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UTHSC - Chattanooga Pediatric Medical Students

Important Contact Information

Dr. Kathryn Hines
Clerkship Director
kathryn.hines@erlanger.org
CELL: 205-789-5954
413-778-9304

Tammy Elliott
Pediatrics Coordinator

tammy.elliott@erlanger.org

423-778-6696

Department of Pediatrics
Children's Hospital (@ Erlanger
UT Pediatric Admin. Hallway
Massoud Bldg. - |st Floor
910 Blackford Street

Dr. Karen Rogers

Assistant Dean for UME
karen.rogers{@erlanger.org

423-778-7442

Tiffany Nabors
Medical Student Services
Tiffany.Nabors@erlanger.org

423-7T78-7442

Eli Kwak

Medical Student Specialist
eli.kwak@erlanger.org

423-778-4886

UTCOM Chattanooga
Whitehall Building
930 E 3rd St
Suite 100




Helpful Websites

Pediatric Clerkship - Chattanooga

www.uthsc.edu/come/medical-education/clerkships/pediatrics.php

UTHSC Main Clerkship Website

www.uthsc.edu/pediatrics/clerkship/information.php

UTHSC-Chattanooga Pediatrics Residency Page
https://www.uthsc.edu/comc/pediatrics/index.php

Chattanooga Clerkship Website

www.uthsc.edu/comc/medical-education/clerkships/pediatrics.php

Medical Student Online Handbook for Information in Chattanooga

https://uthsc.edu/comc/medical-education/resources/handbook.php

Medical Student Information-Memphis/OLSEN

https://www.uthsc.edu/medicine/medical-education/olsen.php

COLSEN: "Chattanooga's Only Link Students Ever Need"

https://uthsc.edu/comc/medical-education/colsen.php

Pediatric Faculty Advisors

Katy Hines, MD kathryn.hines@erlanger.org
Karla Garcia, MD karla.garcia@erlanger.org
Jason Zurawick, MD jason.zurawick@erlanger.org
Avery Mixon, MD benjamin.mixon@erlanger.org

Additional Study Materials

Aquifer Cases

"Calibrate” Feature on Aquifer
https://www.comsep.org/multimedia-teaching-resources/




Personal Objectives for this Rotation:

Pediatric Core Clerkship Objectives

PED1: Gather essential and accurate information about patients and their conditions through
focused, family-centered history taking and physical examination of infants, children, and
adolescents in acute, chronic, and preventive settings.

PED2: Utilize medical knowledge and available data, including laboratory and imaging results, to
create and prioritize the differential diagnosis and formulate appropriate and cost-effective
management plans, including recommendations for initial orders and prescriptions.

PED3: Document a clinical encounter in the written patient record that is accurate, organized, and
displays clinical reasoning. Deliver an appropriately prioritized and audience-targeted oral
presentation in a variety of clinical settings.

PED4: Communicate effectively with members of the health care team to deliver optimal patient
care. Participate in patient care transitions and handover processes.

PEDS: Demonstrate effective interpersonal and communication skills with patients and families
across a broad range of socioeconomic and cultural backgrounds, including utilization of shared
decision-making, education regarding normal growth and development, anticipatory guidance, as
well as disease prevention and treatment.

PED P1: Make use of self-evaluation and feedback from others to manage uncertainty, adapt to
change, and develop habits of continuous improvement.

PED P2: Demonstrate accountability to all patients and a commitment to carrying out professional
responsibilities with integrity and compassion.

PED P3: Recognize the impact of patient care on personal wellbeing and identify strategies to
mitigate negative effects.




Clinical Area

Clinical Areas and Contacts

Inpatient Areas

Children's Hospital @ﬁrlanger
910 Blackford St

Location

Point of Contact

Notes

Acute Care Children's 300/400 | Dr. Katy Hines "Aquarium” Door Code
Unit kathryn hines@erlanger.org 7133
PICU Children's m Dr. Clalri‘]ones )
ED CH Ist floor Dr. Elise Brown
elise.brown(@erlanger.org
N 5th floor MBU Dr. Andrea Goins
ursery andrea goinsi@erlanger org
CH 5th floor i
NICU Dr. Brittnea i\dmck
britenea.adeocki@eranger.org
Outpatient Areas Kenned);&uép;:éeg: Center
Clinical Area Location Point of Contact Notes
Adolescent 2nd floor Dr. John Heise
Medicine johnheise@erlanger.org
. 3rd floor Dr. James “Jeb" Raulston
Cardiology ames.raulston{@erlanger.org
G 2nd floor Dr. Alexandra Martin
ndocrinology alexandramartin2@erlanger.org
Genetics 3rd floor Dr. Cathy Stevens
cathy stevens(@erlanger.org
Gl 3rd floor Dr. Jeffrey Lee
effrey.lee(@erlanger.org
ke
Hem/One Massoud Bldg. Dr. Katye 'I_"aylur
5th Floor katye aylor(@erlanger.org
Infectious #* Massoud Bldg. Dr. Ghussai Abd El Gadir
Disease 5th Floor ghussaiabdelgadir@erlanger.org
N I 3rd floor Dr. Coy Miller
curology lewism.millerlli@erlanger.org
Orthopedic 2nd floor Dr. Merritt Adams
Clinic Merritt Adams(@erlanger.org
Pulmonology 3rd floor Dr. DeYon El:en?ne -
devon.greene(@erlanger.org
UT Pediatrics 1nd floor Dr. Yanessa Pigg

Resident Gen

vanessapige@erlanger.org

COMMUNITY PEDIATRIC CONTACTS

Signal Mountain 1303 Taft Hwy. Dr. Elaine Hatch Renee Pilgrim
Pediatrics Signal Mtn, TN 37377 | elaine hatch(@commonspirit.org Practice Manager
423-886-7529 renee plgrim@commonspiritorg
Promise 375 Boynton Drive Dr. Henry Baughman Christine Baughman
Pediatrics Ringgold, GA 30736 Contact for Students
706-937-3331 ) sepediatrics
Bright More Info. to Come Dr. Rami Azzouz Jennifer Ward
Pediatrics ramiazzouz76({@gmail.com Administrator

jward@bright-pediatrics.com




Pediatric Core Clerkship

College of Medicine

Chattanooga
CONFERENCES
ALL Conferences Days/Times Location
Are In-Person
Board Review Mondays Massoud Building
8:00am Conf. Room #140
General Pediatrics Tuesdays Massoud Building
Didactic 8:00 am Conf. Room 140
Grand Rounds Wednesdays Pierce Conf. Room
8:00 am Kennedy Outpatient Ctr.
1% Floor
Morning Report Thursdays Massoud Building
8:00 am Conf. Room #140
Pediatrics Didactics for Fridays Overlook Conf. Room

Medical Students

Noon - 3:00 pm
There may be slight changes to this
schedule but will be notified

Kennedy Outpatient Ctr.
3™ Floor

Conference Specific Titles for Fridays will be provided via email & Outlook Calendar invitations

You are required to attend morning conferences when assigned to daytime “shift”
(inpatient days, nursery, outpatient clinics).
You are not expected to attend morning conferences when scheduled for inpatient night float

or ED evening shifts.

You are expected to attend Friday afternoon didactics UNLESS you have an excused absence.

