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CLINICAL PHASE OF INSTRUCTION

INTRODUCTION

The information in this handbook is designed to facilitate the transition from the didactic phase of the physician assistant program curriculum to the clinical phase and to provide the structure necessary to ensure an optimal clinical experience.  This will acquaint you with the clinical policies and procedures, our affiliations, as well as the objectives of clinical practice training.

During the clinical phase of the program, the students will be scheduled for rotations in the following areas: internal medicine, surgery, pediatrics, obstetrics and gynecology, primary care (I & II), emergency medicine, geriatrics, orthopedics and one elective (infectious diseases, cardiology, gastroenterology, pulmonology, hematology/oncology, critical care, psychiatry, occupational medicine, medical treatment for mentally and physically challenged or a third primary care).  The rotations are 5 weeks in length. 

NOTE:  POLICIES & PROCEDURES ARE SUBJECT TO CHANGE AT ANY TIME AT

  THE DISCRETION OF THE PROGRAM.  STUDENTS WILL BE ADVISED OF               ANY CHANGES.
COMMON CLINICAL OBJECTIVES

Upon completion of the clinical rotations, the physician assistant (PA) student will be able to: 

1.    
Utilize verbal and non-verbal communication skills in the interview process in order to

obtain an accurate history and to address the patient's concerns

2.     
Obtain a patient history and perform a physical examination appropriate to the presenting complaint and the clinical setting

3.     
Record a complete H&P and/or SOAP note in a legible and organized manner in the medical record (as allowed by the institution)

4. Construct an effective problem list

5. Formulate differential diagnosis

6.
Demonstrate knowledge of the indications for, and the interpretation of, various diagnostic tests

7.
Employ knowledge of the management, pharmacological and non-pharmacological, of diseases and issues appropriate to the rotation

8. Utilize appropriate preceptor collaboration to formulate realistic plans for treatment and management of common medical/surgical problems

9. Perform an oral presentation in a concise and organized manner to individuals and            groups, with a clear distinction of subjective and objective information
10.       Identify the relationship between various socioeconomic factors and disease states 

11.
Utilize technical skills in the successful performance of diagnostic and therapeutic procedures as appropriate to the rotation

12.    
Employ knowledge to provide patient education at an acceptable level of patient comprehension

13.    
Demonstrate ability to search, read, understand, interpret and critique the medical literature

14.    
Demonstrate the ability to communicate clearly, accurately, and succinctly in both oral and written expression 

15.    
Demonstrate professional and ethical behavior in all aspects of patient care and the educational process. This includes accuracy in documentation in the patient chart and presentations to preceptors, as well as doing one's own work and not seeking out or accepting an advantage over other students in the evaluation processes

GENERAL REQUIREMENTS FOR THE CLINICAL YEAR
In addition to the satisfactory completion of all course work, physician assistant students are required to meet the following program requirements:

1. Good academic and professional standing

2. Basic cardiac life support certification

3. Student malpractice / liability coverage

4. St. John’s University health clearance

5. Proof of health insurance coverage

6. Accessibility by individual pager with # provided to the Program

STUDENT RESPONSIBILITIES

1. 
To conduct oneself in a professional and ethical manner, work cooperatively with other health 
professionals and to respect patients’ rights.

2.
To be at the clinical site punctually at the appointed time; students may not leave the clinical site early without permission from their preceptor and the Program.  Specific hours for each rotation are set by the preceptor and/or site and must be adhered to.  Students may not request schedule changes to accommodate personal preference.             

3.
Each student must submit a rotation schedule including on-call assignments by 5 pm the second day of every rotation.  Student schedules and related communications are to be submitted by e-mail only to Mr. Arias, RPA-C at ariasr@stjohns.edu or Ms. Beysolow, RPA-C at beysolos@stjohns.edu unless notified otherwise.  If the clinical preceptor or designee does not finalize the student schedule or assigns a partial schedule by this deadline, the student must instead submit:

1. The schedule for the first several days 

2. The assigned partial schedule 

3. Timely updates thereafter

Subsequent schedule updates are due by 5 pm the second day after they are assigned.  Any issue obtaining the schedule must be communicated.  An unexcused absence will be recorded for each day the schedule is late, mandating individual faculty advisement, and referral to the Academic Standing and Promotions Committee. Exceptions are holiday(s) or excused absence(s) on the first or second day(s) of a rotation, or as announced.  In the case of holiday or excused absence, the schedule or communication is due by 5 pm the second day the student attends the rotation.  Extenuating circumstances must be discussed with and approved by the Clinical Coordinator or designee in a timely manner.  Failure to meet this requirement may result in removal from the rotation for cause and require a repeat rotation. There will be a pro-rated tuition charge for each repeated rotation.   

4. 
To provide a written request and obtain approval in writing from the preceptor and the Program in a timely manner (two week minimum) for any times that he/she will not be at the assigned site. Students are responsible to make up any lost time.

5. 
To perform duties promptly and efficiently.

6. 
Histories and Physicals: Students should utilize history and physical exam forms, perform and write the history and physical and present the information to the preceptor.  If    corrections are necessary, they can be made prior to the form becoming a legal part of the medical chart.  If the original document requires extensive corrections it should be rewritten.  Written history and physical must represent a professional aspect of the medical record.    If corrections are made at a later date they must be dated on the day corrected and initialed.

7.

Progress Notes: These should include the date and time at the top of each progress note.  The first line of all progress notes must be labeled:  “PA Student Note”.  All of the notes should contain the student's signature followed by PA-S as well as his or her name clearly printed under the signature.  Observations and/or actions not performed or witnessed by the student should not be included in the note.

8.  
ALL SOAP & PROGRESS NOTES AND HISTORIES & PHYSICALS MUST BE 

IMMEDIATELY COUNTERSIGNED BY THE PRECEPTOR.

9.  
Orders: Students may NOT write orders in the patient's chart.

10.
Admission and Discharge Summaries: the PA student may NOT write Summaries in the

patient’s chart.  However, it is suggested that students write these on a separate paper and discuss the content with their preceptor.

11.  
Nurses Notes: It is vital for students to read nurses' notes.  These notes include 
information such as: most recent vital signs, fluid intake and output, medications

given and the status of the patient through the shift.  Students will be responsible for 
knowing this information in order to properly evaluate the patient.  All vital signs

should be repeated by the student if time allows.

12.  
Students are NOT permitted to administer blood products, administer additives to IV fluids, sign death certificates or participate in clinical trials at any clinical location. It is each student's responsibility to check with his or her site preceptor, to discuss what can and cannot be done in that particular institution.  The student should contact the program if there are questions regarding appropriate procedures.

13.
At NO TIME are students to possess or utilize pre-signed prescription forms from the preceptor.


14.
Students are expected to demonstrate knowledge of assigned readings based on the required textbook list and undertake additional readings related to the rotation.

15.
Students are expected to meet the behavioral and clinical objectives of each rotation.              

16. 
Students are expected to attend all grand rounds and conferences provided during the clinical rotation as the schedule permits.

17. 
Students are to submit completed preceptor evaluation forms in a sealed envelope (with the preceptor’s name across the seal) at the end of rotation to the clinical coordinator if given to the student by the preceptor.

18. 
To understand his or her limitations and to ask for assistance from the preceptor when needed.

19.
To keep in mind that he or she should refrain from performing any duties unless there is adequate supervision.

20.
To submit at the end of each rotation a "Student Evaluation of Clinical Rotation Site"

(reverse evaluation) and ALL required written assignments for the specific rotation as

outlined in the clinical objectives under Evaluation Criteria before the end of rotation

exam. 

21.
To maintain up-to-date clinical procedure logs according to the requirements under 
Clinical Procedure Logs.

22. 
To be available to the Program for communication of Program-related matters.  This includes possession, wearing of, and maintaining a functioning pager while on rotations.  Any change in phone number must be relayed to the program promptly.

23. 
An appointment with a Program faculty advisor should be made in a timely fashion when 
experiencing any academic, professional or personal problems that affect performance in 
the Program.  It should be early enough so that appropriate intervention can be 

accomplished.

24. 
To provide the best care for patients. This includes reporting and recording only what we 
know to be true regarding any patient. It includes saying, “I don’t know, I’ll find out,” 
but also asserting your proven skills to the fullest.  

25. 
To assertively seek knowledge. Students are expected to be actively involved in the pursuit of knowledge.  As a new graduate, the PA will embark on a professional role that includes a continual personal quest for excellence. It is expected that learning will continue throughout one’s professional lifetime.

