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General Overview
Obesity is one of the leading causes of morbidity and mortality in the United States.   The prevalence of obesity has tripled over the past decade with currently 30% of Americans categorized as either overweight or obese with the greatest rise in children and adolescents.  In the United States > 16% of childrena and adolescents are obese with subsequent risk for serious health problems, including hypertension, type 2 diabetes, sleep apnea and liver disease. Additionally, minority groups are disproportionately affected, particularly African Americans, Latinos and Native Indians.  There are many factors that contribute to the perpetuation of this trend.  

It is important to teach and train medical professionals to recognize and understand the implications of obesity and related illnesses. It is also critical that they become competent in developing management plans and providing treatment for obesity in the framework of a long term chronic condition.

This curriculum will provide learners with the necessary instruction and training to begin to address this in any primary, secondary or tertiary care setting.  There will be opportunities to perform a variety of activities designed to give the learner a diverse experience in caring for the patient who is overweight or obese. 

Rotation Coordinator or Preceptor:

Name(s):  Jada Moore-Ruffin, MD


Phone Numbers:  404-756-1694

(office)







(hospital)



        404-759-8030

(beeper)







(fax)

Other Key People (How to Contact): 
*
Preceptor Staff contact person D. Matthis
· Family Practice Department –

·  Faculty Contact Person: Jada Moore-Ruffin,MD
Directions to Key Locations:

Preceptor’s Office: Buggyworks Building 100, floor 3


 
1531 N. Cleveland Ave.




Eastpoint, GA 30334

Additional Out-patient Sites: None
Hospital(s):  Piedmont Hospital

          1968 Peachtree Rd. NW




Atlanta, GA 30309
Orientation & Expectations
Pre-Orientation (Week Before Rotation Starts):

· Pick up hand-outs and reading list from the Program Director at my         office as scheduled. 

· Call preceptor’s office to get directions and to confirm time and place of first contact with preceptor.

· Confirm your scheduled times in the FPC for the up-coming rotation;  identify any potential conflicts with critical teaching activities of the rotation.
· Please reschedule all doctors and dental appointments unless absolutely necessary.
Orientation (First Day of Rotation):

· Meet with preceptor;  review learning objectives and learning activities found in written curriculum, as well as specific expectations of the preceptor.

· Identify specific skills, or areas of knowledge or clinical judgment that you want to make sure you learn during this rotation.  Discuss (negotiate) with the preceptor exactly when and how you will learn each of these.
· You must bring a minimum of four areas for development, in either skills, knowledge, judgement and policy
Feedback & Evaluation:

· Review evaluation form that is specific to this rotation.  

· Identify specific expectations of the preceptor on which you will be             evaluated.  The evaluation form should be reviewed and signed by preceptor and learner at the close of the first meeting.
· Feedback will be given weekly on a one to one verbal and and at the midrotation point on a written basis. An opportunity for the learner to ask questions will be given. A written plan of action specific to the feedback will be established at the close of the discussion regardless to the nature of the feedback.
· Likewise the learner will be able to give feeback to the director regarding the learning experience on a weekly and mid rotation basis.
Learning & Service Activities

Resident will have formal scheduled activities in the following clinical settings:

	Setting
	Location
	Time/Day

	Hospital Rounds with Bariatrics Team
	Piedmont Hospital Main Campus

	Thursday morning 7:45 am 

	Preceptor’s Office or Clinic
	Buggyworks
Dietician Office

	M-T-Fr. 8:00 -5:00
W-8:00-5:00,Thu 1:30-5:00

	Didactic Lectures, Conferences, etc.
	Conference room

	MW  12:00 pm – 1:00 pm

	Community-Based Activities or Project
	Childhood Obesity Project Reduce

	Twice a month 

	Independent Learning Activities (reading, study, learning projects, preparation of case presentations or teaching sessions, and research)
	TBA

	Reading daily
Present 2 topics for conference/rotation

Facilitate 1 group session

Research with Project Reduce

	
	
