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School of Medicine Clinical
Training Student Manual

Introduction

The Clinical Training Manual serves four
important functions:

Helping students achieve the program
objectives of the School of Medicine
Functioning as a useful handbook to guide
students through the many school and
regulatory policies and requirements that
characterize the clinical phase of their
medical education

Providing the major academic and policy
document for our affiliation agreements
with hospitals and submissions to
accrediting agencies

Serving as an initial guide for students as
they plan for postgraduate training

The three sections of the Manual detail the
following:

Structure of the clinical program

The clinical curriculum

The relationships with affiliated hospitals
and the procedures

Rules and regulations required to function
in health care settings and apply for post-
graduate training in the US

This Manual has evolved over 40 years in
response to accrediting agencies, residency and
licensing requirements, clinical faculty input and
the cumulative experience of thousands of SGU
medical students who have successfully
completed the clinical terms. We hope that
students and faculty use this Manual to help
them with both long-range educational goals
and day-to-day functioning. We recommend
that students read this Manual carefully and use
it as a reference. This Manual is subject to change
and continuously revised and updated as
necessary.

Mission: The Doctor of
Medicine Program

St. George's University School of Medicine
provides a diverse, multicultural and
international environment that empowers

students to learn the medical knowledge, clinical
skills, and professional behaviors to participate in
healthcare delivery to people across the world.

Dean's Welcome to the
Clinical Years

An Open Letter from the Dean to Beginning
Third Year Students:

You are about to enter a new, exciting and
demanding phase of your education. You have
had some introductory clinical experiences
during the pre-clerkship years, but it is different
to be immersed all day, every day, in hospital life,
wearing the white coat you received on your first
day in medical school. This is a significant
transition and as in all transitions, some aspects
will be immediately rewarding; others will
require some adjustment.

In the first two years of medical school, lectures,
labs and exams were scheduled to maximize the
learning process. In hospitals, the needs of
patients take precedence over yours; you cannot
always study at the time of day you prefer; you
cannot always go home when you want to; your
obligation to patients and the health care team
comes first. As a result, years three and four will
place upon you a completely different set of
demands and expectations from those you have
been accustomed to until now.

During the clinical years you are still expected to
give the highest priority to the acquisition of
medical knowledge and performance on NBME
exams. In addition, you must also now learn to
conduct yourself in a professional manner as part
of a health care team. This role is quite different
from anything in your previous educational
experience. You must begin the process of
shifting your own self-image and behavior from
that of a student, with the license and freedom
that often entails, to a doctor with serious
responsibilities. You will still be expected to do
well on exams, but you will also be judged on
your ability to take responsibility, to relate to and
work harmoniously with professional colleagues,
to exhibit maturity in the way you conduct
yourself on the wards and to demonstrate that
you are successfully acquiring the
communication skills and behaviors needed to
relate and care for patients.



Years three and four are demanding, these
demands will consume almost 100 percent of
your time. Your clinical supervisors must judge
you on the basis of your performance as you
would be judged as a practicing physician. If you
are having personal problems that interfere with
your ability to function as a student, you should
seek immediate help. The Office of the Dean,
Office of Senior Associate Dean of Clinical
Studies, Dean of Students, Directors of Medical
Education (DME), Clerkship Directors (CD),
Faculty Advisors and Faculty are available to help
you.

Missing a lecture during the basic sciences years
was not considered a serious transgression.
During your clinical years, however, missing a
lecture or failing to fulfill a ward assignment will
call into question your ability to accept the
necessary responsibilities required of you as a

physician. No unexcused absences are permitted.

Permission to leave a rotation, even for a day,
requires prior approval from a Clerkship Director
or Director of Medical Education

Your clinical years should be an exciting
experience. Your dedicated ambition to
becoming a physician, your maturity, and your
preparation over the last two years will enable
you to handle the demands of the clinical
clerkships without difficulty.

You will now begin the work for which you have
been preparing for so many years. You will find it
infinitely challenging and sometimes frustrating;
enormously fun, but sometimes tragic; very
rewarding and sometimes humbling. Make the
most of it.

Marios Loukas, MD, Ph.D.
Dean, School of Medicine

Section One: Clinical
Program Administration
and Staff

Clinical Program
Administration and Staff

SGU supports over 80 physicians, student
coordinators, administrators, and clinical
academic advisors who are responsible for the
clinical training program. This staff is based in the

Office of the Dean, Office of the Senior Associate
Dean of Clinical Studies, the Office of Clinical
Education Operations, the Dean of Students
Office, and Office of Career Guidance and
Academic Advising. This staff is available to
support students in all aspects of their clinical
studies, requirements for graduation, and
academic and career advising. They also remain
in frequent contact with all affiliated hospitals to
coordinate the administrative details of the
clinical program. The recommmended means of
contact with the US and the UK clinical offices is
by SGU email. Announcements from the Office of
Clinical Education Operations are communicated
through the student’'s SGU assigned email
account and located on the SGU Clinical portal.
In addition to the above, a large number of
hospital-based physicians and staff support the
clinical program and students.

Offices of Deans and
Administrative Faculty and
Staff

Office of the Dean, SOM

Office of the
Dean, SOM
Marios

Title/Role Contact Information

Dean, School

Loukas, MD, of Medicine officeofthedeansgusom@sgu.edu
Ph.D.
Stephen Dean
Weitzman, . officeofthedeansgusom@sgu.edu
Emeritus
MD
Assistant
Tracy Shabazz Administrator shabazz@sgu.edu
Assistant

Nafeza Baksh

Administrator nafezabaksh-george@sgu.edu

Steven Orkin MSPE . sorkin@sgu.edu
Supervisor
Christina MSPE Team cpironti@sau.edu
. ; p @sgu.edu
Pironti Member
Anthony MSPE Team
. apellegr@sgu.edu
Pellegrino Member
Christopher  MSPE Team .
Stebbins Member cstebbins@sgu.edu
Alyse Schork MSPE Team aschork@sgu.edu
Member

Office of Admissions, SOM

Office of
Admissions, SOM

. Contact
Title/Role Information
Dean of Admissions, SOM;
Chair, FSSC; Chair,
APBSOM

Duncan Kirkby,

i .
PhD dkirkby@sgu.edu

Faculty Student
Selection
Committee
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mailto:shabazz@sgu.edu
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Office of Academic Affairs

Office of

Academic Title/Role Contact Information
Affairs

Shivayogi Dean of Academic

Bhusnurmath Affairs; Chair, CAPPS;

MD Chair, Graduation sbhusnurmath@sgu.edu
(Pathology), Assessment Board

FRCPath (GAB)

Debbie CAPPS/GAB cappssom@sgu.edu
Croney Administrator .

Office of the Dean of Students

Office of the
Dean of Title/Role Contact Information
Students

Shared email dosclinical@sgu.edu
Office of the US/UK Clinical

Dean of Students Grenada

Lucy Clunes,
PhD

John Madden,
MD, FACEP,
FAAEM

Nicholas Wilson,
MB BS, BSc, MS,
FRCS, FRCS
(Gen)

Laurence
Dopkin, MD,
FAPA, DFAACAP

Shubhra
Malhotra

Ayesha Sultana,
MBBS

Kerry Mitchell,
PhD

Office of Career

Guidance (OCG)

John Madden,
MD, FACEP,
FAAEM

Claudine Brown,
MD, MPH, MBA

Academic
Advising and
Development
Service (AADS)
Michael
Keenaghan, MD

dos@sgu.edu

Newecastle (NU) dosnu@sgu.edu

Dean of Iclunes@sgu.edu
Students :
Associate Dean

of Students -

Clinical Studies
(US) & Director,
OCG

Associate Dean
of Students, nwilson@sgu.edu
Clinical Studies - :

UK

Assistant Dean
of Students -
Clinical Studies

Assistant Dean

jmadden@sgu.edu

Idopkin@sgu.edu

of Students - smalhotr@sgu.edu
(Northumbria, smalhotr@sgu.edu
UK)