26.
Faculty has the option to make announced and unannounced site visits.  The student is expected to be prepared to discuss the patients in a comprehensive, knowledgeable manner.

27.
If a student has any doubts or questions regarding what can or cannot be performed he/she should check with Program faculty.

28.
To act with professionalism at all times in all dealings with patients, preceptors, staff and the Program.

29.
To adhere to all clinical policies and procedures as outlined in the Clinical Handbook as 
well as those policies in the Student Handbook.

30.      Students are not to replace any salaried employee.

31.      Students are not to receive any form of compensation for their services while on clinical

rotations.

32.      Students are to avoid actions that may be perceived as a conflict of interest. This includes,

but is not limited to, entering into an emotional or physical relationship with supervisory personnel during the clinical rotation. 

CLINICAL PRECEPTOR RESPONSIBILITIES

 1.
To provide clinical instruction for the student.

 2.
To assign students to a specific health care team when appropriate.

3.
To designate specific patient assignments, on-call schedules, and to inform the student which diagnostic and 
therapeutic procedures are appropriate for the student to perform (as listed in the course outline).

 4.
To provide ongoing feedback, constructive criticism, and suggestions to the student.

5.
To discuss with the student the end of rotation written evaluations, including clinical and interpersonal strengths/weaknesses.

6.
To provide the clinical coordinator feedback and evaluation of the students’ performance.

 7.
To provide constant review and to countersign all student documentation on the patient's 
chart.

8.
The clinical preceptor must complete the student's evaluation form, sign it and review it with the student before the end of a student’s rotation. The evaluation form should be mailed 
directly to the Program or given to the student in a sealed envelope with the preceptor’s signature across the seal.  A copy should be kept for the preceptor’s own records.

 9.
To ensure that students are not used as substitutes for administrative or clinical

staff.

CLINICAL FACULTY RESPONSIBILITIES

 1.
To meet with the student during the clinical year for evaluation purposes.

 2.
To evaluate and grade students during their rotation based on established 
requirements/evaluating guidelines. 

 3.
To receive feedback from the student regarding the clinical rotation experience.

4.
To review and assess the student's written work in a timely manner (i.e., history and physicals, progress notes, clinical procedure competency booklets, etc.).

 5.  
To meet with the student in a timely manner when the student requests an appointment.

 6.  
To evaluate the quality of the rotation sites semiannually. Elective rotation sites may be evaluated on an annual basis.

POLICIES AND PROCEDURES

CLINICAL ROTATION SCHEDULING
Each student will receive a clinical rotation schedule arranged by the Program to ensure the best possible educational experience.  Students are advised of the rotation assignment by the clinical faculty and it is to be noted that the Program may make changes at any time.  All questions or concerns relative to clinical rotations should be directed to the clinical faculty.   

ATTENDANCE, PUNCTUALITY, HOLIDAYS & AVAILABILITY
Full and regular attendance is mandatory.  Students are required to spend a minimum of forty (40) and maximum of eighty (80) hours per week on each clinical rotation. PA students are required to participate in night and weekend call assignments as per the rotation.  Students may not request changes in rotation hours.  

Students are to adhere to the holiday schedule of the clinical rotation site.   If you are scheduled to be present at the clinical site the day of a holiday, the program mandates your attendance.

The schedule incorporates the week of March 23rd – April 6th, 2008 off from your clinical rotations.  During this week you will be required to return to the Program for additional formal lectures, clinical skills testing, and a written comprehensive exam. Students will have March 31st through April 6th off for spring break.  You will resume your clinical rotations on April 7, 2008

Days off for required religious observance must be requested in writing by June 14th, 2007 to the Clinical Coordinator.

ANY anticipated absence, late arrival or early departure from the student's rotation site must be discussed with the preceptor and written notification made to the Clinical Coordinator in advance.  Personal appointments should not be made during rotation hours.  Any deviation from this policy, including a medical appointment, requires a written request and approval by the Clinical Coordinator at least two weeks prior to the time/date requested. Documentation verifying reason for absence is required at the discretion of the Clinical Coordinator. In case of emergency absence, the preceptor as well as the Program must be notified by 9 A.M.  Messages for the Program must be left at 718-990-8417.  Deviation from this policy may result in disciplinary action.  Time missed from clinical rotations MUST be made up.  

Violations of these policies are considered unprofessional behavior. Chronic absenteeism/tardiness will result in the lowering of the student's final rotation grade and/or disciplinary action.  During the clinical year all absences from the rotation must be made up.    Absences of 2 or more successive days will require a doctor’s note. A student ill with a communicable disease should not be working with patients.  Absences of more than 3 days will generally require the student to repeat the rotation.  A student who demonstrates a lack of professionalism in regard to attendance/tardiness will receive individual advisement as well as disciplinary action appropriate to the infringement, ranging from a written warning to dismissal from the Program. 

STUDENT AVAILABILITY,  PAGES & RESPONSE TO PAGES

Students are responsible for being available to the Program for communication of program-related matters.  This includes possession and wearing of a working pager; providing telephone numbers if a pager is briefly out of service; and responding promptly to pages, telephone messages and/or e-mails from the Program.  Also included is timely notification of changes in any contact telephone number and/or address.  If the Program is not provided with this information, the student will still be responsible for complying with any requests, directions or policies that are transmitted via the outdated route.    
A student must answer a page within 2 hours.  Exceptions are participation in procedures in the Operating Room, Labor & Delivery Room, or an equivalent clinical circumstance. Verification of circumstance necessitating delay may be required at the discretion of the Clinical Coordinator or designee.  An unexcused absence will be recorded when a student fails to answer a page within 2 hours, mandating referral to the Academic Standing and Promotions Committee.

Extenuating circumstances must be discussed with and approved by the Clinical Coordinator or designee in a timely manner.  In the unusual circumstance of a broken pager, it is the student’s responsibility to notify the Clinical Coordinator or designee and provide alternative means of telephone contact until the beeper is repaired (usually less than 5 business days).  Documentation of pager repair or replacement may be required at the discretion of the Clinical Coordinator or designee.  An extenuating circumstance does not include battery replacement. It is the student’s responsibility to check the pager daily and ensure proper functioning. 

UNEXCUSED ABSENCES DURING A ROTATION

Absences of more than 3 days, when one or more is an unexcused absence, will require the student to repeat the rotation.  A student who demonstrates a lack of professionalism in regard to compliance to these policies will receive disciplinary action appropriate to the infringement, ranging from a written warning to dismissal from the Program. 

In the event the above policies are not adhered to, the Program will require that the student make up the entire clinical rotation if the time missed cannot be made up during the course of the rotation. (see policy on repeated rotations) 

ATTIRE AND IDENTIFICATION 

At all times, students are expected to be well groomed, observe customary standards of hygiene and dressed in professional attire.  St. John’s photo identification badges MUST be worn while on  clinical sites including The Bartilucci Center.  

Personal appearance is extremely important in facilitating acceptance by patients, their families, and other health professionals.  A professional appearance can aid in establishing patient confidence and trust, even for a clinician with limited experience.  The dress code is in effect at all times including the classroom, hospitals and all clinical sites.

ST. JOHN’S PHYSICIAN ASSISTANT EDUCATION PROGRAM DESIGNATES MANDATORY DRESS CODE:

· Proper dress or uniform mandated by your professional program. 

· Short white clean consultation jackets, with the Program patch attached to the left sleeve are mandated for the Physician Assistant Education Program.

· Professional dress.  Shorts, cropped tops, sweat shirts and jeans are not acceptable.

· Gentlemen will wear ties with collared shirts (not denim).

· Socks or stockings and shoes are to be worn at all times.  No sneakers, open toe shoes or sandals.

· Photo identification badges will be worn at all times with name and photograph clearly visible including the title, i.e. Physician Assistant student or P.A. student, Identification badges will be supplied by the program, and if lost, must be reported immediately to the program and a new ID obtained at the student's expense.

· Students should consider the image projected to the patient and others with regard to hairstyle and length. Neatly trimmed beard and moustaches may be worn. OSHA considerations for isolation must be taken into account and adhered to.  

· Excessive or loose jewelry is a safety risk for students and the patient; and their use is discouraged during any clinical site participation.

· Fingernails should be short and without nail polish. No artificial nail tips.


