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Welcome to the Psychiatry Clerkship!

During this clerkship, students will par cipate in the evidence-based and pa ent-centered inpa ent and
outpa ent care of pa ents with psychiatric disorders. The goals and objec ves for the clerkship are pre-
sented below. Students will par cipate in the assessment and treatment of pa ents with an emphasis on:
experience with pa ents with the most common psychiatric disorders; recogniti n of cases needing special-
ty psychiatric referral; and understanding what psychiatric treatment can o er their pa ents in terms of
emo onal health/quality of life.

Learning activi s will include: preceptor-supervised clinical experience; clerkship-specifi didac cs; and
self-directed learning including use of self-learning modules. The specifi types of pa ents and clinical con-
diti ns that students need to encounter, and the physical/mental examina on skills and tes ng and proce-
dural skills students need to master, are detailed below.

There will be both forma ve and summa ve evalua ons. Students’ nal clerkship grade will be deter-
mined by the preceptors’ evalua ons of clinical performance, the wri en NBME shelf exam in Psychiatry,
and two Clinical Skills Evalua ons to assess clinical performance in psychiatric diagnostic interviewing in-
cluding mental status examina on, establishment of a therapeu c alliance, diagnostic formula on, and
biopsychosocial treatment planning.

The clerkship director can also provide a wealth of informa on, resources, and opportuniti s for students
poten ally interested in pursuing a career in Psychiatry.

Clerkship Director: Mar n Klapheke, MD
407-266-1183
Mar n.Klapheke@ucf.edu

Clerkship Coordinator: Mary Beth Harris. MS
407-266-1106, office
407-619-7543, cell
marybeth.harris@ucf.edu

Use of clerkship on-line administra ve system:

Oasis: scheduling; clinical logs; student and program evalua ons
Blackboard: syllabus (topics or skills to master); didactic



Clerkship Goals and Objecti es

By the end of the Clerkship, students will be able to :

1. Perform and document a complete psychiatric diagnosti evalua on including a complete history, mental
status examina on, and appropriate physical exam.

2. Demonstrate the ability to evaluate each pa ent for: poten alrela onships between medical and
psychiatric symptoms and illnesses; poten al history of abuse or neglect; and psychiatric emergencies
including dangerousness to self or others.

3. Conduct a psychiatric interview in an empathic manner that facilitates informa on gathering and for-
ma on of a therapeu c alliance with pa ents of diverse backgrounds.

4. Iden fy psychopathology, formulate accurate di eren al and working diagnoses u lizing DSM-1V, assess
pa ents’ strengths and prognosis, and develop appropriate biopsychosocial evalua on (laboratory, radio-
logic, and psychological tes ng) and treatment plans for psychiatric pa ents.

5. Demonstrate knowledge of the epidemiology, clinical features, course and prognosis, diagnos c criteria,
di eren al diagnosis, and treatment strategies for the major classes of psychiatric disorders.

6. Know the clinical features of, and treatment for, intoxica on with, and withdrawal from alcohol and
drugs.

7. Summarize the indica ons and contraindica ons, basic mechanisms of acti n, pharmacokine cs and
pharmacodynamics, e cacy and cost, common and serious side effe ts, toxicity, drug-drug and drug-
disease interacti ns, and issues relevant to special popula ons, of each class of psychotropic medica ons
and demonstrate the ability to select and use these agents to treat mental disorders.

8. Discuss the appropriate use and indica ons, bene ts, and side effe ts of Electroconvulsive therapy (ECT),
Light therapy, and emerging new treatments such as Vagal Nerve S mula on (VNS), and Repe ve
Transcranial Magne ¢S mula on (rTMS).

9. Understand the principles, techniques, and indica ons for effe ve psychotherapies and behavioral
medicine interven ons suffici tto explain to a pa ent and make a referral when indicated.

10. Demonstrate the ability to monitor and document pa ents’ clinical progress, and alter diagnos c¢
formula on and management in response to changes.

11. Discuss the indica ons for psychiatric hospitaliza on, including the presen ng problem and its acuity,
risk of danger to pa ent or others, community resources, and family support.

12. Discuss the structure of the mental health system, understand relevant legal issues, and adhere to
ethical principles in the care of psychiatric pa ents, including a) respect for pa ent autonomy and

confi en ality, b) the implica ons and principles of civil commitment, and c) the process of obtaining a
voluntary or involuntary commitment.

13. Iden fytheindica ons, precau ons, and appropriate use of restraints and one-to-one si ers.

14. Demonstrate the ability to appraise and assimilate scien fic vidence, u lizing relevant databases of
psychiatric evidence-based medicine, to improve pa ent care.

15. Demonstrate interpersonal and communica on skills that result in the effe ve exchange of informa on
and collabora on with pa ents, their families, and other health professionals.



Patie t Types/Clinical Conditions t at students need to encounter and

Mental/Physical Examination S ills & Testin and Procedural Skills that students
need to master:

Psychiatry Clerk- Pati_nt Types or Clinical Conditio s Level of Student Re- ClinicalSe g
ship sponsibility
Cogni ve Disorder (e.g., Delirium and/or Demen- P 1/0
P=Parti ipate tia
Ob= Observe Substance-Related Disorder (e.g. Alcohol or oth- P 1/0
er substance abuse/dependence)
I= Inpati nt Schizophrenia or Other Psychoti Disorder P 1/0
O= Outpati nt Mood Disorder (e.g., Depressive and/or Bipolar
Disorders) P 1/0
CBL= Case-Based Anxiety Disorder
Learning Adjustment Disorder P 1/0
Personality Disorder P 1/0
P 1/0
Mental and Physical Examinati_n Skill
Mental status examinati n
Assess for dangerousness to self or others P 1/0
Assess for abuse or neglect P 1/0
Assess decision-making capacity
P
Testing and Procedural Skills P 1/0
Psychopharmacologic interventio s 1/0
Psychotherapy
Civil commitment Ob
Use of restraints and si ers P/Ob 1/0
ECT Ob 1/0
Ob 1/0/CBL
Ob I/CBL
1/CBL




CLINICAL SITES:

1. V.A. Medical Center: SEE THE MAPS BELOW FOR THE TWO CAMPUSES: Raymond Street campus, and
Crossroads campus.

Orienta on:

On the fir t Tuesday morning for ALL students: Dr. Paul Deci will give a one-hour presenta on on
“Orienta on to Psychiatry at the VA”. All students will already be creden aled before their fir t day
at the VA.






Student Placements:

1. Each student will spend 2.5 days/week at the V.A. Outpa ent Services:

Triage Clinic (Acute Walk-In Clinic); ADATP Clinic (Substance abuse clinic); Mental Health Intensive Case
Management (MHICM-community based); Primary Care Mental Health Integrated Clinics
ﬁ%rll's\y)lta on Liaison); Community Based Outpa ent Clinics; Health Care for Homeless Veterans

Other specialty services and clinics: Anxiety & Coping Group; Women Veterans Group; Coping with
Medical Illness; Pain Support; Anger Management; PTSD Seeking Safety; Cognitiv remedia on of
Memory (Memory Clinic); Community Living Center.

Site Director: Dr. Paul Deci  (Julia Senecal, Creden aling at VA, 321-397-6668)

2. Pasadena Villa (PV) Site Director: Dr. Myrtho Mompoint-Branch

PV is a private 14-bed residen al treatment center. Each student will spend one/day at Pasadena Villa:
Monday 9:00 am to 2:00 pm; Wednesday 9:00 am to 2:00 pm; or Thursday 1:30 pm to 6:00 pm.

Orienta on:

On the fir t Monday morning of the clerkship ALL students will be oriented at Pasadena Villa at the
Administra ve office at 625 Virginia Drive from 9:00 am to 11:00 am. Orienta on will include
an introduc on to Crisis Preventi n Interventi n and to use of the medical record (so ware
used is Best Notes) at PV. Parking issues will also be reviewed.

Student Placements:

Initi | 4 weeks: Follow 2-3 pa ents at residen al treatment center. For the fi al 2 weeks, and effo t
will be to include some me at Pasadena Villa's Transiti nal Living and Learning Center (close to
Pasadena Villa); this will give experience with transiti n of care from the residen al to outpa-

entse ng.

PV Admin. Building
(625 Virginia Drive)

PV Pa ent Facility
(119 Pasadena Place)




3. Lakeside Behavioral Healthcare (LBH) Site Director: Dr. Jesse Tan

Orienta on:

Lakeside Behavioral Healthcare: on the firs day at LBH, students simply need to sign a Con den ality
Release and obtain a visitor badge. No detailed formal orienta on to LBH as a whole will be neces-
sary due to the nature of the clinical assignments there (community “house calls” and observa on
of Mental Health Court), and the lack of need for student use of the medical record at LBH.

