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BACKGROUND AND OBIJECTIVES: This retrospective study was
designed to determine the capacity of a 6-week distributed Fam-
ily Medicine Clerkship to provide student documented patient en-
counters that could facilitate instructions on the acute illness and
chronic disease components of the new Family Medicine Clerk-
ship Curriculum (FMCC). The FMCC was developed to standardize
core clinical education experiences in Family Medicine Clerkships
in US medical schools.

METHODS: Three years (FYO6-FYO08) of patient encounters docu-
mented by students and compiled in a Family Medicine Clerkship
patient encounter database at the Medical College of Georgia were
examined to determine the presence of patient experiences consis-
tent with the acute illness and chronic disease presentations objec-
tives of the new FMCC. The study cohort consisted of 537 students
encountering 78,770 patients in 21 learning sites.

RESULTS: Fifty-five percent of the FMCC acute illness presenta-
tions objectives (n=20) were encountered at least once by >90%
of the students while 81% of the chronic disease presentations
objectives (n=16) were encountered at least once by >90% of the
students. All students encountered patients with multiple chronic
diseases, with an average of 32.29 and 13.6 student patient en-
counters containing two and three chronic diseases respectively.
Patient volumes for the FMCC acute illness and chronic disease
objectives ranged from means of 0.37 to 10.37 and 2.24 to 57.47
per student respectively.

CONCLUSIONS: The study suggests that a 6-week Family Medi-
cine Clerkship could provide patient experiences to facilitate stu-
dent instructions on most of the acute illness and chronic disease
presentations objectives of the new FMCC.

(Fam Med 2011;43(8):566-73.)

he capacity of diverse and
T distributed clinical settings to

provide medical students ade-
quate patient encounters to support
required family medicine and/or pri-
mary care clerkship course objectives
continues to be a major challenge for
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curricular planners and managers.
The recent emergence of the Fam-
ily Medicine Clerkship Curriculum
(FMCC)* potentially creates addi-
tional demands on clinical learning
sites networks to provide consistent
patient encounters that facilitate

achievement of clerkship goals that
include core elements of an emerg-
ing national norm. The FMCC was
developed by a Society of Teachers
of Family Medicine (STFM) special
task force consisting of representa-
tives of national academic family
medicine organizations and was en-
dorsed by the Council of Academic
Family Medicine. The task force was
charged “to define the core objectives
and content of a Family Medicine
Clerkship” to facilitate educational
consistency of these required clini-
cal learning experiences in all US
medical schools. The curriculum was
based on a visit-purpose structure
divided into acute illness, chronic
disease, and health maintenance/
prevention presentations in the con-
text of comprehensive and continu-
ous care of patients and families.

Developing and maintaining ed-
ucational consistency across dis-
tributed family medicine and other
primary care clerkship learning sites
is complicated by the diversity, size,
number, and organizational struc-
ture of clinical venues and the vary-
ing instructional skills of academic
and community faculty. Although pri-
mary care ambulatory patient pop-
ulations in these settings are large
and clinically diverse, non-directed
and random assignment of students’
patient encounters may not achieve
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the consistent experience over time
and across multiple learning sites to
support individual clerkship curricu-
lar objectives. To address this issue,
many family medicine and primary
care clerkships successfully use prob-
lem and diagnostic clinical encounter
objectives to facilitate appropriate
patient selection for medical student
learning in response to school-specif-
ic course learning objectives. A simi-
lar approach could be used to ensure
student access to any additional pa-
tient encounters required to support
the clinical visit presentations objec-
tives of the new FMCC.

The adequacy of clinical experi-
ences needed to facilitate clerkship
course objectives can be assessed by
review of students’ patient encoun-
ter experiences using periodic or
continuous documentation tools.>?
These reviews may reveal the need
for strategic prospective patient as-
signments, faculty development, and
supplemental instructional resourc-
es (eg, clinical case problems, OSCE,
etc) to address persistent clinical ex-
perience inconsistency or inadequacy.
Students’ clinical experience docu-
mentation records permit retrospec-
tive, real time, and/or prospective
assessment of patient encounters
used to support the clerkship’s cur-
ricular objectives. This study was de-
signed to determine the capacity of
a 6-week distributed Family Med-
icine Clerkship to provide student
documented patient encounters that
could facilitate instructions on the
core acute illness and chronic dis-
ease components of the newly devel-
oped FMCC.