· No head covering is to be worn indoors unless it is for religious observation.
· General scrub attire may be worn during emergency medicine, surgery and ob/gyn rotations.  At no time is the student to wear scrub suits outside the operating room (OR) 
&/or labor and delivery (L&D) during business hours.  The student is allowed to wear 
scrubs after 6:00 P.M. while "on call" they MUST be changed if the student goes to the OR or L&D.

Failure to comply with the above dress regulations may result in dismissal from the clinical rotation site and/or program referral for disciplinary action.  Students will be expected to return to the site the same day in appropriate attire.  TIME MISSED FOR THIS REASON MUST BE MADE UP.

PROFESSIONAL DECORUM AND PATIENT CONFIDENTIALITY

Professionalism involves the presentation and demeanor befitting health professionals.  It is expected that all PA students will demonstrate sensitivity and maturity in addressing all clinical situations.  As health professionals, PA students are expected to utilize their academic expertise to the best of their ability to provide quality health care and to demonstrate compassion and respect for all patients as well as their families.  In addition, PA students are expected to uphold the doctrine of confidentiality regarding privileged patient information.  No student is permitted to discuss patient information in an elevator, the cafeteria, the hallways, or any other public place.  Please be discreet when discussions take place.  Similarly, documents containing identifying information, such as patient names, will not be taken from the clinical setting.  This includes copies of histories and physical examinations turned in for grading (all identifying information must be eliminated completely).  PA students must receive HIPPA policy training prior to clinical rotations and are mandated to comply to HIPPA policy at all times.

A student who demonstrates a lack of professional decorum will receive individual advisement as well as a disciplinary action appropriate to the infringement, ranging from a written warning to dismissal from the Program.  Lowering of grades or repeating the rotation may also result.

PRIVATE 
PROFESSIONAL ETHICAL BEHAVIORtc  \l 1 ""PRIVATE 

Beyond other provisions of the Student Handbook and Clinical Handbook, physician assistant students are expected to embody high ethical standards.  It is impossible to detail all of the issues to which this applies.  A limited number of examples are listed below to stimulate the student’s consideration of this subject.  It is essential that students consult the Program immediately if any question arises as to the ethics of an action that they are about to take, or have already taken; the actions of individuals at a rotation site; or the actions of other students.
Examples of ethical issues include, but are in no way limited to, the following:

· Accuracy and honesty in reporting and documenting any interaction with or relating to patients, such as charting, case presentations, and discussions of patients.  Knowingly documenting false information, including a false diagnosis, is illegal and unethical.

· Maintaining the integrity of the educational process, including evaluation instruments such as examinations, and learning and evaluation activities such as assignments.  Students are expected to maximize opportunities for learning.  Attempts to circumvent the educational process (cheating, plagiarism, resubmission of work, alteration of required rotation hours and similar activities) are both detrimental to the students’ education and unethical.  Providing previously used examination questions to another student, submitting the work of another as one’s own, and resubmitting one’s own work for more than one assignment are examples of many such unethical activities.

· Taking responsibility for one’s actions.  This includes acknowledging errors, omissions and gaps in knowledge openly and candidly.  

· Treating all patients, and their families, with respect and civility.

· Being aware of unethical behavior that affects patient care and keeping silent is unprofessional.  Protecting the patient is your first responsibility.

CHARTING & MEDICAL RECORDS

Students are reminded that the medical record is a legal document.  Whenever a student makes an entry into a patient's medical record (e.g., H&P's, progress notes, etc.), the student must indicate that he or she is a PA student when signing the entry.  The name should be printed legibly under the signature.

Either of the following is acceptable:
John/Jane Doe, PA-S

John/Jane Doe, PA Student   

All student entries must be countersigned by the supervising preceptor.  If there is any doubt as to the correct format, students must consult with their immediate supervisor.  Students are not permitted at any time to write orders in a patient's chart.  Keep in mind that your note will be read by others, so be neat, orderly, and only utilize accepted medical abbreviations as distributed by the Program.  All entries in a medical record are to be written legibly and in black ink only.  No erasable ink or white out is allowed.  Errors are to be immediately crossed out with a single line & initialed.

CLINICAL CALLBACK DAYS

Students will return to the Program as scheduled for clinical call back days. Callback & Return days require professional dress.  (White consultation jackets are not required.)  Should there be any changes the students will be notified by the Program.  It is mandatory that each student attend all callback days for the full day.  Arriving late, leaving early or any absence from callback days may result in a reduction of the clinical rotation grade by ten points. The days will consist of a class meeting with the faculty, end of rotation exams, lectures, clinical skills practice and other various scheduled events.  Callback days begin PROMPTLY at 8:00AM unless otherwise posted.  Students on elective rotations not taking end of rotation exams may report at 9:00AM on the day of the exam.  All other return days coordinated by the Program during the clinical year also mandate attendance and any absences will be addressed as above.  Please refer to the clinical 2007-2008 Master Calendar for scheduling of return days.  

CLINICAL CASE PRESENTATIONS

The following is a generic format for case presentations. For specific requirements, refer to the clinical objectives for each rotation. Presentations should be succinct, well-organized and approximately 20 minutes in length. 

The format of the presentation is that which was taught during the didactic year. It is to be organized with the “subjective” presented before the “objective.” During case presentations students are to discuss the underlying pathophysiology, pharmacotherapy, diagnostic work-up and treatment plan.  They are expected to discuss their patient’s physical findings using correct medical terminology.  Cases are to include an assessment with differential diagnoses when appropriate.  A plan must be presented which includes both pharmacological and nonpharmacologic management and follow-up.  Students should be able to defend their case management procedures and provide adequate materials to support their judgement.  Students are also expected to describe and discuss the pertinent patient education, preventive health care and psychosocial issues surrounding their patient presentation.   The presentation is not to be read (the student may use a 3x5 index card for notes) and should not exceed 10 minutes.

After briefly presenting the patient, questions from the faculty and the audience will be entertained. The student will then give a 10 minute presentation on three differential diagnoses for the patient with the primary diagnosis reflecting the patients actual problem/disease.  The diagnoses must be logical and relevant to the patients’ chief complaint.  For each diagnosis you should include a brief overview of the etiology, signs and symptoms, epidemiology, risk factors, treatment options, diagnostic studies and complications of the disease and/or condition.  In each instance you will be required to specifically explain the historical and physical findings or lack of findings in your patient that make this diagnosis more or less likely.  The presentations are formatted to encompass advanced critical thought processes.

The student will turn in the H&P on the patient, a write-up on the differential diagnoses (CITING ALL REFERENCES IN VANCOUVER STYLE INCLUDING THE REVIEW AND STUDY ARTICLES SUBMITTED), a review article from the medical literature on one of the differentials, and a study article relevant to the differentials from the medical literature. (NO WRITTEN OR SUBMITTED MATERIALS ARE TO BE RESUBMITTED FOR ANY OTHER ASSIGNMENT). The student should be prepared to give a brief synopsis of the review article and discuss the methodology, means of assessment and clinical significance of the study.  Students in the audience are expected to participate in the discussion. By the third week of the rotation, the student must be prepared to present a patient whom they have cared for according to the format outlined above. The presentation will be heard by a faculty member or their designee and may include an audience of other students and/or faculty. The presentation may take place at the rotation site or at the Program as determined by faculty.  Presentation schedules for the following rotation will be distributed at Callback.  Should a student be absent at the clinical site for any reason when a faculty member arrives for the site visit, it is expected that the student will contact the faculty member and provide him/her with an appropriate explanation for the absence.  It will be at the discretion of the faculty site visitor whether or not the student will be required to prepare and present an additional case. 

The presentation will be graded on organization, format, content, knowledge of the subject, and complexity of the case.  Early cases may represent “common” problems while later cases are expected to be of a more complex nature.  If an increase in the complexity of patients is not demonstrated a student may be required to present extra cases.  A file for each student will be maintained throughout the clinical year.  

CLINICAL PROCEDURE COMPETENCY BOOKLETS

Students are required to maintain a log booklet attesting to competence in clinical procedures performed.  These logs serve as a record of the types of procedures performed and as an assessment of competency. A minimum number of successfully completed procedures will be required and must be signed off by the preceptor. Log booklets should be brought to every callback day for potential review with your advisor.  Failure to comply with up-to-date and accurate log booklets will be handled as follows:

1.  Initial warning notice of borderline performance with review every callback.

2.  Five (5) point reduction from the clinical assignment portion of the following rotation if no improvement has been shown.  If performance continues to be poor ten (10) points will be deducted from subsequent rotation grades.

