 

 

Guidelines for Residents






                    Effective 08/2002
 
When medical students were asked what they expected of residents in terms of teaching, here is what they most frequently said:
 
I.                     Tell students what is important and what is not, to keep their learning on track so that they aren’t learning about “zebras” but about bread and butter Internal Medicine.
 
II.                   The residents should “think out loud,” why do they do what they do, their rationale for doing what they are doing and verbalizing out loud what it is they are doing.
 
III.                 Residents stop and ask “What would you do with this?” Rather than listening ad nauseum to discussions about each patient, asking the student to make a decision and to put together what the patient has.  This requires the student to process the information.
 
IV.                 Expectations that physical diagnosis skills be taught, that the physical diagnosis findings that they report on their patients be confirmed or denied.
 
V.                   Physical findings of other patients be pointed out to them, not only the physical findings of their own patients.
 
VI.                 15-20 minutes of teaching different topics, core topics list should be familiar.  Core topics should be discussed, time permitting, while the students are on call.
 
VII.               Students be allowed and encouraged to follow residents around.
 
VIII.             Teaching students how to perform procedures, how to interpret EKGs, draw blood, ABGs, thoracentecis, spinal taps.
 
IX.                SOAP notes-reinforce and give feedback, reinforce things that students are doing well and give feedback to students on things that they need to improve.
 
X.                  Evaluations-some residents seem unwilling to give negative feedback.
 
XI.                Clarify expectations of students during weekends.
 
XII.              Know the limits on the number of patients each student is expected to pick up and follow.
 