Methods

A retrospective assessment of the
FMCC core acute illness and chron-
ic disease presentations occurrences
in Family Medicine Clerkship stu-
dents’ patient encounter documen-
tations was conducted to determine
the consistency and quantity of stu-
dent access to patient resources pro-
viding these experiences. This study
was conducted with IRB approval.
The study examined students’ Fam-
ily Medicine Clerkship patient care
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documentations compiled for the con-
secutive academic years of FY06,
FYO07, and FY08. The documenta-
tion data were collected in a 6-week
geographically decentralized third-
year Family Medicine Clerkship at
the Medical College of Georgia. Over
the study period, the School of Medi-
cine had an average third-year class
of 179 students distributed over 22
learning sites. These sites consisted
of seven family medicine residencies,
14 group family medicine practices,
and one community health center.
Students were assigned to each site
at least 87.7% of the academic year,
with most having students present
for each of the eight clerkship rota-
tions per year. An average of 57.5
physicians served as core instructors
in the clerkship teaching network.
Fifty-two percent of students were
assigned to residency learning sites,
and 48% of students were assigned
to private practice learning sites.
All learning sites received modest
instructional management compen-
sation (except one military residency
program), and the Medical College
of Georgia sponsored attendance to
and participation in a required 3-day
annual Family Medicine Clerkship
Faculty Development Conference (15
hours). Periodic learning site visits
were conducted each year by the
clerkship director and administra-
tive support. Students participated
in all aspects of clinical care, includ-
ing ambulatory, hospital, and on-call
clinical services.

Students documented patient
encounters in a paper logbook,
which served as a portable record
for review and presentation for
de-identified patient demograph-
ics, presenting problems, acute and
chronic diagnoses, tests, therapeu-
tics, and procedures. Student se-
lection and faculty assignment of
patient encounters were facilitated
by a list consisting of 20 present-
ing problems and 30 diagnostic ob-
jectives listed in the front cover of
the logbook. These objectives, which
differed in scope and, in many in-
stances, content from the new FMCC
guidelines, were a revision from the
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original clerkship objectives created
in 1983. Students were required to
document a minimum of 120 patient
encounters per rotation. The student
logbook was reviewed and endorsed
weekly by the learning site faculty.
The completed faculty endorsed log-
books also served as the admission
ticket to an end-of-clerkship required
objective examination. The student
logbook patient encounter data was
entered and stored in an Interna-
tional Classification of Primary Care
(ICPC)-based Foxpro database man-
agement system (ICPC-1-v.0.0 with
modifications).’® The global classi-
fication system permitted entry of
all documented problems and di-
agnoses into the database whether
or not the encounters represented
clinical experience objectives of the
clerkship. Data entry was facilitated
by banks of problem and diagnostic
synonyms and report generation by
code-clustering of related problem
and diagnostic entities. Data from
all reviewed and endorsed logbooks
from students successfully complet-
ing the clinical portion of the clerk-
ship were included in the study.
Logbook data were not included if
the student either failed or did not
complete the clinical component of
the clerkship. The FY06-FYO08 data
for the study was obtained from the
MCG Family Medicine (MCGFM)
Clerkship patient encounter data-
base, which contains reports from
2,958 students who encountered
385,552 patients over 18 years.

Results

MCGFM Clerkship Student
Clinical Experience
Demographics

Clinical experience logbook data was
obtained from an average of 179 stu-
dents per year or 537 students over
three consecutive academic years
(FY06-FYO08) of the study. During
those 3 years, students encountered
24,032 patients per year or a total of
78,770 patients for the study period,
with patient encounters averaging
147 per student. The students docu-
mented an average of 2.5 presenting
problems and 2.7 acute and chronic
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diagnoses per patient. The patient
population was derived mostly from
ambulatory clinical venues (94.6%),
with only a small number of encoun-
ters (5.4%) from inpatient venues.
Only 0.6% of documented encoun-
ters was a return patient visit for the
same student in the 6-week MCGFM
Clerkship, most often as a hospital
discharge follow-up. The document-
ed patient encounters were distrib-
uted across the entire age spectrum
with 12.8% 0-19 years of age, 63.8%
19-64 years of age, and 23.4% great-
er than 65 years of age. Sixty-two
percent of the students’ patient en-
counters were female and 38% male.
The ethnicity of the patient popula-
tion overall mirrored the ethnic dis-
tribution of the communities where
the learning sites were located with
an aggregate of 58.2% white, 38.2%
African American, and 3.6% other
ethnicities.