3.  Continued inadequate performance will result in referral to your advisor and any necessary corrective action he/she deems appropriate.  

Log booklets will be distributed at clinical orientation.  If you lose your log booklet you will be required to pay an additional $10.00 for a second one.    

EXAMINATIONS, GRADING & EVALUATIONS
Each student will report to the Program as scheduled and sit for a comprehensive end of rotation exam and participate in any scheduled activity.  The exam will be based on the clinical year objectives.  Students must obtain a grade of 75% or greater on the exam. A student who misses an end of rotation exam for any reason may be required to take an examination in a different format.  Failure of an end of rotation exam results in an academic advisement session and referral to the Academic Standing and Promotions Committee.  A student who fails an end of rotation exam may be eligible to take a make-up as scheduled by the Program.  The content and format of the makeup exam will be decided by the faculty and will be based on the rotation objectives.  Maximum recorded grade after passing a makeup exam is 75%. Failure of a remake exam will lead to failure of that rotation.  Failure of two end-of-rotation make-up exams will require the student to repeat the clinical year.

The clinical preceptor evaluations are based upon knowledge of the clinical objectives as well as the student's professional behavior, organizational abilities, maturity level, problem solving abilities and management plans.  Preceptor evaluations are the responsibility of the named Preceptor for the rotation or his designee.  Students are not permitted to request evaluations to be completed by any other medical professionals.  Evaluations may be mailed to the Program or returned at Callback with the assignment packet in a sealed envelope with the Preceptor/designee signature over the seal.  Students should request evaluation feedback from preceptors midway through the rotation.  Failure of a preceptor evaluation, poor performance evaluations or suboptimal preceptor/site feedback will result in an automatic repeat of that rotation and mandates referral to the Program Director and the Academic Standing and Promotions Committee. 

The clinical faculty evaluation is based upon the oral case presentations, site visit feedback, site visit evaluations and written clinical assignments.  

· If a 75% is not achieved on the oral case presentation the student may have the opportunity to repeat the case at the discretion of the Program faculty.  Maximum recorded grade for repeated oral case presentation is 75%.  Failure of an oral case presentation mandates a corrective academic advisement and automatic referral to the Academic Standing and Promotions Committee.  

· If an 80% is not achieved on the site visit evaluation the student may have the opportunity for reevaluation.  Site visit evaluations consist of 6 sections.  Any student receiving less than 80% on any 2 sections of the site visit will fail the site visit regardless of the overall grade. Maximum recorded grade for repeated site visit evaluations is 80%.  Failure of a site visit evaluation mandates a corrective academic advisement and automatic referral to the Academic Standing and Promotions Committee.  

· If a student receives below a 75% on their written assignments they will be required to rewrite and resubmit them.  The student’s grade for that rotation will be recorded as INCOMPLETE.  After the rewrites have been reviewed and evaluated as passing the incomplete will be removed and the student will receive their ORIGINAL GRADE.  Failure of the assignment portion of 2 or more rotations will result in a corrective  academic advisement and automatic referral to the Academic Standing and Promotions Committee.       

It is mandatory that the student obtains a passing grade in each separate section (end of rotation exam, preceptor evaluation, and clinical faculty evaluation).  If a passing grade is not achieved in one of these sections, the student may have the opportunity to repeat that portion (with the exception of the preceptor evaluation - see above) at the discretion of the Program faculty.  If after a repeated case presentation, site evaluation or end of rotation exam the student does not achieve a passing grade, the entire rotation will need to be repeated at the end of the clinical year.  If a student fails more than one of the above components of the rotation he/she is not eligible for any revaluation and this will result in the entire rotation being repeated at the end of the clinical year.  (see policy on repeated rotations)

If a rotation is repeated and the student still does not achieve a passing grade in each section, he or she will be recommended for dismissal from the Program (see student handbook).  Please note that any student repeating a rotation will not achieve higher than a final grade of 75% for that rotation.

A “Student Evaluation of Clinical Rotation” must be filled out by the student and submitted to the clinical coordinator at the end of each rotation. If this form is not submitted, the student will receive an INCOMPLETE for the rotation until the form is received.

GRADING CRITERIA

An example of the grading criteria for the clinical year is as follows:

Preceptor Evaluation:






____ x  25% = ____

Clinical Faculty Evaluation:

Presentation/Site Visit
____ x 70% = ____

Clinical Assignments:
____ x 30% = ____



Reverse evaluation



Log Booklet


       =  ____ x  35% = ____

End of Rotation Exam:





____ x  40% = ____

FINAL GRADE = ______

INFORMATION REGARDING END-OF-ROTATION EXAMINATIONS

Questions on the end of rotation examination are based on the learning objectives of the rotation. References for questions reflect material in the required textbooks (see following list) of the didactic year.  Questions will also reflect general knowledge, skills expected to be acquired on the specific rotation and practice guidelines commonly used, even though these questions may not be directly referenced in the required textbooks.  Questions may also be derived from previous callback lectures and/or discussions. Faculty will answer no questions regarding medical terminology or question content during the exam.

Anticipated absences from the end of rotation exam need approval from the Clinical Coordinator. Requests must be submitted in writing at least one week prior to the exam. Unexpected absences from the end of rotation exam must be reported to the Program as soon as possible. The student will not be permitted to sit for a make up exam unless there is valid documentation supporting the absence.  The make up exam will be given at the discretion of the Program and will be either written or oral. 

Cheating, plagiarizing, falsifying records, acquiring exam questions and any other unprofessional and/or unethical behavior will result in immediate dismissal from the Program.   Ethical and professional behavior is mandatory during testing and during all Program activities as well as during clinical practice.   

Failure of a second clinical rotation for whatever reason or failure of two end of rotation make-up examinations, case presentations, or clinical assignments mandate referral to the Academic Standing and Promotions Committee as possible grounds for dismissal from the Program (see Student Handbook regarding the Academic Standing and Promotions Committee and disciplinary action).

TEXTBOOK LIST CLASS OF 2008
· Medical Terminology Simplified, Gylys, F.A.Davis Company.

· Mosby’s Medical, Nursing & Allied Health Dictionary, Anderson, Mosby.

· Atlas of Human Anatomy, Netter, Ciba-Geigy.


· Clinical Anatomy Principles, Blass, Mosby-Year Book.

· Textbook of Medical Physiology, Guyton, WB Saunders.

· Bates’Guide to Physical Examination and History Taking, Bickley, Lippincott.

· Pathophysiology-Concepts of Altered Health States, Porth, Lippincott.

· Internal Medicine, Stein, Mosby.

· Color Atlas & Synopsis of Clinical Dermatology, Fitzpatrick, McGraw-Hill.

· Basic Clinical Pharmacology, Katzung, Appleton & Lange.

· Fundamentals of Radiology, Novelline, Harvard University Press. 

· The Common Symptom Guide, Wasser, McGraw Hill. 

· Manual of Lab Diagnostic and Laboratory Tests, Pagana, Mosby.

· Primary Pediatric Care, Hoekelman, Mosby-Year Book.

· Current Diagnosis & Treatment in Orthopedics, Skinner, Appleton & Lange.

· Physical Examination of the Spine & Extremities, Hoppenfeld, Appleton & Lange.

· Essentials of General Surgery, Lawrence, Williams & Wilkins.

· Obstetrics and Gynecology, Beckmann, Williams & Wilkins.

· MGH Guide to Psychiatry in Primary Care, Stern et al., McGraw Hill. 

· Primary Care Geriatrics: A Case-Based Approach, Ham, Sloane, Mosby.

· Surgical Recall, Blackbourne, Lippincott, Williams & Wilkins.

· Clinician’s Pocket Reference, Gomella, Appleton & Lange.
· Practical Procedures in the Emergency Department, Bache et al, Mosby.

· Basic Electrocardiography in Ten Days, Ferry, McGraw-Hill. 

· Just the Facts in Emergency Medicine, Cline et al., McGraw-Hill. 

· Basic Arrhythmias, Walraven, Brady/Prentice Hall.

· Interpreting the Medical Literature, Gehlbach, Macmillan Publishing Company.

POLICY ON REPEATED ROTATIONS

The clinical coordinator/designee will make all arrangements concerning time and site of the rotation to be repeated.  It is essential to note that all repeated rotations must be successfully completed prior to graduation and that the repetition of any rotation will automatically extend a student's graduation date.  The need to make up a rotation may affect a student’s ability to sit for the NCCPA exam.  If a student does not successfully complete a repeated rotation, he or she will be dismissed from the Program (see Student Handbook).  There will be a pro-rated tuition charge for each repeated rotation.   

