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 Anderson Health Center/Infectious Disease Clinic/Cardiology Clinic 
 
You are expected to be PUNCTUAL and show-up to clinic NO later than 8:30AM 
unless attending ID Clinic on Tuesdays, which begins at 7:30 AM (Please see 
directions to The Hope Clinic provided below). 
 

• If there is a new patient to the clinic, the nursing staff will notify you and have 
the patient in a room ready for you. 

• You are to perform a complete History and Physical and present the case to 
the clinic attending or upper level resident involved in the case. 

• If no new patient is present, you will be expected to see follow-up visits and 
do focused H&P’s and present to the upper level resident involved in the case 
or the clinic attending. 

• You are NOT to work directly with interns during July to December. 

• You are to attend all Noon Conferences and Student Teaching Round Lectures 

• *DO NOT FORGET TO LOG PATIENT ENCOUNTERS ON THE 
COMPUTER AT THE MEDICAL SCHOOL AND ON YOUR 
WEEKLY PATIENT ENCOUNTER LOG SHEET* 

• Please see Outpatient Clinic Schedule to confirm your clinic assignments. 

• It is your responsibility to give the resident physicians or attending 
physicians your outpatient evaluation form and return it to the clerkship 
office in a timely fashion.  One form is needed after each WTA Health 
session, one form is needed for the week of Cardiology, one form is 
needed for the week of ID clinic. 

 
                  
 

INFECTIOUS DISEASE CLINIC – Dr. Harold Katner’s pager – 478-749-5550 
Students will attend The Hope Center once a week during their outpatient clinic weeks and 
for an entire week during their ID clinic week seeing patients with Dr. Harold Katner, or with 
Dr. Jeff Stephens or Dr. Ritu Kumar.  You are to page Dr. Harold Katner at least one week 
prior to beginning clinic to receive your meeting time and location information. 
 
 

It is your responsibility to give the attending physician your outpatient evaluation form to 
complete at the end of the week and return it to the clerkship office in a timely fashion. 
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Directions to The Hope Center from 707 Pine Street for ID Clinic 
Hope Center 

135 Macon West Drive 
Macon, GA  31210 

(478) 405-7220 
1. Start out going southeast on Pine St. toward First Street. 

2. Turn Right onto First Street. 

3. First Street becomes Telfair Street. 

4. Turn Right onto Little Richard Penniman Boulevard. 

5. Little Richard Penniman Blvd. becomes Mercer University Dr. 

6. Continue on Mercer University Dr. all the way to 135 Macon West Dr. (you will 
turn Right at the corner where the GA. School Supply is) 

7. The Hope Center is located on the left hand side.  It is the 4th bldg.   
Estimated driving time:  15 minutes 

 
 

CARDIOLOGY AMBULATORY ROTATION WEEK 
Glynnis Haley’s pager – 478-749-5503 

Students will attend Cardiology clinic for one week.  This will be a morning rotation 
beginning at 8:30am and ending at lecture time.  YOU ARE REQUIRED TO WEAR 
SCRUBS DURING THIS WEEK!  Please contact Glynnis Haley, NP-C prior to beginning 
clinic if you have any questions.  ALL FEMALE STUDENTS please notify her immediately 
if you are pregnant. 

 
It is your responsibility to give either Ms. Haley or Dr. E. James your outpatient evaluation 

form to complete at the end of the week and return it to the clerkship office in a timely fashion. 
DAY DUTY 

Monday 
         Also at 2pm – Report to the 3rd floor of 
         the WT Anderson Health Clinic 

Report to the Stress Lab on the 7th floor to 
observe exercise and pharmacologic stress 
tests as well as transesophageal 
echocardiograms. 

Tuesday  Report to the Stress Lab on the 7th floor to 
observe exercise and pharmacologic stress 
tests as well as transesophageal 
echocardiograms. 

Wednesday Page Dr. Erskine James at 8:30am.  His 
pager number is 478-749-5508.  He will take 
you to the EP Lab on the 2nd floor to observe 
EP studies with Dr. Poku. 