Assistant Dean

of Students - asultana@sgu.edu
GND

Assistant Dean

of Students - KMitche3@sgu.edu
GND

Shared Email

US/UK ocg@sgu.edu
Grenada ocggrenada@sgu.edu
Associate Dean

of Students -

Clinical Studies

(US) & Director,

OCG

Assistant Dean,

Office of Career

Guidance - GND

Shared email

jmadden@sgu.edu

CBrownl0@sgu.edu

aads-clinical@sgu.edu

US/UK
academicadvisingsom@sgu.edu
Grenada
Assistant Dean
of Students - mkeenagh@sgu.edu

Temitayo

Olagbemi, MBBS Advising and

Beryl De Souza,
MBBS, MPhil,
BSc, FRCS, MEd

Accessibility
and

Accommodation

Academic
Advising and
Development -
Clinical Studies -
us

Assistant Dean
of Students,

Academic tolagbem@sgu.edu

Development -
GND

Assistant Dean
of Student
Academic
Advising and
Development -
Clinical Studies -
UK

bdesouzl@sgu.edu

Shared email

dosaa@sgu.edu

Services (SAAS)
Director,
; Student
f\/lnsdrea Blair, Accessibility and ablair@sgu.edu

Accommodation

Services

Office of Clinical Studies

Office of Clinical Studies

Office of
Clinical
Studies

Robert T.
Grant, MD,
MSc, FACS

Rodney
Croft, MA,
MChir,
FRCS, FACS
David
Stoker, MD,
FRCS,
FRCS(Ed)
Dolland
Noel, BSc,
MD
Christopher
Magnifico,
MD

Orazio
Giliberti,
MD, FACS
Armand
Asarian MD,
FACS

Gary
Ishkanian,
MD

Morona
Sukhoo-
Pertab, MD
Anna Cyrus-
Murden,
MD, MPH

Title/Role

Senior
Associate Dean
of Clinical
Studies

Dean, Clinical
Studies - UK

Associate Dean,
Clinical Studies
- UK

Associate Dean,
Clinical Studies
- Caribbean
Associate Dean,
Clinical Studies
-Us

Associate Dean,
Clinical Studies
-UsS

Assistant Dean,
Clinical Studies
-Us

Assistant Dean,
Clinical Studies
-UsS

Assistant Dean,
Clinical Studies
-Us

Assistant Dean
for Simulation -
US and GND

Contact Information

rgrant@sgu.edu

rcroft@sgu.edu

dstoker@sgu.edu

dnoel@sgu.edu

cmagnifi@sgu.edu

ogiliberti@sgu.edu

aasarian@sgu.edu

gishkanian@sgu.edu

msukhoop@sgu.edu

acyrusmu@sgu.edu
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mailto:dosclinical@sgu.edu
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mailto:ocggrenada@sgu.edu
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mailto:gishkanian@sgu.edu
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Executive

dsaccent@sgu.edu

Deborah Assistant &
Saccente  Clinical Project )
. officeofthedeansgusom@sgu.edu
Coordinator
Charline Clinical Project cpeterson@sau.edu
Peterson Coordinator B gu.

SOM Academic Department Chairs - Clinical
Studies

If you need to reach out to any of the chairs,
please contact the Office of the Dean
(officeofthedeansgusom@sgu.edu).

Department Chair Associate Associate  Associate
P Chair Chair Chair
Internal Jeﬁ‘rey Jimmy Chong, Stanley‘ Gary .

Medicine Brensilver, D Bernstein, Ishkanian,
MD MD MD
James
Surgery Rucinski, E)A\;oilen
MD
Warren
. Mary-Anne -
Pediatrics Nmac;l Morris, MBBS, Seigel, MD,
Desai, MD FRCPCH. MD MBA, FAAP,
! FSAHM
Paul Timothy
Kastell, Hillard, BM, Michael
OB/GYN MD, DM, MRCOG, Cabbad, MD
FACOG FRCOG
Amy Brian C. . Arnold
Psychiatry  Hoffman, Douglas, \F(z:uhnardMD Winston,
MD MBChB, MRCP 9 MD
l':_/laend;;gne Everett Adnan Saad,
and General Schlam, MRCS, MBBS,
. MD MRCGP, BSC
Practice
David
Emergenc Theodore Hodginkson,
Medigne Y Gaetta, BM,BS,
DO, MPH MFSEM, FRCP,
FR
Office for Clinical
Development
Office for
Clinical Title/Role Contact

Development Information

Daniel Ricciardi, Executive Vice President
MD, FACR Clinical Development
Associate Dean, Clinical
Development - US

Edward Kulesa, Executive Director,

MPA Slémcal Development EKulesa@sgu.edu

" Dricciardi@sgu.edu

Sherry Singh, MD SSingh@sgu.edu

Office for Curriculum
Evaluation and Assessment
(CEAD)

Office for
Curriculum
E\r::luatlon Title/Role Contact Information
Assessment
(CEAD)
Curriculum Shared email
Eleuatlon Clinical Studies clinadmin@sgu.edu
Assessment Basic Sciences dobsadmin@sgu.edu
. Associate Dean for
Nitsa Topale, . .
EdD Evaluation & Assessment; ntopale@sgu.edu
T Chair, APRC
ﬁg\%i a Director, Institutional ahavenga@sau.edu
D.Ed ga, Research, SOM = gu-

Program Manager Student

Ariel Schure,
Assessment & Performance aschure@sgu.edu

BSc. Tracking (Clinical Studies)
Assistant Coordinator -
Kimanii Academic Progress Review

Daniel, M.Sc. & Data Analysis (Clinical adaniel@sau.eduy

Studies - Y3)

Assistant Coordinator -
Rocksann  Academic Progress Review
Burris, MBA (Clinical Studies - Y4) &

Performance Tracking

aburris@sgu.edu

Krystal Coordinator - Curriculum
Rampersad, R R krampers@sgu.edu
MBRBS Mapping & Reporting
Rachaueda Assistant Coordinator -
Salfarcllie Academic Progress Review rsalfarl@sgu.edu
MBA M'Ed (Basic Sciences - Y1), Data :

. Analysis, & Evaluation
Goke Assistant Coordinator -
Olagbemi Academic Progress Review golagbem@sau.edu
M S% MBA’ (Basic Sciences - Y2) & Data .

Analysis

Office of Accreditation,
Quality Assurance, and
Strategic Planning

Office of

Accreditation,

Quality Assurance, Title/Role
and Strategic

Planning

Contact
Information

Associate Dean of
Accreditation, Quality
Assurance, and
Strategic Planning

Brenda Kirkby, Ph.D. bkirkby@sgu.edu

Office of Faculty Affairs

Office
of
Faculty
Affairs

Title/Role Contact Information
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Office of

Faculty Shared Email OfficeofFacAffairs@sgu.edu
Affairs

Joanna Associate Dean of Faculty

Rayner, Affairs, Chair - Faculty jrayner@sgu.edu
Ph.D. Development Committee

Pauline Contact for Clinical .

Sims Faculty Affairs psims@sgu.edu
Lucy Contact for Clinical

Fenech Faculty Affairs fenech@sgu.edu
Nafeza Assistant Administrator, nafezabaksh-
Baksh  Contact for Faculty HR george@sgu.edu

Office of Research, SOM

Office of Contact

Research, Title/Role Information

SOM

Martin Assistant Dean of Research mforde@sgu.edu
Forde, ScD

Michael Director of the Medical

Montalbano, Student Research Institute Mmontall@sgu.edu
MD (GND)

Tarek Director of the Clinical

Almabrouk, Medical Student Research talmabro@sgu.edu

MBBS Institute (NU)
Theodore Director of the Clinical
Gaeta MD Medical Student Research tgaeta@sgu.edu
! Institute (US & UK)
Maqu De Director of Research,
Plessis, mdupless@sgu.edu
PhD. Anatomy

Office of Multicultural Affairs

Office of
Multicultural Affairs

Contact
Information

aherryl@sgu.edu

Title/Role

Assistant Dean,

Arlette Herry, Ph.D. Multicultural Affairs

SOM Academic Department Chairs - Basic

Sciences

DEPARTMENT

Anatomical
Sciences

Biochemistry

Clinical Skills

Neurosciences

Physiology
Behavioral
Sciences
Microbiology,
Pharmacology
and
Immunology

Pathology

Public Health
and
Epidemiology

CHAIR/CO-
CHAIR

Kazzara
Raeburn, MD,
MSc

Sharmila
Upadhya, MBBS,
MD, DNB
Biochemistry
Dolland Noel,
MD

Anna Cyrus-
Murden, MD,
MPH

Brenda Kirkby,
Ph.D.