Topics covered in Friday Didactics

Abdominal Pain Fever and Rash

Advocacy Neonatal Jaundice
Altered Mental Status Poor Weight Gain
Anemia Puberty
Cough Vomiting



Grading Rubric

Students will receive grade of Honors (H), High Pass (HP), Pass (P), Fail (F) in

each of 3 competencies:

Inpatient Evaluation Nursery/Outpatient Eval NBME Shelf Exam
“must work with attending | *will include 2 evals *completed on
3 days to get evaluation | (nursery and outpatient) final day of rotation
*will have | or 2 *evals will be averaged
Inpatient Outpatient Shelf Cutoffs
Evaluation Evaluation QI{01) | Q2(2:3) | Q345 Q4 (64)
Honors (H) /= 94% >=92% 82 82 83 84
High Pass (HP) >(=89% >/= B8% 78 78 79 79
Pass (P) >(= 70% >[=70% 62 63 63 64
Evaluation scaling
# clerkships Inpt eval - Outpt eval -
completed % points % points added
0 6 3
| 5 15
2 4 2
3 3 15
4 1 |
5 | 05
6 0 0
Residents can provide comments |Final grade of H H in all 3 domains
and feedback for evaluations via |Final grade of HP | minimum of HP in all 3 domains
QR code (on your badge buddy) |Final grade of P minimum of P in all 3 domains




INPATIENT Medical Student Responsibilities

Dress Code

Scrubs or business casual

Daily Patient Load

You will be assigned 2-3 patients at the start of the rotation.

You will admit new patients as assigned by the Senior Resident & assume
responsibility for their care.

Students should increase patient load to 4 patients by end of week 1 to maximize learning,

For Day Shift:
Report to Aquarium by 7:00 am to receive patient assignments

See your patients in the morning after Handoff & before the day's didactics

Daily Schedule Attending Rounds 9:15 - 12:00
Check on your patients in afternoons, follow-up on labsfimages/consults,
admit new patients as assigned
For Night Shift:
Report to Aquarium for evening handover at 5:00 pm
Night Float port o Aq =k &

Complete the "Scavenger Hunt" during any down time.

Should stay until morning handover at 7:00 am. Do not leave early!

Documentation

Histories and Physicals are to be written on ALL new patient admissions

Write daily progress note on all patients to which you are assigned

Use the following dot phrases to template your notes: MEDSTUDHP/MEDSTUDSOAP

To use the dot phrase, must first load to your profile:
My Tools -> "My smartphrases” --> search by user for Hines, Kathryn,
select MEDSTUDHP and MEDSTUDSOAP, double click and "create copy”

Students are not allowed to "hide" notes from patient/parent view.

Ask for feedback on your documentation from Senior Resident or Attending.

Presentations

Be prepared to present your patients on Teaching Rounds.

Watch a video on Family Centered Rounds prior to inpatient rotation.
| like this one from Children's Mational (1 | min) found on
YouTube: https://www.youtube.com/watch?v=KebzZnL IRvc

Reference notes if needed but try to not read directly from a paper -
know your patient and their plan!

Tailor your presentation to the location (bedside or hallway).
Recognize that different attendings may round differently.

Assignments

Nighttime Evaluation - to be completed by senicr resident

Nightfloat Scavenger Hunt - initialed by various peaple

Observed H&P - to be completed by senior resident or attending

Mid-Clerkship Feedback form - to be completed by FIRST hospitalist attending

Case Logs and Time Logs

Complete 5 Aquifer Cases

Feedback

If you are not receiving regular feedback from Attending/Resident, ask for it

Residents will have the opportunity to submit feedback on your performance
to the Attendings who will be completing your final evaluation(s).

THINGS TO
AYOID

Do not discuss care plans with the family without first discussing with
Senior Resident or Artending.

Do not "disappear” from the team.
Let your resident know if you need time to work on Aquifer cases or read about patients.




OUTPATIENT Medical Student Responsibilities

One (1) week of assigned subspecialty or community pediatrics clinic

Five (5) mornings in Nursery (5th) Floor

Typical — —
) Four (4) afternoons in resident general pediatric clinic (Kennedy Center)
Outpatient » Monday & Thursday - Continuity Clinic
SCHEDULE
¢ Tuesday & Wednesday in walk-in clinic (usually for sick visits)
Four (4) shifts in the Emergency Department
Dress Code: Business Casual (unless directed otherwise by Attending).
o ; ;
SUBSPECIALTY Have white coat available
. Reference Page 5 for 'Clinic Locations and Contacts'
Clinics , - — — —
Expectations regarding documentation will vary from clinic to clinic.
Morning Clinic begins at 9:00 a.m.
Afternoon Clinic begins at 1:00 p.m. (unless otherwise specified)
Community You will receive clinic location and contact information prior to your start date.
Primary Dress Code: Business Casual (unless directed otherwise by Attending).
Care Clinics | You may be excused from morning conferences, depending on dlinic location,
Five (5) mornings in Nursery (5th) Floor
Attend Board Review on Monday of your scheduled Nursery week
NEWBORN *Find the nursery resident to exchange info and coordinate start times each day.
Dress Code: Business Casual or scrubs
Nursery - - - -
Review - Newborn Exam, Ballard Exam, Hip Exam prior to starting:
http:/imed.stanford.edu/newborns/clinical-rotations/residents/residents-newborn-
exam.html).
E Deot. Four (4) shifts in the Emergency Department
mergency e Dress Code: Scrubs
Two (2) Afternoons Continuity Clinic
Resident Gen Peds
. Two (2) Afternoons Walk-In Clinic
Clinic
Dress Code: Business Casual
Skills Rubrics: Developmental Assessment, Otoscopic Exam, Time/Case Logs,
Complete (5) Aquifer Cases of your Choice
1 Competency each for:
. Newborn (0-1 month)
Assignments

Infant (1-12 months)
Toddler (12-60 months)
School age (5-12 years)
Adolescent (13-19 years)
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Assignments
Assignment Page Notes
Due date will be specified during Orientation
“Book Club” 12-14 Participation requirement  read story and
review reflection questions. Short story is “A
Lovely Family”
Advocacy Project 15-16

Group project. Products include 10 minute
presentation, 1-pager or op-ed, letter to state

representative.

Due 2 days prior to Shelf Exam (last day of clinical duty)

Initials on Schedule Paper schedule | For outpatient areas only
Observed H&P 17-18 Can be completed by resident or attending
Mid-Month Clerkship 19-20 - .
Feedback Must be completed by first inpatient attending
Otoscopic Exam 2 Can be completed by resident or attending
Developmental n Can use provided Kube card during assessment.
Assessment Can be completed by resident or attending.
Nightfloat L Complete as many items as you can and have
Scavenger Hunt supervisor initial
Resident Evaluation of U To be completed by supervising senior resident
Student on Nights on nights

Due midnight on last day of rotation
Aquifer Cases 25 Complete 5 cases of your choosing
Case logs 25
Time logs 25
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A Lovely Family...

Gitanjli Arora, MD, DTMH

LOVELY FAMILY ...

“What a lovely family!” we said in unison as we
walked into the hallway. The social worker, the resident ro-
tating with our pediatric palliative care team, and I all smiled
at this shared sentiment. The family was lovely. We had
just finished our initial consult with the mother, father, and
5-year-old patient—a previously healthy girl now diagnosed
with a brain tumor with an extremely poor prognosis. Al-
though it was our first-time meeting, her parents shared
openly about their process of medical decision making, their
hope that she could have some guality time at home with her
siblings, and their worries that they would not be able to
protect her from discomfort. The patient herself added lively
and imaginative stories throughout our visit, smiled widely
to reveal her dimples, and wiped her mother's tears as she
kissed her on the cheek and reassured her that “everything
would be ok.”

