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GENERAL INFORMATION 

GENERAL COURSE DESCRIPTION 

COM Family Medicine 

August 8, 2022-May 26, 2023 
 

Clinical Clerkship Syllabus 2022-23 
 

 

COURSE DETAILS & INFORMATION 

Course Name: Family Medicine 

Graduating Class Year: DO24 

Discipline: Clinical 

Course Option Type: Required 

Grade Scheme: Pass/Fail/Honors/High Pass 

Department: Osteopathic Clinical Medicine 

Credit Hours: 4 

Duration: 4 weeks 

Dates: August 8, 2022-May 26, 2023 
 

Role Name Email Phone 

Clerkship Director Sarah Parrott, DO Sarah.Parrott@dmu.edu  515-271-1558 

Academic Assistant Fran Smith-Fatten Frances.Smith-Fatten@dmu.edu  515-271-1536 
 

 
 

This Core 3rd year Clerkship rotation within the College of Osteopathic Medicine includes 2 

four-week sessions or eight (8) continuous weeks in a structured, predominantly ambulatory 

experience intended to develop the student’s decision-making and cognitive skills, and to apply 

didactic material in a clinical setting. 

Overview of Family Medicine Rotation: 
A major goal of this rotation is to impress upon students the contexts in which a family medicine 

physician provides care for both acute and chronic illness while emphasizing the value of 

prevention and wellness. Students are expected to assist in the management of adult, pediatric 

and geriatric patients. The student will also be given opportunities to perform basic outpatient 

procedures, among them OMT, collection of vaginal specimens and Pap smears, performance of 

breast, rectal and bimanual examinations, suturing simple lacerations, splint and simple cast 

application, treatment of verrucae, and skin lesion removal. In select settings, the student may be 

exposed to more complex procedures such as upper and lower endoscopy, colposcopy, obstetrics 

or nasal endoscopy. Students must learn to do a thorough history as well as a directed physical 

exam; learn how to present a case; and learn how to document the case in a SOAP note by hand 

or in EMR. 

mailto:Sarah.Parrott@dmu.edu
mailto:Frances.Smith-Fatten@dmu.edu
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Principles: 
As members of one of the few specialties that sees patients of all age groups and with all manner 

of healthcare concerns, family physicians feel that five principles define our profession and guide 

care given to all of our patients: 

 
• Biopsychosocial Model (Patient-Centered) 

Family Medicine is based on a biopsychosocial model that is patient-centered and teaches 

students to approach patients with sensitivity and responsiveness to culture, age, gender, and 

disabilities and develops their ability to collect and incorporate appropriate psychosocial, 

cultural, and family data into patient-centered management plans. 

 
• Comprehensive Care (Whole Person Care) 

Family Medicine emphasizes the importance of caring for the whole person by providing 

opportunities for students to participate in longitudinal, integrated, preventive services and 

treatment of common acute and chronic medical problems for patients and families in all phases 

of the life cycle. 

 
• Continuity of Care (Continuous Health Relationships) 

Family Medicine values and promotes continuous healing relationships by providing a personal 

medical home for patients and their families and maintaining ongoing responsibility for the 

health care of patients and families and facilitating transitions between the primary care provider, 

referral agencies, and consultants. 

 
• Context of Care (Evidence-Based) 

Family Medicine emphasizes the development of patient- and family-centered treatment plans 

that are evidence-based, safe, and designed to produce high-quality results that enhance 

functional outcome and quality of life in a culturally responsive manner. 

 
• Coordinator/Complexity of Care (Integration) 

The family physician functions as the integrator of complex care and collaborates as a health 

care team member in disease management, health promotion, and patient education. 
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Requirements in the Event of Transition to Virtual Rotations: 

Virtual rotations may offer a wonderful educational experience, but many do not comply with 

updated distance educational requirements by the U.S. Department of Education. It is the 

Associate Dean for Clinical Affairs, who will determine if a specific virtual rotation meets these 

requirements. 

 
To be approved, the following requirements must be met in advance of the rotation: 

• The rotation description or syllabus must document that there will be, substantive 

interactions between the student and an instructor (preceptor) on a predictable and 

scheduled basis. This interaction must include, two of the following: direct instruction, 

providing individual student feedback, individually responds to student questions and 

individualized student evaluations. 
• All virtual rotations must be approved by the Associate Dean for Clinical Affairs. 
• A list of virtual rotations which meet these requirements will be created. The previous list 

of approved virtual rotations is no longer valid. 
 

The above requirements are effective as of 20 April 2022. If you have received approval for a 

virtual rotation prior this date, you will be allowed to complete this rotation. 
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OSTEOPATHIC CORE COMPETENCIES AND COURSE SCHEDULE 

COM Family Medicine 

August 8, 2022-May 26, 2023 

 
 

The table below explains the seven osteopathic core competency areas outlined in this syllabus. 
 

Osteopathic Core Competency Domains 
<https://www.aacom.org/docs/default-source/core-competencies/corecompetencyreport2012.pdf?sfvrsn=4> 

I. Osteopathic Principles and 

Practices 

Students will provide osteopathic care to patients that supports the promotion of health and delivery of 

compassionate, appropriate, and effective treatment of disease based on patient information and 
preferences, evidence-based medicine, and clinical judgment. 

II. Medical Knowledge 
Students will demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, 

and psychosocial/behavioral concepts and their application to patient-centered care. 

 
III. Patient Care 

Students will demonstrate best practices in the delivery of patient-centered care with respect to data 

gathering and documentation, determination of differential diagnoses and treatment planning, 

implementation of clinical procedures, and the provision of clinical services consistent with health 

promotion and disease prevention. 

