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POLICIES AND PRACTICES FOR PHYSICIAN ASSISTANT
STUDENTS ON CLINICAL ROTATIONS

The following represents the general guidelines for the Weill Cornell Medicine MSHS Physician
Assistant students while functioning on the clinical rotations at New York Presbyterian Hospital-
Cornell Campus and/or affiliates. The material outlined in this document is subject to change
by the Program, Weill Cornell Medical College, and/or Cornell University. Students are
advised to refer to the WCM MSHS for Physician Assistants Student Handbook for specific
Policies and Practices regarding their responsibilities as students in the MSHS PA Program. The
WCM MSHS for Physician Assistants Student Handbook outlines program-wide Policies and
Practices all students must read and abide by.

https://medicaleducation.weill.cornell.edu/sites/default/files/student_handbook 0824 0.pdf

While functioning on the clinical rotations, the Physician Assistant (PA) student will be under
the general medical supervision of an attending physician and under the direct supervision of an
attending physician, house staff physician or physician assistant assigned by an attending
physician. The preceptor will see and examine every patient seen by the PA student. All
invasive procedures will be performed under the direct supervision of the preceptor. All
laboratory, radiological and medical record entries (i.e., notes, orders) will be co-signed by the
preceptor prior to their implementation. PA students may not discharge inpatient, outpatient or
emergency department patients until the supervising preceptor has seen the patient and discussed
plans, instructions and/or follow-up care with the student and patient.

The following identifies the activities that a PA student may in all cases initially observe,
secondly assist with, and thirdly perform while under the direct supervision of the physician or
physician assistant preceptor.

1. Provide medical care under the direct supervision and co-signature of a
physician, physician assistant, or other licensed professional preceptor for the following:

e Perform a detailed and accurate history and physical as patient appropriate.

¢ [Initiate laboratory, radiologic and special examination procedures as
appropriate for the evaluation of illness.

¢ Initiate appropriate treatment based upon the presenting diagnosis and escalate
care and/or obtain as indicated.

e Instruct patients regarding therapy in a comprehensive and thorough fashion.

e Record appropriate information including admission notes, progress notes,
intra-operative notes, post-operative notes, and discharge summaries in the
medical record.

¢ Obtain review and countersignature of the supervising physician on all
medical records.

e Write admission and/or other orders (including medications) while at New
York Presbyterian Hospital-Cornell Campus and/or other affiliates where
permitted. Obtain review and countersignature of the supervising physician.
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2. Perform the following functions in the operating room under the direct
supervision of the designated preceptor:

Prepare and drape the patient prior to surgery.

Serve as an assistant to the surgeon during surgical procedures.

Assist in closure of surgical wounds and post-closure sterile dressing of
surgical wounds.

3. Perform the following diagnostic and therapeutic procedures under the direct
supervision of the designated preceptor:

Evaluate and participate in the treatment of non-life threatening, well-defined
conditions. Initiate the evaluation of less well-defined or emergency
conditions.

Evaluate and participate in ACLS therapies.

Endotracheal intubation, insertion of an oral airway, suctioning and use of
bag- valve-mask ventilation devices and application of oxygen therapy.
Venipuncture, arterial puncture, intravenous catheterization with fluid therapy
and venous cutdown.

Intradermal, subcutaneous, and intra-muscular injections and administration
of medications in accordance with Hospital and/or Nursing guidelines.
Cardiopulmonary resuscitation including use of AED, defibrillation and/or
synchronized cardioversion.

Perform and interpret electrocardiograms.

Fracture immobilization including application and/or removal of casting or
splinting material.

Gastrointestinal intubation (nasogastric tube insertion).

Urethral catheterization in males and females.

Thoracentesis and chest tube insertion for pleural effusion, pneumothorax or
as appropriate during the emergency treatment of traumatic injuries.

Wound care and suturing techniques.

Lumbar puncture.

Paracentesis and peritoneal lavage procedure.

Central venous catheter insertion via subclavian, internal jugular and femoral
vein approaches.

Assist in endoscopic procedures such as sigmoidoscopy.

4. Further permitted functions of physician assistant students while on clinical
rotations as well as specific attitudinal and behavioral objectives may be found in

the
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POLICIES AND PRACTICES FOR CLINICAL ROTATIONS

1. All clinical rotations are four weeks in length and begin on a Monday unless otherwise indicated.
All decisions regarding the assignment of the core and elective clinical rotations are made by the
Clinical Directors. There will be no changes in the clinical rotation schedule unless
approved by the Director of Clinical Education.

2. Attendance on rotations is mandatory. Absences must be reported verbally to the supervising
clinical preceptor, assigned preceptor and the Program office by 9:00 am (messages may be left on
646-962-7277). Students must also e-mail the Director and Assistant Director of Clinical
Education by 9:00 am of the day of absence. Requests for planned absences must be made in
writing (Absence Request forms are available on-line in Exxat/Prism) a minimum of 2 weeks prior
and submitted to the Director of Clinical Education or Assistant Director of Clinical Education for
approval. However, students are encouraged to submit absence requests as far in advance as
possible. All requests must be submitted in writing in order to be considered.

It may be required that any time (no matter the reason) missed on a clinical rotation be made
up. All missed time is to be discussed with the Director or Assistant Director of Clinical
Education. Failure to notify the Program and/or preceptor of absences or failure to make up the
missed time within 24 hours of occurrence may result in deduction of (5) points from the student
overall grade for the rotation. Continuation of such behavior may result in disciplinary action.
Time may be made up during vacations and weekends or at the end of the clinical year with
Clinical Director approval. Missed time must be completed before a certificate of completion or a
degree will be awarded. Students must provide written documentation of the time made up signed
by the preceptor. The Director of Clinical Education must be made aware of when the time is
being made up.

Students are expected to leave the rotation when released by the preceptor. Students are not
permitted to leave the rotation based on a ‘shuttle’ or transportation schedule.

A preceptor must be present while a student is on a rotation, therefore in the event that a student
misses a day from a rotation due to preceptor absence, the student must notify the Director of
Clinical Education to discuss the situation and ensure the required contact hours are met.

Students must attend the rotation on the day prior to the End of Rotation meeting. Students who
fail to do so will lose five (5) points from their overall grade for the rotation. If this subsequent
loss of points results in a failure of the rotation, the rotation must be made up as outlined below.

Holiday/Vacation Time off: Students are not permitted to miss the first scheduled day of the
rotation or the day prior to or after a scheduled holiday or vacation. Students are expected to be at
their rotations until released by the preceptor. Many rotations require weekend and night call;
therefore, students should not assume that a holiday will include a concurrent weekend and must
discuss the expectations with the preceptor prior to making any travel arrangements. Students are
not permitted to miss the first day back from a scheduled holiday or vacation. As such, students
are expected to make all travel arrangements to ensure they comply with this requirement.
Students are advised to leave themselves one extra travel day in case of travel delays and/or
cancellations.

Students are expected to be present on the first day of all rotations unless directed by the preceptor.
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Time off limits: Students may miss up to five (5) excused days due to illness or other emergencies
throughout the entire clinical phase of the Program; students may also request up to three (3) excused
personal days throughout the clinical phase. Students may take no more than two (2) sick or personal
days during a single rotation. Students may not miss more than 8 excused days throughout the entire
clinical year of 15 rotations.

In general, the time frame for an absence is expected to be no more than two consecutive days
(including a Friday-Monday sequence). Emergent absences expected to last no more than two days
require the student notify the Director of Preclinical Education or the Director of Clinical

Education. Planned absences of more than two days require that the student obtain the permission of the
Director of Preclinical Education or the Director of Clinical Education. When a student is uncertain
about whether an absence will be considered potentially excusable, the student should consult their
Academic Advisor.

Students who are out from classes or rotations more than two (2) consecutive days due to illness or
injury may be required to submit a medical provider’s note to MSHS PA Program and SHS stating that
they were seen and may return to rotation.

Students who experience a serious illness or injury must notify the PA Program and Student Health
Services A medical clearance from their treating medical provider is necessary prior to returning to
clinical rotations. Any restrictions will be evaluated according to the Disability Services Guidelines in
Appendix A at the end of this document.

As a reminder, per the discretion of the Director of Clinical Education and/or the clinical preceptor,
students may be required to make up any time missed during a rotation, no matter the cause.

In the event of an extended absence (more than five (5) days missed in any given clinical rotation.
Students who anticipate an extended absence should discuss their situation with the Director of Clinical
Education prior to the absence to make appropriate arrangements for making up time missed. Excessive
absenteeism and tardiness will be reviewed by the Committee on Promotion and Graduation and
may be grounds for dismissal from the Program as per the Standards of Conduct.

3. Physician Assistant students are required to wear and visibly display their ID at all times and
identify themselves as PA students. Students are expected to present a neat, clean, professional
appearance at all times. Appropriate dress as directed by clinical preceptors is required.
e The NYP policy includes:
» The wearing of green scrubs is prohibited in non-patient care areas, including
the Medical College library, cafeteria, and laboratories.
» The wearing of green scrubs by all personnel in non-surgical patient care
areas or special care areas is prohibited.
* The wearing of green scrubs outside of the Medical Center or to enter or exit
the Medical Center is strictly prohibited.
» Inappropriately dressed students may be sent home from rotations and/or
rotation meetings and will lose 5 points from the overall rotation grade for
each infraction.
» Students can always refer to the formal NYP Scrub policy available on the NYP
website.
» Ifan accommodation is requested regarding this policy, contact faculty at the MSHS PA Program
for direction.

Revised 10/5/2024
Subject to Revision at Any Time



4. Students are required to be available during a given rotation for a minimum of eight hours per day
and at least forty hours per week. Students should not leave at the end of the day until released by
the preceptor. Students are required to take call as specified by the clinical preceptor. Students
may be required to participate in overnight and/or weekend call depending on the clinical site.

5. Students must attend Grand Rounds, patient rounds, and case conferences when applicable
to maximize learning opportunities as directed by the clinical preceptor or rotation
coordinator.

6. General Guidelines for Surgical rotations: The culture of surgical education has developed such
that very long hours are put in each day by the very dedicated members of a surgical team. While
the Program does not provide a strict limitation of hours for students when on rotations, it is
suggested that a student work no more than 70 hours per week. However, it is up to the individual
student to determine if he/she wishes to spend additional hours on the rotation. This guideline is
meant to be beneficial to the student’s education as it allows the student to work out his/her
individual schedule with the team and allows a student to stay late by personal choice. The
Program feels that by imposing a specific work limit, it may impede learning and impose a barrier
between the student and the team.

7. Students are required to return to the Program for one day at the end of each clinical rotation for
Rotation Meetings (see schedule). Additional required callback days may be scheduled throughout
the clinical year. During this time, students will take a rotation specific examination, participate in
Grand Rounds presentations, perform practical examinations, attend lectures, etc. Attendance at
all rotation meetings is mandatory. Failure to comply with this requirement: If a student has
an unexcused absence from an end of rotation meeting, it may be determined that the student
has failed to complete all the required components of the rotation, and therefore failed the
rotation and must repeat it at the end of the clinical year. An excused absence may result in a
loss of S points from the overall grade for the rotation. All cases of a failure to attend end of
rotation meetings will be evaluated by the Program Director and Director of Clinical
Education to determine the outcome of the student’s failure to meet this requirement. If this
subsequent loss of points results in a failure of the rotation, the rotation must be made up as
outlined below. Students should expect to spend the full day at the Program for the meetings and
no travel plans should be made prior to 7:00 pm on those days.

