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From Sept. 1, 2009-May 2013, I was employed as an Assistant Professor in Gross Anatomy at Ross
University School of Medicine (RUSM). RUSM is purely a teaching institution and does not require or
necessitate the faculty to do service nor research. Therefore one could say that I had a 100% teaching
requirement in MUSM’s PDP format (which was an IPP- Individual Performance Plan at RUSM), however
I’ve altered my RUSM’s IPP to fit as best as possible into the domains set forth by MUSM. Ex- RUSM
institutional service (committee positions) that I held as well as Administrative service for being the
course director for Gross Anatomy (akin to a discipline head) and Module director (like a phase
coordinator).
I certify to the best of my knowledge that the information contained in this application is true and
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Personal Summary of Contributions to Mercer University School of Medicine
As an Assistant Professor of Gross Anatomy in the Division of Basic Medical Sciences at
Mercer University School of Medicine, my primary responsibility has been teaching. My
secondary responsibilities, while just as necessary, have been in research and service. In this
application for promotion to Associate Professor, I have outlined my accomplishments in the
areas of teaching, research and scholarly activity, and service to Mercer University School of
Medicine.
My rationale for submitting this application for promotion was influenced by my
contributions to Mercer, as well as my past experiences and accomplishments at previous
institutions. Since joining Mercer University School of Medicine (MUSM) on May 1, 2013, I
have worked as a Medical Educator with a focus on Gross Anatomy for just over 5 years. My
major obligations have been in teaching, followed by research and service to the institution.
Prior to joining MUSM, I had approximately 4 years of experience as an assistant professor. My
initial appointment as an assistant professor was at Ross University School of Medicine (20092013) where my major obligation was in teaching, followed by service, and lastly research and
scholarly activity. I gained considerable experience there as the curriculum runs continuously
with the introduction of three new incoming classes of students each year. This means that each
course is fully run thrice a year, thus as I had 11 semesters worth of teaching (in that 4 year
period), it is essentially equivalent to 11 years of experience in a traditional medical school that
only admits a single incoming class and runs the curriculum once a year. So overall I submit my
candidacy for promotion with 9 calendar years of experience teaching Gross Anatomy at the
medical school level at the rank of Assistant Professor.
Teaching
Teaching has been my main focus during my career. I have found teaching to be
incredibly rewarding and enriching and believe that quality science education is critical to our
society for current and future generations. Since my appointment at MUSM, I have been
involved as a tutor in many phases of the “old” curriculum including Phase B, Neurology,
Musculoskeletal, Pulmonology and Gastrointestinal, and subsequent teaching in the year one
(Block 1 and 2) of the “new” curriculum. In tutorials I aim to improve in my overall knowledge
and ability as a facilitator by reviewing the materials and student evaluations and making a
concerted effort to progress. Student evaluations in my ability of a tutor overall have been
extremely positive (95% would want me as a subsequent tutor). I have also had the privilege of
participating in resource session in the Neurology, Musculoskeletal, and Gastrointestinal phases
with exemplary student evaluations from those sessions. I have developed and participated in
large group Team Based Learning exercises in Block 1 of the improved curriculum since 2016.
Gross Anatomy instruction is heavily involved in small group student laboratory dissection and
at MUSM I have averaged approximately 120 hours of student contact in the laboratory each
year. Additionally I have the honor of participating in a 4th year elective, Anatomy for Surgeons,
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and have modified its format and increased student participation since I have been involved with
it (between 4-12 students in Savannah per year). I also relish my job as a preclinical advisor to
medical students. As an advisor you must not only help the students adjust to the rigors or
medical school in an academic way, but also on a more personal level. I have had the fortunate
opportunity to serve as an advisor to 19 medical students on the Savannah campus since joining
the MUSM family, as well as serving as an advisor to student run clubs.
Moreover, prior to my employment with MUSM, I logged 90 hours of lectures, 1100
hours of laboratory instruction, and over 120 hours of small group Problem Based Learning
instruction in the 4 years that I was with Ross University School of Medicine.
Research
My major research interests lie in two areas. The first is Gross Anatomy medical
education and curriculum. Though the context of that avenue is broad, since my appointment at
MUSM in May 2013 I have investigated student performance in gross anatomy after curricular
changes, specifically as to how it affects the Gross Anatomy laboratory dissection experience.
This research has resulted in multiple abstract acceptances at international medical education and
anatomical meetings and the submission of a manuscript on the results of these endeavors. The
curricular change occurring in the 2016/2017 academic year heavily altered the Gross Anatomy
curriculum and will provide an increase in opportunities for analysis and research in this area.
My second area of focus is that of natural anatomical structures found within cadavers. While I
have published in this area in the past, the occurrence of such variation is minor and have not at
present found any undocumented variation in the cadaveric donors found at MUSM. I am
constantly on the lookout for anatomical variations in our cadavers during normal student
laboratory dissections and senior student elective rotations through the lab. More recent research
interest has to do with medical student wellness initiatives. I have been a mentor to several preclinical medical students in this area and would like to increase MUSM’s wellness curriculum. I
aim to continue my work in these areas of research interest at MUSM which would lead to
further recognition of Mercer as well as myself in these areas.
Service
I have taken advantage service opportunities within the institution with the aim of
enhancing the academic environments and mission of MUSM and Mercer University. At
MUSM, I have served on four standing committees including Executive Council, Admissions,
Curriculum, and Student Appraisals and Promotions . I have additionally served on several ad
hoc committees and subcommittees under the purview of the Curriculum Committee. I was also
very service oriented at my previous institution of RUSM serving on multiple standing and
subcommittees there. Furthermore at MUSM, I have been tasked with more administrative
duties which include Gross Anatomy discipline head and Musculoskeletal phase coordinator. I
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enjoy participating in service to my institution in all its various forms and look forward to
continuing to develop as a leader and educator at Mercer University School of Medicine.
In summary, since my appointment at Mercer University School of Medicine, I have
aimed to fully assimilate and help promote the overall mission of this fine institution in the areas
of teaching, scholarly activity, and both administrative and academic service as outlined in this
document for promotion to Associate Professor.
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Curriculum Vitae

Assistant Professor of Biomedical Sciences- Gross Anatomy
Mercer University School of Medicine

Office Phone:

1250 East 66th Street
Savannah, GA 31404 USA

Fax Number: (912) 721 – 8191
Email:

EDUCATION
EAST CAROLINA UNIVERSITY
Greenville, NC
Ph.D., Anatomy and Cell Biology

2003 – 2009

ELON UNIVERSITY
Elon, NC
B.S. (Cum Laude), Exercise/Sports Science

1999 – 2003

CERTIFICATES
Leadership Education and Development (LEAD) Certificate Program
April 2017
American Association of Medical Colleges (AAMC)- Southern Group (SGEA)
Essential Skills in Medical Education Leadership – Certificate
Association for Medical Education in Europe (AMEE)
Essential Skills in Medical Education – Certificate
Association for Medical Education in Europe (AMEE)

November 2012
June 2012

ACADEMIC APPOINTMENTS
Assistant Professor of Anatomy
Department of Biomedical Sciences
Mercer University School of Medicine (Savannah campus), GA

May 2013 – present

Assistant Professor
September 2009 – May 2013
Department of Anatomy
Ross University School of Medicine (Portsmouth campus), Dominica, West Indies

EDUCATIONAL APPOINTMENTS
Discipline Head of Gross Anatomy
Mercer University School of Medicine

Jan. 2015- present
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Musculoskeletal Phase Coordinator
Mercer University School of Medicine

May 2016

Gross Anatomy Course Director, Second Semester Course
Ross University School of Medicine

Jan. 2012 – April 2013
(4 semesters)

Gross Anatomy Course Director, First Semester Course
Ross University School of Medicine

May 2010 – Dec. 2011
(5 semesters)

Musculoskeletal Module Director, First Semester
Ross University School of Medicine

Jan. 2011 – April 2013
(7 semesters)

PROFESSIONAL SOCIETIES AND MEMBERSHIPS
(all membership is non-elected)

American Association of Anatomists

2010- present

American Association of Clinical Anatomists

2010- 2016

International Association of Medical Science Educators

2012- 2014

Association for Medical Education in Europe

2012- 2014

The American Society of Cell Biology

2005-2008

HONORS AND AWARDS
Service Award
5 years of service
Mercer University School of Medicine

May 2018

Leadership Award
Excellence in Leadership and Curriculum Development
Ross University School of Medicine

June 2011

TEACHING EXPERIENCE/RESPONSIBILITIES
Medical Students- Basic Sciences

(all hours reported below are through end of July 2018)

Mercer University School of Medicine (MUSM)
 Small group tutoring/Case Based Learning - 835 hours
 Large Group- Team Based Learning- 18 hours
 Lectures- 8 hours
 Gross Anatomy laboratory- 637 hours

May 2013- present
August 2016- present
May 2013- April 2015
May 2013-present
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Ross University School of Medicine (RUSM)
 Small group- Problem Based learning- 126 hours
 Large Group- Team Based Learning- 14 hours
 Lectures- 90 hours
 Gross Anatomy- 83 hours
 Histology (Male Reproductive System) -7 hours
 Gross Anatomy laboratory- 1101 hours

Kristjan L. Thompson

Sept. 2009-Dec. 2011
Jan. 2011- May 2013
Sept. 2009- May 2013
Jan. 2012- May 2013
Sept. 2009- May 2013

Medical Students- Clinical
Anatomy for Surgeons- 4th year elective (MUSM)
Airway Clinical exercise (RUSM)
DNR Simulation exercise (RUSM)

2013- present
Jan. 2011 – April 2013
Sept. 2009 - April 2010

OTHER COLLEGE TEACHING
Anatomy Lab Teaching Assistant

summer 2004

HPRO 5011-12 Human Gross Anatomy (PT, Nurse Anesthetist)
East Carolina University, Dept. of Anatomy and Cell Biology

Tutor, Medical Gross Anatomy

2004-2007

East Carolina University, Dept. of Anatomy and Cell Biology

Anatomy Teaching Assistant/Lab Manager

2002 – 2003

BIO 162 Human Anatomy (undergraduate)
Elon University, Biology Department

(2 semesters)

MENTORING/ADVISING ACTIVITIES
Medical Student Preclinical Advisees (MUSM)


19 medical students

August 2013- present

Faculty Advisor




Professional Growth and Development Projects
o Mentored 3 students
Wellness Club (MUSM- Savannah)
Wellness Club (RUSM)

Dec. 2016- present
May 2014- 2016
Jan. 2012- Dec. 2012

Other Mentoring Activities



Gross Anatomy Teaching Assistant Director
May 2012- April 2013
Anat/Histo/Path Project (RUSM)
Jan. 2010- April 2013
o 99 student completions from 283 student initiations
6

Curriculum Vitae

Kristjan L. Thompson

UNIVERSITY/MEDICAL SCHOOL COMMITTEES
Executive Council
Mercer University School of Medicine (ex officio)

Sept. 2018- present

Student Appraisals and Promotions Committee
Mercer University School of Medicine (elected by the faculty)
 Chair beginning Sept. 2018

Sept. 2015- present

Curriculum and Instruction Committee
Mercer University School of Medicine (elected by the faculty)

July 2014- present






Foundations Block Committee (appointed)
Oct. 2014- present
Liaison Committee on Medical Education- Quality Improvement
(LCME-QI) Committee (appointed by Dept. Chair)
Jan. 2017- Dec. 2017
Phase Coordinator Committee (appointed)
July 2015- June 2017
Academic Standards Task Force
Sept. 2015- July 2016
(Curriculum revision- ad hoc)

Distinction in Service to the Community (DISC) Committee April 2017- Dec. 2017
Mercer University School of Medicine (appointed by Assoc. Dean and requested by
students)
Admissions Committee
Mercer University School of Medicine (elected by the faculty)

July 2014- June 2017

Student Promotions Committee
Ross University School of Medicine (appointed by Dean)

May 2012 – April 2013

Planning and Review Committee
Ross University School of Medicine (appointed by Dean)

Sept. 2010 – April 2013

Admissions Committee
Ross University School of Medicine (appointed by Dean)