	

	
	
	


Learning Objectives

A.  Diagnostic Competencies:

1. The resident will explain the epidemiology of childhood and adult obesity in the US. (MK)


2. Compare and contrast the epidemiology of obesity affecting certain cultural backgrounds.(MK)

3. The resident will discuss the  most commonly identified underlying etiologies of childhood and adult obesity. ( MK)  

4. Resident will identify obesity–related morbidities (MK)

5. Relate the status of oral health in children to obesity screening (MK)
6. Summarize the relationships between oral health, lifestyle behaviors and obesity and related comorbidities. (MK)
7. By the end of this rotation the resident will demonstrate to the satisfaction of the preceptor an understanding of and competent use of the following diagnostic tests:

· {EKG}
 FORMCHECKBOX 
 Explain
 FORMCHECKBOX 
 Perform
 FORMCHECKBOX 
 Interpret Results


· {Spirometry}
 FORMCHECKBOX 
 Explain
 FORMCHECKBOX 
 Perform
 FORMCHECKBOX 
 Interpret Results

Learning Objectives (Cont.)
B.  Clinical Management & Therapeutic Competencies:

1. Resident will be able to assess patients for obesity risk. (PC)

2. By the end of this rotation the resident will be judged by the preceptor to have competently managed at least 2-3 cases of the following conditions:
· Pediatric obesity     

 FORMCHECKBOX 
 Independently
 FORMCHECKBOX 
 With Supervision


· Adolescent obesity

 FORMCHECKBOX 
 Independently
 FORMCHECKBOX 
 With Supervision
· Adult obesity


 FORMCHECKBOX 
 Independently
 FORMCHECKBOX 
 With Supervision
3. In addition the resident will demonstrate knowledge of the underlying pathophysiology related to managing each of the above conditions. 

4. In addition the resident will be able to list and define the specific eatinga nd physical activity behaviors that are likely to promote maintenance of healthy weight. (PC)
5. By the end of this rotation the resident will demonstrate knowledge of the pharmacology, indications, and contra-indications for the use of each of the following medications:  

· B12 injections
· Phentermine
· sibutramine
· multivitamin
· orlistat
· SSRI antidepressants
Learning Objectives (Cont.)
C.  Psychosocial & Behavioral Competencies:


1. Describe the behavioral and empirical basis for counseling children and their parents on weight –related issues (MK)
2. Demonstrate how to communicate effectively health messages regarding diet, physical activity, and weight with patients and their families (ICS, PC)

3. Identify barriers to counseling (ICS)

4. Practice skills on how to counsel effectively (ICS)
5. Relate to parents how to teach and motivate parents on how to use their autority effectively to implement healthy family lifestyles 

6. Utilize the motivational interviewing technique for eliciting the concerns of patients,evoking motivation, and formulating a plan for behavioral change(ICS,PC)

7. To express the role and responsibilities of health professionals in the assessment and management of obesity in both children and adults. (P)
8. The resident will demonstrate competency in recognizing and managing the following psychosocial aspects of conditions commonly encountered in Obesity management by providing clear explanations to patients and by either counseling the patient and family directly or by managing appropriate consultation with other members of the health care team:

· {Psych1}
 FORMCHECKBOX 
 Recognize
 FORMCHECKBOX 
 Counsel Directly
 FORMCHECKBOX 
 Consult/Refer


· {Psych2}
 FORMCHECKBOX 
 Recognize
 FORMCHECKBOX 
 Counsel Directly
 FORMCHECKBOX 
 Consult/Refer


· {Psych3}
 FORMCHECKBOX 
 Recognize
 FORMCHECKBOX 
 Counsel Directly
 FORMCHECKBOX 
 Consult/Refer


· {Psych4}
 FORMCHECKBOX 
 Recognize
 FORMCHECKBOX 
 Counsel Directly
 FORMCHECKBOX 
 Consult/Refer


