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Course Syllabus 

 
COURSE DETAILS & INFORMATION: 
 

Course Name 

 
Specialty Medicine 
 
 

Course Number 
 
HLTH 2105 
 

Graduating Class Year 
 
2017 
 

Discipline 
 
Clinical 
 

Course URL 
 
https://dmu.desire2learn.com/ 
 

Course Option Type 
 
Required 
 

 
 
COURSE ADMINISTRATION & DURATION: 
 
 

Department Specialty Medicine Method Lecture, virtual presentations 

Course 
Directors 
 

Dr. Metts* 
ENT:  Drs. Patestas & Metts 
Derm/Allergy – Drs. Steele & O’Shea 
Rheum/Ortho: Drs. Canby & Radia 

Course Assistants 

Linda Jensen* 
ENT:  Lisa Grunzweig 
Derm/Allergy:  MJ Caswell 
Rheum/Ortho:  Linda Jensen 

Credit Hours 3.5 Dates 4/20/15 – 5/7/15 

Prerequisites None 

 
*Indicates lead director of Specialty Medicine and lead academic assistant 
 
POLICIES THAT APPLY TO THE ENTIRE SPECIALTY MEDICINE COURSE 
 
The course faculty in accordance with the policies and statements in the Student Handbook must approve any exceptions to the 
policies stated in this syllabus 
 
ACCOMMODATIONS POLICY 
 
If you have a disability and need accommodations, you must request them by contacting an Accommodations Specialist in the 
Center for Academic Success and Enrichment (CASE), accommodations@dmu.edu and submitting an application with 
necessary documentation.  Faculty members cannot provide accommodations directly.  Please note that accommodation 
requests should be submitted well in advance of the date accommodations are needed. 
  

1 
 

https://dmu.desire2learn.com/
mailto:accommodations@dmu.edu


Evaluation: 
 
Each of the three exams will be weighted equally 
 
I. GRADING POLICY 

 
1.        In order to pass the course, students must pass each section exam with a score of 70% or greater. 

  
2.        If a student fails one of the three section exams, the student will be allowed an opportunity to retake the failed 

section exam.  If the student passes the retake, a score of 70% plus the scores of the passed exams will be used in 
the calculation of the final grade.  A student failing the retake section exam will fail the course. 

  
3.        Any student that scores below 70% on two or more section exams will fail the course. 

 

Letter grades will be assigned in accordance with the percentage of total points earned in the course as showed in 
the table below. 
 
Final grades will be rounded up for percentage grades of 0.50 or higher. For instance, a final grade of 79.50 would 
be rounded up to an 80% (B-) but a 79.49 would remain at 79% (C+). 

 
 

% Score Letter Grade Pass/Fail Designation 

97-100 A+ 

PASS 

93-96 A 

90-92 A- 

87-89 B+ 

83-86 B 

80-82 B- 

77-79 C+ 

70-76 C 

≤ 69.49 F FAIL 

   

 
 

 

WRITTEN EXAMINATION POLICY 
 
The examination and grading policies will be as stated in this syllabus and the Student Evaluation Mechanism (appropriate 
Student Handbook) for course and re-evaluation examinations.  Students sitting for examinations are expected to review these 
policies and to adhere to the established examination protocol, rules of professional conduct, and the student honor code. 
 
TEST QUESTION REVIEW 
 
An exam review session will be scheduled directly following each exam.  Please refer to each section of Specialty Medicine for 
specific details.  
 
 
 
 
 
 

2 
 



 
MAKEUP EXAMINATION 
 
Make-up examinations will be granted for excused absences.  Excused absences will be granted if a student is hospitalized or has 
a written statement from a physician regarding his/her illness, or for family emergencies.  Excused absences for other reasons 
must be approved by the course director. 
 
   ENT – contact Dr. Patestas by e-mail at maria.patestas@dmu.edu 
   Derm/Allergy – contact Dr. Steele by e-mail at timothy.steele@dmu.edu 
   Rheum/Ortho – contact Dr. Canby by e-mail at craig.canby@dmu.edu  
 
Appropriate documentation will be required.  Written petitions for a make-up exam must be submitted to the appropriate 
course director within three school days or as soon as possible after the date of the absence.  Make-up examinations will be re- 
scheduled in consultation with the respective course director.  An unexcused absence will result in failure of the course. 
 
 
REMEDIATION PROCEDURES FOR THE COURSE 
 
Remediation procedures will be available to students who receive a failing final grade in the course. This opportunity will give 
students another chance to review and learn course material, demonstrate competency and to earn a passing grade. The 
remediation procedure followed by the student will be determined by the COM Academic Progress Committee (APC), following 
review of the student’s overall academic performance. If the APC determines that the student is eligible to remediate the course, 
the committee will then decide the direction/option most appropriate for the student, by taking a: 1) re-evaluation examination, 
or 2) remediation of the course over the summer months.  
 
The re-evaluation examination will consist of multiple choice questions derived from the lecture material. To pass the re-
evaluation examination, the student must earn a minimum of 70% of the total possible points on the exam. If the student passes 
the re-evaluation examination his/her final course grade will be entered as F/C.  Students who fail the re-evaluation examination 
must repeat the course at its next offering. 
 