Thursday Report to the 7th floor Cath Lab to observe 
heart catheterizations with Dr. Culclasure. 

Friday Report to the Echo Lab on the 1st floor to 
read echos with Dr. Erskine James or with 
Dr. John Hudson. 
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History and Physicals/Work Ups 
 Call days – You are expected to work up 1-2 new patients. 

Write ups should be between 4-6 handwritten pages.  These should include a 
chief complaint, history of present illness, PMH, PSH, Medication, FH, SH, 
ROS, PE, Labs, Assessment and Plan.  H&Ps must be turned into Clerkship 
Coordinator within 72 hours of completion. She will distribute them to the 
attending physician for review.  The attending physicians must review them 
with you. 

 
Record Keeping 
Progress Notes should be written on each patient daily and include patient 
information that occurred within the past 24 hours.  SOAP note style is appropriate 
with current labs and vitals. 

 
Presentations 
Students should be prepared to present their patients each morning on rounds.  An 
effort should be made to make your presentation organized and without the use of 
notes.  (This will take time so personal notes are acceptable early on in rotation).  Try 
to limit presentation to 2-3 minutes.  Always give minimal review of admitting 
information – i.e. Patient is 65 yo F admitted for CHF and to date we have diuresed 
15lbs.  

 
Procedures 
Students are welcome to perform procedures with residents or attendings.  Be sure to 
document the procedures on your log. 

 
                  Other Responsibilities 

• Report to all code blues. 
• Assist residents in accumulation of data, labs, old records 
• You are NOT responsible for carrying more than 3-4 patients. 
• You are to act professionally AT ALL TIMES (Lab coats to be worn at 

all times). 
• You are to work with patients in a respectful, compassionate, empathetic 

manner. 
• You are expected to be PUNCTUAL and DEPENDABLE. 
• You are to prepare and participate in ALL educational opportunities. 
• You are expected to KEEP A LOG OF ALL PATIENTS that you have 

ACTIVELY followed.  DO NOT FORGET TO DOCUMENT 
PROCEDURES!   

 
REMINDER 

ALL WEEKLY PATIENT LOGS MUST BE TURNED IN BY 
THE DAY OF YOUR LAST STUDENT TEACHING ROUNDS 

LECTURE SESSION!
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PROFESSIONALISM 
 

• It is paramount that the highest level of professional conduct be maintained at 
all times. 

 
• BEWARE of idle talk about cases upon the wards, conference rooms, 

elevators, cafeteria, etc. 
 

• Pages/beeps should be returned promptly and courteously. 
 

• Lack of professionalism is a failable offense. 
 
 
 
KNOWLEDGE BASE 

 
• Reading is fundamental to your learning.  It is advised that you read on ALL 

of your clinical encounters in addition to CORE readings. 
 

• Work on Differential Diagnoses.  This supports what you have been reading. 
 
 

 
 
 
 

Clarification of Medical Student Duty / Rules for the Third Year Clerkships 
Mercer University School of Medicine 

 
80 Hour week rule:  Students will work no more than 80 hours a week averaged over a four 
week block.  This begins on the first day of the rotation and starts again on the first Monday 
of the next four weeks.  Students will work no more than 110% (88 hours) in any one week. 
 
24 Hour Rule: Saturday call makes it impossible to guarantee 24 hours off every week.  
Students should have four 24-hour periods off every 4 weeks and not go more than 2 
consecutive weeks without 24 hours off. 
 
30 Hour Rule:  Students should not be “on call” or involved in in-patient care activities for 
more than 30 consecutive hours.  Significant, group educational activities may take place 
beyond the 30 hours but not for more than 36 total hours. 
 

