Wright-Patterson Site-specific 3rd-year Student Orientation

Student Biographical Sketch
This information will help us learn more about you as you start your medicine clerkship at Wright-Patterson.  Completion of this form is entirely voluntary; certain fields may be left blank if you prefer.  Thanks.

Name:_____________________________  Age:  _________  Today’s Date:  _______________

Medical school:  __________________________ Service branch (if applicable):  ____________

Home phone:  (    ) _________________ Emergency phone:  (     ) ________________________

College:  _____________________ Year graduated:   _____ Major(s):  ____________________

Marital status:  _________________  Children ? ________

Major work experience before or after college (if any):

_____________________________________________________________________________

_____________________________________________________________________________

Where were you raised?  _________________________________________________________

_____________________________________________________________________________

What are your hobbies?  _________________________________________________________

_____________________________________________________________________________

Any thoughts about long-term training plans--Specialty:  _______________________________

                                                                         Location:  ________________________________

What are your goals for the clerkship?  _____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Do you have any weaknesses you would like to particularly improve upon while you are here?  _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Inpatient Rotation: WSU, USUHS, HPSP Students
Daily Schedule 

0630-0800

Round on your patients (15 min/ward patient; 30 min/ICU patient)

0800-0830

Morning Report (3rd floor classroom)

0830-1000
See patients, check lab and test results, write progress notes, deliver consults, practice presentations, talk to interns, etc.

1000-1200

Rounds with medical team/attending

1200-1300

Noon Conference (3rd floor classroom)




Thursdays, Grand Rounds (basement auditorium)

1300-1600

Write progress notes; check lab, radiographic, and other test results;




deliver consults, requests, etc.




Preceptor sessions (M,W 1300-1500) for USUHS and WSU

Junior Medicine Seminar Series (Th 1300-1430 or 1430-1600)

Case Scenarios—WSU (T 1300-1700) 

1600-1615

Check-out rounds

1630-?


Finish your ward work as soon as possible

Saturdays, Sundays and Holidays

0730-0900

See patients, write notes, round or card-flip with resident and/or attending

0900-0920

Check-out rounds

0920-?


Finish your ward work as soon as possible

· The on-call team takes admissions starting at 0700 (M-F) and 0800 (S,S,H)

· Overnight call every fourth night (or per school requirement), lockers available

· Uniforms not required on weekends or holidays; dress professionally

· Days off—generally one weekend day off per week unless on-call Saturday.  The senior resident assigns days off.  Let him/her know ASAP if you have any preferences.

· Team composition—attending, resident, 1-2 intern(s), 0-1 MS-4, 0-3 MS-3.  Students from WSU, USUHS, and HPSP students from across the country.

· Write-ups:

WSU and HPSP—turn in the required number to your Attending.

USUHS—turn in 6 “focused” to senior resident and 6 “comprehensive” to Preceptor.

USUHS Ambulatory Rotation

Daily Schedule 

0730-0800
Prepare for clinic: read and review charts; meet with Attending (if needed) to discuss goals/focus for visit 

0800-0830


Morning Report (3rd floor classroom)

0830-1200


Clinics as designated

1200-1300


Noon Conference 





Thursday, Grand Rounds (basement auditorium)

1300-1630 Clinics as designated

Finish clinic notes; follow up on lab, radiographic, and other test results; prepare for next day’s clinic





Preceptor sessions (M,W 1300-1500) 

Junior Medicine Seminar Series (Th 1300-1430 or 1430-1600)


· Saturdays, Sundays and Holidays: off

· Points of Contact: 

General Medicine
Dr. Sweet

7-1549; # 215


Dermatology

Dr. White

7-1573


Nephrology

Dr. Burgess

7-1559; # 912


Rheumatology

Dr. Venanzi

7-1547; # 940-7064


Cardiology

Dr. Lantz

7-1817; # 005


Gastroenterology
Dr. Jones

7-1757; # 236


Infectious Diseases
Dr. Ender

7-1762; # 775

Endocrinology

Dr. Koroscil

7-1550; # 741 

· Write-ups: 6 “comprehensive” analyses go to the preceptor.  Your database should be complete and thorough, but your assessment should focus on a single problem.
RTAS: telephone access to radiology reports:

1.   257-9462 or 257-9473.