· {Psych5}
 FORMCHECKBOX 
 Recognize
 FORMCHECKBOX 
 Counsel Directly
 FORMCHECKBOX 
 Consult/Refer


Learning Objectives (Cont.)
D.  Procedural Competencies:

1. The resident will demonstrate the following procedural competencies by the end of this rotation:  

· Measure and compute BMI
 FORMCHECKBOX 
 Obtain Consent
 FORMCHECKBOX 
 Explain Results



       FORMCHECKBOX 
 Perform Independently
 FORMCHECKBOX 
 Perform With Supervision

· Measure and compute BFA
 FORMCHECKBOX 
 Obtain Consent
 FORMCHECKBOX 
 Explain Results



       FORMCHECKBOX 
 Perform Independently
 FORMCHECKBOX 
 Perform With Supervision

· Perform Oral Screening
 FORMCHECKBOX 
 Obtain Consent
 FORMCHECKBOX 
 Explain Results



       FORMCHECKBOX 
 Perform Independently
 FORMCHECKBOX 
 Perform With Supervision

E.  Other Competencies (Knowledge/Attitudes/Skills):

The resident is also expected to demonstrate the following competencies by the end of this rotation:  

1. Learn how to work effectively with interpreter when working with non-English speaking patients ( ICS)
2. Realize the importance of social, community, and environmental change to reduce the obesity epidemic
3. Relate social, economic, and environmental change barriers that might affect overweight/obese patients and their families in regard to their ability to implement clinical recommendations (PC)
4. Integrate knowledge of practice and delivery systems of weight management (SBP)
5. Describe the chronic care paradigm (SBP)
6. Review quality improvement models and how to evaluate and improve clinical approaches to weight assessment and management (PBLI)
7. Identify resources regarding obesity in one’s general practice location/environment
Learning Resources


a)   Suggested Readings: Book chapters, monographs, & articles
· Barlow SE, et al Medical evaluation of overweight children and adolescents: reports from pediatricians, pediatric nurse practiotion ers and registered dietitians. Pediatrics. 2002; 110 ( 1pt  2): 222-228
· Barlow SE. Expert committee recommendations regarding the prevention, assessment and treatment of child and adolescent  overweight and obesity: summary report. Pediatrics. 2007; 120 (suppl 4): S164-192

· Story MT, et al Management of child and adolescent obesity: attitudes, barriers, skills, and training needs among health care professions. Pediatrics. 2002; 110(1pt 2) 210-214
· Simpson L, Alendy C, et al. Childhood Obesity:The Role of Health Policy. Reprot to the Second National Childhood Obesity Congress. National Initative for Children’s Healthcare Quality, Cambridge, MA, 2008. Available at http://www.cincinnatichildrens.org/assets/0/78/1067/1395/1833/1835/1849/1853/25d0bc47-60da-49e4-b626-89cb87de49b9.pdf
· Kaplan JP, Liverman CT, et al. Preventing Childhood Obesity: Health in the Balance. Washington DC. National Academies Press 2004
· Kolagotia L., Adams W. Ambulatory management of childhood obesity. Obes. Res. 2004;12 (2): 275-283
· IOM Report. Childhood Obesity. 

b)  Related Audio or Video Tapes
· None

c) Web sites and Other Learning Resources:
· Huang J, Pokala P, et al. The Health and Obesity: Prevention and Education (HOPE) Curriculum Project ---Curriculum 
Development. Pediatrics. Available at www.pediatrics.org/cgi/doi/10.1542/peds.2009-0009
Special Assignments or Projects
· Didatics—2 topics of Choice on Physical, Psycological or Social aspect of Obesity to present for noon conference

Must determine 1 by the end of week 1 to present in week 3 and  4
· Ongoing research with Project REDUCE twice during the month. Dates TBD.
Evaluation Methods

Pre-Test or Self-Assessment Tools:

1. Complete the pre-test found in your rotation packet;  score your own answers and look up answers to the questions you missed.