You will be keeping track of this on your weekly patient log form.  Be sure to make 
yourself a photocopy of the weekly patient log form before turning it in each week.  
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STUDENT TEACHING ROUNDS LECTURE TOPICS 

 
Atherosclerotic Heart Disease 
End of Life & Medical Futility 

Heart Failure 
                Thyroid 

Basic Arrhythmias 
RADIOLOGY 

Hypertension & Lipids 
Death Certificates 
Thrombocytopenia 

Acid Base 
Breast Cancer 

Antibiotics & ID Cases 
Intro to Infectious Disease 
Myelodisplastic Syndrome 

Neurology 
               Diabetes 

RA, SLE, GOUT, CPPD, OA, OSTEOPOROSIS 
Pulmonology 

HIV 
Pneumonia 

HIV/AIDS & Antiretroviral agents 
Pulmonary Case Presentation 

Glomerulonephropathies 
Biostatistics 

Medical Jeopardy 
 

 
 
 
 
 
 
 

We wish you the best on the Internal Medicine Rotation.  It’s a pleasure to have you!
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FINAL EVALUATION OF CLERKSHIP 
 

1. Were your educational goals met on your IM clerkship?  If not, please explain. 
____ Yes  ____ No 

 __________________________________________________________________ 

 __________________________________________________________________ 
 

2. Please describe the quality of teaching by the faculty and residents.  If overt     
       weaknesses notice, please describe.  
 _________________________________________________________________ 

      _________________________________________________________________ 
 
3. Were you given a mid-term evaluation? 

______ Yes  ______ No 
 

4. Did the faculty and residents give you feedback on your performance  
throughout the rotation? 
 
 ______ Yes  ______ No 
 
If so, was it helpful? 
 
            ______ Yes  ______ No 
    

   
5. What could the department of IM have done different to make your educational 

experience more productive? 
 

_           

           

            

 
6. List 5 strengths noted in the department. 

_           

           

            

 
7. List 5 weaknesses noted in the department. 

_           
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THIRD YEAR CLERKSHIP REQUIRED 
 ! Important Information ! 

 
  ♦ 1-Outpatient Morning Report ♦8-H&P’s ♦ 10-Journaling Entries 
  ♦ ACLS    ♦ OSCE video session 
  ♦ Weekly patient logs including work hours  ♦ Shelf Test 
  ♦ New Innovations computerized patient log including procedures 
      

 Outpatient 
Morning 
Report 
Fridays 

OSCE’s 
6 wks into 

rotation 

H & P’s and 
Journaling 
Due 2 wks 

prior to end of 
rotation 

Shelf  Test 
Last day of 

rotation 

Rotation I 
7/28 to 10/17 

8:00am or 
11:30am 9/8/08 10/2/08 10/17/08 

Rotation II 
10/20 to 1/23 

8:00am or 
11:30am 12/1/08 1/8/09 1/23/09 

Rotation III 
1/26 to 4/17 

8:00am or 
11:30am 3/9/09 4/2/09 4/17/09 

Rotation IV 
4/20 to 7/10 

8:00am or 
11:30am 6/1/09 6/25/09 7/10/09 

  
Outpatient Student Morning Reports – Friday Mornings 
Each student will be assigned to work with an attending physician to present a case.  The student 
must give topic of their presentation to clerkship coordinator & attending physician at least one 
week prior to presentation.  Any questions please see Clerkship Coordinator. 

Time:    8:00 a.m. – 9:00 a.m.  
          Location:   Medical Education Building – 790 First Street 

Or  
   Time:   11:30am-12:30pm 
   Location:  Internal Medicine Building - 707 Pine Street 
 

Observed Standardized patient Clinical Exam (OSCE) – Mid-Rotation 
Students arrive at the 2nd floor of The Patterson Building of Mercer University at 8:45am on the 
day of the OSCE video exercise.  Students must wear their white coats during this exercise.  The 
Patterson Building is located across from the medical school.  Any questions please see 
Clerkship Director. 
 
H&P Sessions - Monday Afternoons – Total of 8 are required 
Clerkship Director or designee does evidence based teaching, physical diagnosis and H&P’s.  
Any questions please see Clerkship Director. 

