USU Family Practice Third-Year Clerkship Manual 


I. Goals and Philosophies

The USU Clerkship in Family Practice is designed to provide you a solid background in the principles and practice family medicine, regardless of your future specialty choice. The following definitions of family practice and of a family physician, as adopted by the American Academy of Family Physicians, are offered:

Family Medicine:
Family medicine is the medical specialty which provides continuing and comprehensive health care for the 
individual and family. It is the specialty in breadth which integrates the biological, clinical, and behavioral 
sciences. The scope of family practice encompasses all ages, both sexes, each organ system, and every 
disease entity. The specialty of family practice is the result of the evolved and enhanced expression of general medical practice and is uniquely defined within the family context. 

Family Physician:
The family physician is a physician who is educated and trained in family practice -- a broadly encompassing 
medical specialty. Family physicians possess unique attitudes, skills, and knowledge which qualify them to provide continuing and comprehensive medical care, health maintenance and preventive services to each member of the family regardless of sex, age or type of problem, be it biological, behavioral, or social. These specialists, because of their background and interactions with the family, are best qualified to serve as each patient's advocate in all health-related matters, including the appropriate use of consultants, health services, and community resources. 

These concepts will be presented during your clerkship by lecture and discussion, but primarily they will be role-modeled by the faculty at your clerkship site. We hope you will learn not only the discipline of family practice, but also will make it an essential part of your practice in whatever specialty you choose. 

II. Learning Objectives and Expected Competencies

Upon successful completion of the Family Practice clerkship, each third-year medical student should possess an appropriate level of the knowledge, attitudes, and skills needed to accomplish the following nine objectives: 

Objective No. 1: To develop and improve basic clinical skills that are essential to the practice of family medicine.

The student will be able to:

A. Demonstrate a basic level of competence in obtaining a medical history, performing a physical examination and solving medical problems. 

B. Obtain a focused, problem-oriented medical history and perform an appropriate physical examination in an efficient manner. 

C. Present a patient's problem in an orderly, thorough, and efficient manner. 

D. Record a complete and organized SOAPP note. 

Educational Methods:  Clinical Observation, Sports Medicine Workshop, Caring for the Undifferentiated Patient lecture, Interactive Prevention Workshops, Motivating Change Workshop

Assessment Methods:  Clinical Precepting, Standardized Patients

Objective No. 2: To employ a primary care approach to the diagnosis and management of the common problems seen in the family medicine setting.

The student will be able to: 

A. Formulate a differential diagnosis based on the history and physical exam. This should include one working diagnosis and two alternative diagnoses.

B. Initially manage common acute illnesses using a focused, problem-oriented approach. 

C. Make basic diagnostic and treatment decisions that consider the limitations of clinical data.

D. Develop a treatment plan that is tailored to the patient’s overall health needs and resources. 

E. Identify serious, life-threatening conditions early in the treatment of acutely and chronically ill patients.
Educational Methods:  Clinical Observation, Case Presentations, Problem-based Workshops (prevention/sports medicine), Simulated patients

Assessment Methods: Clinical Precepting, Standardized Patients, Multiple Choice Exam

Objective No. 3: To effectively use interpersonal communication skills in doctor-patient relationships. 

The student will be able to:

A. Demonstrate the ability to listen with attention and precision to their patients  

B. Make use of proper body language in unspoken communication 

C. Use discretion in performing PE and procedures on patients with particular attention to respect for their privacy

D. To elicit unspoken concerns that may be affecting the patient and their visit

E. To show respect and language suited to the patient when talking to and teaching patients 

Educational Methods:  Clinical Observation, Cultural Proficiency Workshop, Alcoholism & Intro to Family Study, Patient Advocacy simulated patients and workshop, Home visits

Assessment Methods:  Clinical Precepting, Cultural Sensitivity Survey, Standardized Patients
Objective No. 4: To gain knowledge of the principles and applications of health promotion and disease prevention in the family medicine setting. 

The student will be able to: 

A. Identify health risks in patients, families, and communities. 

B. Use recognized screening tools and protocols for health maintenance, including immunizations, in specific populations. 

C. Describe the benefit of collaboration with military and/or local public health departments on communicable disease issues.

D. Select protocols for reducing identified health risks. 

E. Develop strategies for behavioral change; describe the "stages of change" as it applies to the patient's behavior.

F. Implement patient education and prevention in daily practice.

Educational Methods:  Clinical Observation, Preventive Health Exams workshop, Prevention of cardiovascular disease workshop, Motivating change: A clinician’s toolbox for the Prevention & Management of Cardiovascular Disease, Geriatrics workshop
Assessment Methods:  Clinical Precepting, Standardized Patients, Multiple Choice Examination

Objective No. 5: The student will develop an awareness of, and a sensitivity to, cultural, familial, and socioeconomic aspects of medical problems as they relate to patient management.

The student will be able to:

A. Collect and integrate familial and socioeconomic data in patient care.

B. Understand and recognize the cultural factors affecting health and to integrate those into the evaluation and treatment.

C. Recognize the social, community, economic, and military factors that affect the patient’s health, access to care, and treatment options. 

D. Practice cost-effective patient care when making patient management decisions.

Educational Methods:  Clinical Observation, Family Study, Cultural Proficiency Workshop, Alcoholism & Intro to the Family Study, Patient Advocacy/Discharge Planning Workshop (including simulated patient experience), Home visit

Assessment Methods:  Clinical Precepting, Cultural Sensitivity Survey, Standardized Patients, Discharge/Advocacy Post-survey

Objective No. 6: To gain exposure to, and an understanding of, the practice of family medicine and the role of the family physician within the health care delivery system. 

The student will be able to:

A. Describe the role of the family physician as a coordinator of care. 

B. Understand the factors related to communication with other health care providers and consultants. 

C. Recognize consultation resources (both physician and other health care professionals) and discuss effective use of these resources. 

D. Understand the roles of other health care professionals and how to work with them to coordinate patient care. 

E. Describe the various settings in which family physicians provide care.

Educational Methods:  Clinical Observation, Complementary & Alternative medicine, Cultural Proficiency Workshop, Patient Safety Didactics, Patient Advocacy/Discharge Planning Workshop, Geriatrics Workshop

Assessment Methods:  Clinical Precepting, Standardized Patients, Multiple Choice Exam
Objective No. 7: To provide comprehensive, coordinated, and continuous as well as episodic health care to the individual patient and family regardless of patient characteristics, specific disease, or setting of the patient encounter.

The student will be able to: 

A. Encourage the patient seen for episodic or acute illness to seek continuing medical care. 

B. Document in the problem-oriented patient record necessary information for acute and continuing care. 

C. Assess the patient’s understanding of and adherence to a management plan.

D. Monitor a patient’s response to treatment and revise the management plan based on his/her overall response to initial treatment. 

E. Recognize the need for the family physician’s continuing role and responsibilities in the care of patients during the process of consultation and referral.     

Educational Methods: Clinical Observation, Patient Advocacy/Discharge Planning Workshop, Geriatrics Workshop, Prevention workshops

Assessment Methods: Clinical Precepting, Standardized Patients, Discharge/Advocacy Post-survey

Objective No. 8: To develop knowledge and skills related to common medical office diagnostic studies and procedures practiced in the family physician’s office. 

The student will be able to:

A. Describe the indications of diagnostic studies and common medical office procedures. 

B. Obtain informed consent for common office procedures. 

C. Demonstrate cost effective use of diagnostic tests and evaluative procedures. 

D. Interpret the findings of common office diagnostic studies. 

E. Describe the reliability, validity, indications, and potential complications of diagnostic tests and procedures. 

Educational Methods:  Clinical Observation 

Assessment Measures:  Clinical Precepting, Multiple Choice Examination

Objective No. 9: To demonstrate knowledge and skills required for lifelong learning and the competent practice of medicine. 

The student will be able to: 

A. Demonstrate principles of lifelong learning including research, reading, and inquiry. 

B. Utilize resources to answer clinical questions. 

C. Record and present data in an accurate way. 

D. Exhibit intellectual curiosity and self-motivation to promote self-learning.

Educational Methods:  Clinical observation, Participation in interactive, case based workshops (Prevention workshops, Sports medicine cases), Broad-based and patient focused reading

Assessment Methods: Multiple Choice Examination

The Objectives of the Clerkship are accomplished in three distinct phases.  The first week of the rotation is spent at USUHS for a standardized block of didactic and small group teaching on a variety of subjects plus time at the Simulation Center with standardized patients.  The next five weeks of the rotation involve traveling to one of our eleven clinical sites. During this phase you will see patients, participate in the site’s didactics and complete your family study.  The final phase is a return to USUHS for testing with the NBME shelf exam and a clinical exam at the SIM Center.

The following is an example of events at USUHS.  Attendance is mandatory.

Family Medicine Clerkship Week 1

	Monday
What is family medicine?

0730-0800

Orientation

0800-0830

Caring for the undifferentiated patient: how do you do it?
0845-1000

Preventative Health Exams: An interactive, case-based discussion

1000-1200

Prevention of Cardiovascular Disease

1300-1430

Motivating Change:  A Clinician’s Toolbox for the Prevention & Management of Cardiovascular Disease

1430-1630
	Tuesday
Operational Family Medicine

0730-0815

Sports Medicine

Didactics 

0830-1200

Musculoskeletal Exam Workshop

1300-1545

Sports Med Case

Discussions

1545-1630


	Wednesday
Alternative Medicine

0730-0830

Herbal Medicine

0830-0930

Cultural Proficiency

Workshop 

0945-1215 

Geriatrics Block

(incorporating Death & Dying)

1300-1600


	Thursday
Site: SIM Center
Group 1

Simulated Patients 

0730-1130

Group 2

Simulated Patients 

1200-1600


	Friday
Alcoholism, Intro to Family

Study

0730-0900

Patient Safety

0900-1000

Patient 

Advocacy-Discharge Planning

1000-1500

Keys to success

1500-1515




III. STUDENT RESPONSIBILITIES
The student will be required to: 

A. Read the contents of this student handbook.

B. Participate in all activities, both scheduled and assigned, during Week #1 of the clerkship.  Failure to do so may result in up to 5 points being deducted from the final clerkship score.
C. Attend all clinics, lectures, conferences, and behavioral science sessions as assigned by the Undergraduate Coordinator.

D. Read any "Required Readings" assigned at the sites or during week #1 of the rotation.

E. Complete a written Family Study and return this to your Undergraduate Coordinator for grading prior to returning to USUHS. Failure to do so will result in your grade coming under review by the Department of Family Medicine Education Committee (see below). Ideally, the family interview should be accomplished at the identified patient's home. You may be required to present the results of the study to the residency or hospital staff as directed by the Undergraduate Coordinator.
F. Stand night watch or on-call, as assigned by the Undergraduate Coordinator. 

G. Participate in any videotaped patient interviews if assigned by the Undergraduate Coordinator. 

H. Keep a log of all patient encounters to include clinic, ER, and night call, during the rotation. Maintaining a record of all encounters (including procedures) is required and must be submitted to the Undergraduate Coordinator before you return to USUHS. The log allows you to focus your additional readings and helps the Undergraduate Coordinator assure you see an adequate mix of clinical material. The average student should see approximately 110 patients during the rotation. Review it periodically with the Undergraduate Coordinator for both patient load and content. Finally, the log helps the coordinator write a meaningful narrative summary of your clerkship experience.   {NOTE: The primary log for use during the clerkship will be the Clinical Web Log through the USUHS web page.  In the event you are unable to access the INTERNET, you must keep a paper-based log to provide to your Undergraduate Coordinator during your rotation. Due to firewalls, many of the clinical sites cannot directly access the Web Log.  You should, however utilize a paper log or the Clinical Web Log Palm OS program available for download from the USUHS web set for a PDA. If you utilize the latter, you can download your data to the Web Log when you return to USUHS at the end of the rotation.}  

I. Prepare and present short presentations as assigned by the Undergraduate Coordinator.
J. Complete all the required clerkship forms, including evaluations.

IV. LEAVE AND ABSENCE POLICY

· Leave is not authorized during the rotation except in the case of a bona fide emergency. When an emergency occurs which may require a medical student officer to be absent from his/her assigned duty, the medical student officer must coordinate a request for emergency leave with the Undergraduate Coordinator and the Assistant Dean for Clinical Sciences.  The Company Commander’s Office is the approving authority and such approvals can be accomplished telephonically.    In the rare situation in which a request for regular leave is approved, it must be coordinated with the clerkship director (Pamela Williams, MD), the on-site undergraduate coordinator, the Assistant Dean for Clinical Sciences (through the Office of Student Affairs) and your Company/Squadron Commander.  Requests may be handled telephonically but should be followed up with an electronic message stating the details.
· Holidays will be observed according to the on-site command policy. 