2. In addition, observation of interviewing and counseling will be given an objective grade based on how well the learner achieved the preset topics and a subjective grade based on the technique and patient interaction.


3. Review results with your preceptor or rotation coordinator to make sure you gain adequate knowledge and experience in your deficit areas.

Patient/Activity/Diagnosis/Procedure Logs:

1. Keep a log of all patients, including age/gender/diagnosis/procedures and whether you were primarily responsible for management or simply did an initial work-up or saw the patient in consultation.

2. Keep your procedure log up-to-date;  have the preceptor sign off on all procedures that you personally performed.  

3. Review the logs at the mid-term evaluation;  at the end of the rotation turn in a copy of the logs with your course evaluation.

Mid-Term (Formative) Evaluation:

1. Review strengths and areas for development
2. Establish goals and an action plan for areas of development for next 2 weeks 
3. Assess the log number of log entries and the variety of patients seen to determine the need for any changes in pt. exposure in the upcoming 2 weeks
Final (Summative) Evaluation:

1. Review with the preceptor your patient and procedure logs, your final test results, and your own assessment of what you have learned from the rotation.

2. Make sure the preceptor completes your evaluation form and reviews it with you.  

3. Complete your evaluation of the rotation;  make suggestions for improvement.

Curriculum Worksheet






   Rotation

Diseases:

Name the most common and/or most important diseases, clinical syndromes, or presentations that the student needs to learn to diagnose and/or manage during this rotation.  Check the appropriate column whether resident should be expected (by the end of this rotation) to be able to manage the condition independently, with supervision, or with specialty consultation.

	Disease
	Diagnose?
	Manage Independently
	Manage with Supervision
	Assist consultant 
in managing 

	Diabetes Mellitus
	(
	
	(
	

	Hypertension
	(
	
	(
	

	Thyroid disorder
	(
	
	(
	

	Lipid disorder
	(
	
	(
	

	PCOS
	(
	
	(
	

	Asthma
	(
	
	(
	

	OSA
	(
	
	
	(


Diagnostic Tests:

	Diagnostic Test
	Explain to Patient
	Perform or Administer?
	Interpret
Results?

	EKG
	(
	(
	(

	Spirometry
	(
	(
	(

	
	
	
	

	
	
	
	

	
	
	
	


Psychosocial Knowledge or Skills :

	Psychosocial Issue
	Assess
	Make Appropriate Referral
	Provide Direct 
Counseling or Treatment

	Cultural sensitivity 
	
(
	
	
(

	Work with interpreter effectively
	(
	(
	(

	Assess and manage barriers to success
	(
	(
	(

	
	
	
	

	
	
	
	


Behavioral or Non-Pharmacologic Treatments:

	Treatment Modality
	Explain?
	Make Appropriate Referral
	Provide Directly

	Behavioral counseling
	
(
	(
	
(

	Individual physical activity plan/ counseling
	(
	(
	(

	Individual eating plan/counseling
	(
	(
	(

	
	
	
	

	
	
	
	


Pharmacologic Agents:

Name the most common, relevant, or important medications which which the resident must use and master during this rotation.

	· orlistat
· sibutramine
· phentermine
· cyanocabolamin
	· multiple vitamin
· SSRI’s
· insulin
· oral diabetes medications i.e. metformin


Procedural Skills: 

	Procedure
	Explain to Patient?
	Perform Independently
	Perform under Supervision
	Assist specialist 
in performing 

	BMI/abdominal girth
	(
	
	(
	

	BODY FAT ANALYSIS
	(
	
	(
	

	Spirometry
	(
	
	(
	

	
	
	
	
	

	
	
	
	
	


Other Competencies:

1.  See above  

Student Profile 

Identification

Full Name ____________________________________________________________________

Nick name or name you prefer to be called________________________________________
Street address __________________________________________________________________

City/State/Zip Code _____________________________________________________________

