CHRONIC & PREVENTIVE CARE (CPC)
2021 Student Guide
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Introduction

Welcome to Chronic and Preventive Care (CPC)!

We look forward to working with you during the next 12 weeks. Phase 2 and CPC can be both
challengingand rewarding:

e Challenging, because the scope of chronic medical conditionsis vast

e Rewarding, as you care for patientsin a wide range of settings, and learn how
physicians, health systems, and communities work togetherto promote health

e Challenging, because human reactionsto illnesses vary, and each exam room door will
hold a different experience

e Rewarding, as you develop skills that will enable you to help patients, regardless of their
situation

e Challenging, asyou beginto beginto apply knowledge relatedto patientcare, and
community health.

e Rewarding, as you work invarious settings and consider your future roles as a physician
This guide outlines the essential, unigue components of CPC. There are additional, core aspects
of CPC that are shared with other Phase Il courses, and these are addressed separatelyin Phase
I materials.

Please contact us with any questions.

Best wishes,

Mark Beamsley, MD
CPCIBL

Joe Orman
Phase 2 Educational Coordinator, Medical Education Office


mailto:david.deci@fammed.wisc.edu

CPC Learning Activities

During this block, students will spend time working on three main activitiesin a typical week:

1. Clinical Patient Care with physiciansfrom the specialtiesinvolvedin CPC(7-8 half days)
2. Small Group Learning sessions (1 half day)
3. Community engagement project (1 half day)

Note: Weeks have time designated as Asynchronous Learning Activity time (ALA). This time is
intended for work on the Community Health Engagement Project (CHEP) or other online
learning activities.

A sample weekly schedule isbelow.

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

AM Clinic Clinic Clinic Clinic Small Group

PM Clinic Clinic Clinic ALA _

The Clinical Experience

During the 12 weeks, studentson CPC will work with outpatient physicians from a variety of
specialties. In most cases, you will work with physicians from Family Medicine, General Internal
Medicine (or a Medical Sub-Specialty), Psychiatry, and Neurology. Note that a physician’s
practice may sometimesinclude patients or conditions that are not part of the core learning
topics identified for CPC (ex- pediatricor obstetric patients). Students are expected to
participate in care of these patientsif advised by their faculty.

We work with faculty to promote opportunities for students to be involvedin direct patient
care as much as possible. However, the level of studentindependence may vary from clinicto
clinic, dependingonthe nature of the specialty and patient conditions seen by that physician.
Studentsshould independently perform historiesand/orexams whenever possible, but
occasionally, you may be observingyour faculty physicianinorder to learn from their
approaches.

In general, our goal is for you to write at least 1 note per %-day, whetherthat isenteredto the
electronichealth record or simply written as a Word document and reviewed with your
preceptor. Your faculty member may requestyou to complete more than one note per session,
however.

Clinical faculty members may advise theirstudent to shadow at the beginning of CPC. Your level
of independence shouldincrease as the clinical faculty member becomes more familiarwith
you and your clinical skills. Students are required to have clinical faculty members observe and
give feedback on a variety of clinical skillsand encounters (see Required Observed Clini cal
Activities and Skills sheet, noted later in this document). All students should have both



supervised and independent patientinteractions throughout the rotation. Students are also
encouraged to assist your clinical faculty member and office staff in clinical procedures.

Helpful Hints When Working in a Clinic

1. Getto know the clinic staff. Interactions with the clinicstaff will allow a better
understanding of the team approaches used at that site.

2. ltis not advisable for you to see every patient. The CPC goal is for you to see 3-4 patients
(on average) in a %:-day. This # may vary based on your preceptor’sjudgment, however. If
you find your clinical faculty member has you seeing every patient — talk with him/her to
review yourand their understanding of CPC goals for patient care. If you are still
experiencing difficulties, then contact your site coordinatorto discuss this further.

3. Try to see patient conditions that meet your educational needs. Work with your clinical
faculty memberto identify patient visits that are most valuable to your learning as well as
conditionsrelatedto the required skills observation form. Have your faculty member sign
off on the Required Observation and Feedback skills form as you complete these.

4. Respect differencesin patient care decisions and use these as opportunities for learning.
Occasionally you may observe patient care decisionsthat seem to be in conflict with what
you have learned or previously observed. If done tactfully, these can be significant
opportunities fordiscussions with your clinical faculty member. If, for example, yousee a
patientwhose cholesterolis higherthan would seem appropriate based upon current
guidelines, itwould be betterto ask a general questionsuch as "Dr. X, could you explain to
me how you use the current guidelinesin cholesterol management?" and not "Doctor X,
according to what | read you should be treating Mrs. Smith's cholesterol more aggressively.'
Please rememberthat you are a guest inyour faculty member’s office and that such
discussions are probably best to have away from the patient.

