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Dear LECOM Student:

Welcome to the clinical portion of the LECOM curriculum. We believe your educational
experiences over the next two years can be some of your most rewarding while in medical
school.
Like many students, you may have spent little time thinking about the long-term aspects of your
education. Over the last two years, you have worked very hard, and have been successful at
developing a knowledge base characterized by both breadth and depth. Regrettably, much of
what you have learned has an incredibly short half-life and must be replaced. As you continue
developing as a physician, it is for you to determine what is transient knowledge versus what has
lasting value capable of withstanding the test of time.
Regardless, there are three things you must refine over the next two years which will have lasting
value and which will serve as a foundation for your career as a physician: an approach to
problem solving; certain office and bedside skills; and perhaps of most importance, a proper
attitude about medicine.
If you carefully observe and learn the process used by our expert faculty to solve clinical
problems in the office and at the bedside, you will have a format for problem-solving that will
last a lifetime. This process begins where your "course-acquired" knowledge base interacts with
the functioning "real" world. You probably will find yourself deficient. What you do about your
deficiencies is critical. Information can be gathered from many sources -- fellow students,
residents, faculty, other health care professionals, the literature, and formal educational exercises.
I hope you will learn to use all these sources, for this is the key to self-education and to
maintaining a current and vital knowledge base throughout your career.
The office and bedside skills that you bring with you and begin to improve upon while you are in
your clerkships and preceptor ships are certain to be used in your practice of medicine for many
years in the future. The art of patient interviewing and your skills of physical examination and
diagnosis must be carefully nurtured now, if they are to grow in the future. They will last a
lifetime.
Finally, the attitudes you develop about yourself as a medical student and about your patients are
most certainly the ones that will grow and develop as you mature as a physician. If you are a
caring student, you will become a caring physician. If you are a responsible student, you will
become a responsible physician. If you are honest, hardworking and ethical now, these traits can
only grow and benefit you and your patients in the future.
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The process begins in the office and at the bedside with a medical student who is intellectually
strong and has a caring attitude. It extends through the complex process of gathering,
synthesizing, integrating, and acting on information. The full cycle ends in the office and at the
bedside -- with the patient who has placed his or her trust and life in your hands.
Sincerely,

Regan Shabloski, D.O.
Assistant Dean of Clinical Education
Anthony J. Ferretti DO
Assistant Dean of Clinical Education
Irv Freeman, Ph.D., J.D.
Vice President for LECOM at Seton Hill
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PHILOSOPHY, GOALS, AND OBJECTIVES OF
CLINICAL TRAINING

The philosophic framework of clinical education and training at LECOM is that of
preparing students to become an osteopathic physician possessing the highest
competencies in the profession. The program will educate students to become competent
physicians who clearly recognize their roles as providers of comprehensive healthcare to
the individual, to the family as a unit, and to communities. Osteopathic physicians must
be able to function in the role of leader of the healthcare team to bring about needed
change from the level of the individual to the level of the community. The ultimate intent
of the program is to prepare physicians who will impact positively on the equality of
healthcare and healthcare delivery systems and will improve access for individuals and
their families.
In today's healthcare world, physicians are integral to the efficient functioning of the
healthcare system. Students' attitudes and learning will be directed toward understanding
the role of the primary medical manager, while recognizing the need for consultation with
other medical specialists when appropriate.
We believe the physician must assume a leadership role not only in the medical
community, but also in the broader community in which he/she serves. Community
leadership is an integral part of improving the healthcare of the community as a whole;
thus, physicians must be motivated toward the prevention of illness and the upgrading of
the delivery of healthcare services at extended levels.
In pursuit of its goal of excellence, the LECOM clinical curriculum is a challenging blend
of the traditional and innovative, designed to:
• Foster the analytic and problem-solving skills requisite for physicians involved in
disease prevention, diagnosis, and treatment in individual patients, in families, in
communities, and in populations at large.
• Ensure the acquisition of basic clinical knowledge and essential clinical skills.
• Develop an understanding of contemporary health care delivery issues.
• Cultivate effective physician-patient relationships based upon integrity, respect,
and compassion.
• Develop high ethical standards.
• Promote a lifelong commitment to learning.
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As a result of the two years of clinical training, students will see the primary care physician as being
able to:
• Demonstrate clinical excellence, using current biomedical knowledge in identifying and
managing the medical problems presented by his/her patients.
• Provide continuing and comprehensive care to individuals and families.
• Demonstrate the ability to integrate the behavioral/emotional/ social/environmental factors
of families in promoting health and managing disease.
• Recognize the importance of maintaining and developing the knowledge, skills, and
attitudes required for the best in modern medical practice in a rapidly-changing world and
pursue a regular and systematic program of lifelong learning.
• Recognize the need and demonstrate the ability to use consultation with other medical
specialists while maintaining continuity of care.
• Share tasks and responsibilities with other health professionals.
• Be aware of the findings of relevant research; understand and critically evaluate this body of
research; and apply the results of the research to medical practice.
• Manage his/her practice in a business-like, cost-efficient manner that will provide
professional satisfaction and time for a rewarding personal life.
• Serve as an advocate for the patient within the healthcare system.
• Assess the quality of care that he/she provides and actively pursue measures to correct any
identified deficiencies.
• Recognize community resources as an integral part of the health care system; participate in
improving the health of the community.
• Inform and counsel patients concerning their health problems, recognizing and valuing
differences in patient and physician backgrounds, beliefs, and expectations.
• Develop mutually satisfying physician-patient relationships to promote comprehensive
problem-identification and problem-solving.
• Use current medical knowledge to identify, evaluate, and minimize risks for patient and
family.
• Balance potential benefits, costs, and resources in determining appropriate interventions.
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CLINICAL CLERKSHIP PROGRAM
GENERAL INFORMATION

Chapter One: Introduction
The clinical clerkship program is dedicated to the education of osteopathic physicians.
The Clinical Clerkship Program is designed to provide the student with an education in the
general areas of medicine, surgery, pediatrics, obstetrics/gynecology, psychiatry, family
medicine, and emergency medicine.
The Clinical Clerkship Program is under the direct supervision of the Lake Erie College of
Osteopathic Medicine. LECOM has made affiliations with a wide range of hospitals, clinics, and
physicians offering diverse training opportunities. The program has been organized to permit the
greatest degree of educational exposure in a practical, clinical environment and to develop
expertise in the area of patient diagnosis and management.
The rotations provided at each core affiliated site, and the number of students assigned to each
core affiliated site from LECOM, are determined by mutual agreement with the Hospital
Administrator, Director of Medical Education (D.M.E.), Clinical Faculty and the LECOM Office
of Clinical Education. Information for core affiliated sites can be found in LECOM’s portal.
Whenever possible, we use hospitals approved by the American Osteopathic Association (AOA)
for post-doctoral training because the inspections by the AOA, in addition to our own, provide
assurance of adequate teaching material and faculty. In addition, the interaction with the house
staff increases the student's opportunities for learning.
Flexibility is provided by eight weeks of elective time in their third year, and up to16 weeks of
elective time in their fourth year to give the student ample opportunity to pursue his/her special
interests.
Most hospital administrators prefer the number of students from a medical college to remain
constant. Since many services have two or three students, the addition of one student may dilute
the learning experience. Similarly, the cancellation of one student on a service may have
excluded a student from another medical school.
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Chapter Two: Education Guidelines and Hospital Training Program
Structure
Students will participate in a well-structured, systematic training experience in each
particular service. Students will be assigned to a patient care team comprised of
physicians, and/or residents or interns. This structure will provide all participants
with clearly delineated responsibilities for meeting educational objectives.

Teaching Techniques and Evaluation Methodology
The specific objectives are clearly defined for Core rotations in the third and fourth
year sections of this handbook. The following criteria: student evaluation, logs, and a
site evaluation, must be submitted for the student to receive credit for the rotation.
Refer to the evaluations section in Chapter five of this handbook.
The student will attend educational lectures and seminars offered at the hospital. This
may be a mandatory requirement for some hospital sites. Please check with the
Office of Medical Education at your site.
The student will be evaluated by each of the responsible individuals in the teaching
service through periodic oral evaluation and by observations of skill performance.
Physicians on the teaching service will complete specific evaluation forms provided
by LECOM for evaluation of student performance. In addition, the student will be
evaluated on core rotations by testing at the end of the rotation.

Educational Programs and Facilities of the Hospital at Large
The hospital should provide a weekly or monthly list of all educational programs and
resources (i.e. lectures, conferences, videos etc.) available at the hospital in order to
provide opportunities for students to be involved in these educational experiences.

Patient Care
Students will comply with all requirements related to patient care as established by the hospital.