8. As part of the Master of Science in Health Sciences for Physician Assistant Degree, students will
participate in PAS 8000 Research Methodology and Application. This course will take place
throughout the clinical year. Students are required to complete all components of PAS 8000 as
indicated by the Course Syllabus in order to be eligible for the certificate of completion and the
MSHS degree.

9. To facilitate communication, students are required to carry their tagged mobile telephones and
answer calls and texts in a timely manner. Written information and e-mail messages to students'
Program issued WCMC e-mail accounts (@med.cornell.edu) will also be utilized. Therefore,
students are advised to check both their Program e-mail accounts and the online learning
management system daily.

A student who cannot be reached on a rotation despite repeated attempts to be contacted will be
considered absent from the rotation and the attendance policy above will apply.
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10. If a safety concern arises during a clinical rotation, the student should contact the Director or
Assistant Director of Clinical Education immediately. All clinical activity at that site will be
suspended pending investigation. An alternative clinical experience may be arranged so the
student can meet the learning outcomes for the supervised clinical patient experience without
significant disruption.

11. Emergency On-Call Policy PA Program Faculty-on-Call: On weekends and in the evenings, the
Program office has voice mail. In case of an emergency outside of normal PA Program office hours.
Clinical students should call the Director of Clinical Education, David Reed at 646-962-7186 or the
Assistant Clinical Director, Shari LeFauve at 646-962-7605. If the student is unable to reach either the
Director of Assistant Director, the student should contact the (Interim) Program Director, Kelly Porta
at 646-962-7334 or 516-375-5055.

12. In the event that a student experiences any difficulty during a clinical rotation, he/she is advised
to contact the Director or Assistant Director of Clinical Education immediately. The student
may be given suggestions to manage the problem on their own or if necessary, a faculty
member will intervene. It is the student's responsibility to notify the Program of the outcome
whether or not resolution is achieved between the student and preceptor.

13. Students must obtain appropriate immunizations and follow CDC recommendations for
international travel for programs related to elective curricular components. Students must
submit additional paperwork and proof of separate travel insurance prior to the start of such
rotations. Students are responsible for all costs incurred in the course of arranging and
participating in international rotations. The PA Program reserves the right to mandate that a
student return from an international site at any time during the rotation.

https://medicaleducation.welill.cornell.edu/student-resources/student-health-services/policies

Weill Cornell Travel Medicine (WCTM) | Patient Care

For country specific medical information: www.cdc.gov/travel

For general immunizations schedules for clinicians evaluating what vaccines are needed for the general
public: Immunization Schedules for Healthcare Professionals | CDC

14. All students must complete infection control training during the orientation phase of the
Program. Infection control training is provided by the Office of Environmental Health and
Safety. Students are also required to take an online course in infection control. All students with
patient contact will also undergo respirator training and fit testing, also through the Office of
Environmental Health & Safety.

https://medicaleducation.weill.cornell.edu/student-resources/student-health-services/policies

15. All puncture wounds and other exposures to blood and body fluids should be managed as per the
directions outlined in the following guidance resource:
https://medicaleducation.weill.cornell.edu/student-resources/student-health-services/emergencies
Students should report the incident immediately to the Student Health Service and the Program
Office as per the WCM MSHS for Physician Assistants Student Handbook in the section under
Student Health Policies.
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16. All potential exposures to contagious infectious diseases, via respiratory or any other vector,
should be reported immediately to the Student Health Service and the Program Office.

17. All program policies apply to all students, principal faculty, and the program director during
any and all Weill Cornell Medicine MSHS PA Program activities regardless of location. A
signed clinical affiliation agreement or memorandum of understanding may specify that certain
clinical sites have additional requirements in addition to program policies. Any policy changes
will be reviewed by the program director and director of clinical education to be sure such
policies are in compliance with WCM PA Program policies. Any additional rotation specific
requirements will be posted to student site information on clinical course information platform.

18. Weill Cornell Medicine MSHS PA Program Policies can be located In the WCM MSHS for
Physician Assistants Student Handbook and in the WCM MSHS PA Program Clinical
Guidelines, both of which can be found on the program website and in student resources in the
Exxat/Prism” learning platform.

19. To maximize the clinical learning experience, Students will not substitute for instructional
faculty, clinical staff, or administrative staff at any point during their time in the program. Students
are not permitted to accept payment for services rendered in connection with the performance
of their clinical rotation duties. Students must notify the Program office immediately should
they be put in such a position or have any questions or other concerns.

e In addition, based on the academic rigor and time commitment of the program, it is
strongly recommended that students abstain from any form of employment while
enrolled in the program. Any student who is working or considering working during
their time in the program must discuss with their academic advisor how this
employment may or may not impact their academic performance.

20. Student Responsibilities / Honor Code (As outlined in the WCM MSHS for Physician
Assistants Student Handbook): In order for students to be permitted to continue their studies at
the MSHS PA Program, students must demonstrate a range of skills and abilities, such as,
maturity, reliability, good judgment, a sense of responsibility and morality, sensitivity and
compassion for individual needs, the ability to synthesize and apply knowledge, and evidence
that they are capable of becoming safe and effective physician assistants. Students must also
assume responsibility for the integrity of the content of the academic work performed and
submitted, including papers, examinations, and reports.

The following are examples of conduct that is not suitable for students at the MSHS PA Program and
is subject to disciplinary action (including but not limited to verbal warning, written warning,
probation, suspension (required leave of absence) and dismissal):

knowingly or carelessly representing the work of others as one’s own.

lying, cheating, or falsification of records whether personal or patient-related.

using or giving unauthorized assistance in any academic work.

restricting the use of material used to study in a manner prejudicial to the interest of other
students.

purposely misleading or giving false information to another student.

e posting of confidential, inappropriate, unauthorized or copyrighted information (including but
not limited to, photos, images, text, audio, video, or lecture materials) on the internet (including
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but not limited to Facebook, blogs. LinkedIn, and others);

e otherwise committing a breach of academic and/or professional integrity.

e repetitively or egregiously failing to fulfill the professional requirements and responsibilities of
a clinical rotation.

e committing an act of physical abuse or violence of any kind.

e disorderly and/or obscene conduct on campus or in the hospital facility or its affiliates.

¢ bullying (including but not limited to verbal, physical force or the use of electronic technology)
which deliberately seeks to harm or humiliate another student, faculty, lecturer, administrative
staff or patient.

e obstructing, harassing, or interfering with teaching, Program administration or patient care;
including the use of information and communication technologies as a means of intimidation,
harassment or unwarranted interruption.

e being repeatedly absent, unexcused, from a required course, rotation or end of rotation
activities.

o failing to respond in a timely way to communications (phone calls, emails, or other
correspondence) from the administration, faculty, course leadership or their representatives.

o failing to comply with directive given by supervision authority.
unauthorized entry to or use of Weill Cornell or hospital facilities or its affiliates;
theft of or negligent damage to Weill Cornell or hospital property or its affiliates.

e use, possession or distribution of controlled substances on campus or in the hospital
facilities or its affiliates.

¢ unauthorized use and/or possession of alcoholic beverages in the hospital or Weill
Cornell facilities or its affiliates.

e inappropriate use of the Weill Cornell seal, logo, name, symbol, or facsimile.

A student or group of students, knowing of any situation in which a violation of any of the standards of
conduct set forth above may have occurred is responsible for providing any such information in
writing to the MSHS PA Program Director. Faculty is similarly required to report a violation to the
MSHS PA Program Director. Each student matriculated at the MSHS PA Program shall be bound by
standards of conduct described above and shall be presumed to be familiar with the above provisions.

When a student’s conduct while matriculated at the MSHS PA Program is in violation of any of the broadly
stated Student Responsibilities/Honor Code items or raises a question about his or her suitability to practice
medicine, the matter will be directed to the Committee on Promotion and Graduation for consideration and
recommendation of corrective disciplinary action.

Any student who fails to adhere to the Student Responsibilities / Honor Code during the clinical
phase of the Program will be referred to the Committee on Promotions and Graduation for
evaluation.

Please refer to the WCM MSHS for Physician Assistants Student Handbook for details of the
guidelines and policies of Standards of Conduct and Academic Integrity and the Guidelines for
Promotion and Graduation regarding professional expectations and terms of successful completion
of the clinical year.
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REQUIRED (CORE) ROTATION SPECIFICS FOR 2024 - 2025

1. The rotation schedule for the 2024-2025 clinical year includes 15 four-week clinical rotations and
students are required to do ten (10) Required core supervised clinical practice rotations:

PAS 7010 four-week Internal Medicine 1 Rotation

PAS 7020 four-week Internal Medicine 2 Rotation

PAS 7030 four-week Surgery 1 Rotation

PAS 7040 four-week Surgery 2 Rotation

PAS 7060 four-week Family Medicine/Primary Care Rotation
PAS 7070: four-week Pediatric Rotation

PAS 7080: four-week Women’s Health Rotation

PAS 7090: four-week Emergency Medicine Rotation

PAS 7100: four-week Internal Medicine 3

PAS 7110: four-week Behavioral & Mental Health Rotation

The Course Directors for the above are the Director and Assistant Director of Clinical Education.

2. All required core rotations are be done at established rotation sites -other locations will
be at the discretion of and will be assigned by the Director of Clinical Education.

3. Placement of students is at the sole discretion of the Program Director, Director of
Clinical Education, and the Assistant Director of Clinical Education. Placements will
not take into consideration student’s choice of residence location, and students will be
required to travel to assigned clinical sites and locations regardless of distance;
students should expect to participate in clinical sites dispersed throughout the 5
boroughs of New York City as well as Westchester, Nassau and Suffolk Counties.

4. Students are not required to find or arrange any rotations or preceptors.

5. The sequence and scheduling of all rotations is at the discretion of the Director of Clinical
Education and Assistant Director of Clinical Education. The majority of required core
rotations should be completed prior to the completion of the majority of elective rotations.

6. The remaining five (5) clinical rotations (PAS 8010 — PAS 8050) are Elective supervised
clinical practice rotations. Students may choose from the currently available elective rotations
at New York Presbyterian Hospital and/or affiliated sites. Assignments will be made in
conjunction with the preceptors and will be based upon availability as well as student academic
performance and professional behavior in the pre-clinical phase.

Rotation sites may require additional documentation including but not limited to background
checks, drug testing, supplemental applications, and interviews for any student desiring to
participate in rotations at that institution/practice. Students must complete all paperwork and
provide all documentation as requested by the deadlines indicated. Failure to do so may result
in a denial of the requested rotation. Elective rotation preceptors have the right to make
decisions about accepting students based upon the results of the application and/or interview.