Dec. 2009 – May 2012

PUBLICATIONS
Peer reviewed Journal Articles
Gail Elizabeth Elliott and Kristjan Louise Thompson. (2013) International Journal of
Anatomical Variations 6: 221-224. A Previously Undocumented Pre-Aortic Pathway
of the Thoracic Duct: A Case Report. ISSN: 1308-4038
N. T. Boaz, A. H. Martin, K. Thompson, C. Ferreira, L. Forrest. (2011) Clinical
Anatomy 24: 62-69. Structure and Functional Significance of the Transverse Vesical
Fold. PMID: 20949488
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Peer reviewed Journal Articles Under Review (presently in revision)
Kristjan L. Thompson, Jarred E. Strickling, and Henry E. Young. (2018) Anatomical
Science Education. Student Performance in and Perception of Gross Anatomy in
Varied Curricular Material Organization in Multiple Cohorts.
Peer reviewed abstracts/ National and International Presentations
Kristjan Thompson and Henry Young. (2017). Student Performance in and Perception
of Gross Anatomy in Varied Curricular Material Organization in Multiple Cohorts.
American Association of Anatomists, Abstracts of the Annual Meeting at
Experimental Biology, April 22-26 (poster presented in Chicago, Illinois).
Kristjan Thompson and Henry Young. (2015). Student performance in and perception
of Gross Anatomy in Varied Curricular Material Organization. International
Congress of Clinical Anatomy, Abstracts of the Congress, June 24-27 (poster
presented in Rouen, France).
Kristjan Thompson, Ph.D. and Edward Klatt, MD. (2014). Student Performance
Differences in Gross Anatomy Practical Examination After a Change in
Implementation of Examination Style. The International Association of Medical
School Educators, Abstracts of the 18th Annual Conference, June 7-10 (poster
presented in Nashville, TN).
Gail Elliott and Kristjan Thompson. (2013). A Previously Undocumented Pre-Aortic
Pathway of the Thoracic Duct: A Case Report. European Association of Clinical
Anatomy, Abstracts of the XII Congress. June 26-29 (poster presented in Lisbon,
Portugal).
Yuri Matusov, B. C. Hugo, Victor Vazquez, T. Rathod, and Kristjan Thompson. (2012).
A classic case of oat-cell carcinoma of the lung: Anatomic and histologic presentation
with present therapeutic approaches. The American Association of Clinical
Anatomists, Abstracts of the 29th Annual Meeting, July 8-13 (poster presented in St.
George’s, Grenada).
Y. Zhang, Kristjan Thompson, Rong Wang, and Ann Sperry. (2005). Differential
Targeting of Related C-terminal Kinesins. The American Society of Cell Biology,
Abstracts of the 45th Annual Meeting, December 10-14 (poster presented in San
Francisco, CA).
Kristjan Thompson, Elizabeth Chemlo, Matthew Clark. (2003). Undergraduate Human
Anatomy Pedagogy (Regional verses Systems Approach). The Human Anatomy and
Physiology Society, Abstracts of the 17th Annual Meeting, June (poster presented in
Philadelphia, PA).
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Book Reviews
Kristjan L. Thompson. (2012). Book Review: Pocket Body™ for iPAD, Version 2.1.1
by eMedia Interactive Ltd. American Association of Anatomists News 21(1): 17, 19.

INSTITUTIONAL AND ACADEMICALLY RELATED SERVICE
Institutional
Non-member interviewer for the Admissions Committee
Mercer University School of Medicine

2013/2014, 2017/2018,
2018/2019

Faculty Search Committees
Mercer University School of Medicine
 Neuroscience (2 positions)
 Gross Anatomy (1 position)- Chair
 Medical Educator (1-2 positions)

Sept 2017- June 2018
Nov. 2017- May 2018
Feb. 2018- May 2018

Culinary Medicine Program (temporary volunteer coordinator)
Mercer University School of Medicine
Windshield Tour Faculty Volunteer
Mercer University School of Medicine

Jan. 2018- April 2018
2013-2016

Professional Activities
Membership Committee Member
American Association of Anatomists

2016- present

Community Presentations related to area of expertise
Anatomy instructor for Yoga Teacher Training
Dec. 2014- present
Mira Yoga School- Savannah, GA
Dancing Dogs Yoga- Savannah/Atlanta, GA; Greensboro, NC; Bluffton, SC
Mindful Motion Yoga- Jacksonville, FL
Omcore Yoga & Body- St. Simons Island, GA

COMMUNITY ACTIVITIES
Community Service
 Yoga class for MUSM medical students, faculty and staff Nov. 2014, Feb. 2015
 Yoga class for MUSM- Savannah Health Fair
April 2014
 Yoga classes for RUSM medical students,
Sept. 2010- March 2013
faculty and staff- weekly free classes
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GUIDELINES FOR DOCUMENTATION OF TEACHING
I.

STATEMENT OF PHILOSOPHY OF TEACHING
As I reflect upon my path as a “teacher” thus far, I’ve come to realize that I was put on
the path to where I am today a long time ago. My teaching experiences started out as a
gymnastics coach at the age of 16 (and which I kept up with for 12 years) helping to impart
complex physical skill knowledge and ability to what it means to be disciplined to children ages
5-17. It subsequently morphed into teaching an older generation in the way of becoming a
teaching assistant in gross anatomy at my undergraduate institution when I was 21 years old,
which put me on my path to gross anatomy teaching at the medical school level initially as a
teaching assistant and tutor when I was in graduate school (age 23) to ultimately becoming an
assistant professor at the age of 28. And lastly to teaching yoga to individuals ages 18-70, which
I began at the age of 29, in relaying not only the physical skill aspect of the practice, but also
imparting the anatomical foundational knowledge to specific structure and function of why one’s
body is moving in a certain fashion to the layperson. I have come to see that sometimes teaching
a 5 year old is easier than teaching a 50 year old, and I reflect upon how my ability to relay
information to the learner has changed. Initially from only being able to impart my knowledge
from personal experiences and teach only in one manner, to being able to draw on the higher
complexities of my knowledge base and experience to make a more whole understanding for the
learner and impart that knowledge in various forms for their benefit. I find that I am excited and
eager to see what the next 30 years have in store for my ability as a teacher to be molded and
adapted as the information and favored implementation style changes.
Teaching Gross Anatomy in a post-secondary setting has been my primary responsibility
for the past 9 years. In this time, I have learned that educating involves much more than simply
passing on knowledge to your students. You are also a guide, a mentor, role model, student
assessor, resource developer, program evaluator, and curriculum planner! I think the most wellrounded educator strives to participate and improve in all of these areas of “teaching”, which will
ultimately benefit the students and the parent university as a whole.
The didactic aspect of teaching can be conveyed in multiple ways and I have had the
opportunity to experience the gamut: lecturing, small group practical learning, problem and team
based learning sessions, and clinical situational learning. It is imperative that all teachers
continually assess themselves and aim to improve their technique and knowledge base. I have
aimed to do just that by not only reviewing what the students have to say in my evaluations, but
also by reviewing videos of my lectures. I have found that my lectures have improved over the
past nine years as I gained more experience. My lectures are designed around two goals: 1) to
help students understand the fundamentals of anatomy, and 2) to help students relate and apply
anatomical knowledge to specific clinical concepts as well as their everyday lives. Through my
lectures and laboratory small group sessions, the students learn the basics of anatomical
knowledge, and also learn how it is important in clinical scenarios and in interdisciplinary ways.
I give “real world” and practical examples, as well as examples from personal experiences when
dealing with clinical scenarios. I like my teaching to be active and interactive. Students,
especially those with no previous experience in Gross Anatomy, can feel completely
overwhelmed by anatomical minutia and introduction to what is akin to a new language. I find
that the students feel I am very approachable and that I can “speak their language.” Meaning that
I am able to converse with them in terms that they are able to understand, as opposed to the
overwhelming language of science. While I encourage students to use and learn appropriate
10
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anatomical terminology, I can simplify the information for them. I find that even something as
small an act as this encourages the students to ask more questions about a specific topic that
might not have been shared in a lecture format or in their inability to understand the information
on their own. This allows the student to see the connections between things more clearly, excites
them, and encourages the student to share information with their peers.
As an advisor, one must not only help the students adjust to the rigors or medical school
in an academic way, but also on a more personal level. At Ross University School of Medicine
(RUSM), due to the large number of students relative to the number of faculty, we were not
assigned advisees but instead if a student sought me out, I took them under my wing. I
experienced many students coming to me not only for academic advice, but also for professional
and personal advice and have endeavored to give them the best advisement as possible utilizing
my own experiences. I have relished the ability to serve as a preclinical academic advisor since
being at Mercer University School of Medicine (MUSM) and have been able to serve in this
fashion with 19 students thus far. I’m a very open-door advisor, not only meeting with my
students in the requisite fashion, but also in the non-required way such as getting various year
advisees together for dinner at my home so that I can know and understand each of them better
and so that they can counsel each other with differential experiences in the curriculum, getting
together with same year advisees and having them compare the experiences at their Community
Medicine sites, and keeping my door and ear open to them once they are in their clinical years. I
have also served as faculty advisor for student run clubs and I think this shows that the students
feel that I am amicable and able to help guide them in these non-academic endeavors.
A school’s curriculum is not only a major aspect of their identity, but also why specific
students choose to attend that institution. As a teacher you must be able to change with the
school’s vision while maintaining the ability to successfully impart knowledge to your student. I
have been involved in some form of curricular change (from small change to major revision)
many times at the two institutions I have been a part of! As I’ve become more seasoned my role
in that process has increased and I’ve enjoyed having more responsibility to help lessen any
burden that unfortunately may be placed on the student during that adjustment. I’ve also relished
the ability to give my input on how to best educate our students in the fast changing environment
of medicine while relaying the students desires in a curriculum to the administration. A good
educator knows that students want to feel that they matter and that their views are taken into
consideration; therefore it is essential that faculty, students and administration work together to
create a productive and collaborative learning environment.
Teaching in a post-secondary setting is highly complex and multi-faceted, and I have
found it to be incredibly rewarding and enriching. I believe that quality science education is
critical to our society, especially given the current and projected continued shortage of healthcare
professionals in the US and abroad. I am committed to providing exceptional instruction in
anatomy, as well as a reflective and informed teaching practice, in addition to growing and
participating even more in our expanding family at MUSM. To summarize my ultimate goal as a
teacher: “I want to provide students with high quality instruction that meets the individual needs
of each student. To create a motivating and equitable learning environment in which students feel
protected and heard. To leave a legacy where both students and other teachers remember that I
was a sincere individual who had a passion for not only her craft but also her students.” I am
confident that I can continue to succeed in these goals as an Associate Professor at Mercer
University.
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EDUCATIONAL CONTRIBUTIONS (2009-2018)
A. INSTRUCTIONAL RESPONSIBILITIES
1. Medical Student Teaching
Teaching History – September 2009 – June 2018






961 hours- Problem Based Learning facilitating- RUSM/MUSM
32 hours- Team Based Learning facilitating- RUSM/MUSM
91 hours – Gross Anatomy Lectures – RUSM/MUSM
7 hours- Histology Lectures- RUSM
1738 hours – Gross Anatomy Laboratory Teaching- RUSM/MUSM

Problem/ Case Based Learning (small group tutor)
 835 hours at MUSM
 126 hours at RUSM
Course

Learners

Block 1,
Module 1
Block 2,
Module 1
Block 2,
Module 2
Block 2,
Module 3
Block 2,
Module 4
Phase B
Neurology
Musculoskeletal
Cardiology
Pulmonology
Gastrointestinal
PBL @ RUSM

20092011

20122013

201314

201415

201516

MS-1

201617
X

201718
X

201819
X

MS-1

X

X

X

MS-1

X

X

X

MS-1

X
X

X

MS-1
MS-1
MS-1
MS-1
MS-2
MS-2
MS-2
MS-1/2

X

X
X
X
X

X
X
X
X
X

X
X
X
X

X

Team Based Learning (large group facilitating)
 18 hours at MUSM
 14 hours at RUSM
Course
Block 1,
Module 1
Block 1,
Module 2
Block 1,
Module 3

Learners
MS-1

2010-2012

2016-17
X

2017-18
X

2018-19
X

MS-1

X

X

X

MS-1

X

X

X
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Module 1
TBL @ RUSM
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MS-1

X

X

MS-2

X

X

MS-1

X

Live lectures/Resource sessions
 8 hours at MUSM
 90 hours at RUSM
o 7 hours of Histology (Male Reproductive System)
o 83 hours of Gross Anatomy (varied body regions)
Course/ Phase Institution
Learners
2012-13
2013-2014
2014-15
Neurology
MUSM
MS-1
X
Musculoskeletal
MUSM
MS-1
X
X
Gastrointestinal
MUSM
MS-2
X
Histology
RUSM
MS-1
1/12-4/13
Gross Anatomy*
RUSM
MS-1
9/09-4/13
*Gross Anatomy lectures I gave at RUSM included 13 hours on the abdomen, 29 hours on the upper
limb, 12 hours on the thorax, 12 hours on the back/spine, and 17 hours on the lower limb. All RUSM
lectures given in a powerpoint format.
Gross Anatomy laboratory
 637 hours at MUSM
 1101 hours at RUSM
Course/Topic

Gross Anatomy
laboratory- whole
body
Gross Anatomy
laboratory/
Abdomen, Pelvis,
Head & Neck
Gross Anatomy
laboratory/ Back,
Limbs, Thorax

Contact Time
(Hours per
Year)
~120 hrs/year

Years

Total
hrs

Learners/
Number/year

Institution/
Comments

5/13current

637

~120 students/ year

MUSM

8088hrs/semester
(3 semesters/yr)

9/094/10,
1/124/13
9/094/12

441

Responsible for
~150/semester

RUSM

660

Responsible for
~150/semester

RUSM

8488hrs/semester
(3 semesters/yr)