2. Enter 33

3. Enter the patient’s 11 digit SSAN (FMP + full SSAN).

4.  You will then hear the most recent report for that patient.

Listening keys:
0..................................Hear a previous report for that patient

9..................................Hear impression first

6..................................Brief rewind and play

7..................................Listen to same report again

#..................................Hear a report for a different patient

*..................................Clear partially entered I.D. number or patient SSAN

Paging:
168-three digit pager number, then dial your extension when instructed (eg, 7-1530).

From outside the hospital: 257-0010, then as above.

To identify yourself, press ( then your pager number after your extension (eg, 7-1530(068)

WSU pager:  068 (for on-call student)

USUHS pager:  254 (for on-call student)

HPSP: share one of the above

You may a personal pager

Telephone:
Hospital: 7 + 4-digit extension

Local: 9 + number

Long distance (for direct patient care only!): 85 + area code + number

MDIS (Medical Digital Imaging System):

Username:  SWEETJ

Password:  H20POLO


CHCS (Outpatient order entry and inpatient/outpatient data retrieval):
Training and assigment of codes on Day 1 in Room 2Q20 at 1300.  Get off elevator and go down the hall to the left (do not go into Labor and Delivery).  POC: Mr. Jaglowicz, Mr. Frye, Ms. Eberhart.

CIS (Inpatient electronic record):

Page Maj Prosyniuk (#305; 7-9013) after CHCS code assignment +/- training to get CIS codes.  Her office is adjacent to the main elevators. Alternative POC: pager 180.

Personal Computer
Username:  YOUR LAST NAME FIRST INITIAL (eg, SMITHJ)

Site:  WPMC

Password: LAST NAME FIRST INITIAL

Initial sign-in needs to be in ALL CAPS; you will be instructed to select your own password when you sign in for the first time.  Do not forget your code.  Print to the common network printer (HP 1600/Room 1B14)

Address:





Fax:
74 MDOS/SGOMI




937-257-1529 (in secretary’s office)

4881 Sugar Maple Drive

Wright-Patterson AFB OH 45433-5529

· Evaluation and Feedback: students are responsible for continually seeking feedback, and resident and staff physicians are responsible for providing it.  Without a concerted effort from everyone, the system can break down.  I will be happy to provide feedback whenever possible (especially the 3rd and 6th Fridays for USUHS).  Please see me early and often if you have any concerns.

· Clinic A Combination (confidential): 5-3-1.

· BDU Day: every Friday.

· Absenteeism/leaving the area: clear with Dr. Sweet and senior resident

· Meals: cafeteria, snack bar, mini-base exchange, and vending machines (by MRI) in basement; refrigerators in Clinic A and call rooms.

· Patient logs:  USUHS ambulatory and inpatient students are required to keep track of your patients’ diagnoses via the Clinical WebLog (http://bob.usuf2.usuhs.mil/mcveigh/weblog.html)

· Clerkship Handbook:  USUHS students are expected to follow all the guidelines contained in the Clerkship Handbook; see me if you need a copy.  Students from all school are expected to be familiar with all information distributed on the first day of the clerkship. 

· Resident Library: in Clinic A.  Do not remove books from here except to photocopy.

Dr. Sweet:  7-1536, #215, office 1B5, OPEN DOOR POLICY!  Please see me early and often if you have any concerns or problems whatsoever.  My goal is to help you make the most out of this rotation.  However, my greatest disappointment is that the powers that be afford me very little time to work directly with the students—so do let me know how things are going.

CHIEF OF MEDICINE

Col J.J. Gutierrez-Nunez

020
79656     

CHIEF RESIDENT 

Capt Thomas Fraser                 
082   
71842

ALLERGY - SGOMA (71684)                    

Col Andreas M. Walchner (Chief)
246   
71732     

Col Stephen Garramone

994   
71657 

CARDIOLOGY - SGOMC (71770)                    

Col David A. Lantz (Chief)
005   
71817     

Maj Gordon Gerson

718   
71801

Maj Daniel Lenihan
     850-0687   
71632     

Maj George L. Chang                
720 
71782     

Maj Patrick V. Hickle              
719   
71787          

Capt Ramokota K. Reddy             
753   
71752     

DERMATOLOGY - SGOMD (71574)     