Theofanis
Kollias, MD

Ewarld Marshall,
MD, MSc.
Christine
Richards, MPH,
Ph.D.

Kerry Mitchell,
Ph.D.

Mohit Preet

ASSOCIATE
DEPUTY CHAIR - NU
CHAIR PROGRAM, SGI
SOM
Maira Du
Plessis,
Ph.D., MSc. James Coey,
Michael MBBS
Montalbano,
MD, MPH
Robert Finn,
Mary Maj, BSc, PhD,
Ph.D. FHEA
Juanette Brianna Fahey,
McKenzie, MSc, Ph.D,,
MBBS SFHEA
Hisham
Elnosh,
MBBS
Sasha Lake,
MD
Lindonne
Glasgow,
Dip., MSPH,
DrPH
Deeksha

Office of Basic Sciences

Office of Basic Sciences

Office of Basic

Sciences Title/Role

Senior Associate Dean

Mark Clunes, Basic Sciences; Chair

Ph.D. Curriculum Committee
SZ?ZQCXTA% A_ssistan_t Dean for
MPH Simulation US and GND
Walter Assistant Dean, Basic
Kolbinger, Sciences, Curriculum
Ph.D. Management-GND
James Coey, . .
BM BMedScie ézls;t::g[)ﬁan Basic
(Hons), SFHEA
Kazzara Assistant Dean, Basic
Raeburn, MD, Sciences, Curriculum -
MSc. GND

Assistant Dean, Basic
Rachael Sciences, Premed
George, MD !

Program - GND

Contact Information

mclunes@sgu.edu

acyrusmu@sgu.edu

wkolbinger@sgu.edu

jcoey@sgu.edu

kraeburni@sgu.edu

rgeorge@sgu.edu

Pathophysiology |\ Db, MBBS Sikri, MBBS

Office of Clinical Education
Operations

The Office of Clinical Education Operations
provides support to both students and hospital
partners. Below you will find key contact
information:

Office of Clinical Education Operations
Leadership Team

ALPHA
NAME DISTRIBUTION OVERSEES EMAIL ADDRESS
All matters
relating to
Vice President, Clinical
Gary Studen't Educat.ion
Belotzerkovskyolo?ratl.ons & Operatlons. gbelotze@sgu.edu
University and the Office
Registrar of the
University
Registrar


mailto:mforde@sgu.edu
mailto:Mmontal1@sgu.edu
mailto:talmabro@sgu.edu
mailto:tgaeta@sgu.edu
mailto:mdupless@sgu.edu
mailto:aherry1@sgu.edu
mailto:gbelotze@sgu.edu

All matters
Liza Manager, relating to
S Clinical g I[dominioni@sgu.edu
Dominioni . clinical
Scheduling .
scheduling
All matters
relating to
supporting
Manager, our hospltgl
S partners with
. Clinical
Nicole Megas L . student nmegas@sgu.edu
Administrative
. paperwork
Operations : .
including
background
checks and
health records
Manager, Administrative
Clinical Oversight of
Alison Allen Education the UK ukclinical@sgu.edu
Operations -  Clinical
UK Program
Primary
Zachar Hospital contact for
Y Relations hospitals with zbuscemi@sgu.edu
Buscemi . X
Liaison any questions

or concerns

The Clinical New Student Coordinator
(CNSC) is responsible for placing clinical
students into core and/or elective clinical
clerkships. The main objective of the CNSC is
to arrange third year scheduling so that
students can complete all their third-year
requirements within the first clinical year.
The CNSC will serve as the transition
coordinator and ensure students have a
point of contact “POC" after they
successfully finish term 5. The CNSC will
ensure that students are scheduled to meet
graduation requirements and continuously
provide excellent customer service while
working to overcome student issues to
promote student success. The CNSC is
responsible for ensuring that students
schedules are updated accordingly to
ensure each students enrollment status is
correct.

Contact: Clerkshipplacement@sgu.edu

The Clinical Student Coordinator (CSC) is for
tracking each individual clinical student
once they are placed for all of their core
rotations. The CSC will ensure that students
are scheduled to meet graduation
requirements and continuously provide
excellent customer service while working to
overcome student issues to promote
student success. The CSC has a cohort of
students they work with as students are
progressing into their final year of medical
school. The CSC is responsible for ensuring
that students’ schedules are updated

accordingly to ensure each students’
enrollment status is correct. This includes
tracking that they fulfill all graduation
requirements, updating rotation schedules,
monitoring enroliment status and
approving all clinical evaluations.

Contact: Clerkshipplacement@sgu.edu

The Program Coordinator is responsible for
ensuring requisite documentation
including, letters of good standing, health
assessments/immunizations, transcripts,
USMLE scores, clinical assessments and any
clerkships applications associated in the
clinical sciences program are efficiently
processed within designated timelines. They
further assure that the information on
requisite documentation is accurate,
complete, and meets University and hospital
requirements.

Contact: Hosppaper@sgu.edu

The NBME Team is responsible for ordering,
scheduling, and tracking National Board of
Medical Examiners® (NBME) exams which
includes notifying students of their NBME
grades as well as ensuring all grades are
uploaded to the student file. This team
advises students on exam policies, eligibility
requirements, and provides superior
customer service to internal and external
customers.

Contact: NBME@sgu.edu

Section Two: Overview of
Clinical Studies

Clinical Training Sites

St. George's University School of Medicine
(SGUSOM) has provided high-quality clinical
education for over 40 years. More than 70
formally affiliated teaching hospitals in the
United States, and the United Kingdom provide
clinical training during the clinical years.

One of the unique opportunities afforded to
students at SGUSOM is the ability to experience a
wide range of patients, hospital systems and
even different national systems of health care.
Students have the option to complete, clerkships
in the US, Grenada, and in the UK. During their
senior year, students can elect to complete


mailto:ldominioni@sgu.edu
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mailto:ukclinical@sgu.edu
mailto:zbuscemi@sgu.edu
mailto:Clerkshipplacement@sgu.edu
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rotations not only at affiliated hospitals, but also
at training hospitals out of network and
internationally such as in Canada and anywhere
else in the world they wish. SGU has developed
“Clinical Centers”, ideal for those students who
prefer to complete all their clinical training in one
area. These are affiliated teaching hospitals, or
groups of affiliated teaching hospitals, that offer
all clerkships, sub-internships and electives.
Students can spend all or most of their required
two years of clinical training at clinical centers.
Major affiliated hospitals provide some third and
fourth year rotation requirements.

Appendix “A” provides information about all
clinical centers, major affiliated hospitals and
limited affiliated hospitals in the US and UK.
Clinical training occurs exclusively at sites
participating in postgraduate training programs.
Many of our affiliated hospitals and clinical
centers also train medical students from UK and
US medical schools.

Role of Affiliated Hospitals

A formal affiliation agreement between SGU and
its affiliated hospitals and/or clinical centers
exists for the purpose of establishing a clinical
training program for the University's third and
fourth year medical students. Clinical centers
and hospitals accept qualified students into
organized, patient-based teaching programs and
provide additional instruction with pertinent
lectures, conferences, ward rounds and seminars.