· Brief liberty/pass (24-48 hours) may be allowed at the discretion of the Undergraduate Coordinator.  USUHS students are to follow local command policies and customs during these periods.  Accountability must be maintained with the Undergraduate Coordinator.  If any unforeseen situation occurs preventing your timely return to the local area, you must immediately contact the Undergraduate Coordinator and your company commander.

· Unauthorized absence is considered unprofessional and an abrogation of responsibility. Any unauthorized absence is considered evidence of unsatisfactory clinical performance and will adversely affect the grade for the clerkship. The only individual authorized to allow absence from the site during your assigned duty hours is the Undergraduate Coordinator.
· In the event of illness or needle-stick injury, you must follow the guidelines established by your site and report your illness or injury to the Undergraduate Coordinator immediately. The Undergraduate Coordinator will make final determination as to any restrictions placed upon you that might impact upon your clerkship experience. 
 

V. FEEDBACK & EVALUATION PROCEDURES

A. Grading for this clerkship will consist of four parts:

1. 65 points of the grade will come from the evaluations of your performance by your preceptor(s) at the clerkship site 

2. 20 points will be based on the NBME shelf exam given on the last day of the rotation 

3. 10 points will be based on your performance on standardized patients back at USU on the testing day.
4. 5 points will be based upon your graded Family Study

5. Failure to complete any component of the above will result in your grade being assigned as Incomplete and a review of your clerkship by the Department of Family Medicine Education Committee (see below)
B. Mid-clerkship Evaluation: During the third week of your rotation you will have a formal evaluation meeting with the site Undergraduate Coordinator or his/her designee. The purpose of the meeting is to review your performance up to that time in a positive and constructive manner, ensuring both adequate feedback and time for you to address both your positive and negative experiences. Your educational prescription generated from your simulated clinical experience during week #1 of the clerkship will also be reviewed at this time.  The coordinator will review your logbook or Web Log data to assure that you are seeing an appropriate quantity and mix of patients and procedures. If necessary, an educational plan/prescription will be worked out with you to work on any perceived areas of need and to assure that you are achieving your goals for the rotation. A written mid-clerkship evaluation form will be completed in conjunction with this meeting. Note that there is space on the form for your comments concerning the clerkship experience. This form will be returned to the USU Clerkship Director, along with your total score, and will become part of your clerkship record. 

C. Subjective Evaluations: Your preceptors at your rotation site will complete two forms. Each preceptor with whom you worked with for any significant period of time will complete the first, the Individual Preceptor’s Form. Completed forms will then be submitted to the Undergraduate Coordinator at each site. The coordinator will complete the USU-SOM Performance Evaluation Form using the information provided by the Individual Preceptor's Form and general faculty discussion. He/She will give a total clerkship score for the rotation based on the subjective evaluation of the site preceptors and the Family Study Score. The USU Family Practice Clerkship Director, Dr. Williams, will determine the final grade after calculation of your test scores.  A formal discussion of your final subjective evaluation should be accomplished with the Undergraduate Coordinator or his/her designee prior to your departure from the clerkship site. 

D. The Family Study will be completed on a family selected by you and/or the preceptor. The study will be evaluated and scored by the site Undergraduate Coordinator.

E. Objective Examination: The NBME shelf subject examination in Family Medicine will be given to you on the final day of your rotation at USUHS. 

1. You will be released from your site no later than the close of business on Wednesday of the final week of the rotation to allow you adequate time to travel back to USUHS for your exam Friday morning. You should expect to spend all of the final day of your rotation testing.  

2. Individuals who score fewer than 60 points are considered to have failed the exam.  Individuals who have failed the exam are required to retake the exam before the final grade for the clerkship will be calculated.  A failing score may impact the final grade on the rotation regardless of total points earned on other components of the rotation.  When a failure occurs, the student will be contacted by Dr. Williams and a plan for retaking the exam during one of the next 4 times that it is offered will be established.  Failure to reschedule and retake the exam within this timeframe, without the direct approval of the Clerkship Director, will result in the individual undergoing review by the Department of Family Medicine Education Committee with the possibility of the Committee recommending a less than passing grade and the need for remediation.

F. Standardized Patient Examination:  This test will also be given to you on the last day of your rotation at the NCA Simulation Center.  Individuals who score 5 or fewer points are considered to have failed.  This test cannot be retaken.

G. Final Evaluations: The scores from the subjective clinical evaluation, objective test, standardized patient performance and Family Study will be totaled by the USU Family Medicine Clerkship Director, Dr. Pamela Williams, who will determine the final score and grade. The final USU-SOM Performance Evaluation Form will then be submitted with the final letter grade to the Registrar's Office and the Office of Student Affairs. Grades will generally be forwarded within six (6) weeks of the end of the clerkship block. The final clerkship letter grade will be assigned by the Clerkship Director who may at any time request the review of a student by the Department of Family Medicine Education Committee.  The following scale will guide the assigning of final grades; however, the Clerkship Director maintains ultimate assigning authority:

	Grade
	Total Points
	Clarification

	A
	93-100
	

	A-/B+
	88-92
	Designation will not appear on transcript.

	B
	80-87
	

	C
	70-79
	

	D
	60-69
	

	Failure
	< 60
	Or if failing score obtained on both NBME and standardized patient exam

	Incomplete
	
	Failure to complete any required component, or pending retake following failure of the NBME shelf exam.


H. Protest of Final Grades: Should you disagree with your final grade, the Department of Family Medicine will adhere to the following policy: 

1. In the event the grade is raised or lowered based on the student's examination performance, the grade is final. In this instance, the grade is based on an objective examination and is not subject to personal interpretation or modification. You may request confirmation of the test grade accuracy from USUHS Family Medicine office personnel. 

2. If you disagree with the subjective or the Family Study scores, you may appeal to the Undergraduate Coordinator for reconsideration of your score. Should the Undergraduate Coordinator agree with the appeal, he/she will submit an amended Family Study grade to the Department of Family Medicine at USUHS indicating the change. The final grade will then be re-computed and submitted to the Registrar. In all cases, the decision of the Undergraduate Coordinator regarding the subjective grade is final. 

I. Department of Family Medicine Education Committee: The following issues will cause your final grade to remain unassigned and will elevate your grade consideration to the level of the Education Committee.  Final determinations of a grade from this committee will be final.
1. Any breech of the USU Honor Code 
2. Students who do not meet Clerkship Goals, as deemed by your site's Undergraduate Coordinator.
3. An "Unacceptable" or "Failure" rating in any area of performance.
4. Failing to complete any component of the clerkship grading criteria (subjective evaluation by the Undergraduate Coordinator, final exams, Family Study)
5. Any concerns related to your professionalism, regardless of your clinical performance, Family Study grade, or examination scores.

J. Student Evaluation of Clerkship Experience: At the end of the rotation and after taking the exams at USUHS, you will be asked to fill out site evaluation forms and clerkship evaluation forms. These forms are confidential. Using your name is optional, but site location and the date are essential. Without this feedback, the clerkship cannot be modified to maintain a high quality rotation.
VI. MISCELLANEOUS

1. Rescheduling the Final Exams:  Due to travel issues related to rotation schedules and clerkship locations, students may infrequently request to defer taking their final exams to a later round.  Such requests will be considered on a limited, case-by-case basis.  These requests must be brought to the attention of the Clerkship Director during Week #1 of the rotation.  Students who choose reschedule the exam will have their NBME score curved with the round of students with whom they take the examination.  In general, if a request to defer the exam is granted, then it will be expected that: (1) the student will immediately establish a plan for taking the exam; (2) the student will complete the exam the next round they are located in the NCA or by round 4 if on the clerkship rounds 1-4 or by round 8 if on the clerkship rounds 5-8.  The Clerkship Director has the right to limit the number of students taking a rescheduled exam on any given test date largely due to limitations on the number of students who can undergo the simulated patient testing on a given day.  Failure to appropriately reschedule and/or take the examination will result in an incomplete grade being assigned and a review of the student’s performance by the Family Medicine Education Committee.

2. Changing Rotations: Requests for rotation site and/or block changes must be that of a direct swap from one student at a site for another. Requests for unilateral rotation changes will be considered on a case by case basis and will be considered in light of the academic benefit to be gained by the student, not on geographic considerations. If approval is granted by the Clerkship Director, the student must notify the USU Office for Student Affairs of any formal schedule changes. 

3. Equipment: Take with you a stethoscope, oto/ophthalmoscope, and short white lab coat.

4. At some time during your rotation, give your home address to the on-site secretary. Personal belongings are frequently left behind, and you are more likely to receive the forgotten item if it is sent to your home.

5. Problems: Any questions or problems unable to be solved by the Undergraduate Coordinator should be directed to the USU Family Medicine Clerkship Director, Maj Pamela M. Williams (301-295-3632 or 295-9473 or pawilliams@usuhs.mil) or to Ms Cee Cee Cummings at (301) 295-9463. 

VII. REFERENCES
To provide you with more in-depth or detailed information regarding the material covered in Sections I and II, the following resources are required or recommended:
A. Required (issued) Clerkship Texts:

a. Essentials of Family Medicine 4th Edition, Editors: Sloane, Slatt, Ebell, Jacques.
b. Handbook for Mortals, Guidance for People Facing Serious Illness by Joanne Lynn, MD
c. Geriatrics at Your Fingertips, by Reuben, et al
d. Physical Exam of the Spine and Extremities by Stanley Hoppenfeld, Richard Hutton
B. Additional Recommended Textbooks: 

1. An Introduction to Family Medicine, Ian R. McWhinney, M.D. 

2. Family Medicine - Principles and Application, Jack Medalie, M.D., M.P.H. 

3. Primary Care Medicine, Allan Goroll. 

4. Family Medicine and Family Treatment, William J. Doherty, M.D., Macaran H. Baird, M.D. 

5. Working with the Family in Primary Care -A Systems Approach to Health and Illness, Janet Christie-Seely, Ph.D. 

6. The Family in Medical Practice - A Family Systems Primer, Michael A. Crouch, M.D. 

7. Textbook of Family Practice, Robert Rakel, M.D. 

8. Family Medicine: Principles and Practice, Robert B. Taylor, M.D. 

C.  Internet Resources (Under revision—links may not be accurate)

Acute Problems

URIs in Children: Otitis Media and Acute Sinusitis
 

http://www.aafp.org/afp/981001ap/dowell.html
URIs in Children: Cough, Pharyngitis and the Common Cold

http://www.aafp.org/afp/981015ap/dowell.html
Acute Sinusitis


http://www.aafp.org/afp/981115ap/fagnan.html
Conjunctivitis


http://www.aafp.org/afp/980215ap/morrow.html
Acute Bronchitis


http://www.aafp.org/afp/980315ap/hueston.html
Migraine Headache: Acute Management

http://www.aafp.org/afp/971115ap/moore.html


Dyspnea


http://www.aafp.org/afp/980215ap/morgan.html
Dysuria in Women


http://www.aafp.org/afp/980501ap/kurowski.html
UTIs in Children


http://www.aafp.org/afp/980401ap/ahmed2.html
Low Back Pain


http://www.aafp.org/afp/20000315/1779.html
Patellofemoral Pain Syndrome


http://www.aafp.org/afp/991101ap/2012.html
Atopic Dermatitis


http://www.aafp.org/afp/990915ap/1191.html
Patient Education Handouts: Acute Problems

Otitis Media w/ Effusion

http://www.aafp.org/patientinfo/981001a.html
Runny Nose in Children

http://www.aafp.org/patientinfo/981015a.html
Caring for Acute Sinusitis
http://www.aafp.org/patientinfo/981115a.html
Acute Bronchitis

http://www.aafp.org/patientinfo/bronch.html
Migraine


http://www.aafp.org/patientinfo/migrhead.html
Painful Urination

http://www.aafp.org/patientinfo/urinpain.html
UTI in Children


http://www.aafp.org/patientinfo/uti.html
Low Back Pain


http://www.aafp.org/afp/20000315/1789ph.html
Patellofemoral Pain Syndrome
http://www.aafp.org/afp/991101ap/991101b.html 