A re-evaluation examination for any student failing the system will be given during the designated re-evaluation period as 
determined by the Registrar’s office. 
 
ASSIGNMENT OF WITHDREW (W) WITHDREW PASSING (WP), OR WITHDREW FAILING (WF) 
 
A student withdrawing prior to the scheduled second examination of the Specialty Medicine course will receive a W.  A student 
withdrawing after the scheduled second examination will receive a WP if they are passing or WF if they are failing.  
 
CONSIDERATION OF INCOMPLETE (I) 
 
A student who has satisfactorily completed all course requirements up to and including the second examination may petition the 
course director for the assignment of an Incomplete. 
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ENT SECTION 
 
ENT Text and Required Assignments: 
 
TEXTBOOKS: 
A.   REQUIRED TEXT: 

Johnson, Jonas T. and Rosen, Clark A. (eds). Bailey's Head and Neck Surgery—Otolaryngology. Wolters Kluwer Health/ 
Lippincott Williams & Wilkins, Philadelphia, 2014. 5th ed. 
(Available as an electronic resource through the DMU Library.) 
 

B.   RECOMMENDED TEXT:  
Schoem, Scott R. and Darrow, David H. (eds). Pediatric Otolaryngology. American Academy of Pediatrics, Elk Grove 
Village, IL, 2012. 

ENT ASSIGNMENTS:  

Med-U Case Assignment  
 Prior to the first day of this section of the course all students are required to log on to Med-U and finish CLIPP Case #14 

as this will be the framework for the lecture on Otitis Media (ENT Lecture 2). The course director will access the Med-U 
log to make sure all students have completed this case. 

 

ENT DESCRIPTION 

The primary goal of this course is to provide the student with a broad overview of the conditions and diseases affecting the 
ears, nose, sinuses, mouth, larynx, and neck.  This course will also introduce the student to the diagnostic evaluation and 
treatment of these conditions.  Lectures and supplemental materials will be used in this course. 

ENT COURSE GOALS AND OBJECTIVES 

General Course Goals  

A large component of what comes into primary care practices are ENT related and therefore a firm understanding of head 
and neck anatomy and pathology are crucial to patient management. 

1. Provide the student a broad-based foundation of the various structural and functional changes that result in 
pathological and disease states encountered in the ENT specialty.  

2. Provide the student with a basic overview of the diagnosis and subsequent management of ENT disorders.   
3. Provide a progressive foundation for the student clinician and to also stimulate interest in this fascinating 

specialty. 
4. Assist the student in the development of clinical reasoning skills. 
 

Lecture Objectives 
Listed below are the knowledge objectives of the course for which the student will be assessed. At the completion of this 
course, the student will be able to: 

 
1. Pediatric Airway 

a. Describe the anatomic differences of the pediatric airway as compared to its adult representation.   
b. Identify which levels of airway obstruction are critical to the manifestation of pediatric airway disease.   
c. Identify the most common causes of neonatal airway distress and name the most common sources of obstruction 

at each level of airway. 
 
2. Otitis Media 

a. Identify the most common agents responsible for middle ear disease (acute and chronic).  
b. Differentiate between manifestations of acute and chronic middle ear disease. 
c. Identify the complications of chronic middle ear disease. 
d. Identify how preventative measures have changed the expression of otitis media in the developed world. 
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3. Hearing 
a. Use a behavioral exam to identify:  

i. normal hearing 
a)   describe how normal hearing is defined     

ii. sensorineural hearing loss 
iii. conductive hearing loss 

b. List the descriptive nomenclature of hearing loss and list the corresponding decibel hearing loss.  
c. Identify situations in which other modalities of hearing assessment are utilized. 
d. Describe the neural pathways of hearing beginning at the level of the cochlea until the signal arrives at the 

auditory cortex. 
e. Identify the most common causes of pediatric hearing loss and list the most common causes of hearing loss 

identified at birth in nonsyndromic and syndromic children. 
f. Describe the spectrum of options available for intervention regarding hearing loss (conductive and sensorineural) 

and be able to describe at which point in the pathway of auditory perception the device is intervening.  
 

4. Pediatric Neck Masses 
a. Identify the most common congenital neck masses and their location within the head and neck, including 

congenital torticollis. 
b. Identify and relate the pharyngeal (branchial) arches (basic embryology) as it applies to the most common 

congenital neck masses and to their surgical anatomy. 
c. Identify the most common inflammatory and infectious masses within the head and neck of the child. 
d. Identify and list the most common neoplastic masses within the head and neck of a child. 
e. Provide a differential of the top 2 diagnoses of a pediatric neck lesion based upon age, location and presence or 

absence of associated findings. 
 

5. Larynx 
a. Describe the pathology affecting the larynx and pharynx and how these disorders manifest with oftentimes 

concurrent contributing factors.  
b. Recognize the pathology, diagnostic considerations and short-term and long-term management options of these 

conditions.  
 

6. Nose 
a. List and describe the various conditions that can affect the nose, including:  epistaxis, anosmia/parosmia, nasal 

vestibulitis, various intranasal masses and rhinitis. 
b. Describe the appropriate diagnosis and the short and long-term management of these conditions. 