Revised 10/5/2024
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7. External rotations encompass both sites and preceptors not currently regularly utilized by the
MSHS PA program for supervised clinical practice. Students may routinely do a maximum of
1 external clinical rotation placement throughout the clinical phase. The opportunity to do
external clinical rotations is a privilege and is contingent upon approval from the Director of
Clinical Education, Program Director, and the University Counsel’s office. Students are advised
that most external sites and some core sites will require a background check, immunization
titers and a drug screening. Students are responsible for this cost as well as all costs incurred in
the course of arranging and participating in external rotations.

e The opportunity to do International elective rotations is contingent upon approval from the
Director of Clinical Education, Program Director, and the University Counsel’s office. Any and
all clinical rotations occurring with clinical sites and preceptors outside of the United States will only
be used for elective rotations.

e Students may be required to obtain appropriate immunizations (and must adhere to CDC
immunization recommendations for international travel), submit additional paperwork and
proof of separate travel insurance prior to the start of such rotations. Students are
responsible for all costs incurred in the course of arranging and participating in
international rotations. The MSHS PA Program reserves the right to mandate that a student
return from an international site at any time during the rotation.

e The opportunity to do external or international rotations is a privilege and as such
warrant’s exemplary professionalism, attitude and academic performance. Therefore,
only students who are in good academic standing and have demonstrated exemplary
professionalism, attitude and academic performance will be permitted to do external or
international rotations. Prior to pursuing an external elective rotation, a student must
complete the Student Request to Pursue an External Elective Rotation form, which will
be reviewed by the Program Director for appropriateness, and to determine if the student
is in good academic standing and exhibits the characteristics outlined above. Once
approved, the student may proceed with the process.

e Students wishing to do an external elective clinical rotation, or an international elective
rotation must obtain the application package online in the learning management system.
Students are responsible for following all directions and ensuring all documents are
completed and returned to the Director of Clinical Education by the indicated deadlines.

e Applications for external rotations will be reviewed for approval once all components of
the application are submitted. All requests and necessary paperwork for external rotations
must be submitted to the Director of Clinical Education no less than six months prior to
the start of the requested rotation date.

o All external elective rotations must be completely established and confirmed no less than
30 business days prior to the start of the rotation. In the event confirmation cannot be
obtained, the student will be re-assigned to another clinical rotation and site.

e The Program Director or the Director of Clinical Education have the right to re-assign
students to another clinical rotation site or location if necessary.

8. Physician Assistant students are responsible for their own transportation costs to and from all
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clinical rotation sites including core, elective, external and international rotations. See
Appendix B for specific transportation reimbursement request guidelines and procedure. The
final determination of eligibility for reimbursement for transportation costs is at the sole
discretion of the Director of Clinical Education and the Program Director.

9. Students must comply with all health requirements of each clinical site including drug
screening where required. Students must be prepared to provide evidence of such compliance
directly to the clinical site if requested. Students are advised to work with the Office of Student
Health as the PA Program does not have access to student medical records. Students are
required to update all health information with Student Health Services prior to the start of the
clinical year.

10. Students must participate in all HIPAA training required by both Weill Cornell Medical
College and each clinical site. Students are expected to comply with all HIPAA guidelines.
Failure to comply with HIPAA guidelines may result in dismissal from the Program.

11. All students must complete infection control training during the orientation phase of the
Program. Infection control training is provided by the Office of Environmental Health and
Safety. Students are also required to take an online course in infection control. All students with
patient contact will also undergo respirator training and fit testing, also through the Office of
Environmental Health & Safety.

https://medicaleducation.weill.cornell.edu/student-resources/student-health-services/policies

12. Students are not permitted to take photos/videos of patients. Students may not use their
personal cell phones or cameras for this purpose. In the event that a student has taken a photo
as directed by the attending physician, these photos may only be shared with the members of
the team. No photo may ever be posted or disseminated via a social network, website, e-mail or
used in a publication. See social media policy in the student handbook for further details.

13. Students are reminded that all patient information is protected under HIPAA. Violation of this
policy may result in the imposition of fines and sanctions and/or dismissal from the Program.

14. Students are advised to minimize the use of cell phones on rotations. Students should not use
their cell phones in patient care areas (including nurses’ stations).

15. Prior to starting clinical rotations, students must successfully complete American Heart
Association BLS, American Heart Association ACLS, Infection Control, Child Abuse
Reporting, WCM and NYP-required patient safety classes, on-line learning modules and
discussion groups and other in-service training or course specific activities as directed by the
Program.

16. Students must participate in additional training classes as required by Weill Cornell Medical
College and each clinical site. Students must comply with these requests. Failure to do so will
result in removal from the rotation and necessitate the student repeat the rotation at the
conclusion of the clinical year.

17. Cornell University provides general liability insurance for all students while they are acting
with the scope of their duties in an academic program of approved medical instruction.
Coverage afforded by the University’s professional liability policy covers students for
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approved on-site and off-site locations. Off-site (external) locations must be approved by the
Director of Clinical Education in conjunction with the University Counsel’s office prior to the
commencement of the rotation. Any incident, either actual or alleged should be reported
immediately to the PA Program office.
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STUDENT HOLIDAY CALENDAR 2024-2025

President's Day Holiday Feb 19,2024
Memorial Day Holiday/

Summer Recess May 20-27, 2024
Juneteenth Observed June 19, 2024
Independence Day Holiday July 4, 2024

Labor Day Holiday Sept 2, 2024

Fall Recess Sept 16 — 20, 2024
Thanksgiving Holiday Nov 28 & 29, 2024
Winter Recess Dec 23, 2024 — Jan 3, 2025
Martin Luther King, Day Jan 20, 2025
President's Day Holiday Feb 17, 2025

Students are not permitted to miss the day prior to a scheduled holiday or vacation or the day
following a holiday or vacation. Students are expected to be at their rotations until released by the
preceptor. Students should not assume that a Holiday will include a concurrent weekend and must
discuss the expectations with the preceptor prior to making any travel arrangements.
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CLINICAL SCHEDULE
CLASS OF 2025

**The last day of each rotation is routinely a mandatory ""Call-back" day for the students.
*** Additional call-back days may be scheduled as needed throughout the Clinical Year

Clinical Orientation: Jan 3 - 26, 2024

Rotation #1 January 29, 2024 — February 23, 2024
Rotation #2 February 26, 2024 — March 22, 2024
Rotation #3 March 25, 2024 — April 19, 2024
Rotation #4 April 22, 2024 — May 17, 2024

Summer Break: May 20 - 24, 2024

Rotation #5 May 28, 2024 — June 21, 2024
Rotation #6 June 24, 2024 — July 19, 2024
Rotation #7 July 22, 2024 — August 16, 2024
Rotation #8 August 19, 2024 — September 13, 2024

Fall Break: September 16 - 20, 2024

Rotation #9 September 23, 2024 — October 18, 2024
Rotation #10 October 21, 2024 — November 15, 2024
Rotation #11 November 18, 2024 — December 13, 2024

CLINICAL ACTIVITY: December 16-20, 2024

Winter Break: December 23, 2024 — January 3, 2025

Rotation #12 January 6, 2025 — January 31, 2025
Rotation #13 February 3, 2025 — February 28, 2025
Rotation #14 March 3, 2025 — March 28, 2025
Rotation #15 March 31, 2025 — April 25, 2025

Board Review & Final Clinical Activities: April 28 — May 13, 2025

GRADUATION: THURSDAY MAY 15, 2025
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* As part of the preparation to begin a new career as a Physician Assistant, workshops
will be provided regarding (but not limited to):

e Professional development

e Licensure

e Resources of the WCM Office of Career and Professional Development
e Interviewing

e Credentialling
**Workshop dates December 2024
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GRADING

Please refer to the WCM MSHS for Physician Assistants Student Handbook under “Academics” and
“Student Progress” for detailed information regarding academic and student progression policies.

The grading for all clinical rotations will be as follows:

1. During the clinical phase of the MSHS PA Program, a student must pass all
components of each rotation and all additional clinical-year coursework and
requirements.

2. Successful completion of ALL rotations is necessary for graduation from the MSHS

Physician Assistant Program. A failing grade in a rotation will require that the
student successfully repeat ALL components of that rotation. A student may not fail
and repeat more than a total of two rotations during the clinical phase. A failure of a
repeated rotation will be considered unsatisfactory performance, and the student will
be dismissed from the MSHS PA Program. Failure of a third rotation will be
considered unsatisfactory overall performance, and the student will be dismissed
from the MSHS PA Program. A student who has been dismissed from the Program is
not permitted to participate in any clinical year activities.

3. Successful completion of EACH clinical rotation is contingent upon achieving an
overall passing grade of 70 and successful completion of each of the individual
components of the rotation as outlined below. Should a student receive a failing
grade for a given rotation, he/she must successfully repeat ALL components of that
rotation after the completion of the clinical year. Students receiving a failing grade
will be notified in writing and be asked to speak with the Director of Clinical
Education. All cases of rotation failure will be brought before the Program Director
and the Committee on Promotion and Graduation per the WCM MSHS for Physician
Assistants Student Handbook.

4. The preceptor evaluation will account for 45% of the overall grade for the clinical rotation.
e The Preceptor of Record will be provided with evaluations to complete for each
student.

e At the discretion of the Preceptor of Record, students may ask that an
evaluation also be sent to the preceptor with whom they spent the most time.
The assigned preceptor must then be indicated on the Evaluation Form. If an
evaluation is submitted by another preceptor, this evaluation will be accepted
however, the final grade will remain incomplete until the original evaluation
is received from the Preceptor of Record (unless the Preceptor of Record has
reviewed the second submission and agrees with the evaluation, and this is
communicated to the Director or Assistant Director of Clinical Education).

e Completed evaluations may either be submitted electronically or printed
and given to the students and returned to the Director of Clinical
Education. Printed evaluations must be in a sealed and signed (by the
preceptor) envelope at the end of the rotation meeting. Evaluations that
are not submitted by the student in this manner will not be accepted.

e Preceptor Evaluations must be received by the PA Program office no later

Revised 10/5/2024

Subject to Revision at Any Time 18



than 30 days after the completion of a given rotation (with the exceptions of
the evaluations for Rotations #14 and #15, which must be received at least 2
days prior to the Commencement Ceremony).

e [t is the students’ responsibility to follow up with a preceptor who has not
submitted the evaluation in a timely manner. In addition, students may request
help from the Program office in obtaining the evaluation if their initial efforts
are unsuccessful.

e Students are not to request copies of their completed evaluations from their preceptor.

e If more than one preceptor evaluation is submitted per a given rotation, the
scores will be averaged together.

e Students must obtain a passing score of 70 % on the preceptor evaluation or
average of evaluations in order to pass the rotation.

o The Preceptor Evaluation is graded based on point value per
evaluation section, as follows, then a score is generated:
= Qutstanding 8 pts
= Above Average 7 pts
= Average 6 pts
= Below Average 5 pts
= Unsatisfactory 4 pts
o A student who is permanently dismissed from a rotation will
receive a grade of zero (0) for the preceptor evaluation.

e Failure to achieve a passing score on the preceptor evaluation will result
in a failing grade for the rotation and will necessitate that the student
repeats the entire rotation after the completion of the clinical year.

e The student can contact the Director of Clinical Education for final evaluation
concerns. Under no circumstances should a student approach the preceptor
directly

5. Submission of the Mid-Rotation Feedback Form by the 1% Day of the 3™ week of
the rotation will account for 5% of the overall grade for the clinical rotation. Content
will not be graded.

