Pediatric-OB/GYN-Family Medicine Core Clerkship
UH/Case Medical Center
Designers and key contact people with contact info
Dr. Karen Ashby

Assistant Professor, Reproductive Biology
Case Western Reserve University School of Medicine
Director, Ob/Gyn Clerkship
University MacDonald Women's Hospital

Dr. Michael Dell
Associate Professor, Pediatrics

Case Western Reserve University School of Medicine

Director, Pediatric Clerkship

Rainbow Babies & Children's Hospital


Dr. Jason Chao
Professor, Family Medicine
Case Western Reserve University School of Medicine
Director, Family Medicine Clerkship

Cindy Mueller
Education Coordinator
Department of Ob/Gyn

University MacDonald Women's Hospital

Phone:
(216) 844-5079

Fax: 
(216) 844-3797
cynthia.mueller@UHhospitals.org
Antoinette Nethery

Pediatric Education Coordinator

Internal Medicine/Pediatrics Residency Coordinator

Office of Pediatric Education

Rainbow Babies and Children's Hospital

Phone:
(216) 844-2591

Fax:
(216) 844-7166

antoinette.nethery@UHhospitals.org
Judy Parsons 
Education Coordinator
Department of Family Medicine
Case Western Reserve University
School of Medicine Rm. T412
Phone:
(216) 368-3886
Fax:
(216) 368-4667
jmp32@case.edu
Goals and Objectives:

OB-Gyn Core Rotation

By the end of this rotation, students will be able to:

· Identify parameters for preventive health care for adult women, including cancer prevention and screening protocols

· Demonstrate compassionate, effective history taking and exam skills in both pregnant and non-pregnant patients

· Counsel women about contraception, abortion and sterilization options

· Identify and participate in the diagnosis and treatment of common gynecological problems across all age groups

· Demonstrate a working knowledge of pelvic/female anatomy and how it correlates with clinical care in OB/Gyn

· Describe the physiology of normal pregnancy and the care of common medical conditions during pregnancy

· Participate actively in the management of a normal pregnancy including performing an uncomplicated vaginal delivery

· Recognize common complications of pregnancy including early pregnancy loss and the basics of high-risk pregnancies

· Identify when to refer a patient to an obstetrician-gynecologist

· Demonstrate clinical problem-solving skills in women (focusing on acute low abdominal or pelvic pain and vaginal bleeding)

· Demonstrate attitudes and professional behaviors appropriate to providing health care for women, including the maintenance of confidentiality, insight into unique psychological issues, and a compassionate approach to patient care

Student clinical and didactic experience should include (but not be limited to) the following problems:

Basic skills workshops (knot tying, pelvic exam, etc.), contraception/reproductive options; pelvic mass; pelvic pain (acute/chronic); menopause; labor (normal); pregnancy (complicated/high-risk); pregnancy (normal); menstrual problems/ abnormal bleeding; vaginal discharge.

Pediatrics Core Rotation
By the end of this rotation, students will be able to:
· Take a comprehensive pediatric history and performing a complete exam on a pediatric patient

· Complete a write-up of a pediatric history and physical, to include a detailed assessment of clinical problems and a focused management plan
· Have a working knowledge of reading common pediatric radiographs, including:  Chest x-ray, Common CT scans, KUB, Skeletal survey

· Have an understanding of common procedures performed in pediatric patients, including:  IM injections, Intravenous access, Lumbar puncture, Nasopharyngeal swab/washing, Throat swab, Urinary catheterization

· Acquire the knowledge and skills to evaluate and begin management of the following core conditions in Pediatrics:
· Well Child Care of the Newborn (0-1 m); Infant (1-12 m); Toddler (12-60 m); School age child or adolescent; 
· Concerns or abnormalities related to the following: Growth; Nutrition; Development; Behavioral concerns or abnormalities.   
· Symptoms or signs related to the following: Fever; Jaundice; Musculoskeletal complaint; Child abuse;
Upper respiratory tract; Lower respiratory tract; Gastrointestinal tract; Dermatologic system; Central nervous system; Emergent clinical problem; Chronic medical problem

Family Medicine Core Rotation

· Learn and practice the skills needed to function as a provider of Family Medicine; including:

· Applying principles of health promotion, disease prevention, and patient education

· Understanding ethical dilemmas that confront the family doctor and how they are best dealt with