Designated hospital staff supervise the
educational program and assess each student’s
progress towards achieving MD program
objectives during the clinical rotations there.
Within the bounds of its own teaching programs,
the hospital adheres to the precepts and
standards of the SGUSOM teaching program as
outlined and detailed in the latest edition of the
Clinical Training Manual (CTM).

Based on the appropriate qualifications and
recommendation from the hospital, SGUSOM
appoints a Director of Medical Education (DME)
who is the hospital administrator responsible for
the SGU student program and is the liaison with
the School of Medicine. DMEs receive formal
appointments to the School of Medicine’s faculty
that are commensurate with their qualifications
and duties. Their principal role is to supervise the
clinical program and ensure its quality and its
conformity with the University’'s guidelines as
described in the CTM and the Faculty Handbook.
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In summary, the DME is responsible for
appointing a Clerkship Director for each core
rotation and to ensure that:

1. The faculty teaching SGU students is of high
quality

2. The faculty teaching SGU students at each
hospital is evaluated appropriately

3. Feedback to the faculty is time

The Clerkship Director and numerous members
of the hospital's medical staff, as well as its
postgraduate trainees, play an active role in the
teaching of St. George's students; many also have
clinical faculty appointments at SGUSOM. The
Clerkship Director and clinical teachers lead
orientations, lectures and conferences. They
conduct bed-side rounds, teach clinical skills,
conduct mid-core formative assessments, keep
students’ records and help determine students’
final grades. For the purpose of achieving
uniformity in the clinical training program at
different sites and University-wide integration,
SGU's clinical faculty participate in the School of
Medicine's ongoing educational activities,
administrative meetings, and clinical
department meetings.

The University has the sole and final right to
evaluate the student’s total academic
accomplishments and make all determinations
regarding promotion, retention, remediation,
and graduation; including granting the Doctor
of Medicine degree.

All hospitals have been carefully selected to
ensure their facilities meet SGU's standards.
They must demonstrate a continuing
commitment to medical education and furnish
the necessary infrastructure to provide a
successful clinical training program, which
includes integrating medical students into the
health care team, providing access to the
hospitals’ computer system and supervising
involvement with patients.

Assignment of Students to

Hospitals

General Comments

Students'’ clinical placement schedules are
designed to enable students to complete their
clinical curriculum within the 6-year timeline
standard for completing the full MD program.



Students should not become overly concerned
with clinical placements. A future career in
medicine, including the ability to obtain a
residency program in the US, will depend on
students' academic record and personal
characteristics. The particular hospital in which
students train or the order in which they
complete rotations are insignificant when
compared to United States Medical Licensing
Exam (USMLE) Step 1and 2 performance,
qualifying examinations of other countries,
grades, letters of recommendation (LOR),
Medical Student Performance Evaluation (MSPE),
personal statements, and interviews.

While the school appreciates that some
assignments or schedules may be inconvenient,
our priority is to ensure that all students are
placed, that they are all afforded an opportunity
for clinical training, and that agreements with
our affiliated hospitals are fulfilled. SGU considers
our hospitals substantially equivalent in terms of
the educational experiences they provide.
Detailed information about each hospital will not
enable students to make a rational decision
about whether an individual hospital is best for
any individual student. In the US, the main
reason for a student to choose one geographical
area over another relates to convenience in
terms of living arrangements or being close to
home. Students have the opportunity to explain
this on the Electronic Placement Information
Form (EPIF).

During Term 5, the school provides a listing of
geographic areas and corresponding hospitals
that may be available to students for clinical
placement. Students who do not start on time
and take a leave of absence (LOA) will be placed
based on hospital availability. However, taking an
LOA instead of starting on time may be
mentioned in students’ transcripts and the
Medical Student Performance Evaluation.

Electronic Placement Information
Form (EPIF)

Students have access to the EPIF in Term 5.
Placement preparation starts when students
submit their EPIF with their updated permanent
address, phone number, and citizenship for visa
support letters, if applicable. On this form
students should indicate whether US or UK
placement is desired, their intended starting
timeframe and if necessary, specific information
regarding a special consideration. Special
consideration in terms of placement includes:

n

available housing near a specific hospital
special family circumstances
placement with specific individuals

Students can also indicate on their form that
they have no particular preference. In these
cases the school will place these studentsin an
affiliated hospital. This will be arranged by the
Office of Clinical Education Operations on an
individual basis. Please note that although
special considerations are reviewed and taken
into consideration, they may not be
accommodated.

US CLINICAL PLACEMENT

1. Students are required to enter their
examination date and upload their
confirmation of scheduled testing date to
the Clinical Exam Tracker. Students who
cancel or reschedule their examination,
must update the tracker with the new date
and confirmation.

2. Clinical new student coordinator will email
clinical placements assignment based on
passing Stepl score and completion of all
pre-clerkship requirements which include all
web-based Sakai requirements and health
clearance. Please note the following:

Students should not arrive at any hospital
until receiving a placement confirmation; to
do so is contrary to school and hospital
policy. Failure to abide by this policy will
result in referral to the Dean of Students
Office.

Students can only contact the medical
education coordinator at their specific
assigned hospital after being confirmed by
their clinical new student coordinator.
Students are not permitted to contact any
affiliated hospitals regarding core clerkships
or core availability. The Office of Clinical
Education Operations is responsible for
scheduling all core clerkships. It is against
university policy to contact/request core
clerkship assignments. Failure to abide by
this policy will result in referral to the Dean
of Students Office and may result in the loss
of the current clinical schedule.

3. Students who are assigned to a NY Hospitals
must submit completed NYS paperwork to
the Office of Clinical Education Operations
within 3 days of assignment. This consists of:

NYS application — include a copy of your 4
Page USMLE Step 1score



https://mycampus.sgu.edu/unifyed-mydrive/open/file/download/SGUPROD/617bfc3c4afc7200194c152e/latest
https://mycampus.sgu.edu/unifyed-mydrive/open/file/download/SGUPROD/617bfc3c4afc7200194c152e/latest

NYS Infection Control Certificate. Please
send your certificate of completion to
Clerkshipplacement@sgu.edu

$20 US Check of Money Order Payable to
“NYSED"

Students who want to commence rotations in
the US must pass USMLE Step | unless they
apply and are

granted the lllinois Exemption.

Students who have taken their examination are
required to upload their appearance receipt, as
received by the testing center, into the Clinical
Exam Tracker Application. In addition, students
are required to upload their USMLE Step 1score
into the tracker.

To access this tool, here: Clinical Exam Tracker
Application. Students who have any questions or
concerns about utilizing the Clinical Exam
Tracker application, are encouraged to review
additional information on the topic, here: Clinical
Exam Tracker Review. For any questions, please
contact NBME@sgu.edu.

The Office of Clinical Education Operations
assigns all students. EPIF is reviewed for
placement purposes. Please note that students’
grades, USMLE Step | score, or citizenship do not
determine priority. The clinical placement
process starts by trying to accommodate all
students' geographic preferences. We review any
special circumstances as stated in the EPIF. We
do not guarantee that placement will be
according to any of the students' requests. Final
determination may be made by lottery.

Students who do not start when assigned by the
Office of Clinical Education Operations will be
referred to the Office of the Dean of Students.
After starting at a US hospital, we require
students to do all third-year rotations assigned to
them in that

hospital program. This would include additional
hospitals paired together in the assignment.
Please note, once students receive their
assignment, it will be final. Please be aware that
some hospitals have students complete
Emergency Medicine, Family Medicine and/or a
Medicine elective during their 3rd year. Students
will not be able to remove/cancel these from
their schedule.

A clinical new student coordinator will try to

assign the majority of third-year rotations.
However, if there are any remaining third year
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clerkships left to schedule, a clinical new student
coordinator will work with students on an
individual basis. Students are not permitted to
exchange assignments.