Student Placements: each student will spend one day/week at Lakeside:

FACT team (asser ve community treatment, departs from Princeton campus), with Dr. Jesse Tan as
preceptor; each student will be with Dr. Tan (on either Mondays or Wednesdays) three mes dur-
ing their 6-week rota on. Students will meet Dr. Tan on the LBH Princeton campus, 1800 Mercy
Drive. Tom Greenman or his representa ve will meet you in the lobby and escort you to the FACT
Department, where you will meet Dr. Tan just before the 9:00 am team mee ng. Subsequent to
team mee ng, you will go out into the community with Dr. Tan to see pa ents.

Mental Health Court (MHC), held at LBH (on the 1* fl or, Kennedy Ave campus) on Monday and
Wednesday mornings from 9:00 am un | approximately 11:30 am. Each student will observe Men-
tal Health Court three mes during their 6-week rota on; observing these court interac ons will
give the student important exposure to interac ons between the court and legal and mental
health professions in the service of pa ents' needs. The supervisor for MHC is Joe Clemons PhD
(joec@lakesidecares.org). A psychiatrist does the 1* opinion on all cases, and Dr. Clemons does
the 2" opinion and tes fi sat MHC. Inthe a ernoon students will have the opportunity to ob-

serve Dr. Clemons doing consulta ons on cases that will be presented at the next week’s MHC.

LBH—434 Kennedy Blvd

LBH- 1800 Mercy Drive
(Princeton campus)



mailto:joec@lakesidecares.org

M-3 Psychiatry Clerkship Schedule Overview 2011-2012

1 LBH VA VA

am: VA PV
pm: didacti s

2 LBH am: VA PV VA VA
pm: didacti s

3 PV am: VA LBH VA VA
pm: didacti s

4 PV am: VA LBH VA VA
pm: didacti s

5 VA am: VA LBH PV VA
pm: didacti s

LBH = Lakeside Behavioral Health Center
VA= Veteran A airs Medical Center

PV= Pasadena Villa
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On-Call Duties

Un | the opening of the new V.A. Medical Center on the Lake Nona campus (projected opening of
the inpa ent Psychiatry unit is in 2013), On-Call duty for Psychiatry is on hold. For now, instead of
on-call duty in the hospital, students on the Psychiatry clerkship will be expected to u lize a compa-
rable period of me in independent ac ve learning, including use of:

Self-learning modules (on Ar culate)

Addi onal online educa onal resources available upon request from the Clerkship Director

Op onal research project

Op onal community medical volunteer work in Psychiatry

Independent study. The importance of dedicated reading of the recommended text and associ-

ated psychiatric research literature in preparing the student for the NBME shelf exam and

USMLE Step 2 cannot be overes mated. Also, it is par cularly recommended that students

u lize the extensive College of Medicine databases to do literature searches and read the lat-

est psychiatric research literature—for example, in the Am J Psychiatry and Arch of Gen Psy-
chiatry—to gain as full an understanding as possible of all their assigned clinical pa ents at
each clinical site.

NBME self-assessment interac ve web-site: Comprehensive Clinical Science Self-Assessment,
which is “based on informa on typically covered during the core clinical clerkships”.

11



STUDENT PROTECTION FROM MISTREATEMENT AND ABUSE :

Medical students should report any incidents of mistreatment or abuse to the UCF

College of Medicine Associate Dean for Students immediately. It is the policy of the

UCF College of Medicine that mistreatment or abuse will not be tolerated. Anyone

made aware of any such mistreatment or abuse should no_fy the COM Associate
Dean for Students at 407-266-1353.

Policy on Clerkship Duty Hours

The University of Central Florida College of Medicine will follow the duty hour guidelines set by the Accredita on Council for
Graduate Medical Educa on (ACGME), ACGME 2011.

Duty hours are de ned as all clinical and academic acti i es related to the educati n of the medical student i.e.,
pa ent care (both inpa ent and outpa ent), administra ve dutie rela ve to patie t care, the provision for
transfer of pa entcare, me spentin-house during call acti i es, and scheduled acti i es, such as didactic ses-
sions, grand rounds and conferences. Duty hours do not include reading and prepara onti e spent away from
the duty site.

Duty hours must be limited to 80 hours per week, averaged over a four-week period, inclusive of all in-
house call acti i es.

In-house call must occur no more frequently than every third night.

Conti uous on-site duty, including in-house call, must not exceed 24 consecu ve hours. Students may
be on site for up to 4 addi onal hours in order to par cipate in didacti acti i es.

Students must be provided with one day (24 consecu ve hours) in seven, free from all educati nal and

clinical responsibili es, averaged over a four-week period.

This policy will be published on the College of Medicine website, in the clerkship handbooks, and in the faculty and
preceptor handbooks. This informa on will also be covered in the COM Clerkship Orienta on.

Oversight of this policy will be the responsibility of the Clerkship Director and the relevant Clerkship Site Director/s. Stu-
dents are responsible for tracking and logging their duty hours in OASIS. Faculty and students with concerns regarding possi-
ble duty hour violatio s should report those concerns directly to the Clerkship Director inati ely fashion.

12



SECURITY QUESTIONS for Medical Students, Sta , and Patie ts:

*NOTE: During the Psychiatry clerkship, students will not be at the clinical sites overnight.

In an emergency, how is assistance accessed in the Clinic/Hospital buildings?

LBH: LBH has extensive insti utional policies on environmental care including Pati nt
Safety, Staff Safety, and Life Safety Rules for the Facility. LBH staff are trained in
Crisis Prevention Intervention (CPIl) to contain pati nts who are at risk for out-of-
control behavior. Additionall , if there a pati nt’s behavior should become out-of-
control, a “Code Gray” is called, with all trained CPI staff responding to assist main-
tain safety of the pa ent and sta .

VA: There are several mechanisms in place to help maintain safety of pati nts and
staff (i) VA staff are trained in interventi ns to contain pati nts who have disrup-
ti e or agitated behavior. If a pati nt’s behavior should become out-of-control, a
“Code Orange” is called by pressing the Alt Alt keys on a VA computer keyboard
simultaneously; Code Orange trained staff and VA Police respond to assist in main-
taining the safety of the pati nt and sta . (ii) For emergencies inside the VA build-
ings that require VA Police assistance, the VA Police can be called urgently on a VA
phone by dialing 5555. (iii) Finally, if a staff member urgently needs additional staff
support to help with an imminently suicidal pati nt, but there is no acute need for
the VA Police, the staff member can press the “S.A.V.E.S” icon on a VA computer
desktop to alert other staff on that fl or that assistance is needed.

PV: PV has extensive insti utional safety policies, and their Safety O cer does annual
reports on safety issues. PV staff are trained in Crisis Preventi n Intervention (CPI),
utilizi g conflic resolution to contain pati nts who are potentially at risk for out-of
-control behavior. CPI trained staff respond if a pati nt’s behavior should become
out-of-control.

13



FERPA REFERENCE SHEET FOR FACULTY

FERPA, the Family Educa onal Rights and Privacy Act of 1974, as Amended, protect the privacy of student
educa onal records. It gives students the right to review their educa onal records, the right to request
amendment to records they believe to be inaccurate, and the right to limit disclosure from those records. An
ins tu on's failure to comply with FERPA could result in the withdrawal of federal funds by the Department of
Educa on.

As a Faculty Member, you need to know the diffe ence between Directory Informatio and Personally

Identi able Informati n or Educati nal Records:
Personally Iden fiable | forma on or Educa onal Records may not be released to anyone but the student
and only then with the proper iden fi a on.

Parents and spouses must present the student's written a d signed consent before the University may release

Personally Iden fia le Informa on or Educa onal Records to them.
(Please refer callers to the COM Registrar's O ce 407-266-1397, UCF COM, Room 115F)

General Prac ces to Keep in Mind:

Please do not leave exams, papers, or any documents containing any por on of a
student's Social Security Number, Personal Iden fi a on Number (PID), grade
or grade point average outside your o ce door or in any area that is open-
access.

Please do not record a endance by passing around the UCF Class Roster, which
may contain the student's PID.