Atopic Dermatitis/Eczema
http://www.aafp.org/afp/990915ap/990915f.html 

Subacute/Chronic Problems
Migraine Headache: Prophylaxis

http://www.aafp.org/afp/971200ap/noble.html
Common Tinea Infections


http://www.aafp.org/afp/980700ap/noble.html
Hypertension



http://www.aafp.org/afp/981015ap/kaplan.html
Type II Diabetes



http://www.aafp.org/afp/990515ap/2835.html 

Paresthesias



http://www.aafp.org/afp/971200ap/mcknight.html
Asthma




http://www.aafp.org/afp/980700ap/gross.html 

Chronic Bronchitis


http://www.aafp.org/afp/980515ap/heath.html 

Chronic Cough



http://www.aafp.org/afp/981200ap/lawler.html 

Abdominal Pain in Children

http://www.aafp.org/afp/990401ap/1823.html 

Pelvic Pain (ACOG Bulletin)

http://www.aafp.org/afp/100196/special2.html 

Abnormal Uterine Bleeding

http://www.aafp.org/afp/991001ap/1371.html 

GERD




http://www.aafp.org/afp/990301ap/1161.html 

Patient Education Handouts: Subacute/Chronic Problems

Tinea Infections


http://www.aafp.org/afp/980700ap/980700b.html 

Hypertension


http://www.aafp.org/afp/980301ap/980301a.html 

Type II Diabetes (overview)
http://www.aafp.org/afp/990800ap/990800h.html 

Type II Diabetes(new treatments)
http://www.aafp.org/afp/990515ap/990515c.html 

Type II Diabetes


http://www.familydoctor.org/healthfacts/049/
Asthma (overview)


http://www.aafp.org/afp/20000415/2427ph.html 

Asthma (medication use)

http://www.aafp.org/afp/20000415/2433ph.html 

Chronic Bronchitis

http://www.aafp.org/afp/980515ap/980515a.html 

Abnormal Uterine Bleeding
http://www.aafp.org/afp/991001ap/991001a.html 

GERD



http://www.aafp.org/afp/990301ap/990301a.html 

Disease Prevention/Health Promotion

Dyslipidemia




http://www.aafp.org/afp/980501ap/ahmed.html 

Immunization Schedule 2000 – Pediatrics
http://www.aafp.org/afp/20000101/practice.html 

Influenza Vaccine – Case Study


http://www.aafp.org/afp/20000501/putting.html 

Pneumococcal Vaccine – Case Study

http://www.aafp.org/afp/20000401/putting.html 

Adolescent Preventive Services Guidelines
http://www.aafp.org/afp/980501ap/montalto.html 

Psychotherapy in Primary Care


http://www.aafp.org/afp/980501ap/mcculloc.html 

Preventing CHF




http://www.aafp.org/afp/980415ap/cohn.html 

Health Maintenance in the Geriatric Patient
http://www.aafp.org/afp/20000215/1089.html 

Health Screening in Older Women

http://www.aafp.org/afp/990401ap/1835.html 

Guide to Clinical Preventive Services – 2nd Edition(full text USPSTF)







http://www.ahcpr.gov/clinic/cpsix.htm 
Patient Education Handouts: Disease Prevention/Health Promotion

High Cholesterol


http://www.aafp.org/afp/980501ap/980501d.html 

Childhood Vaccines


http://familydoctor.org/healthfacts/028/ 

Healthcare for Teens

http://www.aafp.org/afp/980501ap/980501c.html 

VIII.  Family Study
The objectives of the On-site Family Study are to:

1) Give the student an opportunity to visit patients in their home to compare that setting to the usual clinic or hospital setting

2) Allow the students to examine the complexity of the psychosocial model as applied to their family

3) Have the student conduct a detailed family history including a genogram

4) Allow the student to assess how medical conditions impact the everyday lives of our patients

5) Allow the students to actively listen and partner with patients to determine the family’s needs

6) Allow the students to use and expand upon their advocacy training at USU to explore the resources available to help families cope with medical challenges.

7) Allow the students to synthesize the impact of medical conditions on families and develop a plan 

8) Allow students to realize the importance a family’s physician can have in partnering with patients to overcome adversity

9) Have the student organize the historical and analytic information they have obtained into a coherent write-up
The Family Study is designed to have the student demonstrate the core competencies of

1. Patient Care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health

2. Interpersonal and Communication Skills that result in effective information exchange and teaming with patients, their families, and other health professionals

3. Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population
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FINAL COMMENT

The Family Practice clerkship is a unique rotation that allows for the application of skills and knowledge you may have gained from various disciplines. Although experience in any other specialty rotation may prove beneficial, you will not be graded on your pre-Family Practice knowledge. Grades are only one external indicator of performance. Each clerkship site brings the benefit of individual variety that accompanies their unique position at their military location. The family practice approach to patients is, however, uniformly similar despite the site's variation in location and service. Your experience will, as always, vary as to your level of involvement and the individual experience your site has to offer. Despite the obvious variation among sites, each site is provided structured guidelines and educational objectives to assure your exposure to family practice principals and practice.  The first week curriculum enhancement at USUHS is designed to help standardize the information given to you and allows you to develop skills in lifetime learning.  Please contact your site's Undergraduate Coordinator, then our department, if you have any difficulties. 

I hope you enjoy your family practice experience and will consider Family Medicine as a way of life! 

Sincerely, 

Pamela M. Williams, MD, MAJ, USAF

Clerkship Director 

Contact Information & Preliminary Orientation

The following pages have been provided by the sites to give you information you may need prior to your arrival.  The first section includes general contact information.  The second sectioned includes more detailed information to help you prepare for your specific clerkship site.  Please review this information before arriving to your site.

Family Practice Clerkship Site Contact Information
ANDREWS    (MGMC)

CAPT Anthony Beutler  





Department of Family Practice

Undergraduate Coordinator 




89 MDOS/SGOEF

Office:  (240) 857-5037





1075 W. Perimeter Road, Suite A01

E-mail:  anthony.beutler@mgmc.af.mil



Andrews AFB, MD  20762

Dept Chair: Col Deborah Bostock (240) 857-3956/5747

· deborah.bostock@mgmc.af.mil
Program Director: Col Doug Warren (240) 857-7513

· doug.warren@mgmc.af.mil
Behavioral Scientist: Maj Mike Slack, PhD (240) 857-5018

· Michael.Slack@mgmc.af.mil 

EGLIN (EGMC)

MAJ Scott Riise 






Department of Family Practice

Undergraduate Coordinator




96 MDOS/SGOL

Office:  (850) 883-9734





307 Boatner Road

E-mail:  scott.riise@eglin.af.mil




Eglin AFB, FL  32542-1282

Flight Commander: Lt Col Mike Clay (850) 883-9195

· michael.clay@eglin.af.mil
Program Director: Lt Col Jeffrey Schievenin  (850) 883-9360 

· jeffrey.schievenin@eglin.af.mil
Behavioral Scientist: Maj Chris Flaherty, PhD (850) 883- 8173

· christopher.flaherty@eglin.af.mil
TRAVIS    (DGMC)

Major Jerry Labson





Family Practice Clinic

Predoctoral Coordinator





101 Bodin Circle

Office:  (707) 423-3774, DSN  799-3774



Travis AFB, CA  94535-1800

Email:   jerry.labson@60mdg.travis.af.mil
Flt Commander:  Col Janet Walker (707) 423-3734

· Janet.Walker@60mdg.travis.af.mil 

Program Director:  Lt. Col Jefferson Harman (707) 423-3735

· Jefferson.Harman@60mdg.travis.af.mil 

Behavioral Scientist:  Dr. William Kieffer (707) 423-3701

· William.Kieffer@60mdg.travis.af.mil  

FT BELVOIR  (DAMC)

Virginia Kalish, MD





Family Health Center of Ft Belvoir

Undergraduate Coordinator 




USA MEDDAC/DFHC-B

Office: (703) 805-0803





DeWitt Primary Care

E-Mail:  Virginia.kalish@na.amedd.army.mil


9501 Farrell Road, Suite GC11









Fort Belvoir, VA  22060-5901

Chief of Family Practice Services: COL Fran O’Connor

Medical Director COL Carol Pilate 

Residency Director:  Maj Kevin Moore

Behavioral Scientist: LTC Barbara Rowe 703 805-0305

FT. BENNING (FBMC)

CPT Jamie Halverson





Department of Family Practice

Undergraduate Coordinator




Building 9200 Marne Road

Office:  (706) 544-





Martin Army Community Hospital

E-mail:  Jamie.Halverson@se.amedd.army.mil


Fort Benning, GA  31905-6100
Department Chief:  LTC Karen O’Brien, (706) 544-3645

· karen.o’brien@se.amedd.army.mil 

Residency Director:  LTC John O’Brien, (706) 544-1556

· john.o’brien@se.amedd.army.mil
Behavioral Scientist: CPT Jaqueline Lewis

· jaqueline.lewis@se.amedd.army.mil
FT.  BRAGG (FBNC)

Maj Michael Latzka





Womack Army Medical Center/ DOFP

Acting Undergraduate Coordinator




Box 63H

Office:  910-907-7807





Ft Bragg, NC  28310
Email: Michael.latzka@na.army.mil
Chief: LTC Mary Wyman (910) 907-6811

· mary.wyman@na.army.mil
Residency Director: LTC Jeffrey Johnson (910) 907-8465

· Jeffrey.Johnson@na.amedd.army.mil
Behavioral Scientist: Ron Buryk (910) 907-7381

· Ronald.burk@na.army.mil
FT. GORDON (EAMC)

MAJ Dawn Johnson





Dept of Family and Community Medicine

Undergraduate Coordinator




Dwight D. Eisenhower Army Medical Ctr

Office:  (706) 787-9355, DSN 773-9355



Fort Gordon, GA  30905-5650

E-mail:  dawn.johnson@se.amedd.army.mil
Chief, Department of Primary Care:  MAJ Ron L. Moody (706) 787-1250
· ron.moody@se.amedd.army.mil
Chief of Family Practice Clinic:  Rusty Hightower, MD (706) 787-9355

· 
lizabe.hightower@se.amedd.army.mil
Residency Director: MAJ Michael Friedman (706) 787-9358

· 
lizabe.friedman@se.amedd.army.mil
Behavioral Science coordinator: Dr. Phillip Waalkes

· phil.waalkes@se.amedd.army.mil.

FT. HOOD (DACH)

CPT (P) Doug Maurer





Family Care Clinic Darnall

Medical Student Coordinator 




36000 Darnall Loop

Office: 254-288-8740 or 254-458-3005



Fort Hood, TX  76544-4752

E-mail: Douglas.Maurer@cen.amedd.army.mil or

             douglasmaurer@netscape.net 

Chief of Dept. of Family & Community Medicine: Col Jeffrey Edmondson (254) 288-8280/8281

· Jeffrey.Edmondson@cen.amedd.army.mil
Residency Program Director: Maj. David M. Wallace (254) 288-8234

· David.Wallace@cen.amedd.army.mil
Behavioral Scientist: COL Neal Trent (254) 288-8280/8281

· Neal.Trent@cen.amedd.army.mil
JACKSONVILLE (JAMC)

Lt James (Jim) Keck





2080 Child Street

Undergraduate Coordinator 




Naval Hospital

Office: 







Jacksonville, FL  32214-5227

Email: James.Keck@sar.med.navy.mil
Dept Head:  CDR Dwayne Clark, MC, USN (904) 542-7969

· d_c_clark@sar.med.navy.mil 

Residency Program Director:  CDR(s) Jeffrey Quinlan (904) 542-7970

· jdquinlan@sar.med.navy.mil
Behavioral Scientist:  Beth Havens (904) 542-7298

· Elizabeth.havens@sar.med.navy.mil 

PENSACOLA    (PNMC)

LCDR Tim Mott (deployed 2/04-8/04?)



U.S.  Naval Hospital Pensacola

Undergraduate Coordinator




6000 Highway 98 W

Office: (850) 505-6356





Family Practice Department

E-mail:  tfmott@pcola.med.navy.mil



Pensacola, FL  32512-0003

LCDR Patrick Ginn

Acting Undergraduate Coordinator

Office: (850) 505-7020

Email:  Patrick.H.Ginn@pcola.med.navy.mil
Dept Head & Residency Program Director:  CAPT(S) Thomas J. Kersch, (850) 505-6888

· Thomas.J.Kersch@pcola.med.navy.mil
Associate Program Director:  Cary Ostergaard (850) 505-6366

· Cary.A.Ostergaard@pcola.med.navy.mil 

Behavioral Scientist:  Judy Bunting, MSW (850) 505-6472

· Judith.M.Bunting@pcola.med.navy.mil
CAMP LEJEUNE

LT Robert (Bob) Vanderbrook




NAVAL HOSPITAL, CAMP LEJEUNE

Undergraduate Coordinator




ATTN:  GME Coordinator

Office: (910) 450-3129 or 3109




 Family Medicine Department
E-mail:  R1iniitialsvanderbrook@nhcl.med.navy.mil


100 Brewster Blvd









Camp Lejeune, NC  28547

Dept Head/Program Director:  CDR Maureen Padden (910) 450-3142
· mopadden@nhcl.med.navy.mil
Assist Dept Head/Program Director: LCDR Mark Stephens (summer 2004)

Behavioral Scientist: none

CAMP PENDLETON

LCDR Kimberly Roman, Undergraduate Coordinator

E-Mail: kwroman@cpen.med.navy.mil
CAPT William L. Roberts, Department Head/Program Director

CAPT (sel) John Holman, Director of Residency Training (760) 725-1317

· jrholman@cpen.med.navy.mil
Mrs. Willa Moore, GME Coordinator, wjmoore@cpen.med.navy.mil
Preliminary Site Orientation
Andrews AFB

Family Practice Department, 89th Medical Group

Malcolm Grow Medical Center, Andrews AFB, MD

Welcome to the Family Practice Department at Malcolm Grow Medical Center!  We hope you enjoy your educational experience while you are with us the next few weeks.  New students should come to Conference Room A in Family Practice Clinic (Bldg 1075) at 0730 on their first day.  The following will inform you of our expectations for you during your clerkship.  
CLERKSHIP REQUIREMENT SUMMARY:

	MEDICAL STUDENTS

	1. Morning report, noon conferences, monthly didactic workshop

	2. Morning & Afternoon FP Clinics

	3. On call 1 night/week (include 1 weekend day/mth)

	4. Patient Log (USUHS students only)

	5. Family Study (3rd year students only)


DAILY SCHEDULE:

0730-0830
MORNING REPORT (Monday – Thursday)

Mandatory daily meeting held in Conference Center, Conference Room A.  This is coordinated by the chief residents.