Students’ Patient Care
Experiences Compared to the
Core Acute Illness and

Chronic Disease Presentations

of the FMCC

The MCGFM Clerkship curriculum
contained 15 of the 20 core acute
illness presentations objectives of
the FMCC (see Figure 1). Two of
the FMCC core acute illness pre-
sentations objectives were listed in
the MCGFM Clerkship as acute or
chronic diagnostic objectives while
the remaining FMCC core acute ill-
nesses, although not objectives of the
clerkship, were encountered by stu-
dents and documented in logbooks.
The MCGFM Clerkship contained
20 acute presentations objectives
that consisted of seven additional
objectives not covered by the FMCC
(fatigue, diarrhea, vomiting, con-
stipation, syncope, hematuria, and
amenorrhea). The FMCC core acute
illness presentation objective, upper
respiratory track symptoms, was an-
alyzed in the study using document-
ed cases of sore throat as a surrogate
acute illness presentation, which
was an objective in the MCGFM
Clerkship. Though neither common
skin lesions nor common skin rashes
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were acute presentations curriculum
objectives for the MCGFM Clerkship,
the clerkships’ diagnosis objective of
common dermatoses uniquely incor-
porated both acute illness presen-
tations in its overarching database
code. The student patient encoun-
ter database also contained non-ob-
jective facilitated documentation of
the three FMCC core acute illness
presentations: cough, dementia, and
male urinary symptoms.

The study cohort of 537 students
encountered, at least once, a mean
of 15.29 (SD=+1.8) of the 20 FMCC
core acute illness presentations ob-
jectives, with 78.4% of students en-
countering 15 or greater of these
objectives. All of the 15 overlapping
FMCC and MCGFM Clerkship acute
illness presentations objectives were
documented at least once by greater
than 40% of the students. Of those,
two objectives were documented
at least once by 100% of students
(joint pain and back pain) and 10

objectives at least once by greater
than 90% of the students. The non-
objective-based acute illness pre-
sentations were encountered and
documented in the MCGFM Clerk-
ship by greater than 59% of students
with the exception of the male uri-
nary symptoms, which was docu-
mented by 27% of students (see
Figure 1).

Acute

The mean FMCC core acute presen-
tations objectives encountered per
clerkship student ranged from 0.35
(male urinary symptoms) to 10.1
(joint pain), with most (n=10) great-
er than 3.6 per student (see Table 1).
Although many FMCC core acute ill-
ness presentations encountered were
documented frequently by a large
number of students, most presenta-
tions with the exception of two were
not encountered by all students. Ad-
ditionally, those acute presentations
objectives encountered less than 3.59

Figure 1: Average Percentage of Students Documenting FMCC
Core Acute Presentations Objectives at Least Once by 537
Students Encountering 78,770 Patients (FYO6-FY08)

FMCC—Family Medicine Clerkship Curriculum

51.2

MCGFM—Medical College of Georgia Family Medicine

Black bars represent overlapping FMCC Core and MCGFM Clerkship acute presentations

objectives.

* FMCC Acute Disease objective only (also designated by white bar)

*#* MCGFM Clerkship diagnostic objective instead of presenting problem objective
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times per student and encountered
by <70% of students (n=4) were more
likely to be gender frequent or spe-
cific (ie, vaginal discharge, dysuria,
abnormal uterine bleeding, male uri-
nary symptoms). The objective, male
urinary symptoms, was a compila-
tion of MCGFM database categories
of male urgency, frequency, hesitancy,
and dysuria.

The MCGFM Clerkship curric-
ulum contained 12 of the 15 core
chronic disease objectives of the
FMCC as part of its 30 acute and
chronic diagnoses objective list (see
Figure 2). The FMCC core chron-
ic disease objective, asthma/COPD,
was separated for analysis purposes
because students documented and
the clerkship’s database coded them