Administrative Functions
• The hospital will specifically define the degree of student involvement in its own
•

institution.
Standards for medical students should be consistent regardless of their school of origin.
Clerkship programs should clearly define whether or not meals, laundry facilities,
uniforms, and living quarters would be provided.
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•
•
•
•
•

LECOM and each participating hospital will identify the personnel involved in teaching
programs, including administrative personnel.
Program coordination will be through the Office of the Associate Dean/Assistant Dean of
Clinical Education of LECOM.
Program content, structure, and evaluation will be the responsibility of the appropriate
departments of the hospital and approved by LECOM.
Any difficulties in the program should be immediately communicated to the Office of the
Associate Dean/Assistant Dean of Clinical Education of LECOM.
On site, inspection by the Associate Dean/Assistant Dean of Clinical Education or his
appointee will be done periodically.
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Chapter Three: Hospital Experience-Orientation Guidelines
The student will be introduced to the clinical service by the Director of Medical Education
and/or Chief of that service, and will also be oriented to the physical plant.
Physical Plant:
Patient Rooms
Nurses Stations
Emergency Room(s)
Ancillary Services Facilities (X-rays, laboratory, etc.)
Rest Rooms
Lounges, Cafeteria, or Coffee Shop
Library

Procedures
•
•
•
•

The student should be provided detailed information regarding what is expected of
him/her, and what the time commitment to these duties will be.
The student should be told what criteria will be utilized to evaluate his/her performance.
The student should be informed as to whom he/she is responsible and how that person or
those persons may be reached when needed.
It will be clearly defined initially whether the student may record on the patient's chart
and, if so, what and where he/she may record.

NOTE: If you do not receive the above-mentioned information at the beginning of the rotation,
contact the hospital D.M.E. or chief of service for clarification. Violations of institutional
procedures may jeopardize your grade.
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Chapter Four: General Student Protocol
Students are to notify the Registrar in Student Affairs of any change in mailing address
during the clerkship years.

For Clinical rotation issues
Erie Students may contact the office at:
Assistant Dean of Clinical Education
Lake Erie College of Osteopathic Medicine (LECOM Erie)
1858 West Grandview Boulevard
Erie, PA 16509
Telephone: (814) 866-8153; (814) 866-8126 or (814) 860-5126
Fax: (814) 866-8401
Bradenton Students may contact the office at:
Assistant Dean of Clinical Education
Lake Erie College of Osteopathic Medicine (LECOM Bradenton)
5000 Lakewood Ranch Blvd
Bradenton Fl 34211
Telephone: (941) 782-5997
Fax: (941) 782-5730
Seton Hill Students may contact the office at:
Assistant Dean of Clinical Education
Lake Erie College of Osteopathic Medicine (LECOM Erie)
1858 West Grandview Boulevard
Erie, PA 16509
Telephone: (814) 866-8153; (814) 866-8126 or (814) 860-5126
Fax: (814) 866-8401

Dress Code
•

•
•

Clinical clerks will wear clean, white clinic jackets with nametag, and otherwise dress in
a manner befitting a physician. Some core affiliated hospitals will have more specific
dress codes. The LECOM clinical clerk will be informed by the hospital of these dress
codes and will follow them.
On services where scrub suits are indicated, they will be provided by the hospital.
Approved identification will be worn as dictated by each hospital. Students are required
to carry their LECOM ID badges at all times. If you have lost your LECOM ID badge,
you must contact the Director of Security at LECOM to obtain a new ID badge.

Reporting for Service
Four weeks prior to the start of the rotation the student should call or email the facility to
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confirm the rotation (and housing if applicable.) On the first day of each rotation service, the
student should report to the Director of Medical Education or a designee at 8:00 am, or at the
time required by the DME or the clinical department supervisor. Students are expected to
provide their own basic diagnostic equipment (i.e. otoscope, ophthalmoscope, stethoscope, etc.).

Attendance
General Information
One hundred percent attendance is expected. There are no unexcused absences. Permission for
an absence must be cleared in advance with all of the following offices: LECOM Office of
the Associate Dean/Assistant Dean of Clinical Education, Chief of training service or
physician to whom student is assigned and the Director of Medical Education of hospital.
The clerkship program is full time, and any other activities will not take precedence or conflict
with the student's assigned/required duties. An unexcused absence will result in either a
failing or an incomplete grade. Students will automatically receive notification from the
Student Promotion and Graduation Committee. (See also, "Non-attendance Evaluations")
If the clinical clerk desires to participate in an activity that will take him/her away from an
assigned clinical setting, the student must submit a written request fully explaining the same and
detailing the time away from assigned duty. This request must be submitted to the Office of the
Associate Dean/Assistant Dean of Clinical Education at least two working days (week days),
before any absences.
Students wishing to attend educational seminars, conferences, etc. must have approval from the
Associate Dean of Preclinical Education and the Associate Dean/Assistant Dean of Clinical
Education. Only students in “good standing” with an overall GPA of 3.0 or higher will be
considered. In addition, students must have up to date submissions of all clinical rotation
evaluations, site evaluations, and student logs. Any excused absence in certain instances may, at
the request of the Preceptor, DME, or Associate Dean/Assistant Dean of Clinical Education, be
required to be made up later.
Time off will be granted for internship/residency interviews during the 4th year up to a maximum
of 10 days; however, no more than five days may be missed during any four-week rotation block.
Students in the PCSP pathway may not exceed three interview days per timeslot. Again,
permission must be cleared in advance with the aforementioned offices. Remember that
most interviews will be of a local nature requiring 1 day or less.

If an emergency arises (family member death, illness, accident), the student or other responsible
party should personally contact the physician (attending, resident, or intern) to whom assigned,
the DME's office, and email the LECOM Clinical Education Office. If an illness is extensive,
make-up time will be required. Absences due to illness of 3 consecutive days or more will
require a written doctor's excuse.
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Leave of Absence- Procedures to Return to Clinical Rotations
1. Three (3) months or less a student must:
a. Have met the requirements agreed upon at the granting of the LOA
b. Have tuition, fees and insurance up to date
c. Meet with the appropriate Associate/Assistant Dean, either Preclinical or
Clinical before the return to schedule.
2. More than three (3) months up to six (6) months a student must:
a. Meet all requirements of three (3) months or less
b. Have a new drug screen less than 30 days old
c. Have a new criminal screen less than 30 days old
3. More than six (6) months a student must:
a. Meet all requirements for one (1) to six (6) months
b. Meet the standard of the educational level to which you are returning
i. Between years two and three take and pass NBME basic science exam
and OSCE set-up by the clinical exam course director
ii. Between years three and four, take and pass NBME clinical
cumulative exam and OSCE set-up by the clinical exam department
iii. LOA within the third or fourth year will be evaluated by a combination
of written tests as well as OSCE as appropriate for the level of the
student’s return.
4. All health related LOAs a student must:
a. Meet all requirements indicated by the time removed from rotations
b. Must have a Physician sign the release to return to rotations. This may be the
same physician who made the diagnosis leading to the LOA or the present
treating physician.
c. Follow any State Board requirements in place or put in place during the
students enrollment at LECOM.

Vacation, Training Hours, and Holidays
Four weeks of vacation, time is included in both the 3rd and 4th years. If the student wishes to
work during these times, however, he/she may do so.
Clerks are generally expected to work five full days (a maximum of sixty hours) per week, but
required schedule may be different for Emergency Medicine rotations. Working hours in each of
the services will be indicated and determined by the physician in charge of that service, in
cooperation with the Director of Medical Education of the core affiliated hospital. If call, night
duty, or weekend duties are required, this will also be indicated. If the student should work call,
night duty or the weekend, he/she may then be given compensatory time off at the discretion of
the Director of Medical Education. Compensatory time off greater than two days must also be
approved by the Associate Dean/Assistant Dean of Clinical Education. Students are not
permitted to rearrange their normal working schedule to allow for time off during any
rotation. ANY DEVIATION FROM A FULL FOUR-WEEK ROTATION TIME SLOT
MUST BE CLEARED with the Associate Dean/Assistant Dean of Clinical Education. The
only exception may be their Emergency Medicine rotation. This must be approved by both the
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ADCE and the authorized physician or department head.
Thanksgiving Day and the day after will be the days off for the Thanksgiving holiday. Students
will be given Christmas Eve, Christmas Day and the day after off for the Christmas holiday. All
other major holidays will be observed at the discretion of the DME at the respective hospitals.
If a student is required to work on a major holiday, that student may be given a compensatory
day off during the holiday week. For scheduled holidays and time off, (e.g., National Boards) the
clerkship director or the DME will be notified and the student will not be required to work nor to
make up the time missed.

COMLEX and NBME Examinations
Clinical clerks shall be granted permission to be absent from their service in order to take the
COMLEX examinations and NBME Clinical Subject Examinations. If not administered locally,
adequate travel time (one day before if exceeds 200 miles) will be permitted. For students taking
the PE exceeding the 200 mile rule; if taking the AM session, they get the day prior; if taking the
PM session, they get the day after. The clinical clerks should advise the training institution well
in advance of their intent to take these examinations. Students are expected to report to their
rotations in the usual manner, the day after the exam day.
Dates for COMLEX Examinations can be found at this website: http://www.nbome.org./
Students may be granted time off to take the USMLE, however, the student must submit this
request in writing and have the permission of the Associate Dean/Assistant Dean of Clinical
Education.

