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Course Description

Knowledge:   The course is designed to prepare physician assistant students to recognize and become more comfortable with the medical and psychological problems that bring patients to the medical setting.  The course emphasis is on common primary care psychological problems across the life span and also includes diagnosis and treatment of specific problems and issues.  Where appropriate, the DSM IV classification will be discussed. 

Skills:   The course uses a wide range of teaching materials and techniques including lectures, workshops, videotapes and films, small group discussions, supervised student/patient interviews, and the use of individual videotaped simulated patient interviews, utilizing actors.  In the process, students are expected to become competent in assessing and managing primary care behavioral science issues and problems.  The course emphasizes communication skills between students, between PAs and their patients, and between PAs and physicians.  Written assignments in the course may  include SOAP notes, self-review of videotapes, take home essay tests, mid term and final exams.

Attitudes:   Students are expected to expand their awareness of behavioral science issues both personally and professionally.   Primarily experiential in nature (in contrast to other MEDEX courses which are more objective-based), the Behavioral Science Course is intended to promote personal growth and to facilitate transition into the role of physician assistant. 

Course requirements include mandatory attendance at all class sessions, completion of assigned readings, movie write ups, regular take-home essay tests, midterm, and final exams.  In addition, students are required to participate as scheduled in mental health interview sessions and simulated patient videotaping sessions and complete assignments associated with those sessions.

Fall Quarter Grading

Grading for the Behavioral Science portion of the course grade is as follows:

10% 
Professional Conduct


16%
Pass/Fail take home essays (2) which includes a DSM IV diagnostic code.

  4%
Pass/Fail Video Tape Write-Up

35%
Midterm Examination
35%
Final examination

Take-home Essay:  Two take-home essay questions will be given during the quarter. These assignments are due at 9:00 a.m. on the day of the following weeks session, although they may be submitted earlier.  A sample answer to each take-home question will be posted after the due date as a strategy for gauging your own progress in the course.  These assignments account for 16% of your grade.

Professional Conduct: In addition to content knowledge, professional behaviors and attitudes will be considered when final grades are awarded. Attendance, participation in class discussions, courtesy to and consideration for speakers and fellow students are markers of professional behaviors and attitudes.  Ten percent of the course grade will be based on this standard. 

Testing:  There is a midterm essay and final essay examination. The midterm will cover
the material from the first half of the course and is 35% of your grade.
The final examination will focus on the material from the midterm exam to
the end of the quarter.  However, students are responsible for using the
skills and knowledge gained from all MEDEX courses where appropriate.

The essay tests will be word limited to 200 words only . Any words after the 200 limit will NOT be read.

The midterm and final exam are each 35% of the course grade.  The passing standard for each is 80%.  If a failing grade is received on any essay question on a midterm or final exam, the student must pass a retest question covering the same material, even if the overall score for the exam is 80% or above. Failure to pass the retest will mean referral to the Student Progress Committee.

Testing Expectations
The format for the midterm and final exam is essay questions, in contrast to other MEDEX courses, which are multiple choice, matching type questions.  There will be up to one question for each topic covered prior to the exam.  Be prepared to write an essay on each topic.  When writing your essays, remember to not only give your answer, but how you arrived at that conclusion.  The analogy from math class: You need to show your work. The essay answers are limited to 200 words per question. Any words after 200 will NOT be read. Also see the "Comprehensive Checklist for Systemic Approach to Patient Evaluation" in your syllabus.

Remember that MEDEX is a competency-based program.  Our goal is to see all students reach minimum competency standards.  Students are NOT in competition with each other.  MEDEX encourages all students to assist each other in every honest way possible to reach the goal of becoming a PA and becoming graduate colleagues.

Video Taping: 

In the videotaping sessions, students will be conducting an interview with a simulated patient while being observed by a faculty member.  These interviews will be videotaped.  The aim of this experience is to help students improve their interviewing techniques and maintain control over an interview, even if the time is limited and the patient is disorganized or confused.  Feedback is given at the end of the interview.  

A self-analysis writeup is also required of this experience based on personal review of your tape.  It should be no longer than 2 typed pages and no shorter than 1 typed page (at 12 point).  Keep in mind all the information you have learned about interviewing techniques, including body language, closed or open questions, habits that might interfere with the interview, etc.  Also discuss how well you used these techniques.  Please specifically identify:

· two areas where you did well, and why.

· two areas that still need improvement, and why.

· One progress note describing your observations of the patient and the patient complaint.

