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[bookmark: _Toc194067139]Rotation Requirements
	REQUIREMENT
	SUBMISSION METHOD
(for submission due dates, refer to table at the end of the syllabus)
	APPROVED LEVEL OF ARTIFICIAL INTELLIGENCE (AI) USAGE

	Attending Evaluation of Clerkship Student 
	Students must select their attending physician as directed within the rotation description in Medtrics. At the start of the last week of the rotation, students will need to request an evaluation in Medtrics. By requesting an attending evaluation from their assigned attending physician, the attending physician will receive an automated email link connecting them to their assigned Attending Evaluation within Medtrics. Attendings will be able to electronically access and submit the forms on behalf of their students.
	




0

	Student Evaluation of Clerkship Rotation 
	Students will submit their rotation evaluations electronically at the conclusion of every rotation by accessing the Medtrics system: https://msucom.medtricslab.com/users/login/. By the last week of each rotation, students will receive an automated email link connecting them to their assigned evaluation. Students can also access pending evaluations on the ‘Home’ or ‘Evaluations’ tabs within their Medtrics accounts.
	


0

	Mid Rotation Evaluation
	Submitted into Dropbox in D2L.
	0

	Patient Encounter Log
	Submitted into Dropbox in D2L.
	0

	Online Modules and Online Modules Quiz
	Viewed in their entirety, taken, and submitted through D2L.
	0

	Diagnostic Dilemmas: six unlabeled training videos with corresponding quiz
	Viewed in their entirety, taken, and submitted through D2L.
	0

	Performance Based Assessment (PBA): observed interview
	Submitted into Dropbox in D2L.
	0

	Workplace Based Assessment (WBA): Suicide Risk Evaluation
	Submitted into Dropbox in D2L.
	0

	Workplace Based Assessment (WBA): Mental Status Exam
	Submitted into Dropbox in D2L.
	0

	COMAT Psychiatry Exam
	NBOME Secure Website.
	0




[bookmark: _Toc194067140]Introduction and Overview
The MSU Psychiatry Clerkship is a four-week required experience for Third Year College of Osteopathic Medicine Students. Psychiatry is a critical component of a medical student’s education, providing information and experiences that will help all students deal with behavioral and psychosocial issues in the patients they treat. 

This syllabus provides an overview of rotation goals and objectives designed to help you gain an understanding of the breadth and scope of this subject. As you progress through the rotation, you will perform certain activities intended to help you meet the identified goals and objectives. Please make sure to review this syllabus in its entirety to ensure understanding of the rotation format, syllabus content, and Michigan State University College of Osteopathic Medicine (MSUCOM) expectations.

[bookmark: _Toc194067141]COURSE SCHEDULING
[bookmark: _Toc194067142]Course Enrollment
· The student must be an active student at MSUCOM.
· Core rotations are scheduled by MSUCOM. Changes in core rotation schedules are not permitted (exception: base hospital request due to preceptor scheduling issue). 
· It is the responsibility of the student to ensure MSUCOM confirmation and enrollment prior to starting any course/rotation:
· MSUCOM clerkship confirmation is complete when the rotation is visible on the student’s Medtrics schedule and ‘yes’ is visible in the enrollment column.

[bookmark: _Toc194067143]ROTATION FORMAT
During the four-week experience, core didactics are provided online consisting of learning modules, lectures, and faculty updates on key psychiatric topics. All students will be required to evaluate and treat patients with basic psychiatric disorders. Psychiatric clinical experiences will be provided in a variety of settings including inpatient, outpatient, consultation liaison, and community mental health offices. Although the settings vary, all clerkship experiences share common expectations in terms of exposure to key psychiatric disorders. Students will demonstrate their clinical knowledge base by participating in a Performance Based Assessment and the COMAT Psychiatry examination. 

[bookmark: _Toc194067144]GOALS AND OBJECTIVES 
[bookmark: _Toc194067145]GOALS 
1. An orientation to psychiatry and its value to care of patients.
2. Repeated opportunities to both witness and conduct a competent basic psychiatric evaluation including a mental status examination.
3. The opportunity to successfully complete a risk assessment for suicide and homicidal ideation/plan by learning to ask patients about these issues then formulating a plan to reduce risk.
4. The ability to construct a reasonable differential diagnosis for common psychiatric problems such as psychosis, mood disorders, and anxiety disorders.
5. Construction of a reasonable psychiatric treatment plan, which demonstrates the basic psychopharmacologic skills including the indications for, use, and mechanism of action of psychotropic medications.
6. An opportunity to gain experience about effective treatments such as supportive therapy and cognitive-behavioral therapy.
7. Exposure to somatic therapies including ECT would be desirable during the rotation if feasible.

[bookmark: _Toc194067146]OBJECTIVES
History, Examination, and Medical Interviewing
1. Elicit and accurately document a complete psychiatric history, including the identifying data, chief complaint, history of the present illness, past psychiatric history; medications (psychotropic and non-psychotropic), general medical history, review of systems, developmental history, substance use history, family history, and social history; use multiple sources of data. 
2. Recognize physical signs and symptoms that accompany classic psychiatric disorders (e.g., tachycardia and hyperventilation in panic disorder) and psychiatric manifestations of medical illness; recognize the possible physical effects of psychotropic drugs (i.e., medications and drugs of abuse).
3. Perform and accurately describe the components of the comprehensive Mental Status Examination (including general appearance and behavior, motor activity, speech, affect, mood, thought processes, thought content, perception, sensorium and cognition, abstraction, intellect, judgment, and insight with special attention paid to safety, including suicidality and homicidality, and screening for psychotic symptoms. For each category of the Mental Status Exam, list common abnormalities and their common causes, be able to perform common screening exams for common psychiatric disorders (e.g., CAGE, MMSE).
4. Demonstrate an effective repertoire of interviewing skills, which range from strategies for challenging interviews to sensitivity to the individual patient, including avoidance of stigmatization and awareness of cultural differences and health disparities.
5. Describe the clinical presentation of child, partner, and elder abuse and be able to recognize risk factors associated with each condition.

Documentation and Communication
1. Accurately document a complete psychiatric history and examination and record the components of a comprehensive mental status examination. 
2. Accurately document the daily progress of inpatients and the periodic progress of outpatients.

Clinical Reasoning and Differential Diagnosis
1. Use the DSM in identifying specific signs and symptoms that compose a syndrome or disorder.
2. Formulate a differential diagnosis and plan for assessment of common presenting signs and symptoms of psychiatric disorders.
3. Know the indications for, how to order, and the limitations of common medical tests for evaluating patients with psychiatric symptoms (e.g., laboratory, imaging, etc.).
4. Demonstrate the ability to review and integrate the use of new clinical evidence.

Assessment of Psychiatric Emergencies
1. Identify and discuss risk factors for suicide across the lifespan.
2. Conduct clinical diagnostic and risk assessments of a patient with suicidal ideation or behavior and make recommendations for further evaluation and management.
3. Identify risk factors for violence and assaultiveness, understand symptoms of escalating violence and demonstrate safety precautions.
4. Discuss the differential diagnosis and assessment of a patient with potential or active suicidal or violent behavior and make recommendations for further evaluation and management.
5. Evaluate the need for psychiatric hospitalization and understand appropriate level of care.

Psychopathology and Disease
The typical signs and symptoms of common psychiatric disorders as outlined below should be learned and understood. The clerkship learning experiences should build on an established understanding of basic principles of neurobiology and psychopathology.

Cognitive Disorders
1. Recognize changes in sensorium and cognition that may be associated with delirium and dementia.
2. Discuss the clinical features, psychopathology, and etiology of cognitive impairment and make appropriate recommendations for evaluation.