LEAVE OF ABSENCE, WITHDRAWAL & REINSTATEMENT POLICIES

The Academic Standing and Promotions Committee must approve a requested leave of absence. They will make a recommendation to the program director who will make the final decision. A leave of absence may be indicated under circumstances peculiar to specific problems of a given student.  The leave of absence shall extend no longer than a single calendar year.  The student may be required to prove competency through exams or preparatory work prior to re-entry as determined by the Academic Standing and Promotions Committee.    A written agreement will be drawn up describing the conditions for return. Please refer to the Student Handbook regarding policies and procedures for student withdrawal regarding tuition/fee refunds.  

GRIEVANCE PROCEDURE REGARDING FACULTY/PRECEPTORS

The policy basic to all student grievances is one of confidentiality and procedural fairness to all parties involved.  When a student has an issue regarding academic fairness or other grievance, the measures to be taken are: (1) discuss the situation with the immediate person involved and attempt a resolution, (2) if still unresolved, meet with the Program Director who will address the issue.    

UNIVERSAL PRECAUTIONS

The principle of universal precautions has been adopted because any patient may be infected with microorganisms that could be transmitted to other persons.  Of particular concern are the primarily blood-borne pathogens of HIV (human immunodeficiency virus), HBV (hepatitis B virus), and HCV (hepatitis C virus).  However, body fluids other than blood and secretions/excretions are included in universal precautions.  Since infected patients may be asymptomatic, it becomes necessary to use basic precautions with every patient.  Observance of universal precautions will help to provide better protection for every staff member.  In order to do this we must:

· Avoid direct contact with blood, body fluids, secretions, excretions, mucous membranes, non- intact skin lesions on ANY PATIENT

· Avoid injury from all "SHARPS" (needles, scalpels, blades, etc.)

· Avoid direct contact with objects and surfaces contaminated with blood, body fluids, 

 secretions/excretions

· Protect mucous membranes, especially eyes, nose, and mouth

· Protect skin, especially non-intact skin (cuts, chapping, abrasions, or any breaks in the skin)

Depending on job duties and risk of exposure, we may need to use BARRIER precautions, including some or all of these items:

· A double set of gloves, gowns, masks, goggles, face shields, caps, shoe covers

ALWAYS REMEMBER:

     *  Wash hands carefully before and after examining any patient for a minimum of 10 seconds

     *  Dispose of "sharps" in special puncture resistant containers

     *  Dispose of infectious waste in a safe manner and in the appropriate receptacle

     *  Items of protective apparel, including gloves are to be removed after use and PROPERLY            DISCARDED.    Gloves should not be worn from one patient or activity to another

    ** NEVER recap needles

POLICY ON INCIDENTS/ACCIDENTS IN THE CLINICAL SETTING

All affiliated clinical institutions are required to inform the Program, via the clinical coordinator, in the event of any incident, which occurs, involving students of the Program.  At the option of the clinical affiliate, either a copy of that institution's standard incident report form, or a standard form available from the Program may be used.  Students are required to immediately inform both their preceptor and the Clinical Coordinator in the event of any incident that might occur during their clinical rotation.

POLICY ON MANDATORY LIABILITY INSURANCE
Liability insurance coverage for all Saint Vincent Catholic Medical Centers’ physician assistant students will be obtained through CM&F Group Inc.  The professional limits of liability provided are $1,000,000 / $6,000,000.  Clinical affiliates / preceptors may request a copy of a student’s liability insurance coverage.  If such a request is made, the Program will provide the institution / practice with proof of coverage.  The Student will be responsible for obtaining the insurance contract. The Program will maintain proof of coverage for each student.  This insurance coverage is mandatory.
Student responsibilities’ include:
1. Insurance application / renewal 


2. Insurance premium payment due on or before deadline set by the Program

Insurance policy:
Administered by:  
CM&F Group, Inc.







151 William Street







New York, NY 10038

NOTE:  ANY STUDENT WITHOUT COVERAGE UNDER THE MANDATORY MALPRACTICE LIABILITY INSURANCE POLICY WILL NOT BE PERMITTED TO START CLINICAL ROTATIONS.   FAILURE OF A STUDENT TO MAINTAIN LIABILITY INSURANCE WILL RESULT IN THE IMMEDIATE REMOVAL OF THE STUDENT FROM CLINICAL ROTATIONS!  THE MANDATORY LIABILITY INSURANCE COMPANY / CARRIER MAY BE CHANGED TO AN EQUIVALENT AT THE DISCRETION OF THE PROGRAM AT ANY TIME.

POLICY ON PERSONAL HEALTH INSURANCE

All students are required to show evidence of coverage by a carrier of personal health insurance. 
DESCRIPTION AND REQUIREMENTS OF CLINICAL ROTATIONS

The following is a description of each clinical rotation as well as the requirements for each student to complete that rotation.  All written assignments (i.e. Student Evaluation of Clinical Rotation, H&Ps, SOAPs, etc.) need to be completed and returned to the clinical faculty on the day of the end of rotation exam. They are to be placed in the designated area BEFORE the beginning of the end of rotation exam and are to be submitted as follows:

In a 9x12 manila envelope with the following information written clearly on the front:

Student Name


Rotation Site

Clinical Specialty

Rotation Date/Number

Specific written requirements are listed below for each rotation.  Presentation patients may not be resubmitted to satisfy written assignments.  Notes should reflect a variety of cases - do not submit all notes with similar chief complaints.  Technical procedure notes are not acceptable.  Pre-printed forms used at some institutions are not to be handed in “checked off” in lieu of complete H&Ps.  They need to be documented in a complete manner including pertinent positives and negatives for each category.  Any student not submitting the complete packet with ALL requirements at the time of the end-of-rotation examination will have 5 points deducted from their assignment grades.  For each day that the packet remains INCOMPLETE for any reason, the grade will be reduced by five points.  To comply with HIPAA regulations written requirements submitted to the Program should not contain any personal health information (PHI), such as: medical record number, name, address, social security number, etc. 

MEDICINE ROTATION PAC 50:

DESCRIPTION:

This five-week rotation takes place in a hospital or office setting.  Students will attend conferences and lectures, manage patients, read articles/texts assigned by the Program and the clinical preceptor, write notes, perform procedures, and serve on-call as assigned by a preceptor or his/her designee.  Students will be responsible for case presentations and patient follow-up as directed.  Emphasis is placed on hospitalized, acute and chronic adult non-surgical patients.  Familiarity with health promotion and specific preventative care utilized in chronic disease states is stressed.   

STUDENT REQUIREMENTS:

-  Written assignments as outlined in clinical objectives  

-  Student Evaluation of Clinical Rotation

-  Case Presentation with emphasis on laboratory findings 

SURGICAL ROTATION PAC 51:

DESCRIPTION:
This five-week rotation takes place in an inpatient or ambulatory surgery setting.  Students will attend conferences, lectures, be responsible for assigned readings by the Program and the clinical preceptor, and serve on-call as assigned by a preceptor or his/her designee.  Students will be responsible for case presentations and patient management as directed.  Exposure will include hospitalized and ambulatory surgical patients. Students will be responsible for performing comprehensive surgical histories and physical examinations, daily monitoring of patients, actively participate on rounds, diagnostic procedures and surgical management under appropriate supervision, pre and post operative management, knowledge of rehabilitative care, and assisting in the operating room.  Following an assigned panel of patients is a primary responsibility of this rotation.  

STUDENT REQUIREMENTS:
- Written assignments as outlined in clinical objectives

- Student Evaluation of Clinical Rotation

- Case Presentation to include, but not be limited to a radiographic finding

OBSTETRICS & GYNECOLOGY ROTATION PAC 52:

DESCRIPTION:

This five-week rotation takes place in a hospital, clinic, and/or private practice setting.  Students will attend conferences and lectures, be responsible for readings assigned by the Program and the clinical preceptor and serve on-call as assigned by a preceptor or his or her designee.  Students will be responsible for case presentations and patient follow-up as directed.  The student will perform comprehensive obstetric/gynecologic history and physical examinations, daily monitoring of patients, actively participate on rounds, diagnostic procedures, obstetric/gynecologic management under appropriate supervision, pre and post operative management, and assisting in the delivery/operating room.  Evaluations will include patients with both acute and chronic problems.  