Col Michael J. White (Chief)

71573     

Maj (s) Alfred L. Knable


71594

Capt Michael  Heffernan


71577 

ENDOCRINOLOGY - SGOMS (71757)               

Lt Col Thomas M. Koroscil (Chief)
741
71550

GASTROENTEROLOGY - SGOMS (71757)               

Maj Michael P. Jones (Chief)        
383   
71761          

Maj John J. DeGuide                 
077   
71747

HEMATOLOGY/ONCOLOGY - SGOMO (71398)     

Maj Lynn M. Baatz (Chief)           
207   
71404     

Maj Kelvin B. Raybon                
249   
71402          

INFECTIOUS DISEASE - SGOMB (79052)               

Capt Peter Ender (Chief)            
775   
71762 

INTERNAL MEDICINE – SGOMI (79926)

Maj John Rogers
(Chief)

199
71338

Col Esthela Urriquia

072
79231

Maj Lannie Cation

238
71551

Maj Gerald Crites

118
71542

Maj Kirk Hutjens


233
71543

Capt Ann Wells


206
70592

Capt Robert Sawyer

216
71734

Capt Jon Sweet


215
71536

NEPHROLOGY - SGOMK (79926)

Lt Col Deborah Burgess (Chief)      
912   
71559     

Capt Gordon W. James               
073   
71570

NEUROLOGY - SGOMU  (71571)                         

Lt Col Venus Jones (Chief)          
375   
71562          

Maj George Creel                    
374   
70634          

Maj Matthew Wicklund                
352   
71569 

PULMONARY - SGOMP (79911/79052)

Lt Col Steven Chambers (Chief)      384   
71766

Maj Jill Sterling                   
715   
71585

RHEUMATOLOGY - SGOMJ (79926)

Maj William Venanzi (Chief)   940-7064
71547

RESIDENTS (SGOMI)

PGY-3

Jeffrey E. Askew      

222     71561

Joseph  M. Bruno      

223     71561

Timothy M. Curley     

224     71568

Steven J. Durning     

440     71565

Stephen R. Feagins    

226     71568

Anthony B. Ochoa      

213     71568

John C. Rabine        

212     71565

Mary H. Witt          

332     71561

PGY-2

Anthony (Todd) Everhart      
112     

Todd W. Frieze               

204     

Kevin Mortara (Maj)     
 
218     

Michael F. Trexler           

219     

Eric J. Trueblood            

220     

Frank (Kevin) Young         
221     

Stephen Zimmerman           
227

PGY-1 (78575/78581)

Guy C. (Chad) Asher          
217

Jonathan W. Buttram          
230     

Michael C. Casciello         

234

William N. (Bo) Hannah     
296

Travis B. Henderson          
243

Joel M. Phares               

203

Heather N. Wynne             

231

Others

2N



71276

3S



70964/65/66

3W



71189/90/91

4W



71263/64

CCU



78739/40

ICU



78732/8949

ED



70768/2274

Pit



71280/1218

Pendulum


78387/8412

Intern Call Room


78746

Resident Call Room

71213

Infusion Call Room

71320

Radiology


79446/8760

Nuclear Medicine


79679

Chemistry


79357

Hematology


79348/49

Microbiology


79374

Admissions/Dispositions

79185

Outpatient Records

79186/87

Inpatient Records


79319/20

Inpatient Pharmacy

79014

Cardiopulmonary Scheduling
71770

Anesthesiologist on-call

page 060

AOD



page 083

VOQ



73451

MEMORANDUM FOR: Participants in the Junior Medicine Thursday Seminars
FROM: 74 MDOS/SGOMI

SUBJECT:  Schedule Reminder

Clinic A Conference Room

Date
Topic
Physician
Time

Jan 8
EKG I
Chang or Lenihan
1300

Jan 15
EKG II
Chang or Lenihan
1300

Jan 22
EKG III
Chang or Lenihan
1430

Jan 29
Electrolytes and Endocrine Tests
Koroscil
1300

Feb 5
Cardiac and Liver Enzymes
Jones
1300

Feb 12
Rheumatology Tests
Venanzi
1430

Feb 19
CXR Interpretation
Sterling or Chambers
1300

Feb 26
Anemia
Raybon or Baatz
1300

Mar 5
Acid-Base Disorders
Rogers
1430

Mar 12
Delirium
Sweet
1300

Mar 19
Acute Renal Failure and Urine Sediment
James or Burgess
1300

Mar 26
Pulmonary Function Tests
Sawyer
1430

1. This conference is required for all WSU, USUHS, and HPSP third-year students doing their medicine clerkship.  The total number of students varies.  The conference is usually allotted 90 minutes.