separately. One FMCC core chronic
disease objective, chronic back pain,
was a sub-category of the MCGFM
Clerkship presenting problem list
objective, general back pain. The
remaining FMCC core chronic dis-
ease presentations objectives not a
part of the MCGFM Clerkship objec-
tives (hyperlipidemia, osteoporosis,
and coronary artery disease) were
documented without course objective
facilitation by at least 77.1% of stu-
dents at least once. Coronary artery
disease as a chronic disease presen-
tation was a sub-category of heart
disease for the MCGFM Clerkship
diagnosis objectives, heart disease.
This heart disease category consist-
ed of many sub-categories, includ-
ing congestive heart failure and
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non-specific heart disease, which
were not unique disease objectives
but could be analyzed, were assessed
separately. The MCGFM Clerkship
acute and chronic diagnosis objec-
tives list contained 13 additional
objectives not on the FMCC core
chronic disease presentations ob-
jectives list (headache, upper respi-
ratory infection, lower respiratory
infection, urinary symptoms, com-
mon skin dermatosis, peptic ulcer
disease, anemia, fluid/electrolyte/AB
disorders, skin infections, pregnancy,
otitis media, infectious GI disease,
and sprains/strains).

The study cohort of 537 stu-
dents encountered a mean of
14.04 (SD=+1.06) of the 15 FMCC
core chronic disease presentations

Table 1: Average Frequency of Students Documenting Encounters of Family Medicine Curriculum
Acute Presentations Objectives by 537 Students in 78,770 Patient Encounters (FYO6-FY08)

Acute Core Presentations Objectives Mean Median Min Max SD
Depression 10.37 9 0 37 5.92
Joint pain (injury) 10.1 9 1 31 5.17
Common skin lesions 9.53 9 0 28 4.59
Back pain (low back pain) 8.85 8 1 28 4.46
Headache 8.29 7 0 39 51
Abdominal pain 6.40 6 0 24 3.55
Fever 5.19 4 0 37 4.72
Sore throat 4.92 4 0 34 443
Pregnancy 4.61 2 0 45 6.48
Chest pain 4.42 4 0 20 2.86
Shortness of breath 4.33 4 0 18 3.23
Dizziness 3.59 3 0 18 2.77
Leg swelling 1.51 1 0 8 1.41
Dysuria 1.13 1 0 7 1.3
Cough 2.49 2 0 20 2.53
Dementia 1.12 1 0 9 1.32
Vaginal discharge 1.08 1 0 8 1.47
Common skin rashes 1.03 1 0 6 1.19
Abnormal “uterine” bleeding (vaginal) 0.79 0 0 11 1.18
Male urinary symptoms/prostate 0.35 0 0 6 0.69
SD—standard deviation
FAMILY MEDICINE VOL. 43, NO. 8 - SEPTEMBER 2011 569



‘ ORIGINAL ARTICLES ‘

objectives, with 64.7% of students
encountering 14 or greater of these
objectives. All of the 12 chronic dis-
eases contained in both the FMCC core
chronic disease list and MCGFM
Clerkship’s diagnosis objectives were
documented at least once by greater
than 80% of the students over the
3 consecutive academic years of the
study. Of those objectives, two were
documented at least once by 100%
of students (diabetes mellitus and
hypertension), and nine were doc-
umented at least once by greater
than 95% of students. Five MCGFM
Clerkship diagnosis objectives not
contained in the FMCC core chron-
ic disease list were documented at
least once by greater than 93% of
students, nine objectives by greater
than 72% of students, and all 13 ob-
jectives by greater than 56% of stu-
dents.

The mean FMCC core chronic dis-
ease presentations objectives encoun-
tered per clerkship student ranged
from 3.61 (congestive heart failure)
to 57.5 (hypertension). The high
mean encounter values for hyper-
tension, diabetes mellitus, and hy-
perlipidemia resulted from specific
clerkship efforts to facilitate compre-
hensive documentation of both acute
and chronic diseases in individual
patients (see Table 2). The high doc-
umentation frequency of hyperlip-
idemia, which was not a MCGFM
clerkship diagnosis objective, sug-
gests students’ documentation of pa-
tient clinical presentations were not
limited by diagnosis objectives lists.

Another objective on the FMCC
core chronic disease list, multiple
chronic diseases in a single patient,
was documented at least once by
100% of students. One-hundred per-
cent of students documented patient
encounters at least once with two,
99.4% with three, and 86.4% with
four FMCC core chronic disease
presentations in a single patient
(see Figure 3). There were 32.29
(SD=+9.38) patient encounters per
student where two FMCC chronic
disease presentations occurred in
a single patient, 13.6 (SD=x7.07)
encounters per student with three
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Figure 2: Average Percentage of Students Documenting FMCC
Chronic Disease Presentations Objectives at Least Once by 537
Students Encountering 78,770 Patients (FYO6-FY08)

100 100 996 994 993 98.9

98 963 959 444 e

1000 -

el B B B
80.0 1 = =
70.0 - . .
60.0 - . .
® 500 - . .
400 - . .
300 - . .
20.0 - . .
10.0 -
el B B
é\‘,oo z\\\@s &L,’,\o(‘ ‘g":w r ’g,c (5\‘{$)
~\Qé\ @"@ i 0""0 é"é v e}\\Q
& _@z o.\g Q.*Q
Q .\z&
&

FMCC—Family Medicine Clerkship Curriculum
MCGFM—Medical College of Georgia Family Medicine
Black bars represent overlapping FMCC and MCGFM chronic disease clerkship objectives.

