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Course Description

Knowledge:   The course continues from 457. It 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 problems across the life span and includes diagnosis and treatment of specific problems and issues.

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 supervising physicians.  Written assignments in the course include take home essay tests, midterms 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, 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.

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.

Textbooks:  Required
Clinical Ethics, 4th Ed., by Jonsen, Siegler, and Winslade.  McGraw Hill Publishers, 1998.  

Clinical Psychiatry for Medical Students, 3rd Ed. Lippincott Publishers, 1998

Getting To Yes, revised Ed., by Fisher. Penguin Publishers,  1991.

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

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.

Textbooks:  Recommended (will be listed in italics)

**STRONGLY RECCOMMENDED**Textbook of Primary Care Medicine, 

3rd Ed., Noble, ed.  Mosby., 2001.
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).

Winter 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 the beginning of the following week’s class session they may be submitted earlier.  A DSM IV diagnostic code should be included in each essay.  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.  This standard accounts for 10% of the course grade. 

Testing:  There is a midterm and final examination.  The format continues to be essay questions.  The midterm will cover the material from the first half of the course the midterm  is 35% of your grade.  The final examination will focus on the material from the midterm exam to the end of the quarter; the first half of the Winter quarter in preparing for the final examination.  The final exam is 35% of the course grade. For midterm and final tests , students are responsible for using the knowledge and skills from the Fall quarter.

The passing standard for the midterm and final is 80%. Each question will be graded as 4.0 (100%), 3.5 92.5%), 3.0 (86%), 2.5 (80%), Fail. If a failing grade is received on any essay question, 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.

There is a 200-word limit for each question. Students must identify word 50, 100, 150 and 200. 

A reminder:


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.  Please 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 student will be required to obtain the personal profile of the patient, chief complaint, and obtain the history of present illness. This is time limited to 10 minutes.

 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-critique completing  the Interviewing Technique sheet. A self analysis  paper is also required of this experience based on a 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:  This assignment is Due at 9:30am on 2/10/03

Comparing Winter video session to Fall video session
· two areas where you did improved, and why.

· two areas that still need improvement, and why.

The Paper, a short progress note documenting the patients mental status and HPI and the Interview Technique sheet must be completed and turned in for a grade.

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.
MEDEX 458 Course Behavioral Science Skills

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.
Score:  ____


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.
Score:  ____


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.
Score:  ____


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.
Score:  ____


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. 
Score:  ____


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.
Score:  ____


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.  
Score:  ____


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                            Score:  ___
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.

458 Course Topic Descriptions &

Reading Assignments
Readings for each lecture are 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.

Children's Issues

This session will address specific conditions that affect children and that have significant representation in primary care settings. Topics include Attention Deficit Hyperactivity Disorder [ADHD], depressive disorders in children, Post Traumatic Stress Disorders, anxiety disorders in childhood, and eating disorders in childhood.

Reading

Clinical Ethics:  pg.  21 - 22.

Physician Assistant, A Guide to Clinical Practice: Chap 29, 

Clinical Psychiatry for Medical Students:  Chap 16

Quick Reference to the Diagnostic Criteria for DSMIV:  pg. 49 – 81  

**STRONGLY RECCOMMENDED**Textbook of Primary Care Medicine, 3rd Ed., Noble, ed.  Mosby., 2001.Chap 6,7

Diagnostic & Statistical Manual of Mental Disorders:  pg. 37 – 123.

Essential Psychopathology and Its Treatment::  Chap 20.

Disability and the Disabled Patient

This session will look at different kinds of chronic disabilities, such as deafness, blindness, paralysis following a stroke or traumatic brain injury, and strategies for working with individuals with these disabilities. The role of psychotherapy, support groups, medications, family involvement, special prosthetic devices, the use of translators, etc. will be discussed as well.  If possible, a patient with a severe disability, will also be present in the session to share his/her perceptions and experiences.

Reading

Clinical Ethics:  pg. 58 – 63, 86 - 94.


Physician Assistant, A Guide to Clinical Practice:  pg. 338– 346. 

**STRONGLY RECCOMMENDED**Textbook of Primary Care Medicine, 

3rd Ed., Noble, ed.  Mosby., 2001.

: Chapter 11

Web Sites: 

1. http://www.disabilityresources.org/ADA.html,

2. http://www.disabilityhistory.org
Handouts
Chronic Pain

This session describes the components of chronic pain, the assessment of "pain behavior," and strategies for managing chronic pain, including the uses of exercise, medications, and psychotherapy pain contracts and alternative therapies

Reading

Clinical Psychiatry for Medical Students:  Chap. 23

Physician Assistant, A Guide to Clinical Practice:  pg. 476 – 477

Quick Reference to the Diagnostic Criteria for DSMIV:  pg. 223 - 224


**STRONGLY RECCOMMENDED**Textbook of Primary Care Medicine, 

3rd Ed., Noble, ed.  Mosby., 2001.  Chapter 9
Diagnostic & Statistical Manual of Mental Disorders:  pg.458 - 462 

Essential Psychopathology and Its Treatment:  pg. 298 - 303
Negotiation Training

Using the textbook, Getting to Yes, from the Harvard Negotiating Team, this session will outline the various principles of negotiation. Half of the session will then use a workshop format, in which students become involved in the negotiation process around such issues as negotiating with patients over clinical management to negotiating with physician-employers over working conditions.

Reading


Clinical Psychiatry for Medical Students: Chap. 24


Getting To Yes, revised Ed., by Fisher. Penguin Publishers,  1991


**STRONGLY RECCOMMENDED**Textbook of Primary Care Medicine, 

3rd Ed., Noble, ed.  Mosby., 2001.  Chap 3
Adult Sexuality 

This session will  also address information, attitudes, and skills necessary for making effective interventions regarding sexuality with adult patients. Use of the PLISSIT model of counseling, and being aware of resources of all kinds for patients and practitioners will be stressed.

