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ABSTRACT - ' , ° :
' ’ Preparatory to developing a core cufriculum with the

possibility of instituting a tracking system, the Committee on

‘Undergraduate Medical Education at the University of Connecticut

Healzg Center appointed a committee that set ouf to £ind a systematic

way ©f looking at the curriculum. The committe developed a ,

persopnal-political approach and research methgdology in which an

educator involved faculty members in -writing/and reviewing

educational goals and objectlves (affective cognltlve, and .

psychomotor) .  The performance standards developed by the 24 teaching

" committeés were rated by the'teachlng fa Ity (for clarity and

importance) and will subsequently be reyiewed for relevance by other

faculty groups. They will .be published /and will serve as the basis

for the evaluation of st} dent performdnce. Meanwhile, the day-to-day

benefit of this systemat;c definiti of curriculum may be far more

-important to the instltutlon than the orlglnal purpose, (JT) )
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- elective and tracking opportunities.

*

INTRODUCTION: A THREE-YEAR PROGRAM?

A few years ago -there. was an idea that medical schools could produce

students with a."core" knowledge of medicine in

hree years rather than

in four yeara. This plan, the argument went, xould enable students to

proceed earlier into a specialty track'and thus enter practice sooner,
, o s
Ld R -
The federal government was encouraging such three-year programs and of-
fering special‘fggfg/tb schools which participate&. ,Some medical schools

R ~
responded‘to the financial inducements to design\three-year programs;

@
other achools~LLEF cautiously debated whether’huch experiments’might °
1ead ‘to poorly prepared doctors and wondered whether their programs
could be tightened up to produce equa11y competent doctora in a shorter

—

time. = g

nnecticut Health Center decided that the best approach was to appoint

The Committee on Undergraduate'Medical Educatig: at the University
of qi

a committee called”the Core and Tracking Committee to explore with faculty

-

from ;\r~24 teaching committees the core competencies required in each

of them and to make recommendations concerning mechanisms for increasing

t

The Core and Trackingicommittee-set out to determine iﬁ,there was
a systematic way of looking at our curriculum. Our long-range goal was
to collect data, using a judgmental approach, whigh would provide a

rational basis for developing a core medicgl curriculum with the pos-

»

sibility of instituting a tﬁécking systém, As you might suspect, this

study lead us into institutional politics and forced us to become change

agents,

I would like to describe the medical school environment, our school's
t
needs for a more expl}cit curri€ulum, and finally the methodology we used
4y
to develop‘performadce standards,
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'faculty with no concern for departmental base,/similarly persons from ~

res%lts in the dhairman not always knowing the whole content are . :j{

which he 1is the ;hairman.~ It also means that the fa y who teach on \\

the committee may}not know éach other.and< not even see‘each othe%
“to plan the course -- they may jus .11 in "lecture slots in the sy11abus. Lo A

. )

l @he early stages of - the work on the project involved getting to knaw
the bedical environment and planning the best ways to proceed in getting
the vork done. A major ‘concern was that we insert ourselves carefully

) K
into the environment, since we had to(/Ih the cooperation of the faculty

and coulf\n;t force anyone to coOperate with us. Thus'Our first step
was to condlict a round of interviews with some of the teaching committee . J
chairmﬁn, academic departmental chairmen, and members of our Core and |

S .

Tracking Committee. We felt that it was important for them to hear our

ideas about an explicit curriculum and for us to see the educatiénal - Py

P 4

system ofﬁthe‘Health Center through their eyes.
During these interviewe we gained an underetanding of the teaching
organization and heard faculty opinions about what was ri Ht and nrong.]
about our‘program and got their opinions about a “core' curriculum.
There was much contentment with the status quo, and many committees
felt that their'courses already consisted of a minimal core. We found
that in our educational'program (as.,in many medica1 education programs
which are organized around organ sx?tems, rather than the traditional

o P 4

academic departments) the teaching program floats with- 1itt1e organizational J

&
)
atructure. Tqaching committee chairmen are se1ected from the general

L] - ‘
various departm&nts are asked to teach on theseé committees. This-

Heading a subject co//ittee was a burden not always relished by

a subject committee/;hdirman. A faculty person was rewarded inatitutionally &,
‘ P B . 4 ] ,

e . »: -2-
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. readings, and self-study materials. Often the chairman was not an

.

