Curriculum Submission to CCI Task Force
I. Title of Curriculum:  What’s Wrong with Mom (Dad)?  Chronic Care Evaluation and Management of the Older Adult (and their Caregivers) with Alzheimer’s Dementia.  Developed and implemented with support from the Donald W. Reynolds Foundation of Las Vegas, Nevada.
II. Contact Information:

Robert Ellis, MD, Mandi Sehgal, MD, Barbara Tobias, MD

University of Cincinnati, Department of Family and Community Medicine

ellisrv@ucmail.uc.edu; mandi.sehgal@uc.edu; barbara.tobias@uc.edu
III. Has this been formally reviewed elsewhere? No.

IV. Curricular Focus:  Acute Care, Chronic Care, Principles of Family Medicine
V. National FM Clerkship Objectives Addressed:

A. Biopsychosocial Model (Patient Centered Communication Skills, Psychosocial Awareness, Patient Education, Comprehensive Care, Contextual Care, Coordination/Complexity of Care)

i. Demonstrate active listening skills and empathy for patients.
ii. Demonstrate setting a collaborative agenda with the patient for an office visit.
iii. Demonstrate the ability to elicit and attend to patients’ specific concerns.
iv. Explain history, physical examination, and test results in a manner that the patient can understand.
v. Clarify information obtained by a patient from such sources as popular media, friends and family, or the Internet.
vi. Demonstrate validation of the patient’s feelings by naming emotions and expressing empathy.
vii. Reflect on personal frustrations, and transform this response into a deeper understanding of the patient’s and one’s own situation, when patients do not adhere to offered recommendations or plans.
viii. Discuss the influence of psychosocial factors on a patient’s ability to provide a history and carry out a treatment plan.
ix. Provide patient education tools taking into account literacy and cultural factors.
x. Describe the patient education protocols and programs for core chronic illnesses at their assigned clerkship sites.
xi. Identify resources in a local practice community that support positive health outcomes for diverse patients and families.
xii. Promote the use of support groups and other community resources in the area of mental health.
xiii. Find and use high-quality Internet sites as resources for use in caring for patients with core conditions.
xiv. Conduct an encounter that includes patients and families in the development of screening and treatment plans.
xv. Demonstrate caring and respect when interacting with patients and their families even when confronted with atypical or emotionally charged behaviors.
xvi. Demonstrate interpersonal and communication skills that result in effective information exchange between patients of all ages and their families.
xvii. Demonstrate interpersonal and communication skills that result in effective information exchange between patients of all ages and professionals from other disciplines and other specialties.
xviii. Describe the value of teamwork in the care of primary care patients.
xix. Discuss the roles of multiple members of a health care team (eg, pharmacy, nursing, social work, and allied health).
xx. Participate as an effective member of a clinical care team.
B. Acute Care

i. Differentiate among common etiologies based on the presenting symptom.
ii. Recognize “don’t miss” conditions that may present with a particular symptom.
iii. Elicit a focused history and perform a focused physical examination.
iv. Discuss the importance of a cost-effective approach to the diagnostic work-up.
C. Acute Care, Dementia (Topic Specific Objectives)
i. Perform a screening test for cognitive decline (eg, the clock drawing test or the Mini-Mental Status Examination).
ii. Select appropriate initial diagnos​tic tests for a patient presenting with memory loss, focusing on tests that identify treatable causes.
D. Chronic Disease Presentations
i. Find and apply diagnostic criteria.
ii. Find and apply surveillance strategies.
iii. Elicit a focused history that includes information about adherence, self-management, and barriers to care.
iv. Perform a focused physical examination that includes identification of complications.
v. Assess improvement or progression of the chronic disease.
vi. Describe major treatment modalities.
vii. Propose an evidence-based management plan that includes pharmacologic and non-pharmacologic treatments and appropriate surveillance and tertiary prevention.
viii. Communicate appropriately with other health professionals (eg, physical therapists, nutritionists, counselors).
ix. Communicate respectfully with patients who do not fully adhere to their treatment plan.
x. Educate a patient about an aspect of his/her disease respectfully, using language that the patient under​stands. When appropriate, ask the patient to explain any new understanding gained during the discussion.
VI: Abstract: 
“What’s wrong with Mom?” is an innovative Family Medicine Clerkship longitudinal teaching module developed by the University of Cincinnati (UC) Department of Family and Community Medicine in collaboration with the UC Division of Geriatrics, UC College of Pharmacy and the Alzheimer’s Association of Southwestern Ohio.