 
7. Sinus 

a. Describe acute and chronic sinus disease focusing on underlying nasal anatomy and pathology. 
b. Describe the diagnostic treatment strategies of sinus disease/disorders.  
c. Describe the acute and chronic management options both surgical and nonsurgical. 

 
8. Bell’s Palsy 

a. Recognize and understand the pathophysiology of facial nerve paralysis. 
b. List and describe the treatment options for this disorder and other problems related to the base of the skull and 

middle ear/mastoid. 
 

9. Adult Neck Masses 
a. List the components of a thorough history and physical exam of a neck mass.  
b. Compare and contrast different neck mass imaging modalities including: ultrasound, CT, MRI and PET scan. 
c. Describe the clinical utility of a fine needle aspiration, core biopsy and excisional biopsy. 
d. Identify the pathophysiology, signs and symptoms, diagnostic tools, and treatment options for each of the following: 

 
i. Pharyngeal (Brachial) Cleft Cyst 
ii. Thyroglossal Duct Cyst 
iii. Lymphatic Malformations 
iv. Dermoid Cyst and Teratoma  

 
e. Describe the common causes of inflammatory neck masses, their typical presentation, and management of each of 
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these conditions. 
f. List the most common forms of benign salivary and thyroid masses and the most common neoplastic processes 

encountered in these tissues.  
g. Identify the appropriate diagnostic evaluation for the following neoplastic processes: 

 
i. Metastatic Squamous Cell Carcinoma 
ii. Salivary Mass 
iii. Thyroid Mass 
iv. Lymphoma 

 
10. Head and Neck Cancers 

a. Discuss the basic epidemiology of head and neck cancer with a focus on risk factors. 
b. Recognize the molecular oncogenesis of head and neck cancer. 
c. List and describe key historical elements, physical exam findings, and imaging studies related to the presentation 

and diagnosis of head and neck cancer. 
d. List and describe the fundamentals of management of head and neck cancer. 

 
11. Diseases of the Oral Cavity & Oropharynx 

a. Describe the pathophysiology and treatment of acute tonsillitis, recurrent tonsillitis and peritonsillar abscess. 
b. Compare and contrast the characteristics of Peritonsillar abscess and retropharyngeal abscesses. 
c. Recognize a variety of mucosal lesions that present on the tongue and within the oral cavity. 
d. Describe the management of the common disorders of the oropharynx presented in this lecture. 
 
 
 

12. Vertigo 
a. Describe the clinically-relevant anatomy and physiology of balance.   
b. Describe the importance of history elements.  
c. Discuss and distinguish between the different categories of dizziness. 
d. Distinguish between peripheral vs central causes of dizziness and approach to treatment. 
e. List and describe neurologic and ENT physical exam findings that correlate with dizziness.  
f. Discuss the treatments for the common causes of dizziness. 
 

 
ENT REQUIREMENTS 
 
D2L 
 
A D2L course site for the ENT Section will be used for posting lecture material and supplemental information, general course 
information, assignments and announcements. 
 
ENT Resources: 
Director Maria Patestas, Ph.D. Phone (515) 271-1404 

Office 154 Ryan Hall E-mail Maria.Patestas@dmu.edu  

Office Hours By appointment   

Co-Director Michael Metts, D.O. Phone Contact course assistant 

Office 1018 Clinic Building E-mail Michael.Metts@dmu.edu 

Office Hours N/A   

Assistant Lisa Grunzweig Phone (515) 271-7809 

Office 1023 Clinic Building E-mail Lisa.Grunzweig@dmu.edu  

Office Hours 9:00 AM – 5:30 PM   
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ENT ATTRIBUTES AND CORE COMPETENCIES 

To generate a systematic thought process whereby a logical approach to patients with otolaryngologic diseases is employed. 
 
1. To provide the student with a firm foundation of basic science and clinical aspects of the auditory, vestibular, upper 

aerodigestive, and head and neck systems upon which to build knowledge and direct clinical care. 
 
2. To provide the student with a clear overview of current diagnosis and management of otolaryngologic diseases. 
 
This course addresses the development of the following American Osteopathic Association Core Competencies of the 
Osteopathic Student and Professional: 
 
 a. Osteopathic Principles and Practices 
 b. Medical Knowledge* 
 c. Patient Care* 
 d. Interpersonal and Communication Skills 
 e. Professionalism 
 f. Practice-Based Learning and Improvement 
 g. Systems Based Practice 
 
*Competencies assessed during this course 
 
 
ENT COURSE POLICIES 
 
Attendance:  
A. LECTURE ATTENDANCE POLICY 
 
 Lecture attendance is encouraged and expected. 
 
Notices of changes in lecture, lecturer, exam time and/or location will be e-mailed to the class, announced in lecture when 
appropriate, and updated on your Outlook calendar. 
 
 
ENT Lecture Schedule & Room:   All lectures will be held in Ruza Hall (Lecture Hall 2). 

