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INTRODUCTION
Purposeof the ClinicaEducationCurriculum:

TheClinical Education program is designed to provide students opportunities to engage in patient care to
develop the knowledge, skills, and attitudes for the appropriate level of training.

Goals:

Thegeneralgoalsof the ClinicaEducatiorprograminclude:
w Providingoptimal clinicallearningexperiences
1 Providinga standardizectlinicalcurriculum(Aquifer, WISBMD, and APGO¥or ThirdYear
w Systematievaluationsystems

Third Year:
The Third-Year curriculum is designated to offer students with opportunities to complete clinical
clerkships imequireda / h w9 ¢ RA a O kegifirédfl&tve, BsyfdRow® y S

EmergencWMedicine (EM)
FamilyMedicine (FM)
InternalMedicine (IM)
Obstetricsand Gynecologf{OBGYN)
Pediatrics

Psychiatry

Surgery

8. Elective

No ok wbdPRE

The Elective rotation, Emergency Medicine, Pediatrics, Psychiatry, and OBGYN are eaekKawotations and
Family Medicine, Internal Medicine and Surgery are each eigbek rotaions all scheduled as fowweek
blocks Students are required to take the NBOME Comprehensive Osteopathic Medical Achievement Tes
(COMAT) exam (or Self Proctored, SP COMAT) at the end of each respective rotation; the OPP COMA
scheduled at the end dhe Elective.

Thefours SS1 9f SOUABS NROGFGA2Y gAtf LINRPOARS SINIe&e 2LIJ
which may be: a clinical clerkship, an international rotation (Spring semester-ohjyermitted), research, an
online couseas outlined in the Remote Course offerings section of this docuyoetdlemedicing(if approved)

-2 SYyKIFIyOS (KS aiddzRSy (i Qa BadifsRte iiefuired tozubmiflthé 2ampl&dd 3 S
Elective Request form to the respectiveuf@COM Third Year Clinical Coordinatortlas Electiverotation
requires approval from the Clinical DeaAll third-year electives are scheduled by the student.

All in-person clinical rotations includéhe TouroCOM assignerkequired supplemental Aquifer (and/or WISE
MD) cases andself-assessment and feedbadcfuestionsand may include additional required content and
assignments.



FourthYear:

Building on theThird Yearrequired core rotations, during theFourth-Year students areprovided with
opportunities to gain experiences in subspecialty areas of medisidéor surgery All Fourth-Yearrotations are
four weekslong. TheFourth-Yearclerkshipcurriculumincludes

1. Core Rotatios: (two)
w Sublnternship SUBI [in either FamilyMedicine (FM)InternalMedicine (IM)Pediatrics, Ostetrics and
Gynecology (OBGY,W¥sychiatry or Surgdrgone)
w Ambulatory/PrimaryCare(AMBPCin either Family Medicine (FM), Internal Medicine (IM), or Pediatric
(one)
2. Electives(seven)

All Fourth-Yearrotationsarescheduledy the student. TheClinical Dearissistant Deairectorof ClinicaRotations
and Director of Clinical Education aailableto advisestudentsduringthe elective planning process.

Fourth-Yearrotationsmust be ompleted as follows:
1 Five (5)rotations must be done in the Fall Semestey and should be at sites with a residency
program/Graduate Medical Educati¢@MB in that discipline.
1 Four(4)rotationsmustbe donein the SpringSemester

Shadowingexperiences ar@ot acceptable for credit.

OBJECTIVASIDCOMPETENCIES

PhysiciarCompetencys a measurabledemonstrationof adequateknowledge skills,values,and behaviors,and
attitude which meetestablished professionatandards, supportedy the bestavailablemedicalevidence that
are in the best interest of the welleing and health of the patient.

AACOMCoreCompetenciegor Medical Students

https://www.aacom.org/ome/profdev/occ

OsteopathicPrinciplesand Practices
1 Approachthe patientwith recognitionof the entire clinicalcontext,includingmind-bodyandpsychosocial
interrelationships.

1 Usethe relationshipbetweenstructureandfunctionto promote health.

1 UseOPRo performcompetentphysical heurologic,andstructuralexaminationsncorporatinganalysisof
laboratory and radiology resultdjagnostic testing, and physical examination

Diagnoselinicalconditionsandplan patient care
Performor recommendOMT agart of atreatment plan.

Communicateand documenttreatment details.

= = =2 =4

Collaboratewith OMM specialistsand other health care providersto maximizepatient treatment and
outcomes, as well as to advance osteopathic manipulation research and knowledge.

1 Evaluatehe medicalevidence concerninthe utilizationof osteopathicmanipulativemedicine


https://www.aacom.org/ome/profdev/occ

MedicalKnowledge
1 Articulate basicbiomedicalscienceand epidemiologicabnd clinical scienceprinciplesrelated to patient
presentation in the following areas

1 Applycurrentbestpracticesin osteopathianedicine

1 Physicianinterventions: Use scientific conceptsto evaluate, diagnose,and manage clinical patient
presentations and population health

1 Apply ethical and medicaljurisprudenceprinciplesto patient care.Describeand list risk factors for
preventable diseases.

PatientCare
1 Gatheraccuratedatarelatedto the patient encounter.

Developadifferential diagnosisappropriateto the contextof the patient settingandfindings
Implementessentiaklinicalprocedures.
Forma patient-centered,interprofessionalevidencebasedmanagemenplan

Healthpromotion anddiseaseorevention(HPDP)

- = == =4 =2

Documentationcasepresentation,andteamcommunication

Interpersonaland CommunicationSkills
1 Establisrand maintainthe physicianpatient relationship

1 Conducta patient-centeredinterviewthat includesthe following.

1 Demonstrateeffectivewritten andelectroniccommunicatiorin dealingwith patientsandother health care
professionals

1 Workeffectivelywith other health professionalsasa memberor leader ofa health cardeam.

Professionalism
1 KNOWLEDGHemonstrate knowledge of the behavioral and social sciences that provideuhdation
for the professionalisntompetencyjncludingmedicalethics,socialaccountabilityand responsibility, and
commitment to professional virtues anésponsibilities

1 HUMANISTIBEHAVIOR Demonstrate humanistic behavior, including respect, compassion,probity,
honesty, and trustworthiness

17 PRIMACY OF PATIENT NEBEBmonstrate responsiveness to the needs of patients and society that
supersedes selhterest.

1 ACCOUNTABILIFM¥emonstrate accountability to patients, society, and the professmariydingthe duty
to actin responseo the knowledgeof professionabehaviorof others.

17 CONTINUOUSEARNINGALttain milestonesthat indicate a commitmentto excellenceas,for example,
through ongoing professional development as evidence of a commitment to continuous learning.
5
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ETHICSDemonstrateknowledgeof andthe ability to applyethicalprinciplesin the practiceandresearch

of osteopathc medicine, particularly in the areas of provision or withholding of clinical care, confidentiality
of patient information, informed consentpusinesractices, the conduct of researclnd the reporting

of research results

CULTURACOMPETENCGYemonstrateawarenesof and proper attention to issuesof culture, religion,
age, gender, sexual orientation, and mental and physical disabhilities

PROFESSIONANNDPERSONAELFECAREDemonstrateunderstandinghat he/sheisarepresentativeof

the osteopathic profession and is capable of making valuable contributions as a member of this society
lead by example; provide for personal care and awelhg by utilizing principles of wellness and disease
prevention in the conduct of professional and persdifal

HONEST,RANSPAREBUSINESZRACTICES

PracticeBasedLearningand Improvement

1 Describeand apply evidencebasedmedicalprinciplesand practices.Interpret featuresand meaningsof
different types of data, quantitative and qualitative, addferent types of variables, including nominal,
dichotomous, ordinal, continuous, ratio, and proportion

1 Evaluatethe relevanceandvalidity of clinicalresearch.

1 Describethe clinical significanceof and apply strategiesfor integrating researchevidenceinto clinical
practice

1 Critically evaluate medical information and its sourcesand apply such information appropriately to
decisions relating to patient care.

1 Describeandapplysystematiaonethodsto improvepopulationhealth.

SystemsBasedPractice

1 Thecandidatemustdemonstrateunderstandingof varianthealth deliverysystemsandtheir effect on the
practice of a physician and the health care of patients.

1 Demonstrate understanding of how patient care and professional practices affect bdwth care
professionals, health care organizations, and society.

1 Demonstrateknowledgeof how different deliverysystemsnfluencethe utilizationof resourcesand access
to care

1 Identifyandutilize effectivestrategiesfor assessingatients

1 Demonstrate knowledgef and theability to implement safe, effectivéimely, patientcentered, equitable

systemsof carein ateamroriented environmentto advanceLJ2 LJdzf laidA § R A GA Rdzl £ LI ()



Third-YearRotation Structureand Curriculum

Studentswill begintheir Third YearClinicalCurriculumin July,after havingsuccessfullgompletedthe preclinical
curriculum and requirements. Please refer to COMLEX Level 1 policy below.

Eachstudentwill be requiredto completethe requiredset of ThirdYearClinicalRotationsaslisted below:
Emergency Medicine (CLIN 708) four weeks
FamilyMedicine(CLIN709) eightweeks
Internal Medicine (CLIN 710) eightweeks

Obstetrics/Gynecology (CLIN 703¥our weeks

Pediatrics (CLIN 704) four weeks
Psychiatry(CLIN705) four weeks
Surgery(CLIN711) eightweeks
Elective(EL(716) four weeks
Vacation four weeks

Syllabifor eachda / h wdi8ciplines are includedbelow.

Shadowingxperiencesre not acceptabldor credit.

Electiverotation:

An Electivemay be in any clinicaldiscipline,and is scheduledby the studentindependently,dependingon the
9t SOGAGS {A0SQa aSuKehtR mzistirgteveviitdn] piefaphdvalSgn EodroCOM for any
elective. Shadowingxperiencesre not acceptableor credit foranyrotation.

The TouroCONMClinical Dean, Assistant Dearfi Clinical Education, Director of Clinical Rotations and Director of
Clinical Education are available to advise students in selecting an appropriéigear electiverotation. Students
are advisedto schedulean electiverotation in a clinicaldiscipline(if possible,at a specific hospital /location) to
enhance theirclinicalknowledge and skills to be best prepared fourth-year andresidency training.

NOTEThe student MUST submit the completBtective Requedsbrm for the elective rotatiomo less than 30
days in advancef the anticipated elective start date. In addition, students should be aware that when scheduling
an elective at a no@affiliate site, anaffiliation agreement betweeouroCOMandthe Electivesite mayneedto

be establishedwhich maytake between30-90 days If an affiliation agreement is required, the student cannot
start the rotation until the affiliation agreement is fully executed.

An Elective rotationmayinclude,but not be limited to oneof the following disciplines: Ambulatorgare, Family
Medicine, Internal Medicine, OBGYN, Pediatrics, Psychiatry, Radiology, Surgery, or Path®leggarchor an
internationalrotation (Sprng semester onkyif permitted), or an onlineTourorCOM Remot&ourse offering.

1 Internationalrotations: May only be in one of the following: InternationalSpanish Immersiorotation
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(Costa Rica or Peru). Spring semester -ahlpermitted. Please refer to subsequent section on
International Rotations.

1 Researclelective Pleasaeferto the descriptionin this document below

Students are responsible for all administrative costs and rotation clastshe Third-Year Elective at non
TouroCOMore clinical affiliate sites. The COM will not provide reimbursement for any student incurred expens
related to rotations

Third-YearStudentEvaluationand Grading

Student€focus should be maintained on gaining clinical experience, expanding fundamental medice

knowledge, developing critical thinking skills, providing quality pattemtered care, and demonstrating
cultural competence, while functioning as an integral memifean interprofessional healthcare team.
Duringclinicalrotations,studentsare encouragedo elicitfeedbackhasedon the sevencorecompetencies
for which they are evaluatedlt is important that students pay close attention not simply to ¢jiade
earned butto the specificcomponent®f the student performancevaluationghat are designedo provide
information,feedbackand guidance to improve future performance.

All Third-Yearclinicalclerkshiprotation final transcriptgradesare recordedasa High-PassPass Unsatisfactory
(Fail), or Unsatisfactory/Pasgrade (HP, P, U, UW/PA remote/online coursetranscript grade for an Elective
rotation is recorded aPass, Unsatisfactory (Fail), or Unsatisfactory/Pgsade (P, U, U/P).

Componentof AssignedGradefor Third Year
Grading Components for OMS-III

Unsatisfactory

Pass (“P")

Pass (TRANSCRIPT)

High Pass (“HP")

High Pass (TRANSCRIPT)

Grade /Components of Grade

(TRANSCRIPT)
Receive a minimum overall grade
of < 4 on the Student
Performance Evaluation, SPE.

or
If the student exceeds the
allowable absences from a
rotation, See Absence Policy

(TRANSCRIPT)

Receive a minimum overall grade
of P on the 5PE, average score
greater than or equal to a 4.

MSPE NOTATION OF HONORS

Receive a minimum overall grade
of P on the 5PE, average score
greater than or equal to 4.

(TRANSCRIPT)

Receive a minimum overall grade
of HP on the SPE. average score
greater than or equal to 6.

MSPE NOTATION OF HONORS

Receive a minimum overall grade
of HP on the SPE, average score
greater than or equal to 6.

Achieves a standard score of
less than 90 on the respective
SP COMAT and does not achieve
the minimum required score on
the subsequent assessment.

Achieves a standard score 90-
109 on the respective SP COMAT

Achieves a standard score

greater or equal to 110 on the
respective SP COMAT

Achieves a standard score 90-
109 on the respective SP COMAT

Achieves a standard score

greater or equal to 110 on the
respective SP COMAT

Achieves a standard score of less/‘
than 90 on the //'
respective SP COMAT, but ~

Achieved the minimum required
score on the additional assessment
to achieve a "P"

*5P COMAT must be taken on the
ariginally schedule day

*5P COMAT must be taken on the
ariginally schedule day

*S5P COMAT must be taken on the
ariginally schedule day

Fail to successfully complete all
required assignments by the
original due date.

Successfully completes all
required assignments.

Successfully completes all
required assignments by the

original due date.

*Student doesn't complete
additional curricular
requirements.

Receive PASS on SPE, 90-109 on
SP COMAT, PASS additional
Reguirements = PASS

Receive PASS on SPE, successful
on SP COMAT, and/or achieve the
minimum required score on the
additional assessment, PASS
additional Requirements = PASS

Receive PASS on SPE, AND
=110 on SP COMAT, PASS
additional Requirements = PASS

vith M5FE notation of Honors

Successfully completes all
required assignments by the

original due date.

Receive HIGH PASS on SPE, AND
=90 on SP COMAT, PASS
additional Reguirements = HIGH
BASS

Successfully completes all
required assignments by the

original due date.

Receive HIGH PASS on SPE, AND
=110 on SP COMAT, PASS
ts = HIGH

As remote elective course does not require an SPE, the final grade for a remote elective course is recorded as Pass, Unsatisfactory (Fail), or Unsatisfactory/Pass (P, U, U/P).
uccessful completion of all the respective course requirements by the due date, and achievement of a minimum
of Honors can still be received if =110 on the COMAT and all requirements are completed on time,

Requirements for a final Passing grade in a remote course includ
passing standard score (90) on the OPP COMAT exam. No

Successful completion of the OMM curriculum is a required component of 3™ year (Not a component of a student’s individual rotation grade)

Third-Yearfinal gradesfor eachclinicalrotation include both clinicaland cognitiveassessmentsAssessmenbf

clinical knowledge and skills utilizes the Student Performance Evaluation, SPE, including but not limited to the

Seven Osteopathic Core Gompetencies, andthe cognitive assessment utilizes the respective objective
Comprehensive Osteopathic Medicine Achievement Test, COMAfical $ibject exam (NBOME COMAT/SP
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COMAT).Successful completion of all assignmentgquired custom Aquifer course casesand respective
feedback and selhssessment questionsNVISEMD contentcases and skillgsideos APGO contentand OMM
curriculumare alsorequired in order to receivea passing graddor the respective rotation

CLINICACLERKSH8TUDENFPERFORMANEYALUATIONORMSPE)

ThisSPHorm is used to evaluate the student based on the Se@steopathicCore Competencies, (utilizing a
Likert scale of ), and a series of questions to assess specific elements that contribute to the overall assessme
2T 0KS perodzBnSe/aiddeitify area(s)of strength(s) and thosthat need improvement (See SPE Form
below).

At the conclusion of each clinical rotation, the SPE form (to be completed and submitted by the license
credentialed TouroCOMinicalpreceptorisused inpart to determine the overall course/clerkship grade for the
respective clinical rotationFinal grades$or clinical rotationgHighPass, Pass or Unsatisfactory) eaeulatedby

the Department of ClinicaEducationafter takinginto account the SPHcludingbut not limited tothe Seven
OsteopathicCore Competencieshe COMAT/SEEOMATexam score, and successful-tome completion of all
requirements and assigned cases and questiand, adequate time dedicated to each casg,veell as required
assesments and attendance at required sessions, including but not Ilimited to the OMM
curriculum/requirements.

Studentsarerequiredto achievean overallpassingscoreon the SPESee grading policy below.

As an onlinefemote elective course does not require an Sittelthe final transcriptgrade for a remote elective
course is recorded aBass, Unsatisfactory (Fail), or Unsatisfactory/P¢Bs U, U/P)Requirements for a final
passinggrade in a remot®nline elective course include successful completion of all of the respective course
requirements by the due date, and achievement of a minimum passing standard score (90) on the OPP CON
exam.

CourseFinalGradeComputation

Studentscanreceivethe followingtranscriptgradeson Third-Year clinicalclerkshiprotations:

(HP)HIGHPASS

Receivea minimum overallgradeof HPon the SPE an@chieve aminimum passing standard scor€90) onthe
respectiveCOMATclinical subjecexamon the first attempt that must beaken on the originally scheduled exam
date, and the student mustiiedicate adequate time on each required Aquifer case,aratessfully complete all
required assignmentand casedy the original due date.

(P) PASS

Receivea minimumoverallgradeof & t ofithe SPE andchieve a passing score on the TouroCOM required cognitive
assessment, as well aedicate adequate time on each required Aquifer case, amccessfully complete all
required assignments by the original due dafe.for a Remote Electiv@ourse, successfully complete all of the
respective course requirementand successful completidoy the duedate andachieve a minimum passing
standard score (90) on the OPP COMAT exam.



(U) UNSATISEFACTORY

1 Receiveaminimumoverall gradeof <& t oh the StudentPerformanceEvaluation SPE
1 Ifthe studentexceedghe allowableabsence$rom arotation. SeeAbsencdolicy

1 If the studentreceivesa gradelower than W Qdn ¢he StudentPerformanceEvaluation the student will
NBE O S A @ $he btudeént nday be required to meet with the Clinical Déan.a G dzZRSy i G K I {
gradewill be referred to the Student Promotions Committ&RC, andr appropriate Student Affairs Dean
depending on the competei®a | YR NI G A 2 y | £SBC Wilihdtify th&sfudetmt@hether éd- R
are granted permissiorio remediate the rotation. If the studentis permitted to remediate the clinical
rotation, they will be required tomeetthe passinggradingcriteriafor the clinicalcomponentwhichisa t €
on theStudent Performance Evaluatianprderto receiveamaximunrotationgradeof & | k Theéstdent
may also be required to repeat and achievea passingscoreon the respectiveclinical subject COMAT
exam/SRCOMATThe rotation site will be determined by the Department of Clinical Educii@sed on
availability

NOTEStrengthsand additionalnarrativecommentson the Third, ST NJ N ( | aleusegirii® & §§ dzB &
MedicalStudentPerformance EvaluatiofMSPEfor residency program application.

I bd ¢! ¢Lhbé¢ (&hichnbt? gradBliB an additional distinctioexclusivelyon the MSPE provided that
tKS a0dzZRSYyd YSSiGa ¢2dz2NB/ haQa LI Sk bDEBWAS dNibe/rdmdtbldotatisnS R
donotutlizezanSPERA Y I f 3INI RS F2NJ I NBY23GS O2dzNBS Aa tlaaxz
not possible as an additional distinction on the MSPE.

COMPREHENSI@OSTEOPATHMEDIGNEACHIEVEMENIESTCOMAT) EXAMINATION

AND POLICY

At the end of each Corelerkship experience and at the end of the elective rotation, students will take the
ComprehensiveOsteopathicMedicine AchievementTest, COMATCclinical subject exam, administeredby the
NBOME, for the respective disciplinedhe OPP COMAT is administereditze end of the elective rotation block

The NBOME SePRroctored COMAT, SP COMAT willadeninisteredin lieu of the COMATexam. All COMAT
examinations/SEEOMATexaminationsare scheduledat the end of the rotation, usuallyon the last Fridayof the
rotation. Studentsare responsiblefor maintainingawarenesf the examdatesandensuringthat they complete

the examinationsaasrequiredbythe ClinicaEducation Department and adhering to the NBOME regulations and
requirements. When applicablany aproved alternative exam date will be scheduled on an individual basis, as
approved by the Clinical DeaBee Absences policy for COMATZERAT.

1 NOTATIONDFHONORS®N the Medical StudentPerformanceEvaluation(MSPE If a studentreceivesa
P Q or HighPasson the SPEand achievesa standard scorgreateror equal to110 onthe initial attempt
on the originally schedulediate for the respective COMAT/SP COMAIhd allother requirements have
been successfully completed by the originalduedatg R G A YSS GKSNB gAff o06S |
MSPEHonorsh & b h¢ | INI RS 2y (KS &dGdzZRSyidQa GNIFyaONR

1 If astudentachievesa standardscore90-109 on the respectiveCOMAT/SEEOMATthe rotation grade
remains as determined by the SPE provided #ibbther requirements have been successfatynpleted
by the original due date and time

1 If a student achieves a standard score of kss a 90 on the respective COMAT/SP CONWeTstudent
will be requiredto completean additional cognitiveassignmentnd/or examto show competencyn the
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discipline. If the student does not successfully complete the assignment or meet the required exam sco
0KS aGdzRSy (i 6Af té& ThSiOdent @& bd reqairbid tdrrBeet 2vith thé ClaiDean. A
a0dzRSyd GKIFIGO NBOSA@GSa || ww' ¢ INFrRS gAaff 06S NB
notify the student whether they are granted permissitm remediate the rotation. If the student is
permitted to remediate theclinical rotation, they wilbe required tomeetthe passinggradingcriteriafor

the clinicalcomponentwhichis & t ah the Student Performance Evaluati@md achieve a passing score on
the COMAT/SP COMorderto receiveamaximumrotationgradeofd k t € @

If granted permissiorio remediate,the rotation site will be determined by the Department of Clinical
Education.
A. Pleaseaeferto the TouroCOM02223 Student Handbogkunderthe ACADEMIDISMISSAROLICY
B.! adGdzRSyid 6K2 NB O SBxredd botatidrs,corin Briedl Ridit clirigal raiaBion
will be referred to SPC and may be recommended for dismissal tBxbeutiveDean.

C. Please ee Clinical Rotations Manual for advanced notification of anticipated absence for a COMA’
exam/ SFCOMAT.
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ADDITIONABTUDENREQUIREMENT® THIRD YEARLINICACURRICULUM

CLINICAEVALUATIONGNDFEEDBACK

StudentExpectations

At the start of all clinical rotations, each student should meet whtkir preceptor and/orcoordinatorto discuss
expectationdor clinicalperformance Thestudentisresponsibldor ensuringhattheydzy RS NE G F YR G KS
expectations and shouléke this opportunity to clarify any questions regardthgir roles and responsibilities.

It is stronglyrecommendedhat the student requed mid-rotation feedbackat the midpoint of the rotation to
provide the student with formative feedback on performance to date, and suggestions for improvement in the
latter half of the experience, as well as an opportunity to demonstrate applicatiéeeoback.

Sudent & Preceptor

The preceptoristo@ | £ dzl 0 S (G KS &0 dzRS Y (i héseveil®ONIBENICoreCantpetehdiclisie8 | O f
on the Student Performance EvaluatidBPEForm. A numerical score should be markedfor eachof the seven
competenciesPreceptorsare stronglyadvisedto completethe narrative commentsfor éStrengthsand Areafor
Improvement to providethe mostrelevantspecificfeedbackto the student. NOTEPositive and constructive
commentsareA Y Of dZRSR Ay GKS aSRAOIf {GdzRRSyd t SNF2NWI yO
used for residency applicatiorAll sections of the SPE form should be completed.

It isimportantto note that studentsareto be evaluatedwithin the context oftheir currentlevelof training,i.e.,
what shouldbe reasonablyexpectedfrom a medicalstudentat the samepoint in training. It is expectedthat the
studentQ @erformancewill improveasa studentprogresshroughtheir clinicaltraining. Preceptorsand students
should meet to discuss the speciffsthea (i dzZRSy (i Qa ekdRiatiBn2 NXY' I y OS

Student meeting: Clinical preceptors/faculty are to meet with any student at the midpoint of the clinical
clerkship if there is a possibility that the gtlent may fail the rotation This conversation should be documented
on the SPE from, dated and noted as #wrotation evaluation

Preceptor completion & submission of the SREsectionsf the SPEHorm must be completedThe Third Year
SPHorm for all core rotationgnust besigned bythe licensed TouroCOM credentialed precepgpoovider, dated
andshould bereturned to the Department of Clinical Education, no later than two weeks of the last date of the
rotation. Credentialed preceptorthat have access to New Innovatior{dll) are to submit the SPE through NI.
Thosethat do not have access to NI are to submit the SREvatuationsdinical@touro.edu

StudentClinicalPerformance

Nearthe completionof eachclinicalrotation, studentsare advisedto remind their preceptor to complete their
Student Performance Evaluation Form (SPE a reminder, allhird-Year core SPEs must be sigregdto-signed
by TouroCOMredentialedicensedclinicalpreceptorand/or cosigned by the TouroCOM DI site designee if
there is no TouroCOM DMIEheClinical Education department may request additional signatory ddRHor an

Elective rotation that isigned solely by a resident.

It is important torecognizethat the primary intent of the evaluation is to provide feedback to the student as to
their specific areas of strength and weakness, and to offer direction for improvement in the future. Preceptors
aK2dzZA R Gl 1S GKS 2LIRNIdzyAde (2 aasSaa GKS adGdzRSy
core competencies, and to includeraments on theSPE.

A sampleof the current SPE form is included in tlidscument.
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StudentEvaluationof Rotation/ClinicalSite:

Following each clinical rotation, students are required to complete an evaluation of the preceptor, site, anc
rotation, and/or online course.In alignmentwith the core competency Professionalismi is expectedthat all student
evaluationsandfeedbackwill be providedin honest,factual, objectiveprofessionally written manner tallow for
problemsto be identified andaddressed, and tallow for appropriatespecificpositivefeedbackto be providedto
respective clinical site. Appropriate thought and time should be dedicated to this part of the clinical evaluatior
process, as this information is used by Touro Colleg@stéopathic Medicine to assess the clingigs.