, , . ‘
were determined by that one individual with Ao systematic provision/g

- had to operate opfthe basis of professional responsibility, personal

i (in planning the cpurse,-developing schedules, nriting tests, finding

. forced to leave the course content pretty much the way it had been in

o ” a4 ’
respect;, a:d/;riendship. In apparillel s%‘ ation, the project director

and nationally for his research; edycational jatters demanded his time

lectures and preceptors for labs, detcrmining curriculum, ordering mowvies

and library materials, attending meetings, tutoring studenta with problems,
etc.) and provided few rewards. Being a chairman demanded perhaps a
montd of planning time, plus the hours which the chairman was expected to

spend in lecturing and in attending other lectures.

With many educational responsibilities, the chairman was often

f by '

previous years; curriculum revision normally received little attention in

comnittee meetdngg. The curriculum was,imperfectly defined by a book
C ""—t . . s, ‘; o - ) Y
called the ayllabugﬁ ~This book listed the topics for each of the class

/lesaiona and often conthined outlines of the subject matter, supplemental

expert in all the subjéct matter taughé in hia organ-centered committee,
so he frequently relied qh the individuals’ who taught on the committee
to determine their dwn'curriculum content. ;At worst, curriculum segments

ew by other faculty. At best, th7,chairman and two or three others
planned the appropriate gldbal content for the course and tried to focus -
lecturers to tho, opics. ,!h clinical areas, students learned from
preceptore/QE%§§F:;Zcept of ppropriate curriculum content was usually
even Iess é£p11c1c and pore varied., |

a

The subject chairman had no power either to reward‘or to punish; he

power over the people with w he unrked; he had to make his'case.

tha/bg he could and try to conv he chairmen gpnd through them

e
J
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their teaching éolléagués) that this effort of determining performancef

stendards was worthwhile.

' NEED FOR AN EXPLICIT CURRICULUM

As we condutted our interviews we built up a rationale for writing
objectives. It appeared that in addition to serving the long-range needs
[} g .
of the Core and Tracking Committee, determine course objectives could

be helpful to many constituencies at the Health Center.

Students
FbcusAon material: Students Are often confromted with huge syllébi
" full of informa;ion which they are supposed to "knbwé" Objectives can
hgip them to qpcﬁs on the important topics of study and help them to see °

r

some overali organization of the material.

s+ Paaching Faculty ‘l >
Vo 2 11CY

Curriculum definition: Specifying objectives is a way of defining

a curriculum in an explicit way, rather'than in th;_implicit way,pre-- -
fgrred by many facul;y. 'The,explidit curriculuml-- as defined by a list of
o?jectives -- can be the  basis for rafional deliberation in which the
discussion can be focused on specific points., In the past curriculum-
guideliﬂes often consisted of lists of the course content with po indication

of what the student should be able to do with that content.

Student evaluation: Similarly the faculty can ask "Whgt is the
/ '

]
best way to evaluate whether the student is attaining thignobjective?"

The list of objectives can serve as a basis for evaluating the student's, ’

skills and knowledge, and for making recommendations to the student for

agditional work. Attitudinal objectives can provide a basis for narrative

4 K
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g /ot
\\* -evqluativeé commerts which we use to supple ent on pasa/fail grades.
\\\\ . . -

\\ 'Gourse integricx. Perhaps the best reason for haviné/objectivea >

\
\

is\go faculty can spedify what is important for the students to know -

- and’ ﬁerform, validate that decis&on by a democratic polling, and the7
}
coopejate in trying to attain those objectives. Unless faculty are
/

e in ag eement in what'they are trying to do, and unless those things which

they;ére trying to do are spelled out and communicable, it is more
likely\that faculty will take a ahotgun approach to the presentation of
dﬂterial and will not succeasfully integrate it into a meaningful

,éourue. Only after objectives of a program are’ deldneated ia it poasible

" -

to determine prioritiea among those objective‘ through systematic ratinga

[

by the teachers and by other profeaaionals.

Having identified the needs for curriculum definition we had to

determine a format for stating the objectives, decide on the language

"to be used in stating the’objectives, and plan the later steps in the

- ®
process. ’

METHODOLOGY

“
# Format for the Objectives °
After some review of the materials on writing objectives By Mager, :
« » g .
Gronlund, and others we, developed a format %r objec}ves' . ® v
- - Lo .
- o
' 1. All objectivengoqu state the acts which 3TUDENTS would be
1 required to accomplish, e implicit stem of each objective ,
. would be "the student i be able to .:. .M N T
- o 2. ObjectyVGB would be time refé;enced to the“end of the course. } Iy
" Thus there was an implicit "at the end of this course . . . "
associated with each statement. . . . .