2. The conferences usually start at 1300 except the 3rd and 6th Thursdays of each USUHS block.

3. Please let me know ASAP if you need to change the time or location.

4. Thanks very much for your continued participation in this core seminar series.

JON M. SWEET, CAPT, USAF, MC

Associate Clerkship Director


7-1536, pager 215

20 Apr 97

TO: DOM HOUSESTAFF AND MEDICAL STUDENTS 

FROM: 74 MDOS/SGOMI

SUBJECT: CALL ROOM POLICY

1. The call rooms for the DOM are located on 3-West (2 beds/1 bath), in the 3-West infusion room (2 beds/1 bath), and near the Intensive Care Unit (4 beds/1 bath).

2. Ward teams typically consist of 1 senior resident, 1-2 interns and 2-3 medical students. 

3. Separate call rooms are available, but need not be utilized, for the men and women on each ward team.

4. When necessary, the senior resident will be responsible for the call room assignments.  The assignments will be based on the composition and needs of the team.

5. In general, the infusion room will be made available for the women students and physicians, unless the number of women would require the use of the ICU call room in order to provide separate sleeping quarters.  The rules for use of the infusion room follow:

a) First and foremost, the room is for patient care and will be utilized accordingly.

b) During non-duty hours, the room will be used for sleeping, reading, and work only.  It is not a gathering place and will not be used as a lounge. Get the key from the 3 West Nurse’s Station.

c) There is absolutely NO EATING in this room.

d) Do not rearrange any of the furniture in the room, remove items from the desk, or otherwise disrupt the layout of the room.

e) In the morning, you need to strip the linens from the bed and either place them on top of the bed or in the linen hamper in the hallway.

f) You should vacate the room no later than 0630.  Patients begin using this room at approximately 0700, and housekeeping needs time to make the beds and prepare for the first patients.

g) Return the key to the room to the 3-West Nurses Station immediately after vacating the room.
6. In general, the 3-West call room will be reserved for the senior resident.  If the composition of the team so dictates, this room may also be used by one of the interns or students.

7. It is hoped this policy is flexible and provides a framework by which team members can be assigned call rooms.  Of course, the infusion room need not be utilized as a call room provided that all students and residents are satisfied with the call room assignments.

JON M. SWEET, CAPT, USAF, MC

Associate Clerkship Director

Written Analysis for a “Known” Problem

Examples: acute MI, pyelonephritis, lobar pneumonia

Paragraph 1: Statement of the disease

· e.g., “this is a 34 y/o female who presents with pyelonephritis”

Paragraph 2: Why do you believe the diagnosis?

· what is it in this patient’s history, physical exam, data base or other evaluation that leads you to this diagnosis?

· for e.g., do you believe the diagnosis of coronary artery disease because the patient has multiple risk factors? a history of an MI?  a history of  chest pain?

· this paragraph will involve incorporating what you have read about the disease process with what you know about your patient

· prove the diagnosis to yourself and the preceptor

Paragraph 3: 
How firm is the diagnosis?

· what have prior tests, evaluations, history documented as to the certainty of this “disease” or problem
· is this a diagnosis that is definite? probable? possible? unlikely?

Paragraph 4: 
Staging

· what have past evaluations revealed about the extent of the disease?

· if not previously established, how would you go about determining the extent of  the disease or problem?  what tests could you do? what questions could you ask?

· for e.g., in a patient who presents for chemotherapy for small cell lung ca, how is small cell lung ca staged?  how did your patient fall into the staging system?

Paragraph 5: 
Natural History/Prognosis/Epidemiology

· what is the natural history of the disease or problem, either treated or untreated?

· what is the prognosis for the disease process in general?  for your patient?

· what are possible or anticipated complications?