ClinicalRotationsAcademicCalendarAY 20232024

3RPYEARROTATIONS
Clasof 2025 - BlockSchedule

Class of 2025 - Block Schedule - AY 2023-2024

Start Date |End Date |OMMS3 Date |OMM3 Topic Aquifer Due Date COMAT Post-COMAT Lectures Teacher
(9a.m. to 12 p.m.) (9a.m.to 12 p.m.)(12:30 p.m to 2:30 p.m.)
Intro to COMLEX prep and

Block 1| 7/3/2023 | 7/28/2023 7/27/2023 7/28/2023 Pharmacology Fischer
Block 2 | 7/31/2023 | 8/25/2023 8/21/2023 The Hospitalized Patien 8/24/2023 8/25/2023 Cardiology Fischer
Block 3 | 8/28/2023 | 9/22/2023 9/11/2023 The Cardiac Patient 9/21/2023 9/22/2023 Hepatobiliary Sonpal
Block 4 | 9/25/2023 [10/20/2023 10/9/2023 The Gl Patient 10/19/2023 10/20/2023 Gastroenterology Sonpal
Block 5 |10/23/2023|11/17/2023 11/13/2023 The Geriatric Patient 11/16/2023 11/17/2023 Surgery Sonpal
Block 6 [11/20/2023|12/15/2023|  12/11/2023 In-Person Review 12/14/2023 12/15/2023 Infectious Diseases Fischer
Block 7 |12/18/2023| 1/12/2024 1/8/2024 The Neurologic Patient 1/11/2024 1/12/2024 Neurology Sonpal
Block & | 1/15/2024 | 2/9/2024 1/29/2024 The Female Patient 2/8/2024 2/9/2024 Psychiatry Sonpal
Block 9| 2/12/2024 | 3/8/2024 2/26/2024  [The Respiratory Patient] 3/7/2024 3/8/2024 Hematology Fischer
Block 10| 3/11/2024 | 4/5/2024 3/25/2024 The Pediatric Patient 4/4/2024 4/5/2024 Pediatrics Sonpal
Block 11| 4/8/2024 | 5/3/2024 4/15/2024 In-Person Review 5/2/2024 5/3/2024 Pulmonary Fischer
Block 12| 5/6/2024 | 5/31/2024 5/30/2024 5/31/2024 Diabetes Fischer
Block 13| 6/3/2024 | 6/28/2024 No Rotation - Board Prep June 3-28: full COMLEX course | Team
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OsteopathicManipulative Medicine (OMM)
3rd and 4th Year Curriculum

TheDepartmentof OsteopathidVlanipulativea S R A OGMMSW@rizulumintegratesOsteopathicPrinciplesand
Practiceacrossall disciplineghroughoutthe OMSIII & OMSIV clinicalrotation years. TheOMM aimsto integrate
palpatory and structural diagnostic ik with basic science knowledge acquired during the first two years of
YSRAOIf &a0OK22t (2 SyKIyOS a0dzRSyiaQ (yz2¢6ftSR3IS NB
approaches to wellness, healthnd diseasestates inthe context ofthe neuromusculoskeletaystem.

Studentsparticipatein a curriculumthat is deliveredusing multiple modalitiesincludinglive interactive Zoom
sessiongn-person didactiandtechnique reviewab sessionsandhandson clinical training and skikssessment.
Contentdeliveredisdeliveredin multiple settingswhichmay include theCOM campuand core affiliate hospitat
based rotation sites

NOTEIin-personsessionsvill be modifiedto conformwith COVDB19restrictions and/orguidelinesas necessary

LearningObjectives

1. Describehe placeandrole for osteopathicevaluationincludingpalpatoryandstructuraldiagnosticskills in
the work-up of hospitalized and ambulatory patients.

2. Demonstrateboth osteopathicdiagnosticand treatment skillsacquiredduring the first two yearsof the
OMM courseas applied in the clinical environment.

3. Describeanddemonstratepresentationskillsrelevantfor the osteopathicevaluationof a patient.

4. Write clearpatientnoteswhichdemonstratesynthesi®f clinicalpresentationsandapplicationof knowledge
of osteopathigorinciplesrelevantfor historytaking,physicakexaminationand treatmentplanning

THIRD YEAGMM SYLLABUS

OSTEOPATHIC PRINCIPLES AND PRACTICE

INTRODUCTION

Osteopathic Principles and Practice (OPP) for the yywal program is a mandatory neuromusculoskeletal (NMM)
YearThreecurricula component. OPP is schedlfer both the fall and spring semesters for the Touro Harlem
and Touro Middletown campus. This series will be scheduled in block format starting in AuggisB@?the

fall and spring semesters will be delivered remotelylwviaZoom sessions, with a@sponding online required
content, and have one #person technique review session per semester. Each block will include one or more @
the following: lecture materials; a competency quiz, reading assignments, handouts, and techniques.

OPP as defined by KS ! YSNRAOIY ! aa20A0A2y 2F [ 2tftS3Sa 27
Osteopathic Principles is a concept of health care supported by expanding scientific knowledge that embraces
O2y OSLIi 2F GKS dzyAade 27T (adakoBy) &ndl fuAcyiol (plydidbgyy Ostesgathic 2
philosophy emphasizes the following principles: (1) The human being is a dynamic unit of function; (2) The bc
possesses setegulatory mechanisms that are séléaling in nature; (3) Structure and funatiare interrelated

at all levels; and (4) Rational treatment is based on these principles (Glossary of Osteopathic Terminology, 20:
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PROGRAM GOALS

The NMMThirdYearclinical enhancement curriculum focuses on the integration of OPP, including osteopathic
manipulative treatment (OMT), into clinical problem solving and patient care. The clinical conditions covered
ach block will be based on the most common diagnoses coded nationally for each coveredystgan or
specialty. Special emphasis will beqald on the most common outpatient clinical diagnoses coded by osteopathic
physicians as documented by the National Ambulatory Center Database and those diagnoses that respond v
to adjunctive OMM block objectivedor each covered conditian

1.

2.

Statehow the condition is defined and its diagnostic criteria (where applicable).

Describe the epidemiology of the condition and how the condition may vary in different age groups.
Describe the pathophysiology including the etiology and risk factors of tineitomn.

Describe the clinical manifestations of the condition.

Describe the physical examination findings of the condition with particular emphasis on the musculoskelet
manifestations of the condition.

Describe the types of diagnostic studies useddsess the condition and state risksnefits,and indications
of each study.

List the differential diagnoses for each condition.

Describe the pharmacological, surgical, and lifestyle and other conservative interventions used in tr
management of the condition and discuss the risks and benefits of each. Describe how each type
intervention relates to one or more of the five osteopathic treatment modgtsomechanical, respiratory

¢ circulatory, metabolic, neurologic, and behavioral

Describe the osteopathic manipulative treatment approach to management of the condition and discuss th
treatment goals of the various types of techniques with specific emphasis on the five osteopathic treatmer
models.

10. Describe the specific steps teeaiting somatic dysfunction related to the condition with major osteopathic

manipulative techniques, including soft tissue, muscle energy, HVLA, LVMA, balanced ligamentous tensi
counterstrain, myofascial release, facilitated positional release, ligapusnarticular strain, cranial OMT,
Still, and visceral techniques.

11. Describe the prognosis of the condition and the factors that affect the prognosis.

12. Describe preventative measure to prevent occurrence and recurrence of the condition.

13. For theassigned manual medicine research reading assignment, state the inclusion and exclusion criter

methodology including types of manual techniques, results, and relevance to clinical practice.

See dates and topics on the Block Schedule on page 13
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REMOTEPP REQUIREMENTS

The OPP block schedule start®lock 2and runsthrough Block 12. Content for OPP Moduiesblocks2-11 will
include an OMM review on specialbased topics encompassing anatomy, physiology, diagnosis, and treatment
options including osteopathic manipulative medicine (OMM) for each covered diagnosis

Attendance in alfoom sessions is mandatqmxcept for students on their currenBective rotation andvacation
block, as studenta/hich are excused from th@MM academic rguirementsof theseblocks.

All assignments must be completed during the respedtieek to demonstrate competency. Each OPP Medul
will contain units on integrated diagnosis and treatment for specific clinical conditions or for specialized patier
populations; research articles for review; and an online mukighieice quiz. Special emphasis will be placed on
the most common outpaént clinical diagnoses coded by osteopathic physicians as documented by the Natione
Ambulatory Center Database and those diagnoses that respond well to adjunctive OMM.

Selfstudy topics or reading assignments are included within the units and shouldrbgleted prior to taking
module quiz assessment.

For selectOMM Zoom sessions students will be required to complete the selected Aquifer camsed sel
assessment and feedback questippsor to attending the remote live Zoom sessidmstructions wilbe sent out
by the OMM Department.

IN-PERSON REQUIREMENT
Thein-personOPPTechnique Revievaboratory sessionsare scheduled in Blocks 6 and Block 11.

ASSESSMENT

Each module will include an end of module quiz assessment of approximately Baszsemultiple choice or
matching items focusing on the material covered in the module and related OMM diagnosis and treatment revie
material. Theblock quizmust be compleed by the due date. If unforeseen circumstances should arise, and the
student is not able to submit the quiz by the due date, there wilbbe penaltyfree attempt to take the quiz. If

the quiz is not submitted by the module due date going forward, aengkassignment will be given to the
student by the ™M ThirdYear Course Directowhich will include submitting ane-thousandwords paperon

the module topicand completion of a required quiz by the designated date given by the course director.

Objectives will be provided for each module to guide the learner in preparation for the assessment.

Every block quiz must be completed for successful completion ofhing-year requirement (unlessn Elective

or Vacation. A student must achieve a score of proficiency of 7/10 or gre&tedentswill be asked to repeat
the quiz iftheir grade is lower thary. If the score is still below 7/10 after repeated attempassupplemental

session will be requiredsoutlined by the thirdyear course coordinator.

Deadlines for the required quiz completion are the last day of the respective block.

L¥ G4KS ljdzAl A& y20 adzoYAGGSR 0 @ todoit&ct the BP tivetedrSaurse
coordinator by email, within 48 hours of the start of the new module, to sulbaét

M If the studentdoesnot contact theOMM Third-Year CourseDirector/Administrative staffibout the missed

quiz within the stated time framehe studentwill not be able to submit any quiz and will be assigned a unit
specific makeup assignment to write. All students will be giveme penalty free attempt.
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1 If the quiz is not submitted by éhmodule due date a second time, and the course coordinator was contacted
within 48 hours, in addition to passing the quiz, a makeassignment will be given to the student by the
OMM Third-Year CourseDirectorwhich will include submitting an approve@dper on a designated daten
the module topicThe paper should contain a thousanards typed in Times Roman, letter size 12 and have
1/1/2-inch margins. It should contain a title page with the name of the student, date,, tapec module
number. It shouldnclude references (in standard format) on the last page.

1 If the quiz is late a third timeand or the makeup assignments are not completed successfully by the
designated due date, the student will not be allowed to take the quiz and will be refesriag OMM Third-

Year CourseDirector.

LOGS
It is recommended that students try to incorporate OMT into the daily care of patients.

LG Aa ROA&alLoftS G2 1SS 23 2F GK2aS GNBlraGayYSyda
treatment date, patient age and sex, supervisor (MD or DO) along with each practice treatment record the boc
regions and types of OMT usetihe OPP chairperson or the OPP tyiedir course director can be a useful
resource if additional help is needed.

OMM CLINICAL SKILLS ASSESSMENT
There will be an OMM cadsased clinical skills assessment in Block 12.

REQUIRED TEXTBOOKS
A. Seffinger, M. (ed:)Foundations for Osteopathic Medicine, Fourth Edition, Lippincott Williams and Wilkins,
Baltimore, M.D., 2017

B. Kuchera, M., Kuchera, W., Osteopathic Considerations in Systemic Dysfunction second Edition, Grey
Press

C. DiGiovanna, E., Amen, C., Burns Ab.Osteopathic Approach to Diagnosis and Treatment, Fourth Edition,
Wolters Kluwer, 2021

D. Millicent King Channel, David C Mason ThdiBute Osteopathic Manipulative Medicine Consult The 5
Minute Consult Series 2008

STUDENRESPONSIBILITIES

Full participation, performancand attendance are expected for successful completion otkiid yearrequired
NMM clinical curricula. This includes all didactic materials (online learning, readings and,qlaxrassessions,
and OPRab when designated). Excused absences are determined byNid Chairperson and oiThird Year
OMM CQourseDirector.

If a student has two or moriate assignmentsthey will be required to successfully complete distiassignments
assessmentor quizzesn order to fulfill the respective academic requiremeniisthe student has a third late or
missing assignmenthe studentwill be referred to theOMM Course DirectarNo assignments or assessments
may be offered without an excused absence.

OMM CURRICULA

Content and assessment requirements foMM curricula deficiency(ies) must be approved by th&ND
Chairperson andrhird Yea©OMM CourseDirector. Assignments will bedividualized and require specific reading
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assignments and a written paper on a designated topic. Students should contathittieYeaitOMM Course
Directorimmediately upon notice of deficiency for thigird yearOMM program to begin thepproved deficiency
process.

OMM Laband Lecture:(3rd Year StudenRequirement)
TheOMM sessionsvill be hostedboth remotelyand inpersonduringthe 2023-24 academigyear.

Students are required to attend th€ouroCOMOMM sessionsia Zoom andon campus Students & also
required to attend their respectivafternoon clinical rotation, clinical roundr scheduledafternoon and/or
eveningclinicalduty after attendingthe TouroCOMDMM sessionyiaZoom or orcampus.

NOTEFor dstant (e.g., Southampton, Oneid&yracuse) thirgyear clinical students OMMill be scheduledat
the respectiveclinicalsite. In-person attendance for the Block 12 Clinical SRiisessment is require&tudents
that are scheduled foWacationor Electiverotation are exempt from attending the respective OMM session
However,a studentmayelectto attend.

Pleaseefer to the schedule as posted on New Innovations

STUDENTRUSTCOMPLETALLOF THE ABOVE CURRIREQUIREMENTISICLUDINGUTNOTLIMITEDI O
OMM, INORDER OPROGRESS FOURTH EAR.

FOURTH YEABMM REQUIREMENTS

Students in the fourth year amequired to complete two case logs via the Canvas platforms during their required
core Ambulatory Care rotationThe case logs should be representative of OMT completed during cases on th:
rotation. If the student is unable to complete OMT during the tmta due to lack of appropriate osteopathic
supervision, the student may submit case logs describing the OMT techniques they would have utilized if they we
able. The OMM Department will track case logsNaomi Primus(Harlem campus and Monica Cancelleri
(Middletown campu¥will be collecting and logging their submissions

FACULTY CONTACTS
ThirdYearOMM Clnical Course Directar Denise K. Burns, D.O., F.A.A.O.

Chairperson, Department of Osteopathic Manipulative MedicigisarMilani, D.O.
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INCOMPLETGRADES®& DISPUTES

(DINCOMPLETE

' AN} RS 2F daLyO2YLX SGSE¢ 6LO YIre 06S 3AAGSYy G2 aidzR
coursebut havenot completedall courserequirementsg such asanexaminationapaper,afield work project,or
timeonaclnicaNR G F GA2y d® aLYyO2YLX SGS¢ FoNheR®BnpletibnNda rehdveiiisinagl S
LISNOSyYy GF3aS 2F g2N] Ay | O2dzZNBAS 0S®3adr wHpE:0d DNIR
substandard wdk in order to give them the opportunity redo their projects/exams so that thean achieve an
acceptable grade.

¢KS LINPOSRdAzNBE F2NJ INXyidAy3a |y aLyO2YLX SGS¢ 06S3AyY
memberin whichthe faculty memberwill reviewthe & (i dzR Brggiesanddecidewhetherit is appropriatefor
GKS addzRSyd 02 NBOSAGS (KS 3 StdéhSHadBookdr fuyfheraiatdil. I16theS o ¢
facultymemberdecidesthat the studentdoesnot meetthe requirementsfor the gradeof Incomplete, sher he
YIéd8 RSyeé G(GKS addzRRSyiQa NBIdzSaded ¢KS addzRSyd Yl &
to the department/program chair. Policies regarding the consequences of missing a finalnexardiffer in
AYRAGARdIzZEf &aO0OKz22fa 2NJ LINPAINIYaA FyR gAfft I20SNYy (K

If the student ispermitted to applyfor an Incomplete,he or shewill fill out a Contractfor Gradeof Incomplete.

The Contract iconsidered a request until it is approved and signed by the student, faculty member, and
department/program chair. Signed copies of the Contract are given to the student, the faculty member, the
departmental/program chair, and copyis forwardedto the R&d A & (& NJ NI Zacultyfnermb@rdsdaskeétk S
NEO2NR (KS 3INIRS 2F aLyO2YLX S(S¢ Ay (GKS adddzRSyid A

Although the timeallowed forthe completion ofany singleroject may vary dependingn the magnitudeof the
project, with atypicaltimeframebeing6 weeks,gradeof Incompleteshouldnot be allowedo stand longethan

one semester fronthe endof the semestein which the coursevasgiven.(Incomplete graden the Fall musbe
changed byend of thenext Springincomplete grade in the Spring must be changed byetia of next Fall). The
faculty member will specify the amount of time allowed to finish an incomplete project in the contract. The
amount of time should be appropriate to the project. For instance,callfg member may only want to allow a
relatively short amount of time to complete a missing exam. Under special circumstances, the Dean may exte
the deadlinebeyondone semesterIn sucha case the contractshouldbe revisedto reflect thechange Oncethe
student completes the required project, the faculty member determines the final grade for the course and notifie:
the Registrar by using the standard Change of Grade form.

/| 2dzNBESa (GKI G NBOSAGS |y aLy 02 Yidd iiterof cdlts &témptéd, uf ¢
not earned.Thecoursewill not be calculatedin the & G dzR &@yhior@dmulativeGPAuntil the incompletegrade

Ad NBaz2zf 9SR® LF¥ GKS aLé 3IANIRS Aa ao0ot6QyzilSYS8SREA YVK?
GPA and will appear on theanscript. Incomplete gradesan,therefore,l T ¥ SO  Ifinadcialdul® Safus €@ &
GKS O2fttS3Ss odzii gAff y20 AyAGAlLfte FFFSOG GKS &
AllWY gr&lesobtained duringhe secondyearmust beconvertedto a passindetter gradeprior to enteringthird
8SIEN) Ot AYAOFE NRUOFGAZ2Yyad | fear cidicaQrotaiond RUStdbe drivértedite/sS R
passing letter grade prior to graduation.

REMEDIATION
Efforts may be madéo give each student ample opportunity to demonstrate competency in each area of the
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academigrogram.Forstudentswho havenot beensuccessfulthe Colleganayoffer aremediationopportunity.
However, remediation is to be regarded aspavilege that must be earned by a student through active
participationin the educationalprogram,asdemonstratedby regularattendance(asdescribedn this Handbook)

and by individual initiative and utilization of resources available to him/her. Dasisegarding remediation will

be made by the Clinical Dean on an individual basis after considering the recommendation of the SPC anc
pertinent circumstances in each case.

Gradesearnedduring an attempted remediationof acourse,system,or clinicalrotation will be reviewedby the
SPC and the Dean. The highest grade a student may earn by any of the remediation options set forth above
AN RS 2F WQ!'kt QQ®

In the event remediationis not granted,the recommendationfor dismissalwill be forwardedto the Executive
Dean by the SPC (S&eademic Dismissal TheExecutiveDean will then notify the student.

DISPUTES

If astudentdisagreeswith the clinicalevaluation(SPEprovidedby a DMEor TouroCOMcredentialedpreceptor,

he or sheshould first set up a meeting with the preceptor to discuss the matter. Following this discussion, a revise
SPE may be submitted. In this circumstance, it should be clearly indicated in the comments section on the ¢
GKFGO A0 & NBLINBASYNES RS NBIOKRS ALINR 2 NORS @ldE dzlf G A2y ¢ ¢ K
recalculated based on the new clinieabluation, if approved by the Clinical Dean.

ATTENDANCEARDINESABSENCESNDEXAMINATIONS

TouroCollegeof OsteopathidMedicineencouragesnd expectsstudentsto attend all scheduleccoursesof study
including but not limited to, classroom lectures, discussion groups/interactive sesslaheratoryactivities, and
clinical assignments, and/or online. Failure atadent to be present on time to any of the abowél be viewed
as violations of standards of academic and social con&lease review th&tudent Handboofor further details.

Promptnesss a trait the physicianmustdisplayand is a component ofthe Core Competencyof Professionalism
of the AOA. Repeated tardiness is considered improper profedssehavior and may result in disciplinary action,
including dismissal.

TouroCOM  Professionalism Standards and Report are located on the Touro website
KOGLIBYKKG2dINR O2Y D2 dzNR dPSRdzx a i dzRS Yy (i & K

PROFESSIONALISMSTUDENDOCTORESPONSIBILITY

Professionalisns a corerequirementof all TouroCollegestudents.Studentsare expectedto be honest,actfairly
towards others, take individual responsibility for honorable behavior, and know what constitutes academic
dishonesty. Please also note that the following statement on professionalism is core not only to galimisgion

to the college but also for progressing sassfully through the academic program:

ProfessionalisnCandidatesnd studentsmustpossesshe skill,competence pr characterexpectedof amember

of a highly trained profession required for full utilization of their intellectual abilities, the eseerof good
judgment, the prompt completion of all responsibilities attendant to the diagnosis and care of patients, and the
development of mature, sensitive relationships with patients andvookers. Candidates and students must be
ableto tolerate physially and mentallyaxingworkloads, adapt to changing environments, disglayibility, and

learn to function in the face of uncertainties inherent in treating the problems of patients. Compassion, integrity
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concern for others, interpersonal skills, inést, and motivation are qualities that will be assessed during the
admissions and education process.

Violationsof the professionalisnstandarddescribed abovenay be groundsfor dismissaby the Dean.Please
review theStudent Handbookor further details.

NOTE:In addition, TouroCOM Professionalism Standamsd Repar are located on the Touro website at
KUGLAYKkKG2dZINREO2Y P 2 dzZN2 PSRdzk A dzRSy (i & «

IMPORTANTOMLEXUSALEVEI DATES:

COMLEX Level 1 is the Comprehen€isteopathic Medical Licensing Examination. Comprehensive Osteopathic
Medical SeHAssessment Examination (COMSAE) Phase 1 is-assefflsment examinatiofor osteopathic
studentsto gaugethe baseof their knowledgeandability asthey prepareto take CONLEX Level 1.

Please review the current 20223 Student Handbook regarding COMLEX Level 1 policies.

NBOMECOMLEX LEVEL 1 DATES:

Score Release Dates - COMLEX-USA Level 1

Score release dates are predicated on the examination completion period. Note that these dates are subject to change contingent upon candidate
scheduling or other variables such as limitations in testing administrations caused by site closures ar requirements for social distancing. Barring unforeseen
circumstances, scores will be released by 5:00 PM Central time

May 4 - June 4, 2023

June 5-18,2023

June 19 - July 16, 2023

July 17 - August 13, 2023
August 14 - September 14, 2023
September 15 - October 13, 2023
October 14 - November 5, 2023
November 6 - December 3, 2023
December 4 - 31,2023

As per the NBOME, effective July 1, 2022, candidates taking C@MAaxaminations will Benited to a total

of four (4) attempts for each examinatio(COMLEXISA Level 1, LevelCE, and Level 3), including but not limited

to all attempts prior to Julyl, 2022. After June 30, 2022, no candidate will be allowed to take any examination
more than four (4) times without obtaining approval from the NBOME.
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COMLEXJSA LEVEL- ZOGNITIVE EVALUATION (CE)

The COMLEMSA Level-ZognitiveEvaluation (LevelZE) is a onday, computetbased assessment that integrates
application of knowledge in clinical and foundational biomedical sciences with other physician competencies relat
to the clinical care of patients and promoting health inasyised clinical settings.

Competency domains assessed include application of osteopathic medical knowledge, osteopathic patient ca
osteopathic principles and practice, communication skills, systesmed practice, practiekased learning and
improvement, professionalism, and ethics.

Passing COMLE)SA Level-2E indicates that the candidate has demonstrated competence in the clinical science
and related physician competency domains for osteopathic medical care of patients as required to enter int
supervised graduate medical education settings and to continue lifelong learning.

Further information can be found imtps://www.nbome.org/assessments/comlexsa/comlexusalevel2-ce/

Third-year students are advised thahe Department of Clinical Educiain reviewsS I OK & (pelf®Bafice Q &
on all cognitive examsThe department identifieparameters andrequirements usedo help guide students for
success on board exams.

COMLEXUSA Level-ZEcannot be taken until: the student has passed COMUEX Lesl 1, and is in the Spring
aSYSaliSNI 2F ¢KANR ,SIEINE YR KIa &adz00SaaTvearfadchadB Y
achieved the TouroCOM benchmarks by the required deadlines for both the COMBANK Assessment and COIV
Phase 2 exam.

Comprehensive Osteopathic Medical S&i§sessment ExaminatiofCOMSAHBphase2:
The COMSAE Phase 2 i®\asessment of Fundamental Clinical Sciences for Osteopathic Medical Practice

IMPORTANCTOMLEXUSALEVEPR CEDATES:

1 As per the StudenHandbook The Clinical Dean prepares guidelines for eligibility and schedatitige
COMLEXJSALevel2 exam,which are publishedin the ClinicalRotations Manual. Please see tBéudent
Handbook

1 Studentswere madeeligibleto scheduletheir COMLEXJSALevel2 Examin the SpringSemesterof Third
Yearif they achieved a passing score on COMLdwé| 1.

1 Studentsare advisedto take the examat the closestdate, after achievingthe minimum COMSAE Phase 2
threshold of 500, and within 60 days of achieving the COMSAE benchmark.

{1 Studentsare advisedto scheduletheir COMLEXUSALevel2-CEExamination no later than the beginning
of Septembelto ensure that scores will be available to residency programs on the application release date

Students that do not sit for the COMLEXSA Level-ZE exam by the advised date will bequiredto meetwith
the ClinicalDeanand may be removedfrom rotations. NOTE: Thimayresultin delayedgraduation.

REMINDERAIl candidatesmustreadb . h a 9afdagree to the Terms and Conditions before scheduling any
COMLEXJSA examination.

As per the NBOME, effective July 1, 2022, candidates t&ldigLEXISA examinations will Benited to a total of four (4)
attempts for each examinatiofCOMLEXISA Level 1, LevelCE, and Level 3), including but not limited to all attempts
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prior to July 1, 2022. After June 30, 2022, no candidate will be alltaveake any examination more than four (4) times
without obtaining approval from the NBOME.

Studentsare encouragedo reachout to the ClinicalEducationDepartmentwith anyconcernsregarding Boards
Preparation.

Studentsare responsiblefor accessinghe NBOMEwebsite for scorereleasedates and are advisedto check
individual residency program requirements.

COMLE-USALEVEP-CESCORRELEASBATES
Score Release Dates - COMLEX-USA Level 2-CE

E:andidates taking COMLEX-USA Level 2-CE on or after June 6, 2023 will do so with Pearson VUE. ]

Score release dates are predicated on the examination completion period. Note that these dates are subject to change contingent upon candidate
scheduling or other variables such as limitations in testing administrations caused by site closures or requirements for social distancing. Barring unforeseen
circumstances, scores will be released by 5:00 PM Central time

June 6 - 25,2023

June 26 - July 23, 2023

July 24 - August 18, 2023

August 19 — September 4, 2023
September 5 — September 17, 2023
September 18 — October 15, 2023
October 16 — November 10, 2023
November 11 - December 8, 2023
December 9 - 31, 2023

REQUIREMENTRINTENSIVIBOARDPREPARATIORROGRAM: COMI-B%8A
LEVEL 2COGNITIVE EVALUATION (CE)

TouroCOMprovidesadditionalsupportfor studentsto helpachieveoptimal boardscores.