3. The body of thre objective would be composed of two essential
parts - a behavioral verb and a bit of content. .The verb
defined the way in which a student might b ropriately required
to demonstrate his achievement of the contént which was spec?ﬁied
in the objective.
-5 7




by

- b e behavioral Verbs could not be "know "-"understand," of . !
" any one of several listed verbs which have multiple inters :
pretations. The verb had to be more of a behavioral sort, '
such as those found on a tist of auggested verbs which we

provided/ to writers. (Handout)

’

. Objectives were defined as4deacriptiye stateménts whichﬂlay somewhere
in specificity between the goal sta meat of "knowing biochemistry" an&
the specific statement of a fact tq be recalled. Faculty were eaccuraged
to consider three types of objectives:‘ affective, cognitive, and psycho-

‘motor. Affective objectives were especially encouraged.:

‘Scales ‘For Ranking Objectives

/ - After some deliberasion of the dimensions on which objectives could
’be rated we decided that objectives should be rated on their CLARITY
i (L. e., ability to c1ear1y communicate to the reader the behaviox which
. the student was expected to display in achieving the objective) and on
their CENTRALITY (i.e., the essentialicy for-everycstu&ent in the program
. to achieve tﬁe objective). (Handout) " | |

.

Cllarity: Each judgme f c1ari)p includéd a recommendation to the .
Commit ee on w t to do/to T

*

ove the/dhjective., The choices were:

K )  RECOMMENDATION
¢ l T : S
: Very IClear ot Leave_it alone
" Quite’Clear Could tjighten it up -
> Varied Interpé'eyations Ppssible Needs Work
Somewhat Unclegr " Revisge’ ]
..  Very Unclear /ﬁ / Rewrite .

Centrality: The other yscale on which ratings were made was the scale

on which reviewers could rate théiéeﬂtrality or esgentiality, of each
objective. The question was "hbW‘essential.is it for every student in

our progra achieve this objective?" The choices were: |

Essentiial for all studgnts
Desirable but not eszyziial
Useful but should not/ be required
Unessential
-1 am unable to judge
4 .
P - a6 3
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This first rating was done only by members of the committee whcse
> objectives were being written and was done as a way of helping them to
identify the objectives with which they-did not agree on the appropriste

content depth or student behavior. As faculty looked dt the objectives -
P . they were invited to modify objectives, delete objectives, and add
' . : . 1 ‘
objectives.

Since the writing of ‘the objéctives was freQuentiy done by small

groups, this rating process allowed all committee members to participate
L ]

and informed them of the curriculum deIiberations going on within their

.

committees. (Handout),. - . .

. _ Working with Faculty . - ' o . ' /

We decided to be flexible and’ alLow serious deviations from the
initial ptan. As it turnedjont, it7was easier to accomplish the task
of getting‘objectiVes written by ignoring much of the initial plan.
the chairman.of the committee and two ther persons seemed about thel
right number to, work with, expleining objective writing and the cognitive,
affective, and psychomotbr domains "took.only 10-20 minutes. Most groups
.did not need to devote anyrti@e exclusiYely to determining course content;
~ cdurse content appeared_to be,well_fixed:in their minds. Deciding the
appropriate expectations;rer‘étudents wss mn:e difgicult, yet the actdsl
_ .. task of writing the objectives did not seem as difficnlt as most peop1e
had‘expected. Fodr to ‘ten hours were. required for an overage six-week
committee, and three hours at one stretch seemed to be the maximum
. | . t toleréhle time for this kind of mind searching.
I Wf tried to avoid making the working sessions a ti for debating‘

the prqs and cons about writing obiectives, we merely chaNlenged them to

tell us what it was that they expected a student to be able to do by the

.

. -
N .
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"end of their course-- or conversely, what tley would be'unhappy”about

if students couid'not do it by the end of the céurse. The project .

4'.

' director Bcted as secretary/catalyst/provocateur and: wrote down theif

statements as they thought them ouﬁ.