 Lecturer Lecture Title Keywords 
1. Dr. Young Pediatric Airway Nasal obstruction; Macroglossia; Adenotonsillar hypertrophy; Pharyngeal 

infections; Retropharyngeal abscess; Laryngomalacia; Congenital bilateral 
vocal fold paralysis;  Recurrent respiratory papillomatosis; Subglottic 
stenosis; Tracheomalacia 

2. Dr. Young Otitis Media Conjugated pneumococcal vaccine; Haemophilus influenza; Streptococcus 
pneumoniae; Moraxella catarrhalis; Tympanic membrane perforation; 
Chronic otorrhea; Hearing loss; Cholesteatoma; Facial nerve paralysis; 
Prevnar (PCV13); Epidemiology  

3. Dr. Young Hearing  Audiogram; Tympanogram; ABR otoacoustic emissions; Sensorineural 
hearing loss; Conductive hearing loss; Mild-to-moderate, severe and 
profound hearing loss; Hearing amplification; Cochlear implant; 
Otosclerosis;  Temporal bone; Osseointegrated implant; Ossicular chain 
reconstruction 

4. Dr. Young Pediatric Neck Masses Pharyngeal (Branchial) cleft apparatus; First, second, third and fourth 
pharyngeal (branchial) arches; Type I, II and III branchial cleft cyst and 
fistula; Facial nerve anatomy; Piriform sinus; Thyroglossal duct cyst; 
Thyroid ultrasound; CT scan; MRI of the neck; Fine-needle aspirate; Open 
neck biopsy; Hemangioma; Vascular malformation; Cystic hygroma; 
Venous malformation; Propranolol; Sclerotherapy exit procedure; 
Rhabdomyosarcoma; Lymphoma; Dermoid cyst; Pilomatricoma; 
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Congenital Torticollis 

5. Dr. Simplot Larynx Extraesophageal reflux; Vocal cord paralysis; Dysphagia; Vocal cord 
nodules; Vocal cord polyps; Vocal cord bowing; Chronic cough; Vocal cord 
dysfunction; Paradoxical vocal cord movement 

6. Dr. Simplot Nose Rhinitis medicamentosa; Kiesselbach's plexus; Juvenile nasopharyngeal 
angiofibroma; Nasal vestibulitis; Inverting nasal papilloma 

7. Dr. Simplot Sinus Deviated septum; Nasal polyposis; Nasal turbinates; Sinus CT imaging; 
Endoscopic sinus surgery; Septoplasty; Turbinoplasty 

8. Dr. Simplot Bell’s Palsy Bell’s palsy; Acoustic neuroma; Asymmetric nerve hearing loss; MRI of the 
internal auditory canal; Ramsay Hunt syndrome; Herpes zoster 

9. Dr. Wright Adult Neck Masses Fine needle aspiration; Core biopsy; Excisional biopsy; Pharyngeal 
(Brachial) cleft cyst; Thyroglossal duct cyst; Lymphatic malformation; 
Dermoid cyst and teratoma; Salivary gland malignancy; Thyroid gland 
malignancy 

10. Dr. Wright Head and Neck Cancers Head and neck cancer; salivary gland cancer; hoarseness; laryngeal cancer 

11. Dr. Wright Diseases of the Oral Cavity  
& Oropharynx 

Mouth; Tonsillitis; Peritonsillar abscesses and oral mucosal lesions 

12. Dr. Wright 
 

Vertigo Vertigo; Presyncope; Disequilibrium; Lightheadedness; Benign positional 
vertigo; Vestibular neuronitis; Meniere’s disease; Hallpike testing 

ENT EXAM SCHEDULE 
 

EXAM DATE, TIME & LOCATION EXAM CONTENT 

Specialty Medicine Exam I:  
ENT Examination 

Tuesday, April 28, 2015 
7:30 – 9:30 A.M. - AUD 

Exam material includes lectures, handouts, and 
supplemental materials. 

Specialty Medicine Exam I: 
ENT Examination Review 

Tuesday, April 28, 2015  
9:30 – 9:50 A.M. - AUD ENT Exam 

 
ENT GUEST LECTURERS 
 
Tim Simplot, M.D., M.S. 
Adjunct Assistant Professor of Otolaryngology 
Iowa ENT Center 
West Des Moines, IA 
 
Simon Wright, M.D., Ph.D. 
Adjunct Assistant Professor of Otolaryngology 
Iowa ENT Center 
West Des Moines, IA 
 
Eytan Young, M.D. 
Adjunct Assistant Professor of Otolaryngology 
Iowa ENT Center 
West Des Moines, IA 
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DERMATOLOGY/ALLERGY SECTION: 
 
REQUIRED TEXT 
Wolff, Klauss, et.al. Fitzpatrick’s Color Atlas and Synopsis of Clinical Dermatology 7th Edition, 
McGraw-Hill Professional, New York, NY (2013).  
 
REQUIRED READING ASSIGNMENT 
Patestas, “Microanatomy of the Skin” (posted on D2L) 
Med-U Case Assignment  
 Prior to the first day of this section of the course all students are required to log on to Med-U and finish: Case Study: “Case 

Module: Skin Cancer”, http://www.med-u.org/. 
 
The course director will access the Med-U log to make sure all students have completed this case. 