Clasof 2024
Thefollowing studentswill be required to be enrolled in a four-weekIntensive Board Preparation Progranfor
Level 2that will be scheduled in Block 13 of Third Year. The program is scheduled on Sundépr®aand
Monday through Thursday 6pi0pm
a. Anystudentwho doesnot achievea minimum scoreof 500on COMSAPhase2 by Friday, May 12, 2023.
b. Anystudentwho did not achievea passingscoreon the initial COMLEXUSA 2CEexam
c. Anystudentwhodid not achieveapassingscoreon theinitial COMLEXUSALevel lexam by the originally
scheduled exam date deadline of Jul§}, 122022
d. Anystudentwho achieveda COMLEXUSALevell scorebelow 450.
e. Any student whareceived an initialstandard COMAT score of less than 90 on three or m@©MAT
ClinicalSubject exams.

f. AnystudentthaNBS OSA @SR | a&! Q@Qearkcoirsésy e 2F (KS (GKANR
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Clasof 2025:
Thefollowing studentsarerequiredto be enrolled in afour-weekIntensiveBoardPreparation Progranthat will
be scheduled on Sund&am-6pmand Monday through Thursday 6ph®pm

a. Anystudentwho doesnot achievea minimum scoreof 500on COMSAPhase2 by May 10", 2024

b. Any student who doesot sit for COMSAE Phasebg May 1", 2024.

c. Anystudentwho did not achievea passingscoreon the initial COMLEXUSA 2CEexam

d. Anystudentwho did not achievea passingscoreon the initial COMLEXUSALevel lexamby July F
of Third Year.
Anystudentwho achieveda COMLEXevell scorebelow 450 if applicable
Any student whaeceives annitial standard COMAT score of less th@f on three or more COMAT
Subject exams
g. Any student who wasssigned a pos€COMATassessment anddid not achieve a 70% on that

assessment.

h. Any studentvhoNJB O S A @ S &ny bof théthir®-gear ka/frses.

0]

NOTE: Any student that has failed COMLEX Le®El @nd has accepted to be enrolled in Boards Boot Camp, BB(
is required to confornto all of the BBC parameters. Any student that does not complete the program as designe
by BBC will be responsible for the full cost of the BBC program.

NOTEStudentsrequiredto participatein this programare advised tesubmittheir scheduledCOMLEXJSALevel
2-CEexam datefor approvalby the Department of Clinical Education.

COMLEXUSALEVEDR - PERFORMAREXAM(PE)JCLINICABKILLS
ASSESSMEKOSA

The NBOMECOMLEXJSALevel 2-PEexanination wassuspended indefinitelin February 2021 antbrmally
discontinuedin June 2022. COMLEISA candidates are currently verified by attestation from their COM dean
that they are proficient in these important clinical skillhe COMis requiredto confirm thateach studenhas
demonstratedthe fundamentalosteopathicclinicalskillsnecessaryor graduation.Students are required to pass
the TouroCOM Clinical Skills Assessment, CSA, administered by the Department of Prim&geGheeschedule,
guidelines and preparatomaterial provided by the Department of Primary Care

Pleasevisitthe NBOME websitéor additional information.

Clinical Skills AssessmeftSA CompetencyPreparationResources
0 TouroCOM Department of Primary CaR¥eparation Tips
o NBOMBEwebsite
0 NBOMESOAMote Resources
0 TrueLearn COMBANK PE Video Series
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THIRBYEARSTANDARDIZEDRRICULUBASEBBASEEDUCATIONAL
RESOURCEGSR CLINICRLERKSHIPS (AQUIFER)

Aquifer SupplementalRequiredCasesTheAquifercasesareintendedto standardizeandsupplementhe clinical
curriculum despite multiple clinical sites and asynchronous schedules. These evideseckt peer reviewed
clinical cases allow emphasis on common clinicakgm&ations and diagnoses by discipline, as well as an
opportunity for selfassessment in a lowtress setting. Students are required to complete the assigned
supplemental cases and respective sefessment and feedback questions &msignedthird-year ourse
throughout the respective rotation blockStudents are not required to achieve a minimum number of correct
answersto receive credit for completionhowever, they are required to complete tlmistom course cases
throughout the respeave rotationblocks and to dedicate an adequate amount of time on each daseh full
case takes approximately 40 minutes to completed mini cases take approximately 15 minutes to complete.

Failureto dedicateadequatetime to Aquifercasesmayresultin the studentbeingrequiredto completethe cases
again dedicating the appropriate time and/@ouroCOM Professionalism RepariNE I NI} RS T2 NJ
TouroCOM  Professionalism Standards and Report are located on the Touro website
KOGLJAYkKG2dzNR O2 Ydb (i 2 dzZNP PSRdzk a G dzZRSy (i & k

In additionto completingthe casesand questions studentsare encouragedo write a casesummaryand notes,
download thecase summary, and teeltreflect comparingand contrasting theim-person clinical patient cases
with the diagnoses and case presentations in Aquifer.

Sudent resources providedby Aquifer include the Aquifer Student Orientation, https://touronyc-
do.meduapp.com/document_set_document_relations/50362&linical Practice Guidelinefevelopmental
Milestones (Pediatrics)seriatrics Glossargnd Laboratory Rerence Values.

Students (andouroCOMONB RSY A f SR LINBOSLII 2 NBR UV ¢ A f-vfinnikglcaiBest OO
evidence based, peerreviewed cases.The Aquifer Virtual CaseExperienceis availableto aid studentsin
developingclinical reasoning skillStudents will be required to complete all assigned disciphspecific Aquifer
Custom course selected cases, and feedback and- setsessment questions, (and assessments when
applicable) for each core clerkship, approved TowoCOM AquiferRadiologyelective, as one requirement in
order to receive gpassinggrade for therotation.

1 All cases for which completion is required will be assigned to students on Alggieduct Aquifer and
(WISEMD) platform by the Department of ClinidaEducation. All assignedquifer coursecases and
respective questions, including feedback and sel§sessmentjuestionsmustbe completedby midnight
on the day prior to the NB (i I (séh2dyilé@1ZCOMAT/SP COMAT examinati@ee schedule in this
document.

1 Studentsthat are NOTassignedo a specificTouroCOMAquifer courseby the TouroCOMDepartment
Clinical Education, will NOT receive credit for completed cases.

1 Studentsare REQUIRE® completethe assignedAquifer coursecases, and respective sedssessment
and feedback questionduring the respectiverotation dates only.

1 Studentsmay also be assignedto additional Aquifer casesand/or assignmentsbasedon their clinical
arAisSQa NBIdZANBYSyidao

Each of the cases prewsts a virtual patient encounter, modeling preceptor interactions and demonstrating best
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practicexs with amultimediaexperienceandaccesso deepresourcematerial. Casecontentfocuseson teaching
evidencebased decision making and developing greblem-solving skills vital to providing quality patient care.

In eachAquifer virtual case,studentswill work through the processof:
f Elicitingthe chiefcomplaint

Takinga history

Performinga physicaéxam

Writing a summarystatement

Formulatinga differential diagnosis

Diagnostidesting

Ongoingpatient management

= =4 —a —a _—a -

An Interactive StudentExperiencan EachCase:

1 Embeddedassessmentuestionskeep learnersengagedby testing knowledgeand providing in-depth
answerexplanations.

Theclinicalreasoningoolbar helpsstudentsto tracktheir findingsanddevelopa differential diagnosis.

Dialogboxeswith clickandrevealtext providea modelfor effective patientcommunication.

Expertcommentsandfull referencesgiveaccesgo sourcematerialfor deeperlearning.

Multimediaintegrationwith imagesyideo,audio,andinfographicsupportrealisticclinicalexperiences.

PrintableCaseSummariegprovide keylearningpoints and expertcommentsto keepasa referenceafter

completing the case.

Studentscantracktheir progressghroughthe caseswith studentreporting.

1 Some courses come with Sél§sessment Questions, which ask studentspply skills and content
knowledgeto new casescenariosEachquestionincludesanswersandthe associatedtlinicalreasoning.

1 WISEMD, (Aquifer) casesand skillsmodulesfor the Sugery rotation are intended to standardizeand
supplement the clinical curriculum despite multiple clinical sites and asynchronous schedules.

1 Course contenfor surgery has been selected from WHASE (surgery cases and skills videog&ach of the
surgery case videos include the following: foundation, history, physical, laboratory studies, imaging
studies, intraoperative procedures (include siole side animation), and posiperative care. Cases also
illustrate how to communicate with patients andgiessional team members. Practice questions provide
formative feedback and serve as saffsessment. Skills videos illustrate common skills and ultrasound.

= =4 —a —a -2

=

TouroCOMsStudentCourseContenton Aquiferand WISEMD for EachRotation Discipline

1 Custom course®r TouroCOM N¥ave been created in Aquifer for the respective clinical disciples. These
courses include casder the following core rotations: EmergencyMedicine, FamilyMedicine, Internal
Medicine,OBGYN, Pediatrics and, Psychiatry.

1 Sureery: Thecustomcoursefor the Surgeryrotation includessurgerycasesand SkillsModulesfrom WISE
MD. (Toacces®WISEMD,clickona [ ! | BISE 5 éromthe Aquiferplatform.)

1 Emergency MedicineAquifer cases for the Emergency Medicine rotation haeen selected from
I 1j dzA Di&yhaBtiExcellenceGeriatricsnternalMedicine Pediatricsand Radiology

f FamilyMedicine Aquifercasedor the FamilyMedicinerotation havebeenselectedirom! |j dzA Fa§iNI &
Medicine, Internal Medicinegnd Radiology

f Internal Medicine Aquifer casesfor the Internal Medicine rotation have been selectedfrom ! |j dzA ¥ S N
Internal Medicine, Radiology, and the compléaguifer Oral Presentation Skills couréé cases)

1 OBGYNAquifer casesfor the OBGYNvotation have been selectedfrom Family Medicine, Radiology
PediatricsandDiagnostic ExcellencAssociation for Professors of Obstetrics and Gynecokd@§Os also
provided.Students are responsible for viewing the student videos.

1 Psychiatry Aquifer casesfor the Psychiatryrotation have been selectedfrom Aquifer Geriatrics and
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Aquifer CAEE (formerly Addiction MedicineJToaccessCAREclickond [ ! | ICAREfrom the Aquifer
platform).

1 AddictionMedicine Aquifer CARKformerly Addiction Medicine)is availablefor all studentsand will be
used for the Southampton Addiction Medicine required Elective rotatid@m accessCAREclick on
al[ ! | EAREfromthe Aquiferplatform.)

T ! lj dzA D&INIeEentation Skillsare required for the Internal Medicine rotation, to enhancethe
a ( dzR S y (it érgahize Anid deinénstrate optimatal presentation skills. This is particularly relevant
for the in-patient setting.

1 Elective:Aquifer Radiologycasesfor ¢ 2 dzNR /chstorcursehave been selectedfor one four-week
electivecoursedor Third-Year students

STEPS FOR STUDENTS:

1. Students will receive an email from Aquifer to create their account

2. At the beginning of eachotation, students will receive an instructional email from Clinical Education
notifying them that they havebeenassigned and enrolled in their respective TouroCOM requioedtom

Aquifer courses.

3. Students should scroll down the Aquifer dashboard to lofor their assigned course nhame which also has
the course description andtart and end dates Students must complete these assigned cases.

4. Students shouldseethe last pageof eachcoursesyllabusin this documentfor specificTouroCOMcases
requiredin Aquifer, WISEMD, and CAREourses.

5. Content will beavailableto students and credentialed TouroCOM clinical faculty for each of iard-
Year core rotations, as well as faCAREAddiction Medicing.
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EmergencyMedicine
ClerkshipSyllabus

TOURO COLLEGE
OF OSTEOPATHIC MEDICINE

Where Knowledge and Values Meet

CLIN~708.EM

Contributionsmadeby:
Thomad.iu,MS,DO,ClerkshiDirectorDepartmentof
Emergency Medicine
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ClerkshipPurpose/Description

Thisfour -week clerkshipprovidesstudentswith a clinicalexperiencen the EmergencyDepartment,ED,

at acommunityhospitalor a universityhospitalsetting. Thestudentwill gainclinicalknowledgeregarding

the approach to the ED patient, and an opportunity to develop skills in basic proceduresilitye to
formulate differential and/or definitive diagnosis, basic management of urgent and emergency medica
and/or surgical conditions underscoring the ability to differentiate patient acuity. The student will
participate as a member of the ED treatntéaam in the general care of the patient and interact with
members of an interprofessional team to provide optimal patier@ntered care.

GeneralCompetencie®f Rotation

Studentswill be expectedto initiate participationandto work with residentsto seenew patientsasthey
arrive. During the initial shift, the student may begin by shadowing a resident during the first severa
patient encounters to get an idea of how an emergency medicine H&P is performed. However, the
student is expectedo see his or her own patients and present the patient to the resident and/or
attending physician in a timely manner.

Studentsare expectedto developcompetencyin:

Obtaininga concisehistory and physicakexamination.

Developa list of differential diagnosighat includecommon problems$n Emergencyedicine.
Developa planof carefor the patientin conjunctionwith residentphysicianand/or attending
physician.

Performingbasicprocedures.

Thestudentshouldtakethe initiative to keeptrack of testsordered, patient concernsneeds,questions,
vital signs changes and any clinical change.

ClerkshipGoals & bjectives

Duringthe clerkshipin Emergencyedicine,the studentwill learnaboutmedicalandsurgicalkconditions
in an emergency setting.

Bythe end of the clerkship thestudentshould:

Be ableto evaluateanacutely illpatient.

Gainan overallknowledgeof how andwhento applythe ABCsn emergentconditions.
Understandhowto evaluateand effectivelymanageall acuteor life-threateningconditionsin an
emergencysetting.

Gainanunderstandingof the clinicalmanifestationsand pathophysiologyf shock.
Understandhe mechanismspathophysiologyandtreatment of cardiopulmonaryarrest.
Understandhe pathophysiologi@ffect andmanagemenof blunt and penetratingtrauma,and of
a patient with complex multi system injuries.

Learnthe basicprinciplesgoverningwvound care,suturing,andthe managemenof tissue
infections,wheredrainageisrequiredor when antibioticsaloneare sufficient.
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Learnwhat proceduresandtestshaveto be performed.
Obtainexposureanddevelopanunderstandingof the role of prehospitalcare.

GeneralProcedures

Studentsshoulddevelopa competencyin the following generallist of basicprocedures:

Foleycatheterplacement
IVplacement

Splintplacement

Suturing

Incisionanddrainageof abscess.
Blooddraw

Arterialblood gasdraw

Recommendedropicswith Suggested exts

Trauma

3 Prioritiesin managemenandresuscitationof the patient
Initial surgeryABC
Secondargurvey
Shockglassification
Monitoring the patient

3 Injuriesby different areas
Cardiovasculasystem

3 AcuteMyocardialinfarction
CongestiveHeartfailure
Dysrhythmias
Pericarditis
Valvulardisease
Aorticdissection
Aneurysm
Dyspnea
Obstructivepulmonarydiseases
Asthma
Emphysema
Chronidbronchitis
Corpulmonale
Pneumothorax

3 Pulmonaryembolus
Headache

3 Subarachnoithemorrhage

3 Epiduralhemorrhage

3 Subdurahemorrhage

3 Intracranialhemorrhage

M (W (W W

M W W W W W
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Stroke

CN8Snfection

CNSnass
Pseudotumorcerebri
Venousthrombosis
CarbonMonoxidepoisoning
Acuteangleclosureglaucoma
Temporalarteritis

Gastrointestinal

(\"]

M (W (W (W W W W MW

e

EctopicPregnancy
Appendicitis
AorticAneurysm/Dissection
Pelvidnflammatorydisease
Tubcovarianabscess
BiliaryDisease
BowelObstruction
PerforatedViscus
Mesentericlschemia
Testicular/Ovariaforsion

Syncope

e

MW (W W W W W W W W MW W W MW W MW W W W W WM™

Hypoperfusion
Outflow obstruction
Reducedtardiacoutput
Tachycardias
Bradycardia
Vasomotor
CentralNervousSystenDysfunction
Hypoglycemia
Seizure

Toxic

Psychogenic

Coma

Stroke

Trauma
Metabolicdisturbances
Infections

Hypoxia

CO2narcosis
ExogenousNSoxins
Electrolyteimbalance
Hypertension

Tumors
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Recommendedlexis& References

¢ Ay U AEyhérdeficpMedicine:A Comprehensiv8tudyGuide 8e
D2 f R ¥ Nukigblpgidzmergencies
Fleisherand LudwigTextbookPediatricEmergencyedicine
RobertandHedge<ClinicalProceduren Emergencyedicine
UpToDatgavailableon all hospitalcomputers)
Thaler;The only EKGookyou will need
CaseFiles:Emergencyedicine
Blueprints:EmergencyMedicine
EmergencWMedicinePretest
CDEMcurriculum

3 https://www.saem.org/cdem/education/onlineeducation/m4curriculum
Video- Howto think like an emergencyhysician

3 http://emupdates.com/2010/09/15/screencagtow-to-think-like-an- emergency

physician/

PDF Howto be asuccessful student iEM

0 http://onlinelibrary.wiley.com/doi/10.1111/].1553712.2001.tb02123.x/pdf
PDF EmergencMedicinepresentations

3 http://onlinelibrary.wiley.com/doi/10.1111/].15532712.2008.00145.x/pdf

6. OsteopathicManipulative Medicine

SomaticdDysfunctionin Osteopathid=amilyMedicine,SecondEdition Nelson KandGlonek,T.
Chapterl8 The Urgent and Emergent Care Patient. Pa4§6<00.

NOTEDetailsofthe Curriculumincludingpoliciesand proceduresaredocumentedn the ClinicaRotations
Manual available on th&ouroCOM Student website.

AQUIFEEMERGENQWYEDICINEASES:

EmergencMedicinerequiredcasesncludeAquiferselectcasesrom DiagnosticExcellenceGeriatrics Internal
Medicine Pediatrics andAquifer Radiology

EmergencyMedicine supplementalrequired cases:

Geriatricsl5: 75-year-old malewith abdominalpain

InternalMedicine07: 28-yearold womanwith lightheadedness
InternalMedicine09: 55-year-old woman withupperabdominalpainandvomiting
InternalMedicinel10: 48-yearold femalewith diarrheaanddizziness
InternalMedicine36:49-yearold manwith ascites

Pediatric23: 15-yearold femalewith lethargyandfever

Pediatric24: 2-year-old femalewith altered mentalstatus

Pediatrics30: 2-year-old malewith sicklecelldisease

Radiology05: 25-yearold maleGlI- Colonand smalbowel

Radiology06: 42-year-old femaleGl- Hepatobiliaryand pancreas

= =4 -_a-48_9_-9_-9_-49_-2=°a_-2°


https://www.saem.org/cdem/education/online-education/m4-curriculum
http://emupdates.com/2010/09/15/screencast-how-to-think-like-an-emergency-physician/
http://emupdates.com/2010/09/15/screencast-how-to-think-like-an-emergency-physician/
http://emupdates.com/2010/09/15/screencast-how-to-think-like-an-emergency-physician/
http://onlinelibrary.wiley.com/doi/10.1111/j.1553-2712.2001.tb02123.x/pdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1553-2712.2008.00145.x/pdf
http://tourocom.touro.edu/students/
https://touronyc-do.meduapp.com/document_set_document_relations/373008
https://touronyc-do.meduapp.com/document_set_document_relations/373012
https://touronyc-do.meduapp.com/document_set_document_relations/373016
https://touronyc-do.meduapp.com/document_set_document_relations/373017
https://touronyc-do.meduapp.com/document_set_document_relations/373018
https://touronyc-do.meduapp.com/document_set_document_relations/373019
https://touronyc-do.meduapp.com/document_set_document_relations/373020

1 Radiology08: 18-yearold womané& 19-yearold maleGFTrauma
1 Radiologyl6:24-yearold manMSkTrauma
1 Lab Reference Values
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Family Medicine
ClerkshipSyllabus

TOURO COLLEGE
OF OSTEOPATHIC MEDICINE

Where Knowledge and Values Meet

CLIN~709

Contributionsmadeby:
JohnDermigny DO, ClerkshiDirectorDepartmentof
Family Medicine
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1. ClerkshipDescription
This eightweek clerkship provides students with a broadperience in the current practice of
ambulatoryfamilymedicineasaprimaryhealth carediscipline.Thesettingmaybe at ahospital residency
program,a family medicine clinic affiliated with a hospitah ambukbtory care center, orin a family
YSRAOAYS Of Ay A O trgenfBeSs8tiind i neiamap@opriate €e&irg for this clerkship.
The clinical experiencacludesworking with the physician(sjo provide carefor new and established
patients, with an opportunityto develop historytaking andphysical examination skills, as well as
interpret lab and/or diagnostic studies, and develop an appropriate differential and/or definitive
diagnosis, and treatment plan. Emphasis is gyeventive care, health maintenance, and wellness
including but not limited to behavior and lifestyle modifications, as well as osteopgttiiimsophy and
treatment when applicable. Studentsill see diversepopulationsand are expectedto demonstrate
cultural sensitivity anddevelop an awareness of the impact of families and culture on health problems.
2. GeneralCompetencie®f Rotation
PatientCare 1 Skillsin focusedpatient visit tomanageacuteproblems.
q Identify importanceof physicianpatient relationship.
q Developskillsfor recordkeepingandtime management
q Preventivenealthcare childhoodimmunizations adultimmunizationswell
visits
1 DemonstrateCompassion
Medical q Demonstratean analyticabpproachto patient are
Knowledge 1 Increaseknowledgein commonambulatoryproblems
q Incorporatepreclinicaland basicscienceinformationinto the clinical
situation
Practicebased q Improveskillsto obtain a better history and coordinatechronic and preventative
Learning and care
Improvement 1 Bette_rre_;co_rd kgepingand preve_ntativescreening o
1 Identify indicationsfor consultation andctarecoordination.
q Demonstrateability to work with staff in a professionalcollegial
environment
Professionalism 1 Interactionwith patientsin all clinical settings
q Responsivenesndrespectfor other cultures/beliefs poverty,ageand
gender
1  Demonstrationof arespectfulattitude and appropriatepresentation
q Punctuality
1 EmployeeSafetyMeasures
Systembased 1 Demonstrateawarenessof the community support systemincluding social
Practice services, home healthcare agencies, pharmacists, and physical therapist
1 Gainanunderstandingdf complexhealth-insurancenetworks
1  Applycost effectivenealthcare usinditerature andknowledgebase
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ClerkshipGoals & bijectives

During this rotation, thireyear osteopathic medical students will develop skills for caringpédients in

the ambulatorysetting. Thiswill occurin severaloffice / ambulatorycarefacilities. It is expectedthat
students will become increasingly competent in obtaining histories, performing a prefolemsed
examination, and then developing an assessment and care plan. Interactions with patient aye
independently but students will then be directly supervised (with the patient) and instructed by the
preceptor.

Students may also spend two weeks with afpatient hospitalist group and work directly with Family
Medicineresidents Thisexperiencewill help enhancethe & (i dzR ngwile@geof inpatient medicineand
emphasize the importance of the effective transition of care necessary to ensure patient safety.

Studentsare expectedto giveoral casepresentations.

Thisrotation includesopportunitiesto further skillsin the following areas:

Patienthistorytaking

Medical casgresentation

Physicaéxamination
MedicalchartingandrecordkeepingElectrocardiogranmterpretation
Medicationsjndications side-effects,and Contraindications

D> > > > >

Identifyingappropriatetestingandinterpretation Patientcommunication
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3. GeneralProcedures

Duringthis rotation the medical student magain experiencén the followingprocedures:

=4 =4 4 4 4 4 -4 -4 -5 -

=

Phlebotomy

Jointinjections

IVinsertion
Foleycatheterplacement
Paptestingandgynecologiexams
Nasogastritube insertion
Therapeutianjections
Electrocardiogranmt:CGnterpretation
Skinbiopsy

Spirometry

Urine microscopy

4. Recommendediopicswith Suggested exts& References:

1 Principlesof AmbulatoryMedicine 7 edition

Ch.1,2,31,32,33,36and 38 ThePreoperativeExamination|nfectiousDisease

Ch.59-61 PulmonaryMedicine
Ch.62-67 CardiovasculaMedicine
Ch.79-85 EndocrineéMedicine

5. OsteopathicManipulative Medicine

a. EvidenceBasedMedicineMusculoskeletal

GunnarB.JAnderssonM.D.,Ph.D. TracyLucenteM.P.H. AndrewM. DavisM.D.,M.P.H. Robert

E. Kappler, D.O., James A. Lipton, D.O., and Sue LeuriabDs A Comparison of Osteopathic
Spinal Manipulation with Standard Care for Patients with Low Back Pain N Engl J Med 199
341:14261431

JohnC.LicciardonePO,* ScotfT. Stoll,5 h XimberlyG.Fulda,MPH,David

td wdzZAWSFFS5HRA4@zE . ! U 2AfEALFY 2AYYyS 5hX3 |y
Treatment for Chronic Low Back Pain A Randomized Controlled Trial SPINE Volume 28, Num
13, pp 13551362
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JANICER.KNEBLDO,MBA;JAYH. SHOREEHDRUSSEIG. GAMBERDO;WILLIAMI.GRAYDO,;
KATHRYN M. HERRON, MPH

Improvingfunctionalability in the elderlyviathe Spencetechnique,an osteopathicmanipulative
treatment: A randomizedgontrolledtrial JAOAwV0l102 wNo 7 wJuly2002

AmericanOsteopathic Association guidelines for osteopathic manipulative treatment (OMT) for
patients with low back pain.

Major Recommendations: The American Osteopathic Association recommends that osteopathi
physicians use osteopathic manipulative treatment (OliTthe care of patients with low back
pain.Evidencdrom systematiaeviewsand meta- analysesf randomizedclinicaltrials (Evidence

Level 13 supports this recommendation.

Agencyfor HealthcareResearch and dzI f NatiodaliZuidelineClearinghouséugust2016

b. EvidenceBasedMedicinelmmunity

E.Marty Knott, OMSV; JohnatharD. Tune,PhD;ScottT.Stoll,DO,PhD;andH. Fredbowney,PhD
Increased_ymphaticFlowin the ThoracidDuctDuringManipulativelntervention JAOAwVol 105
wNo 10 wOctober2005

Measel, J.W. (1982). The effect of the lymphatic pump on the immune response: I. Preliminar
studies on the antibody response to pneumococcal polysaccharide assayed by bacterie
agglutination and passive hemagglutination. JAOAe Journbof the American Osteopathic
Association, 82 (1), 281.

Jackson, K.M., Steele, T.F., Dugan, E.P., Kukulka, G., Blue, W., and Roberts, A. (1998). Effe
lymphaticandsplenicpumptechniqueson antibodyresponseo hepatitisb vaccinea pilot study.
JAOA The Journabf the American Osteopathic Association, 98 (3), 155.