6. Rotation specific exams / clinical topic papers will account for 35% of the overall
grade for the clinical rotation.

e All exams are competency-based and follow the provided objectives.

e Passing is defined as 70% correct or greater for examinations and papers.

e Failure to achieve a passing score will necessitate that the student
remediates the failed exam material and achieve a passing score in order to
pass the rotation.

e After the completion of the End-of-Rotation Examination, the student will be
notified of their initial examination grade. If a grade below 70% is recorded,
the student will be followed up via email by the Director or Assistant
Director of Clinical Education with the next steps as outlined below:

e Remediation of a failed exam or paper must be completed within 10
days of the failed exam. Instructions for remediation will be given at
the time a student is notified of the failing grade.

e  Within 72 hours of the failed EOR examination, a student will be
provided with topic areas where they performed poorly on the failed

Revised 10/5/2024

Subject to Revision at Any Time 19



examination.

to allow for review to improve knowledge and demonstrate

application of such knowledge.

e The student will then be required to take and pass (with a grade of 70% or
greater) a Remediation Examination.

e Successful remediation of a failed examination will result in a grade
of 70% for the examination component of the rotation, and an
overall grade of PASS for that given clinical rotation (This is
provided that the student has successfully completed the other
remaining requirements for the rotation).

e Failure to successfully remediate the examination with a score of 70%
or greater will result in a failing grade for the rotation and will
necessitate that the student repeats the entire rotation after the
completion of the clinical year and performance review as per #3
above.

e More than 2 failures (<70%) of end-of-rotation examinations will be tracked
by the Director and Assistant Director of Clinical Education and students will
be advised as to how they might improve their clinical performance.

Students who continue to demonstrate poor performance will be required to
participate in an academic support plan as determined by the Program.

e Students who fail two (2) rotation examinations will be required to participate
in a supplemental enrichment program and/or tutoring as determined by the
Program.

e The grade generation for PAEA End-of-Rotation Examinations is outlined in
Appendix E of this document.

7. A Clinical Topic Paper is required in place of the end of rotation examination for All
Elective Rotations; it will account for 35% of the overall clinical rotation grade.
e The specific guidelines and grading rubric for the clinical topic papers are outlined in
Appendix F of this document. .
e Papers are to be submitted via the Turnltln website portal by 9:00 am the day the
EOR examinations are given.
e Late papers will result in a loss of 5 points from the final grade of the
paper for each day late.
e Any student who fails to achieve a score of 70% or above on the clinical
topic paper will be required to submit a revised paper. Failure to achieve a
score of 70% or above on the revised clinical topic paper will result in a
failing grade for the rotation, will necessitate that the student repeats the
entire rotation after the completion of the clinical year, and performance
review as per #3 above.
e Successful revision of a failing paper will result in a grade of 70% for
the paper and an overall grade of PASS for that given clinical rotation
provided the student has successfully completed the remaining
requirements for the rotation.

8. Submission of one H & P and 2 SOAP notes, or other equivalent assignment as directed
by the Director of Clinical Education, will account for 10% of the overall grade for the
clinical rotations and must be submitted prior to the start of the EOR meeting.
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The specific guidelines for the H & Ps are outlined in Appendix F of this document.

e No H & Ps with the patient ID or identifying data intact will be accepted.

e Failure to turn in the H & P and 2 SOAP NOTES by 9:00 am of the day
of the end of rotation meeting will result in a grade of zero.

e A grade of 0% will be given for late H & Ps and SOAP notes or H & Ps or
SOAP notes with patient information.

e The grade for that rotation will be an “Incomplete” until the H & P and
SOAP notes are submitted.

e H&P and SOAP notes are graded to a rubric with passing grade 70% or
greater.

9. At the discretion of the Director of Clinical Education, the submission of one case
presentation will account for 10% of the overall grade for the elective clinical
rotations and must be submitted prior to the start of the EOR meeting in lieu of
H&P and SOAP notes for specific Elective Rotations only.

e Failure to submit the case presentation prior to the end of rotation meeting
will result in a grade of zero (0).

e Case presentations with patient identifying information will not be accepted.

e No credit will be given for late case presentation submission; the grade for
that rotation will remain as “Incomplete” until the case presentation is
properly posted.

10.  Proper documentation of patient encounters and procedures via the
EXXAT™/Prism Procedure Logging System will account for 5% of the overall
grade for all clinical rotations and must be submitted prior to the start of the EOR
meeting.
a. The specific guidelines for reporting standards for each rotation are outlined below.
e Failure to log their patient encounters by the time of the end of rotation
meeting will result in a grade of zero (0).

e No credit will be given for late submission; however, the grade for that
rotation will remain as “Incomplete” until the information is properly

submitted.

11.  Completion of student feedback for every rotation is a required component of each rotation
or “course” and will need to be completed before a final grade for each rotation will be
entered.

12.  All “Incomplete” grades in a given rotation must be satisfied before a student will

be given an overall final grade for that rotation. Satisfactory completion of all
“Incomplete” grades is necessary for graduation from the MSHS Physician
Assistant Program.

13. In the event that a student is assigned a Grand Rounds presentation, the grade for
the presentation will replace the grade for the H&P and SOAP notes and will
account for 10% of the overall grade for the core rotation during which the topic is
presented. Students are scored on a rubric with minimum passing grade of 70%.
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14.  Site visits will take place throughout the clinical year.

e The specific guidelines for the site visits are outlined below.

e The Director of Clinical Education or designated faculty may make site
visits during each rotation.

e Students on rotations at remote or elective sites may receive a phone
call from the Director of Clinical Education during the rotation in lieu
of an on-site meeting.

e In the event that no site visit takes place, the student may be asked to
present the required information to the Director of Clinical Education
at the end of rotation meeting.

e Failure to be prepared for the site visit per the guidelines below or to
participate at the site visit when assigned will result in the loss of five (5)
points from the overall grade of the clinical rotation.

15. Any student who loses points during a clinical rotation or rotation meeting due to
unexcused absences, missed or incomplete assignments or dress code violations,
which results in a subsequent preceptor evaluation grade of less than seventy (70),
will fail the rotation. This failure to achieve a passing score will result in a failing
grade for the rotation and will necessitate that the student repeats the entire
rotation after the completion of the clinical year. Please see the WCM MSHS for
Physician Assistants Student Handbook section titled “Guidelines/Policies for
Promotion and Graduation” for more information.

16.  Please refer to the WCM MSHS for Physician Assistants Student Handbook for
information regarding the Summative Evaluation process.

17.  Please refer to the WCM MSHS for Physician Assistants Student Handbook,
section under Guidelines/Policies for Promotion and Graduation for details
regarding remediation, deceleration, leave of absence, withdrawal, or dismissals.
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SITE VISITS

The Director & Assistant Director of Clinical Education will be in communication

throughout the clinical year with students via e-mail and/or telephone and/or text messages
to monitor their progress and clinical experiences. The Directors of Clinical Education will
also use these methods of communication to identify and address any issues that may arise.

In addition to the above methods of communication, the Directors of Clinical Education or
designated faculty will make site visits as needed throughout the clinical year. Physical site
visits may be scheduled or unannounced. In the event that the student cannot be located,
he/she will be considered absent and in violation of the Attendance Policy (see above). At
the site visit the student must be prepared to:

1. Present a full patient case of an actual patient seen during the rotation including history,
physical, assessment, work-up, plan and hospital course to date. All aspects of the
history must be included: cc, HPI, PMH, allergies, FH, SOC HX, and ROS.

e A complete physical exam should also be included. Pertinent positive and
negative findings are expected. Physical signs relating to the illness should be
included.

e A complete differential diagnosis is expected. There should be least three different
possibilities discussed. The student must be able to explain how each relates to the
particular case.

e Discuss what lab tests were ordered on the patient. Each student must be able to
explain why each test was ordered and be able to interpret all test results.

e The student must explain the final diagnosis that was given to the patient and why.

e What is the treatment? Students must give alternative treatments when
applicable. Students must be prepared to discuss the pros and cons of the
treatments and possible side effects.

e What is the patient’s prognosis?

e The student is expected to discuss the patient and entertain questions from the site
visitor and the other students present at the meeting.

e Follow all HIPPA guidelines during the discussion.

2. Discuss the procedures he or she has done in detail.
3. Demonstrate a working knowledge of all the patients on the service as well as
an in-depth knowledge of the patients assigned directly to them.
4. Ifrequested, provide the site visitor with a copy of the completed mid-rotation evaluation.
5. Additional topics may be assigned at the beginning of each rotation for discussion.
6. Site visitors may elect to do a chart review with the student.

In the event that no physical site visit takes place, students may be asked to present this
information to the Director of Clinical Education at the end of rotation meeting.

Revised 10/5/2024

Subject to Revision at Any Time 23



MID ROTATION FEEDBACK FORMS

Using the scale below, please evaluste the student in each category specifically in regard to the setting of internal medic

Mid-rotation evaluation forms are available on-line in the learning management system (Exxat) for all
students. Students Must print the mid-rotation evaluation and meet with their designated preceptor mid-
way through the rotation to discuss their performance so that if any problems exist, they may be identified
and rectified. These completed forms must be forwarded to the Assistant Director of Clinical
Education by the 1% day of the 3" week of the rotation for review. In the event that a student is noted
to have difficulty during the clinical year, the Director of Clinical Education may REQUIRE submission
of weekly mid-rotation evaluations to the Program.

Pleazea feel free to discuss this form with the student and make suggestions for improvement.

CATEGORY

SATISFACTORY

MARGINAL,
needs
improvement

UNSATISFACTORY

CATEGORY FEEDBACK

APPLIED ENOWLEDGE

PATIENT HIZTORY

Cormprehensive is detsiled

Froblem-focusad is specfic

PHY 2ICAL EXAM

Appropriste to complete or
problem-focused exam

Proper use of equipmment

WRITTEN RECORD

Sccurate HEP

Focused, detailed SOAP

PRESENTATION SKILL 3

Focused & concise

CLINICAL REA SONING

Appropriate selection of

labs & diagnostic testing

I

Aocurate interpretation of
results

TEEHNIC;- L >'1<ILL S

— ]
—

]

PAGE 1 0of 2

Forms |ist of Gifferentials

Demonzirates knowlsdge
of pharmacotherapeutics &
posls of treatment

Recognizes when to
escalate concems

Shows evidencs of
independent study

INTERPERSOMAL SKILL &

Dermonstrates dynamic
healthcars team
interactions

Shows patient interactions
both emationally intelligent
& culturally minded

PROFE % SMONALLEM

Atfitede towards leaming

Acceptance of criticism

Adaptabiity to needs of
patient & heakthcars tesm

ATTENDANCE

# of Days Late as of
sbowe date:

# of Days Absent as of
sbowve date:
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PRECEPTOR EVALUATION OF CLINICAL PA STUDENT FORMS

Preceptors must complete a core rotation - specific or elective rotation evaluation form for each
student. This form provides a grade that comprises 45% of the total grade for the clinical rotation.
This form also provides formative feedback to the student regarding performance on rotation.

JMSHS PA PROGRAM
Preceptor Evaluation of Clinical PA Students — Elective Rotation
Student: Class af: Ratation &: Diates:
PASC: Specialty: Rotation Sites
Bdministrative Preceptor: Assigned Prepsptar:

PRECEPTOR: Please complete the evaluation af the PA student named abave by marking the single cption that best
describes their perfarmance far each of the following qualitiesfattributes below.

I wowr e wrirhle b evaluete o stagent far o speafic dem, plegse indicate in the opprapriate comments section wiy you
are nobie o evaliaate Bhat specific iem

B sure b use the P Student Expectations Rubric provided in the Preceptar Mandbook and revies the Learning
Cuteomes and Instrucional Objectives.

