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Objective
Describe the basic framework for and structure of a Clerkship.

4



Clerkship Governance

5



6

Dean of the Larner College of Medicine
Richard L. Page, MD

Senior Associate Dean of Clinical Medicine
Christa Zehle, MD

Level Director of Clinical Clerkships
Elise N. Everett, MD

Associate Dean for Undergraduate 
Medical Education-Nuvance



The Learning Environment
The University of Vermont Larner College of Medicine is committed to creating and maintaining a learning 
environment that supports and encourages respect for every individual, and promotes the development of 
professionalism in medical students, residents, fellows, faculty and staff across all instructional sites. We’ll cover 
how to share accolades, praise, concerns or ideas related to the learning environment in a confidential, informal 
and neutral setting during the Orientation Bridge.



The Clerkship and the Curriculum
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• Foundations=20 months
• Clerkship=13 months
• AI=15 months
• Total 48 months



Two Clerkship Pathways

Block Clerkships vs. Longitudinal 
Integrated Clerkships
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Structure of the Clerkship Year
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The Traditional Clerkship Pathway

• Eight clerkships that are departmentally-based 
• A four-week longitudinal Bridge Clerkship.
• 49 weeks of required clerkships
• 4 weeks of vacation.
• Inpatient and outpatient settings and locations 
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The Clerkship Bridges

Orientation Bridge Bridge Week 1
Anesthesia

+
Professionalism, 

Communication, and 
Reflection Sessions

Bridge Week 2
Palliative Medicine

+
Professionalism, 

Communication, and 
Reflection Sessions

Bridge Week 3
Global Health

+
Professionalism, 

Communication, and 
Reflection Sessions
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The Seven Flight Groups
Flight Group A    

1 Internal Medicine

2 Neuro/Outpatient

3 Family Med

4 Peds

5 Psychiatry

6 ObGyn

7 Surgery

Flight Group B    

1 Surgery

2 Internal Medicine

3 Neuro/Outpatient

4 Family Med

5 Peds

6 Psychiatry

7 ObGyn

Flight Group C    

1 Ob/Gyn

2 Surgery

3 Internal Medicine

4 Neuro/Outpatient

5 Family Med

6 Peds

7 Psychiatry

Flight Group D    

1 Psychiatry

2 Ob/Gyn

3 Surgery

4 Internal Medicine

5 Neuro/Outpatient

6 Family Med

7 Peds

Flight Group E    

1 Peds

2 Psychiatry

3 Ob/Gyn

4 Surgery

5 Internal Medicine

6 Neuro/Outpatient

7 Family Med

Flight Group F    

1 Family Med

2 Peds

3 Psychiatry

4 Ob/Gyn

5 Surgery

6 Internal Medicine

7 Neuro/Outpatient

Flight Group G    

1 Neuro/Outpatient

2 Family Med

3 Peds

4 Psychiatry

5 Ob/Gyn

6 Surgery

7 Internal Medicine



Vermont Campus UVMHN Locations

UVMMC
Burlington, VT

CVPH,
Plattsburgh, NY

Porter Medical Center,
Middlebury, VT



Vermont Campus Non-Network 
Locations

Rutland Regional Medical Center,
Rutland, VT

St. Mary’s Medical Center,
West Palm Beach, FL



Connecticut Campus Locations

Danbury Hospital, Danbury, CT Norwalk Hospital, Norwalk, CT



LIC Campus Locations

Glens Falls Hospital, Glens Falls, NY
Hudson Headwaters Health Network (HHHN)

Central Vermont Medical Center, Berlin, VT
University of Vermont Health Networks (UVMHN)



Rotation Cohort Size

• Total Number of Students: 120-130 third year medical students

• Block Clerkships in VT: 80-90 students/year, 11-13 students/block rotation

• Block Clerkships in CT: 35 students/year, 2-5 students/block rotation

• LIC Clerkship at HHHN: 4 students/year

• LIC Clerkship at CVMC: 4 students/year
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Example of Student Distribution-ObGyn
Sites Rotation 

1
Rotation 2 Rotation 3 Rotation 4 Rotation 5 Rotation 6 Rotation 7 Total

UVMMC 9-13 9-13 9-13 9-13 9-13 9-13 9-13 63-91

CVPH-
UVMHN

0 0 0 0 0 0 0 0

Porter-
UVMHN

0 1 0 1 0 1 0 3

RRMC-OON 1 0 1 0 1 0 1 4

St. Mary’s-
OON

2 2 2 2 2 2 2 14

Danbury-
Nuvance

3 3 3 3 3 3 3 21

Norwalk-
Nuvance

2 2 2 2 2 2 2 14

HHHN 4 -- -- -- -- -- -- 4

CVMC 4 -- -- -- -- -- -- 4

Total 127-155
20



Competencies, Objectives, & Entrustable
Professional Activities
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ACGME Competencies
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13 AAMC Entrustable Professional Activities
1. Gather a history and perform a PE.

2. Prioritize a differential diagnosis.

3. Recommend and interpret common diagnostic and screening tests.

4. Enter and discuss orders and prescriptions.

5. Document a clinical encounter.

6. Provide an oral presentation of a clinical encounter.

7. Form clinical questions.

8. Give or receive a handoff.

9. Collaborate as a member of an inter-professional team.

10. Recognize a patient requiring urgent or emergent care and initiate evaluation and management.

11. Obtain informed consent for tests and/or procedures.

12. Perform general procedures of a physician.

13. Identify system failures and contribute to a culture of safety and improvement.



LCOM 
Program 

Objectives
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Clerkship and Career Exploration
GLOBAL OBJECTIVES:

Find your PEOPLE: Explore if the professionals working in ObGyn are a good fit as a peer group of colleagues.