Note:Detailsofthe Curriculumincludingpoliciesand proceduresaredocumentedn the ClinicaRotations
Manual available on th&ouroCOM Student website.
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Aquifer FamilyMedicinecases:

Supplementafequiredcaseshavebeenselectedfrom the list of 40 FamilyMedicineinteractivevirtual patient
cases, as well as select cases from Internal Medicine and Radiology.

FamilyMedicine Supplementalrequired cases:

FamilyMedicine02: 55-year-old manwellnessvisit
FamilyMedicine04: 19-yearold womanwith sportsinjury
FamilyMedicine06: 57-year-old womandiabetescarevisit
FamilyMedicine08: 54-year-old manwith elevatedblood pressure
FamilyMedicine09: 50-yearold womanwith palpitations
FamilyMedicine10: 45-yearold manwith low backpain
FamilyMedicinell: 74-yearold womanwith kneepain
FamilyMedicinel2: 16-year-old femalewith vaginalbleedingandUCG
FamilyMedicinel5: 42-yearold manwith right upperquadrantpain
FamilyMedicine21: 12-yearold femalewith fever
FamilyMedicine23: 5-yearold femalewith sorethroat
FamilyMedicine26: 55-yearold manwith fatigue
FamilyMedicine27: 17-yearold malewith groinpain
InternalMedicinel6: 45-yearold manwith obesity

Radiology01: 23-yearold maleChest Infection

Radiologyl3: 59-yearold femaleMSK- Arthritis, osteomyelitis

A =24 -9-9-9_-9_-9_-49_-°9_-°9_-°9_-°3_-2-2"-2:-2
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Internal Medicine
ClerkshipSyllabus

TOURO COLLEGE
OF OSTEOPATHIC MEDICINE

Where Knowledge and Values Meet

CLIN~710
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1. ClerkshipDescription

This eightweek clerkship provides students with a general experience in inpatient
internal medicine. The clerkship may include specialty medicine, intensive care unit,
and/or outpatient care,however,the majority of the clinicalexperiences focusedon
general medicinefor the hospitalized patient, for acute and chronic conditions.
Students will be engaged under the direct supervision of the physician(s) and are
expected to function as an integral member of the healthcare team. Emphasis is on
the development of skillsetessary to evaluate and manage patients with general
medical conditions/problems. Students will have the opportunity to develop history
taking and physical examination skills, as well as interpret lab and/or diagnostic
studies, and develop an appropriatifferential and/or definitive diagnosis, and
treatment plans. The student will gain knowledge about recording data, and how to
access and utilize data. Teaching is conducted through clinical rounds, conferences,
and lectures. Students will gain experienge pathology of systems including
cardiovascular, gastrointestinal, hematology/oncology, immunology, infectious
diseasesneurology pulmonary,rheumatology andrenal,aswell assubstanceabuse.
Students will see diverse populations and are expecteddemonstrate cultural
sensitivity.

2. GeneralCompetencief Rotation

OsteopathidPhilosophy/OsteopathiManipulativeMedicine
MedicalKnowledge

PatientCare

Interpersonaland Communicatiorskills

Professionalism

PracticebasedLearningandimprovement
Systemd$BasedPractice

= =4 =4 -4 A4 - -9

3. ClerkshipGoals& Objectives

Atthe end ofthe Internal Medicinecourse eachstudent should bebleto:

a. Demonstratethe ability to determineand monitor the natureofalJ- G A Sy G Qa
concern or problem using jgatient-centered approach that is appropriate
to the age of the patient and that is culturally sensitive. (AOA; 3)
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Providepatient carethat incorporatesa strongfund of applied osteopathic
medical knowledge and best medical evidence, os&tbig principles and
practices, sound clinical judgment, and patient and family preferences.
(AOA; 1,3)

Demonstrate the ability to effectively perform a medical interview, gather
datafrom patients, family members, and other sources, wihatablishing,
maintaining, and concluding the therapeutic relationship and in doing so,
show effective interpersonal and communication skills, empathy for the
patient, awareness of biopsychosocial issues, and scrupulous protection of
patient privacy. (AOA3,4)

Demonstrate the ability to perform a physical examination, including
osteopathic structural and palpatory components, as well as the ability to
perform basic clinical procedures important for generalist practice. (AOA;
1,3)

Demonstrate analytical thking in clinical situations and the ability to
formulate a differential diagnosis based on the patient evaluation and
epidemiological data, to prioritize diagnoses appropriately, and to determine
the nature of the concernor problem,in the contextof the life cycleandthe
widest variability of clinical environments. (AOA;2, 3)

Demonstrate the ability to develop and initiate an appropriate evidence
based, coskffective, patient centered management plan including
monitoring of the problem, which takes tm account the motivation,
willingness, and ability of thpatientto providediagnostianformationand
NBEAST 2F (GKS LI GASyidiQa LKeaAlOrt I yR
counseling and education. Management should be consistent with
osteopathic principles and practices including an emphasis on preventive
medicine and health promotion that is based on best medical evidence.
(AOA; 1,3)

Demonstrate the ability to work effectively with other members of the
health care team in providing pant-centered care, includingynthesizing,

and documenting clinical findings, impressions, and plans, and using
information technology to support diagnostic and therapeutic decisions. This
shouldinclude interpersonal and communication skills that enahlem to
establish and maintain professional relationships with patients, families, and
other members of health care teams by applying related osteopathic
principles and practices. (AOA; 1,3,4)

Demonstratethe ability to describeand applyfundamentalepidemiological
conceptsclinicaldecisionmakingskills,evidencebasedmedicineprinciples
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andpractices fundamentalinformation masteryskills,methodsto evaluate
relevance and validity of research information, and the clirsgghificance

of research evidence. (AOA,; 2,6)

Demonstrate effective written and electronic communication in dealing
with patients and other health care professionals. Maintain accurate,
comprehensive, timely, and legible medical records. (AOA,; 3,4)
Demonstrate milestones that indicate a commitment to excellence with
ongoing professional development and evidence of a commitment to
continuous learning behaviors. (AOA; 5)

Demonstrate an understanding of the important physician interventions
required toevaluate, manage, and treat the clinical presentations that will
or may be experienced in the course of practicing osteopathic medicine by
properly applying competencies and physician tasks, incorporating applied
medical sciences, osteopathic principlespdabest available medical
evidence.

Thiswould alsoinclude,but not be limited to, incorporatingthe following
physician tasks: (AOA; 1,3,6)

a. Healthpromotionanddiseaserevention

b. Historyandphysicakexamination

c. Appropriateuseandprioritization of diagnostidechnologies

d. Anunderstandingof the mechanism®f diseaseandthe normal
processes of health
Healthcaredelivery
Osteopathigrinciples practicesandmanipulativetreatment as
related to the appropriate clinicancounters
Usingall of the outcomeslisted aboveasa frameworkfor gatheringand
integratingknowledge demonstratecompetencyin the areaof medical
knowledge in the disease states listed in the course topics. (AOA; 2)
. Systemsbased practice is aawareness of and responsiveness to the
larger context and systems of health care, and it is the ability to
effectively identify and integrate system resources to provide
osteopathic medical care that is of optimal value to individuals and
society at large.Students are expected to obtain a beginning
understanding and awareness of the larger context and systems of
KSIfGK OFNB>X YR STFSOUA@Ste ARSyuGuATe
health of the individual and the community at large. (AOA; 7) *Adapted
from the NBOME Fundamental Osteopathic Medical Competencies.

- O
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4. Recommendedopicswith Suggested exts& References

a. CoughandShortnesof Breath: Cardiovascular an&espiratory

T

= =4 4 4 2

CHF PulmonaryEmbolism
Atrial Fibrillation Bronchitis
Endocarditis Interstitial LungDisease
Myocarditis LungCancer
CAD/AcuteCoronarySyndrome PneumonigPNA
COPD/Emphysema

b. Commonlinpatientissuesand Other InfectiousDisease

M

MedicalConsequencesf Chronic HIV/
AlIDSAlcoholAbuse(liver coveredin

Cellulitisdifferent week)

Osteomyelitis

DKA Tuberculosis

Guillan Barre Syndrorand CIDP Sepsisncludingdiagnostic
and

AMS:Delirium,dementia, classification

criteriaconfusionanddisorientation

c. Thyroid,AutoimmuneandRheumatic

T
T
T

Hypo/Hyperthyroid
D NJ dBease
Thyroiditis and subclinical
Thyroiditis
9 ThyroidCancer

B R B

SLE
RAandinflammatoryarthritis

=

d. Renaland Gastrointestinal

= =4 =4 4 48 a8 -9

Hepatitis(infectionsandnon- infectious)
Cirrhosis

AlcoholicLiverDiseasend systemicomplications
Non-AlcoholicFattyLiver
Cholangitiandcholecystitis

Pancreatitis

Diverticulosisanddiverticulitis
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InflammatoryBowelDiseasend|rritable BowelDisease

Fluidand Electrolyteimbalancesandmanagement

CKD: ChronikidneyDisease

ARDAcute Renatlisease

Anemia

GlomerulaDiseaseNephritis,Nephrosisand Proteinuria

1 OsteoarthritisSystemicSclerosiSpondyloarthritides
Vasculitis Syndromes Sarcoidosis

1 Polymyalgiaheumatic,polymyositis Dermatomyositis

= =4 -4 A A

e. Texts& References

1 Gimotility andmalabsorptiondisorders Harrison'sPrinciplesof Internal
Medicine, 18e

1 Dan L. Longo, Editor, Anthony S. Fauci, Editor, Dennis L. Kasper, Editor,
Stephen L. Hauser, Editor, J. Larry Jameson, Editor, Joseph Loscalzo,
Editor

1 Current MedicaDiagnosi& Treatment- 53rd Ed.

1 Foundationdor OsteopathidVledicineAOAS3rd EditionAvailablen print
or Kindle edition Copyright © 2011, 2003, 1997 Lippincott Williams &
Wilkins, a Wolters Kluwer business. 351 West Camden Street Two
Commerce Square, 2001 Market Street Baltimore, MD 21201
Philadelphia, PA 19103 Chila, Anthony; ehkican Osteopathic
Association (201-D7- 12).

1 Somatic Dysfunction in Osteopathic Family Medicine. Nelson, Glonek.
Lippincott Williams and Wilkins, Baltimore MD 2007

. An Osteopathic Approach to Diagnosis and Treatmehtedition.
Digiovanna, Schiowitz, Damg. Lippincott Williams and Wilkins,
Baltimore MD 2012

1 Journalof the AmericanOsteopathicAssociatio(JAOADY. Boardreview
book recommended.

5. OsteopathicManipulative Medicine
a. EvidenceBasedMedicinein Pulmonaryand InfectiousDisease
Donald R. Noll, DO; Brian F. Degenhardt, DO; Christian Fossum, DO
(Norway); and Kendi Hensel, DO Clinical and Research Protocol for
Osteopathic Manipulative Treatment of Elderly Patients With Pneumonia
W h! w *#2f mMny o b2 & w {SLISYOSNI Hnn
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Peter A.Guiney DO;RickChou,DO;AndreaViannaMD; JayLovenheimPO
Effects of Osteopathic Manipulative Treatment on Pediatric Patients With
Asthma:ARandomize@ontrolledTrial JAOAvVol 105wNo 1 wlanuary2005

Brian FDegenhardtDO,Michael LKucheraDOOsteopathidevaluatiorand
Manipulative Treatment in Reducing the Morbidity of Otitis Media: A Pilot
{GdzReé W!' h! o *2f mMnc w b2 ¢ w WdzyS Hn.

Mary LeeWong*, Merhunisa Karagic, Ankur Doshi, et.al. An Osteopathic
Approach to Chronic ®usitis Journal of Allergy & Therapy ISSN: 2551

Miller CE(1920)Osteopathidreatment of acuteinfectionsby meansof the
lymphatics.J Am Osteopathic Assoc 19: 4480.

Hruby, R. J. and Hoffman, K.N. (2007). Avian influenza: an osteopathic
componentof treatment. Osteopathic Medicine and Primary Care, 1 (10).
doi:10.1186/175047321-10.

b. EvidenceBasedMedicinefor OMTin Cardiology

Albert H. QYurvati, DO; Michael S. Carnes, DO; Michael B. Clearfield, DO;
ScottT.Stoll,DO,PhD;andWalter J.McConathy PhDHemodynamid&ffects

of OsteopathidVanipulativeTreatmentimmediatelyAfter Coronary Artery

.@LJ a4 DNIFd {dzNHSNE W' h! w x2f mMnap
Patricia A. Gwirtz, Jerry Dickey, David Vick, Maurice A. Williams, and Brian
Foresman Vigrosomatic interaction induced by myocardial ischemia in
conscious dogs J Appl Physiol 103:¢51%, 2007.

Francesco Cerritelli, DO, MS, Fabrizio Carinci, MS, Gianfranco Pizzolorusso,
DO, Patrizia Turi, DO, Cinzia Renzetti, MD, DO, Felice Pizzolorusso, DO,
Francesco Orlando, DO, Vincenzo Cozzolino, MD, DO, Gina Barlafante, MD,
DOOsteopathidvlanipulationasComplementaryl reatmentfor Prevention

of Cardiac Complications; Journal of Bodywork and Movement Therapies
January 2011.

Note:Detailsof the Curriculumjncludingpoliciesand proceduresare documentedn the
Clinical Rotations Manual available on theuroCOM Student website.
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Aquifer Internal Medicinecases:

Supplemental required cases have been selected from the list of 36 Internal Medicine
interactivevirtual patient casesaswell asLaboratoryReferencevalues selectAquifer
Radiology caseandthe completeAquifer Oral Presentean Skill<Course.

Internal Medicine Supplementalrequired cases:

=

=4 A -8 _5_5_-9_-9_-9_-9_9_-9_-9_-°9_-°9_-°9_-°5_-°2_-2-°5_--°3-21-

Internal Medicine 01: 49ear-old man with chest pain

Internal Medicine 02: 6§ earold woman with chest pain

Internal Medicine 03: 54earold woman with syncope

Internal Medicine 0467-yearold woman with shortness of breath and lowkerg swelling
Internal Medicine 06: 4%year-old man with hypertension

Internal Medicine 12: 5%earold man with lower abdominal pain
Internal Medicine 14: 1-§earold woman for precollege physical
Internal Medicine 19: 43earold female with anemia

Internal Medicine 20: 4§ear-old female with HIV

Internal Medicine 22: 7year-old with cough and fatigue

Internal Medicine 24: 53ear-old female with headache, vomiting, and fever
Internal Medicine 25: 7fearold woman with altered mental status
Internal Medicine 30: 5%earold with leg pain

Internal Medicine 35: 3%)ear-old female vith three weeks of fever
Internal Medicine 36: 4§ear-old man with ascites

Laboratory Reference Values

Radiology 18: Professionalism in Radiology

Oral Presentation Skills 01: Introduction and Primer

Oral Presentation Skills 02: What is Pertinent

Oral Presentation Skills 03: Assessment and Plan Exercise

Oral Presentation Skills 04:rdonth-old male with trouble breathing
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Obstetrics& Gynecology
ClerkshipSyllabus

TOURO COLLEGE
OF OSTEOPATHIC MEDICINE

Where Knowledge and Values Meet

CLIN~703.0BG

Contributionsmadeby:
Joseph_anzaMD, ClerkshiDirector
Department of Obstetrics &
Gynecology
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1. ClerkshipDescription

This fourweek clerkship provides students with an experience in both gynecologic
medicine and surgery, and obstetrical care and surgery. The clerkship setting may
include experiences in inpatient and outpatient care, and may include assignment to
labor ard delivery, and/or other units and subspecialties. Students will be engaged
under the direct supervision of the physician(s) and are expected to function as an
integralmemberof the healthcareteam. Studentswill havethe opportunityto developskills

for conductinggynecologicaéxamsand breastexams participatein labor/delivery,surgery,and
provide postpartum care.Students will learn how to counsel and communicate
appropriately with patients about family planning, sexually transmittetéctions,
preventivemedicine appropriatescreeningests,andhealthmaintenance.Theclinical
rotation should include how OMM principles apthctice are utilized in this specialty.

2. GeneralCompetencief Rotation

Patient Care T Skillsin focusedpatient visit to manageacute
problems.
Identifyimportanceof physician
patient relationship.
Developskillsat recordkeeping

Timemanagement

Preventivehealthcare:childhood
immunizationsadult immunizationsyvell visits

Medical 1 Demonstratean analyticalapproachto patient
Knowledge carelncreas&knowledgein commonambulatory
problems

49



PracticebasedLearning 1 Improve skilldo obtain better
and Improvement history and coordinatechronic
and preventative care
1 Betterrecordkeepingandpreventative
screening
9 Identify indications for
consultationandcarecoordination

Professionalism 1 Interactionwith patientsin a conductive
manner

1 Responsiveness to other
cultures/beliefspoverty,ageand
gender

1 Demonstratiorof arespectful
attitude and appropriate

SystembasedPractice 1 Demonstrate awareness of the
community support system including
social services, home healthcare
agencies, pharmacists, and physical
therapists

1 Gainanunderstandingdf complex
health-insurance networks

1 Applycosteffectivehealthcareusing
literature and knowledge base

3. ClerkshipGoals & bjectives

1 Have a basic knowledge of normal female reproductive physiology and
endocrinologyincludingthe menstrualcycle,changesn pregnancyandpuberty
and menopause. (AOA; 2)

1 Demonstrate theability to communicate with colleagues and support staff
through traditional oral presentations, and standard formatted notes, such as
SOAP, H&P, prand postoperative, admit and so on. (AOA,; 4)

1 Develop professional attitudes and behaviors appropriate tfe practice of
obstetrics and gynecology including empathy and respect for patients with
common obstetrical and gynecologic presentations. (AOA; 5)

T wSO23ayAl S 2ySQa NRfS +ta | t£SFRSNJ I yR
beginning understanding of legalssues such as informed consent,
confidentiality,careof minorsandadolescentsandpublicissuesuchasright to
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careandabortion legalandethicalissueselatedto abortion.(AOA;7)

Provide patient care that incorporates a strofignd of applied osteopathic
medical knowledge and best medical evidence, osteopathic principles and
practicessoundclinicaljludgment,andpatientandfamily preferences(AOA3)
Describe the normal anatomy of the pelvis; somatic dysfunction of the elvi
and how to perform an osteopathic evaluation and develop an initial
osteopathic treatment plan for pelvic pain. Be able to formulate a differential
diagnosis for chronic and acute pelvic pain. (AOA; 1,2 3)

Developcompetencdn obtaininga historyandphysicalexaminationof women,
including a sexual history, incorporating social, ethical, and culturally diverse
perspectives. (AOA; 3)

Beableto diagnoseandinitiate managemenbf commongynecologiconcerns,
specifically those in the topic list aniiagnosis log. (AOA; 3)

.S +toftS G2 RAIFI3Iy2aSzT O2YYdzyAOFGS | 62dzi
including HPV. (AOA; 3

Demonstrate knowledge of contraception options, including sterilization and
abortionandthe ability to counselpatientsregardingtheseoptions.(AOA;2, 3)
Describethe etiologyand evaluationof infertility. (AOA?2)

Demonstrate knowledge of prenatal and preconception counseling and care.
Demonstrate knowledge of the impact of genetics, medical conditions and
environmentd factors on maternal health and fetal development. (AOA; 2)
Developcommunicatiorskillsthat facilitatethe clinicalinteractionwith patients

in potentially sensitive situations such as dealing with sexually transmitted
infectonsA Y FSNIAf AGe FYR 20KSNJ Aaad#Ha LISNI I
Explain the normal physiologic changes of pregnancy, including interpretation
of common diagnostic studies, and the viscerosomatic, skeletal, and
biomechanical changes in each trimest&OA; 1)

Demonstrateknowledgeof normalintrapartumanddeliverycare.(AOA:L,3)
Demonstrate knowledge of common complications of pregnancy and
intrapartum care and how to initiate management of them. (AOA; 2,3)
Demonstrate knowledge agberioperative care and familiarity with common
obstetric and gynecologic procedures. (AOA; 3)

Demonstrate knowledge of postpartum care of the mother and newborn. Be
ableto offer prenatal,and post-partum counselingandcare,andbreastfeeding
counselingand support. (AOA; 3)

Use osteopathic terminology to describe and explain indications and
contraindicationsfor osteopathic treatmentduring pregnancy.Diagnose and
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initiate appropriate osteopathic treatment of somatic dysfunction common in
pregnancy. (AOA; 1,2,3)

Useosteopathicprinciplesandtreatmentsin the postpartumperiod. (AOAL)

Use osteopathic terminology to describe and explain indications

and contraindications for osteopathic treatments for newborns. (AOA; 1)
Evaluate existing literature regarding use of osteopathy in pregnancy. Use
information gathered to explain to other health care providers the clinical
significance and evidence for integrating osteopathy into clinical care. (AOA,;
1,7)

Describegynecologiclmalignanciesncludingrisk factors,signsand symptoms

and initial evaluation. (AOA,; 2,3)

4. GeneralQOB/Gyn

Procedures

1

=4 =2 4 -4 A
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Calculateandinterpret amnioticfluid indexusingultrasound
CalculateBishopsScore

Cesareaelivery

ClinicaBreastExamination

Colposcopy

Conduciappropriateteststo rule out Ruptureof membranegPooling hitrazine
and ferning)

ContractionStressTest

DetermineEGAUsingwheeland LMRNagle'sule)
Determinefetal positionusingultrasound
DistinguishPretermLaborfrom Braxton Hicksontractions
Episiotomy

EvidenceBaseddomesticViolenceScreening
Hysterectomy

IUDinsertionand stringcheck

LaborCheck

Leopold'smaneuvers

Non-Stresgest

NormalVaginaDelivery

Orderandinterpret labsfor a28-weekprenatalvisit
Orderandinterpret labsfor a28-weekprenatalvisit
Orderandinterpret labsfor initial prenatalvisit

52



= = =4 4 4 A A = =4 =4 A

= =4

= =4 =4 4 4 4 -5 5 5 -5 -9 -9 -2 -5 -5 -9 -9 -2 -5 -°

Other
PapSmear
PatientCounselingPostpartumissues

PatientcounselingegardingcommonpostpartumissuesiJTI lochia,perineal
care

PatientCounselingBirth Control
PatientCounselingBreastfeeding

PatientCounselingSTD's

PatientCounselingabnormalPapsmear
PatientCounselingConception

Patient Counseling: Intrapartum expectations including stagéabor, pain
controloptions,fetal monitoring,decisiongegardingmodetiming andlocation
of delivery

PatientCounselingt.abor,Preterm Labor,BraxtonHicks
PatientCounselingPainmanagemenin labor anddelivery
PatientCounselingPostpartumuseof Iron, Prenatalvitaminsand VitaminD,
and pain medication
PatientCounselingPostpartumcontraceptionoptions
PatientCounselingPrenatalCare
PatientCounselingPretermlabor
PelvicExaminationijncludingspeculumandbimanualexamiration
Pelvimetry

PerformFirst PrenataVisit, history andphysical

PerformWet mount interpretfor STI'sandvaginitis
PrenatalCareroutine visit

PresentrirstPrenatalVisit, history andphysical
PresentationPregnanfatientincludeGandP statusandsummary
Readandinterpret fetal monitor strip

Recordappropriatenote for FirstPrenatalVisit, history andphysical
Specimercollectionfor STI's

StrepB screenprenatal

Takea sexuaHistory

TubalLigation

Ultrasoundfor EDC

Ultrasoundfor FetalPosition

Vacuumdelivery

VaginalLaceratior2nddegree
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VaginalLaceratior3rd degree
Vaginalaceration repaifirst degree
Wet Mount, perform andinterpret
Written Note OperativeNote

Written Note PostoperativeProgressNote
Written Note PreoperativeNote
Written Note: Deliverynote

Written Note: laboradmissiomotes
Written Note: Laborcheck

Written Note: PostPartumDischarge
Written Note: Postpartumprogressnote
Written Note: Prenatalfollow up visit

OB/GynDiagnoses

1
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AbnormalUterine Bleeding postmenopause
AbnormalUterine Bleeding pre menopause
Abortion

Amenorrhea

CervicalCancer

Cholestasisf pregnancy

Complication®f labor:dystocia
Complicationf labor: failure to progress
Complication®f labor: puerpelfever, infection
Dysmenorrhea

Eclampsia

EctopicPregnancy

Endometriosis

Endometritis

Fibroids

FirstTrimesterBleeding
Gestationatiabetes
GestationaHypertension

Hyperemesisind Gravidarum

Infertility

LaborDystocia
Menopause/perimenopause
NormalMenstrualCycle
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NormalPregnancy

Oligomenorrhea

Other

PelvicPain

Physiologyf Pregnancyl.aborandDelivery
PICA

PID

PostPartumPulmonaryEmbolism
Postpartumblues,depressionandpsychosis
Preeclampsia

Prematurerupture of membranegPROM)
PremenstruaSyndromeand PMDD
PretermLabor

Spontaneoug\bortion

STI

Thirdtrimesterbleeding

UTlin pregnancy

Vaginitis

5. Recommendedopicswith suggestedexts

a. Topics

2 2 Y S ye@lthexaminationandg 2 Y S eflth caremanagement
Ethicdliability and patient safetyin Obstetricsand Gynecology
Normalembryologyand Anatomy, NormaMenses
Oligomenorrhea

Amenorrhea

Dysmenorrhea

AbnormalUterine Bleeding

PremenstruaSyndromeand PMDD

Hirsutismand Virilization

Infertility

Menopause

Vulvovaginitis

{¢LQa&

PID

=a
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CervicalCancer

Contraception

Endometriosisand ChronicPelvidPain

Humansexuality sexualassault andlomesticviolence
InducedAbortion

Spontaneoug\bortion

Ectopicpregnancy

NormalMaternal FetalPhysiology

Preconceptiorand AntepartumCare

Geneticsand Geneticdisordersin OB/Gyn

IntrapartumCare

Common pregnancy complications including Hyperemesis,
UTI, cholestasis, pica

AbnormalLaborandIntrapartumfetal SurveillancencludingFetal
monitoring

FetalGrowth Abnormalities1lUGRand Macrosomia
Painmanagement inaboranddelivery

Complicationf earlyonsetlaboror contractions

Failure toprogress

PuerpelFeverandinfection

Induction¢ indicationsand methods,risks,benefits
SurgicaVaginaDeliveriesforcepsand vacuunmandGSections
Dystocia; defineanddescribemanagementknowmanagement
options

Thirdtrimester bleedingand postpartumhemorrhage
Preeclampsiand HTNn pregnancy

GestationaDiabetes

Pretermlabor

Postterm pregnancy

PerinatalPsychiatrigssues; includingpostpartumblues,depression
and psychosis,

NormalPostpartumCareand Immediatecare of the newborn

. PrimaryResource:
ASSOCIATIONFPROFESSOREGYNEGOLO@KNDOBSTETRICSRPGO
https://www.apgo.org/students/apgemedicatstudenteducationa

objectives/
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c. Texts

1 LangeObstetricsand Gynecology

Blueprints:ObstetricsandGynecology

TheTest:ObstetricsandGynecology

CURRENDiagnosis Treatment:Obstetrics& GynecologylleAlanH.