STUDENT REQUIREMENTS:
-  Written assignments as outlined in clinical objectives  

-  Student Evaluation of Clinical Rotation

-  Case Presentation to include appropriate health maintenance

PEDIATRICS ROTATION PAC 53:

DESCRIPTION:

This five-week rotation takes place in a hospital, clinic or private office setting.  The student is expected to perform well childcare as well as care for the child with acute and chronic illnesses. Students will attend conferences and be responsible for readings assigned by the Program and the clinical preceptor, and serve on-call as assigned by a preceptor or his or her designee.  Students will be responsible for case presentations and patient follow-up as directed.  The principles of health promotion along with disease and accident prevention specific to the pediatric population are addressed.  

STUDENT REQUIREMENTS:
-  Written assignments as outlined in clinical objectives  

-  Student Evaluation of Clinical Rotation

- Case Presentation must include pertinent patient education and age appropriate anticipatory          guidance. 
EMERGENCY MEDICINE PAC 54:

DESCRIPTION:
This five-week rotation takes place in an ambulatory/outpatient setting.  Students will attend conferences and lectures, be responsible for readings assigned from the PA program and the clinical preceptor.  Students will be responsible for case presentations and patient care as directed.  Emphasis is on the provision of primary care and emergency interventions. 

STUDENT REQUIREMENTS:  

-  Written assignments as outlined in clinical objectives  

-  Student Evaluation of Clinical Rotation

- Site visit by faculty member which includes faculty observing/evaluating the student take an         appropriate history, perform the appropriate physical exam and present at least (2) patients           including assessment and plan to the preceptor.

PRIMARY CARE I ROTATION PAC 55:

DESCRIPTION:
This five-week rotation takes place in an ambulatory/outpatient setting.  Students will attend conferences and lectures as well as be responsible for readings assigned by the Program and the clinical preceptor.  Students will be responsible for case presentations and patient follow-up as 

directed.  Emphasis is placed on the ambulatory patient and the provision of both acute and ongoing primary care with stress on health promotion and continuity of care.     

STUDENT REQUIREMENTS:

-  Written assignments as outlined in clinical objectives  

-  Student Evaluation of Clinical Rotation 

- Case Presentation to include counseling information for the patient regarding a health                     promotion issue with a specific plan such as smoking, weight loss, exercise, anxiety/stress           management, or family dynamics in relation to the patients’ presentation

PRIMARY CARE II ROTATION PAC 56:

DESCRIPTION:
This five-week rotation takes place in an ambulatory/outpatient setting.  Students will attend conferences and lectures as well as be responsible for readings assigned by the Program and the clinical preceptor.  Students will be responsible for case presentations and patient follow-up as directed.  Emphasis is placed on the ambulatory patient and the provision of both acute and ongoing primary care.  Students should make an effort to evaluate patients with psychiatric/behavioral problems.  The end-of-rotation examination will emphasize psychiatry and behavioral medicine.    

STUDENT REQUIREMENTS:

-   Written assignments as outlined in clinical objectives  

-   Student Evaluation of Clinical Rotation

-  Site visit by faculty member which includes faculty observing/evaluating the student take an         appropriate history, perform the appropriate physical exam and present at least (2) patients           including assessment and plan to the preceptor.

ELECTIVE ROTATION PAC 57:

DESCRIPTION:
This five-week rotation may be in primary care or a sub-specialty of medicine.  Every effort will be made to accommodate students’ requests for specialty areas.  However, final site placement will be determined by clinical faculty based on availability of sites and student progress.  Students will attend conferences and lectures and read assigned literature.  The student will be responsible for knowledge related to the evaluation of patients in the particular setting to which they are assigned.  

STUDENT REQUIREMENTS:

-    Written assignments as outlined in clinical objectives

-    Student Evaluation of Clinical Rotation

· There will be no end of rotation examination

· Oral presentation to audience approximately 20 minutes in length on a topic generated by a     patient you have seen related to the elective and approved by clinical faculty.  Topic must be discussed with and approved by Faculty Advisor or Clinical Coordinator.  Failure to do so will result in a 10 point reduction in grade.  

· Review/research paper as outlined in clinical objectives reflecting the presentation topic and   write-up (H&P ) of patient on which the oral presentation is based.

GERIATRICS ROTATION PAC 58:
DESCRIPTION:
This five-week rotation takes place in specialized geriatric facilities, nursing homes, and chronic care facilities.  Students must attend conferences, lectures, be responsible for reading assigned by the Program and clinical preceptor and serve on-call as assigned by the preceptor or his or her designee.  Students will be responsible for case presentations and patient follow-up as directed.  Emphasis is placed on the geriatric patient with respect to clinical assessment and management skills along with rehabilitative care.    

STUDENT REQUIREMENTS:
· Written assignments as outlined in clinical objectives  

· Student Evaluation of Clinical Rotation

-  Case Presentation to include discussion on polypharmacy in relation to the patient and                     reflecting drug interactions and potential resolutions  

ORTHOPAEDIC ROTATION PAC 59:

DESCRIPTION:
This five-week rotation takes place in inpatient and clinic settings.  Students will attend conferences and lectures, as well as be responsible for readings assigned by the Program and clinical preceptor, and serve on-call as assigned by a preceptor or his or her designee.  Exposure will include ambulatory, hospitalized, acute and chronic adult/pediatric orthopaedic patients.  Students doing orthopaedics at a SVCMC division will be responsible for case presentations in the format that is required by Dr. Denton, Chairman, Department of Orthopaedics.  Please refer to the clinical objectives for the specific format.   

STUDENT REQUIREMENTS:
-  Written assignments as outlined in clinical objectives  

-  Student Evaluation of Clinical Rotation

-  Case Presentation as outlined in clinical objectives

SENIOR SEMINAR/COMPETENCIES-PAC 60

Course Description

This course is designed to supplement the clinical experience with appropriate learning sessions. Emphasis is on patient care and covers history taking, physical examination skills, diagnosis and management of patients.  The format of the course will be lectures, discussion, videos and case presentations while on rotation, at Callback and return days and during professional seminars.   

Each component of the course evaluation methodology must be passed with a minimum grade of 70% to graduate (see Requirements for Graduation).  Students who fail an examination will be given the opportunity to demonstrate competency by re-examination and will receive a score of 70% on the re-examination.    

STUDENT REQUIREMENTS:
- Successful completion of clinical skills and comprehensive exams as outlined in clinical               objectives  

REQUIREMENTS FOR GRADUATION

The Graduation ceremony is held in June.  Students must successfully fulfill all Program requirements before receiving a certificate of completion as a Physician Assistant from the St. John’s University and to be eligible for the Physician Assistant National Certifying Examination (PANCE).  Specific requirements include but are not limited to:

1.
Successful completion of all required course work in Year I with a grade of 70% or better. (Examinations and assignments, which require a higher pass rate score are stated in the course syllabus).

2.
Successful completion of all clinical rotations in Year II.
  

3.       Completion of all assignments including student evaluation of clinical rotation                        sites and patient contact log booklets.

4.       Successful completion of PAC-60, Senior Seminar/Competencies involving                            comprehensive didactic and clinical skills examinations. 