Fourth year student elective
Course/Topic

Learners

Anatomy for
Surgeons

MS-4

Contact Time
(Hours per
Year)
~8 hrs/year
/student

Years

Learners/
Number/year

Institution/
Comments

8/13current

3-12 students per
year

MUSM
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2. Describe the experiences you have had with various instructional methods.
Examples might include but are not limited to lectures/resource sessions, PBL,
TBL, bedside/teaching rounds.
I’ve been very fortunate to have experienced a variety of different instructional methodologies in my
time both at Mercer University School of Medicine (MUSM) and at Ross University School of Medicine
(RUSM). I’ve participated as a Problem Based Learning (PBL) small group facilitator both at MUSM
and RUSM. A difference between the two programs is that MUSM utilizes PBL as the main information
relay to the students, while at RUSM, it was more of a supplement to a traditional lecture based curricula.
I have been able to give traditional didactic lectures both at MUSM, where my “resource sessions” have
focused more on the clinical aspects of Gross Anatomy as it pertains to the phase; while at RUSM, I
conveyed both initial introductory anatomical material as well as the clinical relevance of it in large group
lectures. At both MUSM and RUSM, I have had the opportunity to assist small groups of students in
their introduction to cadaveric anatomical dissections in the laboratory and watch as not only their
knowledge base increases, but also their motor skills in dissection which can later be translated in future
interactions with patients. I also have had the opportunity to participate in several types of Team Based
Learning (TBL) activities at both institutions. At MUSM, in Gross Anatomy we present a clinically
relevant radiology based traditional TBL in each module during the first block. I developed two of our
four TBLs and assisted in the development of the other two. At RUSM, I was in charge of the
Musculoskeletal module and helped in the development of several Interdepartmental Clinical Cases (ICC)
that were presented as interactive sessions to the students each semester. I also participated in several of
these ICCs in other modules (Fundamentals, Reproductive, GI). Another type of TBL method I
participated in at RUSM was the PAcE (Progressive Academic Education) program. Students had to
academically qualify for this program and then as a faculty member we would have interactive sessions
with those students in clinical cases and question quizzing sessions regarding material we covered in
lectures (very similar to the TBLs at MUSM). I have enjoyed participating in each of these various
avenues of teaching methods and think a well-rounded educator should make their selves versatile in their
teaching style and be open to methods that they may have doubts about or seem uncomfortable with. I
have also seen how different pedagogical styles can help (or hinder) your students based upon the
different learning styles of the target audience. No two learners are exactly alike and the teacher needs to
be able to counsel and relay the information in whichever way is most beneficial to their student.

B. CURRICULUM DEVELOPMENT
Course materials (syllabi, reading, handouts, monographs, web based materials etc.)
developed by the candidate. Indicate how these materials were used in the course.
Item
Study guide

Course
Block 1, 2, and 3
(all gross
anatomy content)

Dates
2016present

Study guide

Gross AnatomyMusculoskeletal
phase

2016

Description
Created new study
guide for the
curriculum
revision in Blocks
1 and 3
Complete
reference revision
of pagination (new
primary text),
minor edits to
learning objectives

Role
Lead discipline
resource

Institution
MUSM

Discipline learning
objectives and
primary reading
reference guide for
students

MUSM
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Study guide

Gross AnatomyNeurology phase

2015,
2016

Extensive revision
of previous guide,
list and resource

Study guide

Gross AnatomyPulmonology
phase

2014,
2015

Extensive revision
of previous guide,
list and resource

Study guide

Gross AnatomyGastrointestinal
phase

2014,
2015

SOCA Cases

Musculoskeletal
phase

2014,
2015

Minor edits on
study guide and
major edits on
structures list and
questions
One completely
new and one
altered.

Block 1 Cases

Module 2

2018

Team Based
Learning
exercises

Block 1

2016

Handout/
PowerPoint/
web based
material
Handout/
PowerPoint/
web based
material
Handout/
PowerPoint/
web based
material

Block 1, Modules
1 and 2

2016

Neurology phase

2015

Pulmonology
phase

2014

Handout/
PowerPoint/
web based
material

Gastrointestinal
phase

2014

One completely
new case created
and two revised
from previous
curriculum.
Created 2 brand
new TBLs
focusing on
Radiology and
clinical
significance of
anatomy issues in
that module
Clinically relevant
anatomy
pertaining to the
modules
Clinically relevant
anatomy
pertaining to the
phase
Major revision of
existing
document, and
added clinically
relevant anatomy.
Clinically relevant
anatomy
pertaining to the
phase

Discipline learning
objectives and
primary reading
reference guide for
students
Discipline learning
objectives and
primary reading
reference guide for
students
Discipline learning
objectives and
primary reading
reference guide for
students
Lead developer,
cases utilized for
final SOCA
examination
Lead developer.
cases utilized for
PBL group
tutorials

MUSM

Lead developer for
2 cases, editor for
2 other cases in
Block 1

MUSM

Supplement to
primary reference

MUSM

Supplement to
primary reference

MUSM

Supplement to
primary reference

MUSM

Primary reference

MUSM

MUSM

MUSM

MUSM

MUSM
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Handout/
PowerPoint/
web based
material
Handout/
PowerPoint/
web based
material
Interdepartmen
tal Clinical
Case

Musculoskeletal
phase

2013

Gross Anatomy I
and II

9/094/13

Musculoskeletal
phase

9/101/12

Radiology
website

Gross Anatomy

1/124/13

Clinically relevant
anatomy
pertaining to the
phase
24 separate region
related
PowerPoints (see
A1)
2 separate cases
created (utilized
1/11-4/13)

Helped review and
manage questions
for 1st year med
students that were
developed by
Gross Anatomy
TAs

Supplement to
primary reference

MUSM

Primary reference
for first year
medical students

RUSM

Large group TBL
case for Year 1
students to
facilitate the
material presented
in this phase
Additional
radiology resource
for 1st year med
students outside of
primary resources

RUSM

RUSM

C. LEARNER ASSESSMENT
PBL Group Performance Evaluator (MUSM)
Course

Learners

Block 1,
Module 1
Block 2,
Module 1
Block 2,
Module 2
Block 2,
Module 3
Block 2,
Module 4
Phase B
Neurology
Musculoskeletal
Cardiology
Pulmonology
Gastrointestinal

MS-1

20122013

2013-14

2014-15

2015-16 2016-17

2017-18

2018-19

X

X

X

MS-1

X

X

X

MS-1

X

X

X

MS-1

X
X

X

MS-1
MS-1
MS-1
MS-1
MS-2
MS-2
MS-2

X

X
X
X
X

X
X
X
X
X

X
X
X
X

*2013-2016 academic years contained both a mid-module and final assessment of group
performance. Beginning 2016/17 academic year only final assessment of group performance
was submitted.
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SOCA Oral Examiner (MUSM)
Phase
Phase B
Neurology
Musculoskeletal
Cardiology
Pulmonology
Gastrointestinal

Learners
MS-1
MS-1
MS-1
MS-2
MS-2
MS-2

2013-14

2014-15

X
X

X
X
X
X
X

X
Cancelled due to
weather

2015-16
X
X
X
X

Other Assessment Modalities (MS-4 elective evaluator, exam question writing, practical
examination, standard setting)
Phase/ Course
Anatomy for
Surgeons- 4th year
elective

Frequency
2014-current

Learners
3-12/year

Block 1 (all 4
modules), Block 2 (3
modules)

2016-current

MS-1

Block 1-3

2016- current

~120/year

Gastrointestinal
phase

2014, 2015

~105/year

Pulmonology phase

2014

~105/year

Neurology phase

2015

~105/year

Gross Anatomy I and
II (Year 1 students)

9/09-4/13

~1200/year

Histology (Year 1
students)

1/12-4/13

~1200/year

Gross Anatomy
laboratory practical

9/09-4/13

~1200/year

Role
Assess dissection skills
and goal accomplishment
for the elective as well as
student paper
Angoff rater for all
formative (2016/172017/18) and summative
examinations
MDE question writer,
revised existing questions
MDE question writer (15
new MDE questions, 23
new practical questions),
revised existing questions
MDE question writer (8
new MDE questions, 10
new practical questions),
revised existing questions
MDE question writer (3
new MDE questions, 15
new practical questions),
revised existing questions
Examination question
writer (187 new
questions), revised
existing questions
Examination question
writer (13 new questions),
revised existing questions
Made/ organized
examination questions,
set-up and implementation
of practical, graded exam

Institution
MUSM

MUSM

MUSM
MUSM

MUSM

MUSM

RUSM

RUSM

RUSM
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12/12

~12/year

Was a standardizer for the
clinical skills examination
to ensure that all faculty
were questioning and
examining students
appropriately during their
tasks

RUSM

D. ADVISING/MENTORING
1. Medical Students:
Name

Dates

Program

Department/
Institution
MUSM

Comments

8/13present

Preclinical
Academic Advisor

2

19 first and
second year
medical students
Katherine Dugan

11/16-7/18

Professional Growth
and Development
Project

MUSM

8/17-7/18

Professional Growth
and Development
Project

MUSM

Laura Voges

4/18-present

MUSM

5

Various Year 4
medical students

2014present

Professional Growth
and Development
Project
4th year elective

6

Various Year 2
medical students

5/12-4/13

Gross Anatomy
Teaching Assistant
Director

RUSM

7

Various Year 1
medical students

1/10 - 4/13

Anat/Histo/Path
Project Advisor

RUSM

Yoga Health
Practice: A cohort
study at JC Lewis
Healthcare Center
Yoga Health
Practice: A cohort
study at JC Lewis
Healthcare Center
Focus is on Wellness
Curriculum for
MUSM
Helped students in
specific areas of
dissection pertaining
to their desired
specialty, as well as
research paper topics
Ensured the TA
program ran
smoothly by helping
to identify
exceptional students
to serve as TA
director and advisor,
assist with scheduling
of sessions,
examinations, and
payment of services
rendered
Voluntary student
research project- 283
students began

3

Cristina Guzzetti

4

1

MUSM

Served as academic
advisor

18
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project (99
completions/
presentations)

E. EDUCATIONAL LEADERSHIP AND ADMINISTRATION
1
2
3
4

Activity
Discipline Head of Gross Anatomy
Block 1 Committee Member
Musculoskeletal Phase Coordinator
Musculoskeletal Module Director

Department/ Division
MUSM
MUSM
MUSM
RUSM

5

Gross Anatomy Course Director for 2nd semester

RUSM

6

Gross Anatomy Course Director for 1st semester

RUSM

III.

YEARS
1/15- present
7/14- present
2016
1/11-4/13 (7
semesters)
1/12-4/13 (4
semesters)
5/10-12/11 (5
semesters)

PROFESSIONAL DEVELOPMENT (selected list)
Course/ Activity/Description
Leadership Education and
Development (LEAD) Certificate
Program*

Dates
March 2016April 2017

Location
American Association of
Medical Colleges
(AAMC)- Southern Group
(SGEA)TX, VA, phone, home

# of hours
1 year

2

Essential Skills in Medical
Education Leadership –
Certificate**

Sept. 2012Nov. 2012

Association for Medical
Education in Europe
(AMEE)Online Course

8 weeks

3

Essential Skills in Medical
Education – Certificate**

April 2012June 2012

12 weeks

4

Conferences Attended
 American Association of
Anatomists (AAA)
 British Association of
Clinical Anatomy (BACA)
 International Association
for Medical Education
(AMEE)
 International Association of
Medical Science Educators
(IAMSE)

Association for Medical
Education in Europe
(AMEE)- Online Course
 AAA- San Francisco,
San Diego, Chicago,
San Diego
 BACA- Glasgow,
Scotland; Lisbon,
Portugal; Rouen,
France
 AMEE- Milan, Italy
 IAMSE- Portland, OR

MUSM

Over 20
hours

1

5

Faculty development/training
sessions at MUSM

 AAA- 2006,
2016, 2017,
2018
 BACA- 2010,
2013, 2015
 AMEE- 2014
 IAMSE2012

Various dates
from 2013present

Meetings
were 1-4
days in
length (8a5p)
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Various training sessions
including MedEd Portal,
IAMSE seminars, Title IX,
Locating and using Medical
Images, Effective
communication in the
workplace, AV
Orientations, etc.

*The Leadership Education and Development (LEAD) Certificate Program, an application-based
certificate program, develops educational leaders in health professions education through evidencebased, collaborative learning, and reflective practice. The program was delivered as a one-year, cohortbased, national leadership development certificate program. The program provides: Theory and evidencebased learning for interested professionals to develop and strengthen their educational leadership; A
professional learning community for aspiring and emerging leaders to learn from, and with each other;
Learning and reflective practice for enhancing one’s leadership style and practices; and, Facilitation of
entry and progressive advancement into meaningful leadership roles. Successful completion was
dependent upon completions of a virtual orientation session, two in-person workshops (1.5 days each),
pre- and post-workshop self-directed learning activities, coaching via an assigned national LEAD coach, a
real-life application through the development and implementation of an individual Applied Leadership
Focus (ALF) and subsequent presentation of ALF work at an AAMC Regional Medical Education
Meeting.
**The ESME and ESME-L courses above focus on adaptive leadership, practical approaches to working
with change and uncertainty, negotiation skills, and sustainability and succession in graduate and postgraduate health professions education programs. Format of courses include streaming live presentations,
synchronous and asynchronous discussions, interactive case studies, individual and team work, and
critical discussion and analysis of selected readings.

IV.