Please do not provide grades or other Personally Iden fiable | forma on/

Educa on Records to your students via telephone or email.

| PERSONALLY IDENTIFIABLE
INFORMATION (any data other
than *Directory Information™, may
not be disclosed)

Including, but viot limited to:

e Social Secunly Number
Student 11D - PID (PeopleSofi)
[SO Number

Residency Status

Gender

Relhigiaus Preference
Race/Ethnicity

«  Email Address

DIRECTORY INFORMATION
(May be disclosed, unless the student
requests otherwise. Please refer such
requests to vour deparviment affice or
to the Registrar's Office.):

Name

Current Mailimg Address
Telephone Number

Date of Birth

Mujor

Dates of Attendunce
Enrollment Status

(Full/Tart-time)

Degrees/Awards Received
Participation in Officially
Recognized Activities and Spors
Athletes” Height/Weight

14

EDUCATIONAL RECORDS
[ncluding, but not limited 10:

o  Grades/GPA

Student’s Class Schedule
Test Scores
Academic Standing
Academic Transenpts




POSTING GRADES:

According to FERPA, student grades must not be released or made available to third par es. UCF policy
restricts instructors from pos ng grades in classrooms (except as follows), or on websites unless the stu-
dent's iden ty is concealed bya secure password-entry interface (i.e., htt_s://my.ucf.edu). Please refrain
from pos ng grades by Name or any por on of the SSN or PID.

How to Post Grades (other than myUCF Grades)

Ask the student to supply you with a self-chosen code iden fi r. Thisiden fi d may
be known only to you or your teaching assistant; or,

You may create and assign a list of randomly generated numbers/characters known
and available only to you (or your teaching assistant) and the student; or,

Ask each student to supply you with written, signed and dated authoriza on to use
his/her PID to post grades. Then, post the grades using the PID numerals only. You
must store and maintain each student's written onsent.

For each opti n above, arrange the grade list so students are NOT in alphabeti al order.

RECORDS ACCESS BY UNIVERSITY PERSONNEL: As a faculty member, you may be allowed access to a stu-
dent's Educa onal Records if you can establish legi mate educa onal interest for the request, meaning
that you need the informa on to fulfill speci c professional responsibility.

The following is a list of informa on items that are not considered Educa onal Records and not subject to

a student's request for review:

Law-enforcement records and medical treatment records;

Records maintained exclusively for individuals in their capacity as employees. Records of those who are
employed as a result of their status as students (work-study, student workers, graduate assis-
tants, etc.) are considered Educa onal Records;

Alumni records; and,

Sole-source/Sole-possession documents: these are notes (memory joggers-not grade or GPA related) cre-
ated and maintained by you, meant for your personal use exclusively. So long as no one else ever
sees these notes, they remain private and are not subject to FERPA. If you share them with some-
one, these notes no longer are considered "sole source." They become part of the student's Edu-
ca onal Record and are subject to disclosure under FERPA.

Grade Books are not considered "sole source" documents under FERPA and so must be made
available to writt n student requests for record disclosure.

If a student requests Grade Book disclosure, all nota ons pertaining to other students would
be stripped out of the copy provided for review.

FOR MORE INFORMATION: www.registrar.ucf.edu/ferpa/staff/survey/Default.aspx
Teresa Lyons-Oten
UCF COM Registrar’s Phone: 407-266-1371

Email: tloten@mail.ucf.edu
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DIDACTICS: (1) In-Class Didac cs Sessions: Every Tuesday a ernoon 1:00—5:00 pm, COM 215.

(2) Self Learning Modules (SLMs): A comprehensive series of SLMs in Psychiatry are provided

(see page 17); students must complete these independently each week.

*STUDENTS MUST COMPLETE THE SLM ON “THE PSYCHIATRIC INTERVIEW” PRIOR

TO WEEK #1 TUESDAY AFTERNOON DIDACTICS.

ALSO, PLEASE BE SURE TO REVIEW EACH WEEK’S POWERPOINTS & ASSIGNED

READINGS PRIOR TO EACH CLASS.

IN-CLASS DIDACTICS SCHEDULE (TUES AFTERNOONS, COM 215)

Didac cs: Week 1: Week 2: Week 3: Week 4: Week 5: Week 6:
1:00-2:20pm Remember to Live Pa ent Live Pa ent Live Pa ent Live Pa ent Small Group
. complete the Interview: Interview: Interview: Interview: applica on
V\{eeks 1'_5: Issues in SLM “The Substance Abuse Psycho ¢ Personality Anxiety and exercise:
Dlagn(.)stl_ Psychiatric Disorders. Disorders. Disorders. Adjustment Demen a with
Interviewing Interview” prior Disorders. Psychiatric and
(Demc‘)nstra on to this session: Medical
Teaching) . Comorbidi es
Live Pa ent
Interview:
Week 6: Evidenced- | Psychiatric
Based Medicine Emergency:
Depression and
Suicidality
2:30-4:00pm Psychiatric Emer- | Management of Management of Forensic Child & 2:30—4:00 pm
. gencies: alcohol/substance Acute Psychosis Psychiatry Adolescent FORMAL RE-
Issues in Clinical intoxica on and Psychiatry VIEW SESSION
Psychiatry: a. Dangerous- withdrawal; FOR NBME
small Group g‘:;i: Self or Treatment and SHELF EXAM.
Sessions C Rglapse Preven- Br. Verduin
b. Delirium tio
4:00—4:50pm Time speci cally Open metodo Open metodo | Mid-Clerkship Evidenced Based Open me to
scheduled to SLMs SLMs meetin s with Medicine: How do SLMs
Mee ngs, SI‘_MS’ independently Dr. Klapheke, to Cri cally
Group exercise, and do SLM on (review of: Assess Publica-
Independent study Pa ent clinical log; ons of Random- | ___ _
me Autonomy, duty hours; ized Controlled
Competence, preceptor Trials Independent
Informed assessment; study to
Consent; student self- prepare for
Baker Act & assessment). NBME shelf
Marchman Act exam.
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SELF LEARNING MODULE (SLM) SCHEDULE

Week 1: Week 2: Week 3: Week 4: Week 5: Week 6:
SLMs assigned SLMs: SLMs: SLMs: SLMs: SLM: SLM:
for Independent L i . .
Study 1. The Psychiatric | 1. Anxioly cs 1.An psycho cs. 1.Psychodynamic | 1.Cogni ve Be- 1.Suppor ve and
Interview di Psychotherapy havioral Therapy. | Brief
THESE CAN BE 2. Benzodiaze- o Psychotherapies
DONE ONLINE 2. Atn df/lprj.s— pines i Gir.latnc
san edica- sychiatr
ANYTIME BY ons 3. Video: Mood Y Y
STUDENT: Stabilizers
3. Mood |
Stabilizers 4.5 mulants
4.Pa ent 5. Review SLM
Autonomy, from ?2: .
Competence, Psychiatric
Informed Con- screening
Instruments

sent; Baker Act &
Marchman Act”
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Attendance Policy Regarding Clinical Clerkships

The University of Central Florida College of Medicine recognizes the primacy of the Core Clerkships
as critical components of medical students’ education. The following policy is intended to address
the amount of time that students can miss from their Clerkship for approved circumstances. The

goal is to ensure that students obtain sufficient experience to meet the objectives of the Clerkship

curriculum.

1. On this 6 week clerkship, students will be allowed to miss three full days of responsibilities as
excused absences for the following:
Illness
Family emergencies

Presentation at professional meetings

Absences due to illness or family emergencies should be reported to the appropriate Clerkship or
Site Director, and supervising physician/chief resident on service. Approval for student presenta-
tions at professional meetings must be requested in advance (refer to UCF COM M.D. Program Stu-
dent Handbook). Such absences must be reported in writing to the Clerkship Coordinator for docu-
mentation purposes. Once approved, you must inform your supervising physician/chief resident of
your absence. The Student Absence Form will be completed and forwarded to the Office of Student

Affairs by the Clerkship Director.

3. Absences exceeding three days will require make-up, the nature of which will be determined by

the Clerkship Director. Examples include the taking of call on weekends or weekend shift.

The three days of excused absences do not include for example, vacation or social events.

5. Any questions or problems during the clerkship should be addressed with the Clerkship or Site

Director.

18



How Unexpected Absences Should Be Reported

As soon as student knows he/she will be
absent from their scheduled clerkship, he/ |:> Supervising preceptor/physician
she should make TWO no fica ns. *Send BOTH email and call/text

Clerkship Coordinator

Mary Beth Harris

Email: marybeth.harris@ucf.edu

O e:407-266-1106 Cell: 407-619--7543

*Send BOTH email and call/text

As soon as possible a er an unex-
pected absence has occurred,

students should follow through
with proper paperwork/
documenta on as instructed on

|doad ¢ 3uimol|o} ay3

<

previous page.