IV. Interpersonal and 
Communication Skills 

Students will demonstrate effective listening, speaking, writing, and nonverbal communication skills 
with patients or other members of the health care and academic environment. 

 

V. Professionalism 

Students will conduct themselves with poise, courtesy, honesty and responsibility when dealing with 

patients or other members of the health care and academic environment. Students will engage in self-care 

and regulation in order to maintain a productive career in medicine. 

VI. Practice-Based Learning 

and Improvement 

Students will appraise, assimilate, and apply scientific evidence to the care of their patients. They will 

engage in self-evaluation and life-long learning to ensure optimal patient outcomes. 

 

VII. Systems-Based Practice 
Students will demonstrate a knowledge of health care systems and the resources available to provide 

comprehensive quality patient care and processes to deal with impediments to patient safety, quality, and 
access to care. 

 

This course assesses associated core competencies and sub-competencies as noted in the table below. 

https://www.aacom.org/docs/default-source/core-competencies/corecompetencyreport2012.pdf?sfvrsn=4
https://www.aacom.org/docs/default-source/core-competencies/corecompetencyreport2012.pdf?sfvrsn=4
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COURSE GOALS, OUTCOMES & COMPETENCIES 

The goals of this course are to develop a general competency regarding Outpatient and/or Inpatient Family Medicine practice. We wish for 

each student to develop a core knowledge of general disease processes and to observe and participate in the coordination of adult, pediatric, 

and geriatric patient medical care. 

Outcomes have been formulated with the goal of incorporating the seven Core Competencies of the Osteopathic Profession. It is assumed 

that appropriate increases in knowledge, skills and attitude/awareness will take place to improve mastery of these competencies. By the end 

of the Family Medicine clerkship, students will be able to meet the following outcomes: 
 

Learning Outcome 
Competencies/Sub- 

competencies 
EPAs Instructional Methods Assessment Methods Resources 

Recognize the signs and 

symptoms, differential 

diagnosis, management 

and treatment of the 

diseases and medical 

conditions in the FM 

Cases 

 

 
II.1.b, II.1.c, II.1.d, II.1.e, II.1.f, 

II.1.g, II.1.h, II.1.i, II.1.j 

 

 

1,2,3 

 
Case-Based 

Instruction/Learning 

Self-Directed Learning 

Preceptorship 

 
 

Exam - Nationally 

Normed/Standardized, 

Subject 

 

 

Real Patient 

 

Perform appropriate 

structural evaluation and 

treatment under 

supervision 

I.2.a,I.2.b,I.2.c,I.2.d, I.2.e, I.2.f, 

I.2.g, I.2.h, I.2.i, I.3.a, I.3.b, 

I.3.c.1, I.3.c.2, I.3.d, I.3.e, I.3.f, 

I.3.g, I.3.g.1, I.3.h, I.3.i, I.3.j, 

I.4.d, I.5.a, I.5.b,I.5.c, I.6.e, 

I.7.b,I.7.d 

 

 
1,2 

Case-Based 

Instruction/Learning 

Self-Directed Learning 

Preceptorship 

 

Clinical Documentation 

Review 

Clinical Performance 

Rating/Checklist 

 

 
Real Patient 

 
Collaborate with other 

health care professionals 

to provide patient- 

centered care 

 

III.6.f,III.6.g,III.6.h, IV.3.a, 

IV.3. b, IV.4.a, IV.4.b, IV.4.c, 

IV.4. d, IV.4.e, IV.4.f, IV.4.g, 

IV.4.h,IV.4.i, IV.4.j,IV.4.k 

IV.4.l, IV.4.m, VII.2.a,VII.2.b 

 

 

6,9 

Clinical Experience – 

Ambulatory 

Clinical Experience – 

Inpatient 

Conference 

Preceptorship 

Ward Rounds 

 
 

Multisource 

Assessment 

Participation 

 

 

Real Patient 
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Learning Outcome 
Competencies/Sub- 

competencies 
EPAs Instructional Methods Assessment Methods Resources 

Apply osteopathic 

philosophy and 

osteopathic manipulative 

medicine as integrative to 

the practice of family 

medicine 

 
I.1.a, I.1.b, I.1.c, I.1.d, I.1.e, I.1.f, 

I.2.a, I.2.b, I.2.c, I.2.d, I.2.e, I.2.f, 

I.2.i, I.3.j, I.4.a, I.4.b, I.4.c, I.4.d, 

I.4.e, I.4.f, I.4.g, I.4.h, I.4.i 

 

 

1,2,5,6,7 

Clinical Experience – 

Ambulatory 

Clinical Experience – 

Inpatient 

Conference 

Preceptorship 

Ward Rounds 

 

 
Clinical Performance 

Rating/Checklist 

 

 

Real Patient 

 
Decide informatively 

about diagnostic and 

therapeutic interventions 

using patient information 

and preferences, 

scientific evidence and 

clinical judgment 

III.4.a, III.4.b,III.4.c, III.4.d, 

III.4.e, III.4.f, III.4.g, III.4.h, 

III.4.i, III.4.j, III.4.k, III.4.l, 

IV.1. a, IV.2.a, IV.2.b, IV.2.c, 

IV.2. d, IV.2.e, IV.2.f, IV.2.g, 

IV.2.h, IV.2.i, IV.2.j, IV.2.k, 

V.3.a, V.3.b, V.3.c, V.3.d, V.3.e, 

V.3.f, V.3.g, V.3.h, V.3.i, V.3.j, 

V.3.k, V.3.l, V.3.m, VI.1.b, 

VI.4.a, VI.4.c 

 

 

 