EVALUATION OF TEACHING

Tutor Evaluation for various phases in MS-I and MS-II curriculum at MUSM



2013 to 2018 combined data
Result: Overall 95% of students would choose to have this tutor again
o Block 1, Module 1 (2016, 2017)
 Type of learner: MS-I medical student
 14/14 would choose to have this tutor again.
 Missing evaluations from 4 students
o Block 2, Module 1 (2017, 2018)
 Type of learner: MS-I medical student
 16/16 would choose to have this tutor again.
o Block 2, Module 2 (2017, 2018)
 Type of learner: MS-I medical student
 14/14 would choose to have this tutor again.
 Missing at least 2 evaluations
o Block 2, Module 3 (2017)
 Type of learner: MS-I medical student
 7/7 would choose to have this tutor again.
o Block 2, Module 4 (2018)
 Type of learner: MS-I medical student
 5/5 would choose to have this tutor again.
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o
o
o
o

o

 Missing 3-4 evaluations
GI phase (2014, 2015)
 Type of learner: MS-II medical student
 14/14 would choose to have this tutor again
Pulmonology phase (2013, 2014)
 Type of learner: MS-II medical student
 14/15 would choose to have this tutor again.
Neurology phase (2014, 2015, 2016)
 Type of learner: MS-I medical student
 22/24 would choose to have this tutor again.
Musculoskeletal phase (2014, 2015, 2016; not evaluated 2013)
 Type of learner: MS-I medical student
 16/20 would choose to have this tutor again.
 Missing evaluations from 7 students in this phase so it should be noted
that this number would be altered.
Selected Comments:











o

She cares about her students' success, and helps thoroughly guide discussion and reading.
She's very helpful and helps facilitate discussion when the group is struggling to discuss
material.
Dr. Thompson was a great tutor to have. She provided great insight during the course of
the phase and also helped provide direction to the objectives and reading we should take
part in in accordance with each case.
I have to admit that Dr Thompson exceeded my expectations as a tutor. She did a great
job getting the group back on topic when it was needed but still wasn't too serious.
Everyone felt comfortable in the group.
Dr. Thompson is actually one of my favorite tutors. Although she was not a
pulmonologist, she always tried to stay as involved in discussion as possible while
keeping healthy distance as a tutor.
Provided a relaxing atmosphere that I personally enjoy very much. Dr. Thompson was an
excellent tutor that did an excellent job mediating group.
Dr. Thompson was an excellent tutor. She kept the group in line while not suppressing
productive conversation. She is personable and had a positive attitude throughout the
phase.
Dr. Thompson is great at anatomy and she's a very engaged tutor. She always was
attentive and active in our discussions and felt like one of us most of the time yet she
encouraged us to learn from other sources and look things up. She is probably the best
tutor I've had yet.
Dr. Thompson was very helpful with matters of discourse within the group and was able
to explain some difficult concepts with which the group struggled.

Attitude: Selected Comments:









Dr. Thompson is very positive and is always a pleasure to be around.
Dr. Thompson was respectful and interested in our discussion. She was always engaged
during group and listened intently to what we discussed.
Our group had the habit of getting off task. It got better as the phase went on though
because Dr. Thompson made a greater effort to keep us on task. At the same time though,
when we were on task, she was respectful of the agenda that we set. She was definitely
interested in the material as well. Occasionally she would ask us questions and was often
seen copying down the charts that we made in group.
Positive, accessible, seems genuinely invested in our success as students
Very positive and uplifting tutor and respected the students' wishes for case discussions.
Dr. Thompson had a positive attitude. She was genuinely interested and enthusiastic
about the material - even the disciplines that fell outside of her expertise. She was
respectful to all the students, and was accessible to anyone (even outside of our group).
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o

Medical Knowledge: Selected Comments:












o

Great knowledge, and if she doesn't recall or know something in a separate discipline, she
will ensure she finds the correct information.
She's very knowledgeable about the material and knows more than just her discipline. Dr.
Thompson's anatomical knowledge was very valuable during group discussions.
As stated great knowledge of anatomy; however knowledge in other subjects was
occasionally lacking. This is understandable considering Dr. Thompson has a Phd in
Anatomy. Also Dr. Thompson made every attempt to learn all material relevant to the
phase and followed along in the reading with us.
Dr. Thompson definitely facilitated our understanding of anatomy and supplemented our
learning with the tutor guide. Dr. Thompson has extensive knowledge on her discipline
clinically and it had helped us a lot. She brought her own review book to help us
understand main concept. She frequently asked us questions and it had helped us continue
our discussion.
Dr. Thompson was always prepared, and took her role as tutor very seriously. While not
rigid, she made sure we were aware of our benchmarks throughout the phase and helped
keep us on schedule. She was cognizant of her personal limitations, but also took the time
to look at materials so that she could follow our conversations and ask us pertinent
questions to help incite better conversations.
Dr. Thompson had a good knowledge base for this phase. She was very helpful for
clearing up anatomy problems and in subjects which she was not well versed, like phys,
sometimes her questions provided good talking points.
Dr. Thompson knows her anatomy! She was great at explaining things when she knew it
and she encouraged us to look things up when she didn't know-- she never pretended to
know anything which I really appreciated. She is humble and very intelligent.
very knowledgeable regarding the anatomy aspects of neuro, will be an outstanding msk
tutor as well - helpful when she lectures on this material and should not hesitate to do so
in her groups

Professionalism: Selected Comments:







o

Dr. Thompson was always positive and willing to talk about anything. She never acted
bored or disinterested in the material.
Dr. Thompson's attitude was good... you could tell she wanted to actively participate in
the tutorial process and that she wanted the group to go well.
Dr. Thompson was always respectful of each group member and maintained a positive
attitude throughout the phase. I appreciated the fact that she was actively studying
material that may have been unfamiliar to her before tutoring this phase.

Dr. Thompson was very professional and respectful to us as students. She did not engage
in any inappropriate behaviors and was always on time to group.
Dr. Thompson was always on time and respectful of the group. I am glad though that she
spoke up to keep us on task when we veered off course or else we would have been
inefficient. Dr. Thompson was always on time (maybe not as early as me since I became
a regular at 7 AM proving my punctuality).
Dr. Thompson was very professional the entire phase. She was respectful of varying
opinions and helped our group refocus when opinions would lead conversation astray.
She was always on time and prepared for group. No lack of professionalism.
She was committed to helping our group and was very respectful of everyone.

Suggestions for the tutor: Selected Comments:



Overall, I think Dr. Thompson was a great tutor. However, sometimes we would get off
topic and I would have liked Dr. Thompson to aid us more in steering us back to the topic
at hand. Thanks for a good phase.
Dr. Thompson is very enthusiastic, interested in the topics discuss, and very helpful with
asking us important concepts, giving us some guidance on what to focus on. Since she
doesn't have a much age difference from most of out students, the students view her as a
friend instead of viewing her as a professor. If she can find a balance with her social
interaction with students, she is great asset to our BMP curriculum.
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I truly appreciated your hard work and stimulating us as a group throughout this phase. I
felt very relaxed and not stressed in how we ran our group. I think we covered a lot of
difficult material and your questions and comments encouraged us to go into greater
depth and understanding.
Dr. Thompson was a great tutor. She did not interject too much, but guided discussions
when it was needed. She contributed useful information regarding her area of expertise
and always had a positive attitude.
good phase - i think that with your specific area of expertise, you should not hesitate to
lecture the group with respect to anatomy (i recognize that this impedes on the "group
learning" process but it helped facilitate my learning more so than any of our discussions
or that silly COA picture book)

RESOURCE EVALUATIONS
Student Evaluations (Savannah students only) from Team Based Learning (TBL) Sessions
TBL

Number
assessing

Year(s)
evaluations
received

Preparatory
assignments
were
appropriate

Stated
learning
objectives
were
addressed

Resources
adequately
supported
learning

The format
of the
session
was
appropriate
for the
topic(s)
addressed.
3.7

The presenter
communicated
effectively

The
presenter
maintained
control of
learning
activities

3.7

This
session
facilitated
my ability
to
understand
complex
concepts
3.6

B1M1

36

2016, 2017

3.6

3.6

3.8

3.8

B1M2

18

2016*,
2017

3.4

3.3

3.5

3.3

3.5

3.6

3.6

B1M3

21

2016, 2017

3.6

3.7

3.5

3.6

3.6

3.6

3.7

B1M4

11

2017

3.5

3.5

3.5

3.5

3.5

3.5

3.5

On a 1-4 scale, where 1 is strongly disagree and 4 is strongly agree. The above are combined data for evaluations
that I received from Academic records (note not all survey results were shared with me). It also should be noted that
in the 2016/17 academic year (2016 above), the scale reported to me a switched the Agree and Strongly Agree
categories (so strongly agree was a 3 and agree was a 4). So I am uncertain of the validity of the results from that
academic year. *In 2016, I created the TBL but was not present for its implementation due to hurricane rescheduling
conflicts, therefore the presenter evaluations (last 2 questions) are only from 2017 data.
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COMBINED CAMPUSES (Mac & Sav)

1st Yrs. Class of 2018

Phase: Neurology

Time: 10am – 12pm

Date: 4/16/15

1. The material presented facilitated my understanding of the topic.
Agree 12
somewhat agree 1
somewhat disagree
disagree
2. The material was presented in a clear manner.
Agree 13
somewhat agree
somewhat disagree
disagree
3. The session covered material I was having difficulty with.
Agree 11
somewhat agree 1 somewhat disagree
1
disagree
4. The material presented helped clear up a misunderstanding I had on the topic.
Agree 9
somewhat agree 2 somewhat disagree
1
disagree
5. I would recommend that students in the next year’s class attend this session.
Agree 12
somewhat agree 1 somewhat disagree
disagree
6. My time would have been better spent in independent study.
Agree 3
somewhat agree 1 somewhat disagree
2
disagree

7

Comments/ suggestions for improvement:






Great resource, very helpful. Liked the examples and demonstrations. Only suggestion is to
have this resource earlier in the phase.
Please consider going over the format (sic- foramen) and what goes through them. Also, how
exactly the cranial nerves/blood vessels travel in the skull/brain. Thank you for the resource!
It would have been really beneficial to have this resource earlier in the phase.
Great!
Very helpful and fun! Thank you.

**- Regarding the 3 agree answers on the question 6, I think the students just tagged the whole left sided
column without reading through the last question carefully because the rest of their forms were all in the
very positive aspect (ie- everything on the left most side was indicated in questions 1-5).
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SAVANNAH CAMPUS (Macon had snow delay)
Phase: Gastrointestinal

1st Yrs. Class of 2017

Time: 10am – 12pm

Date: 1/30/14

1. The material presented facilitated my understanding of the topic.
Agree 9
somewhat agree
somewhat disagree
disagree
2. The material was presented in a clear manner.
Agree 9
somewhat agree
somewhat disagree
disagree
3. The session covered material I was having difficulty with.
Agree 9
somewhat agree
somewhat disagree
disagree
4. The material presented helped clear up a misunderstanding I had on the topic.
Agree 9
somewhat agree
somewhat disagree
disagree
5. I would recommend that students in the next year’s class attend this session.
Agree 9
somewhat agree
somewhat disagree
disagree
6. My time would have been better spent in independent study.
Agree
somewhat agree
somewhat disagree
disagree
9
Comments/ suggestions for improvement:






Great!
Very good resource. Thank you!
Very well done and helpful for studies.
Great resource!
Very helpful!
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(Resource found in appendix)

COMBINED CAMPUSES (Sav & Mac)
Phase: Musculoskeletal

1st Yrs. Class of 2016 (16 students) and 2017 (21 students)
Time: 1pm – 3pm

Date: 6/12/14

1. The material presented facilitated my understanding of the topic.
Agree 37 somewhat agree
somewhat disagree
disagree
2. The material was presented in a clear manner.
Agree 34
somewhat agree 2 somewhat disagree
disagree
3. The session covered material I was having difficulty with.
Agree 33 somewhat agree 4 somewhat disagree
disagree
4. The material presented helped clear up a misunderstanding I had on the topic.
Agree 34 somewhat agree 3 somewhat disagree
disagree
5. I would recommend that students in the next year’s class attend this session.
Agree 37 somewhat agree
somewhat disagree
disagree
6. My time would have been better spent in independent study.
Agree
somewhat agree
somewhat disagree 8
disagree
29
Comments/ suggestions for improvement:







Great resource!
Very helpful and relevant. Thanks!
Thanks Dr. T! Super helpful
Very helpful with clinical connections.
Very helpful! It would have been better earlier in the phase and not a week before the test.
More questions to talk through
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Evaluations from lectures at Ross University





2009 through 2013 combined data
Type of learner: MS-I medical student
The scale ranges from 4 (very good/strongly agree) to 1 (poor/ strongly disagree).
I have combined data into a chart that covers lectures given in the appropriate time periods for
Gross Anatomy (semester 1 and semester 2), Histology, Problem Based Learning (PBL) small
group facilitating, as well as PAcE (Team Based Learning facilitating and participation).
o Upward trend of improvement in all areas
o The following ratings are the mean values of 9 categories for the end of term evaluations
that state my overall rating as an instructor.