* FMCC Chronic Disease objective only (also designated by white bar)

#* MCGFM Clerkship Presenting Problem objective instead of Diagnoses objective

##*% Multiple Chronic Diseases includes at least three diseases in one patient

##kE Asthma and COPD analyzed separately revealing the same percentage of student

encounters

FMCC chronic disease presentations
occurring in a single patient, and
5.36 encounters per students where
four FMCC chronic disease presen-
tations occurred in a single patient
(see Table 2). Additional evaluation
revealed that students at residency
learning sites encountered an aver-
age of 33.6 patients (n=3,897 total
patient encounters) compared to an
average of 31.1 patients (n=2,695
patient encounters) in communi-
ty learning sites with two or more
FMCC chronic disease presenta-
tions, which is a significant differ-
ence, t(535)=-2.89, P=.004. Students
at residency learning sites encoun-
tered an average of 20.3 patients
compared to an average of 17.7 pa-
tients in community learning sites
with three or more FMCC chronic
disease presentations, which is also
a significant difference [¢(535)=-2.68,
P=.008].

Discussion

This retrospective study’s findings
showed that most third-year medi-
cal students documented encounters
with patients having clinical prob-
lems contained in most of the new
FMCC core acute illness and chronic
disease presentations objectives in
the context of a 6-week decentral-
ized Family Medicine Clerkship over
3 consecutive academic years. This
student patient experience occurred
even though the MCG Family Medi-
cine Clerkship did not contain, as pa-
tient encounter objectives, all of the
FMCC core acute and chronic dis-
ease presentations objectives. The
current MCGFM objectives were
created based on surveys of clerk-
ship students’ encounter from 1983—
1989. These surveys revealed the
clinical resources that were consis-
tently available to support student
education in the learning network.
The initial encounter objectives were
based upon the clinical capacity of
the learning network. Since these
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Table 2: Average Frequency of Students Documenting Encounters of Family Medicine Curriculum
Chronic Disease Objectives by 537 Students Encountering 78,770 Patients (FYO6-FYO08)

Diagnostic Objectives Mean Median Min Max SD
Hypertension 57.47 59 13 112 17.48
Diabetes mellitus 25.79 26 4 57 9
Hyperlipidemia 19.95 17 0 92 14.46
Arthritis 11.75 11 0 46 7.1
Depression 10.37 9 0 37 5.92
Heart disease 9.52 8 0 35 6.25
Obesity 6.76 5 0 67 7.44
Anxiety 5.70 5 0 25 3.81
Chronic obstructive pulmonary disease (COPD) 5.45 5 0 19 3.72
Asthma 5.02 4 0 20 3.42
Substance abuse 4.68 4 0 31 4.22
Coronary heart disease 3.75 3 0 23 3.52
Congestive heart failure (CHF) 3.61 3 0 23 2.86
Chronic back pain 2.92 2 0 16 2.91
Osteoporosis/osteopenia 2.24 2 0 25 2.49
Multiple Chronic Diseases
Two chronic diseases in a single patient 32.29 32 4 68 9.38
Three chronic diseases in a single patient 13.60 13 0 38 7.07
Four chronic diseases in a single patient 5.36 5 0 21 4.11

SD—standard deviation

original objectives were created
based upon inherent clinical experi-
ences in private practice, residency,
and federally qualified health cen-
ters (FQHC) learning sites, it would
suggest that clerkships in medical
schools using these types of learn-
ing sites would likely experience
similar student clinical encounter
experiences for their students. Addi-
tionally, the MCG Clerkship did not
create objectives related to multiple
chronic disease experiences in the
same patient; however, a retrospec-
tive review of FMCC multiple chron-
ic disease encounters indicated that
the students had, without a unique
objective, encountered consistent-
ly a large number of patients with
multiple chronic diseases across all
learning sites. These findings would
suggest, assuming the presence of
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the aforementioned learning sites,
that the same patient encounters
would occur in the family medicine
clerkships at other medical schools.