Substance Use Disorders
1. Compare and contrast diagnostic criteria for substance use disorders (abuse, dependence, intoxication, withdrawal, and substance-induced disorders).
2. Know the clinical features of intoxication with cocaine, amphetamines, hallucinogens, cannabis, phencyclidine, barbiturates, opiates, caffeine, nicotine, benzodiazepines, alcohol, and anabolic steroids.
3. Recognize substance withdrawal from sedative hypnotics including alcohol, benzodiazepines, and barbiturates.
4. Identify typical presentations of substance use disorders in general medical and psychiatric clinical settings including the co-morbidity of substance use with other psychiatric disorders.

Psychotic Disorders
1. Define the term psychosis and be able to discuss the clinical manifestations and presentation of patients with psychotic symptoms, including self-harm and suicide risk.
2. Recognize and discuss the importance of a thorough medical evaluation for all patients presenting with signs and symptoms of psychosis to rule out the presence of underlying general medical conditions or substance-induced symptoms.
3. Develop a differential diagnosis and plan for further evaluation for patients presenting with signs and symptoms of psychosis.
4. Discuss epidemiology, clinical course, and the positive/negative/cognitive symptoms of schizophrenia.
5. Understand the process of involuntary psychiatric hospitalization.

Mood Disorders
1. Discuss the epidemiology of mood disorders with special emphasis on the prevalence of depression in the general population and the impact of depression on the morbidity and mortality of co-morbid illness.
2. Compare and contrast the features of unipolar and bipolar mood disorders regarding clinical course, co-morbidity, family history, gender, and prognosis.
3. Discuss the differential diagnosis for patients presenting with signs and symptoms of common mood disorders.
4. Discuss the elevated risk of suicide in patients with mood disorders, risk assessment and management strategies.
5. Describe the prevalence of unipolar and bipolar depression; identify the most common neurotransmitters and pathways associated with depression.

Anxiety Disorders
1. Discuss the epidemiology of panic disorder, generalized anxiety disorder, post- traumatic stress disorder, and obsessive-compulsive disorder in the US population.
2. Discuss effective treatments for the above anxiety disorders including behavioral therapy, cognitive behavioral therapy, exposure, and relaxation therapies.
3. Discuss reasonable pharmacologic therapies for anxiety including benzodiazepine and antidepressant medication selection and use.

Personality Disorders
1. Recognize common, persistent maladaptive behaviors.
2. Describe countertransference and its role in dealing with personality disordered patients.
3. Describe useful responses and behaviors in patient care.

DISEASE PREVENTION, MANAGEMENT, AND THERAPEUTICS

Pharmacotherapy
1. Explain the rationale for use, relevant clinical indications, probable mechanisms of action, and possible adverse reactions of each of the following classes of medication:
a. SSRI and SNRI
b. Atypical antipsychotic
c. Mood stabilizer
d. Anxiolytic
2. Discuss barriers to medication adherence and offer strategies to enhance adherence.
3. Demonstrate the ability to effectively communicate such pertinent information regarding medications to the patient and appropriate family.

Non-Pharmacologic Somatic Therapies
1. Summarize the common indications for electro-convulsive therapy and discuss its appropriateness, and risks and benefits.

Psychotherapies
1. Demonstrate understanding of the unique relationship between doctor and patient in psychiatric interactions (i.e., transference and counter transference issues).
2. Describe the usefulness of supportive therapy, dialectical behavioral therapy (DBT) and cognitive behavioral therapy (CBT) for psychiatric illness.

Multidisciplinary Collaboration with Consultants
1. Participate in a multidisciplinary team when working in the inpatient setting.
2. Discuss indications for a psychiatric consult and how to request one.

Medical-Legal Issues in Psychiatry
1. Discuss the risk factors, screening methods, and reporting requirements for domestic violence in vulnerable populations including children, adults, and the elderly.
2. Understand the physician’s role in screening for, diagnosing, reporting, and managing victims of abuse. Students will be familiar with State of Michigan requirements.
3. Discuss Tarasoff and the duty to protect.

[bookmark: _Toc194067147]COMPETENCIES
Osteopathic Principles and Practices
1. Approach the patient with recognition of the entire clinical context, including mind-body and psychosocial interrelationships.
2. Diagnose clinical conditions and plan patient care.
3. Communicate and document treatment details.
4. Communicate with OMM specialists and other health care providers to maximize patient treatment and outcomes, as well as to advance osteopathic manipulation research and knowledge.

Medical Knowledge
1. Articulate basic biomedical science and epidemiological and clinical science principles related to patient presentation in the cognitive, behavioral, and substance use areas.
2. Apply current best practices in osteopathic medicine.
3. Use appropriate physician interventions including scientific concepts to evaluate, diagnose and manage clinical patient presentations and population health, recognize the limits of personal medical knowledge, apply EBM guidelines during practice, apply ethical and medical jurisprudence principles of patient care, outline preventative strategies across the life cycle and describe the list risk factors for psychiatric disease.

Patient Care
1. Gather accurate data related to the patient encounter.
2. Develop a differential diagnosis appropriate to the context of the patient setting and findings.
3. Form a patient-centered, interprofessional, evidence-based management plan.
4. Encourage mental health promotion and disease prevention.
5. Demonstrate accurate documentation, case presentation, and team communication.

Interpersonal and Communication Skills
1. Establish and maintain the physician-patient relationship.
2. Conduct a patient-centered interview.
3. Demonstrate effective written and electronic communication in dealing with patients and other health care professionals.
4. Work effectively with other health professionals as a member or a leader of a health care team.

Professionalism
1. Demonstrate knowledge of the behavioral and social sciences that provide the foundation for the professionalism competency, including medical ethics, social accountability and responsibility, and commitment to professional virtues and responsibilities.
2. Demonstrate humanistic behavior including respect, compassion, probity, honesty, and trustworthiness.
3. Demonstrate responsiveness to the needs of patients and society that supersedes self-interest.
4. Demonstrate accountability to patients, society, and the profession, including the duty to act in response to the knowledge of professional behavior of others.
5. Attain milestones that indicate a commitment to excellence, as, for example, through ongoing professional development as evidence of a commitment to continuous learning.
6. Demonstrate knowledge of and the ability to apply ethical principles in the practice and research of osteopathic medicine, particularly in the areas of withholding of clinical care, confidentiality of patient information, informed consent, business practices, the conduct of research, and the reporting of research results.
7. Demonstrate awareness of and proper attention to issues of culture, religion, age, gender, sexual orientation, and mental and physical disabilities.
8. Demonstrate understanding that the student is a representative of the osteopathic profession and can make valuable contribution as a member of this society; lead by example; provide for personal care and well-being by utilizing principles of wellness and disease prevention in the conduct of professional and personal life.
9. Demonstrate honest and transparent business practices.

Practice-Based Learning and Improvement
1. Describe and apply evidence-based medical principles and practices.
2. Critically evaluate medical information and its sources and apply such information appropriately to decisions relating to patient care.

Systems Based Practice
1. The candidate must demonstrate understanding of variant health delivery systems and their effect on the practice of a physician and the health care of patients.
2. The candidate must demonstrate understanding of how patient care and professional practices affect other health care professions, health care organizations, and society.
3. The candidate must demonstrate knowledge of and the ability to implement safe, effective, timely, patient-centered equitable systems of care in a team-oriented environment to advance populations and individual patients’ health.

[bookmark: _Toc194067148]COLLEGE PROGRAM OBJECTIVES
In addition to the above course-specific goals and learning objectives, this clerkship rotation also facilitates student progress in attaining the College Program Objectives. Please refer to the complete list provided on the MSUCOM website (https://com.msu.edu/) and in the Student Handbook.