‘What else could we have said when leaving the room?
They were truly a lovely family and the words to describe
their pain and loss were perhaps too daunting to wrap our
hearts around just yet. However, weren't all the patients and
families we had seen all day also lovely? Why hadn't [
walked out of the 12 other patient rooms that day with the
same reflection? Was there something about this family that
resonated with me in a particular way? Was it that they were
“palliative-minded,” using many of the words we would
have chosen to use to describe their hopes and worries about
medical treatment? Was it the way they opened up to us so
readily? Did their child remind me of my own? Or was it
that this White English-speaking cis-gendered heterosexual
family is my cognitive shortcut for what a lovely family looks
like, even though my own family does not look like this.
What would it mean that I had designated this family as
lovely? Would I check-in on this patient and her family more
often? Would I spend more time thinking about her symptom
management and goals of care? Because 1 had determined
that this family was “lovely,” would they receive better care

than all the other lovely families that I had seen that day
where I had not recognized their loveliness?

I have learned that implicit bias, “‘the associations outside
our awareness that affect our understandings. behaviors, and
decisions™ are pervasive, including among health care pro-
fessionals. I have worked toward understanding how through
my own associations, | am not able to hear the voices of my
patients equally and, therefore, cannot provide healing and
comfort equitably. Through global health work, I have been
taught by patients and mentors that meaningful and ethical
engagement across cultures requires cultural humility: the
concept that emphasizes the limitations of our own cultural
perspective and the inability to ever be fully competent in
another person’s culture or experience. And I am increasingly
aware that the view through which we hear and advocate for
patients and families is undoubtedly influenced by our own
cultural construct, and perhaps further limited by the pre-
dominant cultural identification of our team as non-Hispanic
White.

The incident with this family occurred two years ago. That
same day, I had spent the morning facilitating communica-
tion between the medical team and the mother of a teenage
boy with a relapsed and now terminal illness. The medical
team shared that the mother had refused the recommended
medical plan, was difficult to work with, and was angry.
Before meeting her, because of the words used, I could also
infer that she was Black. Although palliative care is often
consulted to help when there are difficulties in communica-
tion between the medical teams and families, the descriptors
“noncompliant,” “aggressive,” “difficult to engage,” “‘not
warm,"” and “‘taking advantage of the health care system™
were stereotypes I had most often heard used when describing
Black mothers in our hospital.

When our palliative care team met with the mother, she
spoke effusively about her son's life: his accomplishments,
his and her hopes that he would attend university, and
eventually become a doctor. We watched a video of him

140

giving his commencement speech—we watched it twice. She
shared her worries that the health system would not treat him
fairly, that he would be given too much medication, or ex-
perimental treatment, or not enough treatment. Her mistrust
of the health system may have been influenced by the long
U.5. history of medical maltreatment of African American
patients, and was being reinforced by the current inability to
hear her. We understood from our colleagues that there was
no treatment that would offer cure and yet we were describing
her as noncompliant for refusing our medical recommenda-
tions. Regrettably, I had not left this patient’s room remark-
ing on the loveliness of his family. In the years since, and with
the benefit of learning and continued reflection on my own

PERSONAL REFLECTION

hiases, I have often recalled the way this mother's eyes lit
up as she shared her son’s accomplishments and how he
delighted in her pride. Truly, a lovely family.

Address correspondence to:

Gitanjli Arora, MD, DTMH

Deparmment of Anesthesia and Critical Care Medicine
Children's Hospital Los Angeles

4650 Sunser Boulevard #170

Los Angeles, CA 90027

UsA

E-mail: garora@chla.usc.edu

Department of Anesthesia and Critical Care Medicing, Children's Hospital Los Angeles and Keck School of Medicing, University of

Southem California, Los Angeles, Califomia, USA.
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“Book Club” Reflection Questions

. Think of words (positive and negative) that you have used to describe

patients/families in the past.
Does using certain descriptors impact their medical care? How so?

Think of an instance when a patient/family was described to you by another
member of the care team prior to your meeting the patient/family.
How did hearing the description alter your approach to the patient/family?

How do you overcome bias or patient/family labels to deliver equitable care to
everyone?

What tools can a physician use to see the “loveliness” in every family and how
could the physician communicate this perceived “loveliness” to others on the
health care team?
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Advocacy Project Outline
Goal:

Medical students will establish a working knowledge of what it means to be a child advocate and how to
use tools of the media, research, and government systems to champion a specific pediatric issue.

Objectives:

1. Identify important public health issues for the pediatric population.

2. Create a “one-pager” outlining an important pediatric health topic, why it matters, and what can be
done about it.

3. Discuss obstacles in overcoming challenges in beginning advocacy initiatives.

4. Describe community, state, and/or federal resources available fo support pediatric advocacy
initiatives.

5. ldentify your local, state, and national legislative representatives.

Instructions: (Goal is to evaluate all presentations in ~ 1 hour or 1 afternoon)
1. Students will be divided into pairs/groups at Orientation.

2. Students are to identify a specific advocacy topic (see list) and develop a 10-minute presentation
and class discussion regarding their fopic to be presented on their assigned case conference day.
a. Students are to submit 3 learning goals that they want learners to take away fram their
presentation as “take away” points.

b. The presentation should include: Background, Defining the problem, Why it matters,
and a Call to action (how to join the collaboration).

c. Students are to initiate a discussion with their classmates regarding barriers and
solutions to the identified problem with emphasis on audience participation. Debate is
welcome and is a tool for learning.

d. Students are encouraged to use multi-media presentations, interviews, and non-medical
contacts as sources. Think outside the box!

3. The students will also develop a “one-pager” or an “Op-Ed" to be distributed to the rest of the
clerkship group.

4. Students will need to identify their State Senators (General Assembly) and State Hause
Representatives and write a letter to one of them about their featured concern. This letter will be
read aloud to the group. One of these letters will be voted on by the group to be sent to the siate
representative along with the 1-pager.

Summary of requirements to complete as a group and turn in on day of presentation:
-10-minute presentation to whole group with 3 “take aways” for the group

- 1-pager or Op-ed

- Letter to state representative about presentation fopic
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Suggested topics:
1. Gun violence/Gun-related deaths in children
Drowning
Safe Sleep/SIDS
Bike Helmets
Medicaid expansion/CHIP coverage
Drug usefAccidental Overdose
Child Abuse
Under immunization
Immigrant Health

© e N3 ;e W N

10. Mental Health and Emotional Development
11. Human trafficking

12. Foster care

13. Online safety

14. E-Cigarettes and flavored tobacco products
15. Other (must be approved by clerkship director)

Grade:

This will be a completion grade based on the previously described criteria. If the CD feels that the
presentation was inadequate or the presentation was not completed at the assigned time, the student(s)
will receive an incomplete and will have to re-do the assignment(s) until it meets an adequate standard.



NOTES
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Student:

. Observed History andl Physical Exam (EPA 1) I

Evaluator (Print & Sign):

Location:

Date:

Obtain a complete and accurate history in an organized fashion

Gathers some
Gathers insufficient or ) ) Obtains an acceptable |Obtains a complete and
) information or ) i ) ]
overly exhaustive history in a mostly accurate historyin an
) ) occasionally too much i ! . i
information organized fashion.  |organized fashion.
information
Comments:

Demonstrate clinical reasoning in gathering focused information relevant to a patient’s care.

Fails to recognize patient's
central problem.

Recognizes patient’s
central problem but
does not pricritize or
filter information.

I5 able to filter signs
and symptoms into
pertinent positives and
negatives.

Consistently filters data into
pertinent positives and
negatives, and incorporates
secondary data into medical
reasoning.

Comments:

Perform a clinically relevant, appropriately thorough physical exam pertinent to the setting and

purpose of the patient visit
Performs basic
Targets the exam to
Incorrectly performs basic  |maneuvers correctly
areas necessary for  |Consistently performs an
exam maneuvers or does  |but does not
the encounter and accurate complete or
not examine relevant areas |demonstrate rforms exam targeted exam in a logical
. . . . | (|
of the patient for the organization or ability pe ; ¢
. ) correctlyina mostly  |and fluid sequence.
presenting problem. to prioritize portions of )
organized manner.
the exam.