. R OmDutstanaing 3 s Ad=Aboy= Syverage T oIS
Knowledge Application: Amiyerage Spts  BA=Ssiowdv=rage £ 015
U=Linsadsfaciony 4GS
1. | HIETORY [ il A 84 [l

Rate the student's ability to clbtain an organized and acoumabe Ristory
sther complete andfar prabibemn-baseo rebesant to the clinical
presentation that utilizes an effective exchange of information from a
patient fandfor prosy} that meek the reeds of & civerse population
including acaptabilty to communicate with varied age, fluency, o
diability, sver mincful to oublivral and ermaticnal oo plesity.

Comments regarding the student’s HISTORY taking while on internal Medicine:

Ow=Dutstanaing 3 s Ad=Aboy= Syverage T OIS

Knowledge Application: Amiyerage fpts  BA=Ssiowdv=rage £ 015
UisLinsadisiaciory 4 Gi5
2, | PHYSICAL EXARMINATION [ i A 84 [l

Rate the shudent's performance of 3 complete and for problem-fooused
phiysical examinabion as mdcated in the inbemal medicine setting using
chnical skills conaistent with patient-cemtered care throughout all
aspects of ewvaluation to induce adaptive seareness of physical
liritatcna

Comments regarding the student's PHYSICAL EXARINATION while on Intemal
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. ) OmDuistanding 4 s Ad=dbcys dvarage T GO
Knowledge application: Amfvarage @pts  BA=Sslow Avarags £ 415
Li=Linsstisiacfory 4 Gi5
3, | CLIMICAL REASOMING a Ad A [
L Zate the student's raticrale for selecking and Interpreding laboratary,
andar diagnostic tz<ting such as ECG based an data acousition with
L atberition gheen to the distinction betwesn urgent, emengent, and
- chranic disease management and adherence to the guidelines
T cansisbent with the standand of cane
_Cnmm:nl::.r: ing student's CLINICAL REASOMING while on Internal Medicine: : :
O=Duistanaing 4 s Ad=dbcys dvarage T GO
L Amfvarage Spis  BA=S=lny dvsage £ ofs
KEnowledge Application: U=Uinsatistacion: 4 G5
4. | TECHMICAL SKILLS [ A4 A L
? Rate the student's performance of therapeutic procedures commanly
oA ercountered in the setiing including, but nat limited to, nascgastnc
o tubse placement, venipunciure, IV atheter placement corsbtent with
. informed consent, preceptor chsenation, and profickency
1
Comments regarding student's TEOHMICAL SKILLS while an Internal Medicine: [
i i i T
H H H i :
O=Juistanding 8 s Ad=dbcy= dvarage T o
Fund of Knowladge: Amfvarage @pis  BA=S=low Avarags £ Oi5
LinLinsadsfactory 4 Gi5
5. | PREZSENTATHIN i AL A L

Rate the student's communication of pertinent information gathered
fram the patient, andor dlagnostic testing, to the preceptar that
appropriately charactenize the presenting comiplaintfs), most bkely
diagnesis, and list of differential diagnases, and treatment cptions
Camrunication shiould include pabient [angfor prowsy) sducation
related to disease, management, or presentian inoa chear and
understancable manner

Comments re ing student's PRESENTATION skills:
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O=Jutstanaing J mls AA=Abcw Avarage T ois

Fund of Knowledge: AmfvErags Opts  BA=Bslaw Averags § 05
UimLinsstisfactory 4 BL5
r T T T 1

B | DOCUBMENTATION

o A A a4 i

1 Zate the student’'s cocumentation of all elements af the patient

| encounter distinguishing acube from cheronic problems using the

i apgropriate farmatting af H&® or 5042 naote that correlates to the
| mature of the admission/visit adhering to the medical, legal, anc

H ethical standards of care

1 1
L L ! L ! L
. : T T T
Comments regarding student's DOCUBENTATION skills while on i i i i i i
| Internal Medidine: I N I R —
H T I | 1 i 1 1 .
= = = e e F-—--- - r-—--- - - r---d
i | 1 1 ] ] ! [
Ow=Juicianoing 8 ods AA=dbgye dvaraps T o
. Anfrvarags Spis BA=Salny AvErags £ ol
Fund of Knowledge: UnUinsadstactory 4 DOS
7. | ENOWLEDGE ] Ad A a4 ()
Raie the student's interpretaticn of clinkcal inform aticn that
| demonstrates review of the liberature and comprehension of
i"" diagnosis, range of treatment options including
[ pharmacatherapeutics, ang limitatians that necessiate the escalation
i of c@re in droumstances that indude acete lde-threatening medical,
i_ behiavioral, oF chiroric medical problems.
1 1 1 1 1 1
Comments re_Eal'd'mg student’s KNOWLEDGE while on Internal Medi¢ipe:
1
1
1 1
e i
O 1
1 1
1 1
R e 1
:'---I'--_T ---------------------------------------------------------- r===== b r===== b e I'--_'I

Profescionalism & Collaboration:

OreJuistanaing 0 pds AA=Abcys Average T ois
Amirvarmpe 3 pls BA=B=lowy Aymrags £ ofs
U=Linsetisiacton 4 LS

8. | PROFESSIONALISKA

i s A a4 0

1o Zate the student's professionalism demonstrating an appropriate

H Feemlthicare team colaboratre mberaction thatl demorstrates am

- cagerness ta learn and includes self-reflection essential to professional
H el oprreeit.
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L T ¥ T T H 1
1 1 1 1 1 1 1

-
1
1
1

-

Cays absent: Days lats:

Please provide additional comments regarding the student's performance on rotation:

Evaluatar's Signature= |, attest that the shove represents my evaluation of the
PA& student's parfarmance while on this chinical rotatian.
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END OF ROTATION MEETINGS

Students will return to the Program Office for rotation meetings on the last day of every clinical rotation
unless otherwise specified in the Clinical Schedule or by the Director of Clinical Education. Additional
required callback days may be scheduled throughout the clinical year. Students are expected to
remain at the Program or available for the entire day and no travel plans should be made prior to
7:00 pm on those days.

1.

Rotation Specific Exams

End of rotation examinations will be administered on-line via ExamSoft or the PAEA
Surpass SecureClient delivery platform Students are required to bring an ITS-tagged
computer or I-pad to all end-of-rotation meetings.

Students will take a rotation specific exam with 100-120 multiple choice questions at the
end of rotation meeting that accounts for 35% of the overall rotation grade.
Examinations are based on the clinical rotation objectives provided. While it is assumed
that most material in the learning objectives will be seen by the student during the
rotation, this cannot be guaranteed, and students are responsible for all learning
objectives.

All core rotations will culminate in a multiple-choice examination. Doing a second
rotation in an elective area or a third rotation in Internal Medicine or General Surgery
will culminate in a clinical topic paper, which will be due upon completion of the
rotation.

Any student who fails to achieve a score of 70% or above on the end of rotation exam
will be required to remediate the exam per the grading guidelines under the Grading
Section #6 outlined above.

Students are expected to adhere to the Examination Policy per the MSHS PA Program
Handbook; the examination policy is available on the learning management system.

Clinical Topic Papers

Students participating in elective rotations per the above guidelines will submit to the
Director of Clinical Education a clinical topic paper based on a topic pertinent to the
elective clinical rotation at the end of rotation meeting. Submission of the paper will be
made through www.turnitin.com.

Topics must be discussed with and approved by the Director of Clinical Education

midway through the rotation and should include a case or patient discussion as part of

the paper.

The requirements are as follows (See Appendix F for the Guidelines and Rubric):

a. Papers must be typed, double-spaced with references and citations per the AMA
format.

b. The minimum length is five, double spaced pages (not counting cover page,
references, tables, diagrams or images) with one-inch margins and a 12-point font.
The bibliography must include a minimum of six current reference sources.

c. Papers will be graded on the basis of content, clarity and the proper use of basic
grammar, syntax and spelling skills. Equal emphasis will be placed on the utilization
of appropriate research sources as well as the incorporation of the topic’s relevance
to the elective rotation experience.

d. Clinical topic paper letter grades will be determined by letter grading system as per
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student handbook.
e Clinical topic papers will account for 35% of the overall grade for the rotation.
e Clinical Topic Papers must be submitted via Turnltln by 9:00 am on the EOR day. Late
papers will result in a loss of 5 points from the final grade of the paper for each day late.
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Any student who fails to achieve a score of 70% or above on the clinical topic paper will
be required to submit a revised paper per the grading guidelines outlined in the Grading
Section #7 above.

3. History & Physical Case Write ups

The student must submit a copy of a complete History and Physical including
Assessment and Plan done by the student during each clinical rotations to the Director
of Clinical Education at the end of rotation meeting.
No pre-printed forms or check-off sheets will be accepted. DO NOT copy and paste
from EMR systems (lab results are fine to be copy and pasted).
Outpatient and Emergency Medicine settings will require an appropriate chart note.
Brief operative notes are not acceptable.
All patient names must be removed from the note prior to submission to ensure
confidentiality. No credit will be given for any H & P that contains confidential patient
information.
The notes must reflect clinical competencies including the ability to:

e Obtain and organize a comprehensive or problem-focused H&P

e Demonstrate clinical reasoning skills to arrive at a most likely diagnosis
e Determine a full differential list
e Establish a comprehensive plan

e Assemble a comprehensive or problem-focused H&P/SOAP that
establishes YOUR understanding of Knowledge of Practice,
Interpersonal and Communication Skills, and the use of Clinical and
Technical Skills

e Determine a differential list that demonstrates YOUR Clinical Reasoning
& Problem-solving abilities

e Establish a comprehensive care plan highlighting YOUR
Interprofessional Collaboration with members of the medical team

e Record YOUR patient encounters that reflect the highest level of
Professionalism and Ethics, Practice-based Learning and Quality
Improvement taking into consideration the social determinants of health

The H & P write up will constitute 5% of the overall grade for the core clinical rotations.
At the discretion of the Clinical Coordinators, the H&P write ups may be adjusted to
address deficiencies noted in student performance.

Case Presentations (Assigned at the discretion of the Director of Clinical Education in licu
of H&P/SOAP note submissions for Elective Rotations). If not specifically directed to do
a case presentation, a H&P and 2 SOAP notes are expected to be turned in for every
rotation.

During elective rotations students may be required to submit to the Director of Clinical
Education one patient case encountered during the rotation by the end of the rotation.
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e The chief complaint, HPI, pertinent PMH, ROS, and physical examination findings are
to be included as well as the initial assessment and plan. However, all patient
identifying information must be removed.

e Students are to include the hospital course when applicable as well as describe the
management of the patient.

e Students are to include a minimum of two (2) teaching points.

e Students are to include a minimum of one (1) evidence-based medicine (EBM) source
that corroborates the workup, diagnosis, or management of the patient along with a brief
summary of how EBM was utilized in the care of the patient.

e Case presentations will constitute 10% of the overall grade for the elective clinical
rotations.

5. EXXAT™/ Prism PA Student Tracking of Patient Encounters and Procedures

e Documentation of patient encounters and procedures is mandatory and must be
submitted via the EXXAT™./Prism PA Student Tracking system during each clinical
rotation.

e Students will be instructed on the proper logging of information prior to the start of the
clinical rotations during orientation to clinical year.

e Submissions must be completed by the end of each rotation meeting.

e The EXXAT Patient Encounters will constitute 5% of the overall grade for all clinical
rotations.