10elu0? ||IMm J0leulploo)

Clerkship Director: Mar n Klapheke, MD
Site Director

Supervising Physician/Preceptor
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Clinical Log (online in OASIS*):

a. Pati nt encounters: Students will record each pati nt encounter (i.e. inpati nt,
outpati nt, on-call) except there is no need to document the same pati nt more than
once. Note that students can also document their direct pati _nt experiences in Psychi-
atry from the following sites as well: the M-3 Didacti s (Live Pati nt Interviewing).

b. Specific clinical experiences: document completion of each of the listed clinical
experiences (See following page for Clinical Log sheet).

*OASIS is the online mechanism for comple ng evaluatio s both by students and precep-
tors. It will facilitate comple on of students’ clinical logs and submission of duty hours
tracking for clerkship students. Preceptors will be given their user names prior to the
start of the clerkship and the fir t me they log in, they will be given a new password.
For any ques ons regarding OASIS, contact the Neurology Clerkship coordinator, Mary

Beth Harris, at 407-266-1106.
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Evalua on of Clerkship by Students

For ongoing quality assurance, students will be asked to evaluate:

the clerkship didactic

clinical preceptors

clerkship sites/clinical experiences
the clerkship director

Evalua on of Students: Methodology

1. FORMATIVE: to facilitate a learning alliance between faculty and student. If there is a problem, “What is
wrong, and how can we address it as quickly as possible?”. To ensure that all students have a posi ve and
produc ve training experience, students are strongly encouraged to ask ques ons and request frequent
feedback from their preceptors.

a. Daily/weekly feedback from preceptors regarding knowledge, skills, behavior and a tudes demon-
strated during the student’s clinical work with pa ents and interacti ns with treatment team members. For
example, feedback on the student’s wri en entries in medical records, or feedback on the student’s active
par cipa oninverbal ques oning and answering on daily clinical issues. If it is not immediately forthcom-
ing from the preceptor, the student is strongly encouraged to request feedback.

There should be a more detailed review with the student near the end of each 3 week segment of rota-
on, with comple on of the Mid-Clerkship Evalua on form.

b. Weekly wri _en quizzes coordinated with the weekly didac cs.

c. Mid-clerkship mee ng of the student with the clerkship director for review of:

The preceptor’s completed Clerkship Mid-Evalua on Form;
the student’s Self-Assessment Clerkship Mid-Evalua on Form ;
clinical log and progress in clinical training

*Addi onal follow-up mee ngs will be held as needed, e.g., at approximately week 5 of the clerkship.

d. Op onal use of the NBME self-assessment interac_ve web-site: Comprehensive Clinical Science Self-

Assessment, which is “based on informa on typically covered during the core clinical clerkships”.

e. Op on to do an extra Clinical Skills Evalua on during weekly clerkship didac cs.

2. SUMMATIVE: has the student met the learning objec ves of the clerkship?

Grade based upon the following:

e Preceptor End of Clerkship wri _en evalua ons including narra_ve: 60% of total grade.

e NBME wri_en shelf examina _on: 20% of total grade. In additio , in order to pass M-3 clerkships,

students must score a minimum of the 5th percen le on the NBME shelf exam.

e Clinical Skills Evalua ons: 20% of total grade.
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Student to complete and submit:
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Mid-clerkship evaluation by preceptors: See form (below). Review near the end
of each 3 week rotatio
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MEITARAITY mE CRMIRAL PR

University of Central Florida

College of Medicine

Clerkship Student Performance Evaluation

College of Medicine
Student Name: Student Number:
Clerkship Name: Clerkship Date:
Evaluator: Site:
0 | have reviewed and provided feedback on (number) history and physical documents provided by the student
1. Evaluator: 2 Pleass choosst the item that best characterizes your
o Intem O Inpatient Faculty knowdedge of the student's demonstrated competence:
0 Resident 0 Outpatient Faculty o Not interse/superlicial
o Fellow o Other o Solid but not in-depth

3. This evaluation is based primarily upon {check as many as apply):

0 Resew of student's medical documentation
£ Observation of sudent with patient and/or family
o Direct discussion of patient assessment and/or planning

o Very good/in-depth

0 Observstion of studen presentstions

o Observation during attending

rounds

o Input gained from others about student performance

o Other
Patient Care
Medical Not Observed Below Expectations Meets Expectations Exceeds Expectations Outstanding
| Al [=] o [=] [=] o =] =} =] [=]

Ebcit & Often disorganized, misses | Usually thorough, reasonabily | Consistently thorough and well-| Exceptionally thorough, precise
comprehensive key information, not well organized. Addresses organized. Addresses pertinent | and wellorganized, Addresses
medical history focused, Problems not well | pertinent positives, negatives positives, negatives and pertinent positives, negatives

characterized and psychosoclal Issues in a psychosoclal bsues in a and psychosocal ssues ina
logical manner, sensitive manner, highly effective manner.
Clinical Practice | Not Observed Below Expectations Meets Expectations Exceeds Expectations Outstanding
[=] [ =) =) [=] [ =] a =]
Organize patient Inconsistent, inefficient work | Usually organized, efficient | Very well organized, efficient Consistently well organized,
care and function habits. Poor folkyw-up of work habits. Appropriate | work habits. Attentive follow- | efficient woek habits. Unusually
n a clinical clinical problems, Shows | follow-up of clinical problems. | up of clinical problems. Shows | attentive follow-up of clinical
setting fittle initiative in problem Shows some initigtive in consistent initiative in problem | problems. Shows high level
solving. Cannot see problem solving, Some ability | solving. Conssstently formulates | initiative in problem solving.
refationships between to formulate description of description of clinical Logically and consistently
Information; unable to chinkal information, Information, formulates description of chinical
formulate a reasonable Information.
description of clinical
Information
Proceducal Skills’ rNot Observed Below Expectations Meets Expoctations Excends Expectations Qutstanding
=) o =) &) [ e =) o =]
Parform Not well prepared, Poor | Usually proficient and careful. |  Consistently proficent and High level proficiency and
techniques to organization and execution, Good preparation, careful. Well prepared and knowledge. Advanced level of
diagnose, treat or| Kot sersitive to patient risk | crganization and execution, knowledgeable. Carefully  |preparedness, Carefully explains
operate and comfort, Explains procedure 1o patient explains ard sxecutes and executes procedure with
and addresses concerns, procedure with attention to attention to rsk. Maximizes
tisk. Maximizes patient patient comfort always.
comfort.
Medical Knowledge
Fund of Not Observed Below Expectations Meets Expectations Exceeds Expectations Outstanding
Knowledge o o o) &) [ 5] o o g
Demonstrate Limited and fragmented | Usually demonstrates general |Consistently demonstrates wided  Advanced demonst ration of
knowledge of undesstanding of understanding of ranging understanding of medical pathoplysiology,
core topics and pathophysiclogy, diagnosis, | pathophysiology, disgnosis, | pathophysiology, diagnosis, and | diagnosis, and manag
varlous medical and management, and management, Integrates | management and Integrates |Easily and consistently integrates
TESOUrCeEs knowledge from a variety of | knowledge from a variety of knowledge from a variety of
resources. resources, resources,
revised 04182011
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Student to complete and submit:

University of Central Florida
College of Medicine
STUDENT EVALUATION of CLERKSHIP

Clerkship: Locatio (s):
Rotati n/ Dates:
Strongly Neither Agree . Str(?ngly
Agree Agree nor Disagree Disagree Disa- N/A
gree
1 The clerkship objecti es were clearly stated at the
outset.
2 The evaluati n criteria were clearly stated at the
beginning of the clerkship.
3 | was given an adequate orientati n at the clerk-
ship site.
4 My performance was fairly assessed against the
learning objecti es.
5 The clerkship was well organized.
6 | was given an adequate amount of direct pa ent
care responsibility-Inpatien .
7 | was given an adequate amount of direct pa ent
care responsibility-Ambulatory.
8 My ti e spent in student focused conferences and
seminars was valuable to my learning experience.
9 My ti e spent on rounds was producti e.
10 | I was directly observed by faculty during pa ent
encounters.
11 | I was directly observed by residents during patie t
encounters.
12 | I'had su cient contact with faculty to enable them
to make a fair assessment of my knowledge and
13 | I had su cient contact with residents to enable
them to make a fair assessment of my knowledge
14 | My assigned workload during this clerkship was
appropriate.
15 | The Clerkship Director was committed o this
clerkship and responsive to student concerns.
16 | The Site Director was committ d to this clerkship
and responsive to student concerns.
17 | The OSCE for this clerkship (if applicable) was a fair
assessment of my clinical skills.
18 | Overall, l am sati ed with this clerkship as a

learning experience.
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Student to complete and submit:

University of Central Florida

College of Medicine
Clerkship Faculty/Preceptor Evalua on

Clerkship

Site:

Rotati n/Dates:

Faculty /Preceptor Name:

Choose One: Faculty, Resident, Other

Strongly
Agree

Agree

Neither
Agree nor
Disagree

Disa-
gree

Strongly
Disagree

N/A

Was organized and prepared.