Advisee groups will meet with their advisor to view the videotapes.  Each person will share one thing they did well and one where they could use improvement.  Group member are expected to give constructive feedback.  Please come to the meeting with your tape cued up and knowing where the second scene is on your tape.

Textbooks:  Required. 

Clinical Ethics, 5th Ed., by Jonsen, Siegler, and Winslade.  McGraw Hill Publishers, 2002.  

Getting To Yes, revised Ed., by Fisher. Penquin Publishers,  1991 (Winter quarter).

Physician Assistant, A Guide to Clinical Practice, 2nd Ed., by Ballweg, Sullivan, Stolberg. Publishers: Saunders, 1999.

 Clinical Psychiatry for Medical Students, 3rd Ed. Lippincott Publishers, 1998
15 minute Hour, by Stuart, Prager Publisher, 2nd Ed. 1993

Quick Reference to the Diagnostic Criteria for DSMIV, 4th Rev Ed., American Psychiatric Association, 2000.

Textbook of Primary Care, 3rd Ed., by Noble.  Mosby., 2001. Electronic copy

2002 Current Medical and Diagnosis and Treatment 41st    Ed.by Tierney, McPhee and Papadakis, 2002 
Textbooks:  Recommended (will be listed in italics)

 Primary Care Medicine, 4th Ed., by Goroll, et al.  Lippincott Publishers, 2000. Electronic copy

Diagnostic & Statistical Manual of Mental Disorders, Rev. Ed., American Psychiatric Association, 2000.

Essential Psychopathology and Its Treatment, 2nd Ed., by Maxmen and Ward, revised for DSM-IV. WW Norton & Co., 1995.
Textbooks are on reserve (Health Sciences Library - Seattle, Site Libraries - Yakima and Spokane).

BEHAVIORAL SCIENCE

Comprehensive Checklist for

Systematic Approach to Patient Care

1. Complete medical and psychosocial history

2. Complete physical examination


3. Appropriate labs and diagnostic tests

4. Depression inventory

5. Suicide assessment

6. Mini Mental Status Examination


7. CAGE

8. Safety

9. Support System

10. Community resources

11. Patient Education

12. Treatment plan/referral

13. Follow-up

Interviewing Technique/ Videotaping Feedback  


Satisfactory
Unsatisfactory
1.
Non-verbal communication.
   


Interviewer demonstrates an interest in 
Interviewer looks away from patient, 


what the patient is saying by eye contact,
turns back on patient, or stands up 


leaning forward, encouraging looks, and
prematurely, cutting off patient.  Manner


nodding (where appropriate).
and body language reflect lack of interest



and concern with patient.

2.
Questioning skills – types of questions.



Questions are simple and brief.  Asks open-
Interviewer consistently asks closed 


ended questions and progresses to focused
questions, prematurely ending discussion.


and closed questions only  when specific
Asks confusing or compound questions.


information is necessary.

3.
Questioning – summary, clarification.



Summarizes interview content periodically.
Fails to clarify confusing responses from


Asks questions to clarify meaning, and to 
the patient.  Does not summarize, or uses


obtain a fuller understanding of the history.
summary only at the end of the interview.

4.
Questioning skills – control.



Interviewer is able to let the interview 
Interview is often unfocused or apparently 


progress spontaneously to obtain the whole
out of the interviewer's control.


story, but redirects it when it becomes 


irrelevant or fragmentary.

5.
Listening skills – general. 



Effectively uses silence to draw out the 
Interviewer talks too much.  Uses 


patient.  Uses active listening techniques
misplaced or inappropriate interpretations.


when appropriate, such as restatement,
Rarely summarizes or clarifies.


summarizing, or prodding statements.


6.
Listening skills – empathy.



Is able to reflect back empathetically  
Makes statements that appear to lack


to what patient has said.  Is sensitive
empathy.  Is insensitive to mood and


to mood and feelings of patient.
feelings of patient.

7.
Personal mannerisms.  



Interviewer is relatively free of distracting
Distracting personal mannerisms present


personal mannerisms during the interview.
during interview, such as nail-biting,


Facial expressions convey acceptance.
nail-cleaning, hair-pulling, etc.  Facial 



expression conveys disgust or annoyance.

8.
Expression of personal competence and integrity.



Interviewer's conduct shows consideration 
Interviewer seems inept and unsure.


and respect.  Projects an attitude of confidence
Behavior does not show consideration or


and ease.  Reports findings accurately, 
respect for patient.  Falsifies findings,


including own errors and omissions.
bluffs, or defensively avoids accepting


Respects patient confidentiality.
responsibility for own behavior.  Gossips 

about the patient.