UK CLINICAL PLACEMENT

Students will be required to spend at least 6
months in the UK. Students would be scheduled
for 24 weeks of core clerkships. This will allow
students to acclimate to the healthcare system
and concentrate on successfully completing
several core clerkships. Students who would like
to complete the rest of their clerkships in the
United States will work with their clinical new
student coordinator to arrange the remainder of
their clerkships. We recommend that each
student who is looking to transition from the UK
to US work closely with their academic advisor
on Step 1timelines and discuss any academic
guestions they may have.

Students who are looking to start core clerkships
in the UK, must submit the following form: UK
Clinical Placement Request Form after
successful completion of Term 5 and completion
of all pre-clerkship requirements which includes
health clearance.

Health Requirements for
Clinical Rotation

Students need a confirmed placement letter in
order to start clinical training. In order for the
Office of Clinical Studies to send a confirmed
placement letter, students need to have all
mandatory health requirements completed,
documented and cleared. The Office of Clinical
Studies only accepts clearance from Susan
Conway, RN, Director of Student Health Records.
Students must send all documents by scanning
into 1-3 PDF image files and emailing to the
designated clinical health form email
clinicalhealthforms@sgu.edu. Students should
keep the original documents; they will be
required in the future for residency
requirements. Fulfilling these requirements will
satisfy public health and hospital regulations and
is mandatory for all health care workers.
Regulatory agencies have developed these
regulations to protect the health of patientsin
the hospital as well as the health of other
healthcare providers.

SGU health requirements have three parts:
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Part I: HEALTH HISTORY

Students are required to complete and sign a
current personal history form within six months
prior to the start of clinical rotations.

Part II: PHYSICAL EXAM

Students must have a physical examination
completed within six months prior to the start of
their first clinical rotation. Our physical exam
form needs to be filled out, dated and signed by
your personal physician, nurse practitioner or
physician assistant.

Part lll: TB SCREENING and IMMUNIZATION
RECORD

Tuberculosis Screening

Screening consists of a 2-step PPD test or an
interferon gamma release assay blood test, e.g.
QuantiFERON - TB Gold within 6 months prior to
the start of their first rotation. This requirement is
only for students who do not have a history of a
positive PPD.

The 2 step PPD consists of 2 PPD skin test
administered 1- 3 weeks apart. The PPD must be
indicated in millimeters. If you choose the IGRA
test (Ex: QuantiFERON - TB Gold), a single
screening will complete the TB requirements as
long as the result is negative. Students with a
history of BCG vaccination or anti-tuberculosis
therapy are not excluded from this requirement.

If your QuantiFERON-TB Gold is positive or your
PPD is >10mm now or by history, you need not
repeat these. In this case, the following
statement must be sighed and dated by a
physician and submitted along with the official
report of a recent chest x-ray. This must be done
annually.

“I have been asked to evaluate (student
name) because of a positive PPD (>10mm) or a
positive QuantiFERON - TB Gold. Based upon the
student’s history, my physical exam and recent
chest X-ray (date < 6 months), | certify that the
student is free of active tuberculosis and poses
no risk to patients.”

The exam and the chest x-ray should be
completed within 6 months prior to the start of
the first rotation.
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Mandatory Immunizations
1. Serum IgG titers

Students are required to submit laboratory
copies of serum IgG titers for measles, mumps,
rubella, and varicella. If any of the measles,
mumps or rubella serum IgG titers indicated
non-immunity, students must submit evidence
of a MMR vaccination obtained after the non-
immune titer date. For a non-immune varicella
titer, two varicella vaccines must be obtained at
least 30 days apart after the date of the non-
immune titer. If the student has received a
varicella vaccines as child, that vaccine date may
be used as proof of one of the two required
varicella vaccines.

2. Hepatitis B

Completion of a hepatitis B vaccination as a
series is a mandatory requirement. Students
need to submit the dates of vaccination and the
results of a serum hepatitis B surface antibody
test obtained after the series was completed. If
the hepatitis B titer result indicates non-
immunity, students will satisfy SGU requirements
by submitting proof of one additional vaccine
after the titer result date. Students should also
check with your personal physician who may
advise further vaccines and titers.

The following vaccinations are acceptable.

1. Conventional hepatitis B vaccines include
Recombivax HB and Engerix-B and require
three doses over a six month period.

2. A new hepatitis B vaccine, Heplisav-B,
requires two intramuscular doses given one
month apart.

3. Tdap vaccination within five years is
mandatory

4. Completing the meningococcal form is
mandatory

Additional VVaccinations

Students should also review the health form
recommendations for polio and hepatitis A
vaccinations.

UK Requirements

In addition to the above, UK hospitals require the
following:

1. Proof of an IPV vaccine (inactivated polio
vaccine) received within the past 10 years.



Students should try to get this vaccination
prior to going to the UK. If they are unable,
they will be able to get it in the UK for a fee.

2. When students arrive at the UK hospitals,
the hospital will draw blood to test for
human immunodeficiency virus (HIV),
antibodies to hepatitis C (ant-HCV), hepatitis
B surface antigen (HBsAg) and possibly
other titers. Hospitals have the option of
charging students for these tests. Students
should request and save lab copies of these
tests, since future hospital placements my
require them

Annual Requirements

After starting clinical training, and in order to
continue, students will be required to submit
evidence of:

1. Tuberculosis screening every eleven months
by completing a self-assessment form
annually which is sent to student.

2. Influenza vaccination every year. The vaccine
changes annually and is only considered
valid for influenza season. A new vaccine is
usually made available in September of
every year. Students should be vaccinated
before Novemberl, keep written proof of
vaccination and be prepared to present it to
hospitals.

COVID-19 Policy for Clinical
Students

All students must be fully vaccinated to rotate at
all hospitals.

Currently, Pfizer, Moderna, Johnson and Johnson
are accepted. Students who have been
vaccinated with a brand not listed must work
closely with the Office of Clinical Education
Operations on confirming that the brand they
received is acceptable.

Please keep records of any COVID-19 vaccination
you receive. We will provide information on how
to securely submit your proof of vaccination.

If you need to apply for a medical exemption,
please review the following:

policy
medical information release form
medical exemption form
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Please submit all documentation to student
studentexemptions@sgu.edu.

Pre-Clerkship Web-Based
Placement Requirements for
US and UK

The following pre-clerkship courses are available
on the SOM Sakai learning management system:

Cultural Competency Course
Communication Skills Course, Part A
Emergency Medicine Course
Infection control

Covid Infection Control Course

RN

Communication Skills Modules

This course consists of 42 modules and is split
between two Sakai-based Communication Skills
Sakai sites. Students starting clinical training
must study and pass the first web-based
modules 1-12 in the Communication SkKills course,
Part A to be eligible for clinical placement. The
second Communication Skills course, Part B
begins at the first rotation. Each clinical
department has designated Communication
Skills modules and corresponding quizzes to be
an integral and required part of their rotation.
Students will study the remaining
Communication Skills, Part B modules
throughout their clinical training, particularly as
it relates to patients they see. Completing these
Communication Skills courses (Part A and Part B)
is a requirement for graduation. All course
guizzes are available on the Sakai sites. Students
must earn a minimum score of 80% to pass.

Cultural Competency Course

This is a pre-placement course designed to
increase awareness of the ways culture may
affect your interaction with patients. As
healthcare disparities among cultural minority
groups persist in our country, culturally and
linguistically appropriate services are
increasingly recognized as an important strategy
for improving quality of care to diverse
populations. This course will equip students with
the knowledge, skills, and awareness to best
serve all patients, regardless of cultural or
linguistic background.

Infection Control Course


https://mycampus.sgu.edu/unifyed-mydrive/open/file/download/SGUPROD/6140e6ded046680012e716b3/latest?mc_cid=a11d96a6be&mc_eid=UNIQID
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Infection control prevents or stops the spread of
infections in healthcare settings. This course
includes an overview of how infections spread,
ways to prevent the spread of infections, and
other recormmendations to ensure student
safety.

