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Dear Student,

We would like to welcome you to your Obstetrics and Gynecology Basic Clerkship. During this six-week clerkship,
you will have the opportunity to apply and increase your knowledge in both clinical and didactic settings. Our
faculty members enjoy teaching, especially in a one-on-one basis. We hope you will take advantage of their
expertise and learn as much as possible; do not be afraid to ask questions.

Your orientation will take place in Boise on the first morning at 7:00AM. You should review pelvic anatomy before
the orientation, as well as read the web based Student Course Guide. You will find the Course Guide especially
useful because it contains a description of the clerkship, course requirements, and an explanation of the evaluation
instruments. The Guide also includes the required topics for course reading. It will be to your benefit to be familiar
with all the topics listed, either through experience or through reading.

Your rotation schedule will be given to you during orientation at the site. You will need your black bag of
instruments for clinic.

If you arrive in Boise prior to Orientation, check in with Dr. Christensen. Dr. Christensen’s pager is (208)303-8707

2008-2009 Dates to Remember

Complete, up-to-date clerkship and schedule information is available online at:
www.obgyn.uwmedicine.org/clerkship

Dates to Remember Time Activity Location

1% day of Clerkship 7:00AM Orientation Dr. Christensen’s Office
St. Luke’s Medical Plaza
333 N. 1™ St., Suite 260
Boise, ID 83702
(208)345-3136

Last day of Clerkship 8:15AM Final Written Exam Dr. Christensen’s Office

Or Seattle
5:00PM Clerkship Officially Ends

If you have any questions, either before or during the clerkship, please do not hesitate to call us.

Vicki Mendiratta, MD Jamie Vickerman
Clerkship Director Clerkship Coordinator
OB/GYN Division of Education 206-543-3891
vmendira@u.washington.edu centej@u.washington.edu

Last updated: 1/8/09



Boise Clerkship Orientation

Introduction: Each student will spend 6 weeks in their OB/GYN clerkship in Boise. As
our goal is to provide as broad on an exposure as possible, daily activities will vary
between general and specialist offices, labor and delivery, the operating room, and the
VA. You will receive a course guide that provides a description of the goals,
expectations, reading lists, and course objectives prior to beginning your clerkship.
Take time to read this carefully before arriving.

Course Activities: Your activities will be divided between the following areas:

Labor and Delivery and in-hospital call

Gynecologic surgery at St. Luke’s Regional Medical Center and the local
VA hospital

Clinic in private OB/GYN offices.

County Health Dept’s sexually transmitted disease (STD) clinic.
Specialty offices including Maternal-Fetal Medicine and Reproductive
Endocrinology specialists.

Family Medicine Residency OB clinic.

VA Women'’s health clinic.

As such, you will be seeing a wide variety of providers and practice settings. While
challenging with regard to learning and working with different individuals, this allows a
broad and diversified experience. Below, I’ll address each of these in more detail.

1) Labor and Delivery/ In-hospital call: You will be expected to take between 7
and 9 call nights in the hospital. Most of the time you will be at the hospital from
7 am until noon the next day. You always have the following afternoon off after a
call night. Activities will include following active labor and delivery patients,
high risk OB patients and transports, OB and GYN Emergency Room patients,
assisting in C-sections, OB triage, reading, suturing practice, (occasional sleep),
etc. There is an incredible availability to experience a wide range of patients and
conditions but you must be visible, eager, friendly, helpful, humble, and
proactive. Let me explain:

a.

Residents: The family medicine residents, as a group, are motivated and
eager to help you. They will serve as a great resource during your rotation
and will help orientate and teach you a great deal during your 6 weeks.
They are not in charge of your time nor are they expected to direct your
activities. You will usually be on call with a 2™ or 3" year resident at
night. Ask questions but realize they may have many clinical duties as
well and be respectful of their time.

Nurses: The labor and delivery nurses will help you immensely. Be
helpful, available, and teachable.

Maternal Fetal Specialists (MFM): They can teach and provide a
framework to get involved with high risk patients.