Term

Gross
Anatomy I
Not evaluated
2.84
3.0
3.1
3.04
3.21
3.29
3.38
3.38
3.44
3.3*

Sept 2009
Jan 2010
May 2010
Sept 2010
Jan 2011
May 2011
Sept 2011
Jan 2012
May 2012
Sept 2012
Jan 2013

Gross
Anatomy II
---------3.5
3.69

Histology

PBL

PAcE

-------3.32
3.34
3.43
3.28

Not evaluated
3.28
3.3
3.65
3.19
3.78
3.23
-----

Not evaluated
2.9
3.22
3.46
3.18
3.2
3.3
Not evaluated
Not evaluated
Not evaluated
Not evaluated

4
3.5
3
2.5
2
1.5
1

Gross Anatomy
Histology
PBL

0.5
0
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Comments/ suggestions for improvement:
Gross Anatomy I and II
Question #15: Which faculty were most effective and why were they so effective?
Jan 2010 term
 “Drs. ***** and Thompson were most effective at conveying the materials in an organized and
comprehensive manner.”
 “I really enjoyed Dr. Thompson and Dr. *****. I thought that their lectures explained the material
very well. I wish they taught more for mini 3.”
May 2010 term
 “Dr. Thompson and Dr. *****. They speak very clearly and explain situations very descriptively.
They use excellent diagrams and pictures and also do physical demonstrations when possible this really is helpful. “
 “Dr. Thompson and Dr. ****** were good professors.”
Question #34: Please state constructively how this lecturer could help you more effectively
accomplish the learning objectives.
Jan 2010 term
 “Could be a bit more clear as to what she is emphasizing because there is sooo much information
in her area.”
 “Dr. Thompson is FANTASTIC! I really enjoyed her lectures and she is an effective teacher.
She’s very willing to answer questions and can do so in an easy yet thorough manner.”
May 2010 term
 “No criticism as Dr. Thompson was an overall great lecturer. She may be a little intimidating
sometimes, but is generally a great lecturer and is usually approachable.”
 “Very effective lecturer and really great power points to work from on the g-drive. Just watch out
for small typos as I ran into a few this semester. Also, when you give an acronym or mnemonic
it's a good idea to always write them on a slide or handout because sometimes you'll say
something quickly and make a slight mistake and won't catch yourself (ad vs ab etc.).”
Jan 2011 term
 “Dr. Thompson’s lectures are concise, easy to understand, and very clinical. I cannot think of
anything else Dr. Thompson could do to help me accomplish the learning objectives any better.”
 “Dr Thompson speaks clearly, but at times, speaks way too quickly. Especially for a class like
anatomy, when every other word is a foreign Latin word, speaking too quickly often looses the
audience.”
Sept 2011 term
 “Dr. Thompson was very helpful. Her enthusiasm for teaching is clear and she is an excellent
professor.”
 “Dr. Thompson does a really good of teaching the clinical correlates. I also really appreciate the
charts she includes in the lecture notes that have the muscle with innervation, insertion, origin and
action. That is a huge help for studying and is greatly appreciated.”
Q9 - Comments regarding this lecturer (use of time, use of technology, number of slides).
Sept 2012 term (Fundamentals- Sem 1- 2 hours only)
 Dr. Thompson was probably my favorite anatomy professor. Her pace was FAST, but it was no
nonsense, just the facts and we’re done. I liked that style for anatomy. Her slides were great,
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especially the tables about muscle origins, insertions, actions and innervations. They were super
helpful study tools. I wish every anatomy professor used them
Very well prepared, very interactive with students (eye contact and moving around the room),
speaks fluidly, gives great examples, smiles and is RIGHT ON TIME ALL THE TIME!
Dr. Thompson delivered the first two lectures too fast. It was overwhelming. The last lecture she
gave for the heart in third block, she was much slower and easy to understand.

Jan 2013 term (GI module- Sem 2)
 Dr. Thompson is another professor that has her stuff together. She is THE BEST anatomy
professor we have! She is able to explain anatomy in a way that makes sense. She doesnt talk
above our level at all; she explains the material so that we have an actual understanding of it. I
just wish that she could teach all of the anatomy courses!
 Thank god for this woman. Sad to see her go, she was so well organized and to the point. She had
excellent slides and excellent presentations.
 Good use of time, good use of presentation resources. Overall a good professor.
PBL
Question #19: Please feel free to add any other relevant comments about your facilitator or your
group.
May 2010 term
 “I had a great experience with PBL this semester! Dr. Thompson challenged us every week, and
as a result, I learned so much from PBL. Thanks!”
May 2011 term
 Dr. Thompson was great! She let us run the group and guided us as well.
 It was great to have her. She was pretty much perfect. Allowed and mediated good discussions to
take place, while occasionally joining in to help us explore aspects of cases that we overlooked.
Histology 2
Question #34: Please state constructively how this lecturer could help you more effectively
accomplish the learning objectives.
Sept 2011 term
 Dr. Thompson was great. I wish that she had been available to present more of the material this
semester.
Q9 - Comments regarding this lecturer (use of time, use of technology, number of slides).
Jan 2013 term
 Excellent slides. Very thorough in detail yet streamline at the same time.
 She was fantastic and taught in a relevant manner. She even did a great job with the histo lecture
on male reproduction.
 great teacher, great slides, it’s hard to describe when a professor can see a subject they know so
well in the eyes of students seeing it for the first time, but she manages to do it and teach in a way
that she sees it from our eyes and explains it well
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CURRICULUM DEVELOPMENT DOCUMENTATION

This form may be used to describe/evaluate a curricular product (for either instruction, assessment,
leadership/administration).
Brief description of
curriculum
Your role in
development
Intended Audience
Number of
Learners
# Years Curriculum
Taught
Goals and
Objectives

Preparation

Design

Evaluation

Team Based Learning (TBL) large group sessions (see in appendix)
Lead developer for 2 TBLs in Block 1 (Module 1 and Module 2)
Year one medical students
~120 students per session
3 (2016-2018)
To introduce regional specific radiology in the form of x-rays, angiograms, and
MRIs for the gross anatomy pertaining to the module in Block 1 the students
were involved in (Module 1- upper limb/back or Module 2- lower limb) and
allow the students to become more familiar with these imaging modalities.
Questions and images were designed to connect clinically relevant material
and concepts found within the module.
Reviewed MedEd Portal for examples of TBLs covering radiology concepts, as
well as TBLs covering material for the limbs. Used these examples as a
framework when creating the TBLs for MUSM, and as I found appropriate
images online.
Questions and Application exercises were designed based upon the learning
objectives set forth in the study guide for each module. Review of MedEd
Portal for TBLs covering similar topics was undertaken. Imaging was found to
best illustrate clinically relevant examples of pathologic issues. No additional
preparatory materials, other than what had been assigned within the syllabus
was necessary. Facilitators explained concepts, answers, and imaging for
student learning.
Block 1, Module 1- Student evaluations from each campus beginning in 2016
(Savannah 2 years of data reported - 39/ 120 students surveyed). When this
data was compiled, the TBL scored a 3.64 out of 4.0 regarding the session and
material for it (the presenter evaluations are not reflected in the data
presented here).
Block 1, Module 2- Student evaluations from each campus beginning in 2016
(Savannah 2 years, Macon 1 year of data reported- 57/ 240 students
surveyed). When this data was compiled, the TBL scored a 3.47 out of 4.0
regarding the session and material for it (the presenter evaluations are not
reflected in the data presented here since different campuses had different
presenters).
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Evidence of
Module 1
Module 2
Quality
(n= 39)
(n= 57)
(presented for each
Item
Agree/
Disagree/
Agree/
Disagree/
module: module 1
Strongly
Strongly
Strongly
Strongly
and module 2 as
Agree
Disagree
Agree
Disagree
collated results
Preparatory
34 (87%)
5
53 (93%)
4
from 2016 and
assignments were
2017)
appropriate.
Stated learning
35 (90%)
4
52 (91%)
5
objectives were
addressed.
Resources adequately
36 (92%)
3
52 (91%)
5
supported learning
This session facilitated
35 (90%)
4
49 (86%)
8
my ability to
understand complex
concepts.
The format of this
36 (92%)
3
53 (93%)
4
session was
appropriate for the
topics addressed.
Evidence of
Given twice (2016, 2017) on both Macon and Savannah campuses in Block 1,
Dissemination
Module 2. Is scheduled to be given in 2018 as well.
Future Directions
Will edit to ensure continued validity in current medical practice facets. Am
collecting student IF/AT cards beginning in 2018 from both campuses for results
necessary for publication on MedEd Portal (these cards were not saved during
the 2016 and 2017 iterations, but will be henceforth).

Brief description of
curriculum
Your role in
development
Intended Audience
Number of Learners
# Years Curriculum
Taught
Goals and Objectives

Preparation
Design

New small group (PBL) case for tutorial (see in appendix)
Created a completely new case and tutor guide on an ankle injury for use
beginning in Block 1, Module 3 in 2018/19 academic year
Year one medical students
~120 students per year
1
To introduce students to clinical pathologies associated with the foot and
ankle pertinent to their level of knowledge at this point. Review of relevant
gross anatomical knowledge of the foot/ankle prior to examination. Allows
introduction to radiology associated with the foot and ankle.
Adapted a McGraw-Hill clinical case file with an additional injury added to
test anatomical knowledge of students pertinent to the module.
Followed formatting and guidelines for previous PBL cases.
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Case was peer reviewed by the MUSM anatomy faculty. Will solicit student
feedback regarding the case after implementation. Will also address any
issues occurring at the end of module and end of block student debrief.
Forthcoming.

Evidence of
Dissemination
Future Directions

Has been sent to the Block chair for inclusion in the current academic year
(2018/19). Will be found in Block 1, Module 2, Week 7.
Will modify the case after feedback from tutors and students for subsequent
use in future academic years.

Brief description of
curriculum
Your role in
development
Intended Audience
Number of Learners
# Years Curriculum
Taught
Goals and Objectives

SOCA Examination case and tutor guide

Preparation

Design
Evaluation

Evidence of Quality

Evidence of
Dissemination
Future Directions

Created a completely new case and tutor guide on gout for examination in
the 2015 Musculoskeletal phase
Year one medical students (Class of 2018) in the Musculoskeletal phase
107
1
To assess student’s knowledge with a case broad enough to encompass
multiple disciplines while being current and phase relevant in its content.
Used tutorial case as a guide and reviewed online and primary resource
literature and case studies regarding gout. Queried with other phase faculty
to ensure information was accurate and up to date.
Followed formatting and guidelines for previous SOCA cases.
Student comments from debriefing session: Students felt that the SOCA
(Gout) was considered fair. However, many students did not pick up on the
need to discuss the anatomy and histology of the case and had to be
prompted by their examiner.
Total students
# students receiving a
# students receiving an
taking the exam
passing score
unsatisfactory score
107
105
2
Tutor meeting discussion on 6/10/15 regarding case; SOCA standardization
meeting on 6/14/15; Final submission to Academic Records on 6/14/15;
Students took examination on 6/19/15
Rewrite the case so that the students discuss the anatomy and histology
aspects as the circumstance without being prompted by their examiner. Will
be available for future use as a case in the new curriculum (musculoskeletal
module…Block 2, module 4).
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Your role in
development
Intended Audience
Number of Learners
# Years Curriculum
Taught
Goals and Objectives

Preparation

Design

Evaluation
Evidence of Quality

Evidence of
Dissemination

Future Directions
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4th year elective- Anatomy for Surgeons
Revamped the already existing course in 2015. Previously was solely
focusing on dissection without the OR component or creation of a product
from the students.
Year four medical students
27 (from 2015/16- 2018/19 academic years) on Savannah campus
4
To refresh the student’s gross anatomical knowledge and dissection skills in
the area they are seeking to obtain a residency in (ex- OB/GYN, Ortho, etc).
Additionally to allow them a little more time in the OR in the area of their
future career, and finally to have them research a new or controversial topic
in their anticipated field as it pertains to anatomy so they can be up to date
on current trends and issues.
I participated in the original anatomy for surgeons after I arrived here and
saw that it could be tweaked to allow the students to get more from the
elective than they were currently. I worked with Academic Affairs to rewrite
the description of the elective and talked with Memorial physicians
regarding their willingness to allow our students brief times of shadowing in
the OR. I also inquired with other MUSM professors who were doing
reading electives in how they did their paper aspect of the elective.
This is a 2-week student elective. The first week is heavily involved in Gross
Anatomy dissection of a cadaver on an area of the body pertinent to their
future career (ex- abdominal dissections for future General Surgeons). They
dissect for no more than 4 hours each day during the first week (time is
limited due to exposure to formaldehyde accepted amounts). The second
week includes 2 days in the OR observing or assisting with surgeons at
Memorial Hospital in their anticipated field. Finally a student generated
topic is approved by myself for a 8-10 page paper regarding anatomy in a
controversial topic in their field (ex- midline versus oblique episiotomies in
OB/GYN and their anatomical significance).
Student feedback based on their experiences.
Previously only a couple (2-3) of students had signed up for this elective each
year. Once I updated the 2 weeks elective, the number of students
completing the elective increased on the Savannah campus (11 in 2015/16, 7
in 2016/17, 6 in 2017/18, and 3 in 2018/19).
Academic records contains schedules for 4th year students signing up for and
completing the course. Additionally I grade the students on their
performance during the elective via One45. I additionally have the papers
that have been turned into me from the students.
Our anatomy laboratory spaced is shared with the surgery department.
They just got a DaVinci training machine that I would love to let the students
get some time and experience on as surgery is shifting toward more robotics
and minimally invasive surgical techniques.