· Understanding the impact medication costs have on patient care and compliance

· Providing continuity of care to patients and families

· Demonstrating professionalism in the outpatient setting

· Demonstrating an appreciation of the doctor-patient relationship

· Developing and improving clinical skills – history-taking, physical exam, oral and written presentation, diagnostic reasoning, procedures

· Providing comprehensive care that coordinates input from specialists and is adapted to the psycho-social needs of the individual patient

· To develop the knowledge and skills to evaluate and manage common concerns presented to a family medicine

physician, including but not limited to the following symptoms and diagnoses:

Allergy/Sinus problems; Hypertension; Cough/URI/viral syndrome; Musculoskeletal (arthritis, arthalgia, muscle strain, fracture); Depression/Anxiety/other mental health issues; Preventive Care/Health Promotion/Counseling; Diabetes + complications ; Skin Problems (cellulitis, rash) ;Dyslipidemia; Women’s Health; Dysuria/Hematuria/Stones/UTI; Alcohol and other substance abuse

· Students are also expected to demonstrate skills in the following procedures:  Breast exam, pap smear, IM injection, finger stick + ECG and venipuncture as available.
Overview:
·  Orientation

· Overall orientation on first day

· Orientation by individual disciplines at the start of the four week block

· Learning relationships (faculty + residents)

· Individual learning is emphasized

· Continuity relationships are encouraged during Peds Clinics, FM preceptorship, and ward rotations

· Enhanced integration into teams allows for improved, ongoing feedback

· Direct observation

· 1:1 relationship with clinic preceptors

· Teaching attending supervision on inpatient wards (peds)

· Exposure to career options

· Students work in both inpatient and outpatient settings

· Inpatient exposure to general peds and subspecialty services

· Elective time (2 weeks) selected by students

· On call schedules:
· Inpatient Peds: q4 night in-house

· No call during 8-week ambulatory portion

· One week night float (Ob/Gyn)

· 12 hr weekend shift in L&D (Ob/Gyn)
· Inpatient-outpatient balance

· Two, 4-week inpatient blocks (Peds and OB/Gyn) – Ob/Gyn is both inpatient and outpatient)
· 4-week outpatient Family Medicine block

· 2-weeks newborn nursery / obstetrics (L&D days, ultrasound, or preemie clinic)
· Integration of Advanced Core learning objectives

Sample Schedule

· FM AMBULATORY:

· Work one-on-one with faculty preceptor 7 half-days per week

· One half-day per week in Peds Clinic

· One half-day per week FM didactics

· Friday PM school-wide didactics

· No required call.

· INPATIENT PEDS:

· 7am-5pm workday

· q4 night in-house call – out by 1pm post call

· Daily noon case conference

· AMBULATORY PEDS:

· One half-day per week Peds Clinic during 8-week ambulatory block

· 1 week in newborn nursery

· 2 weeks of elective time – may be selected from any of three disciplines
· OB/GYN:

· One week Gynecologic Oncology (daily rounds and surgery)

· One week Night Float (L&D and ER consults)

· Two weeks Ambulatory with preceptor or resident clinic

· One week Labor and Delivery - days (may include Ultrasound or possible Preemie Clinic)

· Opportunity to select two week elective in Urogynecology, Reproductive Endocrinology Infertility (REI), Gyn Team (Surgery) or Preterm Clinic
Patient-based Experiences:
 Patient based experiences are included in the above schedules
On call:
· Inpatient Peds – In house night call – out by 1PM post call
· OB/GYN - Four nights of call in labor & delivery and one 12-hour day shift of weekend call in L&D.
Faculty Supervision:
· Fam Med: One-on-one with teaching attending when placed in a UH clinic as well as those placed in the community, with preceptors in private offices.

· Peds Inpatient: Inpatient teaching attending (in addition to interaction with ward service attendings)
· Peds Outpatient: 1:1 experience with faculty preceptor
· OB/GYN: Out-patient faculty preceptors in private offices and Women’s Health Clinic.

Seminar Experiences:
 Three inter-disciplinary conferences held at the end of a four week block

· Diabetes 

· Nutrition 

· Abuse 

Each discipline conducts additional conferences

· PEDS:

daily noon case conference

· FM: 

weekly half-day session for seminars and workshops. 

· OB/GYN:
daily skills workshops and seminars

Feedback schedule:
· Formal mid-month and end-of-month feedback on inpatient services (ObGyn is both inpatient and outpatient services during the 4-week Ob/Gyn block) 
· Weekly feedback with outpatient preceptor
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