The FMCC core presentations
experiences also occurred in a de-
centralized educational framework
with diverse resident/faculty and
community group practice learning
sites. Student experiences at these
sites were facilitated by the MCGFM
Clerkship-directed presenting prob-
lems and acute and chronic diagno-
sis objective lists, which contained
more presentations objectives than
those contained in the FMCC. These
experiences suggest that adequate
clinical resources in diverse learn-
ing venues were available to facili-
tate instructions on the majority of
acute and chronic disease presen-
tations objectives contained in the

FMCC. The overall consistency of
student encounters with patients
having multiple chronic diseases pro-
vided opportunities to address the
complexity of comprehensive care.
The current study likely underesti-
mates multiple chronic diseases in
a single patient encountered by stu-
dents since this analysis specifically
addressed only the coexistence of the
FMCC core chronic disease presenta-
tions objectives. This study revealed
some of the FMCC core clinical ob-
jectives that could not consistently
be supported by actual clinical en-
counters, which has resulted in the
creation of alternative teaching re-
sources for the clerkship curriculum,
ie, problem-based learning clinical
modules.

Although the students’ patient
populations were weighted more to
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female than male (which goes along
with the findings of Bertakis et al'!),
students still were less likely to en-
counter gender-specific acute pre-
sentations, such as vaginitis and
abnormal vaginal bleeding and
male urinary symptoms, suggest-
ing that certain patient visits may
occur less frequently in the general
study population and/or be more dif-
ficult to schedule for student encoun-
ters either by patient preferences or
by student and/or physician faculty
selection. The frequency of student
patient encounters with the FMCC
core acute and chronic disease pre-
sentations objectives may have like-
wise been impacted by the clinical
experience constraints imposed by
the 6-week duration of the clerkship.
The small but significant difference
of the students’ exposure to patients
with multiple chronic disease could
possibly result from truncated di-
agnosis listings in a faster-paced
community practice setting when
compared with residency learning
site counterparts. The clerkship’s
length nor the patient encounters
per students described in this study
removes the possibility that similar
student experiences could occur in
clerkships of shorter duration albeit
with smaller overall patient encoun-
ter volumes per student. The impact
of frequently used learning sites
when compared to clerkships with
greater dispersion of students over
a larger number of less frequently
used learning sites is unknown.
Although students document-
ed patient encounter experienc-
es in logbooks, the limitation of
logbook-generated patient encoun-
ter databases (no matter how simple
or complex) may not have captured
every patient visit’s teaching and
learning experience perfectly even
with prescribed periodic faculty en-
dorsement (which supports litera-
ture findings such as Patricoski et
al'?). Supervised patient encoun-
ter documentation as a surrogate
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Figure 3: Percentage of Students Encountering a Single Patient
With Multiple Chronic Diseases*Contained in the FMCC
Core Chronic Disease Presentations at Least Once
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for student encounters with clini-
cal learning experiences is at best
an imperfect tool. The degree of stu-
dent contact with most of the core
acute illness and chronic disease pre-
sentations objectives of the FMCC
in this retrospective study suggests
that teaching most of these clinical
topics can be consistently facilitat-
ed by patient experiences in fami-
ly medicine residencies, community
group private practices, and com-
munity health center learning sites,
which constitute the teaching net-
work of many family medicine clerk-
ships. Patient encounters to facilitate
learning for all of the FMCC core
acute and chronic presentations are
unlikely to be available for all stu-
dents across all sites and rotations.
Prospective knowledge of patient re-
sources, however, provided by contin-
uous or periodic student experience
documentation can assist curriculum
designers in determining supplemen-
tal teaching resources required to
ensure consistent attainment of not
only FMCC objectives but overall ob-
jectives of individual clerkships as

well. Although the MCGFM Clerk-
ship did not contain objectives for
adult and child health maintenance,
passive documentation of items un-
der acute and chronic disease pre-
sentations and surrogate items (eg,
mammography, cervical and colon
cancer screening tests, comprehen-
sive examinations, PSAs, and hemo-
globin A1Cs), by greater than 50%
of students suggests the presence of
these experiences in the patient pop-
ulation encountered by students in
this study and the need for further
study within the similar cohorts or
through other prospective analysis.
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