Home Telephone/Other Telephone (if applicable)   __________________________________ 
Birth Date: ____________
Gender: ___________
     Soc. Sec. No.: ___________________
Family information (optional): Marital status:_____________________________________ 
Spouse's name (if applicable): _____________________________

Children's names and ages (if applicable): ____________________

Emergency Contact Person 

Name:   ___________________________

Telephone __________________________

Education
Institution____________________________________________________________________ Graduation year _______
Degree _______________
Major: ______________________

Current training:  _______________________________________________________________

Undergraduate: _________________________________________________________________

Other degree: __________________________________________________________________

Student Assignment 

Preceptor:_____________________________________________________________________

Site: _________________________________________________________________________

Temporary address and telephone: _____________________________________________
Adapted from PEP: Preceptor Education Project. Participant Workbook and Instructor's Manual. Kansas City, MO: Society of Teachers of Family Medicine, 1992.

Clinical Background:

1. Where did you complete the first two years of medical school?

2. List major clerkship experiences you have completed:





3. What other major types of other clinical/ambulatory care experiences have you had?

Medical Interests 

1. What aspects of medicine do you find most interesting? Why? 

2. What aspects of medicine do you find least interesting? Why?

3. What are your major career interests? (Primary care? Specialty? Undecided?)

Learning Style

Please answer the following: 

1. Describe the qualities of an effective teacher.

2. How do you learn best?

3. What stifles or hinders your learning?

4. What are your responsibilities as a student?

Clinical Skills Inventory 

Name _______________________________________________________________________

The Clinical Skills Inventory is intended to help you shape your clerkship experience and monitor your development of essential skills. Many students have found it useful to assess what they have learned up to this point in their clerkships and to ascertain which skills they would still like to develop. Your preceptor may or may not discuss this skills inventory list with you, but you may use it as a tool to determine the skills you would like obtain while in this clerkship.

Please rate your mastery of the following skills and procedures.  Use the scale below. 

(Please circle one.)

0 =  No previous experience, skill, or competence

1 =  Some experience but still require supervision 

2 =  Much experience, require little or no supervision 

	Procedures
	No Experience
	Some Experience
	Much Experience

	1. Chest X-ray
	0
	1
	2

	2. EKG reading
	0
	1
	2

	3. Write Rx
	0
	1
	2

	4. Write referrals
	0
	1
	2

	5. Interpret test results i.e.: stress test, clinical labs
	0
	1
	2


Are there other procedures with which you feel you need specific instructions? 

Orientation and Expectations Checklist 

	
	Preceptor Responsibilities



	Pre-Orientation (Week before rotation starts)

	(
	Read learning objectives

	(
	Obtain textbook--read first chapter on terminology and description of skin lesions.

	

	Orientation (First day of rotation)

	(
	1. 9:00 AM arrival

	(
	2. Introduction to all staff and explain each person’s responsibilities

	(
	3. Name tag 

	(
	4. Parking

	(
	5. Mail

	(
	6. Preceptor schedule

	(
	7. Sick day procedure

	(
	8. Student/Resident work space

	(
	9. Telephone system

	(
	10. Work area tour

	
	

	
	Student Responsibilities



	(
	1. Communication with preceptor and designees

	(
	2. Required meetings

	(
	3. Arrange a conference with preceptor to develop a learning contract


Mid Course Evaluation
DATE____________________
STUDENT NAME___________________
COURSE  Obesity Management_________                               
DIRECTIONS:  Please type or print. This evaluation meant to provide formative and constructive feedback to Medical Students part-way through the rotation, so that the areas of strengths can be identified and weaknesses can be recited.  Please carefully evaluate the students performance on each of the six factors listed below. Also provide an estimate of the students overall evaluation at this point in the rotation. Mid-course Evaluations will not be included as part of students permanent file, but will be kept as a record of students performance until graduation.

The faculty member and student must sign and date the form in the space provided when the feedback is given and discussed.