COVID Infection Control Course

This course provides information on what
students rotating in facilities should be doing to
identify, prepare, respond and care for respiratory
virus such as the novel coronavirus. Students will
learn how to identify a case once it occurs, and
how to properly implement infection, prevention,
and control measures to ensure there is no
further transmission to self, healthcare workers
and patients in the healthcare facility.

Overview of Web-based Courses

The details of the pre-clerkship requirements are
found in this Manual under “I.c”. Each of the
clerkship requirements are included in the
curriculum of each clerkship in “IV".

Communication
Requirements

Students are responsible for ensuring that the
SGUSOM can contact them at all times. They
should notify the Office of the University
Registrar of any change in contact information as
soon as possible. Students must monitor their
SGU email and respond to all university
communications during their entire
matriculation at the University; this includes
during the academic terms, between academic
terms, clinical rotations, while at affiliated
hospitals, while on vacation or a leave of absence,
during clinical bridge time, or while awaiting
graduation.

Failure to monitor communications including
SGU email, respond to communications, or to act
on information contained in communications
from the School, including failure to attend
mandatory meetings as specified by the Dean of
Medicine; the Dean of Students (DOS); the Sr.
Associate Dean of Basic Sciences Office (DOBS);
Sr. Associate Dean of Clinical Studies office;
Academic Advising, Development and Support
Division; Course and Clerkship Directors;
Directors of Medical Education or any other
administrative body or individual, is considered
unprofessional behavior.
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Such unprofessional behavior may have adverse
effects on performance and grades and may lead
to either a recommendation of dismissal from
the University or an administrative withdrawal
from the University.

Supervision of the Clerkships

SGU has a formal administrative and academic
structure for conducting its clinical program at
affiliated hospitals. A DME is on site at each
clinical center and affiliated teaching hospital.
The DME is a member of the SGU faculty and
oversees the SGU medical student program. The
DMEs in coordination with the Clerkship
Directors are instrumental in scheduling
rotations, delineating holidays and vacation time,
determining the scope of student activities,
dealing with student concerns and being
responsible for acute medical problems that
students might develop. The DME reviews
regularly the overall program with the Senior
Associate Dean of Clinical Studies. DME's are
members of Curriculum Committee reporting to
the Dean for the clinical terms. The DME reports
to the Senior Associate Dean of Clinical Studies.

In addition to the DME, a Clerkship Director (CD)
is appointed for each core rotation in which SGU
students participate at each affiliated hospital.
The CD is responsible administratively to the
DME and academically to the appropriate
departmental chair of SGU. Six clinical
departments represent the six clerkship
specialties. SGU appoints a chair for each of
these departments responsible for supervising
the educational content of the rotation at all
hospitals. The school also appoints associate
chairs in the UK and elsewhere when necessary
to help coordinate and supervise the educational
program at all sites. Departmental Chairs and
Associate Chairs as well as DMEs, CD’s and others
who teach SGU School of Medicine students are
appointed to the clinical faculty. All clinical
faculty are available to students for advice on
managing their medical training and careers
(e.g., choosing electives, specialties, and
postgraduation training).

Site visits are made by administrative and
academic members of the medical school to
affiliated hospitals. The purpose of these visits is
to ensure compliance with SGUSOM'’s standards,
curriculum, and policies; to review the
educational program; to elicit ideas about
programmatic improvement; and to discuss any
problems that arise on site. In addition to



meetings with the students, the site visits can
include meetings with the DME, CD and
administrative staff. Each site visit results in the
completion of an electronic site visit form
(Appendix H). The chairs document the
important features of the clerkship, including the
strengths and weaknesses of the program,
feedback to the clerkship directors and
suggestions for the future.

Along with the administrative staff at the
affiliated hospitals, additional SGU personnel are
always available through the Office of the Dean,
Office of Clinical Education Operations, Office of
Career Guidance and Office of Financial Aid to
help improve the quality of life in and beyond the
hospital setting. These personnel provide
academic advice, career counseling, health and
wellness support, and assistance with problems
involving finances, housing and visas.

The Role of Preceptors and
Clinical Faculty

The teaching cornerstone of the core rotation is
the close relationship between the student and
the attending physicians and/or residents who
act as preceptors. Many hours per week are
spent in small group discussions involving
students and their clinical teachers as they make
bedside rounds. Together, they discuss the
patient's diagnosis, treatment, and progress.

Discussion revolves around a critical review of the
patient’s history, physical examination findings,
imaging studies and laboratory results. The
preceptors assess students’ medical knowledge,
clinical reasoning, clinical and communication
skills and professional behavior as well as serve
as role models. Related basic science
background, critical thinking and problem
solving are woven into the discussion of
individual cases. The single most important
factor that determines the educational value of
the clerkship is the quality and quantity of
interaction between students, residents,
teaching physicians and patients.

Clinical teachers are evaluated by the Clerkship
Director, their faculty peers, and students on a
regular basis. The basis for student evaluation of
faculty is the confidential electronic
guestionnaire that all students complete at the
end of each core clerkship. The hospital DME,
SGU Department Chairs and SGU administration
have access to the students' responses, which
are all confidential.
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The basis for senior faculty evaluation is the on-
going process required by accreditation
agencies, which includes peer review. Informal
local knowledge of faculty, although difficult to
formalize on occasion, forms an integral part of
faculty evaluation. Written reports of site visits by
School of Medicine Chairs and Deans add a third
level of evaluation.

The Clinical Clerk

Medical students are called clinical clerks in their
clinical years. They enter into the health care
team of postgraduate trainees, attending
physicians, nurses, technicians and other health
care providers and should quickly learn their role
in the health care team.

An essential feature of the clerkship consists of
in-depth contact with patients; students are
strongly encouraged to make the most of such
opportunities. Students take histories, examine
patients, propose diagnostic and therapeutic
plans, record their findings, present cases to the
team, perform minor procedures under
supervision, attend all scheduled lectures and
conferences, participate in work rounds and
teaching rounds with their peers and teachers,
maintain a patient log and read extensively
about their patients’ diseases. In surgery and
gynecology, attendance in the operating room is
required. In obstetrics, attendance is mandatory
in prenatal and postpartum clinics; obstetrical
patients must be followed through labor and
delivery.

Duty Hours Policy

As clinical clerks, students are expected to be on
duty throughout the hospital workday, Monday
through Friday. Evening, weekend, and holiday
on-call schedules may be the same or less than
those for the resident team to which the student
is assigned. Student duty hours must take into
account student wellness, as well as the effects
of fatigue and sleep deprivation on students’
education and performance. Medical students
are not required to work longer hours in patient
care than residents. Allowing for some
modifications at different hospitals and for
different cores, the average workday or week
should not exceed 50 hours; 30% of this time
must be protected academic time consisting of
conferences and independent study. During this
time students should have no patient care or
health-care team responsibility.



All students during the last week of their
medicine and surgery cores are to be given two
days off before their NBME clinical subject exam,
as well as the day of the exam. All students
during their last week of ob/gyn, pediatrics,
family medicine and psychiatry rotations are to
be given one day off before the exam, as well as
the day of the exam. These days are protected
academic time for self-study and exam
preparation and considered an integral part of
these rotations. While all clerkship directors must
comply with this policy, they do have the option
of allowing additional time off for study.

Protected Academic Days
For NBME Exam Preparation

All students during the last week of their
medicine and surgery cores are to be given two
days off before their NBME clinical subject exam,
as well as the day of the exam. All students
during their last week of ob/gyn, pediatrics,
psychiatry, and family medicine/general practice
rotations are to be given one day off before the
exam, as well as the day of the exam. These days
are protected academic time for self-study and
exam preparation and considered an integral
part of these rotations. While all clerkship
directors must comply with this policy, they do
have the option of allowing additional time off
for study.