457 Course Topic Descriptions &

Reading Assignments

Reading for each lecture is listed after the topic.  In most cases, the whole chapter is listed rather than the specific pages within the chapter.  Texts in Italics are recommended, but not required.  
Week 1

Introduction and Initial Interviewing

The purpose of this session is to describe the course in more detail, including the aspects of knowledge, skills, and attitudes encompassed in the course. 

Reading: 

Physician Assistant, A Guide to Clinical Practice: Chapter 9

Textbook of Primary Care Medicine: Chapter 2 and Chapter 47

Clinical Psychiatry for Medical Students Chapter 2 

2002 Current Medical and Diagnosis and Treatment Pages 1059-1060 

15 minute Hour Chapter 1

Essential Psychopathology:  Chapter 2

Primary Care Medicine Chapter 1
Doing a Mental Status Examination
In addition, the techniques of doing a mental status examination, especially to assess for cognitive impairment, will be demonstrated and practiced.

Reading: 

Clinical Psychiatry for Medical Students pages 28 - 38

The Complete Patient History:
Chapter 31, 35

Textbook of Primary Care Medicine Chapter 8 , table page 75

2002 Current Medical and Diagnosis and Treatment Pages 1059-1062 

Essential Psychopathology:  p. 31- 42

Take Home Assignment#1: View the Movie “The Doctor” written assignment required, see handout

Week 2

Dealing with Difficult Patients

More specific techniques involving interviewing patients who show behaviors such as hostility, seductiveness, or repeated noncompliance will be dealt with in this session.  Work with actors will also be included in this session.  Focusing on role clarification, presenting options, avoiding hostile confrontations, and remaining professional and empathetic will be emphasized. 

Reading: 
Textbook of  Primary Care Medicine:  p. 163 Chapter 54

Clinical Ethics Introduction and Chapter 2 

15 minute Hour Chapter 2

Primary Care Medicine:  Chapter 231
Week 4

Psychosis, Schizophrenia/Bipolar Disorder

This session will address Psychosis, Schizophrenia and Bipolar disorders, criteria for diagnosis, and methods of treatment, including a variety of psychotherapies and medications.

Reading

Physician Assistant, A Guide to Clinical Practice:  pg. 719 – 720.
Clinical Psychiatry for Medical Students:  Chapter 5, Chapter 6 264-284

Quick Reference to the Diagnostic Criteria for DSMIV:  pg. 147 – 159.

Textbook Primary Care Medicine Chap 47 and 53

2002 Current Medical and Diagnosis and Treatment Pages 1078-1086 

15 minute Hour Chapter 3 
Diagnostic & Statistical Manual of Mental Disorders:  pg. 273 – 317.

Essential Psychopathology and Its Treatment::  Chap 9.

Week 5

Issues of Aging
Discussion about personal and societal attitudes concerning the elderly, especially regarding elderly individuals in America.  The relevance of any health practitioner's attitudes about elderly people, and how this has an impact on medical practice will specifically be targeted.

Reading: 

Clinical Psychiatry for Medical Students: Chapter 11

Textbook of Primary Care Medicine: Chapter 8

Physician Assistant, A Guide to Clinical Practice:  Chapter 32

2002 Current Medical and Diagnosis and Treatment Chapter 3 

Clinical Ethics Chapter 4
Web Site: 

http://www.aoa.dhhs.gov/
Week 6

Dementia, Alzheimer’s and Delirium

The purpose of this session is to offer an overview of assessment and differential diagnosis in dealing with elderly individuals who show indications of severe mental illness, especially with memory and other cognitive impairment.  Distinguishing between dementias, such as Alzheimer's disease and depression and physical illnesses will also be emphasized.

Reading: 

 Clinical Ethics:  Chapter 1,2  

 Textbook of Primary Care Medicine : Chapter 8, 157 and 158

Physician Assistant, A Guide to Clinical Practice: Chapter 32, 35

Clinical Psychiatry for Medical Students: Chapter 4, 11

2002 Current Medical and Diagnosis and Treatment Chapter 3

Quick Reference to the Diagnostic Criteria for DSM IV:  p. 81 - 93 

15 minute Hour Chapter 6
Diagnostic Criteria:  p. 123 - 155
Essential Psychopathology:  Chap 7

Primary Care Medicine: Chapter 169, 173

Week 7

Mood Disorders

This session will focus on diagnosis and treatment of various depressive disorders, including dysthymic disorders, major depressions, and manic-depressive disorders. Criteria in establishing a diagnosis, alternative types of psychotherapy, and medication options will also be addressed.

