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Rationale/ Need

Longitudinal Preceptorship:

Each student will be assigned a cligical meﬂeﬁig pheEviDphysician. You will keep a patient log to
t&’n ni je ou find during these sessions.

record the conditions, complain

Brody Spiral Curriculum Model

\_

Advanced Core Clerkships and Electives
Core Clerkships and Electives
Disease and Therapeutics

Function

Structure

Differentiation Phase

Clinical Phase

Foundational Phase

Minimal clinical
skill acquisition

Class of 2020 and Beyond M4 Requirements

» 4weeks - Acting Internship (AI) - BSOM or Away
4 weeks - Emergency Medicine - BSOM
4 weeks - Intensive Care Unit (ICU) - BSOM
4 weeks - Neurology & Physical Medicine & Rehabilitation - BSOM
4 weeks - Primary Care (PC) - Ambulatory at BSOM or Away
22 weeks - Electives - BSOM or Away
1 week - Transition to M4 - BSOM
3 weeks - Transition to Residency Bootcamp/Foundational Science Capstone - BSOM
8 weeks - Flex (personal study/residency interviews)
3 weeks - Vacation (Fall Break and Winter Break)

Total= 57 weeks
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Methods / Description
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Results

Knowledge Assessment
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Results

Knowledge Retention - Suture Lab
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Results

Average Percent Correct

Knowledge Retention - MedEvac Knowledge Retention - ITEAM
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Results

Enjoyment Assessment

enjoyed more vs lecture

learned more vs lecture

would attend again

liked student leadership

4.5 4.55 4.6 4.65 4.7 4.75 4.8 4.85 4.9 4.95 5
Average Score on Likert Scale
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Challenges Encountere

* Limited number of students allowed
e Scheduling

* High level of difficulty in assessment
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Cell Carcinomas

10:00-10:50

PATH 40
Pulmonary
Restrictive Disease

Ethics 15
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LLessons Learned

Simulation exercise brings medical, physician assistant students together to
provide emergency care

PUBLISHED NOV 15, 2021 BY NATALIE SAYEWICH
FILED UNDER: ALLIED HEALTH, BLOG, HEALTH SCIENCES, MEDICAL, STUDENTS

e Simulation based learning is EFFECTIVE

ECU students train in mass casualty simulation vith the sounds of sirens and cries for help, along with

e e e —_—
O C OVI D = 1 9 aries to eeded help most urgently as

im the Brody School of Medicine to partner with

* (Collaboration

* Introduction to EM for students and general public

* Simulation based learning is ENJOYABLE

 Simulation based learned takes EFFORT

* From faculty, support staff

GREENVILLE

 From students ECU med students
participate in mass casualty
simulation

by: Claire Molle
Posted: Nov 13, 2021 / 09:01 PM EST
Updated: Nov 13, 2021 / 10:22 PM EST
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Next Steps

Future Studies
Do preclinical students retain clinical skills and/or knowledge learned in SBL into clinical years?
What is the impact of incorporating more SBL on medical school faculty?

Does increased SBL impact student performance in preclinical years?
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