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Record clinic note (handuritten, typed, or dictated)

Present clinical findings to house officers and faculty

[Access clinical information (paper and electronic records)
Use electronic health records

Write hospital orders (admission, daily, post procedure, discharge)

Clinical Reasoning

write prescription

Record discharge summary

Interpret blood glucose
Objectives e e 1 P TS,

At the University of Nebraska College of Medicine (UNCOM), the clinical skills requirement is e

a curricular component that is not taught or assessed in any one course. Development and o erforn surgioa hand sorb

management of such a ‘standalone’ component necessitates a consensus from faculty [Rssess surgieal wound o ecton and healng

members. To this end, a grassroots survey to redefine the required clinical skills for medical e oA v e et

students was used to gather data and generate endorsement from faculty members. et shee and xtemity  eys

[commonly seen dysrhythmias)
Perform CPR

Demonstrate sterile technique, gloving and gowning

Infection
Control

Interpret
Diagnostic
Procedures

Life

Perform Heimiich maneuver

Perform injections, M, sub Q. IV, intradermal

Methods

A survey listing 89 skills was presented electronically to all faculty members. Respondents
identified each skill's importance for medical students; responses were then coded
numerically. Survey items were drawn from the Medical School Objectives Project (MSOP),
the NBME requirements for Step 2 Clinical Skills Exam, the Family Medicine Curriculum
Resource Project (FMCRP), AGME Patient Care outcomes, and the existing UNCOM list. An
exploratory factor analysis was done in order to sort these skills into groups based on their
importance, as rated by the survey respondents. A validity check verified that the items which
statistically loaded onto each factor were conceptually related to each other. Each extracted
components was then reviewed to identify the skills that were indicative of that component and
to remove redundancies or superfluous skills.

Iinterpret urinalysis, dip and microscopic

Urin-
alysis | Support

Interpret urine pregnancy test

Non-
Invasive

Interpret
Diagnostic

Interpret rapid Strep test

instruct patients in home care and preventive practices

Obtain informed consent from patient

Patient

Perform basic patient counseling

Perform noltification of patients for diagnostic test results

Access medical literature (electronic and paper)

Iinterpret medical lterature using basic evidence based medicine principles

Management | Communication

Information

Record 3 generation genogram

Place peripheral IV line

Draw venous blood sample

Vascular
Access

Draw arterial blood sample

Remove sutures and clips

Minor

Results
Survey respondents were representative of all levels of teaching and academic ranks. terpret thercosis skin test
Eighteen components were extracted in the initial solution, which explained 71% of the total e e e P
variance; however, no variables loaded positively on to component 18, so it was discarded.
After extraction, the 17 components were each named based on the construct similarities of e
the tasks that loaded onto that component. The 89 skills are shown in the table at right, sorted
according to the component onto which each skill loaded. The column on the far right of the
table marks the clinical skills that were included on the final list of required skills for graduation.

Iinterpret UV light skin examination

Diagnostic
Procedures

interpret diagnostic skin scraping

Interpret pneumatic otoscopy of tympanogram

Ear
Procedures

Perform peumatic otoscopy or tympanogram

Interpret KOH wet prep using light microscope

Perform KOH wet prep

KOH
Diagnostic
Procedures

There was qenera_lgg_reement amongst the faculty regarding the skills, although there was a
Achdenic Rank/ h different roles, as shown in the table perom loval anesthesia or procedures

Close simple skin laceration

culty | Assiveant | Associe |, 0 <o o] gl pnt care rated the skills as being of crange wound dessing
nstructor | Professor | Professor | Professor [Perform wound inigation

sy who primarily taught medical
dents_The d Tl T T Tesmbers of various academic ranks did Place nasogestic (e

n Incise and drain skin abscess

Teach Medical Students Pack wound

Perform neonatal resuscitation

n-= Place endotracheal tube, perform direct laryngoscopy

Teach Residents| . . Perform normal spontaneous vaginal delivery with faculty or resident assistance

. [Remove foreign body (nasal, ear, vaginal, etc)

Remove surgical drain

Patient Care| Place upper and lower extremity splints.

Iigate ear
Remove simple skin lesion

n-
All Roles

n-= Perform pupillary diatation

Primary Educational Role

Psychomotor Skills

Remove superficial comeal foreign body

Perform elective cardioersion
Remove chest tube
Place peripheral arterial line.

Place short arm cast

Drain subungual hematoma

Debride and treat skin warts

Significance e

The component structure of the responses revealed that the importance of clinical procedures Debrice oenais

was based not only on the procedure itself but on students’ participation. For example, to :m::z‘n‘z::jgwmgmsmm
“perform” a diagnostic procedure loaded differently than to “interpret” the results of that same Pertom 12 ead eectrocardogram and hyinm sicp
procedure. Overall, performing procedures was considered to be less important than e e
interpreting results or other cognitive processes. The faculty considered clinical reasoning

skills to be more important for medical students to learn than doing procedures.

Invasive
Diagnostic
Procedures

[Perform basic puimonary function measurement

Perform Non-

Perform urine pregnancy test

Perform lumbar puncture
[Perform diagnostic thoracentesis.
Perform diagnostic paracentesis

Invasive
Diagnostic
Procedures

Previous versions of the clinical skills list had been compiled by a small number of select e
faculty members. Generating a broad survey allowed for input from all interested faculty Perfom needie biacdr aspration
members, and the factor analysis allowed us to pare down the list of skills to a manageable
number while still retaining the intent of the survey respondents.

Interpret screening ultrasound examination

Ultrasound
Procedures

Perform screening ultrasound examination
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