5. Take advantage of learning opportunities. Faculty members may ask students to
accompany them on hospital rounds before/after clinic, home visits or eveningcall.
Participatingin after-hours activitiesis optional though we encourage students to take full
advantage of these opportunities as a way to increase your understanding of each
specialty’sand individual physician’s scope of practice.

6. The only equipmentyou are likelyto needis your stethoscope.

How to Elicit Helpful Feedback From Your Clinical Faculty

Studentshould ask for specificfeedback regarding their performance and are expectedto
respond appropriately to the feedback they receive.

Clinical faculty members have differentapproachesto teachingand providingfeedback to
students. Most physicians have busy clinical practices and must adapt theirteaching stylesto
meetthe time constraints of their practice. Here are ways in which you can elicit feedback from
a busy physician.



e Ask. Start by asking your clinical faculty member how he/she would like to provide you
with feedback (between patients, with patient). When convenient, ask your clinical
faculty memberspecificquestions. (Ex- “Do you have any recommendationsregarding
my presentations (vs differential diagnoses, etc))?". This will more likely elicit
constructive feedback than a general 'How am | doing?"

e Target a good time in the day or week for feedback: Askingyour physicianfor feedback
after the morningor afternoon session may be preferable rather than during the flow of
patientcare. The endor start of a week can also be good times to review progressand
set goals.

o Seek specificfeedback and a determine a plan when you have your interim evaluation
with faculty members



Community Health Engagement -- Field Work in CPC

There isa required community health engagement project (CHEP) in CPC, with its own student
guide. Referto thisfor further information. Attendance at all CHEP meetingsis mandatory.

CPC Small Group Learning Sessions

These occur one %-day per week. Attendance is mandatory. Most sessionsinvolve case-based
learning, and some have skills-building practice and enrichment activities. The cases focus on
knowledge of history, exam, differential diagnosis, and clinical decision making. Pre-work
completion is required for the CBL session.



Course Educational Goals and Objectives:

e Referto the Canvas Website for Learning Objectives related to the core
CPC topics.
e CPC Course Objectives are as follows:

Patient Care:

o Participatein providing care to adult patients in ambulatory settings, including primary care
and behavioral health. For some students, this will also include time spent in a subspecialty
area.

o Participate in a community-setting on a health engagement project.

o Reinforce block learning objectives through clinical experiences.

Knowledge related to common chronic and preventive conditions and

behavioral health:

o ldentify the key clinical features of common, chronic conditions managedin the outpatient
setting, with attention to initial presentations, disease progression, and potential
complications.

o Distinguish the varying causes of common, chronic conditions managedin the outpatient
setting, including both modifiable and non-modifiable factors.

o Develop a clinical strategyto evaluate and treat common medical conditions managedin the
outpatient setting.

o Describe the disease burden effects of various chronic conditions at the levels of individual
patients, families, communities, and society.

o Make evidence-based recommendations for screening and prevention of common
conditions encountered in outpatient settings.

Fundamental science:
o Demonstrate ability to link phase | science concepts with clinical knowledge

Practice of medicine:

o ldentify the roles of physicians, interdisciplinary providers, health care systems, and
communities in screening, treating, and preventing common, chronic conditions. Recognize
best practicesfor collaborating to provide care for patients and populations.

o Communicate effectively with patients and families to identify goals and barriers related to
health and arrive at individualized treatment plans.

Community Health:
o Outline the key components, stakeholders, and steps required for a community health
intervention.
o Participatein the design, implementation, or assessment of a community health
intervention.



CPC Expectations:

The following are expectations on CPC. Referto Canvas Phase 2 & Phase 3 Orientation for
additional guidelines around professionalism points.

Professionalism points may be deducted at the discretion of the CPC IBL based on unique
situations not outlinedinthe phase 2 rubric.
General expectations of students on CPCinclude:

1. Be ontimeand be preparedfor all clinicsessions, small group learning sessions, and
community health learningactivities.

2. You are requiredto attend all Community Health Engagement Project (CHEP) check-in
meetings.

3. Contact CPC Administrative Staff as early as possible with problems. Do not wait until the
end of the course to report problems.

Adhere to the SMPH Attendance Policy.
Regularly elicitfeedback from your clinical faculty members on your performance.

Throughout the rotation complete and submit assignments on time.

N o v &

You are requiredto treat all students, medical providers, clinical and school support staff,
and community partners in CPC respectfullyand as colleagues.

Professionalism Expectations Specificfor CPC:

CPC and the SMPH have worked with AHEC for years to cultivate relationships with community
partners. As participants in these projects you are ambassadors to the SMPH. Your designated
time for project work is equivalentto clinical training in terms of expectations for your
professionalism, attendance, and engagement. Professionalism points may be deducted by CPC
for breaches of professionalism.

