
 

INTRO TO OHSU MD STUDENTS 

Thank you so much for participating in the education of medical students from OHSU! Students have a 
shortened basic science phase and a prolonged clinical experience phase so will come to you with many 
levels of prior clinical exposure. Additionally, students are only required to do 4 weeks of Internal 
Medicine but the majority elect to do more. We encourage you to talk with them about what they have 
done or are planning to do in the Department. If you catch a student only doing 4 weeks of IM 
encourage them to seek out additional medicine electives. Please sit down with them within the first 48 
hours to assess what experience they bring to the table and share your expectations openly and clearly. 

Student Expectations 

• Admissions: 
o The expectation is that students admit at least 2 new-to-them patients per week and 

submit a full written H&P to their attending. Whether this goes in the chart is site-
dependent. “Fresh” patients from ER or clinic are preferred but transfers and hand-offs 
from night float are acceptable at your discretion. Students may be asked to do more if 
they appear capable!  

o Where time and patient permits students should drive the interview and exam for their 
patients. This should not be a shadowing experience. 

o Students should be pushed to commit to their top diagnosis, justify their reasoning and 
express other diagnostic considerations. Students should be encouraged to focus on 
diseases that are common, life-or-limb threatening, or an exceptionally good “fit” for 
the patient’s presentation (ie be practical and realistic) 

• Rounding: 
o Students are expected to follow their admitted patients and write daily progress notes 

(which goes in the formal chart at most sites). The educational objective is for the 
students to clearly and accurately communicate the assessment and plan discussed on 
rounds that day. Notes should be accurate, describe the reasoning for the day’s plan, 
reasonably timely, and free of copy and paste abuse. 

o Students can, on average, follow 2-3 patients daily. Adjust up or down as indicated by 
skill level but if they can only handle 1-2 that should be of concern. If a patient they are 
following is stable and not providing many educational opportunities OR is preventing 
them from taking new patients you are encouraged to have them stop following that 
patient. 

o Students who have earned your trust are permitted to enter pended orders, call 
consults, perform procedures (usually paracentesis), etc under direct supervision. Junior 
students (not on a sub-I rotation) are not to write or scribe discharge summaries. 
Students should NEVER enter orders or documentation under any login other than their 
own. 

• Educational Goals & Evaluations 
o Students should focus on developing a structured, reproducible approach to common 

clinical complaints or situations as the first step to securing a strong knowledge base. 
Students without this knowledge base who are focused on narrow clinical questions 
should be redirected. 
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o Students are expected to be helpful in moving patient care forward but not at the 
expense of their own education so kindly balance work vs. educational expectations 
accordingly 

o Students may (should) be assigned “homework” at your discretion (bringing back a 
teaching topic, answering a clinical question, finding a specific article that will be 
discussed). I have not defined a required amount or type of such ‘homework’. 

o Student will provide all the “paperwork” required for the rotation to you such as scoring 
rubrics, feedback forms, observed H&P forms 

o Students are expected to notify you of any unexpected absences or running late as soon 
as feasible. The only official school holiday is Thanksgiving. 

Attending Expectations 

• Orientation: 
o Orient the students within 48 hours to your specific preferences and expectations 
o If students are working with multiple attendings please try to keep preferences and 

expectations reasonably consistent across the group 
• Feedback: 

o Required: students are required to have at least one observed H&P during the rotation. 
This is non-negotiable and is an external regulation. This doesn’t mean you must watch 
a two-hour interview; the observation can focus on the key elements (the HPI and 
targeted exam) if that’s all that time will permit. This is also an excellent way to get an 
in-depth view of the student’s clinical skill and bring to light any areas of weakness the 
student has. 

o Review at least 2 H&Ps per week, provide feedback, and fill out the scoring rubric 
(student will provide this for you). Ideally feedback should be provided prior to the next 
submission so they can incorporate your comments. This will also allow you to assess 
their ability to use feedback effectively. 

o Required: provide feedback at least at the mid-point of the experience (student will tell 
you when this is). Having the attending fill out the requisite form is a non-negotiable 
external regulation. Ideally debrief with them once per week, and give them concrete 
things to work on.  