Comments:




Identify, describe and document normal and abnormal physical exam findings.

identifies, describes,

Routinely identifies,
describes, and documents

: 2 MORrNS SO, and documents normal and abnormal
Misses key findings. and documents normal
findings. normal and abnormal |physical exam findings and is
findings. able to link to possible
differential diagnoses.
Comments:

Uses appropriate questioning to sort the differential to avoid premature decision making.

' Demonstrates astute clinical
May jump to conclusions  |Questions reflect a

\without first asking probing [narrow diferential Questions are reasoning through targeted
|iactions diagnosi. purposefully used to  |hypothesis-driven

ki clarify patient's issues. |questioning.

Comments:

Demonstrate patient-centered interview skills (attentive to verbal and nonverbal cues, cultural

competency, active listening).

Z:‘ descel odi 1 e — Communicates Relates well to most patients and families with few
in Intera mo:f ;mth % unidirectionally, may | exceptions, demonstrates effective communication

tients: disreaards patient not respond to patient skills (sitence, open-ended questions, body
p:m a' 2 :ufon pa o verbal and nonverbal language, listening, and avoids jargon) that put
:’ ! ik cunu::;y’ cues, or has difficulty families at ease, and appreciates cultural
ioncas establishing rapport. differences.
Comments:

Summarize your impression of the student's current ability in performing an H&P
(Indicate level of entrustment by checking the appropriate box)

Can perform only as coactivity with supervisor

|Can perform with coaching and supervisor ready to intervene

Can perform without coaching but with ALL findings double-checked

|can perform without coaching and only KEY findings double-checked

17
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UTHSC Pediatrics Mid-Clerkship Formative Feedback

Student Name: Faculty Name:

Today's Date: Dates worked with the student:

Student Self-Assessment (TO BE COMPLETED PRIOR TO MEETING WITH FACULTY): comment on 1-2 strengths

and 1-2 areas for improvement for the remainder of your clerkship. Include one individual learning or wellness GOAL

for the reminder of the rotation.

Faculty Assessment:

Skill

Concerns
Noted

Approaching
expectations

Meeting
expectations

Exceeding
expectations

Obtain an accurate, organized history and physical
exam.

Use clinical reasoning to develop and organize a
differential diagnosis.

Develop management plan including
recommendation of appropriate labs, imaging,
medications.

Document clinical encounter that is accurate,
organized, and timely.

Deliver accurate, well-organized oral presentation
that can be tailored according to audience and
situation.

Actively engage with and maintain professional
interactions with the multidisciplinary team

Effectively communicate with patients, families,
and team members.




Please comment on 1-2 strengths:
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Please list 1-2 recommendations for improvement:

Verification of Case Logs - Please review, discuss with the student, and mark 2-3 of the following required
diagnoses and attest that the student has been an active participant in the patient’s care by signing this form.

[] Parental Concern: Behavior & Development (sleep, colic, tantrums, developmental delay, ADHD, autism)
[ parental Concern: Growth & Nutrition (FTT, poor weight gain, short stature, obesity, poor feeding)

[] central Nervous System complaint (headache, meningitis, concussion, seizure, ataxia, etc)
[ Chronic medical problem (e.g. asthma, TIDM, CP, 5CD, CF)
O Dermatological complaint (eczema, SSSS, viral exanthem, urticaria, contact dermatitis, RMSF, seborrhea, etc)

O Emergent clinical problem (shock, DKA, encephalopathy, burn, abuse, trauma)

[] Gastrointestinal complaint (gastroenteritis, pyloric stenosis, appendicitis, intussusception, HSP, GERD)

| Musculoskeletal complaint (trauma, infection, inflammation, overuse)

[] Respiratory complaint (upper or lower respiratory tract)

| Unigue condition (neonatal jaundice, fever without a source, autoimmune disease, UTI, systemic viral illness)

Observed H&P: Completed
(Circle One)

Clinical Skills Rubrics:
Developmental Assessment Completed
(Circle One)

Otoscopic Examination Completed
(Circle One)

Student Signature

Not yet completed

Not yet completed

Not yet completed

Faculty Signature




20

Clinical Skills Rubric 1 - Otoscopic Exam
* (an be assessed on inpatient or outpatient
* (an be assessed by faculty or senior resident (PGY2 or PGY3)
¢ View online module prior to assessment:

Acute Otitis Media by A. Ruan, [. Cheng OPENPediatrics {on You Tube)

Pediatrics Clerkship Otoscopic Exam Checklist

Student Name:
Date:
Unable to Able to Able to
Skill to be assessed perform with perform
perform . .
prompting | independently

1. Describes and performs proper
positioning of the child prior to
the otoscopic exam.

2. Describes the technique,
including positioning of the
pinna for different ages, and
accurately performs the
otoscopic exam.

3. Describes the TM including
color, position, translucency, and
other conditions.

4. Accurately describes the
findings of the TM [confirmed by
preceptor).

5. Accurately describes criteria
for diagnosis of AOM.

Attending /Supervising Resident Name:

Attending/Supervising Resident Signature:




Library website.

Clinical Skills Rubric 2 - Developmental Assessment

s (an be assessed inpatient or outpatient
* (an be assessed by faculty or senior resident (PGYZ or PGY3)
Recommend reading the following short chapter prior to assessment: Caplin, D.,

Cooper, M. “Child Development for Inpatient Medicine”, Comprehensive Pediatric
Haospital Medicine. 2007: 1285 - 1292. This can be accessed through UTHSC

* You can use your Kube card during the assessment if desired.

Pediatrics Clerkship Developmental Assessment Checklist
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Student Name:
Date:
Unable t Able to Able to
Skill to be assessed nabie to perform with perform
perform . .
prompting | independently

1. Gains rapport with patient
and caregiver.

2. Developmental assessment is
age-appropriate.

3. Assesses whether earlier
milestones were achieved on
time.

4. Describes “red flags” for a
given age.

5. Synthesizes an overall
assessment for the child's
development (delayed versus
normal).

6. Able to describe one or more
issues that may impact on
validity of screening exam.

Attending/Supervising Resident Name:

Attending /Supervising Resident Signature:




Pediatric Clerkship - Expectations for students on Night Float

Student Name: Block:

1. Your shift begins at evening handover (5:00 p.m.) and you are expected to stay the full
night, until morning handover (6:15 a.m.)

2. Be proactive in seeing admissions overnight.
3. Write H&Ps on all patients you see on admission.

4. Ask the night residents for feedback on your history-taking and physical exam skills, as
well as your presentations and documentation. Have the night senior resident complete
the “Resident Evaluation of Student on Nights" form.

5. Complete the “Night Float Scavenger Hunt" of experiences below over the course of
your week.

6. If you find yourself with downtime, work on the scavenger hunt, complete aquifer cases,
catch up on time/case logs, study for the shelf, or ask the residents to teach you
something.

Night Float Scavenger Hunt

Experience Initials

1. Find overnight respiratory therapist (RT) and watch them set up a circuit
for a nebulized breathing treatment.

2. Watch nurse or RT perform nasopharyngeal suctioning (with wall suction).

3. Watch RT deliver albuterol MDI treatment to patient.

4. Find Child Life Specialist (in ED overnight) and shadow them as they prep
a patient for procedure.

5. Interpret an EKG - discuss with overnight resident.

6. Interpret a chest X-ray or abdominal film — compare your interpretation to
that of radiologist or your overnight resident.