N .
v . . . . R . *

In some cases the facul 7éferred to/a/copy/of their sy%labus

or a class schedble to refy WL their memoriqsfﬁ Often the emergence of

kY

an objective would ?e prefaced ‘by deep thought or discussion about E;st

- what the student was really supposed to 1earn% Frequently the pers

would struggle for a minute in his mind/éith an objective, then choose

a verb from the verb list to describe the way in which students could

[} . / ’ .
be asked- to demonstrate their knowledge. Most faculty soon recognized

) thefgroupings of cognitive verbs into hierarchial cateéories. /K

Any objeétive considered important by the faculty person was accepted,

.although the c1arity of the statement would be questioned if it were’

*unclear or confusing (o the director. - z{f ’ S . ;,
I |

‘'~ STATUS ) I

" In two years of part-time effort almost all of our 24 committees v

)Kave prepared objectives. Five or six committlees have published these

édyfobﬁEZtives in their'syllabi. Some committees are using their objectives

¢

[

to develop/performance standards for student evaluation. This phdse of

" the wor) will continue during the next two years.

n summary, the day-to- day benefits from ‘this systematic definition

curriculum may be far more important to the institution than their

original purpose of considering a core program with possib1e early tracking.

¥

The interaction of staff in rethinking courses, and writing objectives has

resulted in statements of the educational objectives of committees, but
. . y .

' N\ AT N ! .
in a more important sense it has cdused a seven-year-old institution to

- - a




' . : i . : .
rethink its educa‘tio?ébgoals, its committment to education, and- .
perhaps to redrganize its educational system and its reward system.
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s " 14 August, 1974
-“v-‘,ﬁDear Biostatistics Participant S - '
o ~ ’ : _ J\

f . The Biostatistics subject committee is cooperating with the Core
. E fand Tracking Subcoggittee of CUHE in specifying and obtaining ratings on
; its'educational objectives. We\never did get around to rating a final

“\iiSt of objectives. Would you please identify any miSSing objectives, SV ff
modify objectives which.might be poorly focused and finally rate each’ ST ﬁi

)

/I
of the objectives in terms of its c1arity and‘in.terms of i

-
~ or importance. . s X\ o -

f’“ These are the scales on which you-are asked to rate: ﬁhe\objectives.

- b \ :
Cla{y'of Statement L s S Centrality .in UCHC Curriculuml g
o s I : '3 S . | _
How clearly ‘does this objective : How essential_is,;; fox every . g
. \communicate the behavior which . S student in our program to
he student is expected to dis- o ~ achieve this objective?

ﬁlay in: achieving the objective?

Varied ° L |
: " |Interpre-|Some- . - ' ‘ o )

Vety Quite Jtations |what |Very ) - _ .
Clear|Clear |Possible |Uneclear|Unclear ESSENTIAL DESIRABLE USETFUL UNESSEN-} I am
Leave|Could |Needs', Revise |Rewrite | for all |}but not but should TIAL unadle |

it |Tighten|Work X 1t it '| stiudents |essentialinot be . to
‘Alonelit up L | required fudge

o ! - ‘ . - ) . »

y
|

After the suggestions and ratings arekconsidered, the objectives will

be shared with other subject committees.‘ Please return your ratings in the

e e e

envelope provided by mid—September.

°

Craig Gjletde

. 1/ S,

Adapted from Bruce Spivey, A Technique to Determine Curriculum Content,"

' Journal of Medical Education, 46:2 1. :
. E :::;)‘e/f L . . ) a .. _ —
R MINGTC. T, O AECTICUT o 032 14 . /’\\ |




A ‘Q S - ' . " RATINGS OF OBJECTIVES
fr;;trdctions. Aftf you read 4ch objective, rate its| . . : .
slarity and- its cPntrality, Ieel.free to revise any s .
abjectlve and, to suggest. additlonal o‘bjectlveﬁ Name(optional) ,