[bookmark: _Toc194067149]REFERENCES
[bookmark: _Toc194067150]REQUIRED STUDY RESOURCES

[bookmark: _Toc106630800]Desire 2 Learn (D2L): Please find online content for this course in D2L (https://d2l.msu.edu/). Once logged in with your MSU Net ID, your course will appear on the D2L landing page. If you do not see your course on the landing page, search for the course with the following criteria, and pin it to your homepage: OST-630
If you encounter any issues accessing this D2L course, please email the CA (on the title page of this syllabus). It is your responsibility to make sure you have access to the course D2L page on the first day of the course. 
Student D2L email addresses must be forwarded to your MSU email account.

[bookmark: _Toc194067151]SUGGESTED STUDY RESOURCES
1. Andreasen, NC and Black DW, Introductory Textbook of Psychiatry, Seventh Edition, 2021, Washington, DC: American Psychiatric Press, Inc. (Reading this textbook will better prepare you for the COMAT Psychiatry Clerkship Examination). https://psychiatryonline-org.proxy2.cl.msu.edu/doi/book/10.1176/appi.books.9781615373758

2. Diagnostic and Statistical Manual of Mental Disorders, Text Revision (DSM-5-TR), Fifth Edition, February 2022, Washington, DC: American Psychiatric Association. http://ezproxy.msu.edu/login?url=https://dsm.psychiatryonline.org/doi/book/10.1176/appi.books.9780890425787 

[bookmark: _Toc194067152]WEEKLY READINGS/OBJECTIVES/ASSIGNMENTS

MID ROTATION FEEDBACK FORM 
DUE DATE: Dated no later than the 3rd Wednesday of the rotation and submitted via D2L Dropbox by 11:59 pm the 3rd Sunday of the clerkship and requiring no revisions for Honors or High Pass eligibility. This form must be submitted via D2L Dropbox no later than 14 days after the end of the clerkship and require no revisions to obtain a Pass.
Students are required to complete the MSUCOM Mid-Rotation Feedback form.
This needs to be completed by the Attending or Resident at the end of week two of the rotation. It should be dated no later than the 3rd Wednesday of the rotation. Students must upload the form to a D2L drop box by 11:59 pm on the third Sunday of the clerkship to be eligible for Honors or High Pass. The assignment must be submitted no later than 14 days after the end of the clerkship to obtain a Pass.

[bookmark: _Toc194067153]DO/PhD Students
DO/PhD students taking this course during G years should contact the CA to discuss assignment due dates. Students are required to take the COMAT exam at the end of the rotation. 

[bookmark: _Toc194067154]PATIENT ENCOUNTER LOG
[bookmark: _Toc194067155]DUE DATE: Completed and submitted to the D2L Dropbox by 11:59 pm on the last scheduled day of the rotation.

[bookmark: _Toc194067156]The log is one form of evaluation in the Psychiatry Clerkship used to assess expected knowledge and skills. Medical students complete their logs to assess their exposure to psychiatry diagnoses and procedures/treatments. A student may only utilize a patient twice in total to meet the diagnoses and/or Procedure Requirements. 
Examples: DS under Anxiety Disorder and Mood Disorders, or DS under Mood Stabilizers and Antidepressants, or DS under Mood Disorders and Mood Stabilizers.

	[bookmark: _Toc194067157]Diagnosis/Disorder
	[bookmark: _Toc194067158]Minimum Requirements
	[bookmark: _Toc194067159]Procedures/Treatment
	[bookmark: _Toc194067160]Minimum Requirements

	[bookmark: _Toc194067161]Anxiety Disorder
[bookmark: _Toc194067162](i.e., panic disorder, generalized anxiety disorder, PTSD)
	[bookmark: _Toc194067163]3
	[bookmark: _Toc194067164]Second Generation Antipsychotics
	[bookmark: _Toc194067165]4

	[bookmark: _Toc194067166]Psychotic Disorders
[bookmark: _Toc194067167](i.e., schizophrenia, mood disorder w/ psychosis, drug induced psychotic disorder, psychosis secondary to Neurocognitive Disorder or delirium)
	[bookmark: _Toc194067168]3
	[bookmark: _Toc194067169]Antidepressants
	[bookmark: _Toc194067170]4

	[bookmark: _Toc194067171]Mood Disorders
[bookmark: _Toc194067172](i.e., adjustment disorder with depressed mood, major depressive disorder, bipolar disorder, mood disorder secondary to general medical condition)
	[bookmark: _Toc194067173]3
	[bookmark: _Toc194067174]Anxiolytics
	[bookmark: _Toc194067175]2

	[bookmark: _Toc194067176]Substance Use Disorders
[bookmark: _Toc194067177](i.e., alcohol, opioid, benzodiazepine, cocaine use disorder)
	[bookmark: _Toc194067178]2
	[bookmark: _Toc194067179]Mood Stabilizers
	[bookmark: _Toc194067180]2

	[bookmark: _Toc194067181]Personality Disorder
[bookmark: _Toc194067182](i.e., borderline)
	[bookmark: _Toc194067183]1
	[bookmark: _Toc194067184]Supportive Therapy+
	[bookmark: _Toc194067185]1


[bookmark: _Toc194067186]+A non-confrontational therapy used to support the patient’s functioning and coping strategies. Is it best suited for a patient with a high level of functioning who is currently overwhelmed but may be used to strengthen functioning for a patient with limited abilities needing supportive direction. The therapist establishes a reality-based working relationship and may provide reinforcement for positive behaviors, make suggestions on topics such as limit setting or environmental changes, offer genuine reassurance, as well as encouragement to deal with stressful situations. The patient may receive praise and encouragement to use coping strategies that reduce stress and manage conflict.

[bookmark: _Toc194067187]A copy of the Patient Encounter Log can be found on D2L under the forms section in content or in the appendix.

[bookmark: _Toc194067188]		Grading
· [bookmark: _Toc194067189]Pass: Complete the minimum required of each diagnosis and treatment objectives presented in the log and submit it to the D2L Dropbox by 11:59 pm on the last day of the rotation.
· [bookmark: _Toc194067190]NGR: Failure to complete all objectives by deadline, with an addendum being attached to the Clinical Clerkship Rotation Evaluation to discuss unprofessional behavior (i.e., late submission of assignments).
· [bookmark: _Toc194067191]No Grade (N): Failure to complete and submit the logbook within 14 days after the rotation has ended.

[bookmark: _Toc194067192]Corrective Action
· [bookmark: _Toc194067193]NGR: If the student is unable to complete all the minimum requirements noted above during the clerkship, students will be assigned a make-up assignment to fulfill the requirements per the policy created by the Medical Student Education Committee for Psychiatry.

[bookmark: _Toc194067194]Online modules and online modules QUIZ
DUE DATE: Online Modules must be viewed in their entirety by 11:59 pm ESDT Sunday of week three for Honors, and by 5 pm on the last Thursday of the clerkship for a High Pass/Pass. The Online Modules quiz is available starting at 5 pm the third Friday of the clerkship and is due by 5 pm on the last Thursday of the clerkship. Students must complete the Respondus LockDown Browser quiz in D2L before the Online Module quiz will become available for completion.

The Psychiatry Clerkship has developed clerkship modules for each of the key areas covered during the rotation. Each module was developed by one of our MSU Psychiatry Faculty or a member of the Associate of Directors in Medical Student Education in Psychiatry (ADMSEP). The modules contain a mix of videos, text, and multiple-choice questions. Please see below for a complete list of the module topics. Once all the Online Modules have been viewed in their entirety, students are required to complete and pass the Online Module quiz through D2L in two (2) attempts. Students will have access to the Online Modules quiz starting at 5 pm on the third Friday and access will end at 5 pm the last Thursday of the rotation. Students must complete the Respondus LockDown Browser quiz in D2L before the Online Modules quiz will become available to them to complete. The quiz will be timed with approximately 1 minute per question and is taken through D2L via a locked browser. 