6. iHuman Assignments
e All iHuman cases that are assigned need to be completed by the end of each rotation for
which they are assigned.
e The SOAP note generated is to be submitted in lieu of 1 of the 2 required SOAP notes
for that rotation, to be graded as per the guidelines in the Grading Section #8 outlined
above.

7. Grand Rounds Presentations

e Students will work in groups of two-to-three to prepare one Grand Rounds presentation
for an EOR meeting as instructed by the Director of Clinical Education.

e Assignments will be done at the beginning of the clinical year and presentations will take
place during core clinical rotations. Topics must be selected from the list provided by the
Director of Clinical Education.

e Topic presentations will account for 10% of the overall grade of the clinical rotation
during which the topic was presented (this grade replaces the SOAP Note and H&P
grades).

e Passing is a 70% or above, calculated based on the following criteria, each valued form
0-10:

* Overall Content Quality & Overall Organization
* Promoting Class Engagement

* Discussion of Clinical Features

» Discussion of Epidemiology and Risk Factors

» Discussion of Differential Diagnosis

* Discussion of Treatment Modalities
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» Student Exhibition of a High Level of Topic Understanding
* Overall Presentation Style

* Verbal Communication

* Non-Verbal Communication

e Grand Rounds presentations should be 30 minutes per presenter in length (with a
maximum of 100 slides).

e Students will present topics for presentation and discussion to the entire class as
assigned by the Director or Assistant Director of Clinical Education.

e Students must include the following information during the presentation: brief clinical
case, clinical features, epidemiology and risk factors, differential diagnosis, work-up and
specific medical and surgical treatment options.

e Students are required to prepare course objectives, syllabus, content, an evaluation tool
and pre- and post-presentation questions, all of which must be submitted to the Director
and Assistant Director of Clinical Education.

¢ Additional information regarding Grand Rounds presentations, as well as the grading
rubric, are available on-line in the learning management system.

e Students should prepare the Grand Rounds as a PowerPoint presentation with input from
faculty.

e Rough draft submission of the presentation must be submitted to the Director and
Assistant Director of Clinical Education, as well as Principle Faculty by Monday of the
3" week of the rotation during which they are presenting.

8. PAS 8000 Research Methodology and Application Course
e Successful completion of all the requirements for the master’s thesis research, including
a successful oral defense and submission of a final thesis document in an acceptable
format, is necessary for graduation from the MSHS PA Program.
e Mandatory course lectures will take place during the end of rotation meetings.
e A failed remediation is considered unsatisfactory performance in the PAS 8000
Research Methodology and Application course and grounds for dismissal.

9. OSCE Practical Experiences:
e Each student will be required to participate in a minimum of 1 formative OSCE practical
experience during the clinical year. The OSCE will take place at the Clinical Skills
Center of the Weill Cornell Medical College or other designated facility and utilize
standardized patients. Additional information regarding the OSCEs will be made
available prior to the scheduled event.

10. At the completion of each rotation, students are given the opportunity to evaluate the
rotation, site and preceptors. All comments and suggestions are reviewed throughout the
clinical year. Students are expected to submit evaluations on-line via EXXAT/PRISM.
Although the responses will remain anonymous, completion of evaluations will be tracked.

o All feedback is kept strictly confidential.

e Completion of student feedback for every rotation is now a required component of each
rotation or “course” and will need to be completed before a final grade for each rotation
will be entered.
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STUDENT EVALUATION OF ROTATION FORM
Please rate your experiences during this rotation in the following areas:

EXCELLENT ABOVE AVERAGE BELOW POOR
AVERAGE AVERAGE

EDUCATIONAL VALUE

Overall level of teaching

Correlation of objectives — \ L

Variety of patient conditions

1

Case presentations o~

.

Access to conferences /[ I\

Access to medical literature / \

CLINICAL VALUE |

|
I s e M

Hands-on patient care | I\

Availability of procedures

|
—
L

[T

:§§~——‘

Ability to write notes/orders

Level of responsibility |

\
PRECEPTOR/STAFF \

T T

Acceptance as member of the "tear])"

Relationships with
preceptors/supervisors

-

Relationships with team members  \

_———//

Relationships with support staff

=11 [[]]

Professional identity as a PA student |\

Preceptor supervision

Orientation Procedure

Met your expected needs | |

l

|

OTHER ’[
|
|

Overall Rating for the Rotation | |

Please use this space for additional about this rotatiom:

Excellent = 5 points
Above Average = 4 points
Average = 3 points
Below Average = 2 points
Poor =1 point
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GENERAL GOALS AND OBJECTIVES FOR CLINICAL ROTATIONS

Each student is expected to participate in ten required core clinical rotations and five elective
rotations as outlined in this document. The general purpose of the clinical rotations is to provide the
physician assistant student with practical clinical exposure to patients and the healthcare environment.
These rotations allow the PA student to augment, strengthen and refine the knowledge and skills
acquired during the pre-clinical phase of the MSHS PA Program. The student will participate as a
member of the healthcare team and function under the direct supervision of attending physicians,
house staff and physician assistants.

The specific learning outcomes and instructional objectives set forth for each required core
clinical rotation b in the learning management system under Clinical Course Syllabi class 2025
=>Student Resources. While it is assumed that most, if not all material in the objectives will be seen
by the student during the rotation, this cannot be guaranteed, and students are responsible for all
material in the learning objectives. Students should refer to the Clinical Year Guidelines and the
specific course syllabus for guidelines regarding the specific clinical rotation requirements and
grading policies.

The ten required core rotations are as follows: 2 clinical rotations in Surgery, 3 clinical
rotations in Internal Medicine, 1 clinical rotation in Family Medicine/Primary Care, 1 clinical rotation
in Pediatrics, 1 clinical rotation in Women’s Health, 1 clinical rotation in Emergency Medicine, and
one clinical rotation in Behavior and Mental Health.

Elective rotations may be done in a variety of surgical and medical subspecialties or in any of
the core rotations. Objectives for elective rotations are available on-line in the learning management
system. It is expected that the student’s knowledge will increase critical knowledge while on elective.
Students are advised to speak to the Clinical Directors if they have questions regarding the objectives.
All elective rotations require the submission of a Clinical Topic Paper.

While on clinical rotations, students are expected to participate fully as a member of the team,
as such they will see patients and perform procedures. The Program utilizes the web-based
EXXAT™/Prism PA to monitor student experiences. The following reflects the minimum patient
encounters students are expected to log during each rotation and the minimum number of procedures
students are expected to log during the entire clinical year. Students are reminded that these are the
minimum numbers of patient encounters and procedures that should be performed by a PA student
prior to beginning professional practice to ensure a minimum level of competency. Additional patient
encounters and procedures will only enhance the student’s competency and level of confidence and
opportunities to gain these experiences should be sought. Students are advised to not limit themselves
to the minimum numbers shown on the next page.

The minimum required procedures must be documented prior to the completion of the clinical
rotations. Failure to perform and document (log) the required procedures may result in the student not
being able to complete the program and graduate as originally scheduled.
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The Program reserves the right to update the WCM Clinical Guidelines document as well as any
additional documents of Learning Outcomes and Instructional Objectives as needed. Students
will be notified of all changes and will be given updated objectives when appropriate.
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PATIENT ENCOUNTER AND PROCEDURE LOGGING REQUIREMENTS

For each and every rotation, all students must print out their completed Patient Encounter and
Procedure Log Report from Exxat/Prism and obtain a preceptor signature, including date and
printed name of preceptor, on the log. This signed log must be submitted to the program on the
day of the end-of-rotation meeting at the Program. Failure to submit this signed log will result in
the rotation being considered incomplete.

Please see Appendix C for a sample of the required Patient Encounter and Procedure Log Report.
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MINIMUM EXXAT LOGGING REQUIREMENTS

Patient Encounters (per rotation type)

Emergency Medicine 45
Surgery 45
Women’s Health 45
Internal Medicine 45
Pediatrics 45
Family Medicine / Primary Care 45
Behavioral & Mental Health 45
Elective Rotations 20 for each rotation

These numbers represent the minimum expectations; however, students are expected to log all patient
encounters.

Minimum Required Procedures (per clinical year) :
Phlebotomy: 10

IV Access: 10

Wound Care: 8

Suture Placement: 15

Arterial Blood Gas: 2-3

Splinting Upper Extremity: 5
Splinting Lower Extremity: 5
Injection: Intramuscular: 5

Injection: Intradermal: 5

Injection: Subcutaneous: 5

Staple Placement: 5

Suture/Staple Removal: 10
Electrocardiogram Interpretation: 10
Nasogastric (NG) Intubation: 2
Urethral Catheterization: Male: 2
Urethral Catheterization: Female: 2
Pelvic Examination: 3

Rectal Examination: 3

Assist in Normal Vaginal Delivery: 2
Assist in Cesarean Section: 2

Obtain Culture Specimen: Urine: 5
Obtain Culture Specimen: Blood: 5
Obtain Culture Specimen: Wound: 5
Obtain Culture Specimen: Throat: 5
Cardiopulmonary Resuscitation: observation and/or participation: 1-2

Expected Procedures (per clinical year):

Endotracheal Intubation: observation and/or participation: 1-2
Paracentesis: observation and/or participation: 1-2

Thoracentesis: observation and/or participation: 1-2

Tube Thoracostomy: observation and/or participation: 1-2

Central Venous Catheterization: observation and/or participation: 1-2
Lumbar Puncture: observation and/or participation: 1-2

*Students are strongly encouraged to log all surgical procedures that they participate in and may do so
under the CPT codes section if not listed in the competency list.
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ATTESTATION FOR PROGRAM FILES cl2025

I have received and take responsibility for reading the document entitled:
WEILL CORNELL MEDICINE

PHYSICIAN ASSISTANT PROGRAM

Master of Science in Health Sciences for Physician Assistants

CLINICAL YEAR GUIDELINES Class of 2025
Class of 2025
Updated 10/5/2024

PRINT NAME SIGNATURE

DATE
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APPENDIX A: The Weill Cornell Medical College Disability Services

Disability is defined by the Americans with Disabilities Act of 1990 as "a physical or mental
impairment that substantially limits one or more major life activities." An individual may
also qualify as disabled if he/she has had an impairment in the past or is seen as disabled
based on a personal or group standard or norm. Such impairments may include physical,
sensory, and cognitive or intellectual impairments. Mental disorders (also known as
psychiatric or psychosocial disability) and various types of chronic disease may also be
considered qualifying disabilities. A disability may occur during a person's lifetime or may
be present from birth.

The Weill Cornell Medical College’s (which includes the Medical College and Graduate
School of Medical Sciences) Disability Services are dedicated to providing equal educational
opportunities for students with disabilities. Federal law states that no qualified student will be
excluded, denied participation or subjected to discrimination from any program or activity.
The Associate Dean for Student Affairs, manages all curricular, academic and

student affairs-related aspects of the student’s needs by working with faculty and
administrators to provide services to students with disabilities in addition to assisting the
school in meeting its compliance obligations.

Accommodation Requests and Review Process Guidelines

* A student must submit a written request describing the disability and/or condition and the
type of accommodations being requested. The school's obligation to provide
accommodations is not triggered until the disabled individual makes his or her needs
known.