33

SCHOLARSHIP

Kristjan L. Thompson

GUIDELINES FOR DOCUMENTATION OF
RESEARCH/SCHOLARSHIP/CREATIVE ENDEAVORS
I.

Philosophy and Goals of Research/Scholarly Activity
I am grateful to be in a career in the medical sciences that not only revolves
around teaching as well as academic and institutional service, but also research and scholarly
activity. I was first introduced to research in Gross Anatomy as an undergraduate at Elon
University. It was here that was able to not only morph from a student to a teaching assistant
and lab director but also from not knowing the first thing about research to being awarded a
small institutional student grant (less than $500) and present my research at a national
meeting. My love for gross anatomy in the strictest structural sense to how educational
variations and advancements can alter student understanding and performance is attributed to
my undergraduate mentor, Dr. Matthew Clark.
Even in graduate school at East Carolina University, my passion has been in
teaching, though I acknowledge and appreciate the necessity of research and scholarly
activity in academia. Since becoming an Assistant Professor at Ross University School of
Medicine (RUSM) in 2009, my research endeavors have been focused on two avenues. First,
variations in natural anatomical structures found within cadavers, and second, gross
anatomical medical education. In regards to the first avenue of anatomical structural
variations, as a researcher I am somewhat at the whim of the embryological process as well
as an individual’s wishes. Anatomical variation in cadavers, while common, is a minority in
its specificity to previously undocumented variations, as well as the desire of an individual in
donating their body to science. Thus publishable material in this avenue is few and far
between and one’s likelihood of finding a variation is directly proportional to the number of
cadavers they are exposed to each year. One manuscript I published in the International
Journal of Anatomical Variations documented an alternate pathway (pre-aortic) for the
thoracic duct that thoracic surgeons need to be aware of. As we progress through the bodies
of our anatomical donors each year, I am always on the lookout for interesting and new
variants of anatomy for study and publication.
A second avenue of research I am keenly interested in is that of Gross Anatomy
medical education and curriculum. This is quite a broad topic and I have most recently
investigated student performance in gross anatomy after curricular changes. Since my
appointment at Mercer University School of Medicine (MUSM) in May 2013, I have had two
separate studies with accepted abstracts at international medical education and anatomical
meetings. The first with Dr. Edward Klatt was presented at the International Association of
Medical Science Educators and discussed student performance in the Gross Anatomy
practical examination after a change in the examination format was implemented. The
second (pg. 974) with Dr. Henry Young was presented at the International Congress of
Clinical Anatomy and covered a pilot study on student performance in Gross Anatomy and
the total MDE examination with PBL case order variation (performed in 2014) in the
Musculoskeletal phase. I subsequently completed a second run of the later experiment
(performed in the Musculoskeletal phase 2015) and presented a poster on the combined
cohort data at the American Association of Anatomists meeting in 2017. I have written and
submitted the manuscript for publication later this year in the journal Anatomical Science
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Education, and am currently in the manuscript revision process. My overall goals in this area
of study are to determine the best possible way to educate our future physicians in the realm
of Gross Anatomy in the ever changing climate of our world today (varied institutional
curricular ideologies and technological advancements).
In summary, since my first appointment as an Assistant Professor at RUSM, I
have strived to do some research though my total time allotments for that endeavor were
between 0-20% each year. I aim to continue my work in the areas of anatomical variation
and Gross Anatomy medical education curriculum at MUSM which would lead to further
recognition of Mercer as well as myself in these areas.
II.

Hypothesis of Research/Scholarly Activity or Future Directions of Scholarly Activity
A. Current research is focused on Gross Anatomy education in the medical school
curriculum.
Gross Anatomy is a foundational corner stone in the medical practice. Ask almost
any physician and they will tell you to always remember your anatomy. As medicine has
evolved, there has been a large shift regarding the importance and time allotted for Gross
Anatomy in the curriculum. Even has little as half a century ago, a large portion of
curricular time was spent bent over cadavers in the lab for dissection. In today’s
environment and the evolving atmosphere of medical education, time in the curriculum
has become a precious commodity and cadaver dissection across US institutions has been
relegated as a whole. Even here at MUSM, we have had two curricular shifts that
directly affected Gross Anatomy (discussed in the research philosophy section above
with three abstract acceptances and poster presentations at previous meetings) and we
experienced a third with the new curriculum implemented in the Fall of 2016. Each of
these changes has a large impact on the faculty as well as the students and that impact
needs to be assessed and relayed to other medical programs so that they can help provide
the best learning methodology and environments for their students. For the update in
curriculum, several Team Based Learning exercises were created. I and my fellow
anatomists are currently in the process of collecting the necessary materials (image rights
and student response cards) for publication to MedEd Portal.
Additionally in the future I would like to become involved in the creation of
Gross Anatomical curricular material. This could be as a reviewer or developer for texts
or web-based materials. I have begun talking with Elsevier about this process and texts
they desire for publication. In the past I was fortunate to be chosen to be a product
reviewer for the American Association of Anatomists and had my review published in the
society newsletter in 2012. Though past editions of this newsletter are not available
online, I have added the published article to the end of this section for your viewing. I
have
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B. A future direction of my scholarly activity is the organization of a program for
student research in and understanding of cadaveric pathological anomalies and
processes.
At RUSM, I was in charge of the Anat-Histo-Path Project that allowed first year
students enrolled in Gross Anatomy the opportunity to examine any pathology they found
within their cadavers more closely and to learn some “bench research” methods in the
process as many students had no prior exposure. I helped the students collect samples of
the pathology and discussed proper tissue handling, obtainment, and fluids for
preservation. Afterward the students would go to our histology technician and with her,
the students learned to do tissue processing, sectioning and slide making, as well as tissue
staining. They then went to a pathologist who helped them determine what the pathology
was. After this they came back to me and discussed possible causes, treatment options if
it was their patient and then had the option of writing a paper or doing a poster for later
presentation. As this was an entirely voluntary and optional process and no credit or
other recognition was given to these students, I had many take advantage of the project
(283 students began the project from January 2010-December 2012) and a smaller
number complete the project (99 students completed the project between May 2010-April
2013). A project was deemed completed if I received a completed paper or if the
students gave a poster presentation at the RUSM Research Day held each semester (3
total per year). One of these student projects was accepted as an abstract (page 97) at The
American Association of Clinical Anatomists meeting in Grenada in 2012 and presented
as a poster. The students were able to secure funding from the school to attend and
present their findings.
I would like to implement a project like this at MUSM to allow students to be able
to further delve into the pathological physician’s process and to learn more about
pathological processes occurring in the anatomical donors that may not be covered in our
curriculum.

III.

Major Accomplishments/Contributions in Scholarship
A. Effects on Gross Anatomy education in curriculum reform. In the last three years,
MUSM has altered the implementation of the Gross Anatomy practical examination from
a traditional “pinned” version to a digital one and the results showed a significant
decrease in student performance (see linked abstract publication #122). Additional
curricular changes at MUSM in the Musculoskeletal phase allowed us to see that altering
the case order for the phase did not significant alter student performance but had a
positive effect on the student’s perception of Gross Anatomy laboratory dissection (see
linked abstract). This study has been submitted and reviewed to Anatomical Sciences
Education and is currently in the revision process. A new curriculum was implemented
in the 2016/17 academic year significantly altered how Gross Anatomy is taught at
MUSM and this is able to be studied.
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B. Documentation of a previously undiscovered anatomical variation. During dissection of
an anatomical donor at RUSM, we found a pre-aortically located thoracic duct (see linked
publication). Anatomical knowledge of the pathway and variation of this duct are
clinically important in order to avoid severing the structure during surgery and the
consequent chylous leakage, which may be terminal. Many unusual thoracic duct
pathways have been documented in the literature; however no previous reported
variations of the duct passing anterior to the descending thoracic aorta have been
described. Recognition of this variation is important for clinicians performing thoracic
surgeries, especially certain procedures that would not normally have involved concerns
regarding the ligation of the thoracic duct.
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ADDENDUM:
THOMPSON Kristjan1 and YOUNG Henry2, Department of Biomedical Sciences, Mercer University School
of Medicine, Savannah1 and Macon2, Georgia, USA. Student Performance in and Perception of Gross
Anatomy in Varied Curricular Material Organization in Multiple Cohorts

PURPOSE. The first and second year curriculum at Mercer University School of Medicine provides
students an opportunity to learn the subject material in a Problem Based Learning case format. The
Musculoskeletal Phase provides students with their first Gross Anatomy Laboratory dissection
experience. This study looks at student performance when one group of students followed a case order
that paralleled the laboratory dissection sequence (Dissection) compared to that of one which did not
(Traditional). This study also evaluated student perception of their learning experiences in the Anatomy
Laboratory. RESULTS. Study participants were found in two different cohorts (2017 and 2018 graduating
classes). Students in the Dissection group (n=132) scored a Gross Anatomy average of 78.15 and an
overall phase average of 79.39. Students in the Traditional group (n= 81) had a Gross Anatomy average
of 79.98 and an overall Phase average of 79.88. The results indicate that the case order presentation
does not significantly alter the overall student performance within the discipline (p= 0.178) or the Phase
(p= 0.566). One hundred thirty out of the 213 students participated in the survey assessing their
perception of the learning experience within the Phase. Students felt laboratory was helpful in learning
the phase material and that they would prefer to dissect in the same order as the PBL cases were
presented. Those students within the Dissection group felt more prepared for laboratory experiences
compared to their Traditional order counterparts. CONCLUSIONS. Order of case presentation does not
have an effect on student performance in the discipline or examination as a whole.
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Kristjan L. Thompson. (2012). Book Review: Pocket Body™ for iPAD, Version 2.1.1 by
eMedia Interactive Ltd. American Association of Anatomists News 21(1): 17, 19.
POCKET BODY™ FOR iPAD, VERSION 2.1.1
Pocket Anatomy.com, 2012, $29.99
This iPad application is relatively inexpensive (only $29.99) when you compare it to the
other Gross Anatomy applications on the market (much to our pocketbooks’ delight in this
economy!). There is also an iPod Touch version of this application that costs $19.99. Right off
the bat, I’m impressed that the company did their homework. They utilized the computer whiz’s
technology, with the guidance of medical school students and physicians, in the creation of this
application.
One of the greatest assets to this application is the imagery. The company did an
outstanding job of using computer generated images of muscle and bones, but added enough
detail to make them appear almost “life like” without too many artistic liberties. The application
allows the user to rotate the body in four views (anterior, left, right, and posterior) for better
viewing and orientation purposes. The structures are further visualized in a “layering” format
comprised of nine different layers: skin, muscles (includes six layers from superficial to deep),
joints/ligaments, and bones. The classic touch screen “pinch-in, pinch-out” finger commands
also allow the user a closer view of each structure in the various layers.
In its current state, the application is useful as an identification tool for the muscular
system as well as general structural relationships. It uses the intuitive “pin drop” identification
system, which the user can turn on/off. The user can touch a pin to reveal the name of the
muscle. Further tapping of the “information” button opens a split screen pop up window,
allowing the user toggle between the Anatomy (muscle origin and insertion, as well as
relationships to other structures), Functions (actions of the muscle), Supply (nervous and blood
supply to the muscle), and Clinical (testing of the muscle) windows. There is also a “note”
feature that allows the user to add their own information to the indicated pin. This feature should
prove very beneficial to students who wish to annotate the application with specific details
highlighted by their professors that might not be included in the text provided by the application.
There are other pins (red pins) that are placed next to named structures such as joints,
ligaments, or bony landmarks. However, in the current version, there is no content available for
these pins. A representative from the company said that they anticipate the information for these
“red pins” to be available in January 2012. Once all the pins have their pertinent information, I
anticipate this to be an outstanding application, fully functional for the musculoskeletal system. I
did inquire about a price increase once the application was fully functional, and they stated that
they had no plans to increase the price in the immediate future.
An additional feature is the “quiz” section. Here the user can choose between three
different quiz styles: locate pins, multiple choice, and flash card. This is useful because it takes
into account the different learning styles of each user and allows them to choose the most
appropriate quizzing technique for them. The “locate pins quiz” is a dynamic style of quizzing
that allows the user to choose the type and region of the pins and subsequently navigate through
the multiple layers and views to find the desired structure. The “multiple choice quiz” provides
users with a typical MCQ quiz using a four answer question format relevant to the anatomical
region and system specified by the user. The final quiz type, “flash card,” allows the user to
choose the pin and answer it as one would test themselves using handwritten flashcards. With
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any of these quiz styles, the user can further choose to submit their scores from these quizzes
online and compare them to how other students performed.
Overall, I thoroughly enjoyed the PocketBody™ iPad application. I feel it is a great
learning tool for the undergraduate or professional student. Once the update comes out to fill in
the “red pin” gaps I feel that I’ll enjoy it even more, since it’ll essentially be a “one-stop shop”
for your anatomy needs!
Kristjan L. Thompson, Ph.D., Assistant Professor
Dept. of Anatomy
Ross University School of Medicine
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GUIDELINE FOR DOCUMENTATION OF ADMINISTRATIVE
SERVICES
I.