Description: 
This course is an introduction to clinical dermatology, including a review of basic terms, anatomy, pathology, diagnosing, and 
treatment/management.  Both benign and malignant skin lesions are reviewed, as well as viral, bacterial, and systemic causes 
of dermatological conditions.  A review is also given on burn therapy and wound management. 
Course Goals & Objectives: 
The goals of this course are to recognize common dermatology conditions and their causes and to become familiar with 
standard nomenclature when referring to these conditions.  
 
The student will: 
1. Acquire a primary care foundation for developing clinical understanding and acumen in dermatology and allergy. 
2. Attain a clear overview of the contemporary diagnosis and management of dermatologic diseases and allergy 

treatment necessary for primary care. 
3. Obtain a basic overview of the pathology and anatomy of dermatologic diseases. 
4. Be able to identify common dermatologic and allergic reactions, conditions and treatments. 
5. Be able to identify, by visual recognition, common dermatologic disorders. 
 
Resources: 

Co-Director Tim Steele, Ph.D. Phone 271-1728 

Office Ryan Hall 271 E-mail Timothy.Steele@dmu.edu 

Office Hours By appointment   

Co-Director Noreen O’Shea, D.O. Phone 271-7826  

Office DMU Clinic 509 E-mail Noreen.Oshea@dmu.edu 

Office Hours    

Academic Assistant M.J. Caswell Phone 271-1509 

Office Ryan Hall 266 E-mail mj.caswell@dmu.edu 

Office Hours 7:30AM – 4:00PM   

 
DERM/ALLERGY ATTRIBUTES AND CORE COMPENTANCIES 
 

The following American Osteopathic Association Core Competencies are addressed and assessed in this course: 
1. Medical Knowledge 
2. Patient Care 
Course Policies: 
Lecture attendance  
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This course is based upon the ability to recognize common dermatologic pathology and conditions.  Numerous 
pictures of these conditions will be interspersed throughout all of the lectures.  Therefore, attendance is strongly 
encouraged and will likely assist the student in successfully passing the visual recognition portion of the final 
examination.  All lectures will be given in Lecture Hall 2 of the Academic Center. 
PowerPoints 
PowerPoints and handouts will be posted on the course D2L site. Photos used in faculty lectures will be made 
available on D2L.  However, these will not be the same pictures used on the exam. 

Evaluation: 
The Dermatology/Allergy System examination(s) and grading policies will be as stated in the Student Evaluation 
Mechanism section of the Student Handbook.  The student is expected to review these policies and conform to them. 
 
1. Examination questions will be objective.  In addition to a written exam composed of 3 questions per lecture 

and 2 questions per reading assignment and case study, there will be a 30 point visual exam. 
2. Any student with questions or concerns about the accuracy of their score or matters other than examination 

content should consult the course academic assistant. 
3. If you have concerns about a specific examination question, please consult the appropriate faculty member.  

DISCUSSIONS OR REQUESTS FOR REVIEW OF QUESTIONS WRITTEN BY GUEST LECTURERS SHALL BE 
DIRECTED TO THE DERMATOLOGY/ALLERGY COURSE DIRECTORS.  Any student having difficulty with the 
system is encouraged to consult the teaching faculty for assistance. 

4. Notification of changes in lectures, lecturers, or exams will be made by the Registrar. 
5. In the case of a missed exam due to an exceptional circumstance not covered by the stated exam policies, 

students may contact the Course Directors at 271-1728 (Dr. Steele) or 271-7826 (Dr. O’Shea). 
 
The examination protocol, as detailed in the student handbook, will be used during this course. A brief summary 
follows: 
 
1. Personal belongings will not be allowed in the testing site. 
2. Proctors will not answer questions regarding examination content. If an examinee thinks there is an error in a 

test question, proctors will instruct the examinee to answer the question to the best of his/her ability with the 
information provided.  

 
Derm/Allergy Lecture and Exam Room:   All lectures will be held in Ruza Hall (Lecture Hall 2). 

 
 LECTURER LECTURE TITLE KEY WORDS 

1 Case Study 

MedU WISE-MD case study: “Case 
Module: Skin Cancer”, 
http://www.med-u.org/ 
 

 

2 Patestas Reading Assignment:  
“Microanatomy of the Skin” 

 

3 Alex Stone Intro to Dermatology Dermatology history and physical, dermatology tools, terminology  

4 Metts Pediatric Dermatology 
Dermal melanosis, Sunburn, Acne neonatorum, Salmon patch, 
Cutis aplasia, Erythema Toxicum, Transient Neonatal Pustular 
Melanosis, Port wine stain, Café au lait macules 

5 Ripley Morphology and Pigmentation 
Disorders 

Morphology of skin lesions, disorders or pigmentation, pigmented 
nevi, malignant melanoma 

6 Abbott Vesicular Lesions of the Skin 
Blistering bullous diseases, Pemphigus, Bullous pemphigoid, 
Noninflammatory blistering diseases, Acne vulgaris, Warts, 
Impetigo 

7 O’Shea Infectious Causes of Skin Disease I Viral exanthems, pyodermal infections, cellulitis, impetigo 
corynebacterial infections, necrotizing fasciitis 

8 O’Shea Infectious Causes of Skin Disease II Dermatophyte and yeast infections in children and adults, 
ecchymosis, mycobacterial infections, insect bites and stings 