Emergency Room Charge Nurse: A resource in order to be notified of
potential GYN and early Obstetrical emergency room patients



A sample call day would include:

a.
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Arrive and meet the residents in the resident call room at 7am. Meet and discuss
patients on L&D and choose which patients to follow. Perform any inpatient
rounds and write notes as appropriate. Look at the C-Section Schedule to plan
participation. Call attendings and seek permission to be involved then discuss
with nurses to get patient approval.

Attend lecture in resident room at 8am unless involved with C-Section or
delivery.

Contact the MFM Specialist-on-call (ask the triage receptionist 381-2652 for their
pager #) and discuss any high risk patients with whom you could become
involved and express a desire to be involved with any transports.

Contact the ER charge nurse and express desire to get involved as appropriate.
Be eager to observe in addition to “hands-on” experiences.

Don’t be shy to call and request permission to get involved. Don’t take it
personally if a patient or provider says no.

With your ID badge, the hospital provides a cafeteria pass for food when you are
on call. Use but don’t abuse this privilege.

You are not to do any dictations on patients. Hand written notes only. If asked,
just say that as a student, you are not allowed to dictate.

Helpful hospital numbers. Prefix is always 381. If calling from a hospital
phone, just dial “1” then the extension. Family Practice resident on call: 1-
4222. L&D charge nurse: 1-4224. L&D Triage reception: 1-2652. Triage
nurses: 1-3456/1-2653. ER: 1-2235. OR front desk: 1-2617. Dr.
Christensen’s pager: 383-8707. Hospital Info: 381-2222.

Codes: Back L&D doors: 1-3-5. Resident Call room: 1-4-5-2.

Computer: All L&D and post-partum information is on the computer. Logon
information will be given by Dr. Christensen.

2)

3)

GYN Surgery at St. Lukes: On the day prior to an assigned OR day, contact
the OR front desks at the main OR (1-2617) and the outpatient surgery center (1-
3000) and find out available GYN cases and listed attending for the day assigned.
Decide which cases you wish to participate in. Try to see a wide mix of different
cases and make sure to take time to read on the preoperative diagnoses. Call the
attending either the afternoon before or in the early morning before the case to ask
permission to participate. (i.e. call at 7am for a 7:30am case) All pager numbers
can be found on the L&D computer or through the L&D front desk (1-2652). Ask
to do an exam under anesthesia (EUA) prior to the sterile prep as often as
possible. Always say hello to the patient in the pre-op holding area after
confirmation with the attending, whenever possible. If there are not sufficient
cases to see on a given day, use the time to study, work on your presentation and
write-ups, or you are welcome to seek out involvement with non-gyn cases as
desired by talking with other surgeons.

Central District Health: (707 N. Armstrong Place — West of Mall off
Emerald) (327-8627: Emily Moore NP — Contact) You will spend 2-3 half



days at the STD clinic at the country health department. This is a great
opportunity to see patients (both male and female) regarding this public health
problem. The nurse practitioners are very helpful and have been very agreeable to
work with students. Work hard and be teachable. There is a great deal you can
learn from them.

4) Reproductive Endocrinology (Infertility) Specialists (Russell Foulk MD and
Cristin Slater, MD): 111 W. Main, # 100 (342-5900)

You will spend 1 to 2 days in their office. They are the only Board Certified
Infertility specialists in the area and run a busy and very successful program
including advanced reproductive techniques (ART). Try to get into the lab for
some time with the staff where much of the embryology work is done. You
should call their office the business day prior to determine what time to arrive on
the assigned day.

5) Veterans Hospital (VA): Women’s Health Clinic (500 W. Fort St., 422-1000,
Ext 7758)

Thursday mornings are frequently assigned to the VA Women’s clinic (3" floor
around the corner from the OR) where you will get more “hands on” experience.
This usually starts at 8:30 when assigned unless it is a surgical day in which case
you need to arrive by 7:30 in the main OR.