Responsibilities and Duties
• The student, while on a rotational service, will at all times be responsible to the personnel
•
•

•

•

in charge of the unit involved. In addition, all students will be expected to comply with
the general rules established by the hospital or clinic at which they are being trained.
All problems or difficulties should be communicated to the Office of the Associate
Dean/Assistant Dean of Clinical Education.
Students must attend all hospital conferences related to their rotation service. In addition,
students should attempt to attend any other hospital conferences or educational programs
of interest. A schedule of the hospital educational programs should be obtained each
week or month from the Director of Medical Education. Morning report attendance is
mandatory.
Any time spent away from the hospital during regular duty hours for lectures,
conferences, and other programs conducted at local hospitals or universities must be
approved by the supervising physician of the rotation service. If attendance at these
programs will, affect assigned hospital duties such as histories and physical, this will also
need to be cleared with the DME.
Although patient care assignments take precedence over lectures and conferences, the
hospital and attending physicians are encouraged to allow the students to attend
scheduled lectures. The director of the individual clinical service must clear absences
from clinical duty in advance.
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•

•
•
•

•

LECOM believes in the importance of an educationally sound, realistic policy pertaining
to clinical clerks doing histories and physicals (H&P's) in the core affiliated hospitals.
Ideally, the H&P policy should be the same for all clinical clerks. However, we realize
the sovereignty of our core affiliated hospitals, and acknowledge that our policy must be
integrated with individual hospital policy.
Ideally, the student should complete an average of two H&P’s per day on the assigned
service. Appropriate personnel should critique the H&P with feedback to the student.
The student should have time and opportunity for patient follow-up.
The office of the DME is responsible for the H&P policy for each hospital. If a clinical
clerk has a problem or question concerning them, he/she should contact the DME's office
of the core affiliated hospital.
The DME for each specific hospital will make clear to the clinical clerk the policy of that
hospital for order writing. Remember that a clinical clerk is not a licensed physician, and
all activities (orders written or given, any patient care, progress notes, etc.) in a hospital
are under the supervision of an attending physician who assumes responsibility for the
clinical clerk.
Clinical clerks will be encouraged to do structural examinations and render Osteopathic
Manipulative Therapy as indicated.

Other Regulations and Procedures
The study and training of each clinical clerk during assignment to a training institution shall be
governed by the following regulations:
• A licensed physician must supervise clinical clerks.
• Clinical clerks shall assume responsibility for and perform their assigned duties in
accordance with the training institution regulations.
• Clinical clerks shall not be permitted to accept financial compensation or any form of
gratuity for rendering patient care. The Office of Clinical Education will provide the
students with a copy of a list of the core affiliates that offer room and board.
• Students should be assigned to specific patients. H&P exams should be completed on
those patients whom student clerks will be following, on the service to which they are
assigned. Emphasis will be placed on the teaching and application of osteopathic
principles and practice. Palpation and structural diagnosis in the narrative form shall be
an integral part of the history and physical examination.
• The clinical clerk according to the rules and regulations of the training institution may
sign H&Ps. The H&Ps done by the clinical clerks should be reviewed by the supervising
physicians and should be countersigned by the supervising physician.
• Progress notes may be written by the clinical clerks only under the direct supervision of
the supervising physician. Progress notes must be countersigned within the time required
by the rules and regulations of the training institution.
• Clinical clerks shall not order any examinations, tests, medications, or procedures without
consulting and obtaining the prior approval of the supervising physician. Clinical clerks
shall not write prescriptions for medicine, devices, or anything requiring the authority of
a physician.
• Attendance by clinical clerks is required at all conferences, discussions or study sessions,
and any other programs of an educational nature designed specifically for clinical clerks,
and should be documented with an attendance record. In addition, clinical clerks should
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•
•
•

•

be encouraged to attend lectures for interns, provided these do not interfere with the
clinical clerk's own program.
Clinical clerks shall be required to participate in the utilization of osteopathic
manipulative therapy when ordered and supervised by the attending physician.
Clinical clerks shall learn and perform procedures under appropriate and proper
supervision, in those areas where the training institution regulations permit such
instruction.
Every effort should be made to counsel and assist those clinical clerks having difficulty in
a particular service. Clinical clerks who are particularly adept in a specific service should
be given additional opportunities to learn at the discretion of the appropriate supervising
physicians and the DME in accordance with hospital or clinic regulations.
Clinical clerks are to conduct themselves in a courteous and professional manner and
shall follow the dress code of the training institution and College at all times.

LECOM will assume NO FINANCIAL RESPONSIBILITY for injuries (e.g., accidental
needle sticks, burns, laceration, etc.) or medical/surgical problems incurred either on or off
clinical rotation. For this reason, the student is required to keep in force a health insurance policy
throughout every year in attendance at LECOM (See Health Records Policy of LECOM Student
Handbook). The student is required to submit any changes in their personal health insurance to
the Office of Clinical Education. If a student has a blood borne exposure (e.g. needle stick) refer
to “A Word to the Wise”, III Precautions, D. Needles, 6.

Health Insurance Portability and Accountability Act of 1996 (HIPAA)
Student physicians should be cognizant of HIPAA. This will be in accordance with the training
institution rules and regulations and state and federal regulations as they apply. HIPAA training
will be completed by the student prior to rotations. Students are advised to remember HIPAA
laws when interacting on networking internet sites.

General Liability Insurance
All students serving clinical rotations are covered by the professional liability insurance of
LECOM during their third and fourth years.

Immunization Record
It is the responsibility of the student to have completed their immunization records as required in
the LECOM Matriculation Agreement. Failure to do so will jeopardize your starting clinical
rotations. The student will also be responsible for keeping their yearly tuberculosis surveillance
current according to the guidelines set forth by the CDC, using either the PPD or the
QuantiFERON-TB Gold test (QFT-G.) This documentation pertaining to the update must be
submitted to the Office of Clinical Education prior to the student continuing on their rotation
schedule. Students who do not comply with this policy will be removed from rotations.

Background Checks
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All students participating in clinical rotations through the LECOM Erie and Seton Hill Campus
Core Affiliates will be subject to updated background screening requirements being on file at the
student’s respective Erie, Seton Hill or Bradenton Campus Clinical Education Department prior
to rotations. For rotation purposes, background checks must be dated within one year of
respective Clinical rotations. Therefore, background check(s) obtained upon matriculation will
have expired and does not qualify for Clinical rotations. The three required background check
services will be the student’s financial responsibility. Background check requirements include:
•

Completion and submission of the LECOM Information Release for Background Checks
Waiver

•

Criminal Background Check (Act 34) – PA Access to Criminal History (PATCH)

•

Child Abuse Clearance (Act 151 aka 33) – PA Child Abuse Clearance

•

FBI Criminal Background Check w/fingerprints (Act 73)

Due to background checks being time sensitive, additional information will be distributed three
months prior to the start of MSIII/MSIV rotations. Background checks obtained prior to the
Clinical Education Department’s requested timeline will jeopardize your clinical rotations.