: .\ : . A
> * : : : v N .
A .\\ o Date. -

A v s \“.\ ~ [cterity of Statemenr | [Coatralicy ta VOK Cursicnlem | o
R M‘t_"c—.- . Now claarly hia this ebjective Neov gosantisl Lo 1t Ler svery ’
o L eeToont ot ol wmmds | s
N RducatIonal -Objectives o ‘::y.;: n:u.vn.’cm oij:euvﬂ
. © oS t < _— o
. ' o . : Yarled -
. i : Intcrpre-| Some= !
o o ‘ N - ""; Q"“; Foatnte |onetanr|verTeox | posmerin DESIMABLEJUSEFUL.  |UNESSEN~|T am |
' . e - : é/ 26{72/ ﬂ::. 2::1 el s Revrice | for all [but wat |but eheuld|{TiaL . |wasble
) ‘WIrT e . : . © Jooft |TightasjWack 1t 1 etudants |esssstisl{net be te
: . A ene ] Ly uj - . requirad yd| ..
1  Daftne the thrn measuraa of centnl tcndlncy. " .;\;',, : ‘e
1, Mean o - - , . J
2. HWediao - : ) - ey b Jo4% ’
3. Moda s CWs2: ]9 8 77 6 5 ls 3 2, 1 0
2 ruhe i meaaures of dispersion. Do 5
. \/ 1 8 - - .o et hal ) [
2. ard Deviation. . - e mebbeme 9 8 7 :‘)6 5 ) 4 3 2 . 1 0
3 Gtven a set of numbers calculate bo:h by hand ond by uaing a ) - '
) calculator csch of the following:
° 1. Mean . g
2. Variance - - PR o . ’
3. Standard Deviation - oo k! ’
- . [ 9 8 v 7 .6 g 3 2 . 1 0
) 4 Steta the assential paranetcrs fieeded to define a normal curve. l9. 8 7 6 1 4 3 2 1 0
-~ . . - . Y ‘ B L .
Civen the appropriate information, t:u_ns’fom a raw scora into its . _
5 ltludnr‘d (2) scora and vice versa. 19 8. 7 6 5 4 3 2" 1 0
) . . €,
¢ Tnnllau values of 2 to areas of the normal curva end i ' ' : R
. ‘ice versa. \ ) T - 9 8 7 6 5 4 3 2 1 0
7 - Describe and contrast the three acalu of meagurcment: ) : A . ) 2
1, - Nominal (Discrete) . S,
2. Ocrdinal (Ranked) . . 5 .
3. Iaterval (Continuous) ’ ' .-~ 19 8 7 6 5, 3 2 1 0
. " A M :
s Distinguish between clinical and epidcuiological 3“;
. -studiasa. ) . 9 8 7 6 g 4 3 2 1 . 0 i
9 ci;nlify 21demiology reaearch into prospective or .- ’ . :
. Tatrospective designs. 9 8 7 6 5 4 3 . _{ 1 0
10 -Given the following points from the Schor articlc: 1, 5, 6, | = 1
- ) 8, 9, 10, 11, and 12, cxplain them in your own worda, Or .
. given a short example, i.dmu.ry the major faults according ) ] R ] ,
to Schor. - '\) 9 8 7 6 5 4 -3 2 1 0
UNIT 2
1  .Determine whether two _events are dependent or independent. |9 § 7 6 5 ly-.,§ 3 2 1 0
2 Apply the addition ahd product roles for calculatinq ) R . ‘
probabilities. 9 8 7 6 5.14 -3 2 1 0
“ v ]
3  Detormine whether a given variable is distributed according | - :
to the binomial distribution, 9 8 7 6 5 4 3 2 -1 0
& - Calculate probabilities using the binomial formula, K ¢
Examgle. What isthe probability that a random selection ) , e [
o pecople will y:.eld 6 with blue eves if the probability . ‘e :
of blue eyes is 0.4 in the general population. » 9 o 4 1%:10
$ Calculate the mean and variance of a binomial distribution. |9 g 7 6 la- 3 T1 0]
¢ Use the normal distribution to approximate binomial v
probubxlitiel. ,\ o 9 8 7 6 5 4 3 2 1 0 !
[ ' ' R . .
ERIC \ . o o |
. . . . . . 3

v .‘t"c‘
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: % Y Brostetisties Test -
. S T - B2
. - Id d -
. j & - TEST 3

DO NOT WRITE ON TESTS
USE PAPER PROVIDED

R

\
\

ECURER

fplléwiné attributes are

I. Which of /the dilstributed according
: to the bﬁnomial distribution. Explain your answer, - :
4 N NN\ - . R .
AA;?'sex,' S EFE hand used to
° B, W race ~ brush your teeth :
C...age weight : ' -
D.: hair color . -
2. If'thé;fiveuyear survival rate for a particular disease

is = 60, what is the proba
with the disease wil} be

bility that exactly 2 of 3 patients
alive at the end of five years.