7. Watch nurse place nasogastric tube.

8. Watch a nurse start a tube feed (NG/NJ/IGT/GJ)

9. Watch nurse start peripheral IV.

10. Help nurse bathe, weigh, or reposition a medically complex patient.

11. Swaddle an infant.

12. Change a diaper.
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RESIDENT EVALUATION OF MEDICAL STUDENT PERFORMANCE ON NIGHTS

Name of Student being evaluated

Dates of Night Shifts

1. Please comment on this student’s ability to perform a history and physical and to keep appropriate
records on patients.

2. s the student well integrated into the team? (participates on rounds, patient follow-up, etc.)

3. Please comment about the student’s performance when on call.

4. Please assess the student’s professionalism [being prompt, interacting in a professional manner with

the health care team and with families).

5. Is this student’s knowledge base appropriate for level of training?

6. Other Comments

Name of Resident completing this evaluation:

Signature of Resident completing this evaluation:

**KINDLY GIVE TO SUPERVISING RESIDENT ON NIGHTS TO COMPLETE**
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AQUIFER CASE REVIEWS

https://aquifer.org/

Sign in or register if new user. Hover over

“courses” and choose Pediatrics/CLIPP

Complete 5 cases of your choosing.

DUE DATE: Case Reviews are Due no later than midnight the last day of your rotation,

Which is also your Shelf Exam Date.

You will receive credit based on completion on time.

TIME & CASE LOGS

Time and Case Logs should be entered daily, however, weekly at a minimum

Link to "eMedley” INSTRUCTIONS
HOW TO: Enter Case Logs

https:/fhe.emedley.com/uthsccom

Link to "OLSEN" INSTRUCTIONS
HOW TO: Enter Time/Case Logs

https://uthsc.edu/medicine/medical-

education/clerkships/logging.php

Select Description Details
Level of Active Participant
Participation as: | Alternative Experience | Standardized Patient
Alternative Experience | Online Case

one paragraph for

each competency

Competency Students may use the same patient for multiple competencies but
(Diagnosis) must include separate entries for each competency

Describe by including: Using approx. | sentence for EACH of the following:
Encounter

o Presenting signs/symptoms of patient
¢ Pertinent exam/labs/studies
* Final diagnosis/treatment plan

* One thing you learned from this

patient/diagnosis

*Cases must include 4 items listed above for each competency.
If not, case log will be denied & you will be asked to revise & resubmit

Be very descriptive about your patient encounters

Start Early! Don't wait until end of rotation to begin logging encounters
BOTH DUE - Last Day of Rotation (no later than MIDNIGHT)
Case & Time | Same Day as Shelf Exam
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Required Diagnoses (Case Logs) for Pediatrics Clerkship

S NS W e

10.

11,

12.

13.
14.

15.

Health Maintenance — Well Child Care: Newborn (0-1 month)
Health Maintenance — Well Child Care: Infant (1-12 months)

Health Maintenance — Well Child Care: Toddler (12-60 months)
Health Maintenance — Well Child Care: School-aged (5-12 years)
Health Maintenance — Well Child Care: Adolescent (13-19 years)
Parental Concern: Growth & Nutrition (FTT, poor weight gain, short
stature, obesity, poor feeding)

Parental Concern: Behavior & Development (sleep, colic, tantrums,
developmental delay, ADHD, autism)

Respiratory complaint (upper or lower respiratory tract)
Gastrointestinal complaint (gastroenteritis, pyloric stenosis,
appendicitis, intussusception, HSP, GERD)

Dermatological complaint (eczema, SSSS, viral exanthem, urticaria,
contact dermatitis, RMSF, seborrhea, etc)

Central Nervous System complaint (headache, meningitis, concussion,
seizure, ataxia, etc)

Emergent clinical problem (shock, DKA, encephalopathy, burn, abuse,
trauma)

Chronic medical problem (e.g. asthma, TIDM, CP, SCD, CF)

Unique condition (neonatal jaundice, fever without a source,
autoimmune disease, UTI, systemic viral illness)

Musculoskeletal complaint (trauma, infection, inflammation, overuse)
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New Academic Year Begins: 07/01/25
This Handbook will be updated at that time

2024 - 2025
Pediatrics Residents

Ist Year Residents

Beveridge, DO
949-378-8773

Brown, DO
615-545-2620

Emmert, MD
270-670-6661

Haley
Felts, MD

276-617-8332

Mattea
Griffus, DO

865-266-9682

Kaitlyn
Haritatos, MD
770-639-2798

Taylor
Humbert, MD

731-343-4288

Cassie
Inglish, MD

423-827-4823

Adi
Purohith, DO

509-319-9414

Madison
wall, MD

304-610-2717




2nd Year Residents
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Faith
Blackmon, DO

931-644-4392

Brooke
Daughrity, MD

270-556-2246

Blaine
Eggemeyer, DO
636-232-3229

Kerigan
Green, MD

225-573-6309

Kruthika
Gurukkal, MD

205-218-5155

'\_i
‘= =
o k

y

Camara
Prichard, DO

423-260-1359

Rchel

Underwood, MD
530-304-1715

Katelyn
Ward, MD

606-616-2561
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3rd Year Residents

Abdelrahman
Amro, MD

901-550-5221

Victoria
Cox, DO
865-805-9046

Lauren Edmond,
DO

469-512-5898

Kaitlyn
Ellington, MD
770-876-0327

Matthew
Holland, DO

865-307-0473

Jennifer
Justice, DO

731-438-5033

Jennifer
Lee, MD

865-806-4303

Jae
Maeng, MD
615-686-5658

Alexandra
Stedke, DO

901-827-6535
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SAMPLE EVALUATION FOR YOUR REFERENCE

2025-26 Student Core Clerkship Evaluation - Pediatrics

How You Are Graded - Final Evaluation

2524, 11:26PM 2024=25-Siudent Core Clerkship Evaluation: Pediairics

Leave the following blank if you are the evaluatar.

| am submitting this evaluation an behalf of-

It is apprapriate for me 1o evaluate this student (Le. no familial, personal, doctar-patient relasonship).

Yes Na

Please choose the option that best desoribes this student.

Complede Evaluation for Rubric "30G4-28 EPA 0H: History & Physical™

@] o] 0 @] O @]
Cbiain a complete and Gathers insuffi- Gathers some in- Cbéains an ac-
accurate hisiony in an ‘cient of owery - formartion o oc- ‘oepiabie history
fashion. hausive casichally oo in & mostly cega-
information miich irdommation nized fashion.
#) o 0 #) O 0
Misses key Icerihes, de- Identries, de
findings. sories, and doc- senbes, and doc.
! “f n:nbe:: umets. normal uments rrmal
- Findings. and abnormal -
or mental stades exam Pitysionl ex
o mental skatus
ngs ‘exam findings.

Complede Evaluation for Rubric "2024-25 EPA 02- Differential Diagnosis™

O O 0 O 0 0
Unabde io fom- Can construct a Consirucis a ba-
e & barsic differential sic differenfial di-
Diagnosis Diagnosis despiie diagnosis with agnasis for com.
‘ooaching coaching man presenta-
s
independendy
O O O O O O
Unabie io artiou- Irconsisienty Consisiently able
ke & clinical able bo arficulaie ‘o artiouate a
Clinical Reascaing imoression a diinical reasonabile clini-
impression «cal impression
but has dificulty
meegrating new
informaticn = it
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‘Compisto Evaluation for Rubric “2024-26 EPA 03: Rocommand & interprat toses”

Provide raonaie for O
deciskon 1o crder tests,

Unabie 1o
taking ima account = "":1
availabis eence based "eeogrize
practioes and patient ot iesting

O
Interpret resuls. of basic Eﬂm

tance of resulls

8]

O

Irappenpriaiety
recommends.