17

Chapter Five: Evaluation and Grading
Student Evaluation and Grading will be a student competency-based performance evaluation
form to be completed by all the supervising physicians and by other appropriate hospital staff
with direct knowledge of the students' performance. (See Appendix A) Based on a total point
scale, a letter grade will be submitted to the Registrar's Office. To receive a grade for each
clerkship, the student will be responsible for ensuring that the student evaluation form, site
evaluation and logs are received by the Office of the Associate Dean/Assistant Dean of Clinical
Education and a passing score for the respective Core rotation exam. Please refer to LECOM’s
College Catalog for Academic Regulations for Grading.
At the beginning of each academic year, the student will have access to a student evaluation form
(grade form), site evaluation, and log. These forms are available on LECOM’s portal. During the
last week of each rotation block, the student must meet with his/her preceptor for the evaluation.
The student must sign the form to attest that this was done. The grade forms should then be
mailed or faxed to the Office of Clinical Education. Please note that only one student
evaluation form per rotation will be accepted unless the student was on two different
services during that rotation. Student evaluations are due in the Office of Clinical
Education within three weeks of completion of that rotation. If the student was with several
physicians, the student should have the principal evaluator submit a composite evaluation.
As a reminder to the students, the DME's offices will be sent the list of students for each rotation
at the beginning of the year and updated lists as necessary. Students are solely responsible for
obtaining the preceptor’s evaluation. Any incomplete grade will jeopardize both loans and
graduation.
Rotation grades obtained from the student evaluation forms are reported and entered in the
Registrar's Office. Evaluations may be reviewed by the student in person according to
institutional policy.
Evaluations are obtained from an analog scale with the highest numbers being outstanding and
the lowest numbers being unsatisfactory. The following is an explanation of grades:
The average numerical score will be converted to a percent grade. A numerical grade below 2
(unsatisfactory) is an F. 2 through 5 will be a C. 6 through 8 will be a B. In addition, a
numerical grade of 9 or more (outstanding) will be an A. Students will be rated on the Seven
Core Competencies as defined by the AOA’s Report of the Core Competency Task Force. If a
student is not rated on an item because the item is not observed or not relevant, then that item
will not be included when the grade is calculated. The evaluation forms are self-explanatory,
and the student must refrain from influencing the physician evaluator in arriving at the
compilation of the raw score. This will be considered a violation of the Honors Code and
could result in a failing grade for that rotation. All violations will be subject to review by
the Student Promotion and Graduation Committee. In addition to the quantitative rating, the
student may be given narratives that may be used in the Dean’s Letter or offer recommendations
or improvement. (See Summative/Formative Comments).
CORE ROTATIONS Examinations
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Following each MSIII core rotation, (internal medicine, surgery, obstetrics gynecology,
pediatrics, family medicine, and psychiatry); the student must complete a written multiple-choice
exam.
These will be the NBME Clinical Subject Exams and will be given periodically at various
secure, proctored sites.
Consequences for unsuccessful completion of these exams will be issued to each class.
Health Care Management Exam following Family Medicine and Ambulatory 1 &2
A timed test is scheduled at the end of the FM and/or AMB1/AMB2 rotation(s). If the test is
taken and failed, the student will be required to do a remediation paper as assigned and receive a
grade no higher than 70% for the rotation. If the student does not take the exam at the required
time, the rotation will be recorded as a fail and will have to repeat the rotation in its entirety and
receive a total rotation grade of 70%.
Logs
In addition, each student will maintain a Procedure Log so that acquisition of particular clinical
skills and the attainment of specific objectives for each rotation can be monitored. Log must be
submitted for each rotation to the Office of Clinical Education no later than three weeks
after completion of the rotation. If the student did not observe, assist on, or perform any
procedures, they are still required to submit a log stating that no procedures were observed,
assisted, or performed. This form must be completed online at the LECOM portal. Failure to
submit these will result in an incomplete grade. Students must include all information requested
on the log form. In compliance with HIPAA, no patient names may be included on logs.
Site Evaluations
The student must submit a site evaluation for each rotation within three weeks of
completion of a rotation. This form must be completed online at the LECOM portal. Copies
may be given to the DME’s office if they request. Remember, this is perhaps the best interactive
tool for LECOM and the sites to improve the clinical education experience. Failure to submit
these will result in an incomplete grade.
Questionable Evaluations - All disputes about grades or ambiguous evaluations will be
submitted to the Student Promotion and Graduation Committee for final resolution.
Failures - An "F" will be recorded on the student's official transcript and the rotation must be
repeated at the end of the current clinical year. A third year student cannot be advanced to the
fourth year until that rotation is satisfactorily completed. In the event of the failure of two
rotations, the student may be dismissed from LECOM (Refer to the LECOM College Catalog
under dismissal). After satisfactory completion of the rotation, a "C" (70%) will be entered as
the final grade for the rotation.
Incomplete Grades- If for any reason a student receives an incomplete evaluation or grade; the
student must complete the requirements for that particular rotation or time period within the
appropriate academic year. This must be coordinated and approved by the Associate Dean/
Assistant Dean of Clinical Education. Failure to submit site evaluations and log will also result in
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an incomplete and jeopardize the student’s progression into their fourth year and/or graduation.
Non-attendance Evaluations - Any student who does not report to a rotation (unless with prior
consent of the Associate Dean/Assistant Dean of Clinical Education), will receive an automatic
"F" and be immediately placed on academic probation. (Please refer to "Failures"). The rotation
must be made up at a later date (not during an elective), which may delay progression to fourth
year or to graduation. All violations will be subject to review by the Student Promotion and
Graduation Committee.
Any student starting an Elective or Selective rotation without prior proper registration with the
Office of Clinical Education will not receive credit for that Elective or Selective and will be
required to make it up at a future date. All violations will be subject to review by the Student
Promotion and Graduation Committee.

Chapter Six: Rotation Scheduling
Assigned Core Rotations
Students are given a schedule of assigned rotations along with a list of participating core
affiliated hospitals. A core affiliated hospital is defined as a hospital that has formally agreed to
accept all LECOM students on a regular basis for certain core and selective rotations. The
schedule is arranged, whenever possible, to allow each of the rotation groups equal exposure to
all hospitals offered under the individual course requirements.
Students may switch an assigned rotation with another student on an assigned rotation of the
same type, given in the same time frame. The Associate Dean/Assistant Dean of Clinical
Education must approve this change. No other changes are allowed, except for extenuating
medical, financial, or personal hardships, which will be reviewed and are at the discretion and
approval of the Associate Dean/Assistant Dean of Clinical Education.
Assigned rotations not completed will be recorded as a FAILURE and the student will be
required to repeat the rotation as a make-up to the satisfaction of the Associate Dean/Assistant
Dean of Clinical Education according to the remediation policy.

Elective Rotations
Information on electives is available through the Office of Clinical Education. In order to uphold
the credibility of LECOM students, it is necessary to develop a history of maintaining elective
commitments. If a student must cancel an elective, he/she must first notify the Office of Clinical
Education no later than four weeks prior to the start of that rotation timeslot. Cancellations will
not be accepted after that time period. This policy is necessary because many hospitals around
the country reserve elective slots for students and may turn away students from other schools
only to find out, usually upon short notice, that the student who signed up for the rotation is not
coming and a desirable rotation slot is wasted. This is unfair to the hospital and more
importantly, it is unfair to fellow students. Any changes received after the deadline date must be
accompanied by official documentation certifying that the student has been cancelled by the
physician/hospital originally registered. A letter from the Dean stating that the student is in good
standing, immunizations are current, and is covered by LECOM’s general liability, will be sent
for each externship.
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These rotations can be served at any location and in any clinical subject matter and under the
direction of a DO or MD with the approval of the Associate Dean/Assistant Dean of Clinical
Education. Research electives are permissible, but must be pre-approved by the Associate
Dean/Assistant Dean of Clinical Education upon written request by the student. Students must
arrange their own electives, which MUST be in four-week blocks at one site only.
Research Elective Guidelines - Research projects can only be done during scheduled electives.
Only projects associated with medical research or medical education will be approved by the
Associate/Assistant Dean of Clinical Education. Approval for a research project will be granted
after receipt of the following:
1. Completed non-core portal registration
2. Brief description of the project/proposal by the student
3. Letter or email from the Principal Investigator (P.I). The contents of this letter/email
must include the following: brief description of the research; description of the
student’s role in the research; outline of the estimated time that the student will
devote to the research.
Generally these projects can be completed in four weeks. Longer projects may be approved with
supporting documents from the P.I.
The evaluation by the P.I. must be submitted in a suitable summative/formative format with an
overall numerical grade (i.e., 70-100%) that will be converted to the appropriate letter grade.
Finally, the student must submit an abstract of the research he/she completed. The abstracts are
to be submitted to Clinical Education and to Bertalan Dudas, MD, Director of Research. The
grade cannot be posted until the abstracts are received.
Military Rotations- All students eligible for rotations at Military facilities may serve all third
and fourth year Core rotations at such facilities. Students will be responsible to submit an
electronic Non-Core Portal Registration for these rotations.
Family Medicine - Rotations must be scheduled for four consecutive weeks with an office
based, or residency based Family Practitioner. The physician must be osteopathic and be AOBFP
or ABFM board certified. Health Care Management will be presented to prepare students for
establishing a family medicine practice and understanding the critical role of family medicine in
the transformation of the U.S. health care system.
Selective Rotations -The third year core selective must be done in any of the core rotations
(General Internal Medicine, Obstetrics Gynecology, Family Medicine, General Surgery,
Psychiatry, and Pediatrics) and may be any institution. Fourth year selectives must be scheduled
at core affiliated hospitals. The student must serve his/her rotation in the course requirement
listed on his/her schedule, which will be given to students in year three, but he/she may select the
site of the rotation. The student must arrange for the selective rotation as he/she would for an
elective. A list of possible fourth year selectives may be found in the Appendix.
Clinical Competency Development (CCD) – This fourth year rotation is designed to provide
the student additional experience in all, or a portion of the seven core competencies. Students
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desiring to improve upon their medical knowledge base may opt for either formal (commercial or
LECOM Clinical Enrichment) or informal (self-study) review. Following any type of review the
student will be required to take the Comprehensive Osteopathic Medical Self-Assessment
Examination (COMSAE) – Phase 2. Refer to Appendix A on Page 36 for further course details.
Rural/Underserved Rotations -This rotation may be at either a rural site or an underserved site.
It must be Family Medicine ONLY. They are usually, but not always, designated or qualify as an
HPSA (Health Professional Shortage Area) or MUA (Medically Underserved Area) through
federal or state standards. There are many sites available throughout the United States. They
can be found on the Internet or through specific state health departments as well as direct contact
with hospitals, clinics, or physician offices. You can also use an AHEC (Area Health Education
Center) office in the region or state where you are seeking to do the rotation. The national
AHEC website is www.nationalahec.org/members/listing.asp. Our regional AHEC website is
www.nwpaahec.org. Contacting an AHEC is a good way to get started in finding a qualified
site. Proof that the site is rural or underserved must accompany your Non-Core Portal
Registration. Proof can be a brochure, a letter from a physician or office manager with a brief
description of the site that indicates location and specific clientele served. If it is set up by an
AHEC office, then the paperwork will go to them, which will be considered proof. If you have
not found a qualified R/U rotation, please contact us for help, but we are limited.
Ambulatory Medicine - This 8-week fourth year core rotation is defined as a family medicine
and is intended to expose students to a variety of community-based Family Medicine settings.
Students should recognize that this is a hands-on rotation, which involves direct patient care in
an outpatient setting. The student should focus on psychological, socioeconomic, cultural,
ethnic, environmental and political factors influencing the treatment and prevention of disease.
Health Care Management will be presented to teach students vital skills in medical
documentation and evaluation and management (E/M) services needed to reduce audit risk and
achieve timely reimbursement for services provided.
Non-Core Portal Registrations- All Elective/Selective Non-Core Portal Registrations must be
submitted to the Office of Clinical Education no later than four weeks prior to the beginning of
the rotation timeslot. Students should receive approval from the appropriate department
chairman, DME, and/or physician's office before submitting a Non-Core Portal Registration for
approval by the Associate Dean/Assistant Dean of Clinical Education. Once a selective is
scheduled with a core affiliate hospital, you WILL NOT BE ALLOWED TO CHANGE.
These forms are available on LECOM’s portal.
Lateness -- It is extremely important that students register their elective/selective rotations on
time. Failure to submit the appropriate forms within the time frame allotted may result in your
rotation being chosen for you by the Associate Dean/Assistant Dean of Clinical Education. No
rotation may be started without it being an approved rotation. (See unauthorized rotations).
Unauthorized Rotations - No grade will be given for any rotation completed by the student
without authorization of the Clinical Education Office. Students violating this policy will be
subject to review by the Student Promotion and Graduation Committee and may result in a
failure or incomplete grade.
Rotation Schedule Changes – Once the students schedule is finalized there will be no other
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changes allowed except for extenuating medical, financial, or personal hardships, which will be
reviewed and are at the discretion and approval of the Associate Dean/Assistant Dean of Clinical
Education.
Students are required to contact the rotation site four weeks prior to the start of ANY rotation
to confirm.