Students wishing to utilize their Accommodations Letter must request to do so during the first week of the rotation. The student must inform the Instructor of Record (IOR) and the Course Assistant (CA) that they wish to utilize their accommodations for the quiz and attach a copy of this document.

It is the student’s responsibility to ensure that D2L is registering the completion of each Online Module. If D2L will not register that an Online Module has been completed despite following the suggestions listed below, students are expected to obtain a screenshot displaying the last section of the module, as well as the date and time completed. Students are to provide these screenshots to the Course Assistant (CA) by 5 pm on the last Thursday of the rotation.

Students are expected to complete the viewing of these modules one at a time, devoting 20-minutes or more to each module (total time for online modules task is approximately six (6) or more hours). Clicking on multiple module links within a brief period will not meet the requirement for completion of the Online Modules. Supplemental materials are available through D2L for some module topics.

Note: The Department of Psychiatry Student Medical Education Office will monitor the student’s completion of each of the modules and quiz. The following are suggestions for properly recording completion of the modules:
1. Complete all modules on a laptop/desktop and not a phone or tablet.
2. Firefox, Chrome, or Edge are the best D2L support browsers for online modules.
3. View modules one at a time, spending approximately 20 minutes per module.
4. Do not open multiple modules up at the same time in multiple windows.
5. After completion of each module – but before submission if applicable – ensure your module’s session time is at max and click the “>” in the upper right or lower left side of the D2L screen. 
	Module Topic

	Psychiatry Clerkship: Personal Safety and Wellness
By: Brian Smith, MD

	Mental Status Exam: via ADMSEP
By: Tran V., Royer E., Gih D., Love L.

	The Psychiatric Interview: via ADMSEP
By: Ton H., Xiong G., Hilty D., Price L., Brescia R., Mendez L., Patron D.

	Psychotic Disorders
By: Kerry Pierce, MD

	Mood Disorders
By: Brian Smith, MD

	Psychopharmacology
By: Brian Smith, MD

	Anxiety Disorders:
1. General Anxiety Disorders
By: Aaron Plattner, MD
2. OCD: via ADMSEP
By: Tran V., Royer E., Gih D., Love L.

	Personality Disorders
By: Brian Smith, MD

	Substance Related Disorders
By: Debra Hollander, MD, Brian Smith, MD, Callie Langenderfer, BS

	Psychotherapy
By: Brian Smith, MD

	Neurocognitive Disorders
By: Erin O’Connor, PhD

	Mystery Module
By: Brian Smith, MD, Geraud Plantegenest, MA, Deborah Wagenaar, DO MS

	Child Psychiatry
By: Brian Smith, MD

	Eating Disorders: via ADMSEP
By: Hamaoka D., Touma D., McGuinness M., Greene E., Cozza K.

	Cultural Psychiatry
By: Brian Smith, MD

	Medical Student Mental Health
By: Brian Smith, MD

	Electroconvulsive Therapy (ECT): via ADMSEP
By: Hamaoka D., Kitay B., Johnston N., Goldenberg M.



		Grading
· Honors: View all required Online Modules in their entirety by 11:59 pm ESDT the 3rd Sunday of the clerkship. Students must pass the Online Module quiz with a score of 80% or greater in two attempts by 5 pm the last Thursday of the clerkship.
· High Pass: View all required Online Modules in their entirety and pass the Online Modules quiz with a score of 70% or greater in two attempts by 5 pm the last Thursday of the clerkship.
· Pass: View all required Online Modules in their entirety and pass the Online Modules quiz with a score of 70% or greater in two attempts by 5 pm the last Thursday of the clerkship. A third attempt will be allowed at the quiz to pass by 5 pm on the last Friday of the clerkship.
· No Grade (N): Failure to complete all required modules and/or pass the Online Modules quiz with a 70% or greater in three attempts by 5 pm the last Friday of the clerkship.

Corrective Action
NGR: If the student is unable to complete all the minimum pass requirements by the Thursday due date, they will have until 5 pm on the last Friday of the clerkship to meet the pass standards and may receive a third attempt at the quiz before an “N” grade is given.

[bookmark: _Toc194067195]Diagnostic dilemmas and diagnostic dilemmas quiz
DUE DATE: All required videos viewed in their entirety and pass the Diagnostic Dilemmas quiz with a score of 70% or greater in two attempts by 5 pm the last Thursday of the rotation. Access to the Diagnostic Dilemmas quiz begins at 5 pm on the third Friday and ends at 5 pm on the last Thursday of the rotation.
Students will be required to watch the six (6) Training Title patient videos that are unlabeled regarding diagnosis. Please click on the corresponding links within D2L for each video – do not view videos directly from the video platform site. It is recommended that when students view these videos, they take notes including jotting down the training title # (students will need this later when taking the quiz) and ask themselves the following questions for self-directed learning.
1. What diagnoses are in your differential?
2. Based on the available information, what is the most likely diagnosis?
3. Which additional information from the patient interview might help determine the most likely diagnosis?
4. Which physical examination findings, laboratory test, or diagnostic imaging results might help determine the most likely diagnosis?
5. What interventions (medication, therapy, etc.) are indicated for the most likely diagnosis?
After the student has viewed all six (6) of the videos in their entirety, they will be required to pass the 10-question Diagnostic Dilemmas quiz. Students will have access to the Diagnostic Dilemmas quiz starting at 5 pm on the third Friday and access will end at 5 pm on the last Thursday of the rotation. Students may revisit the videos if necessary while taking the quiz. Students must click on each individual link within D2L for monitoring purposes. It should take 10 or more minutes total to view all videos before taking the quiz.
It is the student’s responsibility to ensure that D2L is registering that each Diagnostic Dilemma video has been viewed in its entirety. If D2L will not register that a video has been viewed despite multiple attempts, students are expected to obtain a screenshot displaying the end of the video, as well as the date and time completed. Students are to provide these screenshots to the Clerkship Assistant (CA) by 5 pm on the last Thursday of the clerkship.
		Grading
· Pass: View all required videos in their entirety and pass the Diagnostic Dilemmas quiz with a score of 70% or greater in two attempts by 5 pm the last Thursday of the clerkship.
· No Grade (N): Failure to view all required videos and/or pass the Diagnostic Dilemmas quiz with a 70% in three attempts by 5 pm the last Friday of the clerkship.
[bookmark: _Toc194067196]PERFORMANCE BASED ASSESSMENT (pbA) – OBSERVED INTERVIEW
DUE DATE: Completed and submitted to the D2L Dropbox by 11:59 pm the last scheduled day of the rotation. 
*** When necessary, the PBA requirement may be fulfilled using a simulated patient coordinated through the Course Assistant, the clinical site, and the MSU Learning Assessment Center. Students will be notified if this directly affects them. ***
	General Information
Upon completion of the psychiatry clerkship, it is expected that the student will have mastered the basic skills to competently interview, evaluate, and report on a patient with a mental disorder. Using a performance-based assessment interview exercise, students will be assessed during the mid-point of the clerkship regarding such skills. The student will be evaluated for the following three competencies:
a) Communication Skills: The ability to establish rapport, effectively communicate, interview the patient, and manage the session.

b) Date Collection Skills: The student should gather sufficient data to accomplish the following tasks:
· Make a diagnosis.
· Determine the severity of illness and degree of impairment.
· Establish contributing and precipitating biological and psychosocial factors, which might be contributing to the patient’s problem.
· Obtain information that will help to guide treatment planning.
· Understand the patient as a unique person.
· Assess the patient’s mental state.

c) Student Presentation and Case Discussion: The student should be able to organize and synthesize the information to present a concise oral case summary, mental status exam, complete the DSM diagnosis, case formulation, assessment, and basic treatment plan.
In preparation for the PBA, students may not have clinical knowledge of the patient they are to interview. Students are not allowed to review either an electronic health record or paper chart prior to the interview. The student will be given up to 30 minutes to interview a patient who presents with one or more of the following clinical problems: depressed mood, anxiety, suicidal ideation/behavior, mania, psychosis, and substance use/dependence. The preceptor will indicate to the student when five minutes and two minutes remain. The student may take clinical notes during the interview. Upon completion of the interview, the student will be given up to 5 minutes to organize their presentation. The preceptor will then ask the student to make an oral presentation of the following: a brief case summary, a mental status exam, diagnosis, a formulation, and a treatment plan. Presentation is to be completed in approximately 25 minutes. Although it is important that the student also learn about the patient as a person, it is not expected that the student will obtain an extensive developmental/personal and social history, given the time constraints. This exercise is not meant to be a demonstration of the student’s ability to obtain a complete psychiatric history; rather a problem-oriented interview much like a primary care physician might conduct. The total maximum time for this exercise is 60 minutes.