PHILOSOPHY AND GOALS OF ADMINISTRATIVE SERVICE

“Leadership and learning are indispensable to each other.”- John F.Kennedy. That statement
rings true and should resonate with those in leadership positions. I have been fortunate that my
peers and senior faculty have felt comfortable in placing administrative tasks within my
discipline and the university curriculum in my stead. To say it has been a learning process would
be an understatement because on several of these instances I was put into a leadership position
without a mentor to help guide me. Learning quickly was essential to success. To be a good
leader one must be bold, tackle challenges, provide inspiration to others, teach, but most
importantly of all, be humble and listen to “your people.” In my time as course director and
discipline head of Gross Anatomy at both Mercer University School of Medicine (MUSM) and
Ross University School of Medicine (RUSM), I have endeavored to garner as much input from
my discipline members (both faculty and staff), allowed everyone the opportunity to voice their
opinions, handled disagreements with composure and impartiality, and tried my best to oversee
the smooth running of my discipline and the maintain the happiness of my faculty and staff. This
team approach to administrative tasks allows for the overall success of the department as well as
the institution while keeping firm the complete mission of the school. I have aimed to strengthen
my abilities to be a good leader by taking several certificate courses such as Essential Skills in
Medical Education Leadership through the Association for Medical Educators in Europe, as well
as the Leadership Education and Development (LEAD) Program through the American
Association for Medical Colleges. These opportunities I have been given thus far have
strengthened my overall leadership ability to serve my institution in an exemplary way and I
strive to maintain and increase my leadership responsibilities as a faculty member at Mercer
University in the future.

II.

LEADERSHIP/ADMINISTRATIVE SERVICE RESPONSIBILITIES
ACTIVITY

Discipline Head for Gross Anatomy- MUSM

Description of
Leadership Role

Ensure that the Gross Anatomy and Embryology disciplines
run smoothly for first and second year medical students. Job
duties include assigning discipline representatives for each
phase of the curriculum, reviewing study guides, structure
lists, and resources provided by those faculty. Reviewing and
editing examination questions and question challenges for
Gross Anatomy and Embryology. Making sure all deadlines
are met by discipline faculty members for each phase.
January 2015- current

Duration of Service
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Outcomes,
Accomplishments,
and/or Significant
Impact

I have strived to provide excellence, unity, and a friendly
atmosphere in my discipline. As a discipline we were put in a
bind with a sudden departure of the previous discipline head. I
had to step in and take over that role in addition to cover and
ensure alternate coverage was had for that individual’s phases
that were yet to come in the academic year. We’ve also
brought on board three new Anatomists as hires in Macon (2)
and Savannah (1). I’ve helped as a facilitator to MUSM, as
well as Anatomy daily specifics (laboratory, lectures, TBL,
etc). I implemented our Gross Anatomy retreat held initially
in 2015 summer in Savannah and all Anatomy faculty (and
assistants) were able to attend and voice their opinion on
discipline matters. With the new curriculum implementation I
asked for feedback on texts (a new text was implemented for
Spring 2016), laboratory matters in the new curriculum
(specific labs, order, etc. all determined to the faculty’s wishes
and was implemented in Fall 2016), “wish lists” for new
discipline specific models and materials, as well as material to
be covered in the new “blocks” of the curriculum.

ACTIVITY

Musculoskeletal Phase Coordinator- MUSM

Description of
Leadership Role
Duration of Service
Outcomes,
Accomplishments,
and/or Significant
Impact

Ensure that the Musculoskeletal phase runs smoothly. Job
duties include meeting with phase relevant faculty, reviewing
phase material (study guides, cases, tutor guides, etc), resource
scheduling, as well as end-of-phase review and evaluation.
July 2015- July 2016
I acted as a phase coordinator at MUSM for the last iteration of
the musculoskeletal (MS) phase in the old curriculum. For
2015 MS phase, I helped in the compilation of the end-ofphase review and presented it at the Phase Coordinator
Committee meeting as the previous coordinator was unable to
attend. From that experience I made changes for the 2016 MS
phase including a 324 pg reduction in texts, a brand new
SOCA, as well as a reorganization of the case flow to more
coincide with the laboratory dissection schedule.

ACTIVITY

Course Director for Gross Anatomy- RUSM

Description of
Leadership Role

Ensure that the Gross Anatomy course runs smoothly for first
year students. Job duties included assigning and scheduling all
lectures for multiple faculty members, lab sessions, and course
examinations (lecture and lab). Requesting, compiling,
editing, submitting, and reviewing examination questions to
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Outcomes,
Accomplishments,
and/or Significant
Impact

the Exam Center. Also giving an “Introduction to Anatomy”
session during orientation week (3 times per year) for
incoming first year students and answering and clarifying any
questions they may have.
May 2010- December 2011 (First semester Course- 4
iterations); January 2012- April 2013 (Second semester
Course- 5 iterations)
After I took over from the prior course director, the course as a
whole ran smoothly and deadlines were always met (if not
early). Student evaluations consistently praised the efficiency
of the course as a whole. I also helped institute a change in the
way Gross Anatomy practical examinations were given and
graded (from multiple choice to short answer) to help students
not rely on cuing from MCQ style questions (mimic real life
need of recall in patient settings). I also helped organize Gross
Anatomy faculty participation in clinical ventures with the
Simulation department (similar to Clinical Skills type of
learning at MUSM) including Airway labs, DNR scenarios,
and examination standardization.

ACTIVITY

Musculoskeletal Module Director- RUSM

Description of
Leadership Role

Ensure that the first semester module ran smoothly by
organizing topics to be covered and scheduling of lectures
from various basic science disciplines during the module.
Reviewing module examination material from all disciplines.
Host and run several meetings over the semester for review of
previous semester’s module and make changes as necessary in
the various disciplines. Also organizing, creating, and
implementing a mandatory 2-hour Interdepartmental Clinical
Correlation (large group team based learning scenario) for all
first semester students (400 average).
January 2011- April 2013 (7 iterations)
Our Interdepartmental Clinical Correlation was routinely
touted by the students as one of the most interesting, fun, and
real-world like scenarios in the first year curriculum (created 3
separate ones for utilization over the course of my tenure).
The faculty involved in the module worked well with each
other and the module as a whole ran smoothly when compared
to other modules I was a member of.

Duration of Service

Duration of Service
Outcomes,
Accomplishments,
and/or Significant
Impact

ACTIVITY

Gross Anatomy Teaching Assistant Director- RUSM
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Description of
Leadership Role

Duration of Service
Outcomes,
Accomplishments,
and/or Significant
Impact
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Assist in identification at selecting of second year medical
students (approximately 40 students per semester) willing and
able to act as teaching assistants (TAs) in the first year Gross
Anatomy course. Made sure students were able and scheduled
to teach weekly “after hours” sessions in the lab, assignments
for participation in the practical examination, review TA
generated practice questions for a databank/radiology website,
and review and authorize payments for TAs.
May 2012- April 2013 (3 iterations)
Effectively helped assist the head Gross Anatomy TA in
identification of new student TAs and in their expected duties
as a teaching assistant. Also helped in the reevaluation of our
TA needs for an upcoming curriculum change so that the
students would still be able to participate in the program
without taking up too much time from their studies due to
multiple curriculum versions running simultaneously.
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INSTITUTIONAL AND ACADEMICALLY-RELATED PUBLIC SERVICE
I.

PHILOSOPHY AND GOALS OF INSTITUTIONAL AND ACADEMICALLY
RELATED PUBLIC SERVICE
I think it’s important as a member of an institution to participate in multiple facets
of it, even those that may not be in your area of expertise, and have as complete a
working knowledge of the school and how it functions as possible. This ensures that you
can smoothly join the “family” that is your institutional home and to support it to the best
of your ability as a member. Upon arriving to institutions that I’ve worked at, I’ve sat in
on student orientation week presentations so that I can learn, as the students are learning,
what their journey over the next few years will be like. I have actively committed to
serving on committees (both Standing Committees and Appointed Committees) at Mercer
University School of Medicine (MUSM) and Ross University School of Medicine
(RUSM) to enhance teaching, as well as the overall university and community
engagement and development to ensure continued excellence of these institutions. I have
served on seven standing committees (four associated with MUSM and three associated
with RUSM), and various subcommittees and university volunteer endeavors. As you’ll
see from the below tables, I have aimed to participate in a holistic way that benefits the
students from entry into the medical program (via Admissions) to how information is
relayed to the students (via Curriculum) to the academic problems that may hinder their
advancement (via Promotions) and help the student find a solution that benefits both
themselves and their school equally. I have found that by being knowledgeable in this
variety of areas allows one to help not only the student, but also the school in accepting,
supporting, and helping train those individuals who will be the best physicians possible
while supporting the overarching mission of the institution. I have additionally aimed to
help students of the university in non-academic ways by serving as faculty advisor to
student run clubs as well as offering free yoga instruction for their mental and physical
well-being when the stressors of medical school can become too much. I have
endeavored to understand the mission of my institution, especially MUSM’s training of
rural or underserved primary care physicians, by being a facilitator for the windshield
tour each year it was offered. As someone who is not a native Georgian (though grew up
in a very rural area of NC as a farmer’s daughter), participating in that aspect has been
immensely helpful in being able to communicate to the students who are seeking
admission, as well as those who have been granted admission, what our mission truly
means.
My goals are to continue my service and participation at the Department, School,
and University levels to enhance the academic environments and mission of MUSM and
Mercer University. I will continue to participate in the community and professional
societies’ vision to help in cultivation of relationships with MUSM for the betterment of
both entities.
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SPECIFIC CONTRIBUTIONS/ACCOMPLISHMENTS

School and University Committee Participation
ACTIVITY
Description of Service

Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact
ACTIVITY
Description of Service

Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact

ACTIVITY
Description of Service

Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact

Executive Council (Standing Committee- ex officio)MUSM
Responsibilities include providing consultation to the Dean
on matters of academic policy and strategic planning;
serving as a forum for the dissemination of information and
exchange of ideas and perspectives.
09/2018 – present
Attended all meetings thus far and reported to the Dean
information regarding the Student Appraisal and
Promotions Committee.
Student Appraisals and Promotions Committee
(Standing Committee)- MUSM
Responsibilities include monitoring student progress toward
academic performance standards; evaluating and making
recommendations to the Dean on the advancement,
retention, or dismissal of students; providing feedback on
student performance to the Admissions and CIC
committees.
09/2015 – present; (Chair- Sept. 2018-Aug. 2019)
Attended all meetings thus far and contributed to the
evaluation of medical student class data and standings, as
well as to the assessment of students in academic difficulty
to determine their retention or dismissal.
Curriculum and Instruction Committee (Standing
Committee)- MUSM
Responsibilities include defining the educational
objectives/student competencies and the methods for
assuring that students achieve these competences across the
four-year program. The committee evaluates the
competencies, objectives, content, and pedagogy of each
component of the curriculum. This committee meets twice
a month.
07/2014- present
Consistently attend meetings and retreats, help vote and
develop alterations within the curriculum, as well as
significantly contribute to the direction and implementation
of the new curriculum change to take place in 2016.
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Description of Service

Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact

ACTIVITY
Description of Service
Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact
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Foundation Block Committee (Sub-committee of CIC)MUSM
Duties include making recommendations and goals for
structure of governance and guidelines for curriculum
changes implemented for Fall 2016. Serve as member of
Block Committee 2016- present. Assist in determining
content of the block and modules, scheduling, examination
question writing and make-up of the examinations, Angoff
rating on all exam. Serve as a tutor and TBL facilitator.
07/2014- present
During curriculum revision- I attended all meetings
associated with this sub-committee (approximately one per
month) and helped with the whole vision of the new MUSM
basic sciences curriculum in various disciplines.
Additionally I was heavily involved in how Gross Anatomy
and Embryology will change within the new curriculum.
We implemented an increase in mandatory laboratory time,
change in text with significant decrease in page count, and
more integration with the Clinical Skills discipline for better
student understanding of material.
After curriculum revision- Successful implementation of the
new curriculum with increased laboratory time and
cohesion with clinical skills. New questions adhering to
NBME guidelines. More cohesive makeup of overall
examinations. The first set of students scored better than
previous cohorts on their Step 1 examination.