9 Ripley Dermatologic Manifestations of 
Systemic Disease 

Skin manifestations of collagen vascular granulomatous disease, 
endocrinopathies, inherited diseases, skin manifestations of non-
cutaneous cancers 

10 Kolbinger Dermatology in the Geriatric Seborrheic dermatitis, rosacea, psoriasis, pyoderma gangrenosum, 
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Population male pattern  hair loss, hirsutism, nail disorders 

11 Abbott Skin Cancers and Precancerous 
Lesions 

Actinic keratosis, Squamous cell carcinoma, Basal cell carcinoma, 
Merkel cell carcinoma, Tumors of cell migrants to the skin,  

12 Abbott Benign Tumors of the Skin Vitiligo, Melanocytic nevus, Benign melanocytic tumors, Dysplastic 
nevi, Benign epithelial tumors 

13 Benzoni Injury, Allergy, Atopy Atopic dermatitis, contact dermatitis, drug reactions, urticaria, 
management of wounds 

14 Benzoni Vascular Diseases of the Skin 
Arterial, capillary and venous pathology, venous stasis changes, 
increased capillary fragility, ischemic changes 
 

15  

Dermatology/Allergy Exam 
Tuesday, May 5 ; 7:30-9:00 AM, 
AUD 
Specialty Medicine Exam II:  
Dermatology/Allergy Examination 
Review 9:00 – 9:50 AM, AUD 

 

 
DERM/ALLERGY FACULTY, GUEST FACULTY AND GUEST LECTURERS 
 

Jared Abbott, MD, PhD 
Iowa Pathology Associates 
Des Moines, Iowa 

Noreen O’Shea, DO 
Assistant Professor of Family Medicine 
DMU-OMC 

Thomas Benzoni, DO 
Assistant Professor, Dept. of Family Practice 
DMU-OMC 

Maria Patestas, PhD 
Professor of Anatomy 
DMU-OMC 

Gregory Kolbinger, PA-C B.S. MPAS 
Assistant Professor, Family Medicine 
DMU-OMC 

Bret Ripley, DO 
Chairperson, Family Medicine 
DMU-OMC 

Michael Metts, DO, FAAP, FACOP 
Associate Professor of Pediatrics 
DMU-OMC 

Alex Stone 
DO15 Student 
DMU 
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RHEUMATOLOGY/ORTHOPEDICS SECTION: 

Text or Required Readings: 
I. REQUIRED 

A. Goldman’s Cecil Medicine, Goldman, Ausiello, 24th Edition, 2012. 
OR 

B. Harrison’s Principles of Internal Medicine, Longo, D., 18th Edition, 2011. 
II. RECOMMENDED 

A. Orthopedic Imaging A Practical Approach, Adam Greenspan, 5th Edition, 2011. 
B. Orthopedic Physical Assessment, David Magee, 6th Edition, 2014. 
C. Review of Orthopaedics, Mark Miller, 6th Edition, 2012. 
D. Handbook of Fractures, Egol, K., 4th Edition, 2010. 
E. Robbins and Cotran Pathologic Basis of Disease, Kumar, V., 8th Edition, 2010. 

 
Med-U Case Assignment  
 Prior to the first day of this section of the course all students are required to log on to Med-U and finish CLIPP Case 
#11 as this will be the framework for the lecture on Rheumatic Diseases in Childhood (R/O Lecture 8). The course director 
will access the Med-U log to make sure all students have completed this case. 

RHEUMATOLOGY/ORTHOPEDICS DESCRIPTION 
This course will provide an extensive comprehensive review of the musculoskeletal system, including the diagnosis and 
management of musculoskeletal disorders and injuries. 

RHEUMATOLOGY/ORTHOPEDICS COURSE GOALS AND OBJECTIVES 
 
The presentation format for the Rheum/Ortho course is a departure from other courses you have had and is offered in a 
novel Self-Directed Learning (SDL) format that was reviewed and approved by the COM curriculum committee.  A majority 
of the course is self-directed with the responsibility placed upon you, the learner, to adequately prepare yourselves for live 
case-based interaction with clinical faculty by completing pre-recorded assignments. 
 
The primary goal of this course is to assist you in your clinical approach to patients with musculoskeletal disorders.  In less 
than three months you will begin your clinical clerkships and interacting with patients.  Patients will present to you with 
their chief complaint; 1/6 of all complaints are musculoskeletal in nature. 
 
PLEASE MAKE NOTE OF THE FOLLOWING: 

 All of the clinical lectures are pre-recorded (audio and visual) and links to these files are posted descriptively on the course 
D2L site for your review. 

 The Rheumatology, Orthopedics, Pediatric and Pathology faculty will each come to class for a one hour case-based 
interactive clinical session based on their previously recorded didactic lectures. Please note these dates in your academic 
calendar. 
 

 Your attendance at live sessions is strongly encouraged as these sessions will be interactive and are intended to enhance 
clinical problem solving, differential diagnosis, and the diagnostic/therapeutic plan in the approach of patients with 
musculoskeletal disorders. 
 
