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Editor’s Note: This month’s column addresses some important issuesand originally appeared as achap-
ter in Precepting Medical Students in the Office and is reprinted with permission (Paul Paulman, MD;
Jeffrey L. Susman, MD; and Cheryl A. Abboud, MPA, eds. Precepting Medical Studentsin the Office.
02000 [Copyright Holder]. Reprinted by permission of The Johns Hopkins University Press).

| welcome your comments about this feature, which is also published on the STFM Web site at
www.stfm.org. | also encourage all predoctoral directors to make copies of thisfeature and distribute it
to their preceptors (with the appropriate Family Medicine citation). Send your submissionsto Paul
Paulman, MD, University of Nebraska Medical Center, Department of Family Medicine, 983075
Nebraska Medical Center, Omaha, NE 68198-3075. 402-559-6818. Fax: 402-559-6501.
ppaulman@unmc.edu. Submissions should be no longer than 3—4 double-spaced pages. Refer-
ences can be used but are not required. Count each table or figure as one page of text.

Pitfalls of Precepting
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Key Points

* Precepting medical studentsis
an enjoyable activity.

* There are pitfalls of precepting
that can be anticipated and often
avoided or altered to improve the
teaching process.

Teaching medical students in
your office can berewarding. How-
ever, there are conditions that may
interfere with the teaching process.
Here are several pointsto consider.

Don’t precept a student when you
are overcommitted and stressed.
The last thing students need to see
arerolemodelswho reflect exhaus-
tion, irritability, or even depression.
Stressed preceptors may be tempted
to vent with students. The students
do not know how to put the stress
of the preceptor in perspective, and
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this puts an unfair burden on them
(a student shouldn’'t be used as a
therapist).

Don’t hesitate to discuss mutual
expectations for the preceptorship.
Itisunfair to be upset with students
performance when you have not
discussed rotation goals and objec-
tives. Also, students inevitably
come with hopes and expectations
about the preceptorship. You might
simply ask, “By theend of 6 weeks,
what measurable skills or knowl-
edge do you wish to acquire or im-
provethat you don’t possess now?’

Don’ttry to teach too much. One
of the hardest thingstodoisto avoid
lecturing. All learners have limited
attention spans and are unlikely to
retain more than afraction of what
is said. Conveying one or two im-
portant pieces of information per
patient will result in dozens of new
insights for the student each day. If
timeislimited and your student has
questions about a substantial issue,
you can suggest discussing it over
lunch or at the end of the day.

Don’t have students see every-
thing you do. Itisimportant to give
students specific tasks while you
see other patients, dictate, use the
telephone, or visit with a patient
privately. Such variety tends to
stimul ate and energize. Having the
students ssimply follow you about
encourages passivity. Possibletasks
for the student might include ob-
serving the lab technician for a
couple of hours or reading up on a
problem seen in the clinic.

Don’t make assumptions about
your students’knowledge. Students
comefrom avariety of backgrounds
and often have significant expertise
in some areas. I n addition, changes
in curricula may provide earlier
clinical experience than was the
casein the past. Your students may
expect a higher degree of partici-
pation than was true when you
trained in medical school. Don'’t
assume that all students have the
same level of knowledge and expe-
rience, especialy early in theclini-
cal years.
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Don’t fail to review your stu-
dents’ work. Time may not allow a
full discussion of things a student
may want to share. The student will
learn, when asked, to summarizethe
important points of an interaction
with a patient.

Don’t assume that documenta-
tion by students is adequate or ap-
propriate. Evenif the basic content
is correct, the tone and focus of the
student’s visit note may vary sig-
nificantly from your preferred
documentation. In addition, some
third-party payers, such as Medi-
care, have rules about documenta-
tion by medical students. When in
doubt, check with specific carriers
inyour region. If uncertain, dictate
your own note. Review student
documentation for personal judge-
ment or biasand medical-legal risk
issues.

Avoid giving the impression that
you’d rather not have the student.
Students are generally quite sensi-
tive to your needs and will likely
be receptive or even appreciative
that you communicate your con-
cerns directly. If you feel pressed
for time on a given day and find it
difficult to cope with alearner un-
derfoot, you might introduce the
student to an associate, partner, or
one of the staff who might be able
towork with the student for aspeci-
fied interval. Alternatively, smply
ask the student to come back on a
different day when it is less likely
that conditions will be as stressful.
Sharewith the student your need to
keep the clinic schedule moving or
to step in with difficult or time-
consuming patients.

Avoid misrepresentation. In gen-
erd, students don’'t mind being in-
troduced aslearnersbut sometimes
can feel awkward, embarrassed, or
guilty when they are introduced as
“doctor.” In addition, patients may
feel misled (or even resentful) if
they subsequently learn thetrue sta-
tus of the medical student.

Don’t fail to assess student com-
petence. Ideally, discussion of a
student’s performance should take
place apart from the exam room and
out of the presence of the patient.
Otherwise, either the patient or the
student may well feel put on the
spot.

Avoid subtle putdowns of the stu-
dent in front of the patient. Although
appropriate questioning and use of
a Socratic method may be effective
in some circumstances, these may
not always represent the best ap-
proach. Strive to acknowledge sig-
nificant strengths and experience
that the student demonstrates.

Don’t fail to review your stu-
dent’s homework. Students can
come to resent aconstant stream of
suggestionsfor self-study, however
well intended, when there is no
follow-up or closure of multiple
earlier directives.

Don’t fail to keep your commit-
ments. If a student expectsto work
with you and you are unavoidably
delayed, make an effort to commu-
nicate this information to the stu-
dent. Think of your consternation
when you are asked to wait for even
a few minutes without any clear
explanation. Also, make yourself
available so the student can inform
you of hisor her delays and sched-
ule changes.
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Don’t hesitate to mention issues
that are a source of significant an-
noyance. A student’s behavior,
dress, or even personal hygiene may
cause you some irritation or frus-
tration. We all try to learn sensitiv-
ity and tolerance of diversity, espe-
cialy with religiousor cultural dif-
ferences. Someissues may interfere
with the quality of precepting or
patient care. If there are specific
concerns, never ignore them by con-
veying to the student that he or she
is doing fine. The last thing a stu-
dent wants is to be reassured that
al iswell, only to learn of specific
behavioral deficiencies long after
the rotation is completed. One way
of approaching behavioral issues
might be to express your feeling
directly but with sensitivity. For
example, if you have concerns
about dress, you could say, “1 need
to share my discomfort with you
about your appearancein the office.
While it would be fine for you to
wear those sandalsduring your free
time, they are not professional-
looking enough for my office, and
| would appreciate it if you wore
closed shoes.”

Having astudent inyour practice
requires extra planning and atten-
tionto details. With such effort, pre-
ceptors can avoid these pitfalls.
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