The student must demonstrate competency in all three areas to successfully pass the exercise. Those students who demonstrate significant inadequacies will be asked to do appropriate remedial work and be retested. Demonstration of competency will be required to successfully pass the exercise. The evaluation form can serve as a guide to organization and expectations and can be found in the Forms Folder on D2L.

Performance-Based Assessment (PBA) Protocol
1. Advance Notice: Students will be informed of this requirement and exercise during the clerkship orientation that is held in person or via the online version in D2L. All documentation pertaining to the PBA will be found in the syllabus that is uploaded on D2L. A copy of the grading form can be found in the forms folder under content in the D2L course.
2. Patient Selection: That patient chosen for this exercise should be unknown to the student, verbal, and have one or more of the following clinical problems: depressed mood, anxiety, suicidal ideation/behavior, mania, psychosis, and substance use/dependence.
3. The Interview: Typically, one faculty member will precept the session. The session may be videotaped. The student will be given exactly 30 minutes to interview the patient; the preceptor should indicate to the student when 5 minutes and 2 minutes remain. The student may take clinical notes during the interview. The student may not, however, use any reference notes to aid in conducting the interview. Upon completion of the interview, the student will be given up to 5 minutes to organize their presentation. Likewise, the preceptor may use this time to complete Parts I and II of the evaluation form and prepare their feedback.
4. Oral Presentation: The student will then make an oral presentation on the following:
· A brief case summary.
· A mental status exam.
· A differential diagnosis.
· A treatment plan.
5. Self-Assessment and Feedback: Upon completion of the student’s oral presentation, the preceptor will first ask the student to assess their own performance. The preceptor will then in turn, give feedback to the student. Students should be aware that the preceptor will give constructive feedback even if performance is competent, for the goal is to improve the skill of even the most advanced student.

Grading
· [bookmark: _Hlk193191701]Honors: Obtain an overall score of > 48 on the first attempt. An appeal of your score will not be allowed to achieve honors, aside from procedural errors, and directly challenging the preceptor’s scoring of the PBA to gain more points might be interpreted as unprofessional behavior.
· High Pass: Obtain an overall score of > 42 on the first attempt. An appeal of your score will not be allowed to achieve high pass, aside from procedural errors, and directly challenging the preceptor’s scoring of the PBA to gain more points might be interpreted as unprofessional behavior.
· Pass: A passing grade must be achieved in all three competencies on either the first or second attempt.
· Communication Skills: > 9
· Date Collection Skills: > 15.
· Student Presentation and Case Discussion: > 12
· Overall score must be: > 36.
· No Grade (N): Failure to pass the PBA on the second attempt.

Correction Action
An unsatisfactory rating requires repeating the PBA. If the repeated interview is unsatisfactory, students will be given an N Grade (N) and required to complete all four weeks of the course again. Students are only eligible for honors on the first attempt.

[bookmark: _Toc194067197]Workplace Based Assessment (WBA)
DUE DATE: Completed and submitted to the D2L Dropbox by 11:59 pm the last scheduled day of the rotation. 
Suicide Risk Evaluation
The Workplace Base Assessment (WBA) is a formal method for a student to be observed and then receive feedback on evaluating a patient during a Suicide Risk Evaluation.
The goal is to ensure that clinical preceptors directly observe student’s clinical skills regarding Suicide Risk Evaluation, and that the assessments linked to these observations are based upon explicit educational objectives (e.g., what to specifically ask when interviewing a patient at risk for suicide).
The following are the eleven (11) items that the Medical Student Education Committee deemed necessary for all students to ask during a Suicide Risk Assessment (some attendings may feel that additional items are necessary). Students must ask about at least eight (8) out of the eleven (11) items below to pass the assignment. 
1. Suicidal thoughts.
2. Active intent or plan to commit suicide.
3. History of suicide attempt.
4. Significant current life stressors.
5. Feelings of hopelessness.
6. Access to guns or other weapons.
7. Command auditory hallucinations to kill self.
8. Recent discharge from inpatient psychiatric unit.
9. Family history of suicide attempt or completion. 
10. Substance use, especially alcohol or opioids.
11. Severe chronic medical problems, including pain.
Grading
· Pass: Have eight (8) out of eleven (11) areas marked with a yes on the checklist form.
· No Grade (N): Failure to complete and submit the Suicide Risk Evaluation WBA and/or the Mental Status Exam checklist form within 14 days after the rotation has ended.
Mental Status Exam
The Workplace Based Assessment (WBA) is a formal method for a student to present the psychiatric mental status examination to an attending or resident preceptor after interviewing or observing the interview of a patient. 
The goal is to ensure that clinical preceptors directly observe student’s clinical skills regarding the mental status exam, and that the assessments linked to these observations are based upon explicit educational objectives and correlate to the grading requirements of the Performance Based Assessment (PBA) assignment.
The following are six (6) areas of the Mental Status Exam that the Psychiatry Medical Education Committee deem necessary for all students to ask or observe during an interview of the patient. Students should present the collected information in a standard order, utilize good descriptors, and with correct use of terms. Students must ask or observe at least five (5) of the six (6) areas listed below at an adequate level or above to receive a passing grade.
1. Appearance, behavior, and attitude.
2. Mood and affect.
3. Speech and language
4. Thought content and process (form of thought).
5. Insight and judgment.
6. Cognitive.
Grading
· Pass: Have five (5) out of six (6) areas marked with a yes on the checklist form.
· No Grade (N): Failure to complete and submit the Mental Status Exam WBA and/or the Suicide Risk Evaluation WBA checklist form within 14 days after the rotation has ended.
[bookmark: _Toc194067198]COMAT EXAM INFORMATION
For information on exam registration and administration, please visit the COM (College of Osteopathic Medicine) Clerkship Student Portal: https://michiganstate.sharepoint.com/sites/StudentClerkship

The COMAT exam for the related subject/course will be taken by the student on the last Friday of the rotation.
a. Absence due to emergent need
i. The student will need to communicate emergent need of absence to the Associate Dean for Clerkship Education for approval (enright4@msu.edu). Documentation may be requested.
1. The clerkship team will schedule a make-up examination that may occur on an open Friday COMAT test date, or another date chosen by the Clerkship team following the missed exam.
b. Personal need to delay examination.
i. [bookmark: _Int_qnHlHSOI]On rare occasion, the student may request to delay the COMAT examination. The Associate Dean for Clerkship Education will review and approve/deny such requests. The student must request a delay to com.clerkship@msu.edu by the end of the first week of the rotation. 
c. Failure to show for the scheduled examination, or failure to show up on time as described in the COMAT Policy, will result in a ‘0’ score for the scheduled examination attempt.