                         Expectations

      






      Above
     Meets
 Below

1.  Identifies RELEVANT aspects of history & physical

(

(      
     (



2.  Demonstrates technical skills expected on this rotation.
(

(
     (


3.  Gives relevant and accurate presentations.


(

(
     (
4.  Demonstrates knowledge relevant to this course.

(

(
     (
5.  Established rapport with patients.



(

(
     (
6.  Relates effectively with other health professionals.

(

(
     (
7.  Uses biopsychosocial model of care with patients.

(

(
     (

8.  Shows ability to counsel patients effectively.


(

(
     (

9.  Demonstrates professionalism in office and with patients
(

(
     (


10.  This Student’s overall Evaluation, based upon 

(

(
     ( his/her performance in the first half of the rotation is: 
COMMENTS:(NOTE especially any strengths or weaknesses. Please use reverse side for additional comments.)

 COMMENTS   \* MERGEFORMAT 
DATE:_____________


FACULTY ____________________________

_________________________________
                                        print                                                                                                           Signature
STUDENT____________________________    
_________________________________
                         
      print                                                                                                             Signature
MIDPOINT REVIEW FORM 

Student _______________________________  
Date _________________________
Preceptor _______________________________

The midpoint review is an open-ended discussion to review the clinical experience in general and the specific goals and strategies of the Learning Contract. The review should be brief and focused on malcing adjustments to meet thc needs of the student and preceptor. The checklist below is provided as a guide to the review.

Student perceptions:

Problems with schedule?
(  Yes

(  No 

If yes, specify _______________________________________________________________
Problems with staff?

(  Yes

(  No 

If yes, specify ________________________________________________________________
Clinical issues to discuss ______________________________________________________
______________________________________________________________________________

Are learning contract goals realistic?
(  Yes
(  No 
achievable? (  Yes (No 

Progress on goals? ___________________________________________________________
Changes of goals? ____________________________________________________________
______________________________________________________________________________

Assistance needed in meeting goals? ___________________________________________
______________________________________________________________________________

Other comments? ____________________________________________________________
______________________________________________________________________________

Preceptor Perceptions
Problems with schedule?
(  Yes

(  No 

If yes, specify ________________________________________________________________
Problems with staff?

(  Yes

(  No 

If yes, specify ________________________________________________________________
Clinical issues to discuss ______________________________________________________
______________________________________________________________________________

Are learning contract goals realistic?
(  Yes
(  No 
achievable?
(  Yes
(  No 

Progress on goals? __________________________________________________________
Changes of goals? ___________________________________________________________
______________________________________________________________________________

Assistance needed in meeting goals? ____________________________________________
______________________________________________________________________________

Other comments? ____________________________________________________________
______________________________________________________________________________

	                     5
=
Honors, Distinguished Performance 



4
=
High Pass, Very Good Performance 



3
=
Pass, Average Performance 



2
=
Low Pass, Below Average Performance 



1
=
Fail, Failing Performance 



N/E
=
Not Evaluated 



	III.  Medical Knowledge
	55
	44
	33
	22
	11
	NN/E

	
	
	
	
	
	
	

	A. Demonstrates knowledge of common office medical problems
	
	
	
	
	
	

	B. Demonstrates knowledge of common psychosocial issues and family considerations
	
	
	
	
	
	

	C. Demonstrates knowledge of and concern for health care costs
	
	
	
	
	
	

	D. Demonstrates knowledge of routine preventive health and health maintenance measures
	
	
	
	
	
	


COMMENTS*:

Final Grade: __________ 

*It is essential that you make comments in this area. 

If you believe the student is worthy of a grade of Honors, please attach a letter of support to this form.

Please return this form to Course Director within 7 days after completing this rotation.

Preceptor Evaluation of Student 

Student _______________________________  
Date ________________________
Preceptor _______________________________
Site  _________________________
Directions: Please use the following codes to evaluate the student listed above.


