Outpatient Attending for Medical Students and Residents

Making it Great

Getting Started
· You will need at least two exam rooms for yourself and a learner.  A small workspace for the learner (desk, table, etc.) is necessary; telephone access, computer access if appropriate, and access to dictation facilities are helpful.  Most physicians find the time they spend with learners to be stimulating and rewarding, but teaching usually adds some time to your day (avg. about an hour).

· You don't need to have extensive medical knowledge or be able to give off the cuff lectures.  Most learners who go to community sites learn from the differences in practice, learn about different office management (usually more efficient than at the University), can learn about telephone medicine, triage, follow-up practices, and a whole range of practical things that community physicians take for granted.  It is helpful to have some basic texts where you and a learner can look things up, and be willing to look things up frequently when questions come up.  MEDLINE, PubMed, MD consult, or UpToDate are great if you have access to them.

Orientation
· The student or resident should have received a call or letter telling them when and where to arrive on their first day.  Specify expectations for dress ahead of time.

· Allow time for an orientation to your office and practice as well as time to discuss goals for your time together.

· When you meet students or residents, TELL them "This is your orientation." Like feedback, be explicit that this is what you are doing.  Set aside other duties for a few minutes and be positive and welcoming.  Show them around the clinic including exam rooms and their contents (gowns, gloves, lab slips, lights, etc.), the kitchen, the front desk, your office, the clean and dirty utility, the charting system and so on.

· Introduce them to your nurse and office assistants.

· Review how to use the computers for labs, etc.

· Get their beeper numbers and give them a way to reach you; this will encourage follow-up.

Setting Goals and Expectations
· Tell them a little bit about yourself and your goals.  Ask them if they have any specific learning goals for the rotation.

· Review expectations about numbers of patients, their role in seeing patients, how you expect them to chart and follow-up with patients about test results.

· Set a goal for the day or the week: e.g. "This week let's work on communication.  I'm going to observe you taking a history and giving information to your patients at the end of the visit.  Most of my feedback will be directed to helping you improve your communication skills." Other goals of the week might be: physical examination skills, advanced history skills (e.g. how to get a good alcohol use history), or their skills with differential diagnosis

· Tell them how you will be giving feedback (e.g. at every visit vs. the end of the day)


 and what criteria you will use to evaluate their performance.

Scheduling and Seeing Patients Together

Review the student's schedules with them.

· 
Select patients if possible; inexperienced students do better with simple or classical presentations in patients who communicate well.  If there aren't enough patients, consider urgent add-ons.  Consider having the student see patients first or with you (see productivity, below).  Remember that students need meaningful responsibility and some independence.

· Especially if this is their first significant outpatient experience, go over the basic differences between an out-patient work-up and an in-patient work-up, i.e. time to spend on chart review, that if you are not immediately available they should be looking up unfamiliar medications, reading regarding the patient's problem in a suitable text, or organizing their thoughts.  Explain to medical students that one of the goals of the month is to teach them to present immediately after seeing the patient.

Prime the Learner and Frame the Visit

Priming: giving the learner critical information to get started


Framing: setting expectations and time limits for what you want the learner to accomplish during their time with the patient

Priming the learner and Framing the Visit is key, i.e. saying Mr. Q is here for a follow-up of his pneumonia what symptoms should we look for and what parts of the physical exam are important?  Or Mrs. J is here for her yearly health review and physical exam, at her age, what are important screening issues to cover?  Or, Ms. B is complaining of dizziness, what differential should we consider?  A brief discussion before the visit avoids having the learner go in for a "complete (inpatient) H&P."

Especially with junior learners, consider sending them into the room alone to accomplish a focused task.  This may be just taking the HPI and the vital signs for example.  Give the learner a time limit as a challenge.

· Review a chart or two with them and orient them to your style re problem lists, etc.

· Summarize the goal(s) of the visit

· Establish a visit focus

· Discuss potential differentials for patients presenting with symptoms.

· For patients presenting with a chronic disease, ask the learner about complications to look for, or medication interactions.

· Tell them how much time to spend with the patient

· Do you want them to just take a history or do some of the physical examination

· If you are seeing patients in parallel, prime/frame ahead of time and have them spend a few minutes reading from a brief text (see resources).

In the Room
· Discuss what you are going to focus on when you go back in the room.  Consider having the learner present in front of the patient.  Encourage this after hearing several out-of-room presentations: discuss the rationale for presenting in the room with the learner and ask them directly if it's "O.K." with them.  Advantages. include: 1) patients prefer it because they're not waiting and they get to hear what you're saying about them, 2) learners tend to be brief in this situation, 3) patients can correct misinformation, 4) patients feel they are part of the process, 5) it often saves time, 6) it's now required by HCFA that attending physicians may only bill for what they actually do and personally document for Medicare and Medicaid patients, so presenting in front of the patient increases face-to-face time

· Review physical findings or demonstrate new findings, and summarize with the patient.  Your own style will determine whether you want to set up labs, meds, etc. in or out of the room.  Emphasize follow-up.

· Modeling:
If you want to model a skill, such as eliciting additional history, performing a physical examination maneuver, or educating the patient, tell the learner explicitly what you are modeling and set a goal for them.  Be clear that you are thinking our loud to demonstrate your own thought processes and approach to the case.  E.g. "I'd like to talk to Ms. X about osteoporosis prevention, we'll review this afterward and then I'd like to watch you educate the next person.

Concluding the Visit

When you have finished the visit, give them specific feedback, assess their knowledge and make one or two brief teaching points.  Review the major focus of their note.  Remind them to complete problem lists and med. lists.

· Read all notes and give feedback.

· If you have time, watch them do at least one H&P (not necessarily on the same patient).  Explain to them that this is their chance to get feedback on this process (and that your goal is to make them into excellent physicians).

· At the end of every session try to pick up on one thing they did well and one thing to work on next time.
· Labs should either be reviewed with the learner at the next visit or the learner should be instructed to look up labs on the computer (like urine cultures), formulate a plan, and call you.  I tell learners to make "To Do" lists on their schedule pages which have patient numbers and phone numbers on them.  This also can serve as a "patient log."

Productivity
 Most clinicians find that teaching students and junior residents adds about 1 hour to their day.  Senior residents are usually a "break-even" proposition.  A "Wave scheduling" works well for a practitioner who sees patients every twenty minutes and has two examination rooms (see Ferenchick paper for an example).

Feedback & Grading
· Sit down with each student at mid-month and at the end of the clerkship and review their performance.  It is useful and easier to ask them to evaluate their own performance first, i.e. "How do you think you're doing?... What are your strengths?... What do you feel you would like the most help with?" Tell them "This is feedback." Try to be explicit.  I often keep the grading form in the back of my mind (knowledge, clinical skills, interpersonal skills, participation, timeliness, progress).

· As a guideline for students, approximately 25% of our students receive honors in medicine.  Their final grade is decided by averaging all their clinical grades and looking at their final exam grade.  For residents, the ABIM form has "5" as average on a 9 point scale.  Most of our residents (due to the competitive nature of the program) will rank as a 6-7 ("superior" is 7-9).

· Fill out evaluation forms as soon as you can.  I find that if I wait more than two weeks the specifics are hard to remember and the student becomes "average" or great.'
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