If a student requires accommodation, a valid Accommodation Letter from the Resource Center for Persons with Disabilities (RCPD) must be presented to the COM Clerkship Team at least seven days in advance of the COMAT examination date. 

	Grading
· Honors: > 108 on the first attempt.
· High Pass: > 103 on the first attempt.
· Pass: > 83 on the first attempt.
· NGR: < 82 on the first attempt.
· No Grade (N): Unable to score > 83 on the second attempt.

Corrective Action
NGR: Repeat the NBOME Psychiatry COMAT and pass. Failure to successfully pass on the second attempt will result in students repeating the entire OST 630 rotation.

[bookmark: _Toc43478267][bookmark: _Toc194067199]ROTATION EVALUATIONS
[bookmark: _Toc74395553][bookmark: _Toc74478880][bookmark: _Toc74542087][bookmark: _Toc194067200]Attending Evaluation of Student 
Attending Evaluation of the Student is completed electronically via Medtrics by the supervisor designated within the Medtrics rotation description. To initiate this evaluation, each student must select their attending physician as directed within the rotation description in Medtrics. Students will receive an email from Medtrics to select the attending 7 days prior to the end of the rotation. Should your rotation lack a rotation description or if you have any questions, please contact COM.Clerkship@msu.edu. Upon selecting the attending physician directed within the Medtrics rotation description, the attending physician will receive an automated email link connecting them to their assigned Attending Evaluation within Medtrics. 
Attendings will be able to electronically access and submit the Attending Evaluation of the Student. Attendings will access the electronic form within Medtrics by selecting the email link on a smart device. No login (username/password) will be required for attendings to access their pending evaluation(s) assigned to them. After the electronic form has been submitted by their attending, students can review the Attending Evaluation of the Student that were completed by visiting the ‘Evaluations’ module (in the ‘About Me’ tab) of their Medtrics profiles.
Students are encouraged to seek formative/verbal feedback on their performance at least weekly. Students are also encouraged to discuss the Attending Evaluation of the Student with the supervisor completing the evaluation.
Any evidence of tampering or modification while in the possession of the student will be considered “unprofessional behavior” and will be referred to the Committee on Student Evaluation (COSE). 

[bookmark: _Toc74395554][bookmark: _Toc74478881][bookmark: _Toc74542088][bookmark: _Toc194067201]Student Evaluation of Clerkship Rotation
Students will submit their rotation evaluations electronically at the conclusion of every rotation by accessing the Medtrics system: https://msucom.medtricslab.com/users/login/. By the last week of each rotation, students will receive an automated email link connecting them to their assigned evaluation for the respective rotation. Students can also access their pending evaluations on the ‘Home’ or ‘Evaluations’ tabs within their Medtrics accounts.

[bookmark: _Toc194067202]Unsatisfactory Clinical Performance
The Instructor of Record (or designee) will review/investigate a student’s performance on a rotation when a concern is raised by the supervisor(s), and/or when the Attending Evaluation of Clerkship Student contains any below expectation marks within the professionalism area, any unsatisfactory written comments, or a total of two or more below average marks on the evaluation. After investigations, the Instructor of Record will determine a final grade for the student. 

Professionalism concerns, as well as accolades, will also be referred to the MSUCOM Spartan Committee Clearinghouse per MSUCOM’s Common Ground Framework for Professional Conduct.

[bookmark: _Toc194067203]CORRECTIVE ACTION
The following assignments are eligible for corrective action. Students who were not successful on these assignments during the course will receive an NGR grade and permitted to go through a ‘corrective action’ process. Corrective Action will be due no later than 14 days after the last day of the rotation at 11:59 pm:

· Patient Encounter Log
· Workplace Based Assessments (WBAs)
· Mid Rotation Evaluation

Additional assignments may have corrective action available but have a shorter corrective action window. This is listed under the individual assignment.

· Online Modules and Online Modules quiz
· Diagnostic Dilemmas and Diagnostic Dilemmas quiz

The student is responsible for contacting the Course Assistant (on the title page of this syllabus) if they believe missing assignments were reported in error, or if they are unclear about the corrective action process. 

While it is the responsibility of the student to ensure that the Attending Evaluation of Clerkship Student is completed, this requirement may extend beyond the corrective action deadline. Additionally, in the event of a failing score earned on the student’s first attempt of a COMAT subject exam, the corrective action for the COMAT retake may extend beyond 14 days. 

If a student successfully completes the corrective action process, as determined by the IOR, the student will receive credit for the deficient academic grading requirement(s) and be eligible for a change in rotation grade (from NGR to Pass, pending the Attending Evaluation of Clerkship Student and, if applicable, score on his/her COMAT retake).

As determined by the IOR, the student will receive an N grade for the course if all assignments and the corrective action process are not completed successfully within 14 days after the last day of rotation at 11:59pm (except for the Attending Evaluation). Additionally, a letter of unprofessional behavior for late submission of assignments will be sent to the MSUCOM Spartan Community Clearinghouse.

[bookmark: _Toc194067204]BASE HOSPITAL REQUIREMENTS 
Students are responsible for completing all additional requirements set by the hospital/clinical site at which they are completing a rotation. Students are not responsible for reporting to MSUCOM the results of any requirements that exist outside of those listed above.

[bookmark: _Toc194067205]COURSE GRADES
All rotation requirements must be completed to determine a final grade for the course. Students are required to ensure their rotation requirements are completed and submitted correctly.
H/Honors – A grade of honors will be designated to students demonstrating outstanding clinical, professional, and academic performance in certain core rotations. Criteria for achieving honors in a core rotation will be determined by the Instructor of Record and will be listed in the course syllabus. While Honors designation will be awarded to students meeting the criteria in the syllabi of the above courses, Honors is not an official MSU grade. The official MSUCOM transcript will reflect a grade as Pass with an additional notation that the student achieved Honors in the course. The students Medical Student Performance Evaluation will reflect each Honors grade.

HP/High Pass – The grade of High Pass will be designated to students who have above average clinical, professional, and academic performance in certain core rotations but do not meet the criteria for Honors. Criteria for High Pass in a core rotation will be determined by the Instructor of Record and will be listed in the course syllabus. While High Pass designation will be awarded to students meeting the criteria in the syllabi of the above courses, High Pass is not an official MSU grade. The official MSUCOM transcript will reflect a grade as Pass with an additional notation that the student achieved High Pass in the course. The student’s Medical Student Performance Evaluation will reflect each High Pass grade.

P/Pass – means that credit is granted, and that the student achieved a level of performance judged to be satisfactory by the department according to the student’s didactic and clinical performance.

NGR/No Grade Reported – means that a final grade (‘Pass’ or ‘No Grade’) cannot be determined due to one or more missing course requirements. The NGR grade will be changed to a final grade once all the completed course requirements have been submitted to and processed by MSUCOM (either to the department or Clerkship Team). An ‘NGR’ grade will NOT remain on a student’s transcript.

N/No Grade – means that no credit is granted, and that the student did not achieve a level of performance judged to be satisfactory by the department according to the student’s didactic and clinical performance.
[bookmark: _Toc194067206]N Grade Policy
Students who fail this rotation will have to repeat the entire rotation and fulfill all (clinical and academic) requirements.