* A student must provide disability documentation supporting his/her need for
accommodations that meets Cornell guidelines from a certified medical practitioner.
Documentation must be sufficient to establish that the requested accommodation is
appropriate for the student's condition. Documentation is not accepted from family
members.

* A student must submit information from previously attended post-secondary institutions
describing accommodations approved and used.

* A student must submit letters of approval of accommodations from testing agencies.

* The Associate Dean for Student Affairs, in conjunction with an advisory group from the school, has
responsibility for determining the acceptability of documentation and reserves the right to require
additional information. The school maintains the right to deny documentation that does

not verify a student's disability or justify the need for reasonable accommodations. The

school also maintains the option of seeking a second, professional opinion regarding

documentation presented to verify disabilities. Students may appeal accommodations

decisions.

* The school may request additional documentation from the student upon finding that the
student's original documentation is insufficient and may choose to provide temporary
accommodations while the student gathers the requested documentation.
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* Once the requests have been reviewed and approved by the Associate Dean for Student Affairs and
the Disability Services Advisory Committee, the Associate Dean for Student Affairs will then work
with faculty and administrators to determine what accommodations are necessary.

* Documentation accepted by the Associate Dean for Student Affairs is valid as long as a student is
continuously enrolled at the school. However, if there is a break in the student's enrollment, s/he may
need to present updated documentation in order to receive disability services. If additional
accommodations are requested, additional documentation may be

needed.

* All documentation of disabilities is received and held solely by Associate Dean for Student Affairs is
treated as confidential. Generally, no documentation is released to anyone outside of Associate Dean
for Student Affair’s office without the student's informed and written consent. Documentation is
destroyed six years after the last semester the student is enrolled.

STUDENT RESPONSIBILITIES

1. A student is responsible for requesting disability special accommodations and providing
supporting documentation to Associate Dean for Student Affairs at the
beginning of the academic year.

2. A student is responsible for completing and submitting the Request for Accommodations
form to the Associate Dean for Student Affairs with the supporting documentation.

3. The supporting documentation should
a. be current (within the past 3 years)
b. be in the form of a letter from a physician and/or school
c. meet guidelines for disability (www.sds.cornell.edu/guidelines)
d. includes medical information that describes the limitations of the disability
e. includes evaluation/diagnostic test results used to make the diagnosis
f. indicates the accommodation with an explanation of its relevance to the disability

4. A student is responsible for any costs or fees associated with obtaining the necessary
documentation to support his/her claim.

5. Once a student has provided appropriate documentation and met with the Associate Dean for
Student Affairs to discuss accommodations, he/she must schedule a time to meet with instructors to
deliver an accommodation letter and discuss granted accommodations. These meetings also
provide students the opportunity to introduce him/herself and discuss specific needs with

the course/clerkship director and/or instructor. Meetings with instructors must take place

two (2) weeks in advance of needed accommodations.

6. A student is responsible for notifying the Associate Dean for Student Affairs immediately if there
are any problems receiving accommodations, or if a student feels he/she have been discriminated
against or treated differently in any way.
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APPENDIX B: Transportation & Travel Reimbursement Guidelines and Policies

Weill Cornell Medicine PA Program currently provides limited transportation services for WCM
PA Students commuting to/from required clinical sites. For commuting to/from off-campus
housing and other transportation needs, please contact the Office of Financial Aid
finaid@med.cornell.edu, and/or Student Affairs studentaffairs@med.cornell.edu.

Any deviation from this policy requires special approval from the P.A. Program Director.

Any concerns regarding pre-approval for transportation expenses can be submitted via email to the
Director or Assistant Director of Clinical Education.

1. Supported Methods of Transportation to Clinical Sites:
a. Public Transportation (Subway, buses, trains, etc.):

1. Unless specifically directed otherwise, students are expected to utilize the vast
network of public transportation options available through NYC MTA as their
primary transportation method.

ii. Students should exercise every precaution while commuting to ensure health and
safety. Commuting as a group is recommended. Additional guidance for ensuring a
safe commute can be found at nyc.gov.

iii. Charges for public transportation will be reimbursed with appropriate
documentation. The Student Request for Transportation Reimbursement Form
cl 2025 is located in Exxat/Prism -> Resources -> General Information class 2025.

1. Within 30 days of the end of the clinical rotation, submit a request for travel
reimbursement form.
i. Reimbursement must be submitted BY ROTATION (one rotation per
request form).
ii. The form MUST have on it the number of rides per method, for example:
“18 days with 2 rides per day at $2.90 per ride = $104.40".
iii. The submitted request MUST include proof of payment (credit card
receipt) unless paid by cash (which should be indicated on receipt).
iv. The submitted request MUST include a receipt with a date visible.
v. The form and required documentation should be consolidated to one PDF
file.
vi. The complete file should be emailed to the clinical administrator.
vii. Reimbursements are processed and released directly to the student via
WCM Student Accounting. Please do not ask about status of
reimbursement; you will be notified when it has been disbursed.

b. Shuttles:

1. WCM operates shuttles to New York-Presbyterian Hospitals at Queens (NYQ),
Brooklyn Methodist (BMH) and Westchester. Further details are organized by
affiliate site below. All shuttles depart from the NE corner of 68" and York Ave.

c. RideHealth:

1. RideHealth is the only allowable ride share option for students with approved car
travel; Uber/Lyft/taxi will no longer be reimbursed for rides in the NYC
metropolitan area without permission.

ii. RideHealth may only be used for travel originating from the Weill Cornell
Medicine main campus, the students registered residence or the approved clinical
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site and only specific cases as outlined below — in all other instances, students will
utilize public transportation or a shuttle. Any deviation from this policy requires pre-
approval from the PA Program. Refer to Lincoln Hospital comments below for
an exception to this directive.

iii. Students are expected to carpool with colleagues when using RideHealth.

iv. Failure to adhere to these guidelines may result in student losing access to the
RideHealth service. Egregious or repeated misuse will be considered a lapse in
professionalism.

2. Clinical Rotation Sites in the Greater NYC Area: It is expected that students will be present
for all scheduled educational experiences during the rotations. Unless specifically outlined
below, students should utilize the vast network of public transportation options available
through NYC MTA.

a. NewYork-Presbyterian/Queens:

i. Shuttle-Travel by Superior: A single, WCM provided shuttle leaves WCM at 6:30
am. This shuttle is for the use of all clerkships, sub-internship and/or elective
students that start at 7AM or later.

il. Shuttle-NYPQ GME Office: The GME office at NYPQ provides a shuttle traveling
between NYPH and NYPQ. While this shuttle is provided for specific residency
programs, WCM medical and PA students may utilize the shuttle, but only if space
permits (refer to the NYPQ GME Shuttle Schedule located on EXXAT in the Travel
& Affiliate Site Information section of your clerkship’s Policies, Processes, &
Affiliate Sites page)

iii. Carpooling with RideHealth is permitted only for students who are required to
arrive at NYQ at or before 5:30AM. Students are expected to coordinate their
travel with peers and carpool. For start times between 5:30-7:00 AM, the GME
shuttle or public transportation should be used.

iv. Return travel from NYPQ: All students are expected to utilize the NYPQ GME
shuttle or public transportation for return travel back to WCM.

b. NewYork-Presbyterian/Brooklyn Methodist Hospital:

1. Shuttle — Travel by Superior: A single, WCM provided shuttle leaves WCM at 6:15
am. This shuttle is for the use of all clerkships, sub-internship and/or elective
students that start at 6:45AM or later.

ii. Carpooling with RideHealth is permitted only for students who are required to
arrive at BMH at or before 6:00 AM. Students are expected to coordinate their
travel with peers and carpool.

iii. Return travel from BMH: All students are expected to utilize public transportation
for return travel back to WCM.

c. NewYork-Presbyterian/Lower Manhattan Hospital
1. Students will be reimbursed for the cost of public transportation.
ii. Students may utilize RideHealth only for a shift beginning on or before 7:00 am
or ending at 11pm or later. Carpool with other students is expected, where
possible. Students should use public transportation for all other shift times.
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d. NewYork-Presbyterian/Weill Cornell Main Campus
1. Students will be reimbursed for the cost of public transportation.
ii. Students may utilize RideHealth only for a shift beginning on or before 7:00 am
or ending at 11pm or later. Carpool with other students is expected, where
possible. Students should use public transportation for all other shift times.

e. NewYork-Presbyterian — Westchester Division
1. Shuttle-Travel by Superior: A WCM provided shuttle is provided leaving WCM at
7:30 am. A return shuttle will depart Westchester at 5:00 pm (refer to the Site
Addresses & Shuttle Schedule located on Canvas in the Travel & Affiliate Site
Information section of your clerkship’s Policies, Processes, & Affiliate Sites page).
All students are expected to take the shuttle to/from Westchester.
1. In the event the shuttle is not available, students may utilize MetroNorth
trains, and can submit for reimbursement with the required receipt, proof of
purchase, and proof of payment.

3. Other Clinical Rotation Activities:

a. Extended/Weekend Clerkship Hours at Affiliates in the Greater NYC Area:

1. For important educational opportunities outside of normal rotation hours (i.¢., call, special
educational discussions, clinical opportunities), and/or outside the hours when shuttle
service is available, students may use RideHealth for travel after 7PM, or on weekend shifts.
Students will need to retain documentation from their preceptor that they participated in the
activity. Where possible, students should always carpool with their colleagues.

1. Students will need documentation from their supervising preceptor that they
did participate in the activity.
2. Students should use public transportation for all other travel times.

b. Lincoln Hospital:

i. Students must speak to Clinical Director and/or Assistant Clinical Director regarding
transportation prior to the start of the rotation as carpool via RideHealth leaving
from the program (570 Lexington Ave.) is an option at specific designated times.