Liaison Committee on Medical Education- Quality
Improvement (Sub-committee of CIC)- MUSM
Duties include assisting with the completion of the LCME
Self Study Assessment.
01/2017- 12/2017
I was appointed as the department representative to collate
departmental information necessary for the LCME data
collection instrument (DCI) of the LCME Self Study
Assessment. I attended meetings, as well as completed the
required information and paperwork and sent it to the
Academic Affairs Dean.
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Outcomes,
Accomplishments, and/or
Significant Impact

ACTIVITY
Description Service

Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact

ACTIVITY
Description of Service

Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact

Kristjan L. Thompson

Distinction in Service to the Community (DISC)
Committee- MUSM
Responsibilities include review of student submitted
proposals for DISC projects, reviewing projects to accuracy
and completion in order to be considered for a DISC
distinction at graduation, as well as review and edits of
requirements associated with DISC projects.
04/2017 – 12/2017
Attended meetings as a faculty advisor and contributed to
the evaluation of medical student submitted proposals, as
well as to the assessment of students’ projects to determine
their DISC distinction designation.
Admissions Committee (Standing Committee)- MUSM
Duties include reviewing application materials of all
medical school applicants, in-person interviews and writing
of evaluations of those I interviewed, ranking all medical
school applicants, and attending monthly meetings
regarding the recruitment of students and periodically
review admissions criteria and makes recommendations for
change to the Executive Council.
07/2014- 06/2017
I have attended all admissions meetings and retreats, ranked
all applicants whom received interviews to MUSM
(approximately 400 per year), and participated wholly in the
committee attempting to increase standards of admission to
MUSM while maintaining our overall university mission.
Phase Coordinator Committee (Sub-committee of CIC)MUSM
Duties include attending the phase coordinator committee
meeting each month and reporting the Musculoskeletal
phase summary and providing recommendations to other
phases.
07/2015 – 07/2017
I attended meetings of this committee. Additionally I
created and presented the 2015 and 2016 Musculoskeletal
phase report (in 2015 I was not the phase coordinator for the
phase during that iteration but put did the phase report).
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ACTIVITY
Description of Service

Duration of Service
Outcomes,
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Significant Impact

ACTIVITY
Description of Service

Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact
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Academic Standards Task Force for new Curriculum
(Ad hoc committee of CIC)- MUSM
Duties include developing academic standards that are
aligned with the new curricular model and reporting those
standards to the SAPC and CIC Committees.
09/2015- 07/2016
Assisted in determining, advising, and implement a new set
of academic standards in the curriculum change that
occurred in 2016.
Admissions Committee (Standing Committee)- RUSM
Duties include reviewing application materials, writing
evaluations of designated applicants, voting on all
candidates applying for admission and attending weekly
meetings throughout the academic year.
12/2009 – 05/2012
As RUSM has a rolling admissions process, the Admissions
Committee met every week during the academic year to
determine if applicants should be granted or denied
admission, must retake the MCAT for a higher score, or
attend the Medical Education Readiness Program (MERP)
prior to enrollment. Ross admitted approximately 1200
students per year during my tenure, therefore the
Admissions Committee reviewed upwards of 2000
applicants per year (thus totaling my contribution to
approximately 5000 applicants and their review).
Student Promotions Committee (Standing Committee)RUSM
Responsibilities include reviewing student appeals whom
had been dismissed due to academic performance standards;
evaluating and making recommendations to the Dean on the
advancement, retention, or dismissal of students. Meetings
were held quarterly (sometimes over multiple days).
05/2012 – 04/2013
During each of these meetings we would review 20-30
students appealing their academic status at RUSM. I
attended all meetings for this committee while serving as an
official member. Additionally, prior to official
membership, I was a “stand-in” member when the standing
members were unable to attend. So my involvement with
this committee was longer than the above duration by
approximately 1 year.
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Description of Service

Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact
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Planning and Review Committee- RUSM
Meetings with large and varied members of the faculty to
discuss current plans, programs, and changes associated
with the functioning of the school. This could be curricular,
accreditation, infrastructure related, etc.
09/2010 – 04/2013
Successfully helped the university with reaccreditation by
the Dominica Medical Board and the Caribbean
Accreditation Authority for Education in Medicine.
Additionally helped to vote on and plan our Dominican
campus expansion/enhancement.

School and University Service
ACTIVITY
Description of Service
Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact

ACTIVITY
Description of Service

Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact

Non-committee Interviewer for Medical School
Applicants- MUSM
Duties include reviewing application materials, in-person
interviews, and writing evaluations of applicants.
08/2013 – 06/2014; 08/2017- current
I started interviewing after only having been at MUSM for 3
months. The following year I subsequently was elected to
the Admissions Committee (3 year term). Following that
stint I returned to being a non-committee interviewer.

Faculty Search Committees- MUSM
Duties include reviewing applicant materials submitted for
new faculty positions, phone and in-person interviews of
selected candidates, evaluating and ranking of applicants, as
well as reporting to the department chair recommendations
of applicants for hire.
09/2017- 05/2018
I was involved with three separate search committees:
 Neuroscience (2 positions)- 09/2017- 06/2018
 Gross Anatomy- Chair (1 position)- 11/201705/2018
 Medical Educator (1-2 positions)- 02/2018-05/2018
Each committee search was successful in the hire of new
full time faculty members: 2 Neuroscience, 1 Gross
Anatomy, 1 Medical Educator. In the Gross Anatomy
search, I was the chair of the committee. Additional
responsibilities included reaching out to potential committee
members, writing a job description for posting to Human
Resources, as well as following up on the HR website to go
through and close/respond to applicant files.
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Significant Impact

ACTIVITY
Description of Service

Duration of Service
Outcomes,
Accomplishments, and/or
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ACTIVITY
Description of Service

Duration of Service
Outcomes,
Accomplishments, and/or
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Culinary Medicine Program- MUSM
Duties include attending student run meetings regarding the
culinary medicine program in Savannah, grocery shopping
for ingredients students were using each week for training
sessions, and attending and participating in knife skills and
cooking training sessions with the students at The Landings
on the weekend.
01/2018- 04/2018
I filled in for Dr. Marie Dent for 3 months as the advisor
and facilitator for this program while she was on medical
leave. I had to coordinate with the students regarding
meetings, as well as obtaining food stuffs so that their
trainings could continue.
Windshield Tour Facilitator- MUSM
Travel with and act as a facilitator for new students to
underserved and rural areas of Georgia. Act as a navigator
for the driver, help the students discuss and understand what
it really means to be a physician in these areas of Georgia,
and act as a facilitator and ambassador for MUSM in
interacting with the various community leaders and
organizers in the places we visit.
2013-2016
I participated in this endeavor for each year I was associated
with MUSM that it was held (4 years total). I have visited
the Vidalia, Swainsboro, and Springfield areas and have
personally become more familiar with what our students
will face in being a rural or underserved GA physician. I
take pride in helping to educate our students in this
component of our mission and want to continue helping in
the future.
Wellness Club Faculty Advisor- MUSM
Advisor to the student leadership of the club for promotion
of physical and mental health of the student body and of the
local community.
08/2014 – 06/2016
Helped work with the student elected leadership of the
committee to organize events for the medical student body
at MUSM- Savannah campus to promote physical and
mental well-being. This included scheduling free physical
activity classes (yoga, boot camp/crossfit style classes, etc)
in addition to helping organize and implement the success
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of the yearly Wellness Club Health fair that takes place in
the Spring.

ACTIVITY
Description of Service
Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact

Wellness Club Faculty Advisor- RUSM
Advisor to the student leadership of the club for promotion
of physical and mental health of the student body.
January 2012 – April 2013
Helped work with the student elected leadership and
members of the club to organize events for the medical
student body at RUSM to promote physical and mental
well-being. This included scheduling free physical activity
classes (yoga, boot camp/crossfit style classes, etc), weight
loss challenges (Biggest Loser competitions), as well as
hiking, canyoning, tubing trips around different parts of the
island of Dominica. This allowed the students to promote
fitness, explore their temporary home, provide revenue to
the local businesses and population, and familiarize
themselves with a different style of living.

Community Participation

ACTIVITY
Description of Service
Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact

Yoga Teacher
September 2010 - current
I have taught yoga in various studios in the greater
Savannah area (Savannah Yoga Barre, Savannah Yoga
Center, FitnessOne at Memorial Hospital, and Flourish
Yoga and Fitness Center) since moving to the area. I have
offered free classes to the greater Savannah community
through these studios as well as to the MUSM- Savannah
medical students, staff and faculty members on various
occasions throughout each year and have had good
attendance from the MUSM family. My aim is to help
decrease the stress in our students’ lives while promoting
health through physical activity.
Additionally I offered free weekly classes for students,
faculty, staff and locals while teaching at RUSM (9/104/13).
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Anatomy Teacher for Yoga Teacher Training
Head Anatomy instructor for various Yoga Teacher
Training (YTT) programs
November 2014 - current
I was asked to be the lead anatomy instructor for a local
YTT program due to my anatomy expertise, my licensure as
a yoga teacher, and presence in the yoga community. I was
able to create the curriculum for this course and teach adults
(19-60 years old) from various backgrounds in a simplified
way the human body and how as a yoga teacher they could
see how specific poses work and how to assist their students
without injury to them. I was also able to help introduce
them to clinical aspects of the human body they were not
previously aware of. Studios include: Mira Yoga SchoolSavannah, GA; Dancing Dogs Yoga- Savannah/Atlanta,
GA; Greensboro, NC; Bluffton, SC; Mindful Motion YogaJacksonville, FL; Omcore Yoga & Body- St. Simons Island,
GA

Professional Society/ Organization Participation
ACTIVITY
Description of Service
Duration of Service
Outcomes,
Accomplishments, and/or
Significant Impact

American Association of Anatomists (AAA)
Member and Membership Committee member
2010 - current
I have endeavored to support my societal membership in
AAA by attending meetings when my teaching schedule
allowed, voting for election of officers/committee members,
volunteering for various committee positions within the
organization, offering my services for book reviews (1
published review), publishing in the society journal
(Clinical Anatomy and Anatomical Sciences Education),
and participating in membership support/enhancement
endeavors (was able to win a free membership that was
bestowed to a student of my choosing).
I have also been a member of the Membership Committee
(01/2016-present) helping to recruit and retain new
members to the AAA, assisting with events related to our
yearly meeting, and helping organize a contest ($50K grant
with a 3 year roll-out of events and prizes). I have been
asked if I would consider being the Chair of the committee
beginning in 2019 and I have accepted.
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American Association of Clinical Anatomists (AACA)
Member
2010 - 2016
I have endeavored to support my societal membership in
AACA and its sister organization the British Association of
Clinical Anatomists (BACA) by attending meetings and
presenting (3 separate meeting presentations), voting for
election of officers, volunteering for various committee
positions within the organization (have volunteered the last
2 years but have not been chosen).
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REPUTATION
I.

Area of General and Focal Professional Experience
Teaching has been my primary professional focus. I have also gained tremendous
professional experience in the areas of Administrative and Academically-Related
Service and lastly in Research.
My area of teaching expertise lies in Gross Anatomy and as a result I have tutored in
various M1 and M2 portions of the curriculum during my time at MUSM. I have
almost a hundred hours of lecturing/resource sessions at MUSM and RUSM and
almost two thousand hours of Gross Anatomy laboratory experience. I have served as
the discipline representative for multiple phases and block in the curriculum, have
been the Phase Coordinator for the 2016 Musculoskeletal Phase, and have served as
discipline head of Gross Anatomy since January 2015.
I have served on numerous standing, sub-, and ad-hoc committees at MUSM since
my employment in May 2013. And have served as an advisor to student run clubs
and participated in other non-academic service at MUSM including Windshield Tour
facilitating, as well as helping with the Culinary Medicine Interest Group.
My research has focused on Gross Anatomy medical education/curriculum as well as
natural anatomical structures found within cadavers. This has resulted in several
publications and presentations at international meetings.

II.

Evidence of Recognition of Professional Experience
A. Local
My routinely exceptional student evaluations in the teaching of Gross Anatomy
and other medically relevant material speak to my abilities to instruct in that area.
I have been recognized as an expert in my local community by being asked to be
the lead Anatomy instructor for several yoga teacher training programs locally in
Georgia, as well as regionally in Florida and South Carolina.
B. State
Not applicable.
C. Regional
Professional expertise in the area in Gross Anatomy and as it pertains to yoga (see
above Local).
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D. National/International
Recognition of my professional expertise comes from requests to be a material
reviewer as well as invitations to present my work at various meetings through
organizations including the American Association of Anatomists (AAA) and the
International Association of Medical School Educators. Examples are listed
below. Additional recognition by being selected to be on the Membership
committee for AAA and tapped to be the chair of the committee beginning in
2019.
a.

b.

Book Reviewer
Was asked by my professional society (American Association of
Anatomists) to review a book/application for inclusion in the monthly
organizational newsletter.
Presentations at National/International Meetings
1.
Kristjan Thompson and Henry Young. (2017). Student Performance in
and Perception of Gross Anatomy in Varied Curricular Material
Organization in Multiple Cohorts. American Association of
Anatomists, Abstracts of the Annual Meeting at Experimental Biology,
April 22-26 (poster presented in Chicago, Illinois).
2.
THOMPSON Kristjan and YOUNG Henry. (2015). Student
performance in and perception of Gross Anatomy in Varied Curricular
Material Organization. International Congress of Clinical Anatomy,
Abstracts of the Congress, June 24-27 (poster presented in Rouen,
France).
3.
Kristjan L. Thompson, Ph.D. and Edward C. Klatt, MD. (2014). Student
Performance Differences in Gross Anatomy Practical Examination
After a Change in Implementation of Examination Style. The
International Association of Medical Science Educators, Abstracts of
the 18th Annual Conference, June 7-10 (poster presented in Nashville,
TN).
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