DeCherney, Lauren Nathan, Neri Laufer, Ashley S. Roman

1 WilliamsGynecology2e Barbaral. Hoffman,John O Schorge,Joseph I.
Schaffer, Lisa M. Halvorson, Karen D. Bradsha@aFy. Cunningham,
Lewis E. Calver

1 GabbeObstetricsNormaland ProblemPregnancieshth ed.
ClinicalGynecologi&ndocrinologynd Infertility, Speroff,Leon;Fritz,Mark

A.
d. Journals

= =4 =4

1 Obstetrics & Gynecology:
https://journals.lww.com/greenjournal/pages/default.
aspx

1 TheAmericanJournalof Obstetricsand

Gynecologyhttp://www.ajog.org/

ContemporaryOB/GY Nhttps://www.contemporaryobgyn.net/

Fertilityand Sterilityhttp://www.fertstert.org/

OBGMVanagementhttps://www.mdedge.@m/obgmanagement

TheJournalof ReproductiveMedicine:

http://www.reproductivemedicine.com/admin/submit.php

U.S Preventive Service Task Force (USPSTF):

https://www.uspreventiveservicestaskforce.

org/

1 American Society for Colposcopy and Cervical
Pathologyhttp://www.asccp.org/Defaul.aspx

= =4 4 A4 A4 -9

6. OsteopathicManipulative Medicine
a. EvidenceBasedMedicinein OB-Gyn/Urology

JohnC.LicciardoneDO,MS,MBA;SteveBuchananPO;KendiL.Hensel DO,
PhD;HollisH.King,DO,PhDKimberlyG.Fulda DrPH;ScottT.Stoll,DO,PhD.
Osteopathic manipulative treatment of back pain and related symptoms
during pregnancy: a randomized controlled trial JANUARY 2010 American
Journal of Obstetrics & Gynecology
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http://www.reproductivemedicine.com/admin/submit.php
https://www.uspreventiveservicestaskforce.org/
https://www.uspreventiveservicestaskforce.org/
http://www.asccp.org/Default.aspx

Marx S, Cimniak U, Beckert R, Schwerla EscliR KL. Chronic
prostatitis/chronic pelvic pain syndrome. Influence of osteopathic
treatment - a randomized controlled study Urologe A. 2009
Nov;48(11):13395.

Weiss JM. Pelvic floor myofascial trigger points: manual therapy for
interstitial cystitis andthe urgencyfrequency syndrome. J Urol. 2001
Dec;166(6):222631.

Note:Detailsof the Curriculumincludingpoliciesand proceduresare documentedn the Clinical
Rotations Manual available on thieouroCOM Student website.

Both Aquifer casesand Associationof Professorsof Gynecologyand
Obstetrics, APGCQresourcesare utilized and required for the OBGYN

rotation.
Supplementatequiredcaseshavebeenselectedfrom! |j dzA FaSiNMedicineaswell as
Diagnostic Excellence,Bediatricsand Radiology interactive virtual patient cases.

OBGYNsupplementakequired cases

FamilyMedicinel2: 16-yearold femalewith vaginalbleedingand UCG
FamilyMedicine14: 35-yearold womanwith missedperiod
FamilyMedicine17:55-yearold postmenopausaivomanwith vaginalbleeding
FamilyMedicine20: 28-yearold femalewith abdominalpain
FamilyMedicine30: 27-yearold femalelaboranddelivery

Family Medicine 3233-year-old with painful cycles

Pediatrics 22: 1§ear-old female with abdominal pain
DiagnosticExcellenc®3: 16-yearold femalewith pelvicpain

Radiologyl4: 28-yearold female- Femaleimaging- Pregnancyandinfertility
Radiologyl5: 43-year-old female- Femaleimaging- Malignancyand screening

= =4 -8 _9_-5_9_9a_-4._-2_-12

Associationof Professorof Gynecologyand Obstetrics APGO
Medical Student Educational Objectives for Students

Companion videos and teaching cases are also available to hgjpnolmedical students

become proficient in the topics outlined in the APGO Medical Student Educational Objectives.
Thestudentversionsare for use by medical students for sstidy and contain teaching
case(s)questions,andreferenceqthe studentversionsdo not includeanswers)Viewall of the
Medical Student Objectives Videos on thBGO YouTube Channel

NOTEUNIT 8OSTEOPATHAMD? h a 9 bHEALTHCARE
https://www.apgo.org/students/apgo-medicatstudent-educationatobjectives/
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http://tourocom.touro.edu/students/
https://touronyc-do.meduapp.com/document_set_document_relations/375091
https://touronyc-do.meduapp.com/document_set_document_relations/372909
https://touronyc-do.meduapp.com/document_set_document_relations/372899
https://touronyc-do.meduapp.com/document_set_document_relations/372919
https://touronyc-do.meduapp.com/document_set_document_relations/372920
https://www.youtube.com/channel/UCB67eiHQzqqLUBHrDJzYdtQ
https://www.apgo.org/students/apgo-medical-student-educational-objectives/
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1. ClerkshipDescription

This fourweek clerkshigrovides students with an experience in general pediatrics,
from neonates through young adulthood. The clerkship focus is on ambulatory care;
however, it may includen-patient care, newborn nursery, neonatal intensive care,
and/or emergencydepartment.This clerkshipvill allow the studentan opportunity to

gain dinical experience in evaluating both sick and well infants, children, and
adolescent. The clerkship experience may also include specialty pediatrics such as
allergy and immunology or other subspecialties.

Studentsareexpectedio utilizetheir clinicalskillsandapplyknowledgenincorporating
osteopathic principles and practice, as students will also begin to develop their core
AACOM Entrustable Professionattigities (EPAS) as they prepare for residency.
Required supplemental cases allow students to address social determinants of heath.

2. GeneralCompetencie®f Rotation

Throughoutthe courseof the clerkshipstudentsare expectedto:

1 Obtainanaccuratejogical,andsequentialmedicalhistoryappropriateto the nature
of the visit (initial vs follow up) or complaint (complete vs focused) and age of
patient. EPA )

1 Performandrecordacomprehensivehysicakexaminationjncludinganosteopathic
structural exam and an osteopathic procedural notePA 1,5

1 Communicatehe history and physicalexaminationin atimely manner.(EPA6)

1 Apply basic medical knowledge in formulating a differential diagnosis and a
management plan, whilentegrating musculoskeletal considerations that may lead
to somaticdysfunctionand somatovisceral findings as theyayrelate to diseaseor
health promotion (EPA 2

1 Utilizeevidencebasedmedicineto improvepatient care.(EPAY)
1 Functionasan effectivememberof the interprofessionahealthcareteam. (EPA)

1 Identify areas within the healthcare system where failures may occur and how to
prevent theiroccurrence EPA 13

1 Demonstrateprofessional behaviormcluding(EPA 13¢6,8,9,11,12)
1 Reliabilityanddependability
1 Selftawarenes®f strengthsandlimitations
1 Culturalawarenessandsensitivity
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https://www.aacom.org/docs/default-source/med-ed-presentations/core-epas.pdf

Emotionalstability and professionatlemeanor
Enthusiasm
Punctuality

= =4 =4 =

Initiative and selfeducation

3. ClerkshipGoals & bjectives

Thestudent will participate in the newborn nurseand outpatient health supervision
visits where the fundamental concepts of the pediatric interview and physical exam,
growth and development, anticipatory guidance, primary prevention, screening and
vaccination will be presented.

Participation in the NICUgeneral inpatient unit, Pediatric Emergency Department,
Center for Discovery and work with subspecialists, will solidify student skills of data
gathering, synthesis, development of differential diagnoses and formulating
therapeutic plans, while being aember of a health care team, providing family
centered careo children thatincorporatesthe practicesand principlesof osteopathic
medicine.

1 Studentsare expectedto haveat leastone clinicalencounter,or structureddidactic
with the following conditions:

1 Anewborn

1 Aninfantwell childcheck(age lesshan 1 year)
1 Atoddlerwell childcheck(agel-3)

1 Apreschoolell childcheck(age3-5)

1 Aschoolagedwell childvisit (age5-12)

1 Anadolescenpatient

1 Allergicrhinitis

1 Anemia

1 Asthma

1 Bronchiolitis

1 Coughgchronic

1 Dermatitis

1 Diarrhea,acuteor chronic

1 Domesticviolence/abuse

1 Evaluatiorof a sickchildin needof urgentmedicalattention (EPALQ)
1 Failure tothrive
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Fever/ruleout sepsis

Fracture

Headache

Heartmurmur
Inadequategrowth

Infant with lethargyandirritability
Influenza

=A =4 =4 =4 =4 4 4 4

Intellectualdisabilityand/or behavioralconcern(includingADHDor
autism)

Jaundice
Lymphadenopathy
Malignancy
Nauseaand/or vomiting
Obesityin children

Otitis media
Pediatricpatientwith chronicdisease
Poorschoolperformance
Rash

Pharyngitis

Redeye
Respiratorydistress/failure
Upperrespiratoryinfection

=2 =4 =4 =4 =4 4 4 4 -4 -4 -4 - A

Inpatient Pediatrics:

)l

Identify signsof acuteandchronicillnessin aneonate,infant, toddler, schoolaged
child and adolescent

Identify variationsin vital signsbasedon the ageof the patient
Discussnedicalinformation intermsunderstandabldo patientsandfamilies

Document the history, physical exam, assessmentand plan in
a formatappropriate to clinical situation (H&P vs progress noE)Ab)
Developassessmendf patient'sclinicalstatusandcreatebroaddifferential
diagnosis

Presentasystematiglanfor careincludingproposingappropriateadmissiorand
daily orders fothospitalized patient

Justifydiagnostidest andproceduresconsideringheir invasivenessijsks,
benefits, limitations, and costsEPA 3
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Describeuseof the followingcommonmedicationsn the inpatient settingincluding
when inappropria¢:
1 Analgesics
Antipyretics
Antibiotics
Bronchodilators
Corticosteroids
1 [IVfluids
Selectgenerallyacceptedoharmacotherapyor commonconditionsseenin the
hospitalized patient including:
1 Asthma
Sepsis
Meningitis
Pneumonia
UTI
1 Statusepilepticus
Describeconditionsin whichfluid administrationmayneedto be restrictedor
increased and choose appropriate IV fluid for given condition.

= =4 =4 =

= = = =

Calculatdluid therapyfor a childwith dehydrationincludinginitial fluidsand
maintenance fluids.

Describeed flagsfor non-accidentatrauma.

Befamiliarwith the role of ahospitalistin transmittingpatientinformationto their
primary care physician to ensure a seamless transition of EPég)

NICU/WellBaby:

w Attenddeliveriesandlearn basic®f neonatalresuscitatiorand APGARcoring.

w Preroundandroundon patientsin the NICU/wellbabynurseryincludingoral
presentation and daily written notes.

w Performacompletephysical exanon awell newbornwithin 24 hoursof birth.

w Understandandreport pertinent prenataleventsandlabsincludingpregnancy
history, and labor and delivery significant events.

w Learn about the transition from intrauterine to extrauterine environment including
temperature regulation, cardvascular and respiratory adjustment, glucose
regulation, initiation of feeding.
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w Learnhowto assesgestationalagewith instrumentssuchasBallardscaleand
identify key indications of gestational maturity.
w Understanchow to plot a patient onagrowth curveanddefine AGALGASGA.
w Listthe differential diagnosisand complicationgor the followingcommon
problems that may occur in the newborn:
f Jaundice
Respiratorydistress
Poorfeeding
LGASGANfants
Abnormalitiessuchastremulousnessirritability, lethargy hypoglycemia
Prematurity
1 Neonatalabstinencesyndrome
Describenow gestationalageaffectsrisksof morbidityand mortality in the newbornperiod.

=A =4 =4 4 =4

Giveparentsanticipatoryguidancefor the following:

1 Normalbowelandurinary eliminationpatterns
Normalneonatalsleepandfeedingpatterns
Appropriatecarseatuse
SIDS$revention
Infectionpreventionandsignificanceof feverin aninfant
Newbornrashesandumbilicalcordcare

=A =4 =4 =4 =

Create discharge and follow ygtan for newborn based on gestatiorage, weight, bilirubin
level, method of delivery

Outpatient Pediatrics

w Conducteffective,ageoriented pediatrichistoryand physicalexamsappropriateto
the nature of the visit/complaint and age of patiemcluding well, sick antbllow
up visits.

w Demonstrateeffectivewritten andoral casepresentationskillsincludinganordered,
logical sequence with pertinent positives and negatives for pediatric outpatients.

w Formulate an appropriate clinicassessment and diagnostic and therapeutic plan
including initial and followup care for the pediatric outpatient.

w Incorporate osteopathic principles into your physical exam, differential diagnosis,
and treatment plan including documenting an osteopathicustural exam,
indications for osteopathic treatment, as well as an osteopathic treatnpéan.
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w Accuratelyinterpret height,weight,and HGon age-appropriategrowth curves.

w ldentify major developmental milestones of the neonatefant, toddler, schoal
aged child and adolescent. Recognize when there is a delay in reaching the
milestonesanddescribethe initial evaluationandneedfor referralin a patient with
a delay.

w Understand weighbased dosing of medications and write ordefor an
appropriately weightbased dosed medication for a child.

w Describe the components of a health supervision visit including health promotion,
disease and injury prevention, appropriate use of screening tontsunizations.

w Describehe indicationsandinterpretation of the following screeningests:

1 Developmentakcreening

Hearingand visiorscreening

Leadscreening

Anemiascreening

TBscreening

1 Cholesterokcreening

w Define anticipatory guidance and describe how it changes based on the age of the
child.

w Demonstrate an ability to provide agmopropriate anticipatory guidance about
nutrition, behavior, immunizations, injury prevention, pubertal development,
sexuality, ad substance abuse.

= =4 =4 =

w ldentify failure to thrive and overweight/obesity in a patient using BMI and other
growth measures. Outline the differential diagnosis and initial evaluation.

w Listnormalpatternsof behavioran the developingchildandthe typicalpresentation
of common behavioral problems in different ageups.

w Counsel parents and children about the management of common behavioral
concerns such as discipline, toilet training, eating disorders.

w Obtaindietaryhistoryand providenutritional advice tofamiliesandchildren.
w Understandthe immunizationschedule.

w Conduct a health supervision visit for a healthy adolescent including psychosocial
interview, developmental assessment and appropriate screening and preventive
measures.

w Discuss the characteristics of the patient and the illness that must be considered
whenmakingthe decisionto managethe patientin the hospitalvsoutpatientsetting.

w Explain the management strategies for common stable chronic illnesses seen in
childrenincludingasthma,seasonaéllergiesdiabetes ADHDandatopicdermatitis.
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w Understand the role of the primary pediatrician in the coordinatiomwticipatory,
ongoing, and acute follow up care of pediatric patients.

w Learn the concept of @ YSRAOIf K2YS¢ T2NJ OKAf RNBYy A
especially for children with special needs.

w Demonstrate the development of humanistic attitudes in dealing with well, acutely
il and chronically ill pediatric outpatients in context of their familiaad
communities.

w Describe and assess the physical maturity rating of a patient and know normal and
abnormal patterns of development.

w Use a family history to construct a pedigree for evaluation of a possible genetic
disorder

w Demonstrate knowledge of pharmacologic therapy and/or osteopathic therapy for
the following common conditions in pediatric patienEsRA %

1 Acne

Acuteotitis media

Allergicrhinitis

Asthma

Atopicdermatitis

Candidadermatitis

Colic

Constipation

Dysfunctional/oiding

Dysmenorrhea

Headaches

Impetigo

Musculoskeletainjuriesandconditions

Nasolacrimatiuctobstruction

Streptococcapharyngitis

Torticollis

= =4 =4 =4 =4 4 4 4 4 -4 -4 -4 -4 -4 4

Emergencyepartment

w Elicit a complete history and describe the acute signs, symptoms and emergency
management of the accidental or intentional ingestion of acetaminophen, aspirin,
alcohol, narcotics, hallucinogens, and others.

w List the symptoms and desbe the emergency management of shock, respiratory
distress, lethargy, apnea, status epilepticus.
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4.

w Describethe ageappropriate differential diagnosisand clinical findings of the
following emergent clinical problems:

T

= =4 =4 =4 =

1

Airwayobstruction/respiratorydistress
Alteredmentalstatus

Apnea

Ataxia

Glbleeding

Seizures

Shock

w Describehe keyclinicalfindingsand managemenbf the followingconditions:

1

=A =4 =4 =

1

Animalbites

Headinjuriesincludingusageof headtraumaalgorithms(seebelow)
Nursemaid€lbow

Sprainsfractures

Burns

Lacerations

w DemonstrateABCassessmenn anill patient

w Discusgharacteristicof a patientthat would necessitateadmissiorto the
hospital from the emergency department.

GeneralProceduredEPAL1,12)

Bythe completionof their rotation, studentsshouldhaveperformedand/or gained
knowledge of the following procedures (including their indication and risks):

l

= =4 =4 =4 =4 -4 -4 =4

Utilizingosteopathiananipulativemedicinetechniquedo treat amedical
condition in a child

Throatswab

Wart cryotherapy

Vaccineadministration

Laceratiorrepair,whichmayincludesuturingand applicationof dermabond
Sutureandstapleremoval

Startinganintravenoudine

Placing aplint
Reductionof ay” dzNA S ¥lbolv R Q &
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5. Recommendedopicswith suggestedexts

a. PediatricTextbooksandguides:

w b St aBssemialef PediatricyEighth editionKarenMarcdante,et al.)

w TheHarrietLaneHandbook(Mostrecentedition, JohnsHopkinsHospital)
w RedBook:Reportof the Committeeon InfectiousDiseasegMostrecent
edition, AAP)

b. General LearningResources:

w

w

Ped Scripts lliness scripts and algorithms for common
pediatricproblems:http://pedscript.businesscatalyst.com/

OnlineMedEd- Greatcollectionof videosfor reviewingcommon
pediatric conditionshttps://onlinemeded.org/pediatrics

PedsCases Podcastsyideos,casesandguidelinesdesignedor
medical studentshttps://pedscases.com/

Pediatric Care Online from AARIice resource including Red Book
Accesshttp://pediatriccare.solutions.aap.org.vbhremote.senylrc.org/
(log-in using username: health, password: quest)

PediatricEducation Learnindibraryandcollaborative:
https://pediatriceducation.org/

Pediatric Portal, University of Osl&reat collection
of links:
http://meddev.uio.no/elaring/fag/barnesykdommetr/i
ndex.shtml

AAP Periodicity Schedule:
https://www.aap.org/en
us/Documents/periodicity schedule.pdf

ACIAmmunizationSchedule

(2017):https://www.cdc.gov/vaccines/schedules/downloads/child/0
18yrs child-combinedschedule.pdf

w

BrightFutures(Guidelinedor well-child

care): https://brightfutures.aap.org/materialsand-tools/Pages/default.aspx

w

NewbornNurseryat Stanford(Lotsof great
resources for newborns):
http://med.stanford.edu/newborns.html
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https://www.amazon.com/Nelson-Essentials-Pediatrics-Karen-Marcdante/dp/0323511457/
http://pedscript.businesscatalyst.com/
https://onlinemeded.org/pediatrics
https://pedscases.com/
http://pediatriccare.solutions.aap.org.vbhremote.senylrc.org/
http://meddev.uio.no/elaring/fag/barnesykdommer/index.shtml
http://meddev.uio.no/elaring/fag/barnesykdommer/index.shtml
https://www.aap.org/en-us/Documents/periodicity_schedule.pdf
https://www.aap.org/en-us/Documents/periodicity_schedule.pdf
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
https://brightfutures.aap.org/materials-and-tools/Pages/default.aspx
http://med.stanford.edu/newborns.html

c. Podcasts:

w PediaCastttp://www.pediacastcme.org/

w PedsCasesittps://www.pedscases.com/podcasts

w Podcasts for Pediatricians (CHOP):
http://www.chop.edu/health- resources/primarycare
perspectivespodcastpediatricians

w HippoEducationhttps://www.hippoed.com/peds/rap/

d. PediatricCalculators:

w Pecarn/Pediatri¢dieadinjury Algorithm(forED): PECARRediatricHead
Injury/Trauma Algorithm MDCalc

w MaintenanceFluidCalculatoi(for
Inpatient): https://www.mdcalc.com/maintenancdluids-calculations

e. DevelopmentaMilestones:

w Aquifer(FormerlyMedU)DevelopmentaMilestones:
https://aquifer.org/courses/aquiferpediatrics/

w Peds Cases Developmental Milestones:
https://p edscases.com/developmentahilestones

f. PediatricPhysicaExam:

w Newborn Exam video
http://media.hc.msu.edu/Mediasite/Play/e6773c40bad048d6ab65d4363
ace56901d

w Pediatric Physical Exandeo:
https://uthvideo.uth.tmc.edu/Panopto/Page$iewer.aspx?id=1leeb7lad
dfcc4a61b51894e1a6565113

w Pediatric Physical Exam tips and hints:
https://sites.google.com/a/slu.edu/mdii-pediatricclerkshipl7-
18/pediatrichistory-and-physicalexam/historyhints

g. COMATExamreviews(online):

w Pediatric Notes for Third Year
https://www.dropbox.com/s/mrlv2kpegmaqg4ld/Pediatric%c20Notes%20for
%20Third%20Year%20Shelf.pdf?dI=0

w HighYieldPediatrics:
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http://www.pediacastcme.org/
https://www.pedscases.com/podcasts
http://www.chop.edu/health-resources/primary-care-perspectives-podcast-pediatricians
http://www.chop.edu/health-resources/primary-care-perspectives-podcast-pediatricians
http://www.chop.edu/health-resources/primary-care-perspectives-podcast-pediatricians
https://www.hippoed.com/peds/rap/
https://www.mdcalc.com/pecarn-pediatric-head-injury-trauma-algorithm
https://www.mdcalc.com/pecarn-pediatric-head-injury-trauma-algorithm
https://www.mdcalc.com/maintenance-fluids-calculations
https://aquifer.org/courses/aquifer-pediatrics/
https://pedscases.com/developmental-milestones
https://pedscases.com/developmental-milestones
http://media.hc.msu.edu/Mediasite/Play/e6773c40bad048d6ab65d4363ace56901d
http://media.hc.msu.edu/Mediasite/Play/e6773c40bad048d6ab65d4363ace56901d
https://uthvideo.uth.tmc.edu/Panopto/Pages/Viewer.aspx?id=1eeb71ad-dfcc-4a61-b518-94e1a6565113
https://uthvideo.uth.tmc.edu/Panopto/Pages/Viewer.aspx?id=1eeb71ad-dfcc-4a61-b518-94e1a6565113
https://sites.google.com/a/slu.edu/ms-iii-pediatric-clerkship-17-18/pediatric-history-and-physical-exam/history-hints
https://sites.google.com/a/slu.edu/ms-iii-pediatric-clerkship-17-18/pediatric-history-and-physical-exam/history-hints
https://sites.google.com/a/slu.edu/ms-iii-pediatric-clerkship-17-18/pediatric-history-and-physical-exam/history-hints
https://www.dropbox.com/s/mrlv2kpeqmaq4ld/Pediatric%20Notes%20for%20Third%20Year%20Shelf.pdf?dl=0
https://www.dropbox.com/s/mrlv2kpeqmaq4ld/Pediatric%20Notes%20for%20Third%20Year%20Shelf.pdf?dl=0
https://www.dropbox.com/s/mrlv2kpeqmaq4ld/Pediatric%20Notes%20for%20Third%20Year%20Shelf.pdf?dl=0

w USMLE World Pediatrics Flash Cards:
https://quizlet.com/5192& 30/usmle world-pediatricsflash-cards/

h. COMATexamandgeneralreview books:

w CaseFiles:PediatricgFifthedition, EugeneC.Toyet al.)

w BRSPediatric{Seconcedition, Lloyd JBrown,et al.)

w PreTestSeltAssessmerandReviewFourteenthedition, RobertJ.
Yetman et al.)

w BlueprintsPediatricdSixthedition, BradleyMarino, etal.)

6. Osteopathicl earningResources:

w AnOsteopathicApproachto Children(Secondedition, JaneCarreiro)

w PediatricManualMedicine , An OsteopathicdApproach(Firstedition, Jane
Carreiro)

w PediatricOMM andDiseaséMlanagemeni; AAFFQ MJonference
OsteopathicApproachto the PediatricPatient¢c KCUCOM
w American OsteopathiBoardof PediatricdVioduleson PediatricOMT

€

Aquifer PediatricsCases:

1 Supplementatequiredcaseshavebeen selectedrom AquiferPediatrics.

PediatricsSupplementakequired cases

Pediatrics01: Newbornmaleinfant evaluationand care

Pediatric02: Infantfemale weltchildvisits(2, 6,and9 months)

Pediatric95: 16-year-old femalehealthmaintenancevisit

Pediatric907: 2-hour-old malenewbornwith respiratorydistress

Pediatric98: 6-day-old femalewith jaundice

Pediatricsl9: 16-month-old malewith first seizure

Pediatric26: 9-week-old malenot gainingweight

Pediatrics 325-yearold female with rash

ResourcesDevelopmentaMilestones

Social Determinants of Health 01: Overview of social and structural determinants of health
Social Determinants of Health 02y2arold male with fever and headache

Social Determinants of Health 03y2arold male with pneumonia and probablenpyema

= =4 8 4 _8_9_49_9_°2_2_2_-2-

NOTEDetailsof the Curriculumincludingpoliciesand proceduresare documentedn the ClinicaRotations
Manual available on th&@ouroCOM Student website.

70


https://quizlet.com/51928630/usmle-world-pediatrics-flash-cards/
https://quizlet.com/51928630/usmle-world-pediatrics-flash-cards/
https://www.amazon.com/Osteopathic-Approach-Children-2e/dp/0443067384
https://www.amazon.com/Pediatric-Manual-Medicine-Osteopathic-Approach/dp/0443103089/
http://www.acofp.org/ACOFPIMIS/acofporg/PDFs/ACOFP15/Sun_1100_Galin.pdf
http://www2.acopeds.org/meetings/2014spring/syllabus/docs/Thu/OMT_workshop_.pdf
http://www.aobp.org/OCC_POMTmodules.shtml
http://tourocom.touro.edu/students/

Psychiatry
ClerkshipSyllabus

TOURO COLLEGE
OF OSTEOPATHIC MEDICINE

Where Knowledge and Values Meet

CLIN~705.PSY

Contributions made by:
BalveerSinghDOClerkship
DirectorDepartmentof Psychiatry

71



1. ClerkshipDescription

w This fourweek clerkshipprovides students with opportunities to evaluate
patients with psychiatridllness andconduct patient interviews and mental
status exams. The student will develop skills to formulate an appropriate
differential diagnosisto makeadiagnosisandto proposetreatment optionsin
patient caresituations.Clerkshipexperienceopportunitiesincludehospitaland
outpatient settings. Students will learn to apply knowledge about
psychopharmacologic agents and will gamperience in indications for
psychological testing, interventions, and other options for therapy, and
substance abuse/addiction management.