Students learn the evaluation and management of the older adult and caregiver with a focus on Alzheimer’s Disease.   This module consists of two large group sessions (week 1 & 4) and individualized assignments (weeks 2 & 3).  In the first session, students interview a standardized patient and caregiver dyad and discuss initial diagnosis and management of Alzheimer’s Disease.  Students receive real time feedback from the standardized dyad and observing faculty.  In weeks 2 & 3, students individually receive questions from the caregiver of the patient they interviewed.  These questions reflect real life challenges commonly faced by families of patients with Alzheimer’s as the disease progresses. During week 4, course faculty participate in a panel discussion with the students on their responses and follow up management of the patient and caregiver.  Evaluative components consist of: online post test assessment, Standardized Patient Student Feedback (verbal and written), student email responses to caregivers, final student self assessment.
VII: Structure of clerkship in which curriculum has been used:


This innovative longitudinal teaching curriculum is used in the third year Family Medicine Clerkship.  This is a 4- week, required rotation.  Approximately 160 students complete this clerkship each year with 12-15 students on the clerkship at a time.  While on the clerkship, the students rotate at either a residency, faculty, or community based family medicine site.  All students come back to the medical school for Family Medicine didactic sessions every Friday during the clerkship.  This geriatrics based curriculum is taught during these weekly sessions.

VIII: Program Content and Instructional Strategies

A. Week 1:

a. Background content information is reviewed by medical students using asynchronous learning with students reading material and watching and scoring a video of a geriatrics faculty member giving the Montreal Cognitive Assessment (MoCA) to a patient. 

b. Students take an online quiz (utilizing Blackboard) on the background material by Thursday morning of the first week.  This is a graded assignment. 

c. Standardized patient session take place on the first Friday of the Clerkship. 
i. Overview of the geriatrics curriculum and associated assigned tasks that are due throughout the clerkship month, done in a large group.
ii. Discussion with clerkship students (done in a large group) of their review of the background content information. Students submit their questions about this content via Blackboard prior to the first geriatrics curriculum session.  These questions are reviewed by both the Family Medicine and Geriatrics faculty who moderate this session.
iii. Review of the standardized patient (SP) chart as a large group.
iv. Dyads of students interview the SPs (a dyad consisting of a mother/father as a patient and daughter/son as the caregiver) and give the diagnosis of Alzheimer’s disease.
v. After interviewing the SPs, students, in their dyads, formulate a problem list and write out an assessment and plan for this patient encounter.

vi. Each student dyad then meets with their SPs to get feedback on their interaction.

vii. In a large group, students collectively discuss their SP feedback and review their assessment and plan.  This session is moderated by faculty from Family Medicine and Geriatrics.
B. Week 2

a. Following the SP session, students receive a unique, 12 month follow up vignette on their patient and are emailed a question from the family regarding a problem.  Students must research the answer to the question and email their response to the family by the second Thursday of the rotation.  This assignment is graded and the students receive written feedback on content and writing style.
b. On the second Friday of the clerkship, the students receive a unique, 36 month follow up vignette and again receive another question emailed from the family.  Once again the student researches the answer to the question and writes another emailed response back to the family.  This is due by the third Thursday of the rotation.  This assignment is graded and the students receive written feedback on content and writing style.
C. Week 3

a. On the third Friday of the clerkship, we have a panel discussion to review the answers to the emailed questions.  Panel members include clerkship faculty, members of the Alzheimer’s Association, geriatrics faculty, and a geriatric pharmacist.
b. Students complete a post self assessment following this session.
IX. Assessment of Learner Outcomes
For the first 4 months of this new curriculum, the students rate the overall quality of this experience as a 4.56 on a 5 point scale.  This is an improvement in our previous curriculum involving functional assessment of a geriatric patient.  Over the past 2 years, that curriculum was rated as 4.43 and 4.38 on a 5 point scale.

We have just started utilizing the pre/post student self assessment to further evaluate the targeted objectives.  We will update this section as we get more reliable data.
X. Lessons Learned
As this curriculum is relatively new within our Family Medicine clerkship, started in July 2011, we are currently in the process of evaluating it.  Lessons learned thus far include:

1. The wrap up session, should be held before the last day of the clerkship.  Student’s can use this knowledge gained before the clerkship ends.  Students are also not very interactive after taking their exam for the clerkship.