Clearly communicated roles and expectati ns.

Encouraged student involvement and self direc on in clinical ac vi-

es.

Was easily accessible and allocated su cient time f r explaina on and

consultati n.

Provided prompt construc ve feedback.

Was an effec ve teacher who helped me develop my clinical skills.

Provided su cient number of learning experiences .

Conveyed an understanding of total pa ent care (e.g. provided guid-

ance in apprecia ng social, environmental and ethical issues; showed

sensi vity to all the needs of pa ents).

Was a posi ve role-model for professional prac ce and behaviors.

Treated me with fairness and respect.

Overall the me | spent with this preceptor was produc ve.

How many pati nt contact hours did you have under the supervision of this preceptor?

How many contact hours did you have with this preceptor?

What is _ ( preceptor’s name)

greatest teaching strength?

Please provide construc ve suggestio s that could be used by this preceptor to improve future clerkships.
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Mee ngs with Clerkship Director:

“Open door policy”: available as needed, including at the conclusion of didactic s ssions each
Tuesday a ernoon.

Formal mee ng at midpoint of clerkship, to include review of general progress, clinical log, and
student’s self-assessment, with follow-up mee ngin week #5 of the rota on as needed.

Clinical Skills Evalua ons:

Student clinical performance will be assessed during two Clinical Skills Evalua ons involving direct ob-
serva ons of clinical tasks with actual or standardized pa ents on the inpa ent and outpa ent
segments of the clerkship. These Evalua ons will be used to demonstrate on direct observa on
the core clinical knowledge, skills, behaviors, and a tudes specifi d in the clerkship’s goals and
objec ves. Specifi ally, these Evalua ons will focus on the pa ent-physician rela onship, psychi-
atric interviewing including mental status examina on, and case presenta on. These Clinical Skills
Evalua ons are similar to the “Checklist Evalua on of Live Performance” described in the ACGME’s
Toolbox of Assessment Methods. These Evalua ons di er from the typical OSCE in that these Clin-
ical Skills Evalua ons will consist of a single sta on with an approximate 20-30 minute pa entin-
terview by the student, followed by a 15-20 minute oral examina on by the psychiatrist preceptor
of the student that will focus on the student’s presenta on of: history and mental status examina-

on ndings; di eren al and working diagnosis, and prognosis; any further indicated workup, and
biopsychosocial treatment plan. The student’s performance will be evaluated on a Likert scale
that di eren ates acceptable from unacceptable performance. Though these Evalua onsu lize
the Psychiatry Clinical Skills Evalua on Form (CSV v.2) designed by the American Board of Psychia-
try and Neurology for Psychiatry for use with residents, the psychiatrist examiners will only evalu-
ate the student’s performance based upon competency expecta ons appropriate to the level of
training of third year medical students. See the following Psychiatry Clinical Skills Evalua on
Form (CSV v.2); this is the actual form that will be used by the examining preceptors. An ac-
ceptable summed score is required on all three components (Physician-Pa_ent Rela onship;
Psychiatric Interview; Case Presenta on).
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Student Name:
Evaluator Name:

Pati nt Type:

PHYSICIAN-PATIENT RELATIONSHIP (overall):

Student Signature:

Evaluator Signature:

Date:

PSYCHIATRY CLINICAL SKILLS EVALUATION FORM

J Unacceptable

] Acceptable

Develops rapport with pati nt
Responds appropriately to pati nt

Follows cues presented by pati nt

01 02 O3 04
U1 02 O3 04
01 02 O3 04

s Oe OO7 08
s Oe 07 D8
s Oe OO7 I8

PSYCHIATRIC INTERVIEW (overall):

Length of Interview:

[ Unacceptable

[ Acceptable

Obtains suffi ent data for DSM Axes |-V di erential iagnosis [J11 [12 13 [4 05 O O7 O8
Obtains psychiatric, medical, family & social histories 01 02 O3 04 Os Oe OO7 O8
Screens for suicidal & homicidal ideati n 1 02 O3 04 Os Oe U7 08

Uses open and close-ended questio s 01 O2 O3 O4 s Oe OO7 08
Performs an adequate mental status examinati n 1 O2 O3 04 s Oe O7 Os8
CASE PRESENTATION (overall): [ Unacceptable [ Acceptable

Organized & accurate presentatio of history 01 O2 O3 Oa Os Oe O07 08
Organized & accurate presentatio

of mental status ndings 01 02 O3 0O4 Os Oe OO7 U8
1-2 Very Unacceptable (Gross de ciencies, Gross mismanagement)

3-4 Unacceptable (Several important defici ncies, Unsati factory manner — disorganized)

5-6 Acceptable (Several rela vely minor ineffi encies or errors, Adequate)

7-8 Very Acceptable (No signific nt cri cisms, Refl cts most current techniques and procedures

COMMENTS:

Form adapted from the American Board of Psychiatry and Neurology, Inc. website (www.abpn.com)
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PASSPORT TO SIT FOR THE NBME SHELF EXAM

To take this final exam in the Psychiatry Clerkship, the student must present the following
documentation to the Clerkship Director:

O

Clinical Log showing that all required Clinical Encounters have been completed.
Completion of the two Clinical Skills Evaluations.

Attendance at M-3 didactics AND completion of the associated self-learning
modules.

Student gave/received mid-clerkship feedback.

Completion by the student of the clerkship evaluation forms.

RECOMMENDED TEXTS AND REFERENCES:

Recommended: Kaplan and Sadock’s Synopsis of Psychiatry: Behavioral Sciences/Clinical Psychiatry,
10th Editi n (2007), Lippinco Williams & Wilkins, Sadock, B. J. & V. A. Sadock

Addi onal texts/resources to consider:

Diagnosti _and Sta stica Manual of Mental Disorders DSM-IV. American Psychiatric Associa on.
Psychiatry, 3" editi_n. Janis Cutler and Eric Marcus. Oxford University Press, March 2010.
Paperback, 688 pages.

Kaplan & Sadock’s Comprehensive Textbook of Psychiatry, 9™ edi on. Sadock, Sadock and Ruiz.
Pocket Handbook of Clinical Psychiatry, 5 editi n. Benjamin Sadock and Virginia Sadock.
Psychiatry for Medical Students, 3™ edi_on. Robert Waldinger.

Handbook of Psychiatric Drug Therapy, 6 editi n. Labbate, Fava, Rosenbaum, and Arana.

The Massachusett General Hospital/McLean hospital Residency Handbook of Psychiatry.
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Student Preparation for Examinations Martin Klapheke, MD

NOTE: To date, third year UCF COM students have reported positive impressions of First Aid for
Psychiatry, and USMLEWorld, as preparations for the NBME Shelf Exam.

(1). FOR THE NBME Shelf Exam: The NBME has information and a sample content of its exam on its web-
site: http://www.nbme.org/students/Subject-Exams/subexams.html

Click on Subject Examinations Content & Sample Items on the bottom of the page. Go to the sample
questions for Psychiatry. It is followed by an answer key.

(2). For NBME Shelf Exam and for USMLE Step 2: NMS Psychiatry (National Medical Series for Independ-
ent Study), 6th edition, (2011) Joshua Thornhill. ISBN-13: 978-1608315741 ($41.49 on amazon.com).

(3). USMLE:
For USMLE Step 1: USMLE's description of Psych and Neuro content:

http://www.usmle.org/Examinations/step1/content/central.html
For USMLE Step 2 CK content description:

http://www.usmle.org/Examinations/step2/step2ck.html

For USMLE Step 2 CS content description:

http://www.usmle.org/Examinations/step2/step2cs.html

(4). For USMLE Steps 1, 2 CK, 2 CS, and 3 preparation by USMLEWorld (fee for ordering) http://
www.usmleworld.com/home.aspx

(5). First Aid Q & A for the USMLE Step 2 CK (2™ edition, 2009); $40 from amazon.com
Free download of First Aid Cases for the USMLE Step 2 CK 11.0.3 for Palm:
http://download.cnet.com/First-Aid-Cases-For-The-USMLE-Step-2-CK/3000-2125_4-10905981.html
First Aid for the USMLE Step 2 CS (3™ edition , 2009); $40 from amazon.com

(6). For your information, here are some informal comments from ADMSEP educators across the country
about their students’ preferences for self study resources:

“Students seem to prefer Psychiatric First Aid for review”.