2. GeneralCompetencie®f Rotation

1 GeneralToperformanddocumentarelevanthistoryandexaminationon
culturally diverse patients and to include as appropriate:

=

Chiefcomplaint

Historyof presentillness

Pastmedicalhistory

Acomprehensiveeviewof systems

A family history

A socioculturahistory

A developmentahistory (especiallyfor children)
Asituationallygermanegeneraland neurologi@xamination

Todelineateappropriatedifferentialdiagnoses

=A =4 =4 =4 4 4 -4 -4 4

Toevaluate assessandrecommendeffectivemanagemenbf patients

3. ClerkshipGoals &bjectives

1 GainClinicalExperiencen PracticebasedLearning& PatientCare

1 Todemonstratethe ability to work aspart of atreatmentteamin the
care of patients with psychiatric illnesses.

1 Thisability includesinterviewingpatients:

A Toperformadiagnostievaluation/riskassessmertb
determine the need fom-patient admission

A or out-patienttreatment.

A To(re)-assessaspart of the initial in-patient HistoryandPhysical.
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A Todo acompletehistoryincludingsubstancehistory,andsocial
history.

A Tomonitor LJ- (i A Bogrésdaringin-patientor out-patient
treatment.

A ToassesdJr G A &iftyit@udveinformedconsent.

A Toperform aMental StatusExamanda Mini-Mental Status
Exam.

f Documentingnterviewsand patient careof:

A Diagnostievaluations/riskassessmenin the ER putpatient, or
other clinical settings.

A In-patient HistoryandPhysicals.

A In-patientdailynotesto monitorthe LJ- (i A Sayusa@izhe
ongoing treatment plan.

A Out-patient notesto monitorthe LJ- G A SayliSaftihe
ongoing treatment plan.

A Assessmenf informedconsentsituations.

 Communicatinglearly:

A To present interview findings to the treatment team; this
includesthe initial diagnosticevaluationor follow up interviews
of patients.

A Toparticipatein the psychoeducatiomf patientsandtheir
families regarding pertinent clinical issues.

1 OrganizingClinicaWork

A Tocontributeto the optimal efficiencyof the treatmentteamin
coordinating and carrying out the treatment plan.
1 FosterindependentLearning& MedicalKnowledge

f To be able to read around/research/learn about a clinical topic(s) not
covered in a formal didactic session.

! To organizeand presenta topic with appropriate supporting visual
materials.

f To read provided/recommendedmaterials which are part of, or are
about topics not covered in, formal didactic sessions.

M Professionalism:

f Care conscientiously for patients with the highest standard of
professionalgethicaland moral conductin all circumstancesssociated
with the LJ- (i A ifhg's8es.Q
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4.
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physician, such as appropriate dress, grooming, punctuality, honesty,

NB&aLISOG FT2NJ LI GdASydQa
professional relationsipis with patients.

O2YTFARSYGAL A

1 Converse appropriately and behave with personal integrity in
interactions with peers, faculty, residents, and Roimysician staff.

1 Recognizendacceptown limitationsin knowledgeandclinicalskillsand
commit to continuousmprovement in knowledge and ability.

1 SystembasedHealthcare Sociabnd CommunityContextof Healthcare

1 Demonstrate an understanding that some individuals in our society are
at risk for inadequate healthcare, including the mentally disabled, and

chemicaly dependent,

71 Implement strategies to access healthcare services for patients who

need advocacy and assistance.

1 Undersupervisiordevelopdiagnosticandtreatment strategiesthat are
costeffective, sensitive to limited resources, and do ©ompromise

quality of care.

1 Demonstrateknowledgeof non-biologicaldeterminantsof poor health.

1 Demonstrateandunderstandingof the uniqueprocesshat isindividual
inassuringcontinuity of carewith the communitywherethereislimited

access taesources.

GeneralProcedures
1 In-patient unit admissions/outpatientassessments

1 HistoryandPhysicals:

A Histories should have a complete HPI with the Chief Compliant,
an adequate description of pertinent signs and symptoms that
stem from the Chief Compldimr other positive findings in the
general psychiatric screening, a risk assessment, and Pertinent

Negatives.

A Historiesshouldbe well organizedgasyto follow, andin general

follow a clear time course. Write concisely.

A Components ofassessment include substance history, past
psychiatric history, family psychiatric history, PastMedical
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History(includeneurohistory),medicationsallergies andsocial
history.

Labsthat are pertinent orpending
Physicaéxamwith properemphasison Neurologicabxam
Mental StatusExam
AssessmenfDSMV)Plan
A | 3 tdodeonlalNaBmissions
1 ProgressNotes:SOARotes

> > > >

A SSubjective: Pertinent things the patient tells you during the
course of your interview with the patient.

A O-Objedive: Includes Vitals, pertinent physical exam findings,
Mental Status Exam, labs, other test results

A A-Assessment: 5 Axis and/or a problem list that is being
addressed during the admission

A P-Plan: What is being done or is yet to be done to address the
diagnosis/problem that is listed directly above (You may have
multiple Assessment and Plan sections)

A Progress notes need to be done daily on each patient unless
instructedotherwiseby your service.Thelstprogressote after
the admission should be especially rich with information as all the
initial labs are completed in the wotkp to rule out medical
sources of psychiatric iliness.

Prerounds

A Prior to attending led work rounds. Medical student should
NEGDASg (KSANS fdllany AeGeyitsl Qat happknedi
overnight orover the weekend. Check for resuttsanypending
lab tests,consults,radiology studiesetc. Read chart of anyew
admissions (if a team with another student(s), divide the new
admits among yourselves)

Beginto meet with your patients. Depending on time constraints before work rounds, your
interviews with known patients may be brief check ins. (Have longer interview later) For new
patientsbegin the H & P. If pressed for time, get the HPI now, thelabst.

1 Interviews

1 Presentation®f patientsto service

1 Mental StatusExam
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A Be able to describe all the aspects of a mental status exam.
Appearance & Behavior, Speech, Mood & Affect, Thought
Process, Thought Content (including perceptidddgnition,
Judgment & Insight

A Beableto properlyperform a Mini-Mental StatusExamon
patients

{ Participationin work rounds

A Know your patients. Be able to do brief or full presentation as
needed. An important aspect of this is obtaining and reviewing
oldrecords. (This can require some extra work.)

A Beableto showyoupre-roundedandareontop ofyourLJ: G A Sy G Q&
situations.

A Demonstrate your growing knowledge of psychiatry as you ask
LISNIOAYSY G ljdzSadAazya FyR |yagSN |
rounds. Important areas to focus on are: 1. describing various
areas of the Mental Status Exam 2. the signs and symptoms to
lookfor in making a diagnosis.€.,read around your patients) 3.
comingup with areasonableandcompletedifferential diagnosis
4. beingable to reason why one diagnosis of the differential is
more or less likely than another based on what is known 5.
Awareness of thé&reatment plan objectives for each patient

A Ableto work with other membersof the teamto getall the work
done. Thisincludes covering for other team members when
necessary and providing other team members pertinent
information about your patient when you need coverage.

A DischargéPlanning

A Assemble teanwork rounds directives, treatment team
meetings, social worikaput, etc.

A Workwith socialwork, LJ- (i A fanyily, @ddithe patientto setup
as ideal a situation for the patient as possible for follow up-out
patient treatment, so as to adequately address the biological,
psychological, and social aspects of the pAtieQ&a Af f ySaad

A Participate in family meetings for purposes of psycho education
of both family and the patient. Patient psycho education is not
limited to family meetings.

1 ConsultService

1. Newpatients:Similarto H&Psonin-patientunit or oncall. Typicallycases
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will be assigned by the senior resident/Attending first thing in the
morning or as the consults come in.

2. Ongoingpatients:Dailynotesunlesstold otherwiseby serviceattending
until the team signs off on casBrerounds may be more difficult. To
do a thorough job you may need to touch base with someone on the
LJ- A Biyiaty@siviceandbeupto date. Theneedto dothiswill vary
with the specifics of the situation.

1 Interviewing Skills:Be ableto demonstratethe following interviewingskills:

1. Establishingapport

A
A
A

Appropriateuseof openendedand closeendedquestions
Techniquedor asking'difficult" questions
Appropriate use of facilitation, empathy, clarification,
confrontation, reassurance, silence and summary statements
Askingabout the patient's ideas, concerns,questions,and
feelings about the illness and treatment
Communicatingnformationto patientsin a clearfashion
Demonstrate respect, empathygesponsiveness, and concern
regardles®f the patient'sproblemsor personakharacteristics?
Demonstrate basic strategies for interviewing disorganized,
cognitively impaired, hostile/resistant, mistrustful,
circumstantial/hyper verbal, unspontaneous/hypmatwal, and
potentially assaultive patients?
Appropriateclosureof the interview
Be able to avoid the following common interview mistakes:
Interrupting the patient unnecessarily, asking long, complex,
guestions askingguestionsin aninterrogatorymanner,ignoring
patient's verbal or nofverbal cues, making sudden
inappropriate changes in topic, indicating a patronizing or
judgmental attitude by verbal or newerbal cues, incomplete
questioning about important topics, asking too manypsed
endedquestions askingleadingquestions asking2 questionsat
once
After the Intervieware youableto:

1 Identify your emotionalresponsego patients?

1 Identify strengths and weaknesses in your interviewing

skills?
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1 Identify verbal and nonverbal expressions of affect in a
patient's responses, and apply this information in
assessing and treating patients?

1 Demonstrate sensitivity tocstudentpatient similarities
and differences in gender, ethnic background, sexual
orientation, socioeconomic status, educational level,
political view, and personality traits

2. Psychiatric History: Be able to elicit and adequately record a complete
psychiatic history, chief complaint, HPI past psych history, substance
history, medical history, medications, family history, social history

3. Mental StatusExamBeableto elicit appropriateinformationdirectly or
indirectly from the interview

4. PhysicalNeurologi@al Exam:Do a focused exam pertinent to situation,
assess for the presence of a general medical illness in your patient,
identify psych meds side effects

1 Oralpresentation:Organization/contentworksheet
1. ChiefComplaint:Reasorpatient seen

2. Historyof Presentlliness

A Introduction: brief descriptionof patient, chief complianstated
A Adequatedescriptionof signsand symptomsiater usedin
differential diagnosis

A Riskassessmenfor dangerousnesgertinentpast
dangerousness
A Pertinentnegativesgiven;canlater rule out other diagnosis

3. Organizationof HPI

A Followstime course/Time coursanclear
A Easyto follow/Hard to follow
4. OtherHistory Areas

A PastPsychhistory:In-patient hospitalizationSuicideattempts?
Out- patient treatment? Pastnedication trials? Compliance?
A Substance history: Cocaine Heroin MJ LSD PCP, EtOH Other IV
druguse,WithdrawalriskLastuse”BingesTonsistentise?Time
period?. f | O1 2dzi & { SAT dzZNBa {history S& 5¢Q
A Medicalhistory: CurrentmedicalillnessesHowpsych illness
affects med ill management
A Medications/Allergies MedicationsDosesTimelength Side
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effect problems,Treatmenteffectiveness
A Sociahistory: Livingsituation, SupportsystemsWork, Family

KAalG2NRT wStliaoSa oA0K LBA&@OKALF N

treatments
5. Pertinentlabs

6. Physicakxam/Neuroexam
7. Mental StatusExam

A Appearanceand BehaviorMood andAffectSpeech
ThoughProcessrhoughtContentCognitionMMSE
JudgementindIinsight

Useof descriptiveterms?Overuseof non-descriptiveterms
GI22RET AY2NXNIf €K

8. Assessment Axisgiven?Gooddifferential diagnosis?

> > >

9. Plan:Adequatelyaddressesituation (problemlist)?

Recommended opicswith Suggestedrexts& References:

1 CATEGORDiagnostidssuesk PatientManagement
. Delirium &Dementia

. EatingDisorders
. AnxietyDisorders
. Schizophreniaschizoaffectiv®isorder& OtherPsychoses
. AffectiveDisordersBipolarDisorder Major Depressiorandother
Depressive Disorders
. SomatoformDisorders& Malingering& FactitiousDisorder
. PersonalityDisorders
8. Substancbuse:Opiates,CocaineAlcoholAbuse/Dependencé;CP,
LSD, Marijuana
9. BenzodiazepingVithdrawal
1 CATEGORFWKsychopharmacolog¥ BiologicaPsychiatry
1. LithiumandMood Stabilizers
2. Benzodiazepineand Anxiolytics
3. AntipsychotidMiedications
4. Antidepressants
5. SideEffectsof Medications
6. NeurotransmittersDopamineSystemCatecholaminé&ystem,
Serotonin System ECT
1 CATEGORFKorensid’syclmatry
1. InvoluntaryCommitment,Informed ConsentDuty to Warn/Protect

a b~ wWwN -

~N o
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1 CATEGOREmergencysychiatry

1. Suicide SuicideRisk

2. ViolentBehaviorandthe Managemenof the ViolentPatient
1 CATEGORFNatientAssessment

1. Interviewing& Mental StatusExamination

2. PsychiatricSignsand Symptoms

3. Psychiatri®iagnosis
1 CATEGORFWFsychodynamicandPsychotherapy

1. DefenseMechanisms

2. Psychotherapies

6. OsteopathicManipulative Medicine

1 Somatic Dysfunction in Osteopathic Family Medicine, Sdeditidn Nelson, K
and Glonek,T.Chapterl0 ThePsychiatridPatientand Chapterl1 TheAddicted
Patient. Pages 9814.

Aquifer Casegor Psychiatry:

Supplementalrequired caseshave been selected from Aquifer CAREformerly Addiction
Medicine) and Aquifer Geriatrics.

TheAddictionCAREasesncludecontent,videosand selfassessmenguestionghat arerequiredto be
completed in order to receive credit. To access CARE, Selech IGARE from the Aquifer platform.

Forthe selectedGeriatricscasesall casesand questionsincludingfeedbackand selfassessment
guestionsarerequired in order to receive credit.

PsychiatrySupplementakequired cases

 CAREasesOnceinthd Ij dzA FSNJ LJX I G F2N) addzRSyida akKz2dzZ R
Addiction01: 34-yearold woman- pregnancyandsubstanceause
Addiction02: 16-yearold male- adolescentand substanceuse
Addiction03: 38-year-old man- painmanagement
Addiction 04: 56-yearold man alcohol use - withdrawal and brief motivational
intervention
Addiction 05: 34-yearold man - stimulant use disorder and the genetics of
substance use disorders
Addiction06: 39-yearold woman- heroinuseandthe neurobiologyof addiction
Addiction07: Neurobiologyof addiction
Addiction08: Overviewof treatment for substance usdisorders
Addiction09: Evidencebasedbehavioraltherapiesfor substanceusedisorders
Addiction10: Theepidemiologyof addiction andpsychiatriccomorbidity
Addiction11:Conceptuabpproachedo treating substancaisein the United States
Addiction 12: Substanceuse professionalsand medicationsfor the treatment of
addiction

= =4 =8 =9

=

E e ]
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https://aquifer.org/courses/aquifer-addiction/
https://touronyc-do.meduapp.com/document_set_document_relations/372954
https://touronyc-do.meduapp.com/document_set_document_relations/372955
https://touronyc-do.meduapp.com/document_set_document_relations/372956
https://touronyc-do.meduapp.com/document_set_document_relations/372957
https://touronyc-do.meduapp.com/document_set_document_relations/372957
https://touronyc-do.meduapp.com/document_set_document_relations/372958
https://touronyc-do.meduapp.com/document_set_document_relations/372958
https://touronyc-do.meduapp.com/document_set_document_relations/372959
https://touronyc-do.meduapp.com/document_set_document_relations/372960
https://touronyc-do.meduapp.com/document_set_document_relations/372961
https://touronyc-do.meduapp.com/document_set_document_relations/372962
https://touronyc-do.meduapp.com/document_set_document_relations/372963
https://touronyc-do.meduapp.com/document_set_document_relations/372964
https://touronyc-do.meduapp.com/document_set_document_relations/372964
https://touronyc-do.meduapp.com/document_set_document_relations/372965
https://touronyc-do.meduapp.com/document_set_document_relations/372965

1 AquiferGeriatricscases:
1 Geriatric04: 85-yearold womanwith dementia
1 Geriatric06: 85-yearold womanwith delirium
1 Geriatric07: 78-yearold manwith depression
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Surgery
ClerkshipSyllabus

TOURO COLLEGE
OF OSTEOPATHIC MEDICINE

Where Knowledge and Values Meet

CLIN~711

Contributionsmadeby:

MaurizioMiglietta, DO,AssociatdRegionaDean
Elliot Mayefsky, MDClerkship Director
Department of Surgery
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1. ClerkshipDescription

This eightweek clerkship provides students with an opportunity to acquire basic skills
for the evaluation of the surgical patient. Students will engage under the direct
supervision of the surgeon(s). The student experience includes surgicaperative
preparation,surgicalassistanceand post-operativecare.Emphasiss on indicationsfor
procedures, proper OR etiquette and procedures, surgical complications, and post
operativecare.Studentdearnaboutsurgicalconsultsanddifferent surgicakpecialties.
Studentsamayhavethe opportunityto participatein generalsurgery abdominal breast,
chest, headand neck, neurosurgical, orthopedic, plastic, urologic, and vascular
procedures.

Along with actively participating in clinical activities with the surgical faculty and/or
residents, students are expected to attend formal didactic sessions such as Burgica
Grand Rounds, Tumor Board, and Case Presentations, as provided by the respective
site.

2. GeneralCompetenciesand Evaluationof Rotation

Atthe completionof the GeneralSurgeryrotation the studentis expectedto be ableto

do a detailed history anghysical exam on the surgical patient, develop a reasonable
differential diagnosis, and summarize options for treatment. At the completion of the
rotation,(i KS a i dzRSy i oAttt &aAd F2NI I a{KSt¥F SEIY
experience. The studém meet monthly with the Touro clinical dean to provide
feedbackregardingthe ongoingrotation. Studentsare requiredto completethe end of

rotation evaluation form which is completed by the supervision faculty/resident. All

students are expected to mamtthe general AOA competencies listed below:

OsteopathidPhilosophy/OsteopathiManipulativeMedicine
MedicalKnowledge

PatientCare

Interpersonaland Communicatiorskills

Professionalism

PracticebasedLearningandImprovement

€ € €& €& €& €& ¢

Systemd$BasedPractice
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3. ClerkshipGoals &bjectives

To gain a broad understanding of surgical disease processes and their treatment and
ASNBS +a || F2dzyRFGA2Y F2NJ g6KIFGSOSN) KS

Knowledge

Demonstrateknowledgeand understandingdof commonsurgicalproblems.

Understandhe indicationsfor, andthe limitations of, essentiadiagnostic
studies used to evaluate patients with surgical problems.

Demonstratean understandingpf surgicatreatmentsandalternativesto
surgical treatment.

Becomefamiliarwith varioussurgicalproceduresand knowtheir expected
outcomes and complications.

Developcost/risk/benefitappreciationasit appliesto patientcare.

Befamiliarwith action,dosageanduseof commonpharmacologi@agentsused
in surgery (analgesics, antibiotics, anticoagulants, sedatives).

Skills

€ € &€ € €& €& €& €& €& € ¢€

Evaluateand asses@atientswith surgicaldiseases.
Understandand possiblyperformvariousbasicprocedures, suchs:
venipuncture

placementof intravenouscatheter

insertionof urethral (Foley)catheter

insertionof nasogastrit¢ube

removalof surgicatrains

closureof surgicalncisions

removalof suture/staples

dressingchanges

Understandhowto and possiblyapplyspecificprotocol in the operatingroom
(scrubbing, gowning, gloving, prepping and draping).

Interpret commonlaboratorytests(CBCelectrolytes blood gasesurinalysis,
coags).

Interpret commonradiologictests(CXRKUB UGI,BE bone,nucleartests,US,
CT).

Understandhowto obtainandinterpret EKG.
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4. Recommendedropicswith Suggested exts:
w a9 & a Sof Gehdraf dzNIA &h\edition, PeterF.Lawrence

w (2004).Sabistortextbookof surgery:the biologicalbasisof modernsurgical
practice. Philadelphia: Elsevier Saunders.

w Blackbournel..H.(1994).Surgicalecall.Baltimore:William& Wilkins.

Topics:

Fluid ancElectrolytes
PreoperativeEvaluatiorof the SurgicaPatient
Fundamental®f WoundHealing
Appendicitis

BiliaryTractDisease

BowelObstruction

Hernias

Diverticulitis

BreastCancer

ColonCancer

PeripheraVasculaDisease
Melanoma,SquamougellCarcinomaBasalCellCarcinoma
PepticUlcerDisease

/I NP Oisfcase

BariatricSurgery

€E e e e e e e e e e e ek kg

5. OsteopathicManipulative Medicine

a. EvidenceBasedMedicinefor OMTin SurgicaPatients

W. Thomas Crow, Lilia Gorodinsky Does osteopathic manipulative treatment
(OMT) improve outcomes in patients who develop postoperative ileus: A
retrospective chart review Inteational Journal of Osteopathic Medicine 12
(2009) 32e3

JM Radjieski; MA Lumley; and MS Cantieri Effect of osteopathic manipulative
treatment of length of stay for pancreatitis: a randomized pilot study J Am
Osteopath Assoc, May 1998; 98: 264.

Frederick]. Goldstein;SaulJeck;AlexanderS.NicholasMarvin J.Berman;and
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MarilynLerario.PreoperativdntravenousMorphine SulfateWith Postoperative
OsteopathidManipulativeTreatmentReduce$atientAnalgesidJseAfter Total
Abdominal Hysterectomy J Am Osteopath Assoc, Jun 2005; 1052293

WISEMD, NYUSCHOOOFMEDICINEHAQquifer) Casedor Surgery
Clerkship

Course contentor surgery has been selected from WHBE (surgery cases and skills videos).
Eachof the surgerycasevideosincludethe following: foundation,history, physicaljaboratory
studies,imagingstudies,intraoperativeprocedureginclude sideby sideanimation), andost-
operative care. Cases also illustrate how to communicate with patientpasidssional team
members. Practice questions provide formative feedback and serve aasselfsment. Skills
videos illustrate common skills and ultrasound.

Supplementalrequired casedor Surgeryhavebeenselectedfrom
WISEMD, (Aquifer), as well a8VISEMD Skills Modules.

Clickona [ ! | BVISEa 5 drom the Aquifer platform

1 Trauma Resuscitation includes Overview, Topics, Questions and Summary, structured as
videos, quiz questions, transcripts, and summary. This should be used for BOTH Emergency
Medicineand Surgeryrotations. In addition, the WISDMDSkillsvideofor Ultrasounde FAST
Exam should be used for BOTH Emergency Medicine and Surgery rote{ris: For
Surgery, students are REQUIRED to complete two categories of content that arelettiu
in WISEMD. 22 Multimedia surgical casbased modules have been selected as required for
the rotation, as well ag7clinical skillsbased videos that must be watched, as listed
below:

Supplementakrequired SurgeryCaseand SkillsModules:

Casebased(MUSTBECOMPLETED)

1. AbdominalAortic Aneurysms 12. Diverticulitis

2. Adrenal adenoma 13. Hypercalcemia

3. AnorectalDisease 14.InguinalHernia

4. Appendicitis 15.Lung Cancer

5. Bariatric 16. Pancreatitis

6. BowelObstruction 17.Pediatric Hernia

7. BreastCancer 18. Pediatric Pyloric Stenosis
8. BurnManagement 19. Skin Cancer

9. CarotidStenosis 20. Thyroid Nodule

10. Cholecystitis 21. Trauma Resuscitation

11. ColonCancer 22.Venous Thromboembolism
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Skills(VIDEOSIUSTBEVIEWED)

N OA~®DNE

9.

10.
11.
12.
13.
14.
15.
16.
17.

hyOS Ay GKS 1 1ljdzA FSNIJ LX F 0 F2NMa5 addzRSy G a

AdvancedCommunication Skills
BestPractices

Epiduralplacement
Foleycatheterplacement
Surgicalnstruments
Suturingandinstrumenttie
Two-handedknot tie

Ultrasound BasidPrinciples
Ultrasound AbdominalAortic Aneurysm
Ultrasound ABI

Ultrasound Breast

Ultrasound CarotidArtery

Ultrasound CholecystitisCholelithiasis
Ultrasound & FAST Exam

Ultrasound For VasculaAccess
Ultrasound Thyroid

Ultrasound Venous

aK2dzZ R Of |
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THIRD YEAR ELECTIVE REMOTE COURSE OFERINGS for Class of 202
CLINICAL EDUCATION
TouroCOM NY
Academic Year 2023024

NOTE: Thireyear students are strongly encouraged to do the Elective rotation as
a four-week inperson clinical rotation to enhance their clinical knowledge and
skills; and to be prepared for fourth year and residency interviews.

Aquifer Radiology

Caurse Length: 4 weeks

Credit Hours: 6 credits

Eligible Student: OMS Il

Cost: Free

Contact/Website InformationAquifer

*Students MUST reach out to their respective clinical coordinator for enrollment.

Course Descriptionn ! lj dzZA FSNJ wlk RA2f 238 Qa GANIdzr £ LI GASYyd LINB-INI Y
practices helping students develop clinical reasoning skills that bridge the gap from content to practice. In an era of the
increasing importance of eviderdmsed decision making and reliance on imaging, an understanding of the principles
and applicationsof A 2f 238 Aa QGAGFE F2NJ 2RIFeQad KSIfGKOFNB LINEHT

Course RequirementsStudents must complete the course that is assigned to them by the Department of Clinical
Education including all cases and all questions, including feedback andssettmentquestions and course
assessments. Students may not complete individual modules for credit that have not been specifically assigned. Studer
are encouraged to maximize the learning opportunities for thigiifer Radiologycourse by clicking on all hyperlinks,
references, module reviews for imaging that show anatomy, histology and neuroanatomy, techniques, etc., as well a
additional questions. Students should dedicate one hour per case in order to receive credit.

CEUFast: Surgery and Trauma: An Interprofessional Team Perspective

Course: 40 hours 1 week

Eligible Student: OMS Il

Cost: Free

Contact/Website Informationwvww.CEUFast.com

Course DescriptiariThe online course includes seledtopics relevant for perioperative and surgical care, trauma, and
wound care. Theelarner will gain appreciation for the prevention of common surgical errors, and needlestidksnjas

well as indications for basic procedures, and assessment and treatment of surgical and trauma patients. Course conte
highlights the role and scope other healthcare professionals crucial for optimal patient care and outcomes.

