise progression to culture and curricular
reform Xie&hUFaSLOBRENGRE

+ Educational outcomes/innovations
BEDOT7IMLHIWVIEE

1)
(N)South Carolina
z c " Galtney
Spartanburg Rock Hil*
Easoy Sareomville ® Union \

Collfibias
Cayoe® Sumiere cmnya.
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Chartered by South Carolina legislature
Dec. 20, 1823
YHXMOSA4 M ERTRBSNT=(18234128208)
Tenth Medical School in US
XETI0EBDERKE

First Medical School in the “South”
KEFBTRAOOER AL

Originally had 7 faculty members and

30 students
BANEHETA BEOANTRY—F

By 1832, there were 109 medical students
18324FE TITIE, F4EH109

Graduating class was 35 #—#4 354
By 1860, the college had 248 students and
was the fifth largest student body in the

country 1860%, #4248, ChiTLEOLKDERKED
hTSERICBNEERE T,

Fort Sumter and the Civil War

S LI—EELFILRS
o 2 E S

Most buildings were destroyed
but by November 1865, classes
resumed BMAFEEAEBEShECEDOD]
HoY ., 18656 (<X FHEHEEH

In 1872, when students had no
money, all fees were suspended
— faculty and trustees assumed

financial responsibility
18724, FEICF B S LB HB DI AP
¥, BRUBBLHUREORIELEH ST=.

In 1886, Charleston earthquake
18864F, Fr—IL AL
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* Flexner Report — 1910
TLHYRF—-LR—(19104F) DFEM:

“The College, despite its tradition and
dignity, was sorely lacking in facilities,
faculty, equipment and money. . ..
believing it unlikely that that Charleston’s
Medical College could or would survive.”
TCOKRE, EHEREFH 1L TH, BERZ. KA.

. ELTEEMCETERZL TV, FY— LA
EMRENRCOE. £E2RIOIEEHLEDIS)

pREAT

1913 — South Carolina General Assembly
approved State ownership of the College (for
$10,000) 1013449 2HOSAHHEMNER KL MILRE
City of Charleston raised $75,000 and built

a new building Fv—LRFHMTASFRILEBCFHRERH

In 1955, Medical University Hospital constructed
19554, KRR i

In 1980s, Dr. James Edwards served as president
1980%F R, Sz —LX-IRT—XMEERIZ,

pREAT

< July 2004 — Wong recruited to MUSC
20044E7R - 9+ %% MUSCA~

¢ Initial Goal: Successful LCME site visit
LD BE: LCME(EFHEERIRER) ORBRETHT

fiz/5_&

e Long-range goal: Coordinate the
continuum of medical education and
up-date undergraduate medical

education
RHER EFLEOEGKELEZ., FWKBEERIHTD
o ME AR

Liaison Committee on Medical
Education (LCME) Ezswz#tss

— Comprised of Secretaries of the American
Medical Association (AMA) and the Association
of American Medical Colleges (AAMC)

AMA (REIEMSR) LAAMCCREEMAXEHS) DBRBTHR

—Responsible for accrediting all US and Canadian
Allopathic Medical Schools
REEAF X ODERAFORIEICKREERD

pREAT

* Full-accreditation = 8-years |

28R =8 M

 Site-visit: 3-day event with 5 visitors
BHMAT: SAOREE x3EMA

» Review all operations of the medical school
(program of study, facilities, operations,

finances, students, faculty)
EMAXZOHYATATEREE (DYXa5L4, BE. EE, MR-BE.
P& KR

» Standards established z#nmesr
¢ Database F—4~—xz

» Self-study (performed by institution) &2 S&HE
wEEAE
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SOLY Auc SEPT __oCT NOV___ DEC JAN FEB MARCH _APRIL _MAY. JUNE

JULY AUG SEPT ocT NOV. DEC JAN FEB MARCH _APRIL __MAY JUNE |

Fundamerftals of Hatient Care Il Fundamenfals of Patiefit Care IV

Board |Review Course]