[bookmark: _Toc194067207]STUDENT RESPONSIBILITIES AND EXPECTATIONS
Psychiatry Specific Absence Policy
Students at clinical sites not through their base hospital should also inform the CA for the course of absences as other required events/assignments may be scheduled and dates and times may not be listed in the syllabus or welcome email (i.e., PBA via the LAC).
Students are expected to attend all scheduled events, this includes activities by the clinical site, base hospital, or department (i.e., review sessions).
Clinical Site Expectations
Medical students are expected to participate in clinical activities daily. Failure to show interest and participate in activities at a clinical site will result in a below expectations grade for professionalism on attending evaluation.
The following are the minimum requirements for participation:
1. Work the scheduled shift given by the site/hospital – no asking to leave early, typically 8 am – 5 pm, but could be different depending on locations.
2. Attend clinical duties before and/or after didactic sessions including C3 Days. This is not a half day off.
3. Attend group sessions if offered by your site.
4. If a Zoom session is scheduled, participate from the clinical site. No traveling home or to the base hospital. This ensures students are available to participate in rotational duties before and afterwards. (i.e., Noon meeting)
Student Attire and Etiquette
Medical students are to wear clean, white, short lab coats during the clerkship unless otherwise instructed. An identification tag, which is furnished by the base hospital or college, must always be worn. As a student, you will come in close contact with patients, physicians, peers, and other health care professionals each day; good personal hygiene must be practiced. It should also be noted, that although the college does not have a “dress code,” tennis shoes, open-toed shoes, low-cut or midriff blouses, miniskirts, and jeans are not considered appropriate attire for hospital/office/clinic settings, including lectures.
Medical students should introduce themselves to patients and other health care professionals as a medical student, not as a physician. This is important so that individuals do not assume that students have more responsibility or authority concerning patient care than that of a medical student. Patients should be addressed using their last names. Students should remember that, in the clinical setting, they reflect Michigan State University and the College.
Use of Electronic Devices
Students are expected to be fully engaged in the clinical education experience. Using electronic devices while on clerkships can be distracting and disrespectful to patients, preceptors, lecturers, and your fellow students. Electronic devices are not to be used during rounds, meetings, small groups, or lectures, or when in the room with patients. The only exception would be if instructed to do so by an attending or resident faculty member. Students wishing to retrieve information that may be relevant to the patient or small group discussion should get permission to do so from the faculty member. It is never appropriate for students to use electronic devices for reading e-mail, texting, surfing the web or other personal activities while on any clerkship required activity. Students may receive unprofessional behavior notation(s) for failure to use electronic devices appropriately. 

[bookmark: _Toc194067208]MSU College of Osteopathic Medicine Standard Policies
The following are standard MSUCOM policies across all Clerkship rotations.

[bookmark: _Toc194067209]CLERKSHIP ATTENDANCE POLICY
MSUCOM requires student participation in clerkship rotations and clinical activities with consistent attendance to acquire the skills and knowledge necessary for successful program completion. This policy will define the policy and procedures regarding absences for clerkship activities. Policy_-_Clerkship_Absence_2025.pdf

[bookmark: _Toc194067210]POLICY FOR MEDICAL STUDENT SUPERVISION
The MSUCOM curriculum includes required clinical experiences in a variety of clinical learning environments. The Medical Student Supervision Policy outlines all supervision agreements and expectations. Clerkship Medical Student Supervision Policy.pdf

[bookmark: _Toc194067211]MSUCOM Student Handbook 
The Student Handbook is published electronically by MSUCOM for students in the Doctor of Osteopathic Medicine program. This handbook does not supersede other Michigan State University or College of Osteopathic Medicine policies, regulations, agreements, or guidelines. https://osteopathicmedicine.msu.edu/current-students/student-handbook.

[bookmark: _Toc194067212]Common Ground Framework for Professional Conduct 
The Common Ground Framework provides the MSUCOM community with a reminder of the unity of mind, body, and spirit that underlines the field of osteopathic medicine. The framework is a set of guiding, foundational principles that underpin professional conduct and integrity and applies to all professionals at work within the shared college community, independent of their specific roles or responsibilities. https://osteopathicmedicine.msu.edu/about-us/common-ground-professionalism-initiative

[bookmark: _Toc194067213]Medical Student Rights and Responsibilities 
The rights and responsibilities of students enrolled in MSUCOM are defined by the medical colleges of Michigan State University, including the College of Osteopathic Medicine, the College of Human Medicine, and the College of Veterinary Medicine. Students enrolled in the professional curricula of these colleges are identified as “medical students.” These colleges collectively define “Medical Student Rights and Responsibilities” (MSRR). This document addresses academic rights and responsibilities, governance, procedures for complaints, due process, and other topics. The current version is available on the MSU Spartan Life website at the address below: http://splife.studentlife.msu.edu/medical-student-rights-and-responsibilites-mssr 

[bookmark: _Toc194067214]MSU Email 
MSU email is the official communication from faculty and staff to students and students are responsible for checking it daily and maintaining their MSU email accounts so that messages can be received. Students are responsible for responding to email in a timely manner or as otherwise outlined in course communication.

Forwarding MSU email to another email account or failure to check email are not valid excuses for missing a deadline or other requirements of the DO program. 

Please Note: Student D2L email addresses must be forwarded to your MSU email account.

Further, students must use secure email when working in a hospital, clinic, or other health care setting if discussion of patient information is involved. MSUNet (msu.edu) email is secure; many web-based email systems including Hotmail, Gmail, and Yahoo are not. https://osteopathicmedicine.msu.edu/current-students/student-handbook.

[bookmark: _Toc213320658][bookmark: _Toc213835968]ARTIFICIAL INTELLIGENCE (AI) USAGE POLICY
This policy guides the responsible and ethical use of artificial intelligence (AI) tools by MSUCOM medical students during their academic and clinical training.  It aims to support innovation and learning while upholding academic integrity, professionalism, patient safety, and data privacy.  As AI tools are a rapidly evolving technology, this policy will be reviewed annually but may have updates sooner if institutional guidelines, policies, or accreditation standards change.  Students are responsible for staying informed of any changes.  The most up-to-date policy can be found here: AI_Use_Policy.pdf


DUTY HOURS AND FATIGUE MITIGATION
The accreditation standards for graduate medical education programs include restrictions on the duty hours of residents. Additionally, institutions are expected to promote a clinical learning environment in which duty hours are monitored and strategies exist to mitigate the effects of fatigue. Clerkship Duty Hours and Fatigue Mitigation Policy.pdf

[bookmark: _Toc194067215]STUDENT EXPOSURE PROCEDURE
A protocol has been developed by the University Physician to report incidents of exposure, e.g., needle sticks, mucous membrane exposure, tuberculosis exposure, etc., and it may be found here: 
https://osteopathicmedicine.msu.edu/current-students/clerkship-medical-education/injury-and-property-damage-reports 

Contact Associate Dean for Clerkship Education, Dr. Susan Enright (enright4@msu.edu), if exposure incident occurs.

[bookmark: _Toc169162520][bookmark: _Toc173349563][bookmark: _Toc186790649][bookmark: _Toc194067216]STUDENT ACCOMMODATION LETTERS
Michigan State University is committed to providing equal opportunity for participation in all programs, services, and activities. Requests for accommodations by persons with disabilities may be made by contacting the Resource Center for Persons with Disabilities (RCPD) at 517-884-RCPD, or on the web at www.rcpd.msu.edu. Once a student’s eligibility for (clinical and/or testing) accommodation(s) are determined, the student may be issued an Accommodation Letter. Students must present their letter to the Clerkship Team (COM.Clerkship@msu.edu) at the start of the semester in which they intend to use their accommodations (for tests, projects, labs, etc.). Accommodation requests received after the semester onset will be honored whenever possible.