(0800- 0900) 
GRAND ROUNDS (Friday Only)

      


4th Floor Hospital Conference Room or other location to be announced.


0830-1200
AM FP CLINICS

You will be assigned to work with a resident or staff physician in family practice clinic most days each week.   The schedule is posted on the bulletin board in the resident/student work center

You will also be assigned to work in procedure & specialty clinics in Family Practice.  Please read about procedures prior to procedure clinics. Procedures for Primary Care Physicians has good descriptions and is available in the preceptor room.
VAS

Vasectomy clinic (meets in minor surgery room).

ETT (GXT)

Exercise treadmill testing (meets in Family Practice Clinic).  Also called graded exercise testing (GXT).

COLPO
Colposcopy clinic (meets in colpo/flex sig room).  

SPORTS MED

Sports Medicine Clinic is usually held Monday PM and Wednesday AM with second year resident and SM fellow.  Dr. Beutler is our family physician who specializes in sports medicine. Sports Medicine Clinic is usually in U-Pod

FLEX SIG (aka FS or flex)
Flexible sigmoidoscopy clinic (meets in colpo/flex sig room).  

LIBRARY
Library time is for study, research for presentations, or interviewing families for your family study (if MSIII).  Personal errands should also be done during this time. 

DIDACTICS

This is a monthly, mandatory teaching conference for the residents & students from 1200-1600, the 2nd Thursday of the month.  Lunch is usually provided.

01200-1300     
NOON CONFERENCE
Please attend noon lectures unless there is a housestaff meeting or a department/QI meeting.  A schedule is available in the student/resident work center.  Lunch is occasionally provided by pharmaceutical representatives.

01300-1600  
PM FP CLINICS

See AM FP Clinic descriptions

MISCELLANEOUS DETAILS:

CALL
Medical students and sub-interns are required to pull family practice call once per week and must include one 24-hour call period (Sat, Sun, or Holiday) during the month.  During the week you’ll meet the on-call team at Closing Rounds in FP Preceptor Room.  On weekends, call is from 0800-0800 (meet the on-call team on L&D at 0800). 

Plan your call days by the end your first week and write them on the “call calendar” in the Preceptor Room.  Only student on call on the wards (aka IM) or OB per day, please.

PRIMARY PRECEPTORS

You will be assigned two primary preceptors: one staff physician and one 3rd year resident.  These two physicians will evaluate you on a longitudinal basis, and we hope that their feedback will be especially valuable to you.  You will have the opportunity to work with multiple other physicians as well throughout your rotation.

FAMILY STUDIES
All 3rd year students must present a family study.  Dr. Slack, our behaviorist, supervises this assignment.  Please make sure that you discuss this assignment with him during your first week of the rotation. PLEASE DO THIS ASSIGNMENT FIRST DURING YOUR ROTATION.  Failure to make the presentation and turn in a written copy can result in an incomplete grade.

PATIENT LOG

USUHS students are to log their patients on the student web log (go to usuhs.mil website). 

EXAM

There is no written examination required by our department.  USUHS administers an exam to their medical students at a later date.

FEEDBACK AND FEEDBACK FORMS
Students will receive mid-rotation and end-rotation feedback.  You will receive copies of a Daily Clinic Feedback From that should be handed to each provider that you work with (except your two primary preceptors).  These forms will be used for mid-clerkship feedback and for your grade at the end.  Please ask any provider you work with to give you feedback and encourage them to turn in your evaluation forms.  Please see Dr. Beutler for questions or if you have concerns.  Make sure that you “check out” with the rotation coordinator at the end before you leave.

INTERVIEWS
Some students want to interview for the residency during their rotation.  Please see Nita Rogers in the front office during your first week to schedule an interview for residency if you are interested.  We need to know what day you are interviewing at least one week in advance so that we can block your schedule.  Presenting a curriculum vita is very helpful and highly encouraged.

LEAVE/APPOINTMENTS/REQUESTS

Leave/vacation must be scheduled through the appropriate channels at your institution.  We need a copy of your time-off paperwork for our records.  Please keep these requests to a minimum.

SHARP STUDENTS

Sharp students read prior to presenting a complicated patient!  If time permits, take a few minutes to read on the differential diagnosis before presenting a difficult patient.  Adult learners learn best when there is immediate application of the material.  See recommended texts and resources.

PATIENT PRIVACY

Remember to keep conversations about patients in the exam room or the preceptor room. 

CHAPERONED VISITS

Chaperones are always available to assist you.  These are best obtained by the overhead paging system.

COMFORT ZONE

If you are ever uncomfortable with a patient or feel overwhelmed or think your patient is unstable (chest pain, respiratory distress, shock, suicidality, etc.), please seek the help from the preceptor and a clinic nurse or technician.  Feel free to use the overhead paging system to ask for a preceptor with these emergencies.

INCLEMENT WEATHER POLICY

Please use your best judgment.  If it is not safe for you to come to work—page Dr. Beutler at 123-7848 or call his cell phone at 443-336-9809.  Especially during inclement weather, please “report in” at the above numbers to let us know where you are and that you are safe.  Students are non-essential clinic personnel and should not report for work during blizzards and hurricanes.  Call the Straight Talk Line at 301-981-2273 for base/hospital closure information.

IMPORTANT PHONE NUMBERS
· FP Clinic:  (240) 857-3956/3786/5747/5751

· Family members who call you should use (240) 857-3956

· Beepers:  On base dial 633 + enter PIN number.  Off base dial 1-800-759-8888 + PIN number.

· To dial a hospital number on base:  7-XXXX (last 4 digits of phone number).  Non-hospital, on-base numbers are still 2-XXXX.

· To dial an off base number:  99-XXX-XXX-XXXX (need area code every time).

· To call on clinic intercom, push I/C and then dial I/C number.

· To page overhead, press “PAGE” and then state message and hang up.

· Code Blue = Page “Code Blue” and dial 522

CLERKSHIP COORDINATOR

Dr. Anthony Beutler, Office F-03, office phone 240-857-5037/3956, pager 123-7848, e-mail anthony.beutler@andrews.af.mil.   
RECOMMENDED RESOURCES FOR YOUR OWN USE (not required)
1. Manual of Family Practice by Robert Taylor (Little Brown Series)

2. Pocket Pharmacopoeia (Tarascon), ePocrates, or similar drug referece

3. Primary Care Medicine by Goroll (text published by Lippincott)

4. American Family Physician (our FP journal) ( website is aafp.org

5. mdconsult.com

Eglin AFB

Family Medicine Clerkship at Eglin AFB Hospital

Eglin AFB hospital is the site of one of the five existing Air Force Family Medicine residency programs.  It is also the site of one of the three existing USUHS Air Force 3rd year Family Medicine clerkships.  Family Medicine is the only residency program at this hospital.  The residents rotate through FP, pediatrics, internal medicine, surgery, and OB/GYN inpatient services and do rotations with various other specialties in an outpatient setting.  The majority of the rotations are done at this hospital but some are done at local civilian facilities.  Additionally, the residents are assigned a panel of patients for whom they provide longitudinal care in the Family Practice Clinic in their continuity clinics, procedure clinics, and Labor and Delivery suite.  For more details about this residency program, see the USUHS website at usuhs.mil.  Click Academics, Department of Family Medicine, Directory of FP residencies, Florida, and finally USAF-Eglin Family Practice Program.

Eglin AFB is located on the beautiful “Emerald Coast” of Florida, which is famous for its emerald waters and sugary white beaches.  Nearby beaches are considered to be among the finest in the country. The base is located 6 miles north of Fort Walton Beach.  The primary mission of the base is to develop, test, and initially acquire all non-nuclear air armament for the Air Force’s tactical and strategic forces.  Eglin, with a total size of 728 square miles, is the largest air base in the Free World. It includes 8 airfields, 16 instrumented test sites, several offshore test areas, and it hosts more than 40 tenant organizations.

The Family Medicine clerkship offers a broad exposure to the specialty of Family Medicine. Third and fourth year medical students spend the majority of their time seeing patients in the Family Practice Clinic with staff physicians and 3rd year Family Practice residents. In this clinic setting, they see patients of all ages and both genders.  They participate with a Family Physician preceptor in a sports medicine clinic.  They also see patients in the Family Health Clinic, which is also staffed by Family Physicians.  They participate in Family Practice procedure clinics including flexible sigmoidoscopy, colposcopy, vasectomy, and treadmill tests.  They get some exposure to physical therapy and casting.  They also spend some time in the Emergency Room and on Labor and Delivery.  There is also an opportunity to get some exposure to Flight Medicine. The students attend didactic lectures on most days both during morning report and noon conference. There are also student closing rounds held in the afternoons each duty day.  These consist of informal teaching and case discussions led by Family Practice staff specifically for the medical students.  Students are expected to be on call 3 times during the rotation, twice on weekdays and once on a weekend day. Morning reports are from 0715-0800.  Morning clinics are from 0800-1130.  Noon lectures are from 1200-1300.  Afternoon clinic is from 1300-1530.  Student closing rounds are from 1600-1630.

Students stay in billeting which is conveniently located right next to the hospital.  Breakfast and lunch are available at the hospital dining hall.  Wednesdays are considered BDU days so students should bring a set of BDUs with them.  On the first day of the rotation, students should come to the Family Practice Clinic at 0710 and they will be directed to the nearby location for morning report that begins at 0715.  Important phone numbers for students rotating in Family Medicine at Eglin AFB include:


- TSgt Ronald Whitman, Clerkship Coordinator
Phone # 850-883-8298  









DSN 875-8298

                                                                           

Fax # 850-883-8162

 







DSN 875-8162









E-mail:  Ronald.Whitman@eglin.af.mil

-Mrs. Marilyn White, Residency Program  

Phone # 850-883-8288

     
Assistant/ Secretary
 



DSN #875-8288









Fax # 850-883-8192









DSN 875-8192









E- mail: marilyn.white@eglin.af.mil

-Maj Scott Riise,  Undergraduate                     
Phone # 850-883-8871


Coordinator 





DSN # 875-8401









Fax # 850-883-8192









DSN 875-9192









E-mail: scott.riise@eglin.af.mil

  
-TLF at Eglin AFB




Phone # 850-882-8761









DSN 875-8761


(Please identify yourself as a USUHS student as the TLF has 3 rooms reserved at the


Riptide Inn for USUHS students)

Please visit the USUHS website under Family Medicine Department and review the orientation material prior to traveling 

to the clerkship site.  Additional information on the Eglin area can be obtained by visiting the Eglin AFB website at http://www.eglin.af.mil.  Additional information about the Eglin AFB FP residency and hospital can be obtained at http://wwwtmp.eglin.af.mil/fpresidency/.
Travis AFB

FAMILY PRACTICE—David Grant Medical Center, Travis AFB
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Medical Student Information 

The department provides medical student clerkships to Health Professions Scholarship Program (HPSP) and Uniformed Services University of the Health Sciences (USUHS) medical students. Students experience the full scope of Family Practice, spending time in physician clinics including routine/well clinics and urgent care clinics.  Procedural clinics include vasectomy, flexible sigmoidoscopy, exercise treadmill testing, colposcopy, minor surgery, OMT, and sports medicine clinics. Students also get firsthand exposure to fracture management through the department's cast clinics. 
For rotating medical students, the duty day begins at 0730 and ends at 1700.  Didactic teaching sessions for students and residents occur on most days from 0730 – 0900, 1200 – 1300, 1330 – 1700.  Clinic generally runs from 0900 – 1200 and 1300 – 1600.  Exceptions to the schedule will be discussed during orientation.   Call is required and consists of one weekday call and one weekend call.    
Medical students interested in a rotation should contact the Medical Education Office at (707) 423-7947 as early as possible (student rotations often fill months in advance). Interviews (rotations are encouraged) are scheduled through Dr. Labson at the address and phone numbers below. 
Interviewing students should arrive at the department at 0730 hours and report to the department secretary. Students are welcome to attend the department's opening rounds from 0730-0900. Interviews will last approximately 30 minutes and there will be roughly five interviews scattered throughout the day. Class A uniform is appropriate attire, and interviewees are encouraged to bring copies of their CV and personal statement.
Directions:  Travis AFB is most easily accessed from Sacramento International Airport. Take Hwy 5 N. to Woodland; take the Main St. exit and turn left under the freeway; at the second set of lights, turn left onto Hwy 113 S.; take the I-80 W. exit (toward San Francisco); take the Airbase Parkway exit and turn left (back over the freeway); follow this all the way to the Travis AFB main gate (further directions there). 