6) SLRC (Family Medicine OB Clinic) 121 E. Fort St. 381-1775.

This OB clinic has been a great opportunity to get involved in direct patient care.
Arrive between 8:30 and 9am.

7) Maternal Fetal Medicine (MFM): 333 N. 1*., Suite 150. (Directly below Dr.
Christensen’s office). You will be assigned 2-3 sessions with their office.
Currently there are 3 MFM specialists. You will see a variety of obstetrical
ultrasounds, high risk consultations and patients. Try to observe a session with
one the genetic counselors during one or more of your visits. Generally, you’ll
need to arrive between 8:30 and 8:45am.

8) Private Offices: You will be scheduled for a number of days in private offices,
mostly with Dr. Christensen but also at times with other physicians in the local
area. Clinics usually will start at 9am and 1pm.

Lectures: Mon, Tues, Thurs, Friday at 8am in the resident lounge. You should
attend these lectures as often as your schedule permits. Surgical cases, deliveries, C-
sections and early assignments elsewhere will take priority. Wednesdays at 8am in the
large conference room in the Anderson Center is the hospital Grand Rounds on a variety
of topics. These are always open to you should you desire.

Library: 5" floor of the Anderson Center (381-2276): This is a nice facility open to
you 24 hours a day with your security badge. There are multiple computers with internet
access if desired. If you need help with a literature search or obtaining articles, the staff
is very helpful. Just identify that you are with the Dept. of OB/GYN.

Rounds, dictations, etc: You should round on any patients with whom you have been
directly involved in delivery, c-sections and surgeries. You should follow a standard
SOAP note format. Do not write any orders. As there are not any formal rounds with



attending physicians, it can be helpful to return to the chart later in the day, particularly
with more complicated patients, to review care plans implemented. You are not to use the
hospital dictation system. All notes should be written. If asked by someone to dictate a
note, just state that as a student, you are note allowed dictation privileges.

Clerkship Coordinator
Dr. Scott L. Christensen
333 N. 1*' St., #260
Boise, ID 83702
(208) 345-3136
Email: christensensl@fiberpipe.net

Student Paperwork Contact
Linda Clark
VAMC —MSO (111)
500 West Fort St.
Boise, ID 83702
Ph: (208) 422-1000 x 1-7642
Fx: (208) 422-1319
Email: linda.clark4@va.gov

Transportation
We highly recommend that students drive their own cars to Boise due to the
multiple locations of offices throughout the Treasure Valley.

Other

It is very helpful to have a computer with word processing and presentation
software, although this is not an absolute requirement. Internet access is available in the
apartment and the hospital library.









All rotations and request(s) for rotations must be processed through the Education Department.

Requirements of Signed Affiliation Agreement between the Medical School and St. Luke’s

There must be a signed affiliation agreement between the medical school and St. Luke’s prior to

beginning any educational experience. The affiliation agreement will identify:

Hwp e

© NG

Goals and objectives of educational experience.

Faculty that will assume educational and supervisory responsibilities.
Duration and content of the educational experience.

Specific responsibilities for teaching, supervision and formal educational
linkages.

Liability insurance that meets St. Luke’s requirements.

Student background checks.

Student health and immunization status.

Proof of annual bloodborne pathogens and Standard Precautions (formally
known as Universal Precautions) presentation.

Completion of St. Luke’s Orientation Requirements

A Student is enrolled and in good standing with affiliated school.
B. School must verify that a background check was performed without identified issues.
C. St. Luke’s application for educational experience must be submitted and approved 6

weeks prior to the anticipated experience.

D. Completion of St. Luke’s orientation.

NoakwdE

Safety information.

Relevant policy/procedures.

Signed confidentiality agreement.

ID badge.

Parking pass.

Software related to rotation.

Satisfactory completion of health requirements and documentation of:
a. TBtest<1year.

b. Rubella/Rubeola.

c. Hep B vaccine.

d. Varicella.

Completion of surgical module and video, if applicable.