USMLE STEP

Year 2

r BEAE

AUGUST SEPTEMBER __ OCTOBER NOVEMBER

SURGERY PSYCHIATRY NEUROLOGY

DECEMBER

FEBRUARY MARCH APRIL

PEDIATRICS OBSTETRICS-GYNECOLOGY

Year 3

r BEAE

SEPT NOV

[Advanced Surgery| EXTERNSHIP ELECTIVE

DEC JAN FEB MARCH APRIL MAY

ELECTIVE ELECTIVE ELECTIVE ELECTIVE ELECTIVE

Year 4 i
o FRiFS S

Letter Grade

Grade Point Fercontage
A 4.0 94 - 100%
A- 3.7 90 - 93%
B+ 3.3 87 - 89%
B 3.0 83 - B6%
B- 2.7 80 - 83%
C+ 2.3 77 - 79%
{2 2.0 73 - 76%
Cc- 1.7 70 - 72%
D+ 1.3 67 - 79%
D 1.0 60 - 66%
F 0.0 0 - 59%

r BEAE

02 03 04

34.1% 34.1%

0.1

0.0

e 135 students in 2004 20045 13580%4%
» Determined class rank (from #1 to

# 135) AsETIENLIBEETHREDTS

* Clinical Clerkships grades were

also graded on a 4.0 scale
BEKS5—0Yy T OREL. ARBETHITS

=

o BEAZ
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e January 2005 — LCME Site-visit |
2005%E 1A I8

« April 2005 — Strategic planning event
20054F4F EREEOEHED
— 70 faculty, administrators, students #8704, E%4. ¥4
— Reviewed self-study B2 ARFEOREL
— Created vision/mission statements and goals

Evavtimis BROBARE

» June 2005 — 8-year accreditation granted

20054F6H — SEREIMEBREIZ&H

« Work be%ins on problems identified in the self-
study BB ARTHESHNHEIREAORYEH LS ——
W i

« One full day event — off campus |

— BN DOENTE

All department chairpersons, Deans, Administrators,

Course Directors, Clerkship directors, and major

faculty teachers invited

HLESEE, PHE. BT, H)F2S5LTEE, XTEEE, TLT

TEGHAN B NI

* Had student representation from all 4 years of
medical school #4gEnstpitmtsm

* Reviewed the self-study —tried to reach consensus

on where the school should go next to improve
BERBROREL— FRIBAOEROHK—EHA

pREAT

* VISION STATEMENT: To be aleader in |
medical education and to enhance our

influence nationally and internationally
ESI>DER: EEREICHIEY—5—FHETL,
RET, EL THEN CREENZFFHHEZL

°* MISSION STATEMENT: To prepare our
students to be outstanding physicians
and leaders in disciplines of their

choice
BLADFLEILHE EDEAS T L L/ EEF5Y)—5—
LEE LS BHEOGSCL p UK E

1. Refine, Refocus and Enhance our |
Curriculum Content
DY Fa1SLRBEDEE, BEAIE. HIE

—Introduce and integrate appropriate Clinical

Science Content earlier
BYLEREENARORYRALHE

— Achieve core competencies with a broad-based
plan of study BEVNVEEHECEYIZIVETFIS—EER

— Design flexibility in the plan of study
recognizing that “one size does not fit all”

[12TRTIEh/ - TEBLCEEEY  SHHEIMANE RT3
b HEAE

2. ldentify Current and Develop Novel and Effectiv]

Teaching and Evaluation Methodologies
BELFHID T A E B M CRIEL, $7-I1-HRAGLTTAMEEET S

— Produce graduates that are adept self- directed learners
and critical thinkers
BHORERE, HHNEECREL-FEELEAHT

— Evaluate and promote students by evidence of
achievement and competence rather than merely time
spentin an activity EEEEKYLERCEDORILEFE, E18

— Utilize technology to increase effectiveness of teaching
and evaluation &&LFHMEOFRZEIMT-HISTH/OS—%FIH

— Utilize a variety of teaching and evaluation
methodologies to accommodate different learning styles
BRUGPRBERGNNEHET LG SREEELHEOH EOF A

o MEAE

=

» Collaborate, don’t compete gaL. moun
* Get beyond the “what” whaoszzzs

—How do we teach and how should we

be teaching?
WEEDKIITHATLSDD ., SRISEAGHREELNE LN HD

—What do we teach? @mzszzn
—When do we teach it? womzan

pREAT
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341

0.1

0.0

LOW HIGH

o MEAT

The Equation
That

Couldn’t

Be Solved

| Goties Dstrveredd the Langainge o

MARIO LIVIO

Asthor of THE GOLDEN RATIQ

ax>+bx4+cx3+dx2+ex+f=0

o MEAT

“Why don’t the examiners pose questions-to.
candidates other than in a twisted manner?
It seems that they fear being understood by
those they are interrogating; what is the
origin of this deplorable habit of
complicating the questions with artificial

difficulties?”