Listed below are the knowledge objectives of the course for which you will be assessed. Upon completion of this course, the 
learner will be able to: 

 
A. Relate the knowledge base in normal human anatomy from first year courses to the characteristics of disease in the 

joints of the upper and lower limbs. 
B. List the major types of inflammatory disorders and their significant signs and symptoms. 
C. Differentiate the major rheumatologic diseases and their treatment. 
D. Interpret the results of clinical laboratory procedures useful in the diagnosis of inflammatory disorders and 

rheumatologic diseases. 
 

E. Evaluate the use of clinical pharmacologic agents for the treatment of the rheumatologic diseases. 
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F. Inventory the essential features of primary bone tumors. 
G. Describe the most common sites of bone metastasis. 
H. Distinguish among the major types of soft tissue tumors. 
I. Compare and contrast benign and malignant primary bone tumors. 
J. List the steps in the examination of a patient with musculoskeletal symptoms. 
K. Discuss the common fractures and dislocations. 
L. Identify the common complications of fractures. 
M. Describe the basic orthopedic examination and treatment of the spine and the appendicular skeleton. 
N. Explain the principles of osteopathic management of patients with rheumatologic disease and trauma to the 

musculoskeletal system. 
 
RHEUMATOLOGY/ORTHOPEDICS REQUIREMENTS 
 
AUDIOVISUAL PRE-RECORDING OF DIDACTIC LECTURES 
 
The course faculty has created recorded video presentations that will allow students to observe both the instructor and 
PowerPoint notes together. The videos will be hosted on the DMU streaming media server which students will access through 
the course D2L site and the link below. These pre-recorded lectures are restricted to viewing only by those in your specific 
user group; they may not be posted to any public or other social network sites. Any other use of these pre-recorded 
materials is prohibited and will be considered inappropriate and unprofessional; appropriate actions will be taken in 
accordance with the Student Handbook if illegitimate use is determined.  
 
All course videos are also available at the following URL using the password “dmuCR2011”: 
 
http://www.screencast.com/users/DMU-AVServices/folders/DO%20%282nd%20year%29%20Rheum-Ortho 
 
 

Resources: 

Director Craig Canby, Ph.D. Phone 515-271-1420 

Office AC, Room112 E-mail craig.canby@dmu.edu 

Office Hours 8:00 am – 4:30 pm  

Co-Director Mary Radia, DO 
Mercy Arthritis & Osteoporosis Center Contact See course secretary below 

Course 
Assistant Linda Jensen Phone 515-271-1620 

Office Ryan Hall, Room 165 E-mail linda.jensen@dmu.edu 

Office Hours 7:45 am – 4:15 pm  
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RHEUMATOLOGY/ORTHOPEDICS ATTRIBUTES AND CORE COMPETENCIES 
 
This course addresses the development of the following American Osteopathic Association Core Competencies: 
 
Medical Knowledge 
 
 
Rheumatology/ Lecture Schedule & Room:   All lectures will be held in Ruza Hall (Lecture Hall 2). 

Case Study Topics Schedule, Lectures & Examinations:   
 

 PRESENTATION 
DATE/TIME LECTURER CASE STUDY 

TITLE(s) 

PREPARATORY 
REVIEW 
MATERIALS* 

KEYWORDS 

1 May 6 - 8AM Dr. Radia Introduction to 
Rheum/Ortho Syllabus; D2L site Course Overview and Instructions for 

Case Discussions for next week 

2 May 6 - 9AM Dr. Braun 

Introduction to 
Arthritis; Lab 
Methodologies
; Overview of 
Connective 
Tissue Disease 

Intro to Arthritis 
(video) 
Lab Testing in 
Arthritis (video) 
Overview of CT 
Diseases (video) 
Four (4) 
PowerPoints 
Three (3) Handouts 

Arthritis; acute phase reactant; 
rheumatoid factors; monoarthritis; 
polyarthritis; myopathy; scleroderma; 
antiphospholipid syndrome 

3 May 6 – 10AM     

4 May 6 – 11AM     

5 May 7 – 10AM     

6 May 7 – 11AM Dr. 
Bremner 

Introduction to 
Orthopedics II 

Fractures (video) 
Orthopaedic Spine 
(video) 
Two (2) 
PowerPoints 

Basic science of fractures, callous, 
direct and indirect bone healing; 
damage control ortho – open Fx, 
compartment syndrome, ABCDE of 
trauma, initial stabilization 
principles; principles of splinting and 
casting; selected lumbar spine topics, 
herniated disc, stenosis; clavicle, 
humerus, elbow, forearm, wrist fx – 
pediatric and adult; ACL, meniscus, 
patellar dislocation; sports hip pain – 
coxa saltans/labrum/sports 
hernia/bursitis; rotator cuff bursitis, 
calcific tendonitits, tear; shoulder 
instability – TUBS/AMBRI; AC sprain 
tennis elbow and olecranon bursitis 

7 May 7 – 1PM Dr. 
Pittman 

SLE; Crystal-
Induced 
Arthritis; 
Miscellaneous 
Rheumatic 
Diseases 
 
 

Systemic Lupus 
Erythematosus 
(video) 
Gout and 
Pseudogout (video) 
Vasculitis (video) 
Three (3) 
PowerPoints 