 
1,2,3 

 
Clinical Experience – 

Ambulatory 

Clinical Experience – 

Inpatient 

Conference 

Preceptorship 

Ward Rounds 

 

 

Clinical Documentation 

Review 

Oral Patient 

Presentation 

 

 

 

 
Real Patient 

 
Communicate effectively 

with patients, families 

and other healthcare 

professionals 

 

III.6.f, III.6.g, III.6.h, IV.3.a, 

IV.3. b, IV.4.a, IV.4.b, IV.4.c, 

IV.4. d, IV.4.e, IV.4.f, IV.4.g, 

IV.4.h, IV.4.i, IV.4.j, IV.4.k, 

IV.4.l, IV.4.m, VII.2.a,VII.2.b 

 

 

8,9 

Clinical Experience – 

Ambulatory 

Clinical Experience – 

Inpatient 

Conference 

Preceptorship 

Ward Rounds 

 
 

Clinical Performance 

Rating/Checklist 

Participation 

 

 

Real Patient 

 
Demonstrate respect for 

patients and their families 

both inside and outside of 

care facilities 

 

 

V.2.a, V.2.c 

 

 

13 

Clinical Experience – 
Ambulatory 

Clinical Experience – 

Inpatient 

Conference 

Preceptorship 

Ward Rounds 

Clinical Documentation 

Review 

Oral Patient 

Presentation 

Participation 

 

 

Real Patient 
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Learning Outcome 
Competencies/Sub- 

competencies 
EPAs Instructional Methods Assessment Methods Resources 

 
Explain the impact of 

cultural diversity on 

health promotion and 

disease prevention issues 

at the individual and 

community levels 

 

 

II.3.f, II.3.g, III.5.a, III.5.b, 

III.5.c, III.5.d, III.5.e, III.5.f, 

III.5.g, VI.5 
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Case-based 

Instruction/Learning— 

Self-directed, Clinical 

Experience – Ambulatory 

Clinical Experience – 

Inpatient 

Conference 

Preceptorship 

Ward Rounds 

 

Clinical Documentation 

Review 

Oral Patient 

Presentation 

Participation 

Portfolio-Based 

Assessment 

 

 

 

Real Patient 

 

Evaluate the impact of 

ethnicity, socioeconomics 

and environment on 

adherence to treatment 

plans and lifestyle change 

 

 
V.1.e, V.7.a, V.7.c, VI.5.a, 

VI.5.b, VI.5.c 

 

 

6,7 

Clinical Experience – 

Ambulatory 

Clinical Experience – 

Inpatient 

Conference 

Preceptorship 

Ward Rounds 

Clinical Documentation 

Review Clinical 

Performance 

Rating/Checklist Oral 

Patient Presentation 

Portfolio-Based 

Assessment 

 

 

Real Patient 

 
 

Experience continuity of 

patient care in a 

community setting 

 

 
I.7.a-d, III.6.a-i, IV.3.a-b, 

IV.4.a-n 

 

 

8,9 

Clinical Experience – 

Ambulatory 

Clinical Experience – 

Inpatient 

Conference 

Preceptorship 

Ward Rounds 

 

Clinical experience – 

Ambulatory, Service 

learning activity 

Participation, Multi- 

source assessment 

 

 

Real Patient 

 
 

Formulate health 

maintenance and patient 

education activities 

 

 

II.3.f-g, III.5.a-g, VIII.1- 10 
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Clinical Experience – 

Ambulatory 

Clinical Experience – 

Inpatient 

Conference 

Preceptorship 

Ward Rounds 

 

Self-directed learning, 

demonstration 

Portfolio-based 

assessment, Clinical 

documentation review 

 

 

Real Patient 
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Content Mapping: 
 

Organ System  Scientific Understanding of Health & Disease 

Mechanisms 

 Health Care Delivery 

Cardiovascular  Anatomy--normal  Examination & Recognition (includes 

neuromusculoskeletal exam) 

Digestive  Anatomy--abnormal  Gathering Patient Information 

EENT  Behavioral health—normal  Health care system overview 

Endocrine  Behavioral health--abnormal  Medical ethics & medical professionalism 

Hematologic  Genetics—abnormal  Physician-patient communication 

Immune  Microbiology—abnormal  Teamwork & collaboration 

Integumentary  Neurology--abnormal   

Lymphatic  Pharmacology   

Nervous, including sensory  Physiology—normal   

Reproductive  Physiology—abnormal   

Respiratory  Psychiatry--abnormal   

Urinary/Excretory     
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Patient Condition / Clinical 

Diagnoses 

Hypertension* 

Hypothyroidism* 

Obesity* 

Sinusitis (acute)* 

Well exam* 

Diabetes* 
 

 

Procedure 

Cerumen removal 

Joint injection 

Pelvic exam 

Skin lesion excision 

SubQ injection 

I.M. injection 

Venipuncture 

Drawing of labs 

 

 

Patient Conditions: To ensure a comparable and quality experience while on clerkship, rotations may have a list of patient conditions and 

procedures that students must encounter during the experience. Students document exposure to these conditions and procedures through 

patient encounter logging (please see case log section below). If a student does not meet the minimum exposure to a condition or 

procedure, an assignment in the form of a video, module, or reading assignment will be available to the student. Below are the patient 

conditions for this rotation: 
 

This list is not all-inclusive; it is expected that there are other diagnoses and procedures as part of this experience. All procedures are expected to logged daily in Case 

Logs. 