· what are the causative agents or factors that led to your patient’s problem?

· what are the demographics of the disease process?  whom does it typically effect?
· how does your patient fit into this?

Paragraph 6: 
Treatment


Principles: 
· why do we treat the disease or problem?  for cure?  for palliation?  For 
prolonged survival?

· are there complications from the treatment?

· are there contraindications to offering specific treatments?

Options:

· what are the different ways this disease or problem can be treated?

· why was a specific treatment chosen for your patient?  

· e.g., two patients present with an acute MI, one receives thrombolytic therapy and your patient went to emergent cardiac catheterization and PTCA--why? 


Evidence:

· what is the evidence to support treatment decisions?

· this should be textbook (basic level of performance)

· or literature based (higher level of performance).  

· Cite your references.

Paragraph 7: 
Apply what you have written to your patient

· this may be done in this final paragraph but may also be done in each of the individual paragraphs above.

The key is that you do not simply write an analysis of a disease or problem but that you apply what you read and know to your patient!

Written Plan

· The plan is not to exceed one written page.

· The plan should deal with the initial diagnostic and management plan for your patient.  You do not need to include the hospital course.

· The plan should be a logical extension from what you have written in the analysis.  There should be no reason to explain the plan-it should be clear from the analysis.

· The plan should be specific.  For example, don’t just say “give antibiotics and intravenous fluids”.  State which specific antibiotic (or medication) you want to use, the dose, the frequency and the duration.  State which IV fluids will be used, at what rate, etc.
Written Analysis for an “Unknown” Problem
Examples: pleuritic chest pain, epigastric pain

Paragraph 1: 
Statement of the problem 

· be as specific as you can, e.g., “this is a 25 y/o male who presents with a 3 day history of left sided chest pain that is made worse by deep inspiration and coughing and this is consistent with pleuritic chest pain.”

· you may also need to add reasons why you do not believe it is not other causes of chest pain--why you don’t think it’s a cardiac, GI or musculoskeletal cause. 

Paragraph 2: What is the differential diagnosis of the problem?  List what could be the causes of the problem 

Paragraph 3 and each subsequent paragraph: Evaluate each individual diagnosis from paragraph 2  For each diagnosis, consider use the following template:

· Why should you consider this cause of the problem?  For example, in patient with pleuritic chest pain, you might first consider acute pulmonary embolus because it is a life-threatening cause of acute pleuritic chest pain and therefore must be considered.

· What’s for it--what features from your patient’s history, physical exam or data base supports considering this cause of the problem?

· What’s against it--are there features from your patient’s history, physical exam or data base which do not support or even refute considering this cause of the problem?

· What’s most persuasive?  What wins?  Are there more features for or against this cause of the problem?

· Make a conclusion--the likelihood of this cause is: definite, probable, possible or unlikely


If several of the final causes in your differential diagnosis are unlikely but are included for completeness, you need not write an individual paragraph for each of them.  You may simply write a final paragraph to the extent that “Remaining causes of pleuritic chest pain could include........There are no features from our patient’s history, physical exam or data base which support consideration of these causes and therefore are all unlikely causes of pleuritic chest pain in our patient.”

Final paragraph: Interrelationships

· Are there other medical problems or issues in your patient which may impact on the evaluation, treatment or follow-up of your patient’s problem?

· For example, a patient may present with pleuritic chest pain and after the analysis, the most likely diagnosis is an acute pulmonary embolus.  However, in performing your ROS, the patient tells you he has 
been having epigastric distress for 3 days, has felt lightheaded and had a black bowel movement that morning. On physical exam he is found to have melena and in the labs he has a new anemia.  Although this is distinct from the admitting problem, how does it impact the primary problem?
Remember, apply what you know to your patient.

Written Plan

· The plan should deal with the initial diagnostic and management plan for your patient.  You do not need to include the hospital course.

· The plan should be a logical extension from what you have written in the analysis.  There should be no reason to explain the plan--it should be clear from the analysis.

· The plan should be specific.  For example, don’t just say “give antibiotics and intravenous fluids”.  State which specific antibiotic (or medication) you want to use, the dose, the frequency and the duration.  State which IV fluids will be used, at what rate, etc. 