“Overwhelmingly students use primarily (and probably exclusively) the First Aid in conjunction with Q
bank questions”.

“We recommend Case Files, Lange Q&A and Blueprints (as per the clerkship director study a few years
back) and Clinical Psychiatry Essentials”.

“If your institution has Psychiatryonline.com (via APA), it has questions and answers that our students
find to be very helpful. Just scroll down the self evaluation tab and it will allow you to choose which
textbook to take questions from. I have found most of the general psych books questions are at shelf
level”. NOTE: we DO have Psychiatryonline available through the UCF COM Library.

“The American College of Psychiatrists sells a “Study from past (PRITE) exams™:

http://www.acpsych.org/prite
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APPENDICES

Appendix A: Sample Psychiatry evalua on template

Psychiatry Evaluation
Patient Name Patient # Unit Date

Identifying information and reason for evaluation

The purpose of this evaluation was explained to the patient, who then agreed to proceed: YES

HISTORY OF PRESENT ILLNESS

PAST PSYCHIATRIC HISTORY

MEDICAL HISTORY: 1. Major Medical Problems

2. Curreut Medications

3. Allergies

4. Tobacco Use

5. Alcohol Use

Illicit Drug Use

Alcohol and/or Drug Complications: Legal Medical
Job Social Family
Alcohol blackouts Withdrawal symptoms
Chemical Dependency Tx

REVIEW OF SYMPTOMS

FAMILY MEDICAL AND PSYCHIATRIC HISTORY

SOCTAL HISTORY: 1. Devclopment.

2. Education

3. Military History

4. Legal History

5. Marital History
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6. Vocational History
7. Current stressors

VITAL SIGNS: TEMP BP PULSE RESP Sa02= %
MENTAL STATUS EXAMINATION

Appearance Behavior

Affect Mood

Speech Gait/Station

Muscle Strength & tone Psychomotor functioning,

Perception, ego hallucinations,

Thought content incl. delusions or obsessions,

Thoughts of harming self or others,
Thought processes incl. associations,

Expressive & Receptive Language, ego naming objects
Cognitive ft: level of consciousness Orientation
Attention/conc.: Serial 7's Spells world backwards: Yes No

Memory: Remote Recent: Recalls /3 words after 3min
Fund of knowledge (e.g., current events; vocabulary)
Abstract thinking

Judgment

Insight

CURRENT LAB & RADIOLOGIC STUDIES

ASSESSMENT: DSM-IV DIAGNOSES:
AXIS T

AXIS I
AXIS I
AXIS IV: Psychosocial stressors
AXIS V: Global Assessment of Functioning, Current score=

RECOMMENDATIONS: 1. Further evaluation :

2. Psychopharmacological treatment:

3. Psychotherapeutic interventions:

4. Social/Family interventions:

5. Is Chemical Dependency treatment indicated?

6. Disposition:
Psychiatry assessment done by: Date
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Appendix B: For more informa on on absences, a endance expecta ons, dress code, protecti n from
mistreatment, blood-borne pathogens exposure, Counseling Services, UCF COM grading, etc., see the UCF
COM Student Handbook at h _p://med.ucf.edu/students/a airs/documents/student handbook 2010.pdf

Appendix C: Website for “Five Minute Preceptor”:

h p://www.oucom.ohiou.edu/fd/monographs/microskills.htm
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COMMUNITY RESOURCE GUIDE

COUNSELING AND MENTAL HEALTH
Alcobolic™s Anonymous Hothing Q0w deps « we) 407-260-5408

After Court Solutions 407-944-1155
Behavioral Support Services 40783306512
Crre for Chuldren 407.522.2252 Catholic Charities of Orlando 407-658-1818%8
Boys-ndehcmenw-thddl.m Caonter for Drug Free Living 407-245-0045
Brevard County 1-321-242.0041 Devereux:
Osceols Branch 407-847-2833 Orange County 321-281-3840
Seminole County 407-332-8668 Episcopal Counseling Center 407-423.3327
Orange County 407-293-1100 Florida Health P, (Medicaid/Medipass) 1-866-717-3816
Orange County After School Zone Programs  407-841-6855 Harmony Bebavioral Health 1-877-712:5340
Crisis Nunery — Orange/Osceola 407-522-2288 (Staywell, Healthease, Wellcare)
Crisis Nursery -Lilley House — Seminole 407-262-7688 Howard Phillips Healing Tree 407.317-7430
Froatline Outreach 407-293-3000 Intervention Services 407-331.8002
Orlando Day Nursery 407-422-5291 Jewish Family Service Center 407.644.7593
Winter Park Day Nursery 407-647-0505 Eckerd Community Care 407.339.7451
’ HBehaviorl Health - Orange A07-K75-3700
NAMI [National Alliance on Mental Iliness)
Child Protection Team of Orange & Osceol 407-317-7430 MR i oo P g
Kids House of §. lo County — le CPT 407-324-3036 Orange County Youth and Family Services  407-597-6370
Protective Services: Park Place Behavioral Health — Osceola 407-846-0023
Devercux 407-367-1503 Fositive Paths, L1.C 407-893-8894
One Hope United 407-367-1600 Seminole Behavioral Health Center (Fern Park) 407.831-2411
Community Based Care of Seminale 407-688.9630 Seminole Behavioral Health Center (Adul)  407.321.4357
Victim Service Center of Orange County
7. 77
Orange County Health and Family Scrvices 407-836-6500 P comscrgrs IS po 3y -3
Prvislowol Y outh sod Fawily Sovvicm South Seminole Psych Trisge 407-262-2200
Ovesola Coumty £ Secvices Dupas We Care Crisis Hotline @47 due s week) 4074252624
W
Catholic Charities of Central Florida 407-658-0110 et ey o g b e Aol
US Citieenmahip and Immigration Services 1-800-375-5283 No Abuse, Inc. 207-228-9503
Haitlan Outroach 407-204-3519. %13 Harbor House/ Orange County [Mapimettotine]  407-886.2856
Help Now of Osceola, Inc. 407.847-4562
Safe House of Seminole County 407.302.5220
This Jlmited reference lst of agencies is not an endorsement by Orlando Health, [1selptmet bostane | 407-330-3933
hnuhhmucmm&mmwwwudw or call
the “211" Resource Line for additional pr e directly 1o

divcuss services snd fees.

Keviseds T80

FINANCIAL ASSISTANCE/ UTILITIES & RENT (cont)

Stop Canter, Work Central Florida Oscoola County Human Services Department 407.742-8400
Orange County 407-531-1227 Salvation Army/Kissi 407.5189111
Osccola County 407.705-1555 Salvation Army/Ovlando 407.423.8581