Chapter Seven: Student Files
Evaluations are available for reviewing according to college policy. Grades cannot be given by
phone. Student evaluations and grades are maintained in the Office of Clinical Education.
Student files are CONFIDENTIAL and will not be copied by office personnel of the Office of
Clinical Education and/or sent to another party for externship/internship applications. However,
students will be allowed to copy their own evaluations. Student transcripts will remain under the
aegis of the Registrar's Office.

Chapter Eight: Letters of Recommendation
The Office of Clinical Education DOES NOT provide letters of recommendation for students
seeking post-doctoral training. Students should identify faculty members who will advocate
their suitability in the various specialties. Letters of recommendation should be forwarded to the
LECOM Electronic Residency Application Service (ERAS), 1858 West Grandview Boulevard,
Erie, PA 16509, directly from the faculty member. DO NOT have these letters sent to the Office
of Clinical Education. LECOM will provide the Dean's Letter of Evaluation. As the name
signifies this is a standardized instrument of evaluation and not a letter of recommendation.

Chapter Nine: Purpose, Goals, and Objectives by Rotation
The remainder of this Handbook is designed to acquaint you with the required, selective, and
elective rotations by describing the purpose, goals, and objectives for each rotation. Any
questions pertaining to specific clinical offerings should be directed to the Office of Clinical
Education. Students may access this information via the LECOM portal.
The Office of Clinical Education is eager to make your experience on the various rotations
exciting, stimulating, and educational. The Office and its associated training institutions and
faculty members will be happy to assist you in any way possible to achieve your career goals.
Students are encouraged to contact the Office of Clinical Education if they are having difficulty
in obtaining a rotation.
As part of the evolution of the clinical curriculum toward a competency-based curriculum
(consistent with the curriculum reform that has occurred in residency education), faculty
involved with the core clinical rotations have completed a revision of the goals and objectives.
This pertains to Family Medicine, Obstetrics/Gynecology, General Surgery, Pediatrics,
Internal Medicine, Psychiatry, and Emergency Medicine. These same goals and objectives
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are to be applied to Selectives and Electives in Family Medicine, Surgery and Medicine as
appropriate, with a focus on the clinical content specific to those subject areas.
The new goals and objectives and articles, as well as lists of common problems with which
students must become familiar while on the rotation, can be found at
https://portal.lecom.edu/ics/Clinical_Education_2009-08-12T13-01-34219/Goals_and_Objectives_with_Articles.jnz
Key points to bear in mind regarding these goals and objectives for students:
• They are based on the seven outcome competencies that you (the students) will
be required to master in the residency years and they are common to all
rotations. That is, Patient Care competencies, for example, are the same for all
rotations. Where specific goals and objectives for a rotation exist, they are listed
in the box beneath the common goals and objectives
• It is your (the student’s) job to be certain that you are attending to the goals and
objectives as you (the students) proceed through your (their) rotation. Discuss
them with the clinical faculty and keep them in mind as you (the students) care
for patients. Clinical faculty will also be oriented to these new goals and
objectives.
• It is essential that you (the students) become familiar with the content of all
common problems that are listed; however, this is in addition to learning to
demonstrate competence for the new goals and objectives.

If you have questions, contact the Clinical Education Department at 814-866-8153 or
cstephenson@lecom.edu
cls 5/08

General Clerkship Objectives
The following general objectives are expectations of competencies for each and all clinical
rotations. They are designed to help you develop the basic skills of medical problem solving,
case management, procedural expertise, and professional demeanor. Some focus on data
acquisition (medical history, physical examination, laboratory data, or literature review), while
others deal purely with psychomotor skills or attitudes and feelings. You are encouraged to
review these objectives carefully as your progress and evaluation on each rotation will in large
measure be based on the criteria within these objectives.
As a result of each clinical rotation, you should become better able to obtain an adequate, logical,
and sequential medical history.
You will include in the history of present illness (HOPI) those pertinent positive and negative
features, which clearly demonstrate your thorough understanding of the patient’s problem. All
drugs, treatments, and important previous milestones concerning that illness will be clearly
noted. Students should refer to OPEP and CODA for SOAP notes.
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Past history will contain:
• Complete present generic medication use, including doses and lengths of time on the
drug, plus prior drug experience, when applicable.
• All previous surgeries, including approximate dates and sequelae.
• All previous injuries and any sequelae.
• Immunizations.
• Quantitative estimate of alcohol, tobacco, or illicit drug use.
• All untoward drug reactions (allergic or toxic), including anesthetic agents and specific
reaction. If none, it should be clearly noted.
Family history will include all diseases (positive and negative) with a familial tendency, or
which may have a bearing on the HOPI. List ages and health status of all first-degree relatives.
Review of systems will contain some notation for each body system. Detailed and complete
System histories are mandatory for symptoms uncovered during the review of systems.

Perform and record an adequate physical examination, which includes:
• Accurate and complete vital signs.
• A thoughtful description of the patient's general appearance and behavior.
• A thorough and complete description of physical findings pertinent to the HOPI
recording.
• Careful attention to findings suggested by the past medical history or review of systems.
• The remainder of the physical examination must be sufficiently detailed to identify incidental
abnormal findings not related to the present illness or positive historical clues.
Complete your history and physical examination in one hour.
Write a complete and legible H&P in the patient's chart. It should include a brief summary
statement, which demonstrates that you have synthesized the historical and physical exam data.
Orally present the patient's data and your synthesis in 10-15 minutes in a logical, sequential
fashion, demonstrating your understanding of the patient's basic disease process and its
manifestations in your patient.
Apply basic medical knowledge in synthesizing a differential diagnosis and plan of management
to solve the patient's problems. You must be able to:
• Generate a clear problem list.
• Develop a plan of action.
• Review the pertinent literature to expand your knowledge of the problem.
• Identify indicated laboratory tests.
• Suggest a therapeutic plan of treatment.
• Define patient education objectives and assess the patient's understanding of his/her
problems.
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Perform as an effective member of the health care team and as your patients' primary physician.
• Gather patient information and data, and offer an interpretation of the data with regard to
the patient's problems.
• Report these data on rounds and in the progress notes. Progress notes should reflect a
dispassionate report.
• Acquire sufficient knowledge and skill concerning your patient's problem to be
considered "the local expert" by your health care team.
Demonstrate and develop the following affective (attitudes, feelings) and behavioral
characteristics:
• Work with patients in a respectful, compassionate, caring, and empathetic manner.
• Develop a professional attitude and demeanor in working with patients, peers, faculty,
house staff, health care professionals, and other persons in the health care setting.
• Identify and emulate appropriate role models among attendings and house staff including
those who demonstrate the process of developing rapport and positive communications
with patients, faculty, house staff, and other health care professionals.
•

Demonstrate the following professional behaviors:
o Reliability and dependability
o Self-awareness
o Emotional stability
o Integrity and honesty
o Initiative and enthusiasm
o Punctuality
o Self-education

Ethical Standards
Essential humanistic qualities required of physicians are integrity, respect, and compassion:
INTEGRITY is the personal commitment to be honest and trustworthy; this includes evaluation
and demonstration of one's own skills and abilities.