*Indicates a core, peer-reviewed diagnosis 



10 

 

 

 

STUDENT RESPONSIBILITIES 

Formative Assessment 

Students are required to request mid-rotation feedback from their preceptor (utilizing Entrustable 

Professional Activities (EPA) where appropriate) and implement at least one of the suggested 

changes. At the conclusion of the rotation, the student will be required to write a short summary 

of what change they made and how it enhanced their education. This is part of their personal 

logs, will occur on the site evaluation, and is required for passing the rotation. Students who 

encounter barriers in obtaining their mid-rotation feedback should notify the clerkship director 

within one week. 

 
Case Logs 

One of the mechanisms for monitoring a student’s progress, patient load, rotation experience and 

competency achievement is through the student’s case logs. 

Students on every clinical rotation are expected to: 

• Complete a daily log of all patient encounters 

o Each patient encounter requires a diagnosis 

o Students must ensure the accuracy of the data, including the rotation name. 
Entering logs under the incorrect rotation name, for instance, may be considered 
as being in non-compliance with the case log policy. If you have questions 
regarding the nature of the rotation as required or an elective, contact your 
clerkship coordinator for assistance. 

• Students are required to log all patient encounters. If a student is on a low volume 

rotation, which is defined as less than 15 encounters per week, their clerkship coordinator 

should be notified as soon as possible but no later than the halfway point of the rotation. 

• Students must log non-clinical activities such as residency interviews, board exams, 

research, didactic activities and absences. 

• If internet access is limited, such as while on an international rotation, paper logs, 

containing the same information as the electronic logs, must be submitted within 7 days 

of the end of the rotation. Logs may be submitted either in person or scanned and 

provided via email. 

• Prompt entry of patient encounters is required. Entries must be entered within seven days 

of the encounter, as the software will not allow late submissions. 

• Students not in compliance with the case log policy for the first time, will be sent a letter 

for that incident of non-compliance, requesting a reply that includes an attestation that the 

student has reviewed the case log policy in the syllabus, as well a summary of any 

unlogged activity, within a week from the date of the warning letter. This should be sent 

to their coordinator and the manager of the Office of Clinical Affairs. There will be no 

impact on the student’s grade as long as the reply is sent within the allotted time. The 

second incident of non-compliance, (as tracked in E*Value and by the clerkship 

coordinator) will result in a referral to the clerkship director for discussion of professional 

concerns. In addition, students not in compliance with the case log policy may not be 

eligible for high pass or honors for that rotation. Additional episodes of non-compliance 

will result in a referral to the COM Academic Progress Committee, may affect the 

clerkship grade and may be noted on the student’s MSPE. 
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Students that have technical difficulties submitting logs may contact the Help Desk at 

515-271-1522 for assistance. Students must also notify their clerkship coordinator of 

logging difficulties. 

 

Site and Preceptor Evaluation 

Students are required to complete the site evaluation by the Monday morning after the rotation 

ends. 

 
Ensuring Accurate Site, Rotation, and Preceptor 

Rotation labels and attending physicians cannot be changed once any evaluation has been 

completed for the clerkship. If the student does not know who will be the attending physician for 

the clerkship, he or she must provide attending information as soon as possible after the rotation 

begins. If the student does not provide attending information to the Office of Clinical Affairs by 

1700 CST on the Friday before the last week of the clerkship, no credit will be given for the 

clerkship. If the student’s preceptor does not ultimately meet DMU’s preceptor credentialing 

criteria, the student will not get credit for the clerkship. 

 
Case Studies 

Students are Required to complete 40 assigned AQUIFER FM cases by the last day (Friday) 

of their 2nd
 four-week Family Medicine Rotation. Students are required to upload the cases into 

an assessment drop box, which is located in the Family Medicine D2L course, for all cases upon 

completion. The Family Medicine Department Clerkship Director and Academic Assistant will 

electronically monitor students’ progress and verify that all cases have been completed by the end 

of the student's last week of rotation. 

 
These are interactive web-based cases and students will be required to devote 120 minutes or more 

to review and complete. Failure to complete all FM Cases will result in an immediate failure of 

the Family Medicine Rotation. Each FM Case can be remediated by turning in an acceptable 2- 

page paper for each missed case. Guidelines on acceptable will be provided to those who fail to 

complete their cases. See "Instructions" below for viewing FMCases. 

 
Instructions for Registering with Aquifer/Aqueduct for FM Cases 

1. Go to Aquifer.org and click Sign In in the top right corner. This will take you to Aqueduct, 

our learning management system. 

2. Enter your institutional email address in the Email box. Then click on the Register button at 

the bottom of the page. If you receive a prompt on the screen stating “Please ensure you are 

using your institutional email. If registration issue persists, please contact your clerkship 

coordinator.” you may be using the wrong email address, or your email may not have been 

rostered in the system by the administrators at your program. Try to register again using 

your official institutional email. If you are not successful, you will need to contact your 

course director and ask to have your email added to the system. 

Note: If you have previously registered, you will receive a notification that you have already 

signed in and you will be re-directed to the sign-in screen. 
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3. You will be sent an email with a link to complete registration. Upon receipt of the registration 

email, click on the link “Click Here “. You will then be brought to the profile setup page. 

4. You will be asked to fill in your profile information and set up a password (8-character 

minimum). Once you have completed your user profile and created a password, you will 

receive a welcome email with links to useful information and guides. You would also be 

logged into the Aqueduct learning management system. 

5. Once your profile is completed successfully, you will be brought to your institution’s Course 

page. 

6. You will also receive a “Thank you for registering with Aquifer” email with links to tools, 

resources, and Aquifer news. (Now your sign in will be quick and easy. Go to Aquifer.org 

and click Sign In in the top right corner, then enter your institutional email and password.) 