TRBE 34 BRE (U ERE LS DLOEHBLEL O N, T3 THE
FHTHEFICERSNEOEBRNTTENSADES L, BitEEA THICEELS
WITT 5. DL REEAR ORBRIZFED5D . |

Evariste Galois
January 2, 1831 in Gazette des ecoles
w HEAT

“When will the poor youngsters be given
some time to reflect on this
accumulation of knowledge.. . .

... Students are less interested in
learning than in passing their exams.”
IROBEENVFELLICRBEANHERETREANEAS

hBEDD, Bold, BEROSKICEBELABHIN, AL
~DBALHYUEL |

Evariste Galois

January 2, 1831 in Gazette des ecoles
pREAT

How do we spend our |

teaching hours?

Learning Pyramid

average
student
retention
rates

\ Practice doing
-)L\ Teach others

Source: National Training Laboratonies. Bathel, Maine

g LT
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B e NEW ENGLAND
4 JOURNAL f MEDICINE

G MEAT

o oy B
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Information

Time -
T BEATE

What is Essential Information |

©
s}

S 80
3
= 70 m New scientific discovery
S 60
=
> 50 o Content immediately
2 40 relevant to medicine
S 30 O Amount covered on
€ USMLE exams
S 20
g 10|
< 04
Basic Basic Basic
Science Science Science

Course 1 Course 2 Course 3

o 2 E S

SOLY Auc SEPT __oCT NOV___DEC JAN MARCH _APRIL _MAY. JUNE

JULY AUG SEPT MARCH _APRIL _MAY JUNE_|

Fundamerjtals of Hatient Care Il Fundamenfals of Patiefit Care IV

Board |Review Course]

USMLE STEP

Year 2

o FRiFS S

Undergraduate courses by design are “self- |
contained” FHArEOEBHEEOI—REMATERHE
Parallel courses provide their specific content
without regard to other courses

H1792a—R (M DI—RIZBEAFREFNSHHONEELRMT D
Evaluation system encourages cycle studying
S AT LV EI—RERBIHETERMBTS

Students are picking courses from a menu of
choices in order to fulfill a major
ZFERESOERTOLEL =T KBREA=21—HDI—REESR
The “101’, “201", “301” model does not translate
101, 201, 301DETFILIXEEBRDHSLLY

o 2 E S

» How do we ensure that Medical Student educatil
is relevant? (combat information overload)
EWMBENBITHAE, BRFESC>TRAY 52 GBELAHLOFEL)

» How do we most effectively and efficiently use
the time of students and faculty members?

PO ELHRN- D ENICPELRROMMZHEIICIZESTEIN?

* How can we best assure learning? (de-emphasize
rote memorization and encourage problem-
solvi rg% ERFESOC>THEDRIEERKICTES ? (RUELORER
SYLHERRNEER)

* How do we promote collaboration and instill a

sense of professionalism in our learners?
R2EREICHEZEL. TOIzyiarUXLOBRERZALICIXESTIH

o 2 E S
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» Created Pass-Fail system (honors)
REXE- AT OESEOVATL

e Incorporated holistic evaluation of
student performance ##&ozpmm=gs
» Created academic and behavioral

standards rather than comparisons
SERMO LB LY. SHOTHOBEEAY T

e Created more opportunities for
evaluation (including peer evaluation)
SYFREORSZHOT REREESD)

pREAT

GPAYRT L, KYEHIEDBTHE

90
0 pREAT

=

* 93 schools [60%] (P-F or H-P-F)

* 16 schools [10%] (H-HP-P-F)

» 12 schools [7.8%] (H-HP-P-LP-F)

» 28 schools [18%] (A-B-C-D-F)
P:Pass &#  HP: High Pass &3 5 &1

F: Fail &% LP:Low Pass E#=&
H: Honor 8% A-~D & F: Grade Point Average> X7 /s

pREAT
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Integration e

* What is important/what is not
EELCLEESTRICE

Alter teaching methodologies
BEAZOLE

Make better use of teachers’ and
students’ time sarzsoBmMAROHEL
» Bring the clinical into the basic
Science #mERICHEOXIREANTI

pREAT

=

Patients do not present with “physiology” problems
or “biochemistry” problems
BEIEBROECFEOMBRETELL