Time:   1:00pm-2:00pm 
Location:  707 Pine Street in the classroom 

 
Journaling Project Entries – Total of 10 are required 
Learning is more than the accumulation of facts; it includes personal growth, interpersonal 
interactions, communication and professionalism. As a third year student you will encounter 
things you have never experienced before. This journaling project is a way to reflect on your 
experience and to learn from it. 
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You will be required to submit an online journal entry once a week via the Mercer Blackboard 
Webpage. Ten entries are required in all.  Each entry should be a reflection on an experience you 
had that week. This could be an interaction with a resident physician, attending physician, peer, 
patient, ancillary staff person or any significant experience that happened during that week. Each 
entry should be at least a paragraph and should include: 

 
• A description of the experience.  
• How the event affected you.  
• What you learned from it. 

Examples would include: 
• The death of a patient.  
• A conflict with a peer.  
• A mistake you made.  
• An ethical dilemma.  
• A disagreement with an attending or a resident.  
• A patient that you particularly liked.  
• An encounter with a nurse.  
• Anything that affected you emotionally or that makes you reflect on what it means to 

be a doctor.  
         

INSTRUCTIONS HOW TO LOG ON TO BLACKBOARD WEBSITE 
 

1. http://mercer.blackboard.com 
2. Turn off pop-up blocker 
3. Check browser 
4. Log in – User name (Mercer ID) and Password (yymmdd) 
5. CLERKSHIP JOURNALING – CLKSHP JOURNALING 
6. Class of 2010 
7. Create New Entry 

 
 
 

 



   31

 
 
 

INTERNAL MEDICINE THIRD YEAR CLERKSHIP SYLLABUS 
 
 

Internal Medicine is a 12-week rotation (8 weeks Inpatient, 4 weeks Outpatient).   
The clerkship is designed to give you increasing responsibility in patient care within the hospital wards 
and outpatient clinics. 
 
 The overall goal of the clerkship is growing independence.  The majority of your learning comes 
through personal experience so, DO NOT BE A BYSTANDER.  Your willingness to go out on a limb 
and take risks is expected.  We expect “Thinking Outside The Box”. 
  
 Your evaluation will be based on the RIME method.  Each step is a synthesis of knowledge, 
skill, and attitudes. 
 
REPORTER:  Can work professionally with patients and staff and accurately gather and clearly 
communicate the clinical facts on your patient and with the proper terminology (this takes basic 
knowledge of what is important, plus the skill and reliability to do it consistently). 
 
INTERPRETER:  At a basic level, you must identify and prioritize new problems as they arise.  The 
next step is to offer a differential diagnosis.  Success is offering at least three reasonable possibilities for 
new problems and giving your reasons.  (You won’t always have the “right” answer.)  This step takes 
growing knowledge, skill in selecting clinical facts and seeing yourself as part of the intellectual 
process. 
 
MANAGER:  This step takes even more knowledge, and more confidence, plus the skill to select 
among options with your own patient, to be “proactive” rather than simply “reactive”.  Generally, your 
diagnostic plan should include three appropriate test options and your therapeutic plan should offer three 
possible therapies.  Always state your own preference (you don’t have to be correct). 
 
EDUCATOR:  Ultimately, your ability to help patients means an openness to new knowledge and 
depends on your skill in identifying questions that can’t be answered from textbooks.  Are you able to 
site the evidence that new therapies and tests are worthwhile? 
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MISSION STATEMENT FOR THE JUNIOR CLERKSHIPS 
MERCER UNIVERSITY SCHOOL OF MEDICINE 

 
 
 
 

Mission 
 

The mission of the junior clerkships is to broadly prepare students for the practice of clinical medicine 
by facilitating their acquisition of the knowledge, behaviors, skills, and attitudes necessary for the 
compassionate and competent care of patients. 
 

Vision 
 

Our vision is to create lifelong learners who embody the stated values of MUSM (collaboration, 
compassion, competence, excellence, integrity, respect and honesty, and service) and who have a 
commitment to meeting the health care needs of Georgia. 
 

Goals 
 

Our goal is that students will be able to effectively evaluate a patient by performing an appropriate 
history and physical that facilitates differential diagnosis and the developing of a treatment plan. 
 