Gout; hyperuricemia; pseudogout; 
vasculitis; purpura; Wegener 
granulomatosis; systemic lupus 
erythematosus 
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8 May 7 – 2PM Dr. Metts 
Rheumatic 
Diseases in 
Childhood 

Rheumatic Diseases 
in Childhood (video) 
One (1) PowerPoint 

Kawasaki disease; Coronary artery 
aneurysm; Juvenile idiopathic 
arthritis; Henoch Schönlein purpurai; 
Palpable purpura; Neonatal SLE; 
Complete heart block 

9 May 8 – 8AM Dr. Burdt 

Rheumatoid 
arthritis; 
spondyloarthr
opathies 

Rheumatoid 
Arthritis (video) 
Seronegative 
Spondyloarthropath
ies (video) 
Two (2) 
PowerPoints 

Rheumatoid arthritis; antinuclear 
antibody; Caplan Syndrome; Sharp 
Score; Reiter Syndrome; 
spondyloarthropathy 

10 May 8 – 9AM Dr. 
Ronkar Osteoporosis 

Update in 
Osteoporosis 
(video) 
One (1) PowerPoint 

osteoporosis; bone density; 
osteopenia; T-score; Z-score; vitamin 
D; bisphosphonate 

11 May 8 – 10AM Dr. Radia Osteoarthritis; 
Fibromyalgia 

Osteoarthritis 
(video) 
Fibromyalgia 
(video) 

 

12 May 8 – 11AM Dr. Radia 

Polymyalgia 
Rheumatica 
and Giant Cell 
Arteritis 

  

13 May 11 – 8AM Dr. Fish Introduction to 
Orthopedics I 

Orthropaedic 
Surgery of Foot and 
Ankle (video) 
Pediatric 
Orthropaedics 
(video) 
Upper Extremity 
Injuries (video) 
Two (2) 
PowerPoints 
One (1) Handout 

Sprains and fractures of the foot and 
ankle, pilon, how to decide if an ankle 
Fx needs surgery(Weber); Jones Fx; 
plateau and femoral shaft and distal 
femur fractures; hip and pelvis 
fractures; fat embolism; DVT proph; 
hip pain in kids, adolescent scoliosis; 
osteoarthritis TKA/THA/TSA 
indications, complications; Bakers 
cyst 

14 May 11 – 9AM     

15 May 11 – 
10AM 

Dr. 
Carnevale 

Pathology: 
Diseases of the 
Bone 

Bone Pathology 
(video) 
Three (3) 
PowerPoints 

Pathology; bone remodeling; 
achondroplasia; Osteogenesis 
imperfecta; osteopetrosis; Paget’s 
disease; osteoporosis; 
hyperparathyroidism; tuberculosis; 
arthritis; tumor; osteoma; sarcoma; 
chondroma; lipoma 

16 May 11 – 
11AM 

Dr. 
Carnevale 

Pathology: 
Tumors of the 
Bone; Diseases 
of the Joints 

Three (3) 
PowerPoints 

Pathology; bone remodeling; 
achondroplasia; Osteogenesis 
Imperfecta; osteopetrosis; Paget’s 
disease; osteoporosis; 
hyperparathyroidism; tuberculosis; 
arthritis; tumor; osteoma; sarcoma; 
chondroma; lipoma 

 May 12  Examination – 7:30 – 8:35 AM; Review 8:35 –9:30 AM; Auditorium 

* All preparatory review materials, listed by lecturer, are available through the course D2L site 
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RHEUMATOLOGY/ORTHOPEDICS ATTENDANCE POLICY 
 
All lectures will be held in Ruza Hall (LH 2). Student attendance at the interactive sessions is strongly encouraged. You are 
expected to review all pre-assigned materials ahead of time so you can be appropriately engaged in clinically relevant 
discussion. You will note that the course also includes built-in study times that have been reserved on your academic 
calendar as dedicated time for your preparation for this course specifically; please use this time to study, review pre-
recorded course videos and preparation for subsequent lectures and case studies in the course. 
 
EXAMINATION POLICY: There will be ONE examination in this section. The examination will be in multiple-choice format 
with three (3) questions per lecture. At least fifty percent of the multiple-choice questions will be case presentations; the 
cases may include radiograms, photos or other representations of clinical material. The student must obtain 70% of the 
TOTAL points in the examination to pass the course. All examinations will be collected and retained by the system 
coordinator. Students must follow the Des Moines University examination policy (see Student Handbook). A student with 
concerns about specific examination questions should consult the appropriate faculty member and/or the system 
coordinator(s). 
 
RHEUMATOLOGY/ORTHOPEDICS FACULTY, GUEST FACULTY AND GUEST LECTURERS 
 

Orthopedics 

Barron Bremner, DO, Des Moines Orthopedic Surgery, Des Moines, IA 
Mark Fish, DO, Capital Orthopedics, Des Moines, IA 
Mercy Arthritis & Osteoporosis Center 
Alan Braun, MD, FACP 
Mark Burdt, DO 
Cory Pittman, MD 
Mary Radia, DO 
Christopher Ronkar, MD 

Des Moines University 

Kevin Carnevale, MD, Associate Professor of Pathology 
Michael Metts, DO, Clinical Associate Professor of Pediatrics, Department of Specialty Medicine 
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