Community Action Division A07-386-2701 (Servicotmahar Senior Resource Allinnce 407-514-1%00
Orlando Tech Adult Community Education 407-891-7204 Social Security Offics/ Ovlanda 407-897-2970
(ESOL) Suppl | Secarity b [ssn 1-800-772-121)
Christian Help- C-w-l“nuid- 407-833-4022 Urban League 407-845-7654
Pei oM -7, EQOD ASSISTANCE
Gaodwm‘l:mb m::::-l m Catholic Charities of Central Florida 407-658-0099
Center for Independent Living A07-623-1070 Chrstian Help — Contral Florids Food Pantry 407-834-4022
Christian Service Center for Central Florida 407-425-2523 Christian Service Centee 4074252523
Men's Fresh Starnt Progeam (& far the of Central Florida A07-426-1250
& ity Food and (O« b Center 407-6500774
55 Community Service Ceater of Central Florida, lnc. 407.851.5920
DCF/ Economic Self-Safficiency 1-866-762-2237
CNMCnu Snbddy Hotline (Child Care Aware) 1-800-424-2246 Good Shepberd 407-644-5350
Child W Enforcement !lotl 1-877-696-6775, press 2 Harvest Tune International 407.328.45900
Child S Enfo 1-%00.622-5437 Jewish Family Servicex of Greater Ovlando, Inc. 4A07-644-7593
Mhmmbwmm» Joy Metropolitan Community Church 407.894-1081
Orange County AOTA25-2523 Loaves & Fishes 407-886-6005
Ocoge County 407-656-6678 Meals On Wheels (Seniors Figst) 407.292.0177
Commumity Service Center of Central Florida, Inc 407-351.5920 Osccola Chiristian Ministry Center 407044 9968
Crisis Assistance Program/ Orange County 407-836-6500 Ouceols County Council on Aging, Inc. 407-846-8532
DCF/Economie Sell-Sufliciency 1-866-762.2237 Salvation 407.423-8581
Florida Public Service Commission’s Division d 1.800-342-3552 Secwond Harvest Food Bank of Central Florida 407-295-1066
C Affairs Teleph Rill Pay A The Sharing Cenler 4072609155
Haitian Outreach 607-29&35!9. ext. 13 *W.LC. Supplemental Food Program
Jewish Family Services of Greater Orlando, oo, 407-644-7591 Orange County WIC Program 407-836-2623
Low Income Home Energy Assistance Program 407-856-7429 Osceols County WIC Program 407-343.2085
Orange County Health and Family Services 407.836-6500 Seminole County WIC Program A07-6065-3705
Division of Youth and Family Services
Osceoln County Council of Aging, Inc, 407-846-8532
Tuis_Jhnited refe Tist of is DOt an endor by Orlando Healih,
ll-.lullnlnnlnﬂnln.n- ulmdtynv phone directory, or eall
the “2117 Rew Lime for Contast ly to
sy services amil fees.
Beveed: TAR
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Appendix D: (con _nued)

HOUSING/ SHELTERS LEGAL ASSISTANCE
*Howusing Child Sapport Enforcement/Services
Center for Affordable Housing 407-323-3268 Aid
Coalition for the Homeless 407-426-1250 Orlando
Transiticoa) Housing 407-426-1261 Osceola
Fund 1-877.591 6445 Seminole
HANDS, 4074475686 Mid Florids County Community Legal Sorvices
Habisat for Humanity 40746484567 Harbor House Legal Suppost -
Kb H Auth 407-742-8400 ol P Tl
Svlulo  Authority 407-594-1500
S, 7
Department of Housing [HUD) 4076486441 Acoeet Loen T
*Shelters Cenmter for Autium and Related Disonderw/CARD
BETA. (Women in Crisis) 4072771942 Centra) Florkda Family Health Censer (Medacasd)
Center for Affordable Housing 407-323-3268 Alafxya office
Central Care Mission (for men) 407.299-6146 Hoffner office
Coalition for the Hoencless 407-426-1250 Lake Underhill office
Transational 407-426-1261 Sanford office
Covenant House [ Teen Crisks] ANTA82-0404 Southside office
I‘-mily Pramise of Greater Orlando 4078934580 Children's Medical Services’ Tri
Interfaith I ity Network) Commwunity After-Howrs Medical Clinic (po imsurance)
Hnblu for Humanity 407-648-4567 Community Heslth Cener, Inc.
HANDS. 407-447-5086 Apopka (ceatral scheduling)
Hause of Hope [Teens! Faith- Dased] A07-843-3686 Services, Med W
Interfaith § 407-893-4580 Florida Kid Care/Healthy Kidh Insurance
Kissimmee Howsing 407.742.8400 Cirace Medical Home (uninsared)
Orlando Housing Authority A07-894-1500 Health Departmonts Orange County
Orhndanbanm Ine. 4074232131, Bx 121 Osceola County
B Missi ford, Inc, 4073218224 Seminale Cogmty
S‘Ivm Army oann.e County 407.423.858) Healthoare Center for the Homeless
Womon's - Ext. 204 Healthy Famibies
Men - Ext. 219 Orange
s, Dq-m-m oﬂlowln IHUDI A07-648-6441 Oscooln
W 4074252502 Seminole
Healthy Start
Orange
This linistes reference (it of ageacies is aet an endorsement by Ortanis ealth, Oncenla
In that it is not an exhaustive list, you ean consull yuar phone 2 Y. or call Seminobe
the 204" Live for add pr Costact [ Howard Phillips Center
discuss services snd fees Early Stepe/ Developmental Contor
Medicaid Call Center
Novived: 22079
1338419345 “3
3218415241 S76495595
4072576319 orsas2m2
4072376319 Heaithy Start Services
A0T-897.6422 Orange 01-254.4822
A07-K)6-7226 Osooola 407.343.2000
A07-K76-6695 Seminoke 407.665-1200
M) Life Center, Inc.
Orange County A07-390620
407317350 Onceols County 4078916569
4074911170 TLife foe Kids sad A Center Sor Women 4076295437
407-320-9408 Mlluuy;‘m A07-518-7899
407-K72.4000
— Mothers MM[MM pres
M-nhl\lhpe 4078578224
Nelghborhoed Cemer for Farsilies (b toos ctacrgpory  407-523.3004
A07-857.1212 Onnge Cosaty Peblic Schools 73173200, Bxz 2948
407-321-9570 Teen Parest Program
407-513-3000 Orfaudo Healdh Obstetrie Clirke 478415281
407-298-3810 OH Bresstiteding Exducation Ceater praw mess) 121362229
Tareat Helpline (2477) LS00-FLA-LOVE
4076540820 PMlarmed Parenthoed of Gromer Orlando 72061788
076444083 Sanford Crisis Pregaancy Center 473211384
prilyoctirend TLC Women's Center 4072044314
€ HA.D D/ADHD Suppot Group 4075746200, Ext. X ‘:"'“: “"I Registry MUl
Child Support Exforcement Program 1-800-622-5437 M"!'“ - 1218415106
Car Seats/Florida Highway Patrol mn;z,mﬂon: NICU 118412140
Cantier for Prognancy -514-45] = PerinatalNeoastal
Christisn Servios Cener promget i Drtsoupint Biggart vewn | 03606961,
Compassionate Friends (Torvaved Parents) 407-227-2862 s Home
DINA Cener 1-800.362-236% c‘::c”w 3243973000
Florsda Adoption Infermatios Center 14005623678 Osceola County A07-846-5220
Froatline Outreach 407-293-3000 Semmole Couny 4076889650
Geodwill 4078570659
W.LC. Sepplemental
Cousty WIC Progeam 407.816.262)
mrwudwuu-mnmn: Oscocla County WIC Progm 7.343.2085
an exbamtive cun cenvalt your phene directry, or
eI R Line for adobionad p e Seminale County WIC Program 407-663-3705
Wcess services and fees.
st 1009
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$00-622.5437

407-541-8310
407-347-0053
407.834.1680
407.841-884)
407-836-2001

407.423.%747
407-823-601 1

407.322.8645
#07-367-0923
4079564320
407-322-8645
207-956-4660
4078560519
407-301.729%

407-8%6-5232
407-245.0440
1-88E-352-5437
407-936-2785
A07-X36- 2600
407-343-2000
407-665-3400
407-428-5751

4076395595
407.343.2112
407-833-7672

407.254.6822
407.343.2100
407-665-3277
407-317-7430

407-33%-1330
1-866-762-2237
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APPENDIX E: Basis of Final Grade for the Psychiatry Clerkship

The UCF COM u lizes ale er system: A (90-100); B (80-90); C (70-80); and F (below 70).
Three di erent assessments will determine a student’s nal grade in the Psychiatry clerkship, each of
which helps in assessing student performance in di erent competencies:

1. Preceptor Evalua ons 60%
2. Clinical Skills Evalua ons 20%
3. NBME shelf exam 20%

In additi_n, in order to pass M-3 rota ons, students must score a minimum of the 5th percen le on the
NBME shelf exam.

1. Preceptor Evalua ons including narra ves (see form) will be completed at the end of the clerkship
by the student’s Primary Preceptor at the V.A. (who will fir t get input from other V.A. preceptors that
have also worked with the student during the rota on), and by Dr. Branch at Pasadena Villa. As the cur-
rent one day/week at Lakeside Behavioral Healthcare is mainly observa onal (Mental Health Court and
FACT team), only a narra ve evalua on will be submi ed by the preceptors there.

These evalua ons focus on student performance in 6 core competencies (see form).

The preceptor evalua ons are worth 60% of the total grade for the clerkship. The Student Evalua on
form (completed by the preceptor) u lizes an assessment score from 1 to 8 in twelve di erent compe-
tencies, thus leading to a total score of from 8 to 96 points.