Memorizing “facts” as a main strategy for medical
education is doomed to fail
EXEEOT-5HBELTERLRBT L, KRISOUHSD
USMLE questions, by design, incorporate organ
systems and bodily processes

REIERBER(USMLE) X, X LB RS R T LIS TOA TS
Teaching by scientific discipline increases the
possibility of esoteric details and marginally

relevant content {EEOHE X EHOBIT DLV DT
o AT

pREAT
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(Ronald Harden, Medical Education 2000, 34:551-557)

Student takes responsibility for integ ratlaﬁ 11 Trans-disciplinary

*Evaluation
*Next set of goals
*Resources/tools

*Time
*Resources

Subjects/discipling

1. Isolation

BN F 25 LD |

* Four themes were developed 4on7—vzs#z

— Integrate subject matter formerly identified as courses
MR —RELTRBSNTOV=RABERS
— Fundamentals of Patient Care focused on professional
development and behavior
EEELTOREN. THICERELTEEET7ORER
« Focus on physician development and wellness
EDRELEE
« Focus on patient care skills in the context of diversity,
cultural awareness, and professional development

SHIE, UEAORE. EMLLTORRLNSAVTIRNTOBETT
AF¥IL

MK

e T

AUGUST > MAY |

STRUCTURE | Anatomy (gross, histology, embryology) —Physiology-Cell
& FUNCTION Biology

HOMEOSTASIS
& REGULATION

Patient: Interviewing skills, Physical Diagnosis, Patient
Diversity, Behavioral Science, Critical Thinking

Neuroscience — Endocrinology - Genetics

Physician: Building a Life in Medicine, Wellness, Careers
in Medicine, Professional Development 3 5‘!_"}}\7‘

HEBTRIEN ) X215 L DAL |

e 7 Blocks were developed 7op7avszsz

— Foundations Block introduces the essential basic
science and clinical skills that form the basis for learning
within the 6 subsequent systems-based blocks #®n6>®
B R T OV TESABDEREM R T B IUE RN TR
EP.RERATILEGATHERTOVY

— Afinal Synthesis Block requires students to
demonstrate critical thinking skills, effective
communication with peers and other professionals, and
to assemble resources required for self-directed
learning B&OMATOVITIE, #HHWEE | FEROMBIREED
aEa=4#—ay HEREFZICLHELHEROIENTELILE
PENRTVLELHD

L P

a8 B

August > December |

Foundations of | Musculoskeletal- Cardiovascular Respiratory
Biomedical Extremities
Science

Building blocks
Nomenclature

January- > May |

Renal and Urogenital and Cognition and Synthesis
Gastrointestinal Reproductive Control
Application
of basic
science
principals to

clinical cases

Transition to
disease
states

’El!li()\"i“’

a8 B
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BEDDOH X215 LDHER _l August >December

» For each block, the patient is the focal
point #70vsTEELEMELS ]
— Each block introduces the student to a patient
FIOVITREICBENHTHNDNID —

— Clinical and basic science topics are

connected to the patient throughout the block
TOvYEBELTHREK, EREF O VIR IFEELDRITEND L

Structure/Function

|Foundations of
Biomedical
Sclence

Musculo- *
Skeletal/
Extremiti
es

Homeostasis/Reg

Molecules /Energy

Fundamentals of
Patient Care

o MEAT

BRERTZ1—IL |

H Morning Content Content Content Content
¢ Morni ng lectures #oM% Lectures- 3hrs | Lectures- 3hrs - Lectures- 3hrs | Lectures-3 hrs
» Afternoon small groups ##&o/nJL—=7 -
Luncl
- 9to 1'9' Stl;ldentS/Z-3 preceptors 1:00 — 2:00 | A- Small A — Anatomy A - Self- A— Simulation | All Groups—
9~10DFE(Z2~3ADFa—5— Group Lab directed study | Skills- Cardiac | Anatomy
_ H 2:00 — 3:00 | Interviewing B - Small B — Simulation | Exam Laboratory
Laboratories =T skills Group Skills Cardiac | B- Anatomy Review and
— Simulation Center ¥2alb—y3arvt 44— 3:00 — 4:00 | B- Self- Interviewing Exam Lab Peer
i i K directed Study | skills C- Small C- Anatomy Teaching
- PhySICa| D|agn05|s B C- Self- C- Simulation | Group lab
. . directed Study | Skills — Interviewing
— One afternoon designated self-directed study Cardiac Exam | skills
1HOFREBFECEBICHTHDNID
4:00 - 5:00