5.       Demonstration of professional and ethical behavior

6.       Successful completion of a basic cardiac life support (BCLS) course

7.
Recommendation for a certificate of completion by the Academic Standing and             Promotions Committee.

NEW YORK STATE EDUCATION DEPARTMENT REGISTRATION AND

NCCPA EXAMINATION CRITERIA

After students have successfully completed all program course requirements, they will be recommended for a limited registration permit or permanent registration with the New York State Education Department  (NYSED).  The limited permit is for the term of one year and may be renewed for an additional year.  Permanent registration in New York State requires obtaining a passing score on a certifying examination acceptable to the NYSED.  The Physician Assistant Certification Examination (PANCE) is the current examination utilized by the NYSED. Only those students who graduate in good standing from a program approved by the Accreditation Review Committee for Physician Assistants (ARC-PA) may sit for the PANCE exam.  Three months prior to the beginning of the testing window for which you are available you will receive an application for the PANCE exam from the National Commission on Certification of Physician Assistants (NCCPA).  After a completed application is received from a candidate and confirmation of graduation is received from the Program a scheduling permit is created and mailed directly to the candidate.  The available testing dates for each candidate will begin seven days after the expected program completion date. The scheduling permit will identify the specific dates for each candidate permits within four weeks of the date NCCPA receives their application. 
DIRECTIONS TO CLINICAL SITES FROM THE BARTILUCCI CENTER
MARY IMMACULATE HOSPITAL (MIH) 
152-11 89th Avenue, Jamaica, NY  11432

(718) 558-2000

Take LIE service road West to 164th St. and make a left. Make a right onto Union Turnpike and a left onto Parsons Blvd. After you cross Hillside Ave. make a right at the first traffic light onto 89th Ave. The hospital will be on the next corner on your right side and a multi-level parking garage is beyond it. Students are to park in the flat lot (on 88th Ave) behind the hospital that you can access by going through the driveway in front of the multi-level lot. There is also available street parking on the north side of Hillside Ave.
ST.  JOHN'S HOSPITAL (SJQH)

90-02 Queens Blvd., Elmhurst 11373

(718) 558-1000

Take LIE East to Queens Blvd. exit. Immediately after the Queens Center Mall make a right and then a quick left onto 57th Avenue. Cross over Queens Blvd. and make a left onto Hoffman Drive. (just in front of the movie theater). A multi-level parking lot will be on your right side or there is residential street parking.  You may also park across the street in the Stern’s parking lot.  

ST.  JOHN’S FAMILY HEALTH CENTER / LEFRAK CLINIC  (SJQH OB/GYN)

95-25 Queens Blvd., Rego Park, NY 11373

(718)  286-1070

Take LIE West to Queens Blvd. Exit, which feeds westbound onto Queens Blvd. Make a quick, left onto Woodhaven Blvd. And the next left onto Queens Blvd. Eastbound.  Go under the expressway and get into the center lanes of Queens Blvd.  Clinic is 3 blocks down on left hand side (near Red Lobster).  Parking is available under building or across the street in Sears lot. 

ST. BARNABAS HOSPITAL (BARNABAS)
4422 3rd Ave., Bronx, NY 10457

(718)  960-9000 

Take the LIE East to the Cross Island Parkway North.  Cross the Throgs Neck Bridge and follow the signs for the Cross Bronx Expressway.  Exit the Cross Bronx at 3rd Ave. (exit 3).  Make a right at the traffic light and the hospital will be on your right side 2 miles up at 183rd Street.  Tell the security guard you are a student (on 1st day) and he will park your car.  You will then purchase a hospital parking sticker ($25.00) that allows you to park for the entire rotation.

JAMAICA HOSPITAL AND MEDICAL CENTER (JAMAICA)

8900 Van Wyck Expressway, Jamaica, NY 11418

(718) 206-8675

Take the LIE West to the Van Wyck Expressway South (toward JFK) get off at the Jamaica Avenue exit.  Stay on the service road and the hospital will be on your right hand side approximately ½ mile past the exit.  

LONG ISLAND JEWISH MEDICAL CENTER (LIJ)
400 Lakeville Road, New Hyde Park, NY  11040

(718) 470-7000

Take the LIE East to the Cross Island Parkway South to Northern State Parkway East to exit 25 (Lakeville Road).  Make a right at the end of the exit and a quick left at light, which will be Lakeville Road.  Make a right at the 2nd traffic light that brings you into the Medical Center.  A parking lot is available across Lakeville Road, another on the left hand side after entering the Medical Center, or street parking is available behind the hospital.

NORTH CENTRAL BRONX HOSPITAL (NCB)
3424 Kossuth Avenue, Bronx, NY 10467

(718)  519-3018

Take the LIE East to the Cross Island North.  Cross over the Throgs Neck Bridge and take the Cross Bronx Expressway West to the Bronx River Parkway North.  Get off at the Gunhill Road exit and bear left onto Gunhill Road.  Make a left onto Bainbridge Avenue and then a right onto 210th Street.  At Kossuth Avenue turn right and the hospital will be directly in front of you.  There is a parking lot 4 blocks away with shuttle van service to the hospital and employee parking is $5 per day.  When you are coming down Gunhill Road make a right under the elevated train tracks at Jerome Avenue.  Lot is on the right hand side of the street just beyond 213th Street.

Public Transportation:

Metro North Railroad to Fordham Road Station. Transfer to Bus #BX 55  South Street

IRT Subway, either Lexington Avenue Express (Dyre Avenue) 
NORTH SHORE FOREST HILLS (NSFH)

102-01 66th Road

Forest Hills, N.Y. 11375

(718) 830-4000

LIE Westbound to 108 St. exit. Make the first left turn onto 108th Street and proceed to 66th Rd. Make a right onto 66th Road. The hospital will be two blocks down on the right.

OUR LADY OF MERCY MEDICAL CENTER (OLMMC)

600 East 233rd Street, Bronx 10466

(718) 920-9000

Take the LIE East to the Clearview Expressway North to the Throgs Neck Bridge. Cross the Throgs Neck Bridge and follow the signs for the Cross Bronx Expressway.  Take the Cross Bronx Expressway west to the Bronx River Parkway.  Stay on Bronx River Parkway and exit at 233rd Street.  At the end of the exit make a right and at the next light make a left. The hospital is on the right hand side.  Parking is available in a lot across the street from the hospital.

ST. FRANCIS HOSPITAL (ST FRANCIS)

100 Port Washington Boulevard, Roslyn, NY  11576

(516) 562-6000

Take LIE East to exit 36 - Searingtown Road.  Make left onto Searingtown Road and proceed under expressway.  Continue on Searingtown Road, cross over Northern Boulevard and hospital will be on your left. (approximately 3 miles from the expressway). Parking is available.

DR. GREGORIO CALLEJA (CALLEJA)

10710 Shore Front Parkway, Rockaway Park, NY 11694

(718) 474-2656

Take LIE West to Woodhaven Boulevard.  You will be on Woodhaven for some time and it will turn into Cross Bay Boulevard.  Go over the Cross Bay Bridge to Beach Channel Drive.  Make a left onto Beach 108th Street which then becomes Shore Front Parkway.

Alternate route to Dr. Calleja’s office: (as per student)

Belt Parkway exit at Rockaway Blvd. Take past JFK airport make a right onto route 878 South then exit to Seagirt Blvd stay towards the left lane merge onto Edgmere Blvd (If you continue on Seargirt it will merge onto Beach Channel Drive which is parallel to Edgmere/Rockaway Beach Blvd) Edgmere will change into Rockaway Beach Blvd make a left on B73 (Beach 73) then right on Shore Front Parkway and another right into the parking lot of Building 107 (the last building on Shore Front) the entrance to Dr. Calleja’s office wil be the first door to the right of the main entrance.

CALLEN LORDE COMMUNITY HEALTH CENTER (CALLEN LORDE)
356 West 18th Street, New York, NY 10011

(212) 271-7200

By subway take the A, C or E train to 14th Street or the 1 or 9 to 18th Street.  The clinic is located on 18th Street between 8th and 9th Avenues.  
COVENANT HOUSE (COVENANT)
460 w. 41st Street, New York, NY 10036

(212) 613-0300

Subway: Take the E train to 42nd street. Walk 2 blocks west on 42nd street. Be extremely careful of busy traffic.  Make left onto 10th avenue.  Located at 41st St. and 10th Avenue.

DR. GOLYAN (GOLYAN)

69-60 108th Street, Suite 108, Forest Hills, NY  11375

(718) 263-5222

LIE West to exit 22A- 108th Street exit.  At the light make a left, follow 108th Street East to Jewel Avenue.  Office is on the right hand side off the corner of Jewel Avenue and 108th Street - separate entrance for medical office to the left of the apartment building entrance.  Parking is difficult so public transportation is suggested.  By subway take the F, R or G and get off at 71st Street and walk over 2 blocks to the office.  

KENNEDY MEDICAL OFFICES/JFK AIRPORT (KMO)
Building 198, JFK International Airport, Jamaica, NY  11430

(718) 656-5344

Take LIE West to Van Wyck Expressway South, to Queens/Nassau Expressway (bear left prior to entering the main entrance of the airport). Immediately to the right, take JFK Expressway, to the second exit (Medical Building/Vetport.) At the light, Building #198 will be directly ahead. Proceed to make a right turn, then a quick left turn. Enter parking lot of Building #198 (which is free) on the first left.

DR. LEVY

Manhattan Family Practice

911 Park Avenue (at 79th Street), NY, NY

(212) 288 7193

Subway: Take # 6 to 77th Street. Walk one block west to Park and then north two blocks.  