Questions regarding the interview and rotations can be directed to: 

Jerry Labson, Maj., USAF, MC 
60 MDOS/SGOL 
101 Bodin Circle 
Travis AFB, CA 94535 
(707) 423-3735 or DSN 799-3735 
Fax: (707) 423-3501 or DSN 799-3501

First day orientation information for rotating medical students:

We look forward to your visit with us at the Family Practice Department and David Grant Medical Center.  This is just a brief note to inform you about where to meet when you arrive at the Medical Center on Monday morning.  Billeting should provide you with instructions on how to get to the Medical Center.  Our clinic is located on the south, outpatient side of the hospital (the north side is for inpatients).  The south entrance has a set of about six palm trees lining it, and the north side has the main flagpole in front of it.  Plan to arrive at the medical center a little early on your first day to orient yourself as the med center is fairly large.  The hospital cafeteria is on the first floor, north side, and it is open from about 0600 – 0800 if you want to come early for very a reasonably priced breakfast.
Uniform of the day is generally blues with BDU’s on Fridays.

Your first meeting will be with Charlyne Johnson at 0800.  She is located on the 4th floor at Graduate Medical Education (on the north side of the hospital).  She will orient you and get you a badge, etc.  I will meet with you at 1300, on the 2nd floor, south side, Family Practice Clinic.  Let the Family Practice front desk know you’re here to see me and they will either page me or direct you to my office.  At that time, I will orient you to Family Practice and your rotation.  

Contacts:  

 Pre-doctoral director:  Jerry Labson, Maj, MC, USAF

Jerry.Labson@60mdg.travis.af.mil
dsn 799-3735
comm. 707-423-3735
Medical Education Office:  Charlyne Johnson
Charlyne.Johnson@60mdg.travis.af.mil
dsn 799-7950  fax –7952
Comm.. 707-423-7950

The Residency
The hospital is a 240-bed facility, which hosts multiple residencies and specialties.  The Family Practice residency has 12 teaching staff and 30 residents (10 in each year class).  The program offers residents the opportunity to learn and practice full spectrum family medicine to include: pediatrics, obstetrics, gynecology, minor surgery, sports medicine/orthopedics, adult medicine/prevention, and geriatrics.  Residents receive procedural training in sigmoidoscopy, vasectomy, colposcopy, ETTs, nasolaryngoscopy, minor surgeries, and casting/fracture management in our cast clinic.  There is a strong didactic program in the clinic that is augmented by the various specialists that work in the hospital.
Travis Program Goals and Philosophy
The Department of Family Practice operates on the premise that comprehensive quality medical care can be provided efficiently and effectively to a family by a well-trained family physician. The department supports the role of the physician trained in the broad specialty of Family Practice who can care for the majority of common medical problems faced by the average family. This physician deals with the "whole" patient by addressing emotional and social needs as well as physical disorders. The department supports the cooperative role of the physician and patient in the prevention of disease and disability. The department endorses the position of the family physician as patient advocate in the coordination of the care of complicated or chronic medical problems with other medical care providers. The department asserts that the most effective way to develop skilled family physicians is through progressive, high caliber residency training programs which provide the knowledge, clinical skills, and environment of caring which serves as a basis for the proper practice of family medicine. The department further believes Air Force medical care can best be delivered through the cooperative efforts of family physicians and other specialists. 
Travis Program Community
Travis AFB is located halfway between Sacramento and San Francisco. Its location near Fairfield, CA places it in close proximity to the San Francisco Bay Area, Sacramento Valley, Napa Valley (“Wine Country”), Lake Tahoe, and Yosemite National Park.  Airports for travel to Travis include Sacramento, Oakland, and San Francisco. The climate is predictable with warm, dry summers and some rainfall in the winters. Average high temperatures range from 50 degrees in February to over 100 degrees in August. The local area offers a wide range of recreational, cultural, and sporting events. In addition to support and involvement with the local communities, Travis AFB has its own unique community. Central to that community is the mission of Travis AFB. 

Travis AFB Mission Statement 

The mission of the 60th Air Mobility Wing is to provide quality services and support for America's Global Reach through a responsive and flexible combat ready Air Mobility force. In order to fulfill this mission, the wing operates and maintains 33 C-141B, 37 C-5A/B, and 27 KC-10A aircraft, thus making it the largest of the Air Mobility Command's 12 wings. Through eight operations and nine logistics squadrons, the wing provides Global Reach for troops, equipment, and supplies. The 60th also directs a support group with five squadrons and a medical group consisting of four squadrons that support over 21,000 personnel from assigned units and 42 tenant units, including Headquarters Fifteenth Air Force. 

The medical center at Travis opened its doors to patients on 1 July 1943 as Fairfield-Suisun Army Air Base Hospital. It was designated David Grant USAF Medical Center on 1 July 1966 in honor of Brigadier General David Norvell Walker Grant, USAF, MC, the first Surgeon General of the Army Air Corps. The medical center was a wing-equivalent and a tenant on Travis AFB. In December 1988, the medical center moved to its current location, a state-of-the-art, and modern medical center. On 1 July 1994 the medical center was re-designated the David Grant Medical Center, and on 1 October 1994 became a part of the 60th Air Mobility Wing as the 60th Medical Group. 
The Medical Center

David Grant Medical Center is a state-of-the-art medical facility serving 750,000 military beneficiaries in the eight western states. The present medical center was completed in 1988 at a cost of $193 million. The facility operated by the 60th Medical Group encompasses 808,475 square feet with 3,662 rooms, approximately 300 inpatient and 75 aeromedical staging flight beds, and 52 dental treatment rooms. The four-story structure is divided into three patient zones-- inpatient nursing units, diagnostic and treatment areas, and outpatient clinics. The hospital is designed around five large courtyards and is greater than two football fields in width and almost four football fields in length. 

Design and construction of the medical center was accomplished through a unique design-build contract, which enabled the project to be completed ahead of schedule and $8 million below original budget projections. The facility has received 5 national awards for design and construction, is built to withstand major earthquakes, and can operate for up to a week using internal utility capabilities. 

The medical center offers a complete range of medical, surgical, and dental services, including MRI, nuclear medicine, and a world-class hyperbaric medicine service. An active clinical investigations program, as well as extensive postgraduate training programs in medicine, dentistry, nursing, and health care administration support these services. 

A typical day at David Grant involves 31 admissions, 158 inpatients, 3 births, 16 operations, 1,152 clinic visits, 6,245 laboratory procedures, and 2,178 prescriptions. The medical center is currently staffed by 1,363 military and 238 civilian personnel. 
Ft Belvoir (DAMC)

DeWitt Army Community Hospital, Ft. Belvoir
Family Medicine Clerkship
 

 

Welcome to the Family Practice Residency Program at DeWitt Army Community Hospital (DACH), the Army's second oldest Family Medicine program.  In addition to the community hospital, DeWitt operates four community-based primary care clinics, bringing our population of beneficiaries to approximately 140,000.  

 

The Family Medicine clerkship offers a broad exposure to the Family Medicine specialty. Medical students work in the outpatient clinic, assume call duties, (averaging one call per week), and rotate for one week on the inpatient ward.  The outpatient experience includes procedure clinics in flexible sigmoidoscopy, skin biopsies, vasectomy, and treadmill testing, as well as participating with Sports Medicine staff and fellows in the Primary Care Sports Medicine Clinic, and occasionally working at one of our outlying clinics. There are daily didactics provided at Morning Report and Noon Conferences.  Additionally, daily After Clinic Conferences provide more informal discussions regarding patient management in the outpatient clinic.

 

Daily Schedule
 

0730-0800       Morning Report (Family Practice Conference Room)

0730-0830       Lecture (Fri only)                    

0800-0830       Team Rounds (Wed only)

0800-1200       Clinic (Location varies as to preceptor assignment and type of clinic)

1200-1300       Lunch (Noon lectures on Tues and Thurs)

1300-1630       Clinic (Location varies as to preceptor assignment and type of clinic)

1630-1700       After Clinic Conference (Mon-Thurs)

 

In House Call (Call assigned in advance, average one/week)
 

1700-0730       Call begins after the clinic/ward day and ends in time for morning report the next day.

  

Post-Call Day   After morning report, the student is required to go to inpatient rounds and present the patient(s) admitted while on call.  After the work is done on the new patients, the student is off for the rest of the day, (usually the student is relieved around 1100.)

 

On the first day of the rotation, the medical student is expected at Morning Report in the Family Practice Conference Room at 0730.  The FP conference room is located on the north side of the hospital (clinic entrance,) across the hall from the Family Health Center.  Dr. Kalish, the Undergraduate Coordinator will orient you to the rotation after morning report.

 

For more details on the FP Residency program, see our website at www.dewitt.wramc.amedd.army.mil.  The visitor center link offers general information on the hospital, including directions to our facility.  The residency links gives specifics regarding medical student rotations, the Family Practice training program, and our academic schedule.

 

Please contact Dr Kalish prior to the rotation if you have special considerations during your clerkship time at DeWitt.

 

-      Virginia Kalish, MD                                               Phone #   (703) 805-0803

Undergraduate Coordinator                                   virginia.kalish@na.amedd.army.mil
-       Departmental Secretary                              
Phone #   (703) 805-0045

 
Ft Benning (FBMC)

Awaiting data.

Ft Bragg (FBNC)

Womack Army Medical Center is the largest Army residency training program. It is located in a new state of the art medical facility and is the only residency within the hospital. Unopposed training allows outstanding, hands-on opportunities to engage in full practice family medicine. All rotations are located at Fort Bragg, which has a large population of all age groups and a very active labor and delivery deck. There is also a VA nursing home in neighboring Fayetteville for long-term geriatric care. With airborne infantry and Special Operation soldiers on post, our sports medicine program has a wealth of hands on learning. 

 
Procedures are plentiful. Our residency trains in vasectomies, OB ultrasound, nasolaryngoscopy, flexible sigmoidoscopy, sclerotherapy, treadmills, colposcopy, and a variety of minor procedures. Residents enjoy a weekly schedule of lectures, after clinic conference and a regular morning report with didactic training. There is also a scheduled time for PT on Fridays. 
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Fort Bragg is home of the Special Forces Command and the 82nd Airborne Division. This provides excellent opportunities to treat some of the Army’s finest soldiers and their families. It also allows for opportunities for residents to rotate with the medical officers assigned to these units and get first hand experience in operational medicine in our own back yard.


Cumberland county and the city of Fayetteville is located in central North Carolina. The climate is ideal for outdoor activities of all types. We are two hours from beautiful beaches and an hour away from world-renowned golf courses. Western North Carolina is also blessed with beautiful mountains, great for hiking and camping. Just north of Fayetteville is the research triangle of Raleigh, Durham, and Chapel Hill. This area is the home of some major universities and has the offerings of a culturally rich metropolitan area.


Students who rotate at Fort Bragg stay in local billeting near the hospital. A dining facility within the hospital provides breakfast, lunch, and dinner services and a snack bar within the hospital provides services at all other daytime hours. On the first day of the rotation, students should report at 0700 to the Family Practice clinic conference room in the new hospital. Uniform is BDU’s or class B’s.


Sub internships and outpatient Family Medicine rotations are also available for 4th year medical students. Important phone numbers and web addresses are listed below.

Mr. Ray Sanders   

Medical Education Coordinator
(910) 907-7698 
raymond.sanders@amedd.army.mil
LTC Jeffrey Johnson
Residency Director


(910) 907-8465
jeffrey.johnson@na.amedd.army.mil
MAJ Michael Latzka    
Undergraduate Coordinator

(910) 907-7807
michael.latzka@na.amedd.army.mil
Mrs. Patricia Martin    
 Residency Coordinator     

(910) 907-8007
patricia.martin@na.amedd.army.mil
Ft Gordon (EAMC)

Eisenhower AMC, Family Practice Residency 

Ft. Gordon, GA

The Rotation:

Student doctors will see a broad range of patients with assigned staff and resident preceptors. Students will see healthy and ill adults, elderly, newborns, children, adolescents, and pregnant women. In addition to the outpatient clinic experience, students will also participate in a week of inpatient service and a variety of procedure clinics (Flex Sig, Vasectomy, Colpo, GXT, Minor Surgery), Sports Medicine Clinics and Troop Medicine Clinic.  Students take call one night a week with the inpatient team. Daily lectures will include morning report, residency didactics, and dedicated student lecture time. After Clinic Conference will complete most days.