g LT

Structure/function || Homeostasis/regulation |_ Fundamentals

saLELDOTAY | Fall l Spring |

* Novel approach to 15t year education
EECFFHLLNVT TR—F Structure

And Function

Ie) [a)
W o
. - : 3 = || 3
¢ Final rotation of the year totally devoid of = Ed s s
I~ < 2
lecture FHMOBHOO—F—avE2MELL : - 3 3 o || 2 ©
. Homeostasis and 3 < @ g_ D o =
— Team-based learning F— AR FET Regulation S 2 T ol 8 z
Q. Q =1
- Self-directed learning BE2RELE SR A- =Y
5 o, = o)
— Academic poster creation Rz&—f&Y :”"‘;'f;e"t':: end 2 = 3 212 > g
— Academic oral presentation Q&% g = 3 Y
— Peer-evaluation of performance HE & Fundamentals of g =2
o

Patient Care

g LT g LT

11
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#waIavy |

* Two-weeks at the end of the year gasoa
» First session mitvyay
— Patient case presentation B&EEHRR
— Learning goals/objectives for the entire year
are created #M%ELL-$TEEORE
— Six Large domains eooXx&#4hs

g LT

Structure Ie) Q
And Function g = =]
o o =
< 53 S| o
c < = c
2 3 o = wv
Homeostasis and 3 = o] g_ 3 o =
: o [=a
Regulation = ] 58 o 2 o =
a =~ = & ) [c] ]
D () ) @ 3 = i,
= o = =4 a = @
o & o S @ =] o
Molecules and 2 = ® 5 o = g
Energetics @ % o = =~
o T %1 o
a = = Q.
=~ B 3 il <
Fundamentals of 3 - g
Patient Care @
S — N
T

MaInvs () |

Two-weeks at the end of the year s#toa

First session gityya

— Patient case presentation mE®EpfIgER

— Learning goals/objectives for the entire year
are created #mMzEC-FEEHEO%ERE

— Six Large domains e>mxE#sais

* Sub-divided by three into 18 sub-domains
18D TR ICEHIZS#

g LT

» Students placed into 18 working groups |
BEZ18OT—FTTN—TI5HE

« COM Teams (original learning groups) split up to

assure representation in all 6 domains.
COMF—LMNY N—TFRICBLERSD, LRBOLTAEFLMAEICHA

MusSkel | CV-Resp | Renal-Gl | GU-Repr | Cognit FPC

1‘2\31‘2‘3 1\2‘3 1\2\3 1‘2\3 1‘2‘3

A-1 through A-5
B-1 through B-5
C-1through C-5
D-1 through D-5

o MEAT

#&7n0vy 1~38H |

* Working groups met with list of review goals
and objectives w—% 550 —FIE#FREIRMERS

» Compiled answers/created explanations for
the items &EBICREOBFEHNRTSNATING

» Created Academic Posters designed to

present this information for peers
COMBEMDPEICRET B7=0I<. RRI—%HED

g LT

#&7Jnvy 488 |

» Posters printed &zs—#mm

e Students prepared oral poster
presentations #&xsex=m

« Became the “peer experts” on that

particular content area
FREERT, HEANEEMTOFFRITES

g LT

12
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#MAEIOvy RKRE—KKE |

e Students and faculty reassembled back into
original COM Team Learning Groups
ZELBRIEBODEBIN—TTRES

« Every student orally presented the posters
they helped to create to his/her peers
ERERMOBECRRA—FOERER