 6 March 1998

MEMORANDUM FOR USUHS THIRD YEAR STUDENTS

SUBJECT:  Final Examinations Schedule at Wright-Patterson

1. Sunday, 22 March: students on call should leave the hospital by 1800--please remind your resident.

2.  Monday, 23 March:

0800 Report to the Medicine Clinic A Conference Room.  Bring a pencil, a pen, and a

copy of Harrison’s, if you have one.

0815-1015 Multiple Choice Final Exam, the National Board “shelf” exam in Internal

Medicine (approximately 120 questions).  Do not make work rounds in the

morning.  As long as a passing score is achieved, this exam will not lower the 

grade calculated from the recommendations of faculty and housestaff.

1015-1030
Break

1030-1200
MultiStep Exam (MSX) - Case One

Step 1:
You watch an initial patient history on videotape; then you will have 10 minutes to list


what else you would ask the patient and what you would look for on physical exam.

Step 2:
You observe the rest of the H&P; you will then have 5 minutes to make up a Problem 


List.

Step 3:
You will all be given the same Problem List; you will then have 45 minutes to write a 3 


page formulation with brief initial plan.

You will be allowed to use your Harrison’s textbook (no other texts will be allowed).

1200-1300 Lunch Break

1300-1330 Multiple choice test on interpreting lab data.  (Closed book).

1330-1500 MultiStep Exam (MSX) - Case Two

3. Friday, 27 March: USUHS has declared that the final day of the rotation for students at Wright-Patterson is the sixth Friday (for students who will drive to San Antonio for their next rotation, the final day of the rotation is Thursday).  Ambulatory students will do their Friday morning clinics as scheduled and the ward students should round with their teams.  Dr. Sweet will meet with the ambulatory students before Morning Report and the ward students after Morning Report.  Noon conference on the sixth Friday is optional.

4. Good luck to everyone on the exams. I would be happy to discuss the exams and their format with anyone who is interested.  Thank you for your hard work for the past twelve weeks.  We would be happy to discuss senior rotations with individuals or a group.  Please speak with Marcia Salzer, (202) 782-4039, in Dr. Hawkins office, if your are interested.







Louis N. Pangaro, M.D.







COL, MC, USA







Director, Third Year Clerkship

Instructions for Logging Patient Contacts in the Clinical WebLog (USUHS Students Only)

All students must keep a “log” of the patients they see on both ward and clinic rotations.  At Wright-Patterson you must do this on the Clinical WebLog page rather than using paper logs.

   I.  Logging on

A. For computers located at the hospital/clinics (Netscape) WebLog will be the default home page or will be a bookmark

B. For remote site or home computers, the Web address is:



http://bob.usuf2.usuhs.mil/students/mcveigh/WebLog.html (create your own bookmark)

 II.  Clinical WebLog Homepage


A. 
Student page (click here to enter patient/procedure date)


B.  
Report page (click here to review database)

C. “Demo” page: this is not used for entering your actual patient

III.  Entering patient/procedure information


A.  
Student data page: type your name, then use the pull down menus to enter your year, block, site, etc


B.  
Patient data page: enter patient age and sex

D. Problem list table/menus: use pull down menus to enter problems



(Problems are divided among common anatomical distribution and specific obstetrical and pediatric



problems.  Many items are general syndromes rather than individual diseases (eg, hyperthyroid instead of



Graves’s Disease)



1.  Ward:  enter the complete problem list




Clinic:  enter only the problem(s) which you were directly involved in managing

2. You can enter more than one problem per menu.  If only one item will highlight at a time, then press




the “Ctrl” key while clicking the item with the mouse


D.  Procedure list menus



1.  
Differentiate between those procedures observed and performed

2. Procedure data can be entered independent of patient data

E. Transmitting information--review data before transmitting since it cannot be edited once sent

 IV.  Reviewing database and creating reports--currently under construction

A.
Database search criteria page

B. Your report page(s)

 V.  Help


A.
Go to help file from clinical WebLog home page


B. 
E-mail



1.  
Via Internet: click on highlighted address for McVeigh
2. Direct: S97McVeigh (at USUHS), S97McVeigh@usuhsb.usuhs.mil (remote site), or




pangaro@usuhsb.usuhs.mil

C.
See Dr. Sweet