RESPECT is the personal commitment to honor other's choices and rights regarding themselves
and their medical care.
COMPASSION is an appreciation that suffering and illness engender special needs for comfort
and help without evoking excessive emotional involvement.
In broad terms, these words propose the qualities of mind and feeling that a physician should
bring to the profession of medicine. They enforce no orthodoxy. They do not establish a
hierarchy of values or issue imperatives. They do not force the varied facets of each physician's
personality into a rigid mold.
These words describe a good relationship between patient and physician. A relationship, in
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which the dignity and freedom of both parties are respected, and their expectations and needs are
acknowledged. This description can be interpreted in many ways; its application to different
styles of personality and to different situations is variable.
Non-cognitive Standards
As future physicians, medical students have a responsibility to guide their actions to serve the
best interest of their fellow students, patients, and faculty. This responsibility is upheld by
maintaining the highest degree of personal and professional integrity. To meet these objectives,
the following standards are expected of all clinical-level medical students at LECOM.
Medical students shall demonstrate dedication to acquiring the knowledge, skills, and attitudes
necessary to provide competent medical care. They shall:
• Assume personal responsibility for their medical education. Continue to study, apply,
and advance scientific knowledge, and make relevant information available to patients,
colleagues, and the public.
• Seek appropriate consultation with faculty, staff, and colleagues in their interactions with
patients.
• Take an active role in the planning, implementation and evaluation of the medical
education process by discussion with instructors and peers as well as through written
evaluation.
Medical students shall demonstrate professional behavior expected of a physician. They shall:
• Be truthful in carrying out educational and clinical responsibilities; never falsify
information including patient histories, physical examinations, or laboratory data, or
purposely misrepresent a situation, never tamper with, remove, or destroy patient records
or educational materials, including slides or anatomical dissections.
• Maintain confidentiality of information concerning patients and refrain from discussing
cases except under appropriate circumstances.
• Be punctual, reliable, and conscientious in fulfilling professional duties, including
attendance at lectures, examinations, and clinical rotations.
• Not participate in patient care when under the influence of any substance or other
conditions, which could impair judgment or ability to function.
• Maintain professional hygiene, demeanor, and appearance when in a patient care setting
or representing LECOM.
• Accept the responsibility to review plans or directives for patient care with the attending
physician when, after careful consideration, the student believes that these plans or
directives are not in the best interests of the patient.
• Clearly identify their role as medical students in the patient care setting.
• Seek appropriate faculty supervision.
• Respect civil laws, hospital rules, and university rules governing the conduct of medical
students.
Medical students shall show compassion and respect for themselves, their families, their
colleagues, faculty, staff, and, most importantly, the patients who participate in their education.
They shall:
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•
•

•

Within the confines of professional confidentiality, establish rapport and deal honestly
with patients, colleagues, faculty, staff, and the patient's family.
Treat with respect patients, their families, and their professional colleagues, including
staff and other health care providers, regardless of their age, sex, race, national origin,
religion, socioeconomic status, state of health, personal habits, sexual orientation,
cleanliness or attitude.
Care for themselves by following good health maintenance practices related to physical
and mental health and seek help in this regard when help is needed.
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Subject Matter: Basic Osteopathic Skills
Osteopathic education plays a key role in the entire curriculum. It should not be a segmented
part of the program but rather integrated with all clinical services. Osteopathic care does not
imply specific manipulative techniques for specific problems, but rather the capability to look at
presenting complaints and to see persons in their entirety. The concept of holistic medicine (i.e.,
treating of the whole person, both the physical and the psychological) is part and parcel of the
osteopathic philosophy and as such is integrated into the entire clinical education program.
Therefore, the following objectives are applicable to all services, as appropriate:
Have knowledge of the osteopathic profession regarding all aspects of health care. Knowledge
will be:
• Concepts basic to osteopathic health care including: the self healing tendency/processes,
The unity of the organism in its environment, and diagnostic and therapeutic
manipulative processes when and how to apply them.
• The philosophy and principles of osteopathic medicine.
• The history, growth, and development of the profession.
• The effects of growth, development, and aging on the musculoskeletal system (normal
and variations of normal).
• Topical anatomy and neuroanatomy correlated with structural anatomy.
• Anatomy and physiology of component parts and their basic inter-relationships within the
musculoskeletal system.
• Most frequently encountered structural anomalies and functional abnormalities in the
musculoskeletal system at each age level.
• Somatic changes which occur as a result of distant disease processes and the relationship
of these changes in delaying the resolution of the disease process.
• Musculoskeletal evaluation procedures suitable for each age group/situation.
• Primary somatic changes resulting from anatomical syndromes and their relationship to
other syndromes.
• The applications of philosophy and principles in special situations within the life cycle.
Have an understanding of the osteopathic profession regarding all aspects of health care.
Understanding will be:
• The relationship of the philosophy and principles of osteopathic medicine to concepts of
health and disease.
• The relationship of the philosophy and principles of osteopathic medicine to patient
management.
• The relevance of the philosophy and principles of osteopathic medicine to situations in
each of the various specialties.
• The impact of the philosophy and principles of osteopathic medicine on the practice of
sub-specialty areas.
Demonstrate a purposeful intent:
• Application of basic osteopathic concepts to health care (diagnosis, treatment, variations,
when and how to apply).
• Use of osteopathic manipulative techniques in diagnosing/treating problems in special
situation (e.g., pregnancy, labor, pediatrics, surgery).
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•
•
•
•

Using indications/contraindications for osteopathic manipulative techniques in situations
unique to the various specialties.
Using a variety of techniques in osteopathic manipulative medicine applied/adjusted to
the unique needs of the individual patient (e.g., in terms of age, development, disorder).
Recognizing the relationship of disease/disorder of the musculoskeletal system to total
well-being.
Writing of appropriate orders and progress notes relevant to the use of Osteopathic
Manipulative Treatment.
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A Word to the Wise
I.

Diseases you can catch in the Hospital or Office (Dangerous places if you're not
careful):
A. Needle-sticks, and Blood and Body Fluid Exposures
1. Hepatitis B
2. Hepatitis C
3. HIV
B. Aerosol and Droplet Exposures
1. TB
2. Measles
3. Chickenpox
4. Meningococcus
5. Pertussis
6. Influenza
7. Rubella
8. Lassa Fever, etc.
C. Oral Fecal Transmission
1. Salmonella
2. Shigella
3. Cryptosporidiosis
4. Enterovirus
5. Adenovirus
6. Hepatitis A, etc.
D. Direct Inoculation
1. Herpes Simplex
2. S. aureus
3. Group A Streptococcus
4. EKC (Pink Eye)
5. Syphilis
6. Scabies, etc.

II.

Diseases You Can Transmit to Patients or other Healthcare Personnel (Don't be a
vector).
A. Respiratory Route
1. TB
2. Influenza
3. Measles
4. Chickenpox
5. Rubella
B. Direct Contact
1. Herpes Simplex
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2. EKC
3. Enteric Infections
4. Gram-Negative Bacilli
5. S. Aureus
6. Drug Resistant Bacteria
7. Hepatitis B
8. Group A Strep Clostridium Difficile
III.

Precautions
A. Wash Your Hands
1. Hands washed without scrub will not significantly reduce the numbers resident
organisms (S. epi, Corynebacteria, P. acnes, etc.) but is effective in removing
transient flora such as gram-negative bacilli and S. aureus. Antiseptic agents such
as chlorhexidine are probably more effective.
2. Always wash between different patients as well as between “clean” and “dirty”
Sites on the same patient.
4. Always wash hands before inserting or manipulating and intravascular device or
Any other device, which will enter a sterile body site.
B. Observe Isolation Procedures
1. Isolation procedures are based on a large body of scientific work. They come from
the CDC website, and are based on recommendations from people who are
smarter than most of us. They are rational.
2. Each isolation category specifies whether gloves, gowns, masks, or goggles are
necessary when in close contact with the patient or even entering the room.
3. Isolation is intended for appropriate patients whether they are alive or dead. This also
includes patients and specimens derived from patients. All specimens taken from
isolated patients must be designated as isolation specimens and placed in the
appropriate protective bags. The lab must be aware that a specimen is from an
isolation patient as body fluids can be hazardous when spilled, splattered or
aerosolized in the lab.
4. There is a copy of the infection control manual and the isolation category cards at
every nursing station refer to them or the Hospital Epidemiology Department
when you have questions.
C.