* Presentations were peer-evaluated for quality,

clarity and content
SRIZHE. BRES. AEICBL THRERE

g LT

Schedule for poster day

FPC FPC FPC FPC FPC FPC FPC FPC FPC FPC
Al A2 A3 Bl B2 BS s D1 D2 Ds

1:00-1:20 Objl Obj2 break Obj3 Obj4 break Obj5 Objé break break
1:20-140 Obj2 bresk Obj3  Obj4 break Obj5 Obj6 break break Obj1
1:40-2:00 break Obj3 Obj4  break Obj5 Obj6 break break Objl Obj2
2:00-2:20 Obj3 Obj4 break ObjS Obj6 break break Objl Obj2 break
2:20-2:40 Obj4 break Obj5 Obj6 break break Objl Obj2 break O0bj3
2:40-3:00 break Obj5 Obj6  break break Objl Obj2 break ©Obj3 Obj4
3:.00-3:20 ObjS Obj6 break break Objl Obj2 break Obj3 Obj4 break
3:20-340 Obj6 break break Objl Obj2 break Obj3 Obj4 break ObjS
3:40-4:00 break break Objl  Obj2 break Obj3 Obj4 break Obj5 Obj6
4:00-4:20 break Objl Obj2  break Obj3 Obj4 break Obj5 Obj6 break

eIy = |

e Days 6-8 - Individual student
study/review 6-8BR:&#E£0%BLEYERY
— Posters were left up in common area for
study use RrE—(FABILEFE
« Day 9 - Comprehensive MCQ
examination oBEB:&F#MCQ
» Day 10 — Customized MCQ exam from

National Board question bank
10B B : ARREBRREABET—/L HA>DMCQ

g LT

* Knowledge |

—MCQ scores demonstrated good
understanding of course material
MCQRA7 Tlta—ANENEM(T KL\

—NBME customized exam correlated
ERERATAOAKEH1EE

« Skills

— Every 1styear student helped to create an
academic poster 1F&£2RBABITA>TRRS—ER

— Every 1styear student conducted an oral
poster presentation 1f&£ENOFERRAS—RRK

 Attitudes — Peer teaching/group work
HELEPTN—TI—)

w MEAT

13
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“I really liked working on the posters and
creating word documents that the rest of our
class would come to rely on for their final exam
studies. | think everyone stepped up their game
knowing that how well they did their job

directly affected their classmates.”

TRZRE—EY 0, o4 A RBBRICGESSTEDIFREIX. FAlXETHEF
EREBLT, FEANEDCHNENEDEENIHN MBI FRAA—MIEE
ERTHEVSEEAY, RRMPRTVI 7T TERLERS,

wREAE

* “The format of the block was brilliant. Grou WOI’J
and presentations were definitely helpful. The
amount of time allocated was also very useful to
relearn the material thoroughly
70990 I7+—=TYMEREE ot TIL—=FI—=H0TLEVIZEEPA
HRATHo I, AYRLAE-ERORIE. #HI SV TEVELETZ0
ICETHEHRES-,

* “Ithought this block helped to bring everything
together from over the %ear. It helped us reflect on
all the material that we have learned. The learning
objectives were helpful and eased a lot of stress
when it came time to prepare for the final exam.”
COTAYIEIELEBLIH)F2I7LETE BDIHILDEFF
Bot-, RFATEM §§ 60)L ior:oa’é‘ﬁﬁliﬁﬁaﬁwﬁ
HEHDORRLRZE >tz,

Wong JG Med Educ 2012; 46: 1103-1104. o5k
| T e

AUGUST JUNE |

ABNORMAL | Apatomical and Histological Pathology, Pathophysiology,

STRUCTURE y .
& EUNCTION Mechanisms for the Development of Disease
BAILOCENS Immunology, Microbiology, Population Genetics and
AND HOST idemiol
DEFENSES EpCETElE

Patient: Advanced Interviewing, Physical Diagnosis in
Disease, Health Disparities, Introduction to Clinical Ethics

Physician: Introduction to Clinical Reasoning, Maintaining
Wellness, Careers in Medicine, Evidence-Based Medicine

August R December |

>

Foundations of Autoimmunity, Pediatric,

Human Disease Hypersensitivity Hematologic and
and Neoplasia Dermatologic
Diseases

)

'S
El
=
vl
@,
2

SEETHITSS

)

'S
El
=
vl
@,
2

w HEAT w HEAT
January- > May |
- - 1. Refine, Refocus and Enhance our Curriculum
Renal and Neurologic, Reproductive, Board _
Cardiopulmonary Psychiatric and Metabolic and Review Content AYFaSLABEDHER. BEEE. Eit
Diseases Endocrinological Gastrointestinal for : H . :
D—. I a— USHILE — Introduce an‘d integrate appropriate Clinical Science
Step 1 Content earlier EYLZHEEENED RHBALHE
£ 2 2 — Achieve core competencies with a broad-based plan of
5 Eg Eg study WBEVEEIHEICEYITIVEFUL—EER
172} 12} 12}
. o o — Design flexibility in the plan of study recognizing that
“one size does not fit all”
MM 2T TITHh/ A—TERNICEEEY . EEMEICRNER 25
w HEAT w HEAT