Reading: 

Clinical Psychiatry for Medical Students: Chap. 7 

Physician Assistant, A Guide to Clinical Practice: Pages. 713-716,   

Textbook of Primary Care Medicine: Chap 48

2002 Current Medical and Diagnosis and Treatment Pages 1086 - 1099
Quick Reference to the Diagnostic Criteria for DSM IV:  pg. 161 - 198

15 minute Hour Chapter 5
Diagnostic & Statistical Manual of Mental Disorders  pg. 317 - 393

Essential Psychopathology:  Chap. 10

Primary Care Medicine  Chap 15 Section 227, 232

Videotaped Interviews with Simulated Patients

In the videotaping sessions, students will be conducting and interview with a simulated patient while being observed by a faculty member.  These interviews will be videotaped.  The aim of this experience is to help students improve their interviewing techniques and maintain control over an interview even if the time is limited and the patient is disorganized or confused.  Feedback is given at the end of the interview.

A self analysis write-up is also required of this experience based on personal review of you tape.  It should be no longer than 2 typed pages and no shorter than 1 typed page (at 12 point).  Keep in mind all the information you have learned about interviewing techniques, including body language, closed or open question, habits that might interfere with the interview, etc.  Also discuss how well you used these techniques.  

Please specifically identify:

· Two areas that you did well and why

· Two areas that still need improvement, and why

· One progress note describing your observations of the patient and the patient complaint.

Patient Interviews

In the Patient Interview sessions, students will observe the instructor performing or demonstrating assessment interviews with patients at a Community Mental Health Center.  These patients have the dual diagnosis of both a severe mental illness as well as a substance abuse problem.  Techniques of non-threatening interviewing in which data on a variety of different conditions is collected will be emphasized.

Week 8

Elder Abuse

This session will explore the cycles of violence, which occur in abusive   situations. Recognize caregiver neglect, self-neglect, emotional/psychological abuse, physical assault, sexual abuse, abandonment, and fiduciary exploitation. Explore the helpful roles, which the medical practitioner can take in these situations. 

Reading:  

Textbook of  Primary Care Medicine:  Chapter 59, page 88 

Clinical Psychiatry for Medical Students: Chapter 19 Section Elder Abuse

2002 Current Medical and Diagnosis and Treatment Chapter 3 

15 minute Hour Chapter 8
Primary Care Medicine: Chapter 8


Web Sites: 

http://www.aoa.dhhs.gov/may98/abuse.html, http://www.preventelderabuse.org/index.html, http://www.elderabusecenter.org/basic/index.html
Handouts

Applied Clinical Ethics

This session will explore the Web site for Ethics in Medicine from the School of Medicine and the application the ethical topics presented for family practice.  

Reading:

Clinical Ethics : Intro thru Chapter 4

Web site: http://eduserv.hscer.washington.edu/bioethics/
Take Home Assignment#2: View the Movie, “Whose Life Is it Anyway?” and use the Ethics web site to write a paper on the movie from questions in handout.

Week 9

Death and Dying 

This session will focus on the dying patient and the varying roles of health care providers. Topics to be addressed include, advising your patient of a terminal illness, support of the patient, specific concerns of the dying patient and different models of hospice care.

Reading: 

Clinical Ethics:  Chap 3

Textbook of Primary Care: Chapter 9
2002 Current Medical and Diagnosis and Treatment Chapter 5

Physician Assistant, A Guide to Clinical Practice Chapter 41

Clinical Psychiatry for Medical Students: Pages 750-753 

15 minute Hour Chapter 9 
Hospice Handouts

Web sites: 

www.partnershipforcaring.org;  

http://www.growthhouse.org/,; 
Week 11

End of Life Issues: Family Issues, Ethical Issues and Legal Issues

This session will speak to the many issues facing the dying patient and their family. Topics will include family dynamics, end of life planning and living with terminal illness. 

Reading and Assignments:
Textbook of Primary Care Medicine  Chapters 60-62 and 88-90

2002 Current Medical and Diagnosis and Treatment Chapter 5 

15 minute Hour Chapter 7

Primary Care Medicine Chapter 563
WEB Sites: 

http://eduserv.hscer.washington.edu/bioethics/topics/eol.html
http://www.partnershipforcaring.org; 

http://www.growthhouse.org/
Assignment: Complete a Living Will

Web Site to use for assignment

 
http://www.va.gov/resdev/programs/hsrd/ylyc.htm
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