Fais io recognioe
o neact 1o abnar-
mal resulis

Compiein Evaluation for Rubric “2024-25 EPA 04: Orders & prescriptions”

O

Unable: to articu-
|ate rationale be-
hind orders and

Compisto Evaluation for Rubfic “2024-26 EPA 05: Documant clinkcal encounter™

Q

Significant
Priontze and synthesoe: deficits) in con-
indormation Aentar

Compisio Evaluation for Rubric “2024-25 EPA 08: Oral

Q

Presentation is
Data crganization and disorganized, o

&5 often not pre.-
presentation skils pared ko present.

8]

Does not make

approprizte
Abiity to adjust e ol
pc:::nunﬂhm iy

situation or the audience

o

o]

‘Compieie Evaluation for Rubric “2024-25 EPA 09: interprofessionalism™

0

Recommends

ale and patieni-
cenfered fesing

Inierprets and re-
parts dincaly rel-
evant results

necessary
or rsdundancies

Hotes are acou-
rate, imety, and
updaied with ap.
propriate use of

Presentaticn =
sucoinct but the

andfor plan ans
underdeveioped.

adpsiments
o lemgih or pom-
prompting.

cant abnaremal.
ties from dinically
Iimpartant ones.

Arcultes how
an order or pre-
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‘Completn Evaluation for Rubric "2024-26 CC Professionalism™

0 0 O o O o O
May demorsirale Cemonsiraies ‘Dpen and accept- Initiates help-
:.mum"’:':.‘“ overcortidence Iimited help-seek- g of teecinack sesking behaviors
and e by ot seeking ing behavior 1o il and makes an ef- and seeks feed-
anpasia help or lacks s in knowi. fort b improe back ofter: recog.
& and in maareress of edge, skil, and nizes limial
Imitations. EADENence and Imegranes in-
teadback b improve put fram ainers o
May become Improve
delensve
O O O O O O O
Frequently inap- Occasional laps- Meets expecied Exceeds high pro-
propriate befay. e3 in professional standards for pro- fessional stan.
ior {unaaiabie, behanion (poor fessionalsm dards (folows
it refiable, inap- canhidertial i . an tasks,
m“"""““"-"b'"" propriate amre, pncruuue‘:‘; nemramp‘m Wp‘mm-
resporiities ematic atten- language, ooca. mutual respesct haves
dance, or sacialy sionaily late, poor ‘wfh patents and mainiains poise
aggressive) communication) {eam members) under pressure,
admits misiakes
and changes
behawiory.
O 0O 0O o o 0O o
Does not full Fulilis basic e Is @ active: mem- Assumes roe
ohigations of quinemests of ber of team gaing ownership of
sassing and re- SEEN] patients beyord bamio re- izt patieris.
D"'“m:"""" parting an as- quirements for and aricipates
'P-Ecm"'h signed patients Mary have dificu- patient care patient and team
m.mn—lmm‘ by estabiishing needs
of medicing e P — rappart with pa- Reiates well 1o
spectiul, ar bents, famiies, or mast padients, Easiy establishes
amagant beam members families, and rapport with pa-
ieam members bemis, tamilies,
and team
members

Owverall Marrative Feadback

Summative Nasrative Comment {not autometically included on the MSPE/Dean's letter): Please include af lsast 4 sentences with specific examples when possible.
Please include descussion of at least 1-2 sirengths and 1-2 areas for impeovernent. Please indude a comment for any EPAmarked below average.

| harve prosvidesd the studend verbal andior writien feedback.

Yoz Ha



NOTES

32




33

SAMPLE EVALUATION FOR YOUR REFERENCE

Pediatrics Outpatient and Newborn Evaluation

2025-

2026

| am completing this evaluation on behalf of: (if applicable)

information as it

ntegrating new

Data Gathering
Skills
History Taking Gathers Gathers some Obtains an Obtains a
completely information or appropriate complete history
insufficient occasionally too history in an in an organized
information much organized fashion. Learner
information. fashion. History is able to pivot
History may be is structured structure of
poorly and learner interview and
organized. cannot alter ask appropriate
based on follow up
patient guestions based
responses. on patient
responses.
Physical Exam Unable to Identifies and Identifies and Routinely
complete describes describes Identifies and
pediatric normal exam normal and describes
physical exam findings abnormal normal and
or cannot findings. Exam is | abnormal exam
identify structured and findings and
normal vs. learner cannot | adjusts the order
abnormal. adjust based on of exam/
situation. technigue based
on situation.
Knowledge
Application and
Analytical Skills
Organizing Unable to Can construct a Constructs a Independently
differential | formulate a basic differential | basic differential | constructs and
diagnosis differential diagnosis with diagnosis for prioritizes
diagnosis coaching. comman differential
despite presentations diagnosis for
coaching. independently. common
presentations.
Clinical Reasoning Unable to Inconsistently Consistently Consistently able
articulate a able to able to to articulate a
clinical articulate a articulate a reasonable
impression. clinical reasonable clinical
impression clinical impression and
impression but update
has difficulty accordingly as

new information
emerges.

emerges.
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Rationale for Unable to Inappropriately Recommends Recommends
ordering tests justify or recommends mostly cansistent
recognize use tests. appropriate and | evidence-based
of testing. patient- and patient-
centered centered testing.
testing.
Presentation Presents Presents andfor | Presents and/or Consistently
and/ar and/ar documents documents filters,
Documentation | documents in acceptable history in synthesizes, and
skills | a disorganized | delineation of organized prioritizes
fashion, no primary chronological infarmation into
chronology to | problems with | fashion, but has | a well-organized
histary, often occasional an presentation/
not prepared “hales” in underdeveloped | documentation
to present characterization, | assessment and with a well-
chronology, and plan reasoned
diagnostic assessment and
infarmation plan
Interpersonal
and
Communication
Skills
Compassionate |  Insensitive, May have Relates well to Easily
relationships with | disrespectful, difficulty most patients gstablishes
patients/families | or arrogant. establishing and families. rapport with
Unable to rapport with Viewed as patients and
establish patients/ trusted member | families, even
rappart with families OR is of care team. amidst complex
patients/ able to establish crcumstances.
families. superficial

rapport but is
not viewed by
family as true
member of care
team.

Professional
relationships with
colleagues

Does not take
initiative to
interact with
interprofessio
nal team
members OR
unable to
establish
rappart with
colleagues

Exhibits limited
OR sometimes
negative
interactions
with
interprofessiona
| team members

Generally
positive
interactions
with
interprofessiona
| teamn
members; seeks
input from non-
physician team
members

Consistently
positive
interactions with
interprofessional
team members
AND consistently
acknowledges/
incorporates
their input in
patient care
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Professionalism

Demanstrates May Demonstrates Open and Initiates help-
commitment to | demonstrate limited help- accepting of seeking behavior
self-learning, | overconfidenc seeking feedback to and seeks
seeking feedback, e by not behavior to fill improve feedback;
and knowing | seeking help gapsin knowledge, skill, recognizes
limitations or lacks knowledge, skill, | and experience limitations and
awareness of | and experience; integrates input
limitations and | tries to change from others to
gaps in own with feedback improve
personal but may not be
knowledge successful
Appropriate Frequently Occasional Meets expected Consistently
attendance, | inappropriate inappropriate standards for meets high
punctual, and behavior behavior (poor | professionalism professional
accepts | (unavailable, confidentiality, [punctual, standards
responsibility | not reliable, poor choice of demonstrates | (follows through
inappropriate language, mutual respect on tasks,
attire, erratic occasionally with patients punctual,
attendance, or late) and team behaves
sacially members) ethically,
aggressive) OR maintains poise

a major lapse
in
professionalis
m

under pressure,
admits mistakes
and changes
behavior).

Narrative Comments: Please include at least 4 sentences with specific examples where possible:




Pediatric Reference Material

L. Vital Signs
» Fever =38°C (100.4°F) and above
e Normal Sp0O2 > 92% (but will allow down to 88/90% when admitted
with bronchiolitis).