Our goal is to ensure students obtain the core knowledge considered necessary for the practice of 
medicine. 
 
Our goal is to socialize medical students into the best of the culture of medicine such that they develop 
an enduring commitment to the care of patients. 
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GRADING GRID for INTERNAL MEDICINE  
The total grade is a sum of four components:  

Journaling Entry Project – 10% 
Written History & Physicals – 10% 

       Ward Performance – 40% 
       Shelf Test – 40% 
                100% 
Minimum Score on Shelf Exam = 59% 

Each student will be given a grade of pass, fail, or incomplete at the end of the rotation. 
 
 
PASS – Minimal level of Competency 
 
In order to obtain a passing grade in Internal Medicine all evaluations must be satisfactory or better, the 
shelf exam must be passed and a cumulative score must be equal to or greater than 65%. 
 
The breakdown for final grades at the end of the year as per the Clerkship Committee and the 
Curriculum Committee are as follows: 
 
  PASS  FAIL  Numerical Score in Dean’s Letter 
 

Journaling Entry Project – 10%   (Pass = 10 or higher; Fail = 9 or lower) 
 

Written History & Physical - 10%   (Pass = 8 or higher; Fail = 7 or lower) 
Must Turn in 8 H&Ps – Each will be critiqued by the ward attending physicians.  The director will look 
for improvement in documentation skills and broadening of assessment and plan.  This is a formative 
exercise.  It is at the discretion of the director or the ward attending physician if all or portions of the 
H&P need to be redone.  Maximum credit is given if all 8 H&Ps are turned in.    

NO PARTIAL CREDIT WILL BE GIVEN! 
   

Shelf Test - 40%      (Pass = 59% or higher; Fail = 58% or lower) 
 

Ward Performance - 40%    (Pass = 56% or higher; Fail = 55% or lower) 
This score assesses four areas.  The four areas assessed are: 

• Knowledge Base ●Communication Skills/Presentation Skills  ●Attitude 

• Problem Solving Skills/DDX 
 

The ward performance evaluations are converted to a numerical score.  The actual grade is the 
average sum of all scores.  The maximum obtainable score in this area is 4.0 which will result in 
a maximum of 40% in this area.   

 
 

 
 
 

MINIMUM CUMULATIVE PERCENTAGE FOR 
PASSING MEDICINE ROTATION IS 65
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Patient Encounter Log Form: - (Form shown on next page) 
The weekly patient encounter log form shows your accountability and responsibility of your medicine 
clerkship activities for the rotation.  In the first section to the left you will see the heading DATE/# HRS 
WORKED.  Beside each day of the week, write the date along with the total number of hours you 
worked on that day.  In the middle section write the day’s events, i.e., on call, orientation, outpatient 
clinic, cardiology clinic, ID clinic, etc.  On the right underneath the heading TIME OF DAY WORKED 
provide the hours you were actually here, i.e., 8:00a.m. – 4:30 p.m.  You must turn in at least one patient 
encounter log sheet each week.  The Clerkship Director and Clerkship Coordinator will review your 
work.   
 
You, the student, must total your own hours, provide your personal signature, PRINT your name at the 
bottom of the form and be SURE to circle the appropriate week number.  Your signature shows you are 
attesting that the information you have submitted is true to the best of your knowledge.  It is suggested 
that you keep a photocopy of each weekly patient encounter log form that you turn in for your own 
records.  Feel free to use more than one form for each week.  If more than one form is used be sure to 
staple each subsequent page and print your name, signature and week number on each page.  There will 
always be plenty of sheets provided in the classroom. 
 
Please note:  If your hours are not totaled or if you do not provide your signature and printed name at the 
bottom of the form or if you do not circle the appropriate week number, the form will be returned to you 
in order for you to complete each of these tasks.   
 
 
These logs must be turned in filled out completely, with patient labels, all hours totaled for the 
week, your signature and printed name and appropriate week number circled on the form.  If this 
information is omitted you could lose valuable credit for things you actually did.  These forms are part 
of your mid term and final evaluations which go into your permanent file. Please place your encounters 
in the appropriate folder near the Clerkship Coordinator’s desk.   
 