-
-

. e : .

3., In the general population, 12% of all people are left
handed. In a randgg/sézgle of 100, people, what” is the!
prob?bility of obtaining 80 or less right-handed people? —_
I3 / A// V . ! v ' '

4. Using the binomial formula fTT%éfTT—cprqn’r what is the’

/ prdbabiiity that.at least 2 of the 4 patienés a physician
is treating will survive if the fatality rate for the
disease is 0.25? : C '

PR

5. Of 10 patients with a particular disease, what is the
expected me number of survivors if the survival rate
“is 0.35? Also calculate the variance and standard
deviation for this distribution. ‘ . '
NOTE: On problems invelving calculatlons%p;t is only necessary to
set up the arithmetic. :
s 7
~ ) i%

B

S—
-

w. »
DO NOT WRITE ON TESTS -~

us&a@r\m PROVIDED .~ %

-

-

1o :
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University of Connecticut Health Center i _ . .

‘Committee op the Curriculum

Subject Committee Chairman: 'D.lAlmond’ - S S ' . —
Curriculum Chairman: Craig L. Gjerde ' - ~ MEDICAL SELECTIVE
- N ‘ ‘ LN o K .

%l 3 " EDUCATIONAL GOALS AND OBJECTIVES

o

RN

goars - S

1. Understand\;hé’principles, practice, and scope of the spec
Internal Medjcine.

‘ 2. Understand the correct approach to and the medical management of a sick
adult. ' ~ .. ; .

A4

OBJECTIVES : E : :

1. Inde ndently define the critical questions abOut the patient 8 episode
of illness—ﬁs ggest means by which the questions could be answered; try to obtain
" the informa;ion to ~answer the critical- questions v

2. Elicit histories that are cOmplete to the point where a more experienced’
physician cannot consistently obtain relevant additional data from the patient at
roughly the same point of time.
’ 3. Obtain additional informa ion about a patient from other sources when it
{ 18 necessary to do so.

4. Perform physical examinatipns that are generally complete and accurate
within a reasonable period of time.

5. Perform certain labgratory| tests (e.g., examination of a peripheral
blood gmear, determination of the hgmatocrit, and a complete. ‘'urinalysis) routinely
on all patients worked up by students, and other tests (e.g., gram stain of body
fluids) on selected patients when dicated.

6. Prepare a complete, accurgte, and appropriate problem list expressed 4n,
words that reflect the degree-of d¢finition of the problem. {

7. Interpret or assess each fitem in the problem list, and provide an appropriate
differential diagnosis and formylgtion wherever, they are indicated.

8. Develop a plan of manag
peutic, and patient education el
has been approved, explain the

ent that contains appropriate diagnostic, thera—
ments; carry out this plan responsibly when it
chanism of action of the drugs used.

and therapeutic plan by assessing the benefits
plan.

9., Justify yOur diagnosti
and risks .of each element of th‘

10, Communicate tactfull with the patient using language that he 15 most
likely to understand, and demornstrate a degree of senemtiyity toward the concerns
of 'the- patient and his family

\\. January’lﬁ, 1975
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Tactfully explain to the patient and/or his’familyqthe nature of the .. a;“ ‘
, its evaluation, treatment, progndsis, and any alterations in 1€£e stylé //;“

which i neaéSsitates ///
A

Follow the patient closely throyghout his hospitalization in onder**o
understand nsofar @s it is possible, what is- going on with that patient. /
‘at any po t in time' revise ﬁormulations wQenever new vidence/harrents doing th

i \ o ‘ /‘
! 13. Write approPriate problem—oriented RFogrese notes in the ghart o /

-

| 14, nterpret a‘1 available diagnostic ‘stmation about a patient, e.g., y
| . y

Xrrays, biopsy materi } lab tests, pro Te results such as sigmoidoscopy ‘
findyzgs ’ ‘/. . : :

/' oy

16, Perform c
thoyacoceatesis, lumbar puncture, EKG.

/ ' .

*

tain prOcedures, e.g., venipuncture, arterial puncture,’
o 17, Write a scharge,summary. , : — -

18. Interact appropéiately vith peers and other members of the health
'~ care team. /

9 “ -, i
/

!