 

Supplemental readings may be assigned to address diseases and disorders of patients seen 

during clinic hours. During this rotation, the student must make continuing efforts to review 

and understand all material listed in order to be adequately prepared for licensure 

examinations and college evaluations and must do so by all means available. 

 
RESOURCES REQUIRED FOR LEARNING 

Required Textbooks and eResources 

• Case Files – Family Medicine by Toy, et al, McGraw Hill 5th Edition, 2020 

• Clinical Clerkship in Inpatient Medicine by Saint, Lippincott Williams & Wilkins 

3rd Edition 2012 

• Taylor’s Manual of Family Medicine by Paulman, et al Lippincott Williams & 

Wilkins 4th  Edition 2015 

• The 5-Minute Osteopathic Manipulative Medicine Consult by Channell and Mason, 

Lippincott Williams & Wilkins 2nd Edition 2019 

 
Recommended Textbooks/eResources 

• Osteopathic Medicine: A Core Concepts Approach, Jeremy Polman, DO, MS, MBA, 

OnlineMedEd, First Edition, 2021 
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COURSE POLICIES 

 

COM Clerkship Syllabus Addendum 
 

 

ATTENDANCE 

A clinical work week is defined as a 7-day week. Every day of the rotation is considered a 

workday, including weekends. Clinical time for medical students cannot exceed the 80 hours per 

week averaged over the duration of the rotation (160 hours of a 2-week rotation, 320 hours for a 

4-week rotation). 

 

In-house call will not be more than every 3 days. Call is limited to 24 hours per day plus 4 hours 

for transition of or completion of patient care responsibilities. Certain rotations, such as 

Emergency Medicine, require night shift coverage which is not considered “in-house call”. 

 

Students are required to have 1 day off for every 7-day week, averaged over the duration of the 

rotation. If a clinical site is closed on weekends or on specific days, those days are considered 

time off. If a student has any duty hour issues or concerns, they should be reported to the Office 

of Clinical Affairs who will be develop a plan to address duty hour violations. 

 

This policy also underpins the COM Fatigue Mitigation Policy. 

 

End of Rotation Exams: Students will be released from clinical duties at 7 PM the day prior to 

an examination and may be required to return to clinical duties after the exam. 

 

Holiday Policy: Students are expected to fulfill clinical obligations on holidays unless the 

facility is closed and/or they are told not to attend by their preceptor. Days off for holidays count 

as days off for duty hour purposes. 

 

Inclement Weather Policy: Students are not expected to be on duty if the site is closed due to 

inclement weather. If a student feels that his or her safety is at risk if traveling to rotation in 

inclement weather, he or she must notify the preceptor, and DMU clerkship coordinator 

immediately. Days off for inclement weather are considered days off for duty hour purposes. 

 

Minimal Duty Hour Expectations: 

The student should anticipate an average of a 60-hour work week. At the preceptor’s discretion, 

the student may work a minimum of 36 hours per week. If for any reason the student cannot 

meet this 36 hour per week minimum, they must immediately contact their clinical coordinator, 

so that alternative experiences may be considered. 

 

If a student is scheduled by the preceptor for less than 144 hours of educational time on a 4-week 

rotation, the student may learn from another preceptor, which preferably would be a physician 

but could be a physician assistant, nurse practitioner, certified nurse anesthetist, radiology 

technician, as long as this makes up no more than 25% of total rotation hours. 

 

If no other preceptors are available, the student must notify their clerkship coordinator as soon as 

possible to arrange for more clinical time elsewhere or an 

assignment. 
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If a student does not have an end of rotation exam, he or she is expected to be on clinical duty 

until the end of the workday on the final day of the rotation. 

 

ABSENCE POLICY 

Students may miss rotation time for several reasons, which may include illness, 

residency interviews, and educational conferences/absences. Regardless of the reason for the 

absence, the following procedure applies to each specific rotation. 

 

Excused Absences: 

Students can miss a maximum of two days during a two-week rotation and four days during a 

four-week rotation. No more than two days will be approved for a single event or activity and 

students are not to miss more than two days in a single week. 

 

Planned absences requested over the first two days of the rotation will not be approved. 

Students missing any time on their rotation must notify the clinical site, the preceptor and the 

DMU clerkship coordinator as soon as possible. 

 

If the absence is greater than two days and because of illness, students are required to provide 

their clerkship coordinator with a physician’s note. Notes from preceptors will not be accepted. 

The note must address the following: 

• Documentation of the illness 

• Documentation of the resolution of illness and release of the student back to duty. 

 

Unexcused Absences: 

Absences are considered unexcused if the student fails to communicate their absence with the 

preceptor, site contact, and DMU clerkship coordinator or if an absence is not approved by Des 

Moines University. Unexcused absences will be tracked over the course of the clinical years and 

any pattern of said absences will be addressed by the Associate Dean of Clinical Affairs. For the 

first unexcused absence, a student will receive a letter of warning. For the second unexcused 

absence, the student will receive a letter of warning and may be referred to the Academic 

Progress Committee. If the student has a third unexcused absence during their clinical training, it 

will result in rotation failure. 

 

Absences for Board Exams: Students may be absent from clinical rotations for board exams. 

Students must give at least 14 days’ notice to their clinical site, preceptor and clerkship 

coordinator as possible when scheduling national board exams. 

 

Absences for Conference Absences: Each student can be approved for up to one professional 

development conference absence per academic year. Advanced approval by the preceptor and the 

Associate Dean for Clinical Affairs is required. All requests should be submitted via Special 

Circumstance and at least 30 days prior to the date of the requested time off. Failure to adhere to 

this 30-day policy may result in denial of the request. Approval for an educational absence is 

subject to the student’s overall academic and professional record. 