• Under-performing students: 
o As above, you should be regularly providing the student with feedback on their 

performance. If you think the student is behind where they should be please tell them 
as early as possible. It can be very hard to for students to infer this without explicit 
comments and many are surprised when they reach the end of the rotation and only 
then find out they were under-performing. 

o If you think a student is substantially behind, please tell the student AND the clerkship 
director  

• Grading: 
o Please submit a written evaluation ASAP after working with the student. Like a discharge 

summary they do not improve or get more useful with age. 
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o Please provide granular comments. Your responses are used in the student’s deans 
letter and chair letter. They also help the student grow and improve. Include something 
the student can work with! “Did a good job,” while nice to read, does not provide a 
student with any input on what they did well or how they can improve. Students who 
receive a high “B” grade often struggle with learning how to go from “good” (B’s) to 
“great” (A’s). 

o Use the evaluation scale literally as written. Do not adjust the scale for where the 
student is in their clerkship year (second year student just starting out vs late third year 
student for example). If you think that the literal use of the scale will be at odds with the 
grade you think they’ve earned, notify the Clerkship Director. 

Resident Expectations 

• Orient the students within 48 hours to your specific preferences and expectations 
• You are welcome to provide feedback on H&Ps but the formal stuff must be done by the 

attendings 
• Review and provide feedback on daily progress notes, focusing on the question “does this A/P 

accurately and clearly reflect the discussion held on rounds?”. Notes should not copy and paste 
from other providers with rare exception (such as a complicated oncology plan, but in such 
cases it should be cited) and if copied from self should be heavily edited for accuracy (no “will 
start ceftriaxone” for 3 days running).  

• You can and should provide feedback on history, exam, and bedside interaction skills. While you 
are welcome to use the form to guide your feedback, the student CANNOT submit that as the 
course requirement. The feedback must come from the attending 

• You can and should provide regular feedback (weekly is ideal) but the formal “Mid-point 
evaluation” must be filled out by an attending 

• Tell the student if you think they are behind; it’s hard to for students to infer that without 
explicit comments 

• Tell student AND the clerkship director if you think they are substantially behind 
• Submit a written evaluation ASAP after working with the student; like a discharge summary they 

do not improve or get more useful with age. Please provide granular comments; they are used 
in the student’s deans letter, chair letter, and to help the student grow and improve. Include 
something the student can work with! High “B” students in particular struggle with how to get 
from “good” to “great”. 

• Use the evaluation scale literally as written 
 

Intern Expectations 
• At the discretion of the team and should be adjusted for intern skill and comfort 
• DO keep the student in-the-loop regarding pages you’ve received and new orders placed on 

their patients. Enable them to make ‘first pass’ assessments about new problems that arise 
• DO still write your own progress note 
• Where possible, help them out with organizational skills, approach to the chart, give feedback 

on bedside skills. You know more than you think! 
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• Unless you are an “acting R2” you will not fill out an evaluation but that doesn’t mean you 
shouldn’t provide feedback 

• If you really want to provide evaluative comments (often because the student did something 
that really stood out to you) send an email to Marcie at evanma@ohsu.edu with the narrative 
and we’ll include it in the student’s grade packet 

Learning Objectives 

• Practice gathering complete and accurate information from a variety of sources, including but 
not limited to: the patient chart, the patient’s history and exam, their family’s account, outside 
records 

• Evaluate a minimum to 2-3 new-to-you patients per week but should be ready to do more as 
directed by your team. Students will submit an H&P to your attending for every patient 
evaluated to maximize formative feedback. 

• Develop skills in understanding and interpretation of data including, but not limited to, history 
and exam findings, laboratory and imaging interpretations, and details of prior healthcare 
encounters 

• Practice utilizing the data to construct a prioritized (i.e. focused on probable and/or dangerous 
conditions) differential diagnosis  

• Develop skills that promote devising diagnostic and treatment plans that incorporate full use of 
available information as well as the patient’s unique preferences and life circumstances 

• Begin to use established and emerging knowledge to support diagnostic and therapeutic 
decisions 

• Demonstrate communication of information that you have gathered and the plan you are 
suggesting in a structured and organized way that emphasizes key findings, in both oral and 
written formats 

• Practice accurate assessments of one’s own strengths and limitations, set goals, and seek help in 
addressing knowledge gaps 

• Demonstrate consistent respect for patients, co -workers and the public 
• Demonstrate personal accountability for administrative, educational, and patient-care tasks 
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