5
=
Honors, Distinguished Performance 



4
=
High Pass, Very Good Performance 



3
=
Pass, Average Performance 



2
=
Low Pass, Below Average Performance 



1
=
Fail, Failing Performance 



N/E
=
Not Evaluated 

	I.
Attitudes and Interpersonal Skills 
	55
	44
	33
	22
	11
	NN/E

	A. Communicates effectively with patients; is courteous and empathetic
	
	
	
	
	
	

	B. Interacts effectively with office staff and other health care professionals
	
	
	
	
	
	

	C. Accepts instructions well, asks for help when needed, and works to improve self; shows maturity
	
	
	
	
	
	

	D. Accepts responsibility and demonstrates motivation and industry
	
	
	
	
	
	

	II. Clinical Skills
	
	
	
	
	
	

	A. Able to obtain an appropriate, focused history
	
	
	
	
	
	

	B. Able to perform an appropriate, focused physical examination
	
	
	
	
	
	

	C. Able to synthesize and prioritize into an appropriate differential/problem list
	
	
	
	
	
	

	D. Able to perform common outpatient procedures or willing and able to learn these procedures
	
	
	
	
	
	

	E. Able to verbally present patient case in a well-organized and orderly manner
	
	
	
	
	
	

	F.   Uses  patient educational materials and 
       non-medical treatments appropriately
	
	
	
	
	
	

	F. Met objectives as outlined in curriculum manual
	
	
	
	
	
	

	( see objectives page)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Student _______________________________  
Date __________________________
Preceptor _______________________________
Site  __________________________
Directions: 

Please evaluate the experience with your clerkship preceptor by rating each of the items below. Your honesty and constructive criticism will be used to improve the clerkship for students in the future. Thank you.


5
=
Always 



4
=
Frequently


3
=
Sometimes



2
=
Rarely


1
=
Not at all


N/A
=
N/A

	My Student Evaluation of Preceptor Preceptor as a Practitioner:
	55
	44
	33
	22
	11
	NN/A

	A. Demonstrated an ease of communication with both patients and their families
	
	
	
	
	
	

	B. Able to teach humane attitudes and values, both by their words and by their example
	
	
	
	
	
	

	C. Respected different opinions
	
	
	
	
	
	

	D. Was up-to-date in general approach and treatment of medical problems
	
	
	
	
	
	

	E. Applied practice management skills
	
	
	
	
	
	

	F. Demonstrated an active interest in continuing medical education
	
	
	
	
	
	


	My preceptor as an Instructor
	55
	44
	33
	22
	11
	NA

	A. Was enthusiastic about teaching and having me as a student
	
	
	
	
	
	

	B. Was available to me
	
	
	
	
	
	


	C. Established a working relationship with me based on trust and respect
	
	
	
	
	
	


	D. Encouraged me to accept ever greater responsibilities in working with patients
	
	
	
	
	
	

	E. Allowed me ample opportunity for practicing my newly learned technical skills (e.g., EKGs, physicals, and X-rays)
	
	
	
	
	
	

	F. Stimulated my problem-solving capabilities by asking probing questions
	
	
	
	
	
	

	G. Maintained an approachable teaching atmosphere during the clerkship
	
	
	
	
	
	

	H. Explained to me the approach to problems that was used and the reasons decisions were made
	
	
	
	
	
	

	I. Elicited my perception of what I should learn
	
	
	
	
	
	

	J. Encouraged me to ask questions
	
	
	
	
	
	

	K. Provided positive feedback to me
	
	
	
	
	
	

	L. Encouraged independent learning by suggesting articles, books, and other resources
	
	
	
	
	
	

	M. Gave me the opportunity to offer opinions on patient problems and treatment
	
	
	
	
	
	

	N. Provided a model of the type of physician I would like to be
	
	
	
	
	
	


Other comments about my preceptor.

	

	


Please return this form to Course Director within 7 days after completing this rotation.




26
4