14
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=

2. ldentify Current and Develop Novel and Effective
Teaching and Evaluation Methodologies
BELEMB DT ZRETREH TREL. Fr-I"HRIGTL LREMETS

— Produce graduates that are adept self- directed
learners and critical thinkers
BOREFE. HHNRBICRELEREEEANT

— Evaluate and promote students by evidence of
achievement and competence rather than merely time
spentin an activity EEiEE&YEEROCIENORNEFE, B

— Utilize technology to increase effectiveness of teaching
and evaluation #&ELHEOHRER S -HIZTH/O0—%RA

— Utilize a variety of teaching and evaluation
methodologies to accommodate different learning
styles BAGFBRIANERBTBIIL S BB ELFMHOT EOHA

SURGERY PSYCHIATRY NEUROLOGY

AUGUST SEPTEMBER __ OCTOBER NOVEMBER DECEMBER

FEBRUARY MARCH APRIL

PEDIATRICS OBSTETRICS-GYNECOLOGY

Year 3 L
o MEAT

NOVEMBER DECEMBER
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Clinical experiences “outside” of core

A7 DEREKEER

— Dermatology, Anesthesiology, Radiology,
Ophthalmology, Otolaryngology, Pathology,
Radiation Oncology, Orthopedic surgery

Subspecialty experiences in “cores”

A7 ERHEMHOER

— Cardiology, Maternal-Fetal Medicine, Transplant
surgery, Pediatric Oncology, Forensic psychiatry

* Neurosciences #mgss
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ELECTIVE
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Internship 101 -
AR

Elective in 4th year sscozRrnz
“Capstone” like offering ggsnawimmy

Promote self-directed learning in students
FEODHACREFEE(RHE

Designed like a CME conference
EEZENI7LVADLSLEEHEIC

— Provided a menu of offerings W&#ZA=1—TiE#

— Simultaneous sessions RAETTEYaVERRE

— Students had to attend 30 hours of education
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Partial listing of Internship 101 Topics

Simulation Interprofessional Rounding Experience
ACLS (Advanced Cardiac Life Support)

Improving your clinical teaching skills
Communication and Courtroom Testimony

Wealth Accumulation During Residency and Beyond
Survival Guides to your Internship

Disaster preparedness and training

Issues surrounding Death and Dying

Billing and Coding clinical procedures

Pain Management

Medical Professionalism
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¢ Difficult to study (no control group)
BRORES (REELEY)

— Students are usually excellent 2&£FEHERL

— Delayed effect of interventions fr AOZRLEN

— Multiple confounding variables Z#%EFIZ&%

— Teaching/Learning is dynamic $#&-#8I&8M
e Traditional measurements #&HE,oOHERE

—“No harm” ®(Z#&(y

— Student Satisfaction Z&E0HRE

— Teacher Satisfaction #RO#KRE
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Students are still competitive & tkissn
More inclined to help colleagues sukA%iEs

New curriculum encourages cooperation
FLOAYF T LI, HEERE

— Study groups £g@sL—7F

— Peer-Teaching wa%#
—Team-Based Learning F—Lg&mzss
— Peer-evaluation #Eif

Top Ten most popular Medical Schools
BHEAROHIESEYT 101
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o, Percentage Matching at Top Programs « Curriculum and culture change benefits from
£ 18 . . . .
S 16.00% £16.54% establishing underlying philosophy
€ e SR HUFSLEXEDEEL. BRI HHLEMES 50 EMDRLEN
512.00% AN A L5 &L%
gloo [T OEEN, + percentage + Creative and support leadership from top
S com 7.87% Matching at Top rTDSORIEN TR NG —F—vT
- P . .
5 som rograms + Hard work and dedication from below
% 2.00% THLIL, B, Bk&
S 0.00% .
& 2005 2006 2007 2008 2009 2010 2011 « Borrow liberally from others
Year Graduated M%b\f’aaui{%é
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