A score between 80 and 96 translates to an “A” (Excellent Performance)

A score between 48 and 79 translates to a “B” (Good Performance)

A score between 25 and 47 translates to a “C” (Condi onal Performance)

A score below 25 translates to an “F” (Unacceptable Performance)
In cases where a student’s score is just at the borderline between 2 numerical grades (e.g., between a
“B” and an “A”), the preceptors’ narra ve Comments may be used to determine the grade.

2. Clinical Skills Evalua ons (CSE): each student must complete two of these evalua ons during the
clerkship, u lizing a V.A. preceptor as the Examiner (see evalua on form). The forms u lize a Likert
scale with a possible total score ranging from 10 to 80 points and measure students’ clinical knowledge,
skills, a tudes, and behavior in the following areas: Physician-Pa ent Rela onship (including Profes-
sionalism); Psychiatric Interview (including Interpersonal and Communica on Skills); and Case Presenta-
on (including Pa ent Care, Medical Knowledge, Systems-Based Learning, and Practic -Based Learning

& Improvement—the la er two focusing on use of community treatment resources, Evidenced-Based
Medicine, and psychoeduca on of pa ents and families).

A score between 70 and 80 translates to an “A” (Excellent Performance)

A score between 50 and 69 translates to a “B” (Good Performance)

A score between 26 and 49 translates to a “C” (Condi onal Performance)

A score below 26 translates to an “F” (Unacceptable Performance)

39



3. NBME Shelf Exam, which assesses students’ Medical Knowledge . A na onal listserv review among
members of the Associa on of Directors of Medical Student Educa on in Psychiatry in January 2011 re-
vealed the pa ernu lized by medical schools to determine cuto scores for determining grades based
upon percen le score obtained on the NBME shelf exam in Psychiatry. These practice across the coun-
try were taken into considera on in determining the following scoring system for our Psychiatry clerk-
ship:

A percen le score at or above the 70" percen le translates to an “A” (Excellent Perfor-
mance)

A score between the 25" and 69" percen le translates to a “B” (Good Performance)

A score between 5™ and 24™ percen le translates to a “C” (Condi onal Performance)

A score below the 5™ percen le translates to an “F” (Unacceptable Performance)

Final Grade: All nal grades are assigned by the Clerkship Director. The student’s grade will be
weighted 60% by the preceptor evalua on, 20% by the CSEs (thus 10% for each of the 2 CSEs), and 20%
by the NBME shelf exam. For the purposes of determining the nal grade from the student’s scores in
each of these 3 components, as in the traditi nal GPA determina on, an “A” is weighted 4.0, a “B” is
weighted 3.0, a “C” is weighted 2.0 points, and an “F” is weighted 0.0 points.

Example: A student gets an “A” on the preceptor evalua on, an A on 1 CSE and a B on the other CSE,
and scores at the 50" percen le on the NBME shelf exam (a “B”):

“A” on preceptor evalua ons: 4.0X60% = 2.40
“A” on 1 CSE: 4.0X10% =0.40
“B” on 1 CSE: 3.0X10% =0.30

“B” on NBME shelf exam performance = 20% X 3.0 = 0.60

TOTAL = 3.7 GPA.

For the Final Grade determina_on, if preceptors’ wri_en narra_ve Comments are suppor_ve, then typi-
cally the Clerkship Director will round values of 1.5 or above up to 2.0 (C), values of 2.5 or above up to
3.0 (B), and values of 3.5 or above up to 4.0 (A). In the Example above, if the preceptors’ narra ve Com-
ments are suppor ve, this student’s Final Grade would certainly be rounded up to an “A”.
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APPENDIX F: PSYCHIATRY CLERKSHIP 6-WEEK TIMELINE/DUE DATES

Monday Tuesday | Wednesday | Thursday Friday
Week DIDACTICS at
COM, after-
#1 noon
Week DIDACTICS at
COM, after-
#2 noon
Week 1)Primary preceptors DIDACTICS Remind all students
#3 to submit Mid- they need to complete
Clerkship Evals 2 Clinical Skills Evalua-
2) Students to com- tions with their VA
plete mid-clerkship self preceptors before .the
_assessment and up- end of the clerkship
date their clinical logs,
in preparation for
meeting with Dr. Klap-
heke early in week #4
Week DIDACTICS/
Mid-clerkship
#4 meetings with
Dr. Klapheke
at COM, after-
Week DIDACTICS at Remind all students to
#5 COM, after- complete their clinical
noon log, Clinical Skills Eval-
uations, and all other
requirements on the
“Passport” in order to
sit for NBME exam
next Friday
Week DIDACTICS at 1)Students be sure all NBME at COM for stu-
H#6 COM, after- NBME “passport” re- dents
noon quirements are fulfilled.

2) Primary preceptors
to submit final evalua-
tions of students

3) Students to com-
plete and submit Clerk-
ship Evaluation and
Preceptor Evaluation
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APPENDIX G: Clerkship Site Contact List

Name

Address Offi  Number

Email

Paul A. Deci, MD*
Chief, Mental Health Services

Silvana Montautti MD
Chief of Psychiatry

Jesse Tan, MD*
Medical Director

Thomas Greenman, LMHC
Outpati nt Clinical Director

Joe Clemens, Psy.D.
Sta Psychologist

Vicki Garner, LMHC
Executi e VP of Operatio s

Jennifer Madrazo, BA
Administrati e Assistant

Margaret “Peg” Seykora, LMHC
Vice President, Acute Care

Myrtho Mompoint-Branch, MD*
Medical Director

David Nissen
VP/Managing Director

Jennifer Stokes, CTRS
Administrati e Program Manager

Martin Klapheke, MD
Clerkship Director

Mary Beth Harris, MS
Clerkship Coordinator

US Department of Veterans A airs

5201 Raymond Street

Orlando, FL 32803 321-397-6288

5201 Raymond Street

Orlando, FL 32803 407-621-2638

Lakeside Behavioral Healthcare

434 W. Kennedy Blvd

Orlando, FL 32810 407-875-3700

407-875-3700
x 6140

1800 Mercy Drive, Suite
100 Orlando, FL 32808

407-875-3700
x 2008

434 W. Kennedy Blvd
Orlando, FL 32810

434 W. Kennedy Blvd
Orlando, FL 32810

407-875-3700
X 2656

407-875-3700
X 2692

434 W. Kennedy Blvd
Orlando, FL 32810

407-875-3700
X 2692

434 W. Kennedy Blvd
Orlando, FL 32810

Pasadena Villa

723 Virginia Avenue

Orlando, FL 32803 877-845-5235

625 Virginia Avenue

Orlando, FL 32803 877-845-5235

723 Virginia Avenue

Orlando, FL 32803 407-896-2655

UCF College of Medicine

Lake Nona Campus 407-266-1183

Lake Nona Campus 407-619-7543

* Indicates Clerkship Site Director
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paul.deci@va.gov

silvana.montau va.gov

jesset@lakesidecares.org

tomg@lakesidecares.org

joec@lakesidecares.org

vickig@lakesidecares.org

jmadrazo@lakesidecares.org

pegs@lakesidecares.org

wmmb3@cfl.rr com

dnissen@pasadenavilla.com

jenny@pasadenavilla.com

Martin Klapheke@ucf.edu

marybeth.harris@ucf.edu
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APPENDIX H:

The following web address will direct you to the UCF College of medicine
Volunteer and Affiliated Faculty Handbook, as well as other pertinent
information regarding volunteer faculty appointments.
http://www.med.ucf.edu/faculty/affairs/va_faculty.asp

APPENDIX I:

Psychiatry EBM Project — Week 5:

Select a Randomized Controlled Trial on a relevant psychiatric topic. Use limits on PubMed to restrict your search, as shown
below.

Head on over to PubMed, and click Limits.

From the Limits screen, choose Controlled Clinical Trial.

Find a relati ely recent arti le that looks interesting to you.

Email me a copy of the arti le: andrew.nanton@ucf.edu

| will take a look at the arti le and make sure it looks OK.
Read through the arti le brie y, to get an overview. Make a note next to things that are new to you or confusing.
Use the arti le appraisal worksheet on MEDS to evaluate your arti le.

Make liberal use of resources to help you. Start with med.ucf.edu/library/online-databases/ and click on JAMAevidence in
the EMB & Clinical Resources sectio . Then look for this book.

Ar cles will be presented on Week 5. Prepare to give a roughly 3-minute overview of your arti le, then walk us through your
appraisal and calculatio s. Please have a copy of your appraisal worksheet and arti le for everyone, or email it to the
group at least 24 hours in advance. You may type or hand-write your worksheet. If you spend some ti e on it, this can
be a nice Portf lio item for your residency applicati n.
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