Course Requirement$Students are required to submit certificates of completion for each of the 23 CEUFast courses.
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http://www.ceufast.com/
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Course Content

Surgical Patient Care: 1 Contacturincluding 1 Pharmacology Hours

Errors in the Surgical Setting: 2 Contact Hours

Preventing Needlestick Injuries: 2 Contact Hours

Peripherally Inserted Central Catheters (PICC): 1 Contact Hour

Trauma: Optimizing Survival Outcomes: 3 Contact Hours

Organ and Tissue Donation: 1 Contact Hour

Ostomatology: Colostomy, ileostomy, urostomy: 2 Contact hours

Pneumothorax In The Adult Patient: 4 Contact Hours

Pressure Ulcers in the Perioperative Setting: 3 Contact Hours

Wound Series Part 1: Assessing and Diagnosing Chronic Wounds of the Lower Extremity: 1.5 Contact Hours
Wound Series Part 2a: Wound Assessment: 2 Contact Hours

Wound Series Part 2b: Wound Ca2eb Contact Hours

Wound Series Part 2c: Wound Bed Cleansing: 2.5 Contact Hours

Wound Series Part 2d: Wound Dressings: 3 Contact Hours including 3 Pharmacology Hours
Wound Series Part 3: Pressure Ulcers and InjiRisk Factors, Diagnosis, Staging, Manaent: 2 Contact
Hours

Wound Series Part 4: Lymphedema and Chronic Wounds: 1.5 Contact Hours

Wound Series Part 5: Terminal Wounds: When Complete Healing is not an Option: 1.5 Contact Hours
Traumatic Brain Injury: 2 Contact Hours

Respiratory Managemertiollowing Spinal Cord Injury: 2 Contact Hours

Spinal Cord Injuries: Nemaumatic: 2.5 Contact Hours including 2.5 Pharmacology Hours

Spinal Cord Injuries: Traumatic: 2.5 Contact Hours including 2.5 Pharmacology Hours

Conscious Sedation: 1 Contact Hoaluding 1 Pharmacology Hour

T T

Too Joo Too oo Too To Po T o T To o T To T T Bo T To Do

CEUFast: Emergency Medicine: Preparing for Working in the Emergency
Department

Course: 40 hours 1 week

Eligible Student: OMS IlI

Cost: Free

Contact/Website Informationvww.CEUFast.com

Course Descriptiorthe online course includes common urgent and emergency conditions seen in the emergency
department. The course emphasizes critical thinking, communicagiti;s,and a team approach. The learner will
have the opportunity to review pharmacology, and apmriate assessment and treatment of urgent and emergency
conditions, including but not limited to cardiopulmonary, pain, drug abuse, overdose management and suicide
assessment and prevention. Course content highlights the role and scope of other heafihafaissionals crucial for
optimal patient outcomes.

Course Requirement$Students are required to submit certificates of completion for each of the 17 CEUFast courses.

Course Content

ABG Interpretation: 2 Contact Hours

Allergy versus side effec The Confusion Must Stop: 1 Contact Hour including 1 Pharmacology Hour
Fever: Evidence Based Practice: 3 Contact Hours including 3 Advanced Pharmacology Hours
Calling The Doctor Should Not Be This Hard: 1 Contact Hour

To T To o
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Too Joo Too oo Too oo Joo To o T o T Do

Critical Thinking: 1.5 Contacbtts

Cultural Competency: Current Practice: 2 Contact Hours

Ethics for Healthcare Professionals: 2 Contact Hours

Human Trafficking: 2 Contact Hours

EKG, ECG Interpretation: 4 Contact Hours

Cardiac Emergencies: Assessment4 Contact Hours includingMdelobogy Hours

Cardiac Emergencies: Sudden Death: 1 Contact Hours incluBimgrrhacology Hours
Pulmonary Embolism: Acute Onset: 3.5 Contact Hours including 3.5 Pharmacology Hours
Pain Assessment and Management: 2 Contact Hours including 2 Pharnyadolog

Drug Overdose and Antidotes: 2 Contact Hours including 2 Pharmacology Hours

Drug Abuse and Pregnancy: 1 Contact Hour

Suicide Prevention Training for Washington Healthcare Professionals: 6 Contact Hours Including
Suicide Screening and Referral Training for Washington: 3 Contact Hours
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Clinical Science Enrichment Program
COMLEXUSALEVEL-FPE

ProgramDetails:

CourseTitle COMLEXEVER EnrichmentProgram
CourseNumber

Department ClinicalScienceandadvancedoatient management.
CourseDirector Niket SonpaMD

CourseCoordinator Niket SonpaMD
5 A NB @mall N niket.sonpal@touro.edu
OfficeHours Byappointmentthroughemail

ProgramDescription:

OMSYear3 marksthe beginningof the clinicalcomponentof the undergraduatemedicaleducationprogram.
Beginning in the third year, clerkships immerse students in the experiences relevant for the respective
discipline.

THISPROGRAM WIALSO'ARGEADVANCEBATIENTAREEENN LEVEROr Step3.

Thisprogramyearlongis an introductionof materialthat is relevantfor the LEVER or Step2 board examThis
program will operate INDEPENDENT of clinical rotations and is aimed at advanced board preparation.

OverallProgramGoals:

A steadyyearlongintroduction of materialthat will be covered on COMLEX/USMldvel2 and Step2
Highyieldtest takingstrategysessiongo explainthe correctwayto answerquestionson the boards.
QuestionBasedRreviewsessions

ResidencypplicationStrategySessions

InterviewingSkillsand Practic&essions

a bk wpdPE

ProgramReadings:

TheTopTenDisease$rom ACP in th€linicfor InternalMedicine

SampleJournalArticles
Howto write a CPCasepresentation
Excerpts from various clinical sources toiaigour transition from rotation to rotation

= =4 =4 =4
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Recommended Textboak

Primary

ISBN:

FAMILYMEDICINE

BlueprintsFamilyMedicine

CasdrilesFamilyMedicine

ISBN -10: 1608310876
ISBN -13: 978-1608310876
ISBN -10: 0071753958
ISBN -13: 978-0071753951

Dr. Pestana's Surgery Notes: Top 180
Vignettes for theSurgical Wards

Surgery Recall

MEDICINE Masterthe Wards ISBN -10: 1618656066
ISBN -13: 978-1618656063

Stepup to Medicine ISBN -10: 1609133609
ISBN -13: 978-1609133603

OBSTETRIGSID CaserilesOb-Gyn ISBN -10: 0071761713
GYNECOLOGY ISBN -13: 978-0071761710

PEDIATRICS BlueprintsPediatrics ISBN -10: 1451116047
ISBN -13: 978-1451116045

PSYCHIATRY FirstAid for the PsychClerkship ISBN -10: 0071739238
ISBN -13: 978-0071739238

SURGERY ISBN -10: 1609789164

ISBN -13: 978-1609789169

ISBN -10: 1451176414
ISBN -13: 978-1451176414

Introduction to Research Lecture Series

Sonu Sahni, MD, instructor

DESCRIPTION:

The lecture series will providgudents with a comprehensive understanding of the scientific method, clinical and
translational research methods, ethical principles, and the application of research findings to patient care. The
lectures will also highlight the importance of professiode@Velopment and career opportunities in clinical and
translational research, providing students with the knowledge and skills necessary to pursue a successful careel

field.

LECTURE TOPICS:

|. Introduction to the Scientific Method

[I. Methods for Conducting Clinical and Translational Research

[ll. Evaluation and Explanation of Clinical and Translational Research

IV. Patient Care and Application of Research Findings

V. Professional Development and Career Opportunities in Clinicalrandlational Research

SCHEDULEoom dates will coincide with Pe8IOMAT Lectures
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Fourth YearRotation Curriculum

Students will begin their Fourth Year Clinical Curriculum after having successfully completed théeahird
clinical curriculumand requirements. (If astudent receives & | € anyAcjnical rotatiorduringthe third year

FYR Aa SYydGdAGft SR (2 NBYSRALI (SH! k@& to@ntefing helfauiith yee2.)y @S N
All Fourth-Yearrotationsare four-weekblocks.

Shadowinexperiencesire NOTacceptablgor anyrotation.

TouroCOM REQUIREHOURTHEAR ROTATIONS:

Sudents are required to completetwo specificCorerotation disciplines (Primary CareAmbulatory Medicine
Rotationanda SubInternship) as well aseen electiverotations,for 4" year as follows:

REQUIREDORE ROTATIONS:

PrimaryCareAmbulatory Medicine Rotation

Students must completehtsrequired/ 2 NEBimailyCare/Ambulatorya S R A Qdtagid® that must be donein
an ambulatory care setting The student can select fromwne of the following three disciplinesnly: Family
Medicine, Internal Medicineor Pediatrics The rotation may be at an offideased practice, aommunity health
center or clinic, or a hospitddased clinic; AND

SubInternship:

Students must completethe required / 2 N&ublternshipQ @at MUSTbe done at ahospital that has a
RESIDENCY in that specific disciplifiee student can select froany of the following clinical disciplines of their
choosing during their fourthyear: Family Medicine, Internal Medicine, OBGYNRediatrics, Psychiatry, or
Surgery

This fourweek Subinternship provides the student with thelinical experiencéo serve as a sulmtern on a
general hospitabased residency service (Family Medicine, Internal Medicine, Obstetrics and Gynecology,
Pediatrics, Psychiatry, or Surgery) and allows the student an opptyrtorfurther develop their skills in assessing
and treating hospitalized patients. The student is expected to function as an integral member of the healthcal
team, and to interact with the interprofessional team to provide optimal pateentered careto ensure a strong
clinical experience, adequate teaching and supervision, and realistic expectations for that of a future tbsdent
rotation must be done at a hospital with a residency in that specific disciplifdost of the time will be
designated to the irpatient care floors, orsurgery floors, however, the studemnay interact with various
specialties for the respective discipline. The major purpose of the rotation is to facilitate the transition from
Student Clerk to Irrn.

The student is expected toinction ata level above that of third- year student and just under that if an intern.
Generally during &ublinternship the student is expected to follow the same-ocall schedulesthe intern or
resident. Thegoalsof the SubInternshipareto makesurethe studentknowshow to write up an admission, enter
orders, write progress notes, and function in a way that an intern does, so that when they start internship, the
are prepared.

See details for theequirements and syllabus in this document.
NOTE: A rotation that is exclusively inasultation serviceisnot acceptable for credit ag sub-internship.
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A SublInternshipmay alsobe doneasan cAuditionw 2 { | (i SeRiofEektivé &san opportunity for a student
to demonstrate their strength to be a potential residency candidate in that specific discipline, and/or at tha
hospital. See next section for the specific requirements for Audition rotations.

ElectiveRotations:

Studentsare responsiblefor independently schedulingall elective rotations. Fourthryear sudents are advised

to scheduleall fall semester elective rotations in disciplines atdorogramswith GraduateMedical Education,
GME(Residencyrograms,) Students shouldcheduletheserotations at sitesvherethey studentwould like to do
aresidency All gudents should striveto enhance their knowledge and skitts be best prepared foresidency
training andmaximizean opportunitytod 8 K2 ¢ OF aSé¢ 4 | ALISOATFTAO NBaARSY

Elective rotations may be in any discipline and are scheduled by the student through Visiting Student Learni
Opportunities,VSLr independentlyby the student,dependingon the electivesiteQ schedulingequirements.

SCHEDULING FOURTH YEAR ROTATIONS:
Students are responsible for both scheduling their rotations, and for communicating with thewQOWM Fourth
YearCoordindor.

Elective rotations are scheduled by the student through Visitgdent LearningOpportunities, VSLOor
independentlyby the student,dependingon the electived A (s&é&d@ingequirements.

After receiving a confirmation email from the host siteydents must provide confirmation to th&éouroCOM
Fouth-Year Coordinator forll Fall semester rotations scheduleat GMEProgramsand for Springsemester
rotations, to ensurethat studentsmeetall rotation requirements.

Shadowingexperiences are NOT acceptable for any rotation.
NOTE: The studeMUST submitonfirmation of their respectiveotation (either Core Elective International,or

Researchform to the TouroCOM Fotin YearCoordinator for the respectiverotation no lessthan 30 daysin
advanceof the anticipatedElective start date.

AFFILIATION AGREEMENTS:

Affiliation agreements with nofTouroCOM clinical affiliates may be requested by the host site, which may take
90 daysto execute.Students MUS@llow adequate itme for an affiliation agreement to be executeédudents
canNOT start a rotation while an affiliation agreement is pending.

FEES:
Students are responsible for alldministrative and rotation cost at nosTouroCOMcore clinical affiliated sites
The COMwill not provide reimbursement for any studenincurred expense related to rotations

TYPE®SFELECTIMEOTATIONS

A. AUDITIONROTATION/SENIGR ECTIVE:
Therotation shouldbe doneat asite wherethe studentwould like to do aresidencyand/or in adisciplineor
specialty that the student would like to do their pegtaduate training.Audition rotations are typically
scheduled to be done in the Fadbemesterof year fourk Y R Yl & 6S NBTSNNFIR S & 3
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NOTEStudentsmust provide confirmationto the TouroCOMFourth YearCoordinatorfor all Fallsemester
rotations scheduled at GME/Residency Programs, and Spring semester rotations that meet all
requirements of Elective rotations.

Shadowingexperiencesre NOTacceptablgor anyrotation.

As a REMINDERStudents should scheduletheir Fall semester4™ year electives/audition rotations at
teachinghospitalswith residency programs.

. SUBSPECIALTY

A subspecialty rotation isinder the umbrella of a general discipline and focuses on a particular area/specialty.
Forexample,in medicine(e.g, cardiology pulmonary,endocrineetc.,) or surgery(bariatric, cardiethoracic,
vascular etc.).

. ELECTIMEOTATIONS:
Electiverotations may be in any clinical discipline and are scheduledby the student through VSLOor
AYRSLISYRSyGte o6& (GKS &aGdzRSyidzX RSLISYRA ySudedtyhusti KS
provide confirmation of all rotations to their TouroCOM FourthYearCoordinator, including for the below
Electiveopportunities:
1 International elective rotationgnote: may be restricted due t€OVIBLY)
o Requiredocumentationon letterheadfrom the institution with type /title of elective,
datesof rotation, expectations, and preceptor responsible for evaluations.
o Evaluatiorby U.S.Department of Statevebsitefor warningsor alerts.
o International rotationswill only be approved irthe springsemester (ifthe pandemic
permitssuchtravel)after auditionrotationsand residency interviews have been
completed in ordeto avoid potential conflict with the residency application
timeline/process.
1 Research
o0 Requiregpre-approvalfrom the ClinicalDean.
0 The student must submit the TouroCOM Researchtizéetorm and documentation from
the host institution, on letterhead, with type /title of researcbtation, datesof rotation,
expectationsabstractand hypothesissignedby preceptor that will be responsible fdhe
SPEvaluation.
0 The studentMUST submithe completedResearchform to the TouroCOM FourtlYear
coordinator,nolessthan 30daysin advanceof the anticipatedResearcltlective start date
o AWork Productmustaccompany end of rotation Student Performance Evaluation, SPE, to
be evaluated andjradedby the Deanof Researclor researchpreceptor. The work product
canbeaposterpresentation, PowerPoint presentation or research paper.
0 STUDENTSHOULDNLYDOARESEARMODTATIOMNN the SPRINGEMESTER.
0 Research Electivesnnot exceed two months.
Telemedicine
WildernesdMedicine(if COVIBL9permitssuchtravel).
Military Medicine Trainingfor six credits NOTE: Students in the Military may complete ther-week
military training as an elective
o This fourweek course, exclusively for students in the military, develops the basic skills requirec
of a military medical officer, with a particular emphasis on leadership, teamwork and discipline.
Through didactic lectures and experiential learning itsuincludes the theory and practical
application of such salient topics as safety, fithess, and endurance training. Emphasis is al
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placed on the core values of loyalty, duty, respect, character, service, integrity and honor
Communication skills and piessionalism are likewise incorporated.

1 Spanish Immersion RotationgNote: maybe restricteddueto COVIBL9)

= =

= =4 —a a8 -9

o Medical Electives Medical Spanishmmersionin Peru

A A unique opportunity to take intensive medical Spanish course and/or takknial
rotation in one of severglartnerhospitals. TheseSpanishmmersionprogramsaccredited
by the AmericanAcademyof FamilyPhysicians

A A 20 hour per week medical Spanish course, a choice of hospitals, extra language suppo
comfortable family accommodation, private transport to and from hospital each day,
travel insurance, and extra activitieAllows for opportunities including direct patient
interactionto combinethe & (i dzR Brefasdibaal skills with developing language skills.

o UNIBE Health Science University located in San José, Costa Rica.

A Currentlyhasmore than 43 agreementswith universitiesand collegesaroundthe world,
in the United States, Europe and the rest of the world.

A UNIBHlesignghe culturalimmersionprogramsaccordingo the & (i dzR Begdshiut@lso
hasprogramsin different areas of health such iedical Spanish, Global health, Global
Nursing, Psychology, Pharmacy, Social Work, Physical Therapy, Sports and Fitnes:s
counseling, Educational Leadership, Biology, Ecology and many more.

A Duringthe program,the studentswill seeand provide caréo patientsin awide variety of
clinical and hospital environments, primary care clinics, senior centers and orphanages.

A Clinicalsitesinclude CalderonGuardiaHospital,/ 2 NP y EliRi€ Quitirrisi Indigenous
ReserveDaycare center for the elderly in Alajuela.

Requirements:

Studentmustbe in goodacademicand professional standingt TouroCOM.

For4t™ yearstudents,schedulings limited to the springsemesterto avoidpotential conflictwith
the residency application timeline/process.

Process/Requirements:

Studentsubmitsthe completedCore InternationalRotationsResearcland SpeciaRequestCIRS
form to Clinical Education no later than 96ays prior to the anticipated start date of the
requested rotation.

Studentisresponsibldor all pre-rotation requirementsasper the respectiveprogram.
Studentisresponsibldor allfinancial,travel, health, andother related expenses.
Studentmustcomplywith all requirementsfor the respectiveinternationalrotation site.
Studentmustsubmitthe completedSPHEorm within two weeksof the date of completion.
Studentmayelectto serveasad t SaSSNYJ (i far fiure participants.

1 TouroCOM Remote Course offering3lease see the descriptions and requirements belowthad
Clinical Rotations Manual for details.

o

o

o
o

The Department of Clinical Education will provide students witha@dety of remote course
offeringsin various disciplinethat the student may electto complete.Alternatively,students
may opt to complete remote rotations as offered on Visiting Student Learning
Opportunities/VSLO.

Studentsmust email their TouroCOM FourtlyearCoordinator to request tgarticipatein any
remote courseoffering.

[ 2YLX SGA2y 2F Fff NBILJddZANBYSyidia 2F GKS NBY2
Remoterotations are limited to onein the fall semesterand one in the springsemester.
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FOURTH YEAR REMOTE COURSE OFERINGS for Class of 2024
CLINICAL EDUJAN
TouroCOM NY
Academic Year 2023024

NOTE: Fourtlyear students are strongly encouraged to do all Elective rotations as
a four-week inperson clinical rotations, especially the Fall semester, to enhance
their clinical knowledge and skills; and toe prepared for fourth year and residency
interviews.

*Course completed in third year cannot be repeated for credit.

Two-week Remote Elective Opportunities for Fourth Year:

FACTS FABMs for Family Planning:

Course Length: 2 weeks

Credit Hours: Intended to be supplemented by an additional two weeks of credit hours in an OBGYN discipline (remote
in-person).

Eligible Student: OMS IV

Cost:$250

Contact/Website InformationEACTS Elective Enrollment

Course Descrifn: Thetweg SS{ 2yt Ay S O2dzNES> CSNIAfAGEe ! gl NBySaa
Family Planning, focuses on the basic principles of FABMSs, their effectiveness for family planning and the supporting scie
behind their medical applicationg.his course will also provide an opportunity for students to observe trained FABM
educators and clinicians as they share this information with clients and patients.

Medical and health professional students or residents at any accredited program are encouraged to learn more. This cou
is approved as a twaveek medical school elective through Georgetown University School of Medicine.

Course Requirement$Students mat complete and submit proof of completion to receive credit).

Cl/¢{ CSNIAtAGE 161 NBySaa FT2NI 22YSyQa |1 SIHfdKY

Course Length: 2 weeks
Credit Hours: Intended to be supplemented by an additional two weeks of credit hours in an OBGYN discipline fremote

in-person).

Eligible Student: OMS IV

Cost:$250

Contact/Website InformationEACTS Elective Enroliment

Course DescriptianThe tweweek onlinecourseconnects the science of endocrinology to core concepts of FABMs and
describes how these methods may be use@ RA I 3y2aS | yR YIyl3S 02YY2y 62YS
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learn about evidence based FABMSs, including ways they assist the diagnosis and treatment of conditions like premenstt
syndrome (PMS), polycystic ovarian syndrome (PCOS), endonsetaiosormal uterine bleeding, and infertility. Students
will participate in live online lectures and view recorded modules to develop a deeper understanding of the applications
C!.aada UOGKNRdAAK2dzi I 62YlFyQa NBLINE Ruadéniswilh omglete® Briefkndivigdge C
assessment. They will also participate in live, online case discussions with medical experts who will share patient case
illustrate key teaching points.

Course RequirementS$tudents must complete and submitoof of completion to receive credit.

Aquifer Custom Course: Preparing for Residency: Fundamentals for Current Clinical P@haesrt

Course Length: 2 weeks

Credit Hours: Intended to be supplemented by an additional two weeks of a relevant P@ax@Rotation (i.e., Pediatrics,
Family Medicine, Internal Medicine) eitherperson or a remote clinical experience.

Eligible Student: OMS IV

Cost: Free

Contact/Website InformationAquifer

*Students MUST reach out to their respective TouroCOM Fourth Year Clinical Coordinatoofionent.

Course DescriptionThis custom course includes Aquifer courses, cases and resources thatHigheWalue Care,
Diagnostic Excellence, Foundations of Telemedicarel Introduction to Social Determinants of téh. This course
utilizes the five Aquifer signature courses to provide a broad overview of topics relevant for medical students as the
LINSLI NB F2N) NBaARSyoOe o -tidpigialy SiNdal IpatiehK cased explai the FumtBnieatals @NE
providh Y3 @I £ dzS Ay KSIfGK OFNBd ¢KS NBALISOGADGS AAE ! ljdzh F ¢
F LILINBOAF GAZ2Y F2N)¥ Odzf GdzNF £ | g NBySaax GKSI Kz2g G2 ylI
Diagnostic Excellergatient cases contain foundational content about diagnosis, including the factors that contribute to
diagnostic error and the strategies that can be used to avoid error. The content introduces students to the cognitiv
processes and systerelated issueshat can lead to errors.

As Telemedicine has become an increasingly important and common tool for delivering care to patients, this course v
define the tenets of telemedicine and prepare the learner to use telemedicine effectively. Introducti@odial
Determinants of Health, SDOH includes three cases to illustrate the effects of SDOH, poverty and language on patients

Course RequirementStudents must complete the course that is assigned to them by the Department of Clinical Educatio
includingall cases, and all questions, including feedback aneasséssment questions and course assessments. Students
may not complete individual modules for credit that have not been specifically assigned. Students should dedica
approximately 40 minutes pearase in order to receive credit.

RX Business of Medicine:

Course Length: 2 weeks

Credit Hours: Intendetb be supplemented by an additional two weeks of4merson or remote clinicaéxperience. Eligible
Student: OMS IV

Cost:$400

Contact/Website riformation: Frankie Gales, Chief Development Officer, Rx for The Business of Medicin
frankie@businessf-medicine.com

https://www.rxtbom.com/

<,
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Course ReqguirementsSuccessful completion of the entire course and exams. The course is structuBedhapters:
Fulfilment, Prevail, and Thrive. Each has ten lessons, as well as Review and Closing Examination.

CGourse Content
Chapter I: FulfillmentYy 2 ¢ ¢ KI G @2dz ¢l yid FyR 21,3 F@2AR 0 dzNY 2 dzi :
them want to return and refer their family and friends, and tips for a successful Residency experience.
Chapterll: Prevalb @A 31 GAy3 GKS a! RYAYAAGANF GABS . dzNRSyYy€¢ OCAY
Labyrinth to Mitigate Burnout
Chapter llI: Thrive Situation Awareness and Actions for Maximum Benefit/Protection, Minimal Headaches, ard Long
Term Satitaction

Medical Education

Course Faculty: Kelly Kohler, MSc, BvAnd Christian Hietanen, DO, MS Med

Course Length: @eeks

Credit Hours: Intended as a supplementation to apénson 4' year elective that is two weeks.

Eligible Student: OMS IV

Cost: Free

Contact/Website InformationPlease emaithristian.hietanen@touro.edand kelly.kohler@touro.edun addition to the
appropriate COM clinical coordinator

Course DescriptianThis is a-2veek elective designed to introduce fourtlear medical students to medical educatidiinis
elective is designed to be fully remote with the opportunity for@ampus teaching experience if the student is able and
the TouroCOM schedule permits. Through participation in this program, students will develop skills that will help expar
their teaching abilities, develop and enhance medical education initiatives, learn about assessment methods, develop tl
ability to provide meaningful and actionable feedback, and learn principles of mentorship.

Course Content
C2dzy Rl A2y a @theoriestolackgyolind)d o f S+ Ny A Y
LY&AdNHzOGA2yFE RSaA3IyktSIENYyAy3ad 202S00GADSA
¢eLSa 2F £ SFENYyAy3 SY@ANEYYSYU 60t laaNr2Yx avlff
t NAYOALX S&a 2F aasSaayvySyid
¢SHOKAYy3I Ot AyAOl ¢ Nslazyxya
DAGAY3I STFFSOGABS FSSRol O
aSRAOIT aAyYdzZ FGAzy
t NAYOALX Sa 2F YSY(i2NAEKALJ

Course Requiremernts
wWSO2NRSR f SOl dz2NB a
{-dBdct€d learning
I NI A Of Sa
t 2ROl &l &
¢SEG NBIRAYy3aA
t I NI A O Achdhpilisis@all grdug teaghing sessions when able (not required)
| & alacEingsSrRadings, videos, and podcasts
C2NXFGAGS ljdaal
CAYylf LINBaSyidlidrz2y | yRk2N G§SI OKAy3I SELISNASYyOS
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Oneweek Supplemental Literature Reviedor Fourth Year

Supplemental Literature Review

Course Length: 1 week
Credit HoursIntended as a supplementation to anperson 4' year elective that is three weeks.

Eligible Student: OMS IV
Cost: Free
Contact/Website InformationTouroCOM Curriculum & Syllabi

Course DescriptiarStudentscancomplete a oneweek literaturereviewin order to supplement a thregveek elective. A
total of two weeks of literature review may be completed throughout the duration of fourth year. Articles must be in the
same subject matter as the elective rotation intended to supplement.

See additional details for requirements for the Literature Reviewisrdgtument

Fourweek Remote Elective Opportunities for Fourth Year:

Canopy Medical Spanish:

Course Length: 4 weeks
Credit Hours: 6 credits
Eligible Student: OMS IV
Cost: Free
Contact/Website Information:
1.) Go to this link to create your profile: https://canopylearn.io/#/signup
2.) Enroll with First Name, Last Name, Email, and Password
3.)For Access Code use TOURO21 (case sensitive)
4.)Click TOS and PP boxes and Create Profile box
5.) You will receive an email from a@canopyapps.com requesting you to confirm your email. Please check your sparr
folder in case it lands there.
6.) Once you confirm your email by clicking the link, you will be directed to the Canopy Sign In page in which you m
sign in and start learning

Course DescriptionCanopy Medical Spanish course has-fd@r curriculum spread into three proficiency levels, perfect
for all levels of learners from beginners to native speakers. The content is created based on everyday clinical scenar
covering ove36 medical specialties. The reseanalidated pedagogy naturally fits into your learning curve to help you
truly master it. It also improves your cultural competency more than just learning a language.

Course RequirementStudents must complete and smit all three certifications in order to receive credit.