Reading

Clinical Psychiatry for Medical Students:  Chap  14, 15

Physician Assistant, A Guide to Clinical Practice:  pg. 584, 657

Quick Reference to the Diagnostic Criteria for DSMIV:  pg. 233 – 249


**STRONGLY RECCOMMENDED**Textbook of Primary Care Medicine, 

3rd Ed., Noble, ed.  Mosby., 2001.  Chap 56. 

.Diagnostic & Statistical Manual of Mental Disorders:  pg. 493 – 539.

Essential Psychopathology and Its Treatment::  Chap 15.

Handouts

Sexual Minorities 

This presentation will address issues of homosexual identity formation, the process of "coming out," the issues involved in receiving health care from health practitioners who are not gay or lesbian, and domestic violence among gay or lesbian couples. Dealing with ones own personal biases will also be addressed.

Reading 

Review from Fall quarter: 

BCS reading 

1. Rankow, Elizabeth. "Primary Medical Care of the Gay or Lesbian Patient," North Carolina Medical Journal, 2/58, pg. 92 - 98.

2. Kraytman.  Chapter 55, "Obtaining a Sexual History" pg. 468 - 470. 

3. Gremminger, Roger A.  "Taking a Sexual History," Wisconsin Medical Journal, vol 82, 11/83, pg. 20 - 24. 

4. Schuman, Eric. "Effective Communication with Lesbian and Gay Patients," NWP Journal of Clinical Practice, vol. 1, #58, pg. 92 - 98.


**STRONGLY RECCOMMENDED**Textbook of Primary Care Medicine, 

3rd Ed., Noble, ed.  Mosby., 2001.  Chapter 7

Web Site:

1. http://www.metrokc.gov/health/glbt/
Anxiety Disorders

This session will address different types of anxiety disorders, criteria for diagnosis, and alternative methods of treatment, including a variety of psychotherapies and medications.

Reading

Physician Assistant, A Guide to Clinical Practice:  pg. 716 – 719.

Clinical Psychiatry for Medical Students:  Chap 8
Quick Reference to the Diagnostic Criteria for DSMIV: pg. 199 – 218.

**STRONGLY RECCOMMENDED**Textbook of Primary Care Medicine, 

3rd Ed., Noble, ed.  Mosby., 2001.  Chap 49.
Diagnostic & Statistical Manual of Mental Disorders:  pg. 393 – 445.

Essential Psychopathology and Its Treatment::  Chap 11.

Mood Disorders(SEATTLE ONLY)

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:  pg. 713-716

Quick Reference to the Diagnostic Criteria for DSM IV:  pg. 161 - 198 
Textbook of General Medicine and Primary Care:  Chap 48

Diagnostic & Statistical Manual of Mental Disorders  pg. 317 - 393
Essential Psychopathology:  Chap. 10

Sexual Assault

 This session will present issues of sexual assault. This will include evaluation and treatment in office and ER settings. We will also explore the physical and emotional impact on assault victims and how it impacts relationships. This session will also help personal exploration of attitudes and their effects on providing optimal care. 

The processes of identifying Community resources to assist the patient will be presented

Readings

Texts: 

Clinical Psychiatry for Medical Students:  Chap 19,  

Quick Reference to the Diagnostic Criteria for DSM IV:  pg. 295-296
Diagnostic & Statistical Manual of Mental Disorders  pg.  
Web Site :

The following readings are available on the Internet on the University of Washington HealthLinks choose Care Provider go to MD Consult link and follow directions There will also be one set at each site for students to copy if they wish.

1. Eyler EA, Richardson C, Tyszkowski Office management of Trauma: Office care of the patient who has been sexually assaulted. Clinics in Family Practice 2000; 2(3): 723

2. Linden J, Domestic violence: sexual assault Emergency Medicine Clinics of North America 1999; 17(3):685

3. Kuhn W, Heape D, Caudell M. The literature of emergency medicine: Sexual assault: An annotated bibliography
4. Hill JM, the Effects of Sexual Orientation in the Courtroom: a Double Standard Journal Homosexuality 2000: 39 (2): 93

Handouts

HIV/AIDS Panel

This session will introduce the class to HIV positive people and people living with AIDs. The first hour will be introductions from panelists and a brief discussion of how they found out they were positive for HIV.  The next two hours students will be in small groups and meet with the panelists.  The groups will rotate to meet members of the panel for questions and answers.  The last hour students will come back together and discuss the questions and answers from the previous session

Reading

Clinical Psychiatry for Medical Students: Chap. 21 

Physician Assistant, A Guide to Clinical Practice:  Chap 40

Quick Reference to the Diagnostic Criteria for DSMIV:  pg. 90  

**STRONGLY RECCOMMENDED** Textbook of Primary Care Medicine, 

3rd Ed., Noble, ed.  Mosby., 2001.  Chap 32
Diagnostic & Statistical Manual of Mental Disorders:  pg. 148

Web Site :

1. http://www.metrokc.gov/health/apu 
Psychotherapy in Primary Care*

This session will address the type of time limited counseling that primary care providers frequently are required to do. Depression, anxiety disorders tend to present in primary care offices where appointments are typically 10-20 minutes> This session will identify methods of efficiently and effectively providing "primary care psychotherapy.

Reading

15 minute Hour,  (Stuart)-See separate reading schedule- 

*Bring to class used for discussion

**STRONGLY RECCOMMENDED**Textbook of Primary Care Medicine, 

3rd Ed., Noble, ed.  Mosby., 2001.  Chap 32
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