 

Any educational absence that will be greater than two days may require those days to be made up 

with another clinical educational activity. 
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Absences for Residency Interviews: Students are encouraged to give 14 days’ notice to their 

clinical site and clerkship coordinator when scheduling residency interviews. All residency 

interview absences must be approved by the clinical site. The Office of Clinical Affairs 

understands the dynamic nature of the residency interview process and will consider issues on a 

case-by-case basis, balancing the educational requirements with COM’s goal of matching 

students into residency. 

 

Days off for interviews are considered days off for duty-hour purposes. 

 

Leaves of Absence: Any extended absence, including those due to illness or family emergencies, 

may require the student to take a voluntary leave of absence (LOA). The student would have an 

opportunity to make up missed clerkship time at a later date. An LOA may delay the student’s 

rotation schedule and subsequent advancement to the next academic year, graduation and/or 

match and residency. 

 

Make-up Policy: Students will be required to make up excused missed rotation time if they miss 

more than two shifts in a week or the maximum missed time allowed for rotations as outlined 

under the “Attendance” heading. Students may make-up missed time by doing one of the 

following: 

• Participate in clinical activity at the site on a weekend. This is the preferred make-up 

activity and will be the expected make-up plan if the site has weekend or extended 

weekday hours. 

• If the rotation is at a site without weekend hours, the missed rotation time may be made 

up in the form of an assignment which may include: 

o Online modules 

o Reading assignment 

o Research or practice improvement project 

o Reflection paper 

The student’s preceptor may be consulted when determining the requirements of the assignment. 

When notifying their clerkship coordinator of the missed time, the student should include a plan 

for making up time missed greater than two days. The student may work with his or her 

preceptor, clerkship director, clerkship coordinator, Director of Undergraduate and Graduate 

Development, or Associate Dean for Clinical Affairs if needing assistance in creating a make-up 

plan. Students who do not make up missed rotation time may delay their progression to the next 

academic year, graduation and/or match eligibility. 
 

Didactic sessions missed will be made up as decided by the clerkship director on a case-by-case 

basis. Post rotation exam make-up is discussed in the Post Rotation Exam Policy section. 

 
EVALUATION 

Examinations and Other Summative Assessment Methods: 

A clinical evaluation form must be completed by the attending physician and submitted to the 

Office of Clinical Affairs at the completion of each clinical rotation in order for a grade to be 

assigned. For rotations where the student works with residents, a resident may complete the 

clinical evaluation form, but it must be co-signed by the attending physician. Only one 
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evaluation form will be accepted for each rotation. In order to receive a passing grade in a core 

rotation that requires a post rotation exam, a student must pass both components: the clinical 

evaluation and the post rotation exam. 

The post rotation exam acts as the other summative assessment for the rotation. The current 

method of assessment of clinical subject knowledge is via a COMAT as designed and 

administered by the National Board of Osteopathic Medical Examiners (NBOME). 
 

Grading: 

For the core clinical clerkships of family medicine, general internal medicine, psychiatry, general 

pediatrics, general surgery, obstetrics/gynecology, and emergency medicine, the following 

grades are possible: Honors, High Pass, Pass, and Fail. All other rotations, both elective and 

required, are pass/fail. 

 

If the student receives three or more “below expectations” ratings on a single preceptor 

evaluation, the student will be issued an academic warning letter and should set up time to speak 

with the clerkship director or their delegate to review mid-rotation preceptor feedback, their 

written response to the feedback and to further refine an action plan for improving performance. 

If a student receives three or more “below expectations” on a single preceptor evaluation a 

second time, the student will be required to meet with the Associate Dean for Clinical Affairs to 

discuss the student’s areas for improvement and review specific goals and timeframes for 

improving performance. The student may also be referred to the Academic Progress Committee 

for poor performance. 

 
 

Core Clinical Clerkships: Grading for the core clinical clerkships are determined by the 

preceptor evaluation and post rotation examination scores. Both components must be passed for 

the student to receive a passing grade. Core clinical clerkships are the required third year family 

medicine, general internal medicine, obstetrics and gynecology, psychiatry, general surgery, and 

general pediatrics. The required emergency medicine, which can be completed in either the 

OMSIII or OMSIV year, is also considered a core clinical clerkship. These are the only rotations 

where a “Honors” or “High Pass” grade is possible. Criteria for Honors and High Pass are below. 
 

Score Ranges Grade 

Average rating on the evaluation of ≥ 4.6 AND a 
COMAT score of ≥ 105 

 

Honors* 

Average rating on the evaluation of ≥ 4.6 AND a 
COMAT score of ≥ 95 OR 

Average rating on the evaluation of ≥ 4.0 AND a 
COMAT score of ≥ 105 

 
High Pass* 
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*To earn an Honors or High Pass grade in a clerkship, a student must not have any unauthorized 

absences during the clerkship and must not have failed the COMAT on initial attempt. The 

student should also comply with the case log policy referenced above. 

 

Clerkship Failure: A failing grade will be issued to any student who receives one of the 

following during a single rotation: 

1. Three confirmed unexcused rotation absences. 

2. Failing score on the second attempt of the end of rotation exam. 

3. One or more “unacceptable” ratings on any single preceptor evaluation form. 

4. Four or more “below expectations” ratings on any single preceptor evaluation form AND 

a failure to document mid-rotation feedback and the plan to improve their performance an 

arrange for a meeting with the clerkship director regarding that plan. 

5. Failure to complete required assignments by the deadline set by the Clerkship Director. 

6. Failure to complete the student of site evaluation within 14 calendar days after the 

rotation ends. 