Car:  FDR Drive to 68th Street. Exit Drive West to Park Avenue.  Turn right onto Park Avenue and drive north 11 blocks.  Parking is difficult and you may need to use a parking garage.

T.J. ORTHOPEDICS

Dr. Raz Winiarsky

3131 Kings Highway Suite B3, Brooklyn, NY 11234

(718) 338-0909

Take the LIE West to the Van Wyck Expressway South (towards JFK).  Stay to the right and get on the Belt Parkway WEST (towards Verranzano Bridge).  Get off at Flatbush Avenue North and take Flatbush down to Kings Highway.  Make a left at Kings Highway and North Star will be across from the Beth Israel Hospital at the corner of 32nd Street.  Street parking is available.  

URBAN HEALTH PLAN, INC / PLAZA DEL CASTILLO HEALTH CENTER
1065 Southern Boulevard, Bronx, NY 10459

(718)  589-2440 / (718) 589-1600

Take the LIE East to the Cross Island Parkway North.  Cross the Throgs Neck Bridge and follow the signs for the Bruckner Expressway (Rt. 278) West.  Continue on Bruckner Expressway until Hunts Point/Bronx River exit.  Make right onto Bronx River Avenue and take to Westchester Avenue.  Make left onto Westchester Avenue.  When you come to the 5th traffic light Urban Health Plan will be on your right hand side. (where Westchester Avenue and Southern Boulevard intersect).  For Plaza del Castillo make a right onto Southern Boulevard and proceed a ½ mile.  Plaza del Castillo will be on the left-hand side in the same complex as the EAB bank.  Parking lot is located in front.    

WEST MIDTOWN MEDICAL GROUP (WMMG)

Dr. Steven Rapport
311 West 35th Street, New York, NY 10001

(212) 736-5900

Take the A train to 34th Street.  Office is located 1 block up on 35th Street between 8th and 9th Avenues.  

WOODSIDE FAMILY HEALTH CENTER

57-18 Woodside Avenue, Woodside, NY 11377

(718) 639-3600

Take LIE West to exit 19 - Queens Boulevard.  Follow Queens Boulevard to 58th Street and make a right onto 58th Street.  Continue straight under the Roosevelt Avenue subway and make your 1st left onto Woodside Avenue.  Office is on corner above the Mac Donald’s. 

F. SANTI DIFRANCO, M.D.

75-06 Liberty Ave.

Ozone Park, NY  11417

(718) 848-9100

Take LIE (495) west to Van Wyck Expressway, go south toward Kennedy Airport.  Take exit #5 toward Atlantic Ave.  Turn right onto Atlantic Ave.  Turn sharp left onto Rockaway Blvd.  Turn right onto 80th Street.  Turn right onto Liberty Ave.  End at 75-06 Liberty Ave. Ozone Park. Take exit #5 toward Atlantic Ave. Turn right onto Atlantic Ave.  Turn sharp left onto Rockaway Blvd.  Turn right onto 80th Street.  Turn right onto Liberty Ave.  End at 75-06 Liberty Ave.  Ozone Park, NY .

ROBBY F. SHORT, MD., FACOG.PC

80-12 Jamaica Avenue, Woodhaven, NY  11421

(718) 521-1056

Take Long Island Expressway (495) WEST to the Van Wyke Expressway/Woodhaven Blvd. Exit- exit number 19-toward 69th Street/Grand Ave. Merge onto Woodhaven Blvd towards Rockaways.  Turn right onto Jamaica Ave.  End at 80-12 Jamaica Ave.

From Grand Central going west, take Jackie Robinson Parking.  Exit at Forest Park.  At the end of the ramp, make left on Forest Park.  Continue to Jamaica Ave. make right, end at 80-12 Jamaica Ave.

ROLAND NASSIM, M.D.

1000 Northern Blvd., Suite 375, Great Neck, NY  11021

(516) 773-3942

Start out going EAST on HORACE HARDING EXPRESSWAY S. toward UTOPIA PKWY.

Merge onto LONG ISLAND EXPT/I-495 E via the ramp on the LEFT

Take EXIT 33 toward LAKEVILLE RD/COMMUNITY DR.

Turn SLIGHT LEFT onto S. SERVICE RD.

Turn LEFT onto LAKEVILLE RD.

Turn RIGHT onto NORTHERN BLVD/NY-25a

End at 1000 NORTHERN BLVD, Great Neck, NY  11021

ODED PREIS, M.D., FAAP

1729 E 12th Street

Brooklyn, NY  11229-1088

Start out going EAST on HORACE HARDING EXPY S toward UTOPIA PKWY.

Turn RIGHT onto UTOPIA PKWY.

Turn RIGHT onto UNION TURNPIKE

Turn LEFT onto MAIN ST.

Merge onto VAN WYCK EXPY/I-678 S toward KENNEDY AIRPORT

Take EXIT 1W toward VERRAZANO BR/BELT PKWY WEST.

Stay STRAIGHT to go onto ramp.

Turn SLIGHT RIGHT onto N CONDUIT AVE/NY-27 W/N CONDUIT BLVD.

Merge onto BELT PKWY W via the ramp on the LEFT toward VERRAZANO BR.

Take EXIT 8 toward CONEY IS AVE

Turn LEFT onto SHORE PKWY.

Turn SLIGHT LEFT to stay on SHORE PKWY

SHORE PKWY becomes CONEY ISLAND AVE.

Turn RIGHT onto KINGS HWY

Turn RIGHT onto E 12th ST.

End at 1729 E 12th Street, Brooklyn, NY  11229

KINGSBROOK JEWISH MEDICAL CENTER

585 Schenectady Ave

Brooklyn, NY  11203

By Car from Queens & Long Island (North Shore):

Take Grand Central Partkway to Jackie Robinson Parkway. Exit at Bushwich Ave,

3 traffic lights to Eastern Parkway extension. Make  left  and proceed 2 miles to  Schenectady Avenue, across East New York Avenue to KJMC Parking lot.

From Queens & Long Island (South Shore):

Take the Southern State Parkway to the Belt Parkway to Flatbush Avenue North Kings Plaza-

Just beyond Kings Plaza road will fork. Stay on the right, this is Utica Avenue.  Continue approximately 4 miles to Winthrop Street.  Make a left one block to east 49th Street. Make a right on Rutland Road to parking  lot.

By Subway:

Seventh Avenue #3 to Utica  Avenue and Eastern Parkway.  Then follow bus directions (below) 

Lexington Ave Express #4 to Utica Avenue and Eastern Parkway.  Then follow bus directions  (below).

By Bus:

1. Utica Avenue Bus #46 north to Winthrop Street or south to Rutland Road

2. Eastern Parkway Bus #14 to Utica Ave – Transfer to #46 south to Rutland Road.

3. East New York Avenue Bus #12 to Utica Avenue – Walk south to Rutland Road.

4. Church Avenue Bus #35 to Utica Avenue – Transfer to #46 north to Winthrop Street.

5. Kings Highway Bus #7 to Utica Avenue. Transfer to #46 north to Winthrop Street.

Remsen Avenue Bus #17 to Rutland Road or Winthrop Street. Walk to hospital

RAMON PIMENTEL, M.D.
370-44 75th Street

Jackson Heights, NY  11372

(718)672-6232

Take Long Island Expressway West to  Exit 19 toward RT-25 (Queens Blvd./Woodhaven Blvd.)

Take the Queens Blvd ramp toward Rt 25 West. Turn slight left onto Horace Harding Expressway. Turn Right onto Queens Blvd., Turn Right onto Broadway, Turn Right onto 77th Street., Turn Left onto Roosevelt Ave., Turn Right onto 75th Street., End at 3744 75th Street

BUS AND SUBWAY INFO
Call the MTA NYC Transportation Information Center

(718) 330-1234  

Appendix I

Academic Standing and Promotions Committee

The Academic Standing and Promotions Committee (ASC) is an appointed group of faculty members whose responsibility it is to uphold the academic and professional standards of the Program and assist students in meeting Program requirements.

 

The Committee will deliberate and make recommendations to the Program Director regarding:

 

promotion to the next session or semester and academic progress

issues involving professional and ethical behavior

need for student tutoring and/or counseling

remedial work based on instructor recommendation or review of student’s record

academic or professional probation

deceleration

repetition of a year or part of a year or other remediation

leave of absence

dismissal

modification or development of academic and professional policy

graduation
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