If modifications, updates, or extensions to an existing letter are made after the semester begins, it is the responsibility of the student to submit the newest version to the Clerkship Team if he/she intends to utilize the accommodation going forward.
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[bookmark: _Toc76108467][bookmark: _Toc92977603][bookmark: _Toc93754575][bookmark: _Toc194067217]SUMMARY OF GRADING REQUIREMENTS
*For any below information requiring an item be uploaded to D2L, students must ensure it is put into the correct folder within the correct section for their course.
	Requirement
	Submission Method
	Honors Designation
	High Pass
	Pass
	No Grade Reported
	No Pass

	Attending Evaluation of Clerkship Student 
	Attendings receive an automated email link connecting them to their assigned evaluation(s) within Medtrics, where they may access and submit the electronic form(s) directly
	· Receives no “Below Expectations.”
· Receives no comments indicating below expectations of performance
	· Receives no “Below Expectations.”
· Receives no comments indicating below expectations of performance
	· Student may receive “Below Expectations” in up to one (1) subcategory.
· Overall categories must receive “Meets Expectations” or “Exceeds Expectations”
	Will be the conditional grade until all requirements of this rotation are met
	· Receives two (2) or more “Below Expectations" within the subcategory sections.
· Receives comments that indicate below expectations of performance.
· See Unsatisfactory Clinical Performance above

	Student Evaluation of Clerkship Rotation 
	Can be accessed and submitted electronically by students within the dashboard of their Medtrics profiles
	Completed 100% by 11:59 pm the last day (Sunday) of the rotation
	Completed 100% by 11:59 pm the last day (Sunday) of the rotation
	Completed 100% by 11:59 pm the last day (Sunday) of the rotation
	Will be the conditional grade until all requirements of this rotation are met.

	Failure to complete and submit within 14 days from the end of the rotation

	Mid Rotation Feedback Form 
	Submit via D2L
	· Completed, scanned, and uploaded to D2L.
· Must be 100% and needing no revisions by 11:59 pm on the 3rd Sunday of the rotation.
	· Completed, scanned, and uploaded to D2L.
· Must be 100% and needing no revisions by 11:59 pm on the 3rd Sunday of the rotation.
	· Completed, scanned, and uploaded to D2L within 14 days from the end of the rotation.
· Must be 100% and needing no revisions.
	Will be the conditional grade until all requirements of this rotation are met.

	Failure to complete and submit within 14 days from the end of the rotation

	Patient Encounter Log
	Submitted via D2L
	Complete and submit via D2L Dropbox by 11:59pm the last day (Sunday) of the rotation.
	Complete and submit via D2L Dropbox by 11:59pm the last day (Sunday) of the rotation.
	Complete and submit via D2L Dropbox by 11:59pm the last day (Sunday) of the rotation.
	Failure to complete and submit via D2L Dropbox by 11:59pm on the last day (Sunday) of the rotation.
	Failure to complete and submit via D2L Dropbox within 14 days from the end of the rotation.

	Online Modules and Online Modules Quiz
	All videos viewed and quiz completed via D2L.
	First, watch all modules in their entirety by 11:59pm on the 3rd Sunday of the rotation. Then, pass the quiz during the last week of the rotation in 2 attempts with ≥ 80% by 5 pm the last Thursday of the rotation. If a student completes corrective action or third attempt at quiz, they are not eligible for Honors.
	First, watch all modules in their entirety. Then pass the quiz during the last week of the rotation in 2 attempts with ≥ 70% by 5 pm the last Thursday of the rotation. If a student completes corrective action or third attempt at quiz, they are not eligible for High Pass
	First, watch all modules in their entirety. Then pass the quiz during the last week of the rotation in 2 attempts with ≥ 70% by 5 pm the last Thursday of the rotation. A third attempt will be allowed at the quiz to be completed by 5 pm the last Friday of the clerkship.
	Will stand as a conditional grade until all requirements of this rotation are met.
	Failure to watch all videos and/or pass the quiz with a score of 70% or greater in three attempts by 5pm the last Friday of the rotation.

	Diagnostic Dilemmas and Diagnostic Dilemmas Quiz
	All videos viewed in their entirety and quiz completed via D2L. If a student completes corrective action or third attempt at quiz, they are not eligible for Honors.
	First, watch all videos in their entirety. Then pass the quiz with a 70% or greater in two attempts by 5pm the last Thursday of the rotation. If a student completes corrective action or third attempt at quiz, they are not eligible for Honors.
	First, watch all videos in their entirety. Then pass the quiz with a 70% or greater in two attempts by 5pm the last Thursday of the rotation. If a student completes corrective action or third attempt at quiz, they are not eligible for High Pass.
	First, watch all videos in their entirety. Then pass the quiz with a 70% or greater in two attempts by 5pm the last Thursday of the rotation. 
	Will stand as a conditional grade until all requirements of this rotation are met.
	Failure to watch all videos and/or pass the quiz with a score of 70% or greater in three attempts by 5pm the last Friday of the rotation.

	Performance Based Assessment (PBA)
	Submitted via D2L
	Obtain an overall score of > 48 on the first attempt and submit via D2L Dropbox by 11:59pm the last day (Sunday) of the rotation.
	Obtain an overall score of 42 – 47 on the first attempt and submit via D2L Dropbox by 11:59pm on the last day (Sunday) of the rotation.
	Obtain an overall score of > 36 on the first or second attempt and submit via D2L Dropbox by 11:59pm the last day (Sunday) of the rotation. Minimum passing scores for each section are: 
Section1: nine
Section 2: 15
Section 3: 12
	Will stand as a conditional grade until all requirements of this rotation are met.
	Failure to obtain a passing score in each section and overall, in two attempts.

	Workplace Based Assessment: Suicide Risk Evaluation
	Submitted via D2L
	Complete with a minimum of eight out of eleven categories checked yes and submit via D2L Dropbox by 11:59pm the last day (Sunday) of the rotation.
	Complete with a minimum of eight out of eleven categories checked yes and submit via D2L Dropbox by 11:59pm the last day (Sunday) of the rotation.
	Complete with a minimum of eight out of eleven categories checked yes and submit via D2L Dropbox by 11:59pm the last day (Sunday) of the rotation.
	Failure to complete and submit via D2L by 11:59pm the last day (Sunday) of the rotation.
	Failure to complete and submit via D2L within 14 days after the rotation has ended.

	Workplace Based Assessment: Mental Status Exam
	Submitted via D2L
	Complete with a minimum of five out of six categories checked yes and submit via D2L Dropbox by 11:59pm the last day (Sunday) of the rotation.
	Complete with a minimum of five out of six categories checked yes and submit via D2L Dropbox by 11:59pm the last day (Sunday) of the rotation.
	Complete with a minimum of five out of six categories checked yes and submit via D2L Dropbox by 11:59pm the last day (Sunday) of the rotation.
	Failure to complete and submit via D2L by 11:59pm the last day (Sunday) of the rotation.
	Failure to complete and submit via D2L within 14 days after the rotation has ended.

	COMAT Psychiatry Exam
	NBOME Secure Website
	> 108 on the first attempt
	> 103 on the first attempt
	> 83 on the first or second attempt
	Score < 82 on the first attempt
	Unable to score > 83 on the first or second attempt


	Course and number
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MID-ROTATION FEEDBACK FORM
Rotation:				
Student Name: ____________________			Evaluator Name: ____________________
Evaluator Signature: ________________		Date of review with Student: __________

1. This assessment is based on:
My own observations and interactions with the student.
Feedback received from other faculty and/or resident supervisors.

2. The student is progressing satisfactorily for their level of training:
 YES			NO
	    If NO, please summarize areas needing improvement below:
		    




3. Overall comments on student performance 
   
	Strengths:




	Areas of Improvement:



4. Please check only areas of student DIFFICULTY: 
	
	On time for all activities of the rotation
	
	Present/Prepared for all activities of rotation

	
	Respectful/courteous to patients, staff, peers, attending’s
	
	Student is aware of limitations and appropriately seeks assistance when needed

	
	A great collaborator (helpful, reliable, proactive)
	
	Accepting of feedback and made necessary changes because of the feedback

	
	Engaged in learning
	
	Honest and trustworthy

	
	A good patient advocate
	
	Work ethic
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