Age HR HR RR Systolic BP | Diastolic BP
(awake) | (asleep)

<28days | 100-205 |90-160 | 30-60 | 67-84 35-53

29d-1y |100-190 |90-160 | 30-53 | 72-104 37-56

1-2y 98-140 80-120 | 22-37 | 86-106 42-63

3-5y 80-120 65-100 | 20-28 | 89-112 46-72

6-9y 75-118 58-90 18-25 | 97-115 57-76

10-11y 75-118 58-90 18-25 | 102-120 61-80
12-15y 60-100 50-90 12-20 | 110-131 64-83
Il Growth
Weight: Normal weight gain:

= Newborns regain BW by 2 weeks
« Double weight by 6 mo
= Triple weight by 12 mo

+1-3 mo: 25-35 g/d
* 3-6 mo: 15-20 g/d
*6-12 mo: 10-15 g/d
«+1-6y: 5-8 g/d
*7-10 y: 5-11 g/d

Normal height increase:
e 0-12 mo: 25 cm/yr
 13-24 mo: 12.5 cmlyr
* 2y — puberty: 6.25 cmfyr

HC growth:

e (-3 mo: 2 cm/mo

e 4-6 mo: 1 cm/mo

e 7-12mo: 0.5 cm/mo




Development - Kube card
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IV.  Nutrition
e Nutritional Regquirements
Age Calories (kcal/kg/day)
0-2 months 100 (term); 120 (preterm)
3-12 months 80-90
1-7 years 75-90
7-12 years 60-75
12-18 years 30-60
» Formula Comparison
Caloric
Type Indication 52: :. ::::: Content
(kealfoz.)
Human Breastmilk | Almost allinfants | Lactose C“::]l:"d 19-20
Cow-milk based
(standard) formula Maost term infants Lactose Casein 19-20
Galactosemia, Corn-
Soy formula congenital lactase based Soy 20
deficiency e
Extensively
Protein hydrolysate Milk protein Corn or hydrolyzed
(hypoallergenic ) 20
allergy Sucrose casein or
formula)
whey
Milk protein
allergy mot
Elemental . responsive to Corn or ) .
(nonallergenic Amino acids 20
formula) hydrolyzed SUCTOse
formula; short
bowel syndrome
Preterm ,
Enriched formula 38-36 wh. Lactose Cow's milk 22
Premature formula | Preterm < 34 wks. Lactose Cow's milk 24
Children > 12mos.
Pediatric formula with feeding Varies Varies 30
tubes
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Please Return to Pedialrics

Clerkship Coordinator
Tammy Elliott 423-778-4494

STUDENT EVALUATION OF RESIDENT

Name of Resident you are evaluating

End Date of Rotation:

1. Did this resident demonstrate an interest in teaching?  Yes [ | No []

Comments:

2. Did the resident make an effort to include you in the evaluation and management of your
shared patients? Yes [] No []

Comments:

3. Did the resident make you feel included in the team?  Yes I:I No D

Comments:

4. Did the resident demonstrate professionalism in his/her interactions with patients, families, and
members of the health care team? [] Yes [J no

Comments:

5. Did you experience any mistreatment during the rotation? ves (1 no [

If so, please explain:

Miscellaneous Comments:
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Please Relurn to Pedialrics

Clerkship Coordinator
Tammy Ellich 423-778-64694

STUDENT EVALUATION OF RESIDENT

Name of Resident you are evaluating

End Date of Rotation:

1. Did this resident demonstrate an interest in teaching?

Comments:

ves (] No [

2. Did the resident make an effort to include you in the evaluation and management of your

shared patients? Yes [] No []

Comments:

3. Did the resident make you feel included in the team? Yes |:| No D

Comments:

4, Did the resident demonstrate professionalism in his/her in
members of the health care team? [] Yes ] ne

Comments:

teractions with patients, families, and

5. Did you experience any mistreatment during the rotation?

If s0, please explain:

ves [ mne [

Miscellaneous Comments:
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PEDIATRICS: SCRUBS ARE WORN DURING “NIGHT FLOAT” & “ED” ONLY
GME Policy #245 SCRUBEX SYSTEM USE

ITIS AN INFECTION PREVENTION VIOLATION FOR ANYONE TO ARRIVE -OR- LEAVE
THE HOSPITAL IN “Erlanger” Scrubs
UNDER NO CIRCUMSTANCES SHOULD STUDENTS OR RESIDENTS
ARRIVE OR LEAVE ERLANGER'S CAMPUS IN "Erlanger” scrubs

Medical Students may use their own Scrubs from home.
Students may also obtain scrubs from Erlanger’s SCRUBEX Vending Machines, by using their PIN Code
Listed on the logins/codes information provided to you in your Medical Student packet.

The SCRUBEX machines post detailed instructions for use

» 2 sets of scrubs may be obtained at one time from the machines by each user
+ Soiled Scrubs must be deposited to receive a clean set of Serubs & to receive credit in the system.
» The SCRUBEX machines are utilized by using your special ‘SCRUBEX' PIN #.

GUIDELINES & VIOLATIONS = When using Erlanger’s Scrubs:

1. Both Residents and Medical Students MUST arrive at the hospital in their street clothes
AND change back into personal clothes before leaving the hospital.
2. Serubs obtained from Erlanger are the property of the hospital and will be treated as such.

LOCATIONS OF MACHINES:

We have been advised that the SCRUBEX Machines are located as follows:
Surgical Services Hallway on the 2™ Floor: Elevator “L”
+  When exiting the “L" elevator, turn right, enter double doors & turn left down the hallway
* The First ScrubEx Machine on the right will be the one to obtain new scrubs
+ The Second machine on the right will be to depasit used serubs

TRACKING & CHARGES:

» The SCRUBEX machines keep record the number of Scrubs received & of Scrubs deposited by each user.
» Atthe end or completion of a Medical Student Rotation, if all Scrubs have not been returned, the user will
be required to pay for any Scrubs that are outstanding.
s The UTCOM GME office has the ability to check the system to verify of each user’s status.
**The charge for each set of Scrubs is $20.00 per set.
The hospital only accepts Checks or Money Orders made payable to: Xanitos

BEFORE DEPARTING:

UT COM GME is autharized to HOLD any grades, Certificates or pay checks, if ALL Scrubs are not turned in

or if payment is not received for Scrubs that are not returned or are missing.

*Erlanger is very strict about the Scrub System in place and we are required to comply with their procedures.
PROBLEMS WHEN USING SCRUBEX MACHINES:

*If there are any problems with the machines, it is helpful to be in front of a machine when calling:

LeKisha White (Xanitos) Amy Margan (Erlanger Security Admin) | John Doub (Erlanger Material Services Director)
423-994-0355 423-778-8032 423-778-6439

LWhite @xanitos.com Amy.Morgan@erlanger.org lohn.Doub@erlanger.org

Debbie Butcher

423-838-1563 If all else fails, call the department coordinator for assistance.
dbutcher@xanitos.com

If you continue to experience problems with the SCRUBEX machines (after exhausting the instructions),
Please call the UT COM GME Office: 423-778-7442
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Departing Information — After Completing Rotation in Pediatrics
*Instructions: You will receive Departing Information from the UME office.

INSTRUCTIONS FOR CLEARANCE FORM
STUDENTS COMPLETE the | BLUE | Highlighted sections on LEFT SIDE of Page
*Required Forms & Items Cannot Be Turned in Until the LAST DAY of rotation is completed.

| MEDICAL STUDENT CLEARANCE FORM
YOU MUST CHECK OUT W/YOUR DEPT. FIRST

STUDENT COMPLETES - HAVE THEM COMPLETE STEPS 1-6
THIS THIS SECTION The completion of this farm is required priar to your departure. Any final mailwil be farwarded as stipuated by you under

CONTACT INFORMATION.