Transportation Policy:

Students are responsible fortheirown transportation and parking and associate d costs during
this rotation. CPCregionalssitesroutinelyrely on teaching from physicians who may be in the
surrounding areas. This requires that students have transportation to clinic. We regretthat
mileage reimbursementis not available through the UWSMPH for student commutesto
training sites.

Other Polices:
e Referto Phase 2 Policies on Canvas




Assignmentsin CPC:
Completion of all assignmentsis mandatory to pass CPC. Many assignments on CPC have points
attached, though not all do. See CPC Assignments on CANVAS for an outline of points.

Some assignments require uploading of a document, whereas other assignments serve onlyas a
verification that you have completed a step towards progress on an activity. This verification
helps us and you to know that things are on track with a longertimeline activity.

Required Experiences (FACET List and Directly Observed
Experiences):

The FACET listis a comprehensive list of patient conditions and skills you should see or
accomplish duringyour time on CPC. A subset of this list has required, direct faculty
observation with feedback, while otheritems on the listdon’t require faculty observation. The
FACET listisfound on OASIS, and you should document items as you complete these.

The items which require direct faculty observation are termed “Required Observed Clinical
Activities and Skills” and there is a separate check-list forfaculty to sign (see below). Notall
faculty have online access to thisform, however, so please keep a copy of this withyou in clinic
so faculty can sign this whenthey observe you doingan activity.

The conditions and skills on the required observed listare common and should be identifiable
in various clinic specialties (you can complete these in any clinictype where you encounterthat
condition).

You must upload your completed Required Observed Clinical Activities and Skills Form to
Canvas: see Assignments for details on timing of this. Please referto OASIS for the FACET list.



CPC REQUIRED OBSERVED CLINICAL ACTIVITIES & SKILLS

ACTIVITY OR CLINICAL SKILL

YES | NO

FEEDBACK (Also provide
faculty signature & Date)

1. Perform afocused wellness exam on an adult

Studentidentifies appropriate aspects of a focused
wellness examto perform, basedon patientage,
comorbidities, and context of visit

Student appropriately communicates with patient
during exam, to provide guidance andfeedback to
patient

2. Perform an HEENT exam

Proper technique with otoscope & ophthalmoscope

Ableto distinguish normal vs abnormal TM and
abnormal findings on throatexam

3. Perform a knee exam

Proper exam technique, including inspection, palpation,
ROM testing, strength, special testing when indicated.

4. Perform a shoulder exam

Proper examtechnique, including inspection,
palpation, ROM testing, strength, special testing
when indicated

5. Perform a cardiovascular exam

Proper technique, includingdetecting PMI, rhythm,
extra heartsounds, peripheral pulses

6. Perform ablood pressure check

Proper technique

7. Evaluate and present/or write a note for a patient

presenting with a dermatologic concern

History is appropriately focused and exam technique
is appropriate

Student is able to generate an appropriate differential
diagnosis

8. Obtain a cognitive assessment in a clinical

setting

Studentidentifies and completes an appropriate
screeningtool

Student is able to interpret results in context of patient’s
clinical presentation

9. Perform suicidality and homicidality scree

clinically indicated in encounters with patients

ning when

Student appropriately identifies situation when suicidality
and homicidality screening is indicated

Student is able to identify the important factors necessary
to accurately assess risk for suicide or homicide

10. Evaluate an EKG in clinic

Student is able to discuss the role of EKG for the clinical
situation, and identify key features including rate, rhythm,
axis, intervals, and evaluate for abnormalities




CPC REQUIRED OBSERVED CLINICAL ACTIVITIES & SKILLS

ACTIVITY OR CLINICAL SKILL

YES | NO

FEEDBACK (Please also

provide faculty
signature & Date)
11. Complete 2 written notes (1 acute problemand 1 preventative care), Note 1:
including a culturalcompetency-focused approach (can be part of notes for
anxiety, mood, orsubstance use disorders encounters noted bel ow)
Note is succinct, with appropriate order of information
and pertinent information included Note 2:

12. Evaluate and present/or write a note on a patient with
disorder

an anxiety

Evaluationaddresses key informationandis differential —driven

Presentationor Noteis succinct, with appropriate order
of information and pertinentinformationincluded

13. Evaluate and present/or write anote on a patient with
disorder

a mood

Evaluationaddresses key informationandis differential —driven

Presentationor Noteis succinct, with appropriate order of
informationandpertinentinformationincluded

14. Evaluate and present/or write a note on a patient with
usedisorder

a substance

Evaluationaddresses key informationandis differential —driven

Presentationor Noteis succinct, with appropriate order of
informationand pertinentinformationincluded

15. Write a medication prescription accurately and safely i
setting.

n aclinical

Studentaddresses key components of prescription (e.g.
appropriate refillamount, detailed instructions to patientand to
pharmacist when indicated)

16. Communicate the plan of care with a patient by generating thorough
and understandable patientinstructions portion of the after visit

summary.