Involvement with Patients

Students are encouraged to make the most of
the opportunity to learn about, learn from, and
spend time with their patients. A student
frequently becomes involved with a small group
of patients, on average 2-4 per week. Through a
detailed approach to a small number of patients
students can begin to acquire an understanding
of clinical problems. In addition to the initial
evaluation and daily progress notes, all
diagnostic and therapeutic maneuvers are
closely monitored. Although a smaller group of
patients are the core of the student’s educational
experience, exposure to a large number of other
patients on a less detailed basis is also useful in
broadening knowledge. The student derives
considerable benefit from exposure to other
students’ patients who are being discussed and
by being present when attendings or
consultants see their own patients. The MD
program curriculum includes required clinical
experiences (“must see list”) for the core
clerkships and family medicine (General Practice
in the UK) as detailed in the course syllabus.
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The Office of the Senior Associate Dean, Clinical
Studies also monitors each student'’s electronic
log to ensure that each student has seen
patients required by the MD program
curriculum. In order to ensure curricular
requirements are being met, students must
account for all required clinical experiences in
the Patient Encounter Log (PEL), an electronic
patient log application (see below). The clerkship
director reviews the PEL at the mid-core
formative assessment and when completing the
final clerkship evaluation form. This review
confirms completion of curricular requirements
and assesses students’ commitment to
documentation as well as patient involvement.
Students should easily achieve all required
clinical experiences; however, in the rare event
that an experience is not achievable, the
experience must be fulfilled using a virtual
clinical experience, which is a web-based
resource available on the clerkship Sakai site.
Completion of the PEL requirement fulfills a sub-
component the Professional Behavior
component of the clerkship grade.

Supervision of Students

The SOM has a policy that all clinical experiences
are supervised by appropriate clinical faculty. A
physician, nurse or other health care provider
must be present in the room as a chaperone
when students examine patients of all genders.
This is especially true for examinations of the
breasts, genitalia or rectum. Student orders in
the chart or electronic medical records must be
authorized and countersigned by a physician.
Minor procedures may be performed on patients
after adequate instruction has been given as
permitted by hospital policy and regulations.
Students working in hospitals are protected by
liability insurance which is carried by SGU.
Students must soon become familiar with the
electronic medical record or patients’ charts and
know where to locate its individual components.
Students are responsible for patient workups
and might also write daily progress notes as
stipulated by the SGU clerkship curriculum and
hospital policy.

Teacher-Leaner Expectations

The school holds in high regard professional
behaviors and attitudes, including altruism,



integrity, respect for others and a commitment
to excellence. Effective learning is best fostered
in an environment of mutual respect between
teachers and learners. In the context of medical
education, the term “teacher” is used broadly to
include peers, resident physicians, full-time and
volunteer faculty members, clinical preceptors,
nurses, and ancillary support staff, as well as
others from whom students learn.

GUIDING PRINCIPLES:

Duty: Medical educators have a duty to
convey the knowledge and skills required for
delivering the profession’s standard of care
and also to instill the values and attitudes
required for preserving the medical
profession’s social contract with its patients.
Integrity: Learning environments that are
conducive to conveying professional values
must be based on integrity. Students and
residents learn professionalism by observing
and emulating role models who epitomize
authentic professional values and attitudes.
Respect: Respect for every individual is
fundamental to the ethic of medicine.
Mutual respect is essential for nurturing that
ethic. Teachers have a special obligation to
ensure that students and residents are
always treated respectfully.

RESPONSIBILITIES OF TEACHERS AND
LEARNERS:

Treat students fairly and respectfully
Maintain high professional standards in all
interactions

Be prepared and on time

Provide relevant and timely information
Provide explicit learning and behavioral
expectations early in a course or clerkship
Provide timely, focused, accurate and
constructive feedback on a regular basis and
thoughtful and timely evaluations at the
end of a course or clerkship

Display honesty, integrity, and compassion
Practice insightful (Socratic) questioning,
which stimulates learning and self-discovery,
and avoid overly aggressive questioning
which may be perceived as hurtful,
humiliating, degrading or punitive

Solicit feedback from students regarding
their perception of their educational
experiences
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Encourage students who experience
mistreatment or who witness
unprofessional behavior to report the facts
immediately

RESPONSIBILITIES OF STUDENTS:

Be courteous of teachers and fellow
students

Be prepared and on time

Be active, enthusiastic, curious learners
Demonstrate professional behavior in all
settings

Recognize that not all learning stems from
formal and structured activities

Recognize their responsibility to establish
learning objectives and to participate as an
active learner

Demonstrate a commitment to life-long
learning, a practice that is essential to the
profession of medicine

Recognize personal limitations and seek
help as needed

Display honesty, integrity, and compassion
Recognize the privileges and responsibilities
coming from the opportunity to work with
patients in clinical settings

Recognize the duty to place patient welfare
above their own

Recognize and respect patients’ rights to
privacy

Solicit feedback on their performance and
recognize that criticism is not synonymous
with “abuse”

RELATIONSHIPS BETWEEN TEACHERS AND
STUDENTS

Students and teachers should recognize the
special nature of the teacher-learner relationship
which is in part defined by professional role
modeling, mentorship, and supervision.

Due to the special nature of this relationship,
students and teachers should strive to develop
their relationship to one characterized by mutual
trust, acceptance, and confidence. They should
both recognize the potential for conflict of
interest and respect appropriate boundaries.

Allegations of mistreatment that do not
otherwise fall under university policies may be
reported by students through EthicsPoint or to
the Office of the Dean of Students.



Learning Environment Policy

In the SOM program at SGU, students learn in a
variety of social, didactic, small-group, and
clinical settings. The learning environment,
which includes the physical, social, psychological,
and cultural environment surrounding learning,
is a core component of students’ educational
experiences. The learning environment has an
important influence on the effectiveness of
SGU's medical program and as such, SGU values
a positive learning environment and works to
identify, prevent, and remove negative influences
on the learning environment. SGU does not
tolerate student mistreatment, retaliation, or
other negative behaviors that are prohibited in
other policies (such as discrimination). Please
see the SGU Diversity, Equity, and Inclusion
Policy and SGU Nondiscrimination Policy for
details.

The learning environment is assessed and
monitored by SGU's Learning Environment
Committee (LEC). The LEC reviews anonymous,
aggregate-level data on the learning
environment obtained from student surveys and
other sources (e.g., summative reports from
Judicial Affairs) and makes recommendations to
mitigate negative influences and enhance
positive influences on the learning environment.
The LEC reports its findings and
recommendations to the Dean of the School of
Medicine and shares a report of its activities with
the Curriculum Committee on an annual basis.

Participation in Continuous
Quality Improvement

Student feedback is critical to the continued
growth of the University and its future

students. Student feedback about the quality of
MD program delivery and instruction at SGU
helps to improve the education of future medical
professionals. It is the professional responsibility
of all students to complete evaluations for each
course and clerkship. Students who fail to
participate in the evaluation process are
considered non-compliant and unprofessional
and may be subject to disciplinary action.

SGUSOM uses an electronic questionnaire to
collect student feedback on the core rotations.
These questionnaires are in Appendix F and are
sent automatically to each student at the
completion of each clerkship. Each department
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has modified the questionnaire to measure the
extent that a specific clerkship rotation meets
the departmental guidelines and objectives.
Data from these questionnaires provides
documentation enabling the deans, department
chairs, DME’s and clerkship directors to monitor
the educational program in each clerkship at
each hospital based on student experience and
opinion and for the curriculum committee to
ensure comparability and to monitor the quality
of the MD program.

For students, an aspect of professional behavior
requires a commitment to improve the medical
school. Given the importance of student
feedback, the School of Medicine only gives
students access to their clerkship final evaluation
after completion and submission of the relevant
questionnaire. Answers are confidential. While
the school can ascertain which students have
participated in the evaluation process, it does not
match a response to an individual student.

