Draft from Discussion/Revisions of January 8, 2004 Medical Objectives Task Force Meeting
Corrected to Reflect Dr. Pross’ Attendance

To:  

Members of Medical Objective Task Force

From:

John S. Curran M.D., Chair

Subject:
Followup of February 5, 2004 Meeting


(Second Input Message with Suggested Additions)

We will next be meeting at 8 am in Room 2301 on March 10, 2004.  Coffee will be available.  You are requested to carefully review the modifications which have been made relative to our discussion on February 5 which follows.
Our February meeting was attended by Drs. Eichler, Shapiro, Gulitz, Frias, Pross, O’Brien, Coris, Fabri, Karshmer, and Curran.  Drs. Roth and Ridley were unable to attend and had sent regrets. (Dr. Roth had a ‘flat” tire)

Dr. Wallach provided a broad review and made an elegant plea to prepare a concise matrix related to the competencies that would be measurable and achievable by every student.  He asked that there be a statement of no more than 10 goals, perhaps even fewer and that the existing goals be a commentary on the statement of goals.  Finally, he recommended that there be a separate document which included a listing of core knowledge, core skills, core attitudes for which we would expect all students to demonstrate 95% proficiency at graduation.   Linkage with ACGME competencies would be a plus.

After discussion, it was agreed that Drs. Curran and Wallach would meet and attempt to develop a core matrix and format for presentation to the group in March.  It is the intent to complete that process after Dr. Wallach’s return about March 5.  It will be separately distributed.

I have finally retrieved the article from Brown University listing competencies recommended by Dr. Kevin O’Brien from Academic Medicine in January 2003.  Copies are being forwarded today through campus mail.
The remainder of discussion at the meeting consisted of further refinement of the task force’s statement on knowledge, skills, attitudes and values and is appended.

In addition, I would respectfully request that you forward any comments or suggestions in advance so that, hopefully, we may bring this process to closure in one additional meeting.

I propose the following agenda for March 10:

1. Discussion of revised items in Section II Skills and Section III Attitudes and Values
2. Comments with regard to Brown University approach (reference en route)
3. Presentation of draft matrix of core items – Drs. Wallach and Curran
4. Assessment and Overview

a. Are all items essential?
b. Are all items quantifiable ?
i. Cognitive

ii. Skills / CPX type Exam

iii. Other
5. Closure or Another Meeting?
6. Adjournment
Suggestions for modification are welcomed.
Objectives for the Program of Study Leading to the M.D. Degree 

Upon the successful completion of all of the requirements for the program of study leading to the M.D. degree, the student will demonstrate the following knowledge, skills, attitudes and values across the life span and in multiple settings.

I.  MEDICAL KNOWLEDGE

The student will demonstrate knowledge of:

1. 
1.       the structure and function of the body, the molecular, genetic, biochemical and cellular mechanisms that are important in maintaining the body’s homeostasis, and the pathogenesis and epidemiology  of disease states and conditions.
2.
the appropriate use of methods and procedures for detection, diagnosis, and treatment of  disease states.
3.        the complex interaction of physical, psychological, social, economic,   cultural, and developmental factors that contribute to illness and disease.
4.
the appropriate methods for prevention of disease and promotion of health.
5.
the impact that illness has on the patient, the patient’s family, the community, the physician and other health care professionals.
6. the theories and principles that govern ethical decision-making and the major ethical dilemmas in health care. 
7.
the components of health care that influence the organization, financing and delivery of health care.  

8.
the methods necessary to engage in lifelong learning to stay abreast of relevant scientific and societal advances.
 


2. 

3. 
4. 
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5. 
II.  SKILLS 

The student will demonstrate the ability to:

 1. 
obtain and effectively document an accurate and thorough medical history and perform a complete physical and mental status examination on patients of all ages and 
develop a differential diagnosis that includes an understanding of the probability of disease. 



2. 
identify the indications for and  interpret the results of commonly used diagnostic procedures including an understanding of the role of false positive and negative results and the predictive value of tests.  
3.
perform routine medical procedures.


4.
document pertinent treatment, assessments, and interactions with patients using current legal, ethical, and communication standards. 
5.
 
critically review and utilize biomedical and psychosocial information .
6.
develop an appropriate plan of management and prevention and institute therapy across health care settings.
7. 
communicate effectively, both orally and in writing, with patients, patients' families, colleagues and others involved in the care of the patient.
8. 


implement risk management strategies for prevention of disease or injury and assure patient safety

9. 
assess level of acuity (life threatening or critical) and initiate appropriate therapy.

III. ATTITUDES/VALUES

The student will demonstrate a commitment to:

1. advocate, be compassionate, and to ameliorate suffering of the patient.

2. respect the patient’s privacy, dignity, and cultural values.
3. honesty,  integrity, and sensitivity in all interactions with patients’ families, colleagues and other health care providers.
4. incorporate the relationships of cost, risk, and benefit in patient evaluation and management.  
5. the ethical practice of medicine.

6. collaborate in a team approach for the care of patients.
7. provision of care to all patients including the underserved and to promote the health of the public.  
8. lifelong learning
9. involvement in the local and professional community and service as a  resource to the local and professional community

10.  work with patients and their families in making shared treatment and health care decisions.
11. 




12. 

13. 