1. Alternatively, if students take public transportation, it will be reimbursed.

c. Office or External Elective Clinical Rotation Sites:

1. Students are expected to utilize public transportation for travel to affiliate sites in the
Greater NYC Area for required clinical activities including elective rotations.
Reimbursement will be made for metro card charges — receipts are required and
should be submitted with the appropriate information to the P.A. Program
administration as per the above directions.

ii. If travel to a clinical rotation site requires transportation utilizing other public
transportation (for example the LIRR or NJ-Transit):

1. The student must obtain prior approval by the Director or Assistant Director
of Clinical Education prior to the start of the rotation.
2. Request for reimbursement must be completed as per section 1a, above.

iii. Travel expenses to the elective and/or external sites outside of the Greater NYC
Area are not regularly reimbursed; any exception to this must be approved by PA
Program Administration prior to the start of the rotation. 1f approved, the
reimbursement request must be completed as per section 1a, above.
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iv. Reimbursements for rental vehicles are not routinely approved and are not for
rotations in New York. Any external rotations requiring the renting of a vehicle to
facilitate transportation to and from a clinical rotation site will require pre-approval
by PA Program Administration and will be considered on a case-by-case basis.
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APPENDIX C: Sample of Patient Encounter and Procedure Log Report

Rotations Student Name

Rotation 2

NY Hospital Quesns: General Surgery

General Surgery (GS)

Total logs 55 (3 Average logs per day 3.24 G
Average Time Spent With Patients 11318 minutes

Tozal Encounter Time 207:55 (hh:mm)

Time spent with Patient 103:45 Time spent consulting with Preceptor 104:10
Total Number Of Patient Log
50
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&
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Rotation 2
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Preceptor Signature
Preceptor Name
Date

Encourter Days 17 (@)

Time spentconsulting with Other Health

Logs with procedures 48

1care Professional 0



Fanent Log Keport - lest Studem |

Diagnosis

cn10

M&G0T2 Acute hematogenous osteomyelitis, l2ft ankle and foot
S022KXA Fracture of nasal bones, init encatr for closed fracture
D234 Other benign neoplasm of ckin of scalp and neck
T1491%A Suicide attempt, initizl encountsr

KE000 Calculus of gallbladder w acute cholecyst w/o obstruction

CUMULATIVE LOGS

K4021 Bilateral inguinal hernia, w/o obst or gangrene, recurrent
V00841 Fall from standing electric scooter
F10239 Alcohol dependence with withdrawal, unspecified

1471 Supraventricular tachycardia

E1152 Type 2 diabetes w diabetic peripheral angiopathy w gangrene

C50 Malignant neoplasm of breast

5027 Multiple fractures invelving skull and facial bones

D62 Acute posthemorrhagic anemia

Ke41 second degree hemorrhoids

K542 Third degree nemaorthaids

KE00 Calculus of gallbladder with acute cholecystitis

74801 Encounter for change or remaval of surgical wound dressing
V0440 A Pedestrian on foot injured in collision w hv veh, unsp, init
5064X1A Epidural hemorrhage w LOC of 30 minutes or less, init
T84T Infect/inflm reaction due to oth int orth prosth dev/grit

5065 Traumatic subdural hemorrhage

5420014 Fracture of unsp part of right clavicle, init for clos fx

KA3Z Incisional hernla without obstruction or gangrene

K443 Diaphragmatic hemia without obstruction or gangrene

K56T lleus, unspecified

Ka030 Unil inguinal hernia, w/o obst or gangr, not spcf as recur

KB10 Acute cholecystitis
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Procedures

PROCEDURELISTI T OBSERVED ASSISTED PERFORMED CUMULATIVE LOGS
Suture 19 19
Wound care - Surgical Dressing Change 1 1
EKG 1 3
Staple 1 1
Rectal Exam 3 3
Female Urinary Catheter Placement 3 3
Wound care - General Care 1 L
ABG - 2
Chest Tube Insertion/Remaval - 2
Surgical scrubbing a7 Ell
Male Urinary Catheter Flacement 2 2
Casting - o
Finger Stick - L]
I/ Help lock insertion - 0
MMSE: Mandatory Questions - 1]
Obstetrics delivery - vaginal - o
Peluic Exam - 0
Splinting - ]
Throat Culture - ]
Blood Culture - 0
Central Line Placement - 1]
CFR - L]
Intramuscular injection - ]
Obstetrics delivery - C section - L]
=
PROCEDURELISTH T OBSERVED ASSISTED PERFORMED CUMULATIVE LOGS
Nasogastric tube insertion - 7 N 2
Surgical Assist - Second Assist L 26 7
Endotracheal intubation 7 - - 7
Surgical Assist - First Assist - 6 [
Thoracentesis - L]
Lumbar puncture - - - o
Paracentesis - - - a
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APPENDIX D: Grading Calculations for PAEA End-of-Rotation Examinations

1. Studentraw score obtained from PAEA, with a numerical score 300-500

2. Calculationis done to generate a Z-Score, which reflects standard deviations from mean:

(Student numerical score-national mean)/national standard deviation

3. Z-Score 1s then converted to % score based on this table:

Minus 1.86 and less 64 Minus 0.09-Positive 0.2 82 181-20 90
Minus 1.71 - 1.85 65 021-04 83 2.01-2.2 91
Minus1.51-1.7 67 0.41-0.6 85 221-25 92
Minus1.1-1.5 70 0.61-0.8 86 251-2.8 94
Minus0.71-1.0 72 0.81-1.0 87 281-3 95
Minus0.51 - 0.7 74 1.0-1.5 88 31-35 96
Minus0.31-0.5 76 151-18 89 3.51 - or greater 100
Minus 0.10 - 0.30 79
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APPENDIX E: Clinical Topic Paper Guidelines and Grading Rubric

Clinical topic papers must be done in lieu of an End-of-Rotation exam for all elective rotations.

Expectations

1. Students are expected to pick a topic that is pertinent to the elective rotation and write an original research paper.

a. The paper should incorporate the topic’s relevance to the rotation.

b. The paper should include a case synopsis of a relevant patient seen during that rotation.

2. The topic could be a disease process, medical or surgical condition, medication, or procedure.

a. The Director or Assistant Director of Clinical Education should be contacted if there is any question regarding a topic
choice.

3. The information presented is expected to be current.

4. Accurate and basic grammar, syntax and spelling skills should be used.

5. Any student that receives a score of less than 70 (seventy) out of 100 points will be required to submit a revised paper.
Format

1. The paper should be at minimum 5 double spaced pages in length (not including cover pages, references, or
tables/images) with one-inch margins and 12-point font.

2. References and in-text citations must be utilized using AMA style.

3. Atleast six current references (within the last 5 years) need to be cited from a minimum of three different
publications.

Grading Rubric
Score Point value

Include a relevant case synopsis 10

Relevance of topic to clinical rotation 10

Proper use of basic grammar, syntax and spelling 10

Brief overview of appropriate background information for topic 10

Accurate and current information on topic 30

Include conclusion with reflection on experience and topic 10

AMA style for references and citations 10

5 double spaced pages in length with one-inch margins and 12-point font 5

At least 6 current references, from at least 3 different publications 5
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APPENDIX F: H&P and SOAP Note Guidelines and Grading Rubric

Clinical ¥ear H&P Rubric

Student: Rotation #:
**NO Credit (0] For HIPPA violations (Including names of patients, providers or family membsers, DOB, 2tc)
[hief Complaint Written in quaotss in patisnt’s words when applicabla
2 points Indudies 2 duration whan zpplicabls
Hisiory of Precent Indudes imro sentence with age, pertinent PMHP5H and presanting complaint
llingss Written in chromalogical order whan applicabls
5 poits Indudes 2 cohesive, crganized namatve and timaline of presanting symptoms

Indudies PRAST of complaints whan applicable

Imdudies details for 2l complaints (ot juest chisf complaint]

Imdudes partinent positives and negatives from review of systams
Must uss chear and acourats medical tsrminalogy

Fres of unapproved sbbrevistions, comradictions, inooemedt imarmation

Past Medical History
5 poits

Indudes ganeral hazkh, childhood dissssss, hospitzlizations (diagnosis, date, institution), accidantsfinjuries,
immunizations, transfusions, soreening tasts as applicable

Imdudies [t and approprizis details of 2l medical diagnoses &= available (Including year of dizagnasis and amy
complicatians)

Usas comad medical tsminalogy

Past Surgical History
5 points

Indudes [t and approprisis details of =l surgsries and procsdures (including date, institutian and amy
complicatiens).
Uses cormect medical taminalogy

Madication= List 2l current medications (standing. 23 nesdsd, prescription and over the cournter]
3 paimes Imdudes dase, routs, frequency and indication (a5 aoplicabla)
Allsrgiss Indudes amy medication, food, drug, latex or other llergy
3 paints Indudes reacian
Family Histary Siats of health of immediats family [parents, grandparents, siblings, dniidren, aumtsiuncles, nisces/nephaws)
2 pairs Imduda ags of diagnasis if known (espedaly if premabare anset)
Induds i alive or deceased
Social Histony Indudes oocupation, marital status, living arrangements, s=uual history
5 pairts Imdudes habits [iobacoo, akohal, substancs u=a) and spadfias frequancy and amaount of =8 == well as last usa.
Review of sysisms At least 5 relevant sysisms are svalusted and documented
0 pots Indudes both pasithes and negative indings from review of systems
Fres of any physical sxam Sndings
Physical axam Indudes complste set of wital signs and genarzl phy=ical sxam
2 poxiets Imdudies complste relevant piysical seam for all psrinent systems
Awoids use of diagnoss in physical axam, instaad describas findings
Describes all wounds, surgical sites, drains, rashes with approprizts datails
Resuls Labes, EKiGs, Imdudes 2l partinent findngs
Images Indudes dates and timas
5 points Dioes not usa “wnl™ or “normal”
Asseszment Indudes imro sentence with age, pertinent PMHP5H and presanting complaint
5 poimts Indudes as=essment evaluation of partinent informatian from the complets history, vitals, exam and sbudiesidata
Indudes 2zsessment of all active issuss that have been disosssed in thes note
Indudes differential disgnosis, suspaded diagnasis andfor mast liksly diagnasis
Flzn Indudes problem based, system based ar simpla bullst paint plan
i poirts Imdudes plan for all zctive (Roste or chronic) isswes

ooodo0 dgdooodooodoj0od Qo000 g 0 goooogoogoog

Indudies amy tests, medications, consuits
Indudes dispositian plan

+ 5 points (bonus)

ICD-10 or CPT Coding included

Total Score out of 100 = % Grade
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Student:

Clinical Year S0AP Mote Rubric

Rotation #:

**MO Credit (0]

For HIPPA Violations (Including names of patients, providers or family members, DOB,
2t ) Per Mote.* "

ldantifing Data
5 ponits

Includas 1-2 linas about what is going on with patiant [Admittad for, PMH, eic)
Information is acourats and wp to dats

Subjecte
le:-'l'm'ﬂﬁ

Includses information that patient states, reports or directly tells stident [information that can be told
over tha phone)

Includas information that nurse, family mambar or other provider directly tells student &= apolicable
Includas PQRST of complaints when applicable

Includss pertinent positives/negataes from RIS

Doas not induds chjective data (1.e. physical exam findings)

Dhjedive
25 points

Inclugss diet, fluids madications, sllergies, fubss/nes, [/0s, physicel axem and results as indicated
Medication ncludes routs, doss, freguency and PRN reason

I fluids includas type of fluid, rate and volums

I/ 0= indugss accurate and up to date data, nofes locetion of dran

Inclugss any madication, food, dneg. latex or other allargy with reaction

Physical exam inchedes complets sat of wital signs and general physical exam
Physical exam inchedes complets ralevant physical axam for all pertinent systams
Auoids use of disgnosis in physical exam, instead desoribes findings

Descrbes all wounds, surgical sies, drains, rashes with sppropnats details
Results includes all pertinant findings

Results inchedes dates and fimes

Doms not use “wnl™ ar “normal”

Pesassment
25 pevints

Includss intro sentance with age, pertinent PMH/PSH and prasenting complaint

Includes assessment/evaluaton of partinent information from the complsts history, vitals, exam and
shudies/data

Includss azsessment of &ll acive msues that have besn discusssd in the nots

Includses diffarential diagnoss, suspected diagnosis andfor most likely diagnosis

Plan
25 poings

ooy O ool duoodouD ool o Qoo

Includss problam basad, system based or simpls bullst point plan
Includas plan for all active [acute or chronic) sswes

Includas any tasts, medications, consulés

Includss dispesgion plan

+ 1.5 points [bonus)
(per Note, fora

total possible of +5)

ICD-10 or CPT Coding included

Per Note Total Score out of 50 = 50 % of Total Grade

**|f HIPPA Violation on one of the two required notes, then maximum total score is 50% for assignment.
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