Obesity Medicine:

Course Length: 4 weeks
Credit Hours: 6 credits

Eligible Student: OMS IV
Cost:$200
Contact/Website InformationObesity Medicine Program

Course Descriptiorthe Obesity Medicine-Week Student Education is an online resource providing foundational study in
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the disease of obesity beginning with the pathophysiologic factors impacting weight. The couwsmpasses a
comprehensive approach to the evaluation and treatment of the patient with obesity. Students will learn to identify anc
evaluate both the causes and health consequences of obesity. The medical treatment of obesity centers on the four pill:
of obesity care: nutritional intervention, physical activity, behavioral therapy, and pharmacotherapy. The course will revie
each of these modalities and incorporate each component into patient evaluation and treatment. Effective patient car
beginswitha2 YLI adA2y 4GS FTyYyR SYLI GKSGAO | LILINRPIF OKX ¢KAOK A&
motivational interviewing are essential components of effective patient communication. Beyond basic knowledge
successful integration of obesity medieimust include a broader scope of patient care including prevention and screening;
coordination of health care; continuity of service; and family and community dynamics. Students will review these ke
foundational components of clinical obesity treatmehtdugh required readings, lecture modules, and case studies.

Course RequirementStudents must complete and submit proof of completion in order to receive credit.

Aquifer Radiology:

Course Length: 4 weeks
Credit Hours: 6 credits

Eligible Studeth OMS I\(if not completed as OMS IlI)

Cost: Free

Contact/Website InformationAquifer

*Students MUST reach out to their respective clinical coordinator for enrollment.

Course Description ! lj dzA FSNJ wlk RA2f 23@8Qa @ANILdzZ £ LI GASYy(d LINEIANI Y
practices helping students develop cliniceeasoning skills that bridge the gap from content to practice. In an era of the

increasing importance of evidendrsed decision making and reliance on imaging, an understanding of the principles anc
I LILX AOFGA2y & 2F NI RA 2dredpidfessidndls. A Gt F2N) 62RIF&Qa KSIFf (K

Course RequirementStudents must complete the course that is assigned to them by the Department of Clinical Educatio
including all cases and all questions, including feedback andssdtsment questions and course assessments. Students
may not complete individual moduiefor credit that have not been specifically assigned. Students are encouraged to
maximize the learning opportunities for this Aquifer Radiology course by clicking on all hyperlinks, references, modu
reviews for imaging that show anatomy, histology areimanatomy, techniques, etc., as well as additional questions.
Students should dedicate one hour per case in order to receive credit.

Students that have previously completed the Aquifer Radiology course are not permitted to complete this course.

Aquifer Geriatricsand Aquifer Excellence in Palliative Care:

Course Length: 4 weeks

Credit Hours: 6 credits

Eligible Student: OMS IV

Cost: Free

Contact/Website InformationAquifer

*Students MUST reach out to their respective clinical coordinator for enrollment.

Course DescriptiomAquifer Geriatrics: 28 geriatrics virtual patient cases address the AAMC geriatrics competencies ar
are sponsored by the Association of Directors of Geriatric Academic Programs. Aquifer Geriatrics is a collaboration betw
Aquifer and the American Getics Society (AGS). Its development was funded through a grant from the Donald W.
Reynolds FoundationAquifer Excellence in Palliative Care provides foundational knowledge and practical clinica
application of the principles of palliative care that evelipician should know to improve outcomes and quality of life for
seriously ill patients and their families.
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Course RequirementStudents must complete the course that is assigned to them by the Department of Clinical Educatio
including all applicdk cases, feedback and saBsessment questions, and end of course assessment exams. Students ma
not complete individual modules for credit that have not been specifically assigned. Each Aquifer Geastritakes
approximately 40 minutes to completand the Aquifer Excellence in Palliative Care course initial 7 cases take approximatel
15 minutes each to complete.

Students that have previously completed the Aquifer Geriatrics course are not permitted to complete this course.

SCHEDULING YEAROTATIONS:

Studentsmustcompletefour weeksof eachof the ninerequired Rotationsbetween July1stand April 30",

1 TheFallsemesterotations consistof five rotations/coursesfrom JulyDecemberandthe Springsemester
rotations consist offour rotations/coursesfrom JanuaryApril.

1 ALLFALIROTATIONSHOULBESCHEDULEST A SITBENITHGME(GRADUATHEEDICAIEDUCATION)/
RESIDENCY PROGRAM(8Ess otherwise approved by the Clinical Dean.

1 The months ofMay and Juneshould be used agacation months to account for time for graduation and
residencypreparation.

1 All4th yearrotationsarescheduledndependentlyby the studentat the site of their choice.

1 Studentsmust provide email confirmationto the TouroCOMFourth YearCoordinatorfor all Fallsemester
andall Springsemester rotations that meet all requiremeriiar rotations.
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STUDENEVALUATIOANDGRADING
COMPONENTH-ASSIGNEGRADE:

Fourth-Year final gradesfor each clinical rotation include the clinical assessment.Assessmentof clinical
knowledge and skills utilizes the Student Performance Evaluaf{SRE;, including but not limited to the Seven
Osteopathic Core Competencies.

For the Primary Care/Ambulatory Care core rotation, in addition to thesessmentf clinical knowledge and
skills utilizing the Student Performance Evaluati¢8PE, the OMM curriculum requirements for submission of
two case logs on Canvas is required in order to receive passing grade for the Primary Care/Ambulatory Car
core rotation. The OMM Department will track case logdaomi PrimugHarlem campusandMonicaCancelleri
(Middletown campu}¥will be collecting and logging their submissions

For a remote elective course, students are required to successtaltyplete all of the respective course
requirements by the due date.

Clinical Clerkship StuderRerformance Evaluation (SPE)

This SPE form is used to evaluate the student based on the Seven Osteopathic Core Competencies, (utilizi
Likert scale of ), and a series of questions to assess specific elements that contribute to the overall assessme
2F (GKS &0 dzRS vind DentifyaisaEpisteNgth(§)@asd those that need improvement (See SPE Form
below).

At the conclusion of each clinical rotation, the SPE form (to be completed by the licensed, clinical preceptor
used inpart to determine the overall course/clerkghgrade for the respective clinical rotation. Final grades for
clinical rotations (Pass, or Unsatisfactory) are calculated by the Department of Clinical Education, after taking ir
account the SPE including but not limited to the Seven Osteopathic @orpeiencies, as well as required case
logs for the OMM curriculum/requirement as part of tReimary Care/Ambulatory Care core rotation

Students must achieve an overall passing rotation grade on the Student Performance Evaluateguagment
for passng the rotation. For students who do not achieve these requirementsgsading policy below.

A final grade for a remote elective course grade is recorded as Pass/Unsatisfactory (P, U, U/P). Requirements
a final Passing grade in a remote course ithelauccessful completion afl the respective course requirements
by the due date.

All Fourth-Year clinicatlerkshiprotation final transcript gradesarerecordedas aPass, Unsatisfactory/Fail, and
Unsatisfactory/Pasgrade (PU, U/P).

All fourth-year finaltranscript grades for a remote Elective coursee recorded as Pass/Unsatisfactory (Fail)
grade (P, U, U/PRequirements for a final Passing grade in a remotessinclude successful completionaif
the respective course requirements by the due date.
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CourseFinallLetter GradeComputation

Studentscanreceivethe following gradeson fourth-year clerkshiprotations:

(P) PASS
 Receiveaminimu® @SNJ £ £ 3INI RS 2F até¢ 2y (GKS {GdzRSyid t S
1 Students are required to achieve an overall passing score on the SPE

T hw NBOSAGS | YAYAYdzY 208SNItf 3INI RS 27F dconipletdgd2 NJ
all of the respective remote course requirements by the due date.

(U)UNSATISFACTORY

1 Receivea minimumoverall gradeof <& t ah the StudentPerformanceEvauation (SPE
1 Ifthe studentexceedghe allowableabsence$rom arotation. SeeAbsencdolicy

1 If the studentreceivesa gradelower than W Qdn the StudentPerformanceEvaluationjs unsuccessfuin
passingwo or more competenciesgr fails tocompleteall of the respective remote course requirements
by the due datel KS & G dzRSy (i ¢ Phé studendBr@sbie Pe§uirdd to inped With the Clinical
5SIyod I AGdzRSy (0 GKIF G NB Qbthe@tident PromibtiohséConitieeR SPC,5 |
FYRK2NI F LILINBLINA I GS {GdzRSYyd ! FFFANR 5SIy RSLISYR
SPC will notify the students whether they are granted permissisamediatethe rotation. If the student
is permitted to remediate the clinical rotation, they wik required tomeetthe passinggradingcriteriafor
the clinicalcomponentwhichisd t of the Student Performance Evaluatian,orderto receiveamaximum
rotationgradeofd | kKt € @

NOTE Under the ACADEMIC DISMISSAL POLICY (please refefdarttieOM Student HandbopkA student
who receivesa | gradesin one 12-credit clinicalrotation or in two 6-credit clinicalrotations will be referredto
SPC, and may be recommended for dismissal tdctterutiveDean.

NOTEIf astudentreceivesad | gradeandisgrantedremediationandissuccessfuthe maximumgradeofd | k t €
is given.

Student Evaluationof Rotation: Studentsare requiredto submitthe StudentEvaluationof their rotation on New
Innovations.
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INCOMPLETERADE®& DISPUTES

(V) INCOMPLETE

I IANF RS 2F aLyO2YLX S(S¢ oLO YIeé 6S 3IAQSYy (2 addzRS
but havenot completedall courserequirementsg such asaan examination,a paper,afield work project, or time

2y F Ot AYyAOlIf NRUOGFIGA2Yy® aLYyO2YLX SGS¢ 3IANIRS& | NB
LISNOSyYyGF3aS 2F ¢2N] Ay | O2dzNES o6SP3ds Hpir0® DNIR
substandard work imrder to give them the opportunity to redo their projects/exams so that they can achieve an
acceptable grade.

¢KS LINPOSRdAzZNE F2NJ INF YyOUAYy3I |y aGLYyO2YLX S(iS¢ o06S3IAY
memberin whichthe faculty memberwill reviewthe & i dzR pregyies¥and decidewhetherit is appropriatefor

the student to receive the grad2 ¥ & L y O # tMd fhc@tii iBetmbedecides that thestudent does not meet

the requirements for the grade of Incomplete, she or he may deny the stid® &4 NXIj dzSadd ¢ KS
0KS T OdzZ Gé YSYOSNRA RSOA&AZ2Y o6& [LIWISEFEAYI AY &N
consequences of missing a final exam may differ in individual schools or programs and will govern thé Stéder
NAIKG G2 NBljdzSad | 3INI RS gtFendHaydbophy LIX S Sdé o6{ SS LI

If the student & permitted to applyfor an Incomplete,he or shewill fill out a Contractfor Gradeof Incomplete.

The Contract is considered a request until it is approved and signed by the student, faculty member, ar
department/program chair. Signed copies of tl®ntract are given to the student, the faculty member, the
departmental/program chair, and copyis forwardedto i KS wS 3 A & (I NJaduly dnenibd © AReddd ¢
NEO2NR (GKS 3INIRS 2F aLyO2YLX S(S¢ Ay GKS adGdzZRSyd A
Although the timeallowed forthe completion ofany singleproject may vary dependingn the magnitudeof the
project, with atypicaltimeframe being6 weeks,gradeof Incompleteshouldnot be allowedo stand longethan

one semester fronthe endof the semesterin which the coursavasgiven.(Incomplete graden the Fall musbe
changed byend of thenext Spring; Incomplete grade in the Spring must be changed bgnith@f next Fall). The
faculty member will specify the amount of time allowed finish an incomplete project in the contract. The
amount of time should be appropriate to the project. For instance, a faculty member may only want to allow |
relatively short amount of time to complete a missing exam. Under special circumstances, thenBeaxtend

the deadlinebeyondone semesterIn sucha case the contractshouldbe revisedto reflect thechange Oncethe
student completes the required project, the faculty member determines the final grade for the course and notifie:
the Registrar bysing the standard Change of Grade form.

| 2dzZNAESa GKFG NBOSAGS |y aLyO2YLX SiS¢ 3INIRS oGAff
not earned.Thecoursewill not be calculatedn i K S & (telzR & guin@aiiveGPAuntil the incompletegrade

Ad NBaz2f gSRe® LF¥ (GKS aLé¢ 3INIYRS A& adzoaSldsSyiate OKI
GPA and will appear on thenscript. Incomplete gradesan,therefore, ¥ ¥ SO Hinadcialdi® Safus @ a
thecollege,bus At f y20 AYyAGALIff& FFFSOG GKS addzRSyidQa Dt

AllY gr&xrlesobtained duringthe second yeamust beconvertedto a passingetter gradeprior to enteringthird
@€SINJ Ot AYAOFEt NRUGIFIGA2Yy A | fydar chinicaRotafioNs NS &e candeiitéd XoyaS R
passing letter grade prior to graduation.

REMEDIATION

Efforts may be made to give each student ample opportunity to demonstrate competency in each area of th
academic program. For students who have not been successéuGallege may offer a remediation opportunity.
However, remediation is to be regarded as a privilege that must be earned by a student through activ
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participation in the educational program, as demonstrated by regular attendance (as described in thisélgndb
and by individual initiative and utilization of resources available to him/her. Decisions regarding remegi#ition
be madeby the Deanon anindividualbasisafter consideringthe recommendationof the SPC and all pertinent
circumstances in each case.

Gradesearnedduringan attempted remediationof acourse,system,or clinicalrotation will be reviewedby the
SPC and the Dean. The highest grade a student may earn by any of the remediation options set forth above
AN RS 2F WYQ!'kt QQo®

Inthe eventremediationis not granted,the recommendatiorfor dismissaWill be forwardedto the Campus Dean
by the SPCSeeAcademic Dismissal TheExecutiveDean will then notify the studentSeeStudent Handbook

DISPUTES

If astudentdisagreesvith the clinicalevaluation(SPEprovidedbya DMEor TouroCOMredentialedoreceptor, he

or she should first set up a meeting with the preceptor to discuss the matter. Following this discussion, a revis
SPE may be submitted. In this circumstance, it should be clearly indicated in the comments sett®BSBE that

it represents a revision and supersedes the prior evaluation. The final grade for the rotation will then b
recalculated based on the new clinisabre if approved by the Clinical Dean.

All requirements andoolicies regarding\bsences, Tardiness, aRdofessionalisnapply to fourthyear students.
Use the followindink to find the TouroCOMProfessionalisn$tandards

STUDENRESPONSIBILITIES:

1. The student is responsible to creseference their courses listed on TouroONE and New Innovations to
ensure that they are registered for the same courses on TouEb@mdt they are scheduled for on New
Innovations, as once a student receives a grade for a course/rotation, that course cannot be dropped.

2. The student is responsible for contacting the preceptor to confirm that the SPE has been submitted in
timely fashon.

REGISTRAR Deadline for Fourth Year Rotation/ Course Grades

All grades must be received by the Touro Registrar six weeks from the end of the rotation. The Spring semeste
deadline may be as early as May'1

FAILURE TO RECEIVE CREDIT FOR ROTATION: If an SPE has not been received, and completion of the res
rotation cannot be verified, the rotation/ course will belropped, and the student will noteceive credit for the
rotation/course.

OMM FOURTH EARUURRICULUREQUIREMENTS

Students in the fourth year are required to complete two case logs via the Canvas platforms during their require
core Ambulatory Care rotation. The case logs should be representative of OMT completed during cases on-
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rotation. f the student is unable to complete OMT during the rotation due to lack of appropriate osteopathic
supervision, the student may submit case logs describing the OMT techniques they would have utilized if th
were able.The OMM Department will track case logs. Naomi Primus (Harlem campus) and Monica Cancell
(Middletown campus) will be collecting and logging their submissions.

In an instance where OMM wa®t practicedduring a case and could have been an appropriag¢hmod, students

shouldlogthe caseandnote how osteopathicprinciplesandpracticescouldhavebeen involved in the treatment
of the patient.
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AmbulatoryCare
CourseSyllabus

TOURO COLLEGE
OF OSTEOPATHIC MEDICINE

Where Knowledge and Values Meet

CLIN~898.PC

108



1. ClerkshipDescription

This fourweek clerkship provides students with an opportunity to further develop clinical skills for the evaluation
andtreatmentof patientsin the ambulatorysetting,for both acuteandchroniccare. Thismay bein aprivateoffice

or at an ambulatorycarefacility. It is expectedthat studentswill becomeincreasingly competent in obtaining
histories, performing a problerffocused examination, and developing an appropriate assessment and care plan.
Interactions with péents may be done independently but students will then be directly supervised (with the
patient) and instructed by the preceptor. Disciplines may include family medicine, internal medicine or pediatrics

2. GeneralCompetencieof Rotation

OsteopathidPhibsophy/OsteopathidanipulativeMedicine
MedicalKnowledge

PatientCare

Interpersonaland CommunicatiorBkills

Professionalism

PracticebasedLearningandimprovement
Systemd$BasedPractice

= =4 -4 48 -8 -—a -9

3. ClerkshipGoals & bjectives

Students will become betteadept in providing chronic disease management, evaluation and treatment of acute
illness, and screening and prevention in the outpatient primary care setting. Stud#itaveclinicalexperience

with ambulatorycare personnelincludingphysicianassistants, nurse practitioners, nurses, medical assistants,
information technology personnel, students, administrative support staff and other healthcare personnel.
Additionally, students will learn the appropriate timing and indications foemral to and interaction with
subspecialtyractitioners

Thestudentshouldbe ableto demonstratethe abilityto:

1 Successfully apply relevant information acquired during previous undergraduate courses
to clinical care

1 Studentwill be giventhe opportunity to focuson developingknowledgeand skillsnecessary to practice
evidencebased, high quality, timely, compassionate, cost conscious, and professionally satisfying care i
the ambulatory care setting.

1 The student will be exposed to a broad patiel@mographic throughout in an outpatient primacare
setting,and will focuson the diagnosisand managemeniof commonconditions likely to be seen by a
general internist

1 Makeappropriateclinicaldecisiondhaseduponthe resultsof commondiagnostidests

1 Recognize situations requiring urgent or emergent medical care, initiate management to stabilize patient
and seek appropriate support.

1 Providescreeningandappropriatepreventivecarebasedon nationalguidelinesandadapted to
individual needs anteach patients about selfare.
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Student PerformancEvaluation (SPE):

Students should be assessedtbgir preceptor based on direct observation and input from other physicians and
residents. Evaluatiored studentsareto becompletedbythe Preceptomusingthe StudentPerformanceEvaluation
Form, SPE. Othgrhysiciansmay contribute tothe input but are not to complete thdorm on behalf of a
preceptor. Anyevaluations,includingthose for elective rotations, completed by residents will no¢ lused
exclusively for the final grade.

Final performance assessment in the form of a grade is based on the Student Performance Evaluation Form, S
which can be completed electronically on New Innovationsvatv.newinnov.com. A copy of this form is
attached to this manual for reference. A copy of this form is attached to this manual for reference.

ClerkshigevaluationTools:

Evaluationof faculty and site experiencesis required of every student. Studentscomplete and submit the
Evaluation of Clinical Assignment Form available on New Innovations\ainew-innov.com.

OMMFOURTHEARURRICULUREQUIREMENTS

9 Students in the fourth year are required to complete two case logs via the Canvas platforms during thei
required core Ambulatory Care rotation. The case logs should be repgegse of OMT completed during
cases on the rotation. If the student is unable to complete OMT during the rotation due to lack of

appropriate osteopathic supervision, the student may submit case logs describing the OMT techniques the
would have utilizedf they were able.

1 NOTE: Requirements may be modified due to C&¥IEestrictions.
1 Inaninstance where OMM was not be practiced during a case and could have been an appropriate

method, studentsshouldlog the caseandnote how osteopathicprinciplesandpracticescouldhavebeen
involved in the treatment of the patient.

Note:Detailsof the Curriculumincludingpoliciesandproceduresare documentedn the ClinicaRotations
Manual available on th&ouroCOM Student website.
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Sublnternship

(Family Medicine, Internal Medicine, OBGYRkdiatrics, Psychiatry, or $gery)

Course Syllabus

TOURO COLLEGE
OF OSTEOPATHIC MEDICINE

Where Knowledge and Values Meet

CLIN859. SUBI
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ClerkshipDescription

Students must complete a Sulmternship in any of the following clinical disciplines of their choosing during
their fourth year (Family Medicine, Internal Medicine, OBGYR&diatrics, Psychiatry, or Surggrgnd the Sub
Internship MUSTbe done at a site that hasRESIDENCY in that specific discipline.

This fourweek Subinternship provides the student with thelinical experiencéo serve as a sulmtern on a
general hospitabased servicdFamily Medicine, Internal Medicine, Obstetrics and Gynecology, Pediatrics,
Psychiatry, or Surgery) and allows the student an opportunity tch&urdevelop their skills in assessing and
treating hospitalized patients. The student is expected to function as an integral member of the healthcare tear
and to interact with the interprofessional team to provide optimal patiecgéntered care. To ensuie strong
clinical experience, adequate teaching and supervision, and realistic expectations for that of a future reside
this rotation must be done at a hospital with a residency in that specific discipliMost of thetime will be
designated to the ifpatient care floors, or Surgery floors, however, the student will interact with various
specialties for the respective discipline. The major purpose of the rotation is to facilitate the transition from
Student Clerk to Intern.

The student iexpected to function a level above that of a thiggear student and just under that if an intern.
Generally during a suimternship, the student is expected to follow the sameaail scheduleasthe intern or
resident. Thegoalsof the subrinternshipareto makesurethe studentknowshow to write up an admission, enter
orders, write progress notes, and function in a way that an intern does, so that when they start internship, the
are prepared.

Themajor purposeof the rotation isto facilitate the transitionfrom StudentClerkto Intern.

NOTE: A rotation that is exclusively in a consultation servicet scceptable for credit as sub-internship.

GeneralCompetencie®f Rotation
1 OsteopathidPhilosophy/OsteopathiManipulativeMedicine
MedicalKnowledge
PatientCare
Interpersonaland CommunicatiorBkills
Professionalism
PracticebasedLearningandimprovement
Systemd$BasedPractice

= =4 -4 -4 -—a -

ClerkshipGoals & bjectives

The primary objective of this clerkship is to provide students with additional experietice disciplineand the
opportunity to provide a more advanced level of patient care similar to that of an intern, with a level of
supervision intermediate betweethat of an intern and a thirgyear medical student. As a sittern, the student

will strengthen the core knowledge and skills learned in tyedrclerkshigto becomemore proficientin history
takingandphysicalexaminationsdevelopinga diagnosis, rad devising a treatment plan.

Students will learn to work across disciplines and professions on a health care team, effectively domodnent

relaypatient care information between other care providensd learninghowto gather information to create a
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well-formulated assessment and plan within a patient care team. The student should be able to demonstrate the
ability to:

A Performathoroughhistoryand physicahppropriateto the medicapatient

A Developan appropriatediagnosticplanfor the work-up of the medicapatient

A Displayappropriatepreparation ofthe medical patienfor surgeryor medicalprocedures

A Displayappropriate considerationsof medicaland/or surgicalmanagement

A Demonstrate appropriatenanagement andnterpretation of relevantaboratory, radiological and
pathological data in the care of the patient

A Deliveracasepresentationin a concisebut thoroughmanner

A Showevidenceof appropriateuseof the medicalliterature to supportdecision making

A Demonstrateskillsdeemedappropriatefor the fourth-yearmedicalsub-intern

A Demonstrate the ability to consistently interact respectfully, empathetically, and professionally with

patients,families,healthcareproviders staffandcolleaguesto optimizepatientoutcomes.

Student Performanceéevaluation (SPE):

Students should be assessedtbgir preceptor based on direct observation and input from other physicians and
residents. Evaluatiortd studentsareto becompletedbythe Preceptomusingthe StudentPerformanceEvaluation
Form, SPE. Othgyhysiciansmay contribute tothe input but are not to complete théorm on behalf of a
preceptor. Anyevaluations,includingthose for elective rotations, completed by residents will not be used
exclusively for the final gradélhe Clinical Education department may request additional signatory on an
evaluation signed solely by a resident.

Final performance assessment in the form of adgrs based on the Student Performance Evaluation Form, SPE,
which can be completed electronically on New Innovationsvatv.new-innov.com. A copy of this forms
attached to this manual for reference. A copy of this form is attached to this manual for reference.

ClerkshigevaluationTools:

Evaluationof faculty and site experiencesis required of every student. Studentscomplete and submit the
Evaluation of Clinical Assignment Form available on New Innovations\ainew-innov.com.
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Supplemental.iterature Review

Description:

FourthrYearstudentswill havethe opportunityto completesupplementaliterature reviewsunder the supervision
of a credentialed faculty member or preceptor. Students will be required to submi@@0-Word review per
approved reading to their advisor for grading.

A 1,000word review must bedone for eachweektakenasa literature review. A Literaturereview may only be
used to supplement an elective clinical clerkship and cannot be ussahjonction with a core rotation.

Studentscan completea one-week literature review inorder to supplementa 3-week elective.A total of two-
weeks of literature review may be completed throughout the duration of fourth year.

Requirements:

1 Journalarticle per weekwith 1000word literature review

1 Studentsmay reachout to a credentialedfaculty memberor preceptor requestingthem to overseetheir
literature review for grading.

1 Studentsmust submit a signedSupplementalL.iterature ReviewElectiverequestform to their fourth-year
coordinator.

1 Articles must be related to the elective subject matter student intends to combine with supplemental
literature review

1 Studentscompletinga literature reviewmust submittheir papersto credentialedfaculty or preceptorby the
final date of their literature review as noted on their requéstm.

Grading:

1 Itisrequestedthat the credentialedfaculty or preceptorcompleteand submitthe student evaluation within
one week of thesubmission of the literatureeview.

{1 Evaluatiorforms must be providedto the credentialedfaculty/preceptorwith the literature review request
form.

114



SupplementalLiterature Review
Pleaseprint neatly

StudentName Classrear

DateSubmitted IDNumber;

Requirementdor SupplementalLiterature Review
Students may complete a supplemental literature review elective for no more than one week (1lreview/week) for a
maximumof 2 weeksduringtheir 4th year.Articlesmustbe inthe samesubjectmatter asthe electiverotation intended
to supplement.

Article Title:

StartDate: EndDate:

SupplementedElectiveRotation:

ElectiveSite: Dates:

Bysigningbelow, | acknowledgeand affirm my understandingof what is expected,includingbut not limited to
the above expectations.

Signature; Date:

Signature: Date

TO BE COMPLETED BY FACULTY:

Credentialed Faculty/Preceptor:

Name: Title:
Phone: E-Mail:
By signing below, | have agreed to overseethei Suppl ement al Literature

student named above. | have read and acknowledged the expectations of the elective. | accept that |
will be responsible for reviewing the above-n a med st udent s compl e grade.

Date:

Signature of Clinical DeanKenneth Steier, DO

Date:

Signature of Clinical DeagBarbara Capozzi, DO

SubmitCompletedRequestdo:
Harlem- Jemma Rajpaul f4Year Clinical Coordinatdgmail:Jemma.Rajpaul@touro.edtax 212-634-2133
Middletown - Mary DermignyStudentCoordinator E-mail: Mary.Dermigny@touro.ed&ax 212.627.3691
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