The Site:

Eisenhower AMC is located on Ft. Gordon, GA, home of the Army Signal Corps. It is just west of Augusta, GA, home of the Masters( Golf tournament each April. It is a 470-bed facility that serves as the referral center for the Southeast Regional Medical Command (SERMC). The Family Practice Clinic (FPC) provides outpatient care to active duty soldiers, their dependents, and retiree beneficiaries. More than 100,000 patient visits occur in the FPC each year. The climate is hot and humid during the summer and is temperate the remainder of the year.

Directions:


Ft. Gordon is most easily accessed off of I-20. Take I-520, the Bobby Jones Expressway, to the Gordon Highway exit (Exit 3A) and head west. Go approximately 3 miles to Gate 1 and turn left onto the Post.  From there, follow the signs to Eisenhower or the BOQ.

Lodging:

Most students are lodged at the BOQ, Griffith Hall. It is a 5-minute walk from the hospital/clinic. You can make arrangements for the BOQ by contacting Ms. Jadwiga Hutko in the GME office at 706.787.4657(DSN 773-4657) at least 2 weeks prior to arrival. She should give you a lodging confirmation number. If you bring a POV, you will need to register it with Fort Gordon with a valid driver’s license, vehicle registration, and proof of insurance. If the vehicle isn’t registered in your name, then you will need power of attorney or a signed, notarized letter from the owner authorizing their permission for you to operate the vehicle at Fort Gordon.
ORIENTATION

All students rotating through Eisenhower for a Family Practice rotation should report to Morning Report in the Family Practice Clinic Conference Room at 0730 on the day of their arrival. Following Morning Report, Dr. Johnson (or her surrogate) will give you an approximately one-hour orientation. Students will spend the remainder of the morning in processing in the hospital (Provost Marshal, Medical Library, Infection Control, etc.), starting at Ms. Hutko’s office in the GME Office on the 11th floor. After the orientation is complete, the student will either report to the assigned preceptor or have the remainder of the morning for personal business.  Please bring your shot record, including PPD results within the past year.

REQUIREMENTS/GRADING COMPONENTS

LOG BOOK – 3rd Year Students must complete (USUHS on-line).

FAMILY STUDY – 3rd Year Students must complete. Identify your patient/family early (1st or 2nd week) so that you don’t run into problems completing this requirement in a timely fashion. Submit 2 copies at end of rotation.

CLINIC EVALS – All students should provide the appropriate evaluation form to preceptors after clinic sessions. USUHS 3rd Years have their own form; all others use the standard evaluation form. This is the primary source of my information for your final evaluation, so the more of these I receive, the more accurate your final evaluation will reflect your performance.

EXAMS – A final exam will be given to both MCG and USUHS students at your respective institutions.

STUDENT LECTURE – All students are required to give a 10-15 minute oral presentation to the other students and Dr. Johnson (or her surrogate). The presentation can be on the topic of each student’s own choosing but should be applicable to primary care medicine. It should reflect some research and attention to detail in its preparation.  Use of visual aids (i.e. PowerPoint) is optional.

TEXT (S) –USUHS provides a textbook for all USUHS students. This should be an integral part of an ongoing reading program throughout the rotation. Read at least one chapter (3-4 pages) a night.

SCHEDULE

DAILY SCHEDULE - Posted on Student Room door by 0730 each Monday. Will include ½ day clinics w/ various providers, procedural clinics, TMC Sick Call, reading time, lectures.

CALL SCHEDULE – Each student should take 1 call per week with the FMED team; and two calls the week you are on the inpatient service. Call starts around 1630. Contact senior resident on FMED/Resident on call. Coordinate dates yourself.

MORNING REPORT – M,T,W,F – 0730 Family Practice Conference Room. BE ON TIME!  Participate!
DIDACTIC INSTRUCTION – Thursday am from 0730–1200 is the weekly residency academic time.

AFTER CLINIC CONFERENCE – T, W, Th – 1630-1700 in the F.P. Conference Room.

JOURNAL CLUB – One Wednesday evening each month. Date, location and time – TBA. Optional.

CLINIC EXPECTATIONS
· Introduce yourself to your preceptor.

· Introduce yourself to the patient – “Good morning, I’m Student-Doctor Smith working with Dr. Jones today.”

· Take and document a directed but appropriately thorough history.

· Do and document a directed but appropriately thorough physical exam.

· Generate a differential diagnosis list and form an assessment based on the above.

· Present the case briefly but thoroughly to the preceptor (3 minutes or less) following the SOAP format.

· Formulate a treatment plan based on the assessment.

· Write accurate, legible, and complete SOAP note based on above. Make sure you include additional information from preceptor’s interaction with you and the patient.  Remember patient education and preventive strategies when appropriate.

· Update your logbook–have preceptor sign off on your entries.

· Give preceptor an evaluation sheet after the clinic. Don’t be afraid to ask for immediate feedback.

GOING THE EXTRA MILE
· Give a morning report case presentation. Seek guidance from Senior FMED resident in organizing the presentation.

· Present a case to After Clinic Conference.

· Actively participate in morning report discussions, Journal Club, lectures, etc.

ADDITIONAL TIPS

· Have your housing arranged prior to your arrival. On-post housing is usually available. Please contact Ms. Hutko or Dr. Johnson ASAP if you have trouble arranging housing.

· Though on-post housing is convenient, bring a car if at all possible.

· Getting onto post in the mornings can take a while at Gate 1. 100% ID check is in effect. Please plan accordingly if you are arriving from off-post. Do not attempt to enter through Gates 2 or 5.

· On-post activities include exercise facilities (gyms, pool, etc.), bowling alley, movie theater, golf course, etc.

· Atlanta, Charleston, SC, Savannah, GA, Asheville, NC (mountains) are all within 3 hours.  If interested, plan on weekend trips to any of these popular destinations.

· Golf clubs – bring ‘em if you’ve got ‘em.

· Uniform – BDUs or Class Bs

APPLYING TO RESIDENCY
· Arrange interview with Ms. MeShawn Windley (706.787.9358) – Dr. Mike Friedman’s secretary.

· Provide copy of your CV, board scores, transcript, Personal Statement, Letters of Recommendation and Dean’s letter (personally or through ERAS) prior to your interview date.

· Current photo (will be taken on-site).

We look forward to seeing you for your FP clerkship at EAMC.  Bring your positive attitude and enthusiasm for learning (golf clubs optional) and we’ll have a great rotation!!!

Ft Hood (DACH)

Darnall Army Community Hospital Family Practice Residency Program

Ft Hood, TX   

Definition
Family Medicine provides comprehensive medical care with particular emphasis on the family unit, where the physician’s continuing responsibility for health care is not limited by the patient’s age or sex or by a particular organ system or disease entity.  It is the specialty in breadth that integrates biomedical, behavioral, and social sciences.  A family physician is a personal physician who provides and coordinates health care delivery, using cognitive and procedural skills in diagnosis and management.  Family physicians believe that each patient is unique and that medical problems should be viewed in relation to the whole person and to family health and functioning.

Characteristics of a family physician:

- A family physician has continuing responsibility for the patient.

- A family physician provides comprehensive care.

- A family physician has developed a broad variety of interpersonal skills.

- A family physician is a patient advocate.

- A family physician coordinates the multitude of specialists often involved in the care of medically complex patients.

Program Goal

To provide medical students with an excellent educational experience in primary care and acquaint them with the specialty of Family Medicine, regardless of their future specialty choices. 

Specific Student Objectives and Expected Competencies

Upon successful completion of the family practice clerkship, each third-year medical student should possess an appropriate level of the knowledge, attitudes, and skills needed to accomplish the following objectives:

1. To develop and improve basic clinical skills essential to practicing family medicine effectively.

2. To employ a primary care approach to the diagnosis and management of the most common problems seen in the family practice setting.

3. To establish effective doctor-patient relationships by using appropriate interpersonal communication skills.

4. The student will develop an awareness of, and sensitivity to, the psychosocial, cultural, familial, and socio-economic aspects of medical problems as they relate to patient management.

5. To gain exposure to, and an understanding of, the practice of family medicine and the role of the family physician within the health care delivery system.

6. To provide comprehensive, coordinated, and continuous as well as episodic health care to the individual patient and family regardless of patient characteristics, specific disease, or setting of the patient encounter.

7. To provide comprehensive, coordinated, and continuous as well as episodic health care to the individual patient and family regardless of patient characteristics, specific disease, or setting of the patient encounter.

8. To develop knowledge and skills that relate to common medical office studies and procedures practiced in the family physician’s office.

9. To demonstrate knowledge and skills required for lifelong learning and the competent practice of medicine.

10. To learn about the unique needs of a military population, acquire skills needed for functioning in the military health care system, and gain exposure to operational medicine.

CLERKSHIP REQUIREMENT SUMMARY

	MEDICAL STUDENTS

	Morning report, after clinic conferences, weekly didactics, weekly physical fitness sessions

	Formal lecture (20 minutes) for a morning report using Powerpoint. Usually based on case seen during your week on the inpatient team. Confirm date with chief residents.

	Call 2 nights (including 1 weekend day)

	Patient Log

	Family Study (3rd year students only). This includes both a 1-3 page write-up and a 20-minute PowerPoint presentation during after clinic conference (usually the Monday or Tuesday prior to departure).


DAILY SCHEDULE:

· 0730-0800
MORNING REPORT—mandatory daily meeting held in Family Practice Conference Room.  The chief residents coordinate this.

· 0800-0900
SICK CALL (except on Thursdays—sick call at 1300)
· 0830-1200
CLINIC (see your individual schedule for your preceptor)
VAS

Vasectomy clinic (meets in minor surgery room).  Please read about the procedure prior to this clinic.

GXT

Exercise treadmill testing (treadmill room in Cardiology Clinic, 4th floor).  Please read about the procedure prior to this clinic. 

COLPO
Colposcopy clinic (meets in colpo room).  Please read about the procedure prior to this clinic.

FLEX SIG
Flexible sigmoidoscopy clinic (meets in flex sig room).  Please read about the procedure prior to this clinic.

LIBRARY
Library time is for study, research for presentations, or family study.  Personal errands may also be done during this time. 

INPATIENT WARDS

Meet 3rd year resident running the ward team at 0630 in the ICU (2nd floor).

DIDACTICS/CME

This is a weekly, mandatory lecture series for the residents every Thursday from 0800-1200.

· 1200-1300
LUNCH
· 1300-1600
CLINIC SCHEDULE (see your individual schedule)
· 1615-1700
AFTER CLINIC CONFERENCE (ACC) –Discuss interesting cases seen in clinic. Be prepared to discuss a case from that day.
Schedule Details
The clerkship is designed with an emphasis on outpatient rotation.  Medical students will spend one week on the Family Practice Inpatient Service and are expected to take two nights of in hospital call—one of which is to be a weekend day.  Medical students are not required to work on weekends or federal holidays, except as noted above.  

Medical students are given a schedule to follow which rotates them with each of the staff and chief residents for half-day blocks.  Students see patients appointed to the particular staff with whom they are working.  Clinic schedules are available ahead of time with patient information and chief complaints so appropriate patients can be selected to meet the learner’s needs.  A typical day involves seeing active duty sick call patients from 0800 to 0900.  Scheduled patients are seen between 0900 – 1200 and 1300 – 1600.  Patients are usually appointed every 15 minutes, but students work at their own pace, with no set number of patients required per half day.  Past students have typically logged between 80 and 100 patient encounters during a 4-week rotation. Procedure clinics are purposefully included in the student rotation schedules.  These include minor skin surgery, treadmills, vasectomies, colposcopy and flexible sigmoidoscopy.  

Attendance is required at daily morning report (0730-0800) and afternoon clinic conference (1615-1700), as well as scheduled departmental CME presentations (Thursdays 0800-1200).  Attendance is required at weekly Physical Fitness Sessions held on Thursday mornings from 0615-0700.  Make sure you bring you PT uniform and a reflective vest.

Students are given one to two half days of library time per week.  This is to be used for medical reading, preparation of case presentations, and developing their family study.

MISCELLANEOUS DETAILS:

ORIENTATION

New students should report at 0730 to the Family Care Clinic Conference room for morning report.  The Family Care Clinic is located on the 1st floor of Darnall Hospital to the left of the information desk.  The conference room is just inside the Family Care Clinic on the right.  After morning report, new students will meet with the medical student coordinator for orientation.