Section Three: Clinical
Years: Medical
Knowledge and
Competencies

Introduction

This section describes the requirements that
form the foundation of the third and fourth years
(terms 6-10). These include the five core rotations,
a family medicine rotation, a subinternship in a
core specialty, and a medicine rotation. Students
in the clinical years must continue to acquire
medical knowledge as they did in their basic
science years. They need to give a top priority to
the end of clerkship NBME exams and, for those
interested in US residency, Step 2. In addition,
they must also develop the clinical skills and
professional behaviors needed to apply that
knowledge to real-life care of patients or, in other
words, to become clinically competent. In
addition, medical knowledge, clinical skills and
professional behaviors need to be integrated
with the practical realities of the current health
care delivery system. The successful passage of
students through this learning process will
enable them to transition to postgraduate
trainee, independent practitioner and life-long
learner.
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SGU is committed to a competency-based
curriculum. These competencies are detailed in
Section Two. Those students who plan to
undertake postgraduate training in the US
should become familiar with the Accreditation
Council for Graduate Medical Education (ACCME)
Core Competencies.

Competency

The US Accreditation Council on Graduate
Medical Education (ACGME) defines six domains
thought to be useful in defining “competency”.

The six ACGME competencies are:

Patient Care

Medical Knowledge

Practice Based Learning and Improvement
Systems Based Practice

Professionalism

Interpersonal Skills and Communication

While these were initially developed for
residency programs, in the US today
competencies are used at many levels of
professional practice to define and measure an
individual's ability and capability. Medical
schools use competency to determine suitability
for graduation; residency programs use
competency to certify suitability for completion
and healthcare institutions use competency to
determine eligibility for clinical privileges. The
emphasis on achieving and demonstrating
competency, a more easily quantifiable and
reliable measure, replaces a more traditional
model. The traditional model judges students
along a qualitative continuum - generally using
words like “excellent”, “good”, “needs
improvement” or letter grades. It is thought that
the more descriptive and quantifiable an
assessment method, the more valid and reliable
itis.

The American Association of Medical Colleges
(AAMC) has grouped competencies into the
following 13 Entrustable Professional Activities
(EPAS) as a basis for starting postgraduate
training in the US.

EPAs

1. Gather a History and Perform a Physical
Examination

2. Prioritize a Differential Diagnosis Following a
Clinical Encounter

3. Recommend and Interpret Commmon
Diagnostic and Screening Test
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4. Enter and Discuss Orders/Prescriptions
5. Document a Clinical Encounter in the
Patient Record
6. Provide an Oral Presentation of a Clinical
Encounter
7. Form Clinical Questions and Retrieve
Evidence to Advance Patient Care
8. Give or Receive a Patient Handover to
Transition Care Responsibility
9. Collaborate as a member of an
Interprofessional Team
10. Recognize a Patient Requiring Urgent or
Emergent Care & Initiate Evaluation &
management
1. Obtain Informed Consent for Tests and/or
Procedures
12. Perform General Procedures of a Physician
13. Identify System Failures and Contribute to a
Culture of Safety and Improvement.

In order to ensure that every graduate of
SGUSOM is able to function at the highest
possible professional level, it is necessary for us
to define exactly what we mean by
“competent”. Multiple models have been used to
accomplish this. SGUSOM groups its
competencies, or outcome objectives, into three
domains — medical knowledge, clinical skills and
professional behavior. The outcome objectives
presented below provide an overarching guide
for the curriculum.

In the following pages, seven clinical
departments describe the training tasks that
students undertake as they rotate through the
different clerkships. It is through these tasks that
students develop the competencies required by
each specialty and, ultimately, required by the
school for graduation. Students should become
aware of the similarities and differences between
the different clerkships. While medical
knowledge and aspects of clinical skills differ
from specialty to specialty, certainly professional
behavior, interpersonal skills and communication
are universal.

MD Program Objectives
MEDICAL KNOWLEDGE

By the time of graduation, all students will be
able to:

1. Apply the multidisciplinary body of biomedical,
behavioral, and socioeconomic sciences to
clinical analysis, and problem solving

2. Describe the etiology, pathogenesis, structural
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and molecular alterations as they relate to the
signs, symptoms, laboratory results, imaging
investigations, and causes of common and
important diseases.

3. Incorporate bio-psycho-sociocultural factors
including aging, behavior, health care delivery,
psychological, cultural, environmental, genetic,
and epigenetic, nutritional, social, economic,
geographical, religious, and developmental, and
their effects on the health and disease of
individual patients and populations into clinical
reasoning

4, Utilize evidence-based therapeutic strategies
for the prevention, treatment, and palliation of
disease

5. Locate, appraise, and assimilate evidence from
scientific studies related to patients' health
problems

CLINICAL SKILLS
By the time of graduation, all students will be
able to:

1. Demonstrate effective verbal, nonverbal, and
written communication skills; and build
collaborative and trusting relationships with
patients, families, and all members of the health
care team to advance patient care.

2. Demonstrate clinical reasoning and problem-
solving skills in the care of individual patients

3. Gather essential and accurate information
about patients and their conditions through
history- taking, physical examination, and the
use of laboratory data, imaging, and other tests
4. Demonstrate competence in routine manual
skills

5. Continually identify, analyze, and implement
new knowledge, guidelines, standards,
technologies, products, or services that have
been demonstrated to improve outcomes into
patient care

6. Demonstrate the ability to investigate and
evaluate one's care of patients, to appraise and
assimilate scientific evidence, and to seek
guidance where appropriate, to continuously
improve patient care

7. Demonstrate an awareness of and
responsiveness to the larger context and system
of health care, as well as the ability to call
effectively on other resources in the system to
provide optimal health care
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PROFESSIONAL BEHAVIOR
By the time of graduation, all students will be
able to:

1. Demonstrate the ability to foster a positive,
healthy professional identity encompassing
conscientiousness, excellence, and a
commitment to personal growth through the
incorporation of new knowledge, skills and
behaviors based on self-evaluation and life-long
learning.

2. Demonstrate the professional qualities
expected of a physician, including empathy,
compassion, compliance, punctuality, reliability,
responsibility, appropriate demeanor, honesty,
and teamwork

3. Engage in behaviors that exemplify humility,
value diversity, and foster an inclusive and
equitable environment free of bias

4. Display ethical behavior, including a respect
for patient privacy and autonomy and informed
consent

5. Demonstrate the ability to engage in an
interprofessional team in a manner that
optimizes safe, effective patient- and population-
centered care

6. Demonstrate sensitivity and responsiveness to
a diverse patient population, including but not
limited to diversity in gender, age, culture, race,
religion, disabilities, and sexual orientation

The Clinical Curriculum

The clinical years of the SGU curriculum aim to
transform students who have learned the basic
sciences into students who can deal with
patients and their problems in a hospital or
outpatient clinic. To do this, numerous new
clinical skills, professional behaviors and
considerable medical knowledge must be added
to that which the student has previously
acquired. The clinical years in this way prepare
students for postgraduate training.

The vast amount of required knowledge and the
ever-accelerating rate of discovery reinforces the
notion that the practicing physician must forever
be a student of medicine and a continual

learner. Knowledge includes the development of
efficient methods for the acquisition,
interpretation and recording of patient
information and a systematic approach to
patient care. This provides a framework on which
to arrange rapidly changing and increasingly
detailed medical information.



The 80 weeks of the clinical curriculum
encompass 42 weeks of core rotations, 12-14
weeks of additional required rotations, and 22-24
weeks of electives.

The core rotations define the third year of
medical school and include 12 weeks of internal
medicine, 12 weeks of surgery and six weeks each
of pediatrics, obstetrics/gynecology, psychiatry
and, frequently, family medicine/general practice.
(Students who do not complete family medicine
in the third year must do so in their fourth year).
The third year is a structured educational
experience that is similar for all students. The
Office of Clinical Education Operations along
with the affiliated hospitals manages the
scheduling of the third year.

The fourth year consists of four weeks of family
medicine/general practice (if not done in the 3d
year), four weeks of a sub-internship, four weeks
of an internal medicine 