HAME: BLOCK)YEAR:

Rotation:

DEPARTMENT COORDINATORS:
This MUST BE s?gn!ﬂ by L. ROTATION COMPLETION: The siudeni’s last date in the rofabon 152
Dr. Hines or myself (D)

- The stk bis med all the rotalion's requirements:. Yoo Mo
Prior to departing our campus DEFT. COCC SIGRATURE: DATE

Student MUST return items L MEDICAL LIBRARY: Thisstudenthas  hasmot  clearcd matters in this department.

checked out of MedicalUbrary | " (Pewseverfystdent o retured sy ems cecked ot from Libery Sl

If Students obtain a Post Office Box L POSTOFFICE: Thisstudenthas  hasmot  sebumed histher mailbo hey and left their forwandimg address.
They MUST affirm they ‘ (Please verfy student has closed out their P.(. box and returned ey o Erlanger Postmaster)
Returned a Post Office Box Key
Students MUST affirm they 4 SCRUBS: IFSCRUBS ARE NOT RETURNED, STUDENT WILL BE CHARGED $20.00 PER SET
Returned ALL Scrubs ﬂ {Please verify stadent has returned their scrubs io the ScrubEx Machine)
Otherwise, they will be charged _ Student has retumed all Serubs fo Erlanger
wise, they Student bas paid § for setsof Serubs that were NOT refumesd

For missing Scrubs. *We aceept Checks or Maney Orders ONLY.  Make chiecks payable to: Xanitos

Prior to departing our campus

& |.'|'|'.'.\|_ ) 1D Badge: BBF Badge Buddy:

Students MUST return these items ‘ ‘ RETURN: Meal Card: Parking Hang Tag:

Prior to depaning our campus DEPT CIVCC Signature: Date:

GME Signature of Receipt: Date:
If Students are checking-out of the
Medical Student Apts. 6. HAYDENPLACE  If the Apt. Leasing Office 1 nof apen when you check out, please put your key m an
APARTMENTS: Envelope wiyour Name & Apt. # on the outside,

Please complete this section - Place Envelop in Mal Drop B hcated nar the Leasing Office Froat Do

ADDITIONALLY, Please SUBMIT iill;'m _ (Pease verify student has refurned the signed Apt, Check-out Review Form if applicable,)

The Apartment Check-Out Review form mmmoﬂhmwwm' the GIIE offce

STUDENT:
ALL STUDENTS MUST T STUDENT In the event that we need 1 reach you afler you leave Chatianoogs, please
mmplete this section ﬂ CONTACT List 2 forwarding mailing address. phone & emasl address:
INFORMATION

Address: Phane

Prior to departing our campus
Email




MEDICAL STUDENT CLEARANCE FORM

YOU MUST CHECK OUT W/YOUR DEPT. FIRST
HAVE THEM COMPLETE STEPS 1-6

The completion of this form is required prior to your departure. Any final mail will be forwarded as stipulated by you under
COMTACT INFORMATION.

NAME: BLOCK/YEAR:

Ratation:

DEPARTMENT COORDINATORS:

L ROTATION COMPLETION: The student’s last date in the rotation 1s:

(Date)
The student has met all the rotation’s requirements: Yes No
Rotation Evaluation Form: Completed online and submitted ~ Yes No
DEPT. CD/CC SIGNATURE: DATE:

1L MEDICAL LIBRARY: This student has has not cleared matters in this department.
(Please verify student has returned any items checked out from Library Staff.)

3. POST OFFICE:  This student has has not refurned his'her mailbox key and left their forwarding address.
(Please verify student has closed out their P.0). box and returned key to Erlanger Postmaster)

4. SCRUBS: IF SCRUBS ARE NOT RETURNED, STUDENT WILL BE CHARGED 520.00 PER SET
(Please verify student has returned their serubs to the ScrubEx Machine)
Student has returned all Scrubs to Edanger

Student has paid $ for sets of Scrubs that were NOT returned.
*We accept Checks or Money Orders ONLY.  Make checks payable to: Xanitos
5 ITEM ID Badge: BBF Badge Buddy:
RETURN: Meal Card: Parking Hang Tag:
DEPT CDICC Signature: Date:
GME Signature of Receipt: Date:
b, HAYDEN PLACE If the Apt. Leasing Office is not open when you check out, please put your key inan

APARTMENTS: Envelope w/your Name & Apt. # on the outside.

Apt. # Place Envelope in Mail Drop Box located near the Leasing Office Front Door.

Form (Please verify student has returned the signed Apt. Check-out Review Form il applicable.)
NIA

The Apt. Leasing Office will verify your check-out to the GME office.

STUDENT:

7. STUDENT In the event that we need to reach you afier you leave Chattanooga, please
CONTACT List a forwarding mailing address, phone & email address:
INFORMATION

Address: Phone:

Email:
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*ONLY for Students staying in UT Student Housing

TENNRSEE L

COLLEGE of MEDICINE CHATTANOOGA

Apartment Check-Out Review

Date of Check-Out: Apartment Number:

NAME OF MEDICAL STUDENT:

I certify that when | check out:

All trash will be removed

All perishable items will be removed

Bathrooms will be cleaned

All countertops and surfaces will be wiped down
Stove, microwave, oven, & fridge will have been wiped
Curtain liner and rings will be removed

No personal items will be left behind

By signing this document, | also certify there have been no damages to
the apartment while | have been a resident. | agree to be out of the
apartment on Saturday, by 10:15 am.

Signature: Date:




*ONLY for UTHSC Students

Excused Absence & Wellness Day Limited Leave Request
College of Medicine

For anticipated events, this form must be submitted for approval no later than 30 days prior to the start of the
class or rotation. For emergent events (acute illness or emergency wellness day), submit the farm within 24 hours
after returning. For details, please refer to the COM Policy-106 Excused Absences and Wellness Days.

Affected Class/Rotation Title and Code:
Affected Class/Rotation Location, Date(s) Taken or Requested Off:

Reason:

Funeral

Acute illness/urgent medical care appointment (Documentation required if absent more than 2 days)
Preventative or routine health care appointment (Include documentation of visit)

Religious observance/Holy Day

Jury duty or other legal obligation (Include documentation)

Step 2CK/CS*

Residency Interview® (Include a copy of the interview invitation)

Attendance at professional meeting (Include title and authors if presenting, or meeting name if a COM delegate)
Wellness Day (Link to anonymous MSEC survey: https://goo.gl/forms/ZEEn3UIBsq 7RS k1)

Other (briefly describe)

I O e

*Taking CK is not allowed during required M3 clerkships or Junior Internships (J1). C5 may be taken during M3 clerkships or lls if
scheduled for a Monday but must not be scheduled during clerkship orientations or shelf exams.

Optional: Additional information regarding absence (e.g., name of religious holiday; relationship to person
gettingmarried, or for funeral; location where Step 2C5 is being taken; etc.)

Student Name: Signature & Date:

Clerkship/Course Director: (Required prior to Excused Absence Approval by Supervisor)

Name: Signature & Date:
Supervising Attending:
Name: Signature & Date:

For clinical rotations, if approved by the Clerkship Director, Course Director or Instructor or Record, but not signed by the
Supervising Attending; the Clerkship Director, Course Director/Instructor or Record assumes responsibility for communicating
approved leave requests to the Attending and other team members.

Send approved forms to Ke’Nosha Anderson: kandel10@uthsc.edu

Received in Office of Medical Education (Signature & Date):

Approved by CUME: 02/18/2019, Revised 10/21/2019
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