If you need help with these or are unsure of what to put down please see the Clerkship Director.   
 
*Students are required to enter all patient encounters into the NEW INNOVATIONS software at 
the medical school.  The deadline to enter the information is the Saturday after the Shelf Exam.* 
 
 
 
Patient Labels: 
You will see 7 sections for patient labels.  When you have specific patients you see or are involved with, 
please be sure to get the patient’s label off the front of the inside of their chart and affix 
it to the label area on the encounter sheet.  In the section immediately to the right please circle 
anything you participated in or performed:  Soap note, H & P, procedures, etc.  On the lines beneath, 
provide a brief description of what you saw and what you did, give the reader an idea of what type of 
patient this was and be sure to indicate if you wrote up an H&P. If you did write up an H&P be sure to 
affix a patient label to the H&P form also.  
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MERCER UNIVERSITY SCHOOL OF MEDICINE 
Department of Internal Medicine 

DATE/# HRS WORKED  Weekly Patient Encounter Log TIME OF DAY WORKED 
MON   
TUES   
WED   
THURS   
FRI   
SAT   
SUN   
TOTAL HRS:  Signature: 

 
 

PAT. 1 
 
 

SOAP / DATE / PROCEDURE / H&P / FINAL DIAGNOSIS 
 
_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 
 
 

PAT. 2 
 
 

SOAP / DATE / PROCEDURE / H&P / FINAL DIAGNOSIS 
 
_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 
 
 

PAT. 3 
 
 

SOAP / DATE / PROCEDURE / H&P / FINAL DIAGNOSIS 
 
_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 
 
 

PAT. 4 
 
 

SOAP / DATE / PROCEDURE / H&P/ FINAL DIAGNOSIS 
 
_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 
 
 

PAT. 5 
 
 

SOAP / DATE / PROCEDURE / H&P / FINAL DIAGNOSIS 
 
_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 
 
 

PAT. 6 
 
 

 SOAP / DATE / PROCEDURE / H&P / FINAL DIAGNOSIS 
 
_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 
 
 

PAT. 7 
 
 

SOAP / DATE / PROCEDURE / H&P / FINAL DIAGNOSIS 
 
_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 

PLEASE PRINT YOUR NAME HERE:         
Please circle one (Week #): 1          2          3          4          5         6          7          8          9        10        11        12 
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HOLIDAY SCHEDULE FOR BEING ON CALL 
 

Students will be off beginning at 6pm the night before the holiday until 6am the morning after the 
holiday.  
 
Example:  
 

Memorial Day (Monday) 
Sunday @ 6pm the students are off and will return to work on Tuesday @ 6am 
 

 
CALL SCHEDULE AROUND OSCE’S and ACLS 

 
On the day prior to OSCE’s & ACLS if the student is on wards and on call, the student will leave at 
6:00pm.  If the ACLS session is scheduled for a Monday, then the student will have no call on the night 
before (Sunday).  After OSCE and ACLS students must report back to their team.  Students will take 
call on the night they return to the team. 

 
CALL SCHEDULE AT THE END OF THE ROTATION 

 
If the student is working on wards during the last four (4) weeks of the rotation the students last day of 
call is the Saturday prior to the end of the rotation.  Your call will end at midnight.  Your patient 
responsibilities will end on the Wednesday of the last week of the rotation after Core Conference. 
 

 
MERCER UNIVERSITY SCHOOL OF MEDICINE HOLIDAYS 

 
  Labor Day    Monday, September 1, 2008 

    
 
    Thanksgiving   Thursday, November 27, 2008 
       Friday, November 28, 2008 
        
 
    Christmas Break   December 19, 2008 – January 3, 2009 

 
 

    Martin Luther King, Jr. Day  Monday, January 19, 2009 
 

 
    Good Friday    Friday, April 10, 2009 
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APPENDIX 

 
 
 
 
 
 
 
 

Review of Soap Note Charting 
 

and 
 

An excellent example of a complete H&P 