2. Evaluations from the standardized patient session has shown us that the students need very clear and explicate instructions on exactly what they should be discussing and trying to accomplish during the standardized patient interview.

3. Standardized patients need to be extremely familiar with the script as well as the information in the patient chart to minimize discrepancies.

4. Our students did not have experience with electronic communication to patients as a result, they required coaching on what is expected when communicating to a patient/family electronically as well as feedback on writing style.
XI. User’s Guide to Appendices 
Please review this section in conjunction with section VIII.
	Appendix
	Title
	How used
	When used
	Shared with students

	A
	Background Content information
	Students read the background information on their own
	Week 1: prior to taking the quiz on background information
	yes

	B
	Video on a Faculty member administering the Montreal Cognitive Assessment (MoCA)
	Students will view and score this MoCA
	Week 1: Prior to taking quiz on background information
	yes

	
	
	Video available online at http://familymedicine.uc.edu/predoc/predochome.htm

	C
	Quiz on background information
	Students take the quiz on Blackboard prior to the standardized patient session
	Week 1: Prior to the standardized patient session
	yes

	D
	MoCA scoring instructions
	Used as they view the MoCA video
	Week 1
	yes

	E
	MoCA unscored with patient drawings
	Used as they view the MoCA video
	Week 1
	yes

	F
	MoCA scored
	Review with the students as part of the standardized patient chart review
	Week 1: During the standardized patient session
	yes

	G
	Overview of geriatrics curriculum for session 1
	Reviewed with students at the start of the standardized patient session
	Week 1: During the standardized patient session
	yes

	H
	Goals and Objectives
	Reviewed with students at the start of the standardized patient session
	Week 1: During the standardized patient session
	yes

	I
	Standardized patient dyad script
	The script for the standardized patient dyad to follow when being interviewed by the students
	Week 1: During the standardized patient session
	no

	J
	Chart for father/son dyad
	Students will review and refer to this chart during their standardized patient interview
	Week 1: During the standardized patient session
	yes

(Students will review one of these based on the dyad interviewed)

	K
	Chart for father/daughter dyad
	
	
	

	L
	Chart for mother/daughter dyad
	
	
	

	M
	Chart for mother/son dyad
	
	
	

	N
	Standardized patient assessment and plan
	Used by faculty as a guide in discussing the assessment and plan
	Week 1: During the standardized patient session
	no

	O
	Standardized patient feedback form and checklist
	Formative written evaluation of the student by the standardized patient dyad
	Week 1: During the standardized patient session
	yes

	P
	12 month follow up
	Virtual 12 month clinical update on the patients progress
	Week 2: Given to students at the start of week 2
	yes

	Q
	Unique, 12 month follow up vignettes
	Each student will get one of these questions to research and answer
	Week 2: Given to students at the start of week 2
	yes

	R
	Expert answers for 12 month follow up emails
	Used as a guide for faculty leading the case wrap-up session
	Week 3: Case wrap-up session
	no

	S
	Sample student email responses (good/bad)
	Good and bad examples of actual student email response to the family questions
	N/A
	no

	T
	36 month follow up
	Virtual 36 month clinical update on the patients progress
	Week 3: Given to students at the start of week 3
	yes

	U
	Unique, 36 month follow up vignettes
	Each student will get one of these questions to research and answer
	Week 3: Given to students at the start of week 3
	yes

	V
	Expert answers for 36 month follow up emails
	A guide for faculty leading the case wrap-up session
	Week 3: Case Wrap-up session
	no

	W
	Grading rubric for email vignettes (12 & 36 months)
	A guide for faculty grading the students’ emailed response to the family’s question
	Week 2 & 3
	no

	X
	Panel discussion overview/format
	A guide for faculty leading the case wrap-up session
	Week 3: Case wrap-up session
	no

	Y
	Panel discussion PowerPoint
	Used to focus the discussion during the case wrap-up session
	Week 3: Case wrap-up session
	yes

	Z
	Student Self Assessment/Post Assessment
	Student fill out this self assessment at the end of the wrap-up session
	Week 3: At the end of the Case wrap-up session
	yes

	AA
	Overall grading scale for Geriatric Curriculum
	Given to students as part of the clerkship orientation
	Week 1: During the clerkship orientation
	yes


XII. Appendices

Please see attached documents.