CALL
Medical students are required to pull family practice call twice per month and must include one 24-hour call period (Sat, Sun, or Holiday) during the month.  During the week, you can meet the on-call team by paging the resident at 1700 at 903-2779.  On weekends, call is from 0700-0700 (meet the on-call team in the ICU on the 2nd floor at 0700).  Plan your call days by the end of your first week.  

MORNING REPORT LECTURE
All medical students must present a 15-20 minute case presentation with a formal lecture component at morning report.  Please use PowerPoint slides.  It is best to use a case from your week on the inpatient service, but unique clinic cases are welcome.  You MUST schedule this via the chief residents.  Schedule time prior to the presentation to review you slides with the chief residents and /or myself.

FAMILY STUDY
All 3rd year students must present a family study during an after clinic conference the final week of the rotation.  Please ask a resident or staff member to suggest a family.  You will schedule a date and time for this presentation with the Dr Trent, our Behavioral Scientist.  He will accompany you for this home visit.  Please review your presentation with him or myself prior to your presentation.  You must choose your family before the end of the 2nd week of the rotation.  Each family study is to be typed and turned in to Dr Trent (2-3 pages).  

FEEDBACK AND EVALUATION
Students will receive daily, mid-rotation feedback and an end of rotation evaluation.  There is a daily feedback form that you are responsible for giving to your preceptors each ½ day of clinic.  They are to return the forms to me.  I will provide your mid-rotation feedback and end of rotation evaluation.  Ensure these are scheduled in advance.  Please ask questions if you have concerns.

CHCS
CHCS is the clinic computer system; your military I.D. will be needed when you go to Information Management to get access passwords to CHCS.  You will be scheduled for a CHCS class in order to receive order entry capabilities.  Do not skip these classes.
INTERVIEWS
Some students will want to interview for the residency during their rotation.  Please see me during your first week to schedule this.  Please bring a current curriculum vita with you if you plan to interview.

LEAVE/APPOINTMENTS/REQUESTS

Leave/vacation must be scheduled through the appropriate channels at your institution.  We need a copy of your time-off paperwork for our records.  Please keep these requests to a minimum.

SHARP STUDENTS

Sharp students read prior to presenting a complicated patient!  If time permits, take a few minutes to read on the differential diagnosis before presenting a difficult patient.  Adult learners learn best when there is immediate application of the material.  See recommended texts and resources.

PATIENT PRIVACY

Remember to keep conversations about patients in the exam room or the preceptor room.  

IMPORTANT PHONE NUMBERS
· FP Clinic:  (254) 288-8280/8281
· Site Coordinator-CPT(P) Douglas Maurer: (254) 288-8740, (254) 458-3005 cell, (254) 903-2759 (pager)

ROTATION SITE

· Fort Hood is the world’s largest military base, over 340 square miles.  It is the largest employer in the state of Texas.

· Located in Killeen, Texas, 60 miles north of Austin, it has a population of 218,000.

· Self-contained clinic located within Darnall Army Community Hospital, a 186-bed community hospital, which serves a local patient base of 102,000 patients. The Darnall Family Care Clinic has approximately 6,000 enrolled patients.

· The clinic averages 4,000 patient visits per week.

· Fort Hood serves as a rotation site for medical students from the Uniformed Services University of Health Sciences as well as a site for many medical students with military obligations attending civilian medical schools (HPSP).

· Affiliated with 4 outlying family practice clinics employing Army and civilian nurse practitioners, physician’s assistants and family physicians.  

Darnall Family Practice Residency
Darnall Army Community Hospital is home to the Army’s newest family practice residency, which opened in 2000.  We enjoy a recently expanded and renovated clinic space with new conference facilities.  The program has fifteen residents, five per year group.  The clinic teaching staff includes seven board certified Army family physicians and one Army family nurse practitioner.  In the summer of 2004, a graduate of the Triservice Sports Medicine Fellowship will join the clinic staff as well.  Ancillary teaching staff from other family practice clinics at Fort Hood participate in the residency program on a weekly basis.  Teaching staff spend a majority of their time in outpatient care, but also perform call for the family medicine inpatient service, follow their continuity patients in the hospital, and deliver babies. Staff is actively involved in research.  All have published papers, presented original research and/or received awards at national meetings including the Uniformed Services Academy of Family Physicians and the American Academy of Family Physicians. The residency is affiliated with Scott & White, Uniformed Services University of Health Sciences, Brooke Army Medical Center, Wilford Hall, University of North Texas Health Science Center of Forth Worth, Texas.  Daily academic activities include morning report and afternoon clinic conference.  Residency CME presentations occur each Thursday morning from 0800-1200.

Procedures
The full scope of primary care procedures is performed in the Darnall Residency Clinic.  Procedure clinics are specifically included in each medical student’s rotation schedule.  Labor deck time is not a part of the structured rotation, but students are welcome to participate in newborn deliveries with staff when they arise.  The following procedures are performed routinely in our clinic:

- Vasectomies

- Minor skin procedures and biopsies

- Colposcopy

- Endometrial biopsies

- Flexible sigmoidoscopies

- Nasopharyngoscopy

Operational Medicine

Fort Hood is the prototype Army post, and care of soldiers and their families is a prime focus here.  Sports medicine and orthopedic problems represent a significant proportion of medical complaints seen in our large active duty population.  Medical student schedules include rotation time at some of the troop medical clinics and when available at least one day working with a flight surgeon.  Each day students will participate in soldier care during sick call.  There are frequent opportunities to observe medical support functions with the line elements and in the context of field operations.    

DARNALL ARMY COMMUNITY HOSPITAL

Camp Hood Station Hospital was built in 1942 as a 201-bed acute care health facility.  The present main structure of Darnall Army Community Hospital we know today was completed in April 1965 and was designed to serve troops, retirees, and beneficiaries of one division.  It was the first of three permanent Army hospitals of the 200-300-bed size to open.  Constructed in the latest military design of the time, the original building cost $6 million and was furnished with $6 million of equipment.

The hospital expanded through the years.  Darnall’s first Intensive Care Unit opened in 1972.  Ten years later, a Neonatal Intensive Care Unit was dedicated.  With the completion of a $50 million addition/renovation project in 1984, DACH expanded its number of beds to 264 and added additional services.

Among its accomplishments, Darnall has developed affiliations with Texas A&M University Health Science Center and other hospitals in the Central Texas area.  It is home to one of the Army’s three graduate medical education programs in emergency medicine, hosts a nurse anesthetist program, and Physician Assistant’s Program.  Darnall also offers educational opportunities to a large number of rotating interns, medical students, paramedic students, nursing students and residents in Emergency Medicine, General Surgery, Obstetrics/Gynecology, Family Practice, and Pediatrics.

Today, Darnall supports 45,000 active duty personnel stationed at Fort Hood, 68,000 family members, and 32,000 retired personnel and their family members residing in its 177-county support area.   Every day 2,664 outpatients are seen, 50 patients are admitted, 9 babies are born, more than 3,400 prescriptions are filled, 2,000 X-rays are taken, and more than 150 patients are treated in the Emergency Department.  Darnall stands as the largest community hospital in the Army Medical Department proudly serving a population of over 250,000 with “Care and Concern”.

Welcome to Fort Hood!

A 340 square mile installation (217,337 acres), Fort Hood is the only post in the United States capable of stationing and training two Armored Divisions. The rolling, semiarid terrain is ideal for multifaceted training and testing of military units and individuals. 
Fort Hood is "The Army's Premier Installation to train and deploy heavy forces." 
In addition to the 1st Cavalry Division and 4th Infantry Division, Fort Hood is also residence for Headquarters Command III Corps, 3d Personnel Group, 3d Signal Brigade, 3d Air Support Operations Group, 13th Corps Support Command (COSCOM), 13th Finance Group, 21st CAV Brigade (Air Combat), 89th Military Police Brigade, 504th Military Intelligence Brigade, the Dental Activity (DENTAC), the Medical Support Activity (MEDDAC), U.S. Army Operational Test Command (USAOTC), and various other units and tenant organizations. 

THE HISTORIES
Fort Hood was named for the famous Confederate General John Bell Hood, an outstanding leader who gained recognition during the Civil War as the commander of Hood's Texas Brigade. 
The original site was selected in 1941, and construction of South Camp Hood began in 1942. North Camp Hood, located 17 miles to the north, was established shortly after the first land acquisition and the founding of the cantonment area.  South Camp Hood was designated as Fort Hood, a permanent installation, in 1951. North Camp Hood became North Fort Hood and what is now West Fort Hood was formerly a U.S. Air Force Base. The U.S. Air Force ran both the airfield and the base from 1947 to 1952.  From 1952 to 1969, the U.S. Army under the Defense Atomic Support Agency ran the facilities. It became part of Fort Hood in 1969. 
For more history on Fort Hood and III Corps, visit the 1st Cavalry Division and 4th Infantry Division museums. 

Location: Fort Hood is adjacent to Killeen, Texas in the beautiful "hill and lake" country of the Great State of Texas. 

Fort Hood is located approximately: 

· - 50 miles Southwest of Waco 

· - 60 miles Northeast of Austin 

· - 150 miles Northeast of San Antonio 

· - 160 miles South of Dallas/Fort Worth 

· - 180 miles Southeast of Abilene 

· - 180 miles Northwest of Houston 

· - 230 miles South of Wichita Falls/Oklahoma border 

· - 245 miles Southwest of Marshall/Louisiana border 

· - 275 miles Northeast of Del Rio/Mexico border 

· - 280 miles Southwest of Texarkana/Arkansas border 

· - 280 miles Northeast of Laredo/Mexico border 

· - 290 miles West of Orange/Louisiana border 

· - 315 miles East of Midland/Odessa 

· - 340 miles Southeast of Lubbock 

· - 385 miles North of Brownsville/Mexico border 

· - 425 miles Southeast of Amarillo 

· - 575 miles East of El Paso/New Mexico border

Local Activities/Attractions

Salado. This place is a historic little town about 20 minutes from the Harker Heights area.  It has beautiful shops, great restaurants, and carriage rides.  There are numerous quaint bed and breakfasts if you want to get away.  Some Darnall staff even live there.  The restaurants are a refreshing break from the chain restaurants here in Killeen.  Some recommendations are “Pietro’s”- Italian, “The Mansion”- Tex Mex, “The Carriage House”- expensive continental, and “The Range”- expensive steak/seafood.

Austin. It is the closest big city, and it has about everything you could want with minor exceptions.  Here’s a brief list:


-LBJ Library

-6th Street and the Warehouse district great clubs, micro breweries, restaurants, etc.

-Live music capital of the world 


-State Capitol

-Excellent Rock Climbing in Zinkler Park


-Closest international airport


-Austin Zoo


-University of Texas-excellent college football, basketball, etc.


-Excellent shopping-i.e. there is an REI there!


-Check out Whole Foods or Central Market if you are into Grommet Groceries


-Children's Museum

San Antonio. Here’s a brief listing:


-San Antonio Zoo





-Splashtown Waterpark


-Fiesta Texas: A Six Flags Theme Park


-SA Spurs Professional Basketball Team


-Sea World






  -Imax Theater


-Ripley’s Believe it or Not

-SA Museum of Art

-McNay Art Institute

-World famous Riverwalk
Jacksonville (JAMC)

NAVAL HOSPITAL JACKSONVILLE FAMILY MEDICINE CLERKSHIP

About Naval Hospital Jacksonville Family Medicine Residency

Naval Hospital Jacksonville is home to the oldest and largest Family Medicine Residency in the Navy. The hospital is a busy community hospital with 91 active beds. We have over 10,000 admissions and 1,000 deliveries annually. Our Family Medicine Clinic has over 14,000 enrolled beneficiaries with over 75,000 outpatient visits per year. 

Our residency is a 12-12-12 program. We divide the residents and faculty into four teams, each of which functions much like a group practice. Residents obtain a superb mix of experiential and academic instruction with high-volume opportunities for much “hands-on” learning. Procedural training is excellent and trains residents to perform flexible sigmoidoscopy, vasectomy, colposcopy, exercise treadmill tests, and an assortment of minor procedures.  Our program places a great emphasis on evidence-based medicine, and teaches a scholarly approach to clinical problem solving. Many of the FP faculty members have additional fellowship training with an organizational commitment to educational excellence.

Your Family Medicine Clerkship Here

The Family Medicine clerkship is designed to give the student a broad exposure to Family Medicine. Each student is assigned a primary staff preceptor and primary upper-level resident preceptor. These preceptors serve a large role in assuring that your clinical encounters provide maximal experience and learning. Students will spend the majority of their clinic time with these preceptors, but other faculty and residents will often precept as well. In addition to Family Medicine outpatient clinic, students will usually spend brief amounts of time in procedure clinic, labor & delivery, and occasionally, the Family Medicine inpatient service.