Completion of an evaluation of education experience to be returned to Education
Department upon completion of the rotation.



II1.

Iv.

Practice Parameters of Medical Students — Third and Fourth Year

Medical students may perform and record admitting history and physical examinations
that must be reviewed, amended as necessary and co-signed within 24 hours by the
supervising attending physician.

Medical students may write daily progress notes that will be reviewed, amended as
necessary, and co-signed within 24 hours by a supervising attending physician.

Medical students may write orders that must be reviewed and co-signed by a supervising
physician prior to being implemented.

Medical students may perform approved procedures only under the direct and immediate
supervision of a supervising physician, with the exception of:

1. Phlebotomy.

2. Insertion of peripheral venous (IV) catheters (limited to no more than two
attempts per patient).

Immunizations (plus documentation).

Local anesthetics.

Bladder catheterizations.

Nasogastric tube placement.

Dressing changes.
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Medical students may participate in procedures, surgeries and deliveries only under the
direct and immediate supervision of a supervising attending physician who is privileged
for that procedure.

Medical students may have access to view the medical record in all formats as necessary
and appropriate.

Medical students may not obtain patient consent for procedures, treatments or surgeries.

Medical students may not dictate physical examinations, procedure notes or progress
notes, but they may hand write them in the medical record.

Practice Parameters of First and Second Year Medical Students

A.

Medical students may perform history and physical examinations at the discretion of the
supervising attending physician. Medical students may not dictate histories or physical
examinations. Histories or physical examinations performed by the medical student will
not be included in the medical record.



B.

C.

Medical students may observe procedures, surgeries and deliveries and assist as deemed
appropriate by the supervising attending physician.

Medical students may have access to view medical record in formats as appropriate.

Supervision Requirements for Medical Students

A.

There must be at least one licensed supervising attending physician registered with the
Idaho State Board of Medicine for each student. There must also be one alternate
supervising physician registered with the State Board of Medicine. All other supervising
physicians do not require this supervising license.

Activities of medical students must be supervised by either a supervising attending
physician or an upper level resident physician (above R1 level) at St. Luke’s. The
supervising attending physician is ultimately responsible for all care provided by a
medical student.

Medical students must be directly and immediately supervised by a supervising physician
for all procedures except:

Phlebotomy.

Insertion of peripheral venous catheters.

Injection of local anesthesia and immunizations.

Bladder catheterization, and dressing changes.

Placement of nasogastric tubes.
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Hospital staff may supervise the procedures noted above. For phlebotomy, insertion of
peripheral venous catheters, and bladder catheterizations, the student would be limited to
2 attempts per patient. If the student cannot achieve the procedure after 2 attempts, then
they will not try again without having the supervising physician present.

Students may perform other uncomplicated procedures, such as simple suturing and
laceration repair independently, once a supervising attending physician has supervised
enough repairs that they are comfortable with their competency to do so. The supervising
physician will approve the final outcome before the patient would be allowed to leave the
patient care setting.

The supervising attending physician will ensure that an evaluation by the student of the
rotation is completed at the conclusion of the rotation and is sent to the appropriate
medical school, as well as to the Medical Education Committee.

The recommended number of students is one student per supervising physician during
supervisory activities. The Medical Education Committee must approve any other ratio.



VI Reporting of Staff Concerns

Concerns of medical staff or St. Luke’s employees regarding a given medical student, should be
promptly communicated by contacting either the student’s supervising physician, the Medical
Staff Office, Student Services in Education or promptly communicated to a supervisor. In unusual
or extenuating circumstances, Medical Staff or staff of St. Luke’s may delay medical student
contact with a patient until such case is discussed with, and if necessary supervised by, the
responsible medical staff member or their medical staff designee.

VII. Definitions

Upper Level Resident: A resident physician in training after the first year (R1) of training.

Supervising Attending Physician: An active staff member of the St. Luke’s medical staff with
appropriate privileges in the area of supervision.