Note includes the pertinent points from the visit

Note uses patient-friendly language

17. Useclinical decision support to enhance patient care.

Effectively uses information technology during
clinical care, especially with clinical decision-

making




ASSESSMENTS and GRADING:

CLINICAL ASSESSMENTS:

1) Interim Assessment forms: Interim feedbackis meant to help students identify and develop goalsand
skills. There is a standard Phase 2 Interim Feedback form you should use for this process. The interim
feedbackis not part of your grade for CPC.

CPC students have the flexibility to pick the timing and determine which faculty provide interim
feedback. However, we suggest that you meetaround the mid-point of your clinical work with a
preceptor. For example, if youwork with a faculty member throughout the 12 weeks, thenit would be
ideal to meetfor interimfeedback around week six. You should ask your faculty member if they can
meet with you for interim (aka mid-point) feedback. Because thisform is somewhat detailed, it would
be bestto meetafter or before a patient care session, whenthere is sufficienttime tohave a
discussion.

You should identify three faculty members from whom to get interim feedback, and ideally they
should be from three different medical specialtiesin CPC if possible, so as to gain perspective from
differentareas (General Internal Medicine, a Medical Subspecialty, Family Medicine, Neurology, or
Psychiatry).

Please note that the interim feedback form (noted below) has a self-assessmentyou should complete
prior to meeting with the faculty member. Bring this form with your self-assessmenttothe meeting
with your faculty member.

While interim feedback does not contribute to your grade, we do want to confirm that studentsare
gettingthis feedback- please upload these to Canvas whenyou have them completed.

2) Final Assessment forms: referto standard Phase 2 guide for information regarding Final Assessment
forms and process.

SMALL GROUP ASSESSMENT:

Your CBL leaderwill assess your medical history skills, differential diagnosis knowledge, and team dynamic.

CHEP ASSESSMENTS:

Faculty will assess your CHEP reflection paperand presentation

Your CHEP community organization leaderand project Faculty Mentor will assess your professionalismand
engagementin the CHEP. This includes preparation for the check-in meetings and participation at the
meetings.



NBME Shelf Exams:

All students on CPC will have the following NBME Shelf exams:

e Ambulatory Care
e Clinical Science Exam (CSE)

Students may also complete the following shelf exams, if they are eligible based on SMPH phase 2 guidelines:
e Psychiatry
e Neurology

OSCEs:

CPC will have five OSCE stations with a similarformat to all Phase 2 courses. The stations will typically require
you to perform a focused/pertinent history and exam, and will also assess your decision making and
communication skills. Thereis a written note station as well. The content of these stations reflects core topics
and skillsaddressedin CPC.

Grading in CPC: Refer to Phase 2 policies.




SHELF EXAM RESOURCES:

The weekly contentin CPC ELOs isa guide to the core topics in the course shelf exams. These ELO
resources, in addition to the library/optional resourcesin CPC, will provide a foundationin your preparation
for NBME exams. In addition, the followingresources for NBME exam preparation were recommended by
Department Faculty Leads and medical students.

General Internal Medicine & Family Medicine Topics:

¢ Blueprints Medicine or Step-Up to Medicine: each offers a relatively concise review of a wide range
of Medicine topics, spanning both ambulatory and inpatient conditions.

e Sixth Edition, Essentials of Family Medicine is a comprehensive introduction to familymedicine for
clerkship students. It focuseson common clinical problems, and uses case studiesto show practical
applications of key concepts. Note: no OB or Pediatric content is needed for the Adult Ambulatory
Shelf Exam.

e AAFP question bank- more than 1,000 review questions. Requires becoming AAFP member (free).
https://www.aafp.org/cme/cme-topic/all/bd-review-questions.html

Neurology:

Case Files Neurology or Blueprints Neurology

Psychiatry:

Psychiatry QBank questions.

American Psychiatric Publishing Textbook of Psychiatry

Diagnostic and Statistical Manual, 5t edition (DSM-5)

Massachusetts General Hospital Comprehensive Clinical Psychiatry



https://www.aafp.org/cme/cme-topic/all/bd-review-questions.html
http://psychiatryonline.org.ezproxy.library.wisc.edu/book.aspx?bookid=716
http://dsm.psychiatryonline.org.ezproxy.library.wisc.edu/book.aspx?bookid=556
https://www-clinicalkey-com.ezproxy.library.wisc.edu/dura/browse/bookChapter/3-s2.0-B9780323047432X5001X

Conclusion:

We hope you enjoy your time on CPC! You will see a wide variety of conditionsand have the opportunity
to view how patientsare cared forin a variety of clinical and community settings. We hope that this
experience isrewarding and helpful asyou consider your future career.

Please contact us with any questions or concerns.

Best regards--