On the first day of the rotation, Students should report to Mrs. Carole Honsinger, GME Coordinator, Brown side Family Medicine Clinic (2nd floor-Room 2615) at 0730.  Subsequently, each morning at 0730, students attend Change of Watch (COW), a morning report led by the off-going MOOD (Medical Officer of the Day). These interactive case discussions are designed to bring out major teaching points based on the night’s admissions. Following COW, students will usually be involved in clinic with one of their preceptors. Wednesday mornings for students are devoted entirely to didactic and interactive instruction by FP faculty. Mondays, Tuesdays, Wednesdays, and Fridays, you will attend noon conference with the residents and staff. These 50-minute didactics cover a wide variety of topics, and are presented by various faculty members throughout the hospital (or the local area), or by residents on specific rotations. Thursday at noon, the residents have admin time. You may use this hour to read or run errands. At 1300 on Thursdays, you should attend the weekly Team Meeting of the team on which you are assigned. Ask your resident or staff preceptor for the location. Most afternoons will be devoted to clinic time. We highly encourage you to read about your clinical encounters to enhance your understanding of key clinical concepts. Additionally, reading just one chapter per night in your text will help you excel on the rotation, and more importantly, as a physician.

Jacksonville, Florida- A Great Place to Visit or Live

Located on Florida’s First Coast, Jacksonville offers superior outdoor recreation opportunities – golf, boating, fishing, great beaches, and professional football. St Augustine is just a short drive away, and the many fabulous activities and attractions of central Florida are only two to three hours away!

We look forward to seeing you!

Pensacola (PNMC)

Family Medicine Clerkship at Naval Hospital Pensacola

The goal of the Family Medicine clerkship at Naval Hospital Pensacola is to provide students with a broad exposure to the specialty and practice of military family medicine. Students spend most of their time in the Family Practice Clinic seeing a variety of patients under the supervision of staff family physicians and senior family practice residents. There are opportunities to assist with procedures such as flexible sigmoidoscopy, colposcopy, vasectomy, and treadmill testing. Students will also get to see patients in a variety of different settings such as a military Sports Medicine Clinic, an Aviation Medicine/Family Medicine Clinic, and an active duty Branch Medical Clinic at a local air station. Exposure to the family physician’s role in providing inpatient care including obstetrics is provided in the form of standing night watches. The emphasis for students is on educational experiences during those call nights. There are daily didactics provided at Morning Report and Noon Conferences as well as weekly Family Practice Teaching Rounds during which students have the opportunity to meet with a staff family physician to cover selected educational topics.

Pensacola is located on the “Emerald Coast” of Florida, which boasts some of the most beautiful beaches in the world as well as an inordinate number of sunny days during which to enjoy them. Pensacola is known as the “Cradle of Naval Aviation” and the primary mission of the Navy in Pensacola is training the aviation community for their respective roles in the Navy and Marine Corps. Pensacola is also the home of the Naval Aviation Medical Institute, which trains physicians as Flight Surgeons and offers residency training in Aerospace Medicine. The Navy’s demonstration squadron, the “Blue Angels”, also call Pensacola home.  Students will have ample opportunity to experience the highlights of the Pensacola community. 

Naval Hospital Pensacola is a sixty-bed community hospital that also sponsors one of the five Navy Family Medicine residency programs. A variety of specialists are available in-house including Cardiology, Paleontology, Obstetrics/Gynecology, Urology, and Gastroenterology. There is an active Obstetrics practice at the Naval Hospital with Perinatology and Neonatology support available from nearby civilian institutions. Students that are interested in applying for residency training at NH Pensacola are encouraged to interview while on their rotations. 

Subinternships and outpatient Family Medicine rotations are also available for fourth year medical students.

Important numbers for students desiring to rotate in Family Medicine at Naval Hospital Pensacola include:

· Barb Hart GME coordinator:  Phone # 850-505-6472   or  Fax#  850-505-6501




     E-mail     bahart@psa10.med.navy.mil
· BOQ at Naval Air Station for Lodging:  Phone # 850-456-8661 or  850-452-2755

Please identify yourself as a USUHS student as the BOQ has 2 rooms reserved for USUHS students.

· Clerkship Coordinators
LCDR  Timothy F. Mott, MC,USNR




Phone #  850-505-6356




E-mail
tfmott@psa10.med.navy.mil



LCDR Patrick H. Ginn, MC, USNR




Phone # 850-505-7020




E-mail
Patrick.h.ginn@pcola.med.navy.mil
Instructions for your first day at Naval Hospital Pensacola:

Report to Ms. Hart (Blue Team – Rm B2082) in the Family Practice Clinic (2nd floor of outpatient building) to start check-in process. If Ms. Hart is unavailable, please go to Family Practice Conference Room for morning report and lecture at 0730.
Additional information on Pensacola area can be obtained by visiting the Naval Hospital Pensacola website at http://psaweb.med.navy.mil/fpc/
Camp Lejeune

Family Medicine Clerkship at Naval Hospital Camp Lejeune
Clerkship Experience

The Family Medicine Clerkship provides a broad exposure to the specialty of Family Medicine.  Students spend 2-3 days each on the inpatient Adult Medicine and Child Medicine services.  The third night of the sequence is spent on call with the respective resident.  A day and night on Labor and Delivery completes the inpatient experience.  The outpatient portion of the clerkship is comprised of Family Medicine Clinic and Sports Medicine Clinic.  Some of this time is in specialty clinics, including colposcopy, vasectomy, and exercise stress testing.  Students can also arrange to work one or two days in other departments, depending on their area of interest.

On the first day of the rotation, students will check in with the Undergraduate Coordinator and GME Coordinator, both located in the Family Medicine Clinic, at the west end of the hospital, on the first floor.  They will be given a brief orientation to the clinic, hospital, base, and surrounding area.  A printed copy of the schedule will be provided, and specific expectations will be discussed.  Plan to arrive at 0700 in the working uniform of the day (e.g. khakis for Navy personnel).  Also bring a white coat, stethoscope, and any preferred textbooks.  Scrubs are available at the hospital

Naval Hospital General Information

Naval Hospital Camp Lejeune is a community health system advancing force protection through operational readiness and quality health services.

The hospital is almost as old as the base itself, having been activated in May 1943.  The current hospital facility, however, is one of the newest in the South, opening in February 1983.  There are beds for 186 inpatients, expandable to 236, plus general and specialty care outpatient clinics.  The facility is built on a 162 acre site just inside the main gate of Camp Lejeune.

There are currently 25,000 TRICARE patients enrolled to the primary care clinics, with approximately 2500 Emergency Department visits and 150 deliveries per month.

Coastal North Carolina

Camp Lejeune is a family oriented Marine base on the southeast coast of North Carolina.  Hot summers and mild winters allow a tremendous variety of outdoor and recreational activities for adults and children, both on base and nearby.  Sailing, boating, hunting, fishing, beaches & beach houses, golf, swimming, and horseback riding are all available on the base itself.

Affordable housing, low crime rates, inexpensive dining, and southern hospitality are the rule.  Wilmington is less than one hour away, with its shopping, history, culture, and fine dining.  Raleigh/Durham is three hours, and the Blue Ridge Mountains and Washington DC are six hours from Camp Lejeune.  Civil War historical sites and a coastal aquarium are within a one hour drive.

Contact Information

Naval Hospital Camp Lejeune

100 Brewster Boulevard

Camp Lejeune NC  28547

www.nhcl.med.navy.mil
Paradise Point BOQ

910-451-2146

GME Coordinator

Sherry Coldren

910-450-3138

Undergraduate Coordinator

LT Robert Vanderbrook, MC, USNR

910-450-4910/3109

r1iniitialsvanderbrook@nhcl.med.navy.mil
Using the PDA @ the Point of Care (Under revision)

 Websites-Palm OS devices:

3 Com Palm Pilot™ (m100, IIIe, IIIxe , IIIc, V, Vx, VII, VIIx) – www.palm.com
Handspring Visor™ (basic, deluxe, platinum, prism)- www.handspring.com
TRGpro™ – www.trgpro.com
For information on Palm/Windows CE 

Win CE: www.pdantic.com/wincelnk.htm
Palm:

www.palmblvd.com
www.pdantic.com/pilotlnk.htm
MEDICAL SOFTWARE SITES (Commercial sites for software and PDA information both Win CE and Palm OS): 

www.handheldmed.com  

www.pdamd.com 

www.handango.com
www.tucows.com
Specific Palm OS Sites (pertinent to medicine)

5min Clinical Consult & LexiDrugs:

www.skyscape.com/k2new/fmccpilot.htm
Texts & medical references:

www.handheldmed.com (Collection of 20+ texts available as portable clinician’s reference)

HTML reader: (news, weather, sports, abstracts)

www.avantgo.com
BackupBuddy Software (backup palm applications and data): 

www.backupbuddy.com
Clinical drug databases for the Palm:

www.epocrates.com  (qRx and qID are now both available)

www.medscape.com   (Tarascon epharmacopeia)

www.ephysician.com  (Drug facts & figures)

Shareware/freeware & commercial medical software)

For a general review of software repositories:

www.fphandheld.com/software%20websites%20table.htm
Good ‘repository’ sites for shareware and freeware:

www.healthypalmpilot.com
www.pdamd.com
www.handango.com
www.collectivemed.com/software.html
http://med411.pdamd.com/partner/products.xml
Patient tracking software www.patientkeeper.com

www.officenotes.com
www.iatrosoft.com  (ePatient 2000)

www.handheldmed.com  (Patient Tracker)

Printer Interface (To communicate with an infrared printing device)

www.stevenscreek.com   (PalmPrint)

Document readers  (To allow your device to recognize specific text files)

www.tealpoint.com/softhome.htm   (Teal Doc)

www.handheldmed.com   (@Hand reader)

www.isilo.com   (iSilo)

Billing and Coding Software

www.statcoder.com  (E & M coding and Cardiac Risk calculator)

http://www.pdamd.com/vertical/products/product-39.xml  (ICD-9 coder-TealDoc format)

http://www.pdamd.com/vertical/products/product-39.xml (ZapCode)

Medical formula calculators

www.netexperience.org/medcalc  (MedCalc)

http://pbrain.hypermart.net (MedRules)

www.stackworks.com  (ABG Pro)

http://www.pdamd.com/vertical/products/product-166.xml (MedMath)

Pregnancy Calculators


http://www.thenar.com/pregcalc/professional.html (PregCalc)


http://www.stacworks.com/ (PregTrak)

Procedure Logs


www.pocketmed.org (PocketProcedures-HanDBase)


http://www.synapsesoft.com/proclog.htm (ProcLog)

Palm Emulator (run a palm pilot on your PC): www.palmos.com/dev/tech/tools/emulator/
Graphics viewer

www.firepad.com  (fireviewer)

Database software:

www.ddhsoftware.com  (HanDBase)

www.land-j.com  (JFile Pro)

*************************

To download free or demo versions of software applications (using  a MS Windows PC) from the web to your Palm OS device  just follow these 4 steps:

1- Select and download applications from any Palm™ related web site (e.g., www.palm.com).  Save the file(s)  to your hard drive (eg. C:\temp)

2-Using My Computer or Explorer go to the directory where you saved the software (eg. C:\temp). If the downloaded application is a Zip file, unzip its contents (use WinZip -free from www.winzip.com) and copy the files to the add-on folder in the Desktop Software directory (e.g., C:\palm\add-on).  It's a good idea to read the readme.txt file if one is available.

3- Run the Install program by: 

•Clicking on Start>Programs>Palm Desktop>Install Tool or

•  Running Instapp.exe from the Desktop Software directory (e.g., C:\palm), or

•  Opening the Palm Desktop software and clicking the Install button..

When the install window appears click Add. Select the applications you want to install. Click Open, and then Click Done.

4- Perform a HotSync® operation to transfer your new applications to your handheld.

Please email me (wsykora@usuhs.mil) if you find useful sites-THANK YOU

http://nshs.med.navy.mil/mandev/default.htm
http://cim.usuhs.mil/pda/PDAatPOC.htm
(Lecture slides on-line)

http://imcenter.med.navy.mil/code06/PDA_MedSW_Guide.pdf
(Guide to Handheld Computing Resources for Healthcare Professionals-2000 Version)
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		Day		Mon		Tues		Wed		Thur		Fri

		Time

		0715-0745		MR		MR		MR		MR		PT (0600)		MR - Morning Report

		0800-1200		*Clinic		Clinic		*Clinic		Clinic		Clinic		*Clinic ends at 1130 on lecture days

		1130-1330		Lecture				Lecture						PT - Optional physical training for students

		1300-1630		*Clinic		Clinic		*Clinic		Clinic		Clinic		*Clinic starts at 1330 on lecture days

		1630-1700		ACC		ACC		ACC		ACC				ACC - After Clinic Conference