If you are sick, don't be a vector:
1. Consult a physician.
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2. Wear a mask if you've got a respiratory illness, go home if you think you have
Influenza.
3. Wash your hands a lot.
4. If you have a contagious disease or have been exposed to one, we need to know.
Report it to your supervisor for the particular rotation.
D. Be Careful with Needles:
1. Don't attempt to recap them.
2. Dispose of them (used or un-used) only in the red plastic containers. Know
where the container is located BEFORE using needles.
3. Don't use needle cutters and don't try to bend or break them yourself
4. Be careful when you are cleaning up after LP’s, Thoracentesis, Bone Marrow, etc.
Don’t hide needles under drapes if the nurses are going to clean up for you.
5. During blood culturing, there is no need to change needles between the patient a
the blood culture bottles.
6. Occasionally while in the hospital or clinic, a student is accidentally stuck with a
needle potentially contaminated by infectious material. Should this occur, you
should thoroughly clean the wound immediately and stimulate bleeding. Even
though you are not an employee of that institution, you must, nevertheless, check
their needle stick policy and report immediately to their designated clinic or E.R.
for possible post exposure prophylaxis (PEP).
E. Generic Blood and Body Fluid Precautions
1. Follow Universal Precaution for Body Fluid Exposure at all times.
2. Use disposable, non-sterile gloves whenever you handle blood, urine, sputum, etc.
from any patient. Also whenever you change dressings or manipulate an IV or a
catheter.
3. Studies have shown that efforts to identify patients with +HBsAg fail miserably.
Over 90% of positive samples are missed.
F. Hepatitis B Vaccine
1. Safe and Efficacious
2. Both Engerix and Recombivax are derived from yeast via gene cloning and are
absolutely free of infection risk.
3. HBIG (serum derived) required if exposed without prior vaccine. Vaccine required
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at this point too.
4. Single needle stick exposure to HBeAG+ person will result in 40% chance of
clinical Hepatitis B or seroconversion (nearly 108 IU/ml if serum, hot stuff).
5. Sequelae of Chronic Carriage:
Chronic Hepatitis
Cirrhosis
Delta Virus Superinfection
Hepatoma
Vasculitis
Risk of transmission, practice limitation if transmission documented
G. HIV/AIDS
1. Increasing in incidence and prevalence in the population.
2. HIV transmission has been documented due to occupational exposure, but is
unusual. The risk from a needle stick is about 1 in 300.
3. In prospective studies of 1000 mucous membrane or skin exposures, there has
been no documented HIV transmission.
4. No HIV transmission with casual contact, no transmission with fairly intimate but
Not sexual or parental exposure. Recommended isolation procedures are no doubt
adequate, but be careful.
5. If you’re pregnant, or think you are, no special precautions are needed outside of
standard isolation procedures. In general, this would be a situation where generic
blood and body fluid precautions would be quite desirable. The same goes for
CMV.
H. Vaccination
1. In addition to hepatitis B vaccine, you should receive a yearly influenza vaccine.
2. Measles and rubella serologies are indicated and vaccine is indicated if you are not
immune.
Information that is more detailed can be found on the CDC’s website.
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Clinical Clerkship Student Evaluation Form

____________________________________________________________
Send in the completed evaluation form by mailing or faxing the entire form to:
LECOM Office of Clinical Education
Erie Campus: 1858 West Grandview Boulevard, Erie, PA 16509; Fax (814) 866-8401.
Bradenton Campus: 5000 Lakewood Ranch Blvd., Bradenton, FL 34211; Fax (941) 782-5730
Seton Hill Campus: 20 Seton Hill Drive, Greensburg, PA 15601; Fax (724) 552-2865

STUDENT NAME:_____________________________________________________________
(Last)
(PRINT)
(First)
HOSPITAL/SITE _______________________________________________________________
ROTATION: _________________________________DATES: __________________________
______________________________________________________________________________
1. SUMMATIVE EVALUATION – PLEASE COMPLETE ON REVERSE SIDE
2. SUMMATIVE COMMENTS: (narrative may be quoted in its entirety in the Dean’s letter)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3. FORMATIVE COMMENTS: (please provide specific recommendations for improvement; not to be
quoted in Dean’s letter)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_________________________________________________________________
_________________________________________________________________

TOTAL NUMBER OF
DAYS MISSED ON
CLERKSHIP

PRECEPTOR NAME (PRINT)_______________________________________
PRECEPTOR’S SIGNATURE________________________________________
STUDENT’S SIGNATURE:_______________________________________DATE___________

CME credits: http://www.lecom.edu/phys_cme.php and click on CME for Medical Preceptors and
Clinical Rotation Physicians
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Please circle appropriate number. Evaluate in context of student’s level of training.
If you cannot evaluate, please circle N/A.
Patient Care: Provides compassionate care that is effective for health promotion, wellness, disease
treatment, and end of life care.
Assessed Skills: Performs patient interviews; uses judgment; is respectful of patient preference
1
2
3
4
5
6
7
8
9
10
N/A
substandard
marginal → adequate
competent → proficient
outstanding
Medical Knowledge: Demonstrates knowledge of current biomedical, clinical epidemiological, and social
sciences and applies that knowledge effectively to patient care.
Assessed Skills: Degree of knowledge base; committed to life-long learning; has understanding of
complex problems
1
2
3
4
5
6
7
8
9
10
N/A
substandard
marginal → adequate
competent → proficient
outstanding
Practice–Based Learning and Improvement: Understands evidence-based medicine and applies
sound principles of practice within the context of patient care.
Assessed Skills: Self-assesses; uses new technology; accepts feedback
1
2
3
4
5
6
7
8
9
10
N/A
substandard
marginal → adequate
competent → proficient
outstanding
Interpersonal and Communication Skills: Demonstrates skills (i.e., listening and responding) that result
in effective information exchange between patients/families and the healthcare team.
Assessed Skills: Establishes relationships with patients/families; educates and counsels
patients/families; maintains comprehensive, timely, legible medical records
1
2
3
4
5
6
7
8
9
10
N/A
substandard
marginal → adequate
competent → proficient
outstanding
Professionalism: demonstrates commitment to professional development and ethical principles, and
sensitivity to patient/family and peer diversity.
Assessed Skills: Shows compassion, respect, and honesty; accepts responsibility for errors; considers
needs of patients/colleagues
1
2
3
4
5
6
7
8
9
10
N/A
substandard
marginal → adequate
competent → proficient
outstanding
Systems-Based Practice: Demonstrates awareness and responsiveness of the overall healthcare
system and the ability to improve and optimize the system.
Assessed Skills: Practices cost-effective healthcare; assists patients in dealing with system
complexities; coordinates various resources
1
2
3
4
5
6
7
8
9
10
N/A
substandard
marginal → adequate
competent → proficient
outstanding
Osteopathic Principles and Practice: Demonstrates relationship of structure and function in diagnosis
and treatment of the whole patient.
Assessed Skills: Correlates osteopathic philosophy into disease entities; utilizes osteopathic manual
skills; understands the neuromuscoloskeletal basis of homeostasis
1
2
3
4
5
6
7
8
9
10
N/A
substandard
marginal → adequate
competent → proficient
outstanding
PRECEPTOR’S SIGNATURE__________________________________________DATE___________
STUDENT’S NAME:___________________________________ROTATION_____________________
cls 10/17/11
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APPENDIX A
CLINICAL COMPETENCY DEVELOPMENT (CCD) --- 10 CREDIT HOURS
Clinical Competency Development is a fourth year course designed to provide the student additional
experience in all or a portion of the seven core competencies. Students desiring to improve upon their
medical knowledge base may opt for either formal or informal review courses. Following any type of
review the student will be required to take the Comprehensive Osteopathic Medical Self-Assessment
Examination (COMSAE) Phase 2 during the last week of the rotation, however the rotation grade will be
based on the CE Level 2 score.
Other students may wish to obtain more experience in competencies, such as patient care, interpersonal
and communication skills, osteopathic principles and practices etc., through a clinical rotation.
Still, others may opt for unique rotational experiences in the following areas:
• Medical research
• Advanced Clinical Topics in Basic Science
• Healthcare management
• Volunteer in healthcare-related service
• Medical missionary work
Students required to take the COMSAE at the end of their rotation as a self-evaluation are required to
send a copy of the results to their coordinator.
For students doing Clinical Enrichment or Self-Study, your actual CCD rotation grade will be determined
by your CE Level 2 score as demonstrated below:
SCORE
below 400
400 - 404
405 - 414
415 - 424
425 - 434
435 - 444
445 - 454
455 - 464
465 - 474
475 - 484
485 - 494
495 - 504

%
60
70
71
72
73
74
75
76
77
78
79
80

SCORE
505 - 514
515 - 524
525 - 534
535 - 544
545 - 554
555 - 564
565 - 574
575 - 584
585 - 594
595 - 604

%
81
82
83
84
85
86
87
88
89
90

SCORE
605 - 614
615 - 624
625 - 634
635 - 644
645 - 654
655 - 664
665 - 674
675 - 684
685 - 694
695 -above

%
91
92
93
94
95
96
97
98
99
100

The CCD grade will be placed under “Medical Knowledge” on the Clerkship Evaluation.
Regan Shabloski, D.O.
Assistant Dean of Clinical Education
Lake Erie College of Osteopathic Medicine
1858 West Grandview Blvd.
Erie, PA 16509

cls 10/17/11
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APPENDIX B

SITE EVALUATION & STUDENT LOG Submissions Link:
https://portal.lecom.edu/ics/Clinical_Education_2009-08-12T13-01-34219/Student_Logs_Evaluations_and_Forms.jnz
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Appendix C
Self-Study Modules for Clinical Rotations
Accessing the Clinical Rotation Audio and Video Supplemental Material
All material is located on the LECOM Learning Resource Center webpage on the
LECOM Portal.
The files are located at; http://portal.lecom.edu.
1. To access, go to this site and log-in.
2. Choose the “Learning Resource Center” tab.
3. In the left hand column, choose the link “Clinical Rotation Resources”.
4. Four headings are listed describing the content.
5. Click on desired files, (ex. Audio, Video, Audio PDF & Video PDF).