 

Post Rotation Exam Policy: The following policy applies to all students on their third-year core 

required rotations which include: Family Medicine, General Internal Medicine, General 

Pediatrics, General Surgery, OB/GYN and Psychiatry. This policy also pertains to students on 

their 3rd or 4th year Emergency Medicine or OMM rotations. 

1. All students are required to take a post rotation examination after each core rotation. The 

Family Medicine post rotation exam is to be taken after the 1st four-week required Family 
Medicine rotation. The post rotation exam must be taken on the last Thursday or Friday 
of the clinical rotation. 

• Emergency Medicine, Family Medicine, General Surgery, Internal Medicine, 

OB/GYN, Pediatrics and Psychiatry examinations will be completed through the 

NBOME – COMAT website. The minimum passing score is 80. 

• OMM examinations will be completed through the learning management system. 

The minimum passing score is 70%. 

• Any student on a clerkship with a required post rotation exam will receive an 
email from the department’s academic assistant mid-way into the rotation to 

arrange the exam. If a student has not received information on the exam, the 

student is required to contact the appropriate academic assistant by Tuesday 

morning of the 3rd week of the rotation to ensure that all students are enrolled for 

the exam. 

• All exams must be monitored by a DMU-approved proctor. 

• No food, drinks, books, notes, PDAs, i-Touches, cell phones, or other electronic 

devices are allowed during the exam. 

• If students take an end-of-rotation exam on Thursday or Friday morning, they 

may be required to report back to their clerkship following the exam to fulfill the 

clinical requirement. 

• Accommodations granted to students by DMU will be honored in the post rotation 

exam. 

2. Extensions for completing these examinations may be authorized due to illness or 

emergencies. To be considered for an extension, the student must: 
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• Contact the department academic assistant via phone or email as soon as the 

student realizes that an extension is required. 

• Explain the circumstances regarding the situation and why it will not be 

possible to complete the examination within the specified period of time. 

• Granting of extensions will be approved on a case-by-case basis. The 

clerkship director will make the final decision as to whether or not an 

extension is granted. 

• If granted an extension, students are expected to take the end of rotation exam 

by the deadline set by the Clerkship Director or the exam attempt will be 

recorded as score of 0. 

3. Post Rotation Exam Failure: 

• Students who fail their post rotation exam will not be eligible for Honors or High 

Pass for that rotation. 

• Students must contact the department’s academic assistant within 48 hours of 

being notified of an examination failure to arrange a retake of the examination. 

o The post rotation examination must be retaken within 14 calendar days of 
the notification of the initial exam failure. If a student does not retake the 
post rotation exam within 14 calendar days of the notification of initial 
exam failure, the posted score for the second attempt will be recorded as a 
0 and the student fails the clerkship. 

o If the student achieves a score of 80 or higher on the retake, the minimum 
passing score of 80 will be reported to Clinical Affairs. 

• Students who fail the post-rotation retake will fail the clerkship. The Academic 

Progress Committee will be notified and a plan for remediation MAY be 

developed, in consultation with COM administration. 

 

Withdrawal: If a student withdraws from a clerkship prior to the mid-way point, a “W” will 

appear on the transcript. If a student withdraws from a clerkship after the midpoint of the rotation 

and is failing will earn a “WF” and if passing the clerkship, will earn a “WP”. 

 
Incomplete: A student whose preceptor who has not returned their preceptor of student 

evaluation will be assigned an Incomplete. 

 

Remediation: Clerkship failures require remediation as determined by the appropriate college’s 

Academic Progress Committee (APC). 

 
If a student is required to repeat a clerkship that requires passage of a post rotation exam, the 

student will be required to retake the post rotation exam after the clerkship is repeated, regardless 

of previous score. Students are not eligible to earn an Honors or High Pass grade on a clerkship 

that is being repeated due to clerkship failure. 

 
STUDENT WELLNESS 

Student wellness is important to Des Moines University College of Osteopathic Medicine. 

Students in need of assistance may reach out to their clerkship coordinator, the Director of 

Graduation and Undergraduate Development, Associate Dean for Clinical Affairs, or the Student 
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ACADEMIC INTEGRITY STATEMENT 

COPYRIGHT POLICY 

DISABILITY 

 

Counseling Center at counseling@dmu.edu or 515-271-1392. In addition, students may contact 

the 24-hour Aetna Student Assistance Program at 877-351-7889 or the 24-hour National Suicide 

Prevention Hotline at 800-273-8255. 

 

The faculty of DMU-COM believe that, as future professionals, the students must observe high 

standards of honesty and integrity and that faculty and students have a shared responsibility to 

diligently ensure these high standards are upheld. Consequently, the faculty and students agree to 

abide by the tenets of the University’s Code of Conduct and to dutifully report any violation of 

the Code to appropriate officials. Students who violate the Code of Conduct will be subject to 

misconduct penalties as outlined in the current COM Student Handbook. 

 

Copyright Notice: Information presented within this course may contain copyrighted material 

used for educational purposes. It is intended for use only by students enrolled in this course. 

Reproduction or distribution of this Copyright Compliance material is strictly prohibited. 

Unauthorized use of this material is a violation of the DMU Code of Conduct and may also 

violate federal copyright protection laws. 