Supervising Physician: Either an upper level resident or member of the St. Luke’s medical staff
who has appropriate privileges in the area of supervision.




Guidelines for Preceptors who Choose to Teach Students and Residents

What follows are simple guidelines for medical teaching shared by preceptors at SLRMC who have taught
many students and residents over many years. Please read through these guidelines before you commit to
taking a student so that both you and the student will have the best chance of an excellent academic
experience.

1. Teach because you value teaching and want to become stronger in your profession.
Many agree to take students and residents because we recall how much it meant to us as health care
professionals in training to have a mentor. Teaching allows us to give back to all of those who made time
for us in training, and is an excellent way to ensure the long term success of our profession. Teaching is
also a great way to stay current on advances in medicine, particularly when working with residents, and
medical students always seem to make the old hat diagnosis new again.

2. Don’t expect that having a student is in any way going to make your clinic run more
efficiently or allow you to see more patients.
If you expect teaching to be time consuming (and it can be), you’ll be glad when you run on time. Most
clinicians have particular strategies that work well for them when it comes to managing the day’s work
with a student or resident. Please take the time to speak with fellow staff members who have taught before
to get ideas on efficiency, and remember, everybody’s strategy is different and you can always change if a
particular suggestion doesn’t work for you.

3. Familiarize yourself with the student’s learning objectives before you commit to a
rotation and be honest about whether or not you have the time and interest to meet these objectives.
All residency programs, medical and allied health schools have specific rotation guidelines and a director
or coordinator to call for more information, if needed. Ask for this in advance of committing to a rotation
so you have as good an idea as possible about your student’s needs and your role in meeting them.

4. Be certain that your clinical support staff and your patient panel in general buy into the
idea of having a student. Some patients will say no to students and that’s OK. Some support staff may
have issues with having a student or resident as they tend to alter office flow. Speak to your staff (and your
patients) in advance so that they know what to expect. For many clinicians, their staff and patients enjoy
having some students so much that they are sad to see the student’s rotation end, which is a wonderful
endorsement both for teaching and the quality of student. Patients by and large respect teaching, they are
very supportive of their doctor who is actively involved in teaching and they enjoy being teachers
themselves. Engage them.

5. Be completely familiar with Medicare regulations re: supervising physicians who bill for
their time while having a student or resident see patients with them.
Don’t expect, ever, to bill for your student’s time without your direct involvement. You bill for your time.
Residents are a slightly different story, but nonetheless require your oversight. Please see example of
necessary documentation of oversight for students and residents appended to these guidelines.

6. Take the time to become familiar with your student’s coordinator/director at their home
institution, and complete evaluations thoughtfully and timely. Provide oral feedback continuously
throughout the rotation and specifically at the conclusion of the experience.

Every one of us, particularly when we are in training and strive to improve performance, depends on
thoughtful evaluations to make us better. Be timely and you’ll have a much greater impact on your student.

7. Share with your student the collegiality you share with your peers, and strive to be a role
model professionally and clinically.
Your behavior has an enormous influence on your students and will affect the tenor of the medical
community for years to come.



8. Make it your goal to improve at least one of your student’s weaknesses during their
rotation.
While you may be successful at improving many weaknesses, improving even one will be a huge gift to
your student — and it needn’t be just medical knowledge. Improving bedside manner or teaching a student
how to communicate with patients in a way they can understand is monumental, and will serve them and
their patients for the rest of their careers.

9. Encourage “hands on” and independent thinking, but always verify.
In medicine, responsibility always rolls uphill, making oversight a necessity. There are ways to do this
without stifling independence. Ask experienced teachers to share their views on how to do this if it
frustrates you.

10. Pursue an academic affiliation if that interests you. It’s not required.
Many institutions that send students for rotations offer an academic affiliation and will generally send you
the paperwork, if you’re interested.

11. Preceptors must have a supervising license from the State of Idaho.
Please see appended information regarding this.

12. All residents require a license or registration from the State of Idaho.
Please see appended information regarding this.