Saving Audio and PDF files to your desktop:
In Internet Explorer
Choose your desired file from the list. Simply right click on the file link and choose “Save
Target As”. A “Save As” box appears. Choose where you would like to save the file to,
(ex. Desktop, My Documents, etc…) Then click save.
In Mozilla Firefox
The instructions are virtually the same as Internet Explorer except when you right click
on the file the command reads “Save Link As” instead of “Save Target As”.
Playing Video files:
The video files are designed to stream from the portal. Due to extremely large video file
sizes, they cannot be downloaded. Click on the desired video file and it will open in
another window. It takes a minute or so to load so please be patient.

Required Software:
Media Player for video files: Files will open in the QuickTime player. QuickTime can
be downloaded at http://apple.com/quicktime/player.
Media Player for Audio Files: All audio files are designated by the file extension .mp3
at the end of the filename.
Adobe Acrobat Reader for reading the Syllabi: These files are designated by the
extension .pdf at the end of the filename. The files accompany the audio and video files.
Acrobat reader can be downloaded at: http://get.adobe.com/reader/?promoid=BUIGO
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Appendix D

Core Affiliated Hospital Information is on the Student Portal

Erie Campus link:
https://portal.lecom.edu/ics/Clinical_Education_2009-08-12T13-01-34219/Core_Affiliate_Rotation_Sites_-_Erie.jnz

Bradenton Campus link:
https://portal.lecom.edu/ics/Clinical_Education_2009-08-12T13-01-34219/Core_Affiliate_Rotation_Sites_-_Bradenton.jnz
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Appendix E
ROTATION DESCRIPTIONS
(LDP, PBL, ISP)
THIRD YEAR ROTATIONS
(48 weeks required)
*12 weeks-Internal Medicine
*8 weeks-Surgery
8 weeks-Electives
*4 weeks--OB/GYN
*4 weeks--Pediatrics
*4 weeks--Psychiatry
# 4 weeks--Family Medicine

4 weeks-Core Selective in one of the following:
General Internal Medicine
General Surgery
OB/GYN
Pediatrics
Psychiatry
Family Medicine (OMM)

* Must be with a Core Affiliate Hospital

Core Selective – Anywhere, MD or DO

# Family Medicine rotation must be with a Board Certified D.O. - Anywhere
**********************************

FOURTH YEAR SELECTIVE ROTATIONS – Must be with Core Affiliates
(48 weeks required)
* Denotes authorized sub-specialty for Surg2 or IM3 Core rotations, IF hospital cannot provide General Surg or IM
PRIMARY CARE SELECTIVE

SURGICAL SELECTIVE

MEDICAL SELECTIVE

Family Medicine
Geriatrics
Internal Medicine
Neonatal Intensive Care Unit
Obstetrics and Gynecology
Osteopathic Manipulative Medicine
Pediatrics
Psychiatry
Sports Medicine

Anesthesiology
Dermatology
Emergency Medicine
*ENT
Forensic Pathology
*General Surgery
*Ophthalmology
*Orthopedic Surgery
*Otolaryngology
Pain Management
*Pediatric Surgery
*Plastic Surgery
Radiology
SICU
*Trauma/Burn Surgery
*Urology

Allergy & Immunology
*Cardiology
Dermatology
Emergency Medicine
*Endocrinology
*Gastroenterology
*General Internal Medicine
*Hematology
*Infectious Disease
ICU/CCU
*Nephrology
*Neurology
*Oncology
*Pulmonology
Pathology
Physical Medicine & Rehabilitation
Radiology
*Rheumatology

cls 4/11
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If specialty not checked in the following report, MUST be an elective.
Rotation Specialty

Electives

Accupuncture
Addiction Medicine
Advanced Clin. Topics in Basic Science
Allergy Medicine
Ambulatory Medicine
Ambulatory Medicine (Family Medicine)
Anatomy
Anesthesiology
Anesthesiology/Radiology
Cardiology
Cardiology (Rehab)
Clinical Education Enrichment
Critical Care SubInternship
Dermatology
Dermatology/Anesthesiology
Dermatology/Radiology
Dermatology Research
Dermatopathology
EKG
Electrophysiology
Emergency Medicine
Emergency Medicine (Sub Internship)
Emergency Medicine Ultrasound
Endocrinology
Family Medicine
Family Medicine (Geriatrics)
Family Medicine (Sub Internship)
Family Medicine OMM
Family Medicine/Emergency Medicine
Forensic Medicine
Forensic Pathology
Forensic Surgery
Gastroenterology
Geriatrics
Gynecology
Health Care Management
Hematology
Hematology - Oncology
Hepatology
Hyperbaric Medicine
ICU
ICU (Neonatal)
ICU Pulmonology
ICU/CCU
Immunology
Infectious Disease
Internal Medicine (Critical Care)
Internal Medicine (Diabetology)
Internal Medicine (General)

X

Core
Selec

Primary Care Selec

Surg
Selec

Med Selec

CCD
X

X

X

X

X
X

X

X

X

X

X

X

X
X
X

X

X

X

X

X

X

X

X
X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X

X

X

X
X

X

X

X

X

X
X
X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X
X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
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X

Rotation Specialty
Internal Medicine (Sub Internship)
Internal Medicine/Emergency Medicine
Internal Medicine/Pediatrics
Laboratory Medicine
Maternal/Fetal Medicine
Medical Missionary Work
Mind Body Integrative Medicine
Neonatology
Nephrology
Neurology
Obstetrics/Gynecology
Obstetrics/Gynecology (Sub Internship)
Occupational Medicine
OMM/OMT
Oncology
Oncology (Gynecologic)
Operation Safety Net (Qualifies for R/U)
Ophthalmology
Osteopathic Health Policy Internship
Otorhinolaryngology (ENT)
Pain Management
Pain Management/ Anesthesiology
Palliative Care
Pathology
Pathology/ Anesthesiology
Pathology/Dermatology
Pathology/Radiology
Pediatric Anesthesiology
Pediatric Cardiology
Pediatric Dermatology
Pediatric Emergency Medicine
Pediatric Endocrinology
Pediatric Gastroenterology
Pediatric Immunology
Pediatric Infectious Disease
Pediatric Intensive Care
Pediatric Nephrology
Pediatric Neurology
Pediatric Oncology
Pediatric Ophthalmology
Pediatric Orthopedic Surgery
Pediatric Psychiatry
Pediatric Pulmonology
Pediatric Subinternship
Pediatric Surgery
Pediatric Urology
Pediatrics
Pediatrics (Adolescent Medicine)
Pediatrics (Developmental)
Perinatal Medicine

Electives

Core
Selec

Primary Care Selec

Surg
Selec

Med Selec

CCD

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

43

Rotation Specialty
Physical Medicine & Rehabilitation
Preventative Medicine
Proctology
Psychiatry
Psychiatry (Child & Adolescent)
Psychiatry (Geriatric)
Psychiatry (Neuro)
Psychology (Child & Adoelscent)
Pulmonology
Radiation Oncology
Radiology
Radiology (Diagnostic)
Radiology (Neuro)
Radiology (Nuclear)
Radiology (Vascular & Interventional)
Reproductive Endocrinology
Reproductive Health
Reproductive Medicine Genetics
Research (Elective or CCD only)
Rheumatology
Rural-Underserved Medicine
Self-Study (COMSAE)
Sports Medicine
Surgery (Bariatric)
Surgery (Burn)
Surgery (Cardiothoracic)
Surgery (Cardiovascular)
Surgery (Colon-Rectal)
Surgery (Flight)
Surgery (General)
Surgery (Gynecological)
Surgery (Maxillofacial)
Surgery (Neuro)
Surgery (Oncologic)
Surgery (Orthopedic Sports Medicine)
Surgery (Orthopedic)
Surgery (Plastic/Reconstructive)
Surgery (Shock/Trauma Sub-Internship)
Surgery (Shock/Trauma)
Surgery (SICU)
Surgery (Transplant)
Surgery (Trauma)
Surgery (Urologic)
Surgery (Vascular)
Surgical Pathology
Toxicology
Urgent Care
Volunteer-Health Care Related Service
Women's Health
Wound Care

Electives

Core
Selec

Primary Care Selec

Surg
Selec

X

Med Selec

CCD

X

X

X

X

X
X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X
X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X

X

X

X
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X
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X
X
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