 

Des Moines University is committed to providing reasonable access to learning opportunities for 

students with disabilities who meet the technical standards of the program, with or without 

reasonable accommodations. If you are a student with a disability who requires reasonable 

accommodations to reasonably access the curriculum and educational services offered at DMU, 

please contact the Accommodations and Educational Support Specialist in the Center for 

Educational Enhancement in person, by phone (515-271-4452), or by email 

(accommodations@dmu.edu) to begin the individualized, interactive process. Accommodations 

determinations are not made by faculty. Students that are seeking accommodations must submit 

an application and appropriate documentation to support their request for accommodations in the 

classroom and clinical settings. Accommodations are not provided retroactively. Students are 

encouraged to request accommodations at least two weeks in advance of the date the 

accommodations are necessary. Please review the policy and procedure for Accommodations & 

Temporary Assistance in Educational Programming to access the forms and documentation to 

support your request. For additional information regarding Accommodations & Temporary 

Assistance in Educational Programming, please refer to the Academic Catalog. 

mailto:counseling@dmu.edu
mailto:counseling@dmu.edu
https://dmu.policystat.com/policy/token_access/0982372e-baec-491e-ae7c-431f54728c12/
https://dmu.policystat.com/policy/token_access/0982372e-baec-491e-ae7c-431f54728c12/
https://dmu.policystat.com/policy/token_access/0982372e-baec-491e-ae7c-431f54728c12/
https://dmu.policystat.com/policy/token_access/0982372e-baec-491e-ae7c-431f54728c12/
https://catalog.dmu.edu/academic-policies/accommodations-educational-programming-policy/
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Department of Osteopathic Clinical Medicine Competency Domains 

Family Medicine Clerkship, DMU-COM 

Goals and Objectives 

 

Osteopathic Principles and Practices 

Goal 1: Understand Osteopathic philosophy & Osteopathic manual medicine as it applies to Family medicine 

• Explain osteopathic philosophy to patients. 
• Conduct an appropriate structural evaluation on patients. 
• Identify somatic dysfunction if present 
• Perform OMM treatment when warranted with supervision 

 

Medical Knowledge 

Goal 2: Develop a fundamental knowledge of common conditions seen by family physicians in office-based care 

• Explain basic information on the diagnosis and management of common problems in ambulatory care 
• Explain the mechanisms of action, indications, and contraindications of medications used in the management of common ambulatory 

conditions 
• Apply knowledge to patient care 

 

Patient Care 

Goal 3: Demonstrate important aspects of patient care provided by family physicians to patients in the ambulatory setting 

• Conduct a focused history and physical 
• Provide comprehensive care to patients: 

o Diagnose and manage common acute illnesses 

o Diagnose common chronic illnesses and develop chronic disease management plans 

o Develop and implement health promotion and disease prevention plans for patients of all age groups 

o Encourage and guide patients in need of behavioral change 

o Explore psychosocial issues with patients and provide treatment if needed 

• Care for patients in the context of family, culture, and environment 
 

Interpersonal and Communication Skills 

Goal 4: Develop effective communication skills for interpersonal interaction and documentation of patient care 

• Demonstrate effective listening, speaking & non-verbal communication skills. 
• Communicate effectively and respectfully with patients and their families 
• Present the patient’s case verbally and in writing in a focused and organized manner 

 

Professionalism 

Goal 5: Demonstrate professionalism as medical students and understand professionalism issues they will face as future physicians 

• Conduct themselves with poise, courtesy, honesty, and responsibility. 
• Demonstrate respectful behavior in interactions with their preceptors, preceptors’ office staff and patients 
• Demonstrate compassion and sensitivity in patient care 
• Demonstrate integrity and honesty in patient care and all other clerkship responsibilities 
• Demonstrate responsibility in patient care and in completing Clerkship assignments on time 
• Describe professionalism issues they face as medical students on this clerkship 

 

Practice Based Learning and Improvement 

Goal 6: Use an evidence-based medicine approach where possible in handling common ambulatory problems and self-assess progress as 

learners 

• Use an evidence-based medicine approach where possible to answer specific clinical questions 
• Identify their own learning needs, engage in self-evaluation 
• Develop life-long learning plan 
• Propose their own goals and objectives for the clerkship 
• Self-assess their meeting of Clerkship and individual goals 

 

Systems-Based Practice 

Goal 7: State the role and identify of a family physician in today’s healthcare system 

• Demonstrate the knowledge of health care systems 
• Describe the role and identify of a family physician as a primary care physician in today’s healthcare system 
• State the components of the Patient-Centered Medical Home model 
• Explain the role of a family physician in coordinating care for patients 
• Describe the role of a family physician in interacting with and referring patients to other specialists 
• Explain the role of a family physician in working with other health care professionals and agencies in the context of patient care and patient 



 

 

  
 

  

 

Department of Osteopathic Clinical Medicine 

Family Medicine Clerkship 

Mid-Clerkship Feedback 
 

Student and Preceptors: Before completing this form, please refer to the list of clerkship goals and objectives on the reverse side of 

this page. 
 

 

Students: Please answer these questions before meeting with your preceptor: 
 

In which clerkship objective(s) are you performing well? (Please list at least one.) What do you think is contributing to that success? 

 
Clerkship objective(s) being performed well Reason for success 

1.  

2.  

3.  

 

Which clerkship objective(s) do you still need to work on? (Please list at least one.) What will you do to make improvements? 

 
Clerkship objective(s) needing work Plan for improvement 

1.  

2.  

3.  

 

Preceptors: Please discuss your answers to the following questions with your student. 

 

In which clerkship objective(s) is the student performing well? (Please list at least one.) Do you have any comments on why the 

student is performing well in these objective(s)? 

 
Clerkship objective(s) being performed well Comments 

1.  

2.  

3.  

 

Which clerkship objective(s) does the student still need to work on? (Please list at least one.) Do you have any suggestions on how the 

student can improve in these areas? 

 
Clerkship objective(s) needing work Suggestions for improvement 

1.  

2.  

3.  

 
 

 

 

 
Student signature and date Preceptor signature and date 
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