13. The Medical Education Committee will require a brief and very informal interview
between a member or members of the committee and all new preceptors prior to accepting students
for a rotation.

The purpose of meeting with new preceptors is to answer any questions they may have and to ensure that
they are familiar with these general guidelines and the responsibilities of teaching.

14. Before accepting more than one student on a rotation, think carefully about your
limitations as a preceptor.
Occasionally, preceptors accept more than one (usually two) students for a given rotation. While not
prohibited, please be certain that you can give each student appropriate individual attention as their
education needs may vary significantly.

15. Please be aware that all orders written by students, not residents, must be co-signed by
the supervising attending physician or resident before they can be taken off by the staff at SLRMC.
Staff have been specifically educated regarding this. Further, do not expect nursing staff to take a verbal
order from a student.

16. Preceptors who deviate from these guidelines will be asked to meet with the Medical
Education Committee.
This type of collegial intervention often resolves misunderstandings regarding the role and responsibilities
of the preceptor. If problems persist, the preceptor may be asked to refrain from further teaching at
SLRMC. Problems arising with student or resident behavior should be addressed to that student’s
coordinator or program director.

17. Medical education is provided as a TEAM with the Preceptor being ultimately
responsible for all care that is provided.
This team will frequently be multidisciplinary and involve the combined resources of advance practice
nurses, skilled staff, other physicians including residents and other members of the medical community.
While it is the preceptor’s responsibility to coordinate the performance of this team, it’s the team concept
that makes the practice of medicine so rewarding and effective for everyone.

18. Students are not permitted to obtain informed consents for procedures, treatments or
surgeries.
It is encouraged that students begin to learn this skill through observation of their supervising physicians.



19. Students may handwrite, but not dictate.
Examples of what students are encouraged to handwrite includes histories and physical examinations,
progress notes, and procedure notes for procedures that they performed. The precepting or supervising
physician is responsible for the official dictated record, specifically H&P’s, Discharge Summaries,
Operative and Procedure Notes.

20. The following is an example of inappropriate documentation, however well it served all
of our attendings in a previous day:
Remember, the most important part of documentation is that the physician has to see and exam the patient
as they would if there was not a medical student or resident seeing the patient.

Example note for Medical Student:

Date
Patient Name

Subjective:
Objective:
Assessment:
Plan:

This note was written as a scribe for Dr. Allen.
Signature of medical student, MS-3 or MS-4

I have seen and examined this patient myself and agree with the assessment and plan as written by medical
student, MS-3 above as my scribe.
Signature of physician



St. Luke’s Regional Medical Center
Boise *Magic Valley*Meridian*Wood River

STUDENT EDUCATIONAL EXPERIENCE EVALUATION
Date:

Strong Agree-1 Agree-2 Undecided -3 Disagree-4 Strong Disagrree-5

SA A U D SD
1. My hospital orientation and computer 1 2 3 4 5
training was helpful.
2. My orientation to the unit/department was 1 2 3 4 5
valuable.
3. lwas well received by St. Luke’s staff during my 1 2 3 4 5
rotation.
4. | feel more confident in dealing with patients. 1 2 3 4 5
5. St. Luke’s environment was conducive to meeting 1 2 3 4 5
my goals.
6. This rotation was helpful to my professional 1 2 3 4 5
development.
7. |l was able to access the information | needed 1 2 3 4 5
to provide quality patient care.
8. The length of the rotation was adequate. 1 2 3 4 5
9. | received sufficient attention and support from 1 2 3 4 5

my supervising physician.

List activities by your supervising physician that enhanced your learning:

To the best of my knowledge | was the only student assigned to my supervising physician.
Yes No

I am a (circle one): Medical Student Physician Assistant Student Nurse Practitioner Student

PLEASE RETURN YOUR EVALUATION AND NAME BADGE TO THE
STUDENT SERVICES DEPARTMENT LOCATED ON THE 5™ FLOOR OF THE
SOUTH TOWER. THANK YOU!