Find your PATIENTS:  Explore if the patients encountered in ObGyn are a good fit as a patient population that you would 
be happy caring for over the next 30 years of your career.

Find your PROBLEMS:  Explore if the problems or pathology encountered in ObGyn are interesting and challenging to you 
and if you enjoy studying and solving them.

Find your PASSION/PURPOSE:  Explore how you feel during the ObGyn clerkship and if it feels like work or just a job or if 
it feels more like a calling or a career.  
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Knowledge, Skills, Attitudes, Behavior Objectives-
ObGyn
SPECIFIC OBJECTIVES-Mapped to ACGME Competencies and the EPAs

ObGyn l. Perform systematic, appropriate histories pertinent to the chief complaint. (1PCa) (EPA1)

ObGyn 2. Perform thorough, comprehensive, and appropriate physical examinations pertinent to the chief complaint. (lPCa) (EPA1)

ObGyn 3. Develop a principal diagnosis and differential diagnosis appropriate to the chief complaint, history, and physical examination. (1PCb, 2MKc) (EPA2)

ObGyn 4. Document the findings of the history and physical examination and assessment and plan in a logical, cogent medical note. (lPCa, 4IPCSa) (EPA5)

ObGyn 5. Communicate effectively, demonstrating compassion and respect for patients, families, peers, and all members of the health care team. (1PCc, 4IPCSa, 
4IPCSb, 5Pa, 6SBPb) (EPA6, 7, 8, 9, 11)

ObGyn 6. Demonstrate professional behaviors with patients, families, peers, and all members of the health care team. (5Pa, 6SBPb) (EPA9)

ObGyn 7. Use evidence-based medicine principles to frame clinical questions, interpret data, and apply that data to the care of patients (2MKa,b,c,d,e, 3PBLIa) (EPA7)

ObGyn 8. Apply recommended prevention strategies to women throughout their life-span.  Explain strategies for health promotion as well as disease prevention 
(2MKa,b,c,d,e, 3PBLIa) (EPA3)

ObGyn 9. Demonstrate knowledge of preconception care including the impact of genetics, medical conditions, and environmental factors on maternal health and fetal 
development. (2MKa,b,c,d,e, 3PBLIa)
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Individual Clerkship Objectives-ObGyn
ObGyn 10. Explain the normal physiologic changes of pregnancy including the interpretation of common diagnostic studies. Understand the process of 
normal labor and birth. (2MKa,b,c,d,e, 3PBLIa) (EPA3)

ObGyn 11. Develop a thorough understanding of normal labor and vaginal birth. (2MKa,b,c,d,e, 3PBLIa)

ObGyn 12. Describe the epidemiology, clinical findings, pathophysiology, diagnostic testing, treatment, and outcomes of common obstetrical problems 
during the antepartum, intrapartum, and postpartum periods. (2MKa,b,c,d,e, 3PBLIa) (EPA1, 2, 3, 4)

ObGyn 13. Describe menstrual cycle physiology, discuss puberty and menopause and explain normal and abnormal bleeding. (2MKa,b,c,d,e, 3PBLIa)

ObGyn 14. Describe the etiology and evaluation of infertility. (2MKa,b,c,d,e, 3PBLIa) (EPA3, 4)

ObGyn 15. Develop a thorough understanding of contraception, including sterilization and abortion. (2MKa,b,c,d,e, 3PBLIa)

ObGyn 16. Describe the epidemiology, clinical findings, pathophysiology, diagnostic testing, treatment, and outcomes of common acute and chronic 
gynecologic conditions both benign and malignant. (2MKa,b,c,d,e, 3PBLIa) (EPA1, 2, 3, 4)

ObGyn 17. Demonstrate knowledge of perioperative care and familiarity with gynecologic procedures. (2MKa,b,c,d,e, 3PBLIa) (EPA 9, 11, 12) 

ObGyn 18: Describe the symptoms and exam findings of common breast conditions both benign and malignant, outline the evaluation and management 
of breast complaints both benign and malignant, and be able to perform a breast exam. (2MKa,b,c,d,e, 3PBLIa) (EPA1, 2, 3, 4)
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ObGyn Specific EPAs
EPA1A:  Gather a history: Obstetrics History, Gynecologic History, Sexual History, Family History related to female malignancies, HPIs 
related to common Ob and Gyn chief complaints (See List), pertinent positives and negatives

EPA1B:  Perform a Physical Exam: Breast exam, Pelvic exam (speculum and bimanual), Obstetric exam (Fundal height, doptones, fetal 
position), Laboring cervical exam (dilation, effacement)

EPA2:  Prioritize a differential diagnosis following a clinical encounter:  Create a DDx for common Ob and Gyn chief complaints 
(See List)

EPA3:  Recommend and interpret common diagnostic and screening tests:  Recommend/interpret common diagnostic and 
screening tests for Ob and Gyn complaints. (See List)

EPA4:  Enter and discuss orders/prescriptions, including treatment plans:  MS3 students should focus on creating an evaluation or 
work-up, an assessment, and management plan for common Ob and Gyn chief complaints. (See List)  MS4s should focus on entering orders 
and prescriptions.
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ObGyn Specific EPAs
EPA5:  Document a clinical encounter in the patient record:  Obstetric Notes (L and D triage note, L and D admit note, L and D labor 
progress note, Delivery note, Postpartum SOAP note, Discharge summary), Inpatient Surgery Notes (Brief Op Note, Postop Check, Postop 
SOAP note, transfer/ED/Consult admission note, Clinic H and P or clinic SOAP Note

EPA6:  Provide an oral presentation of a clinical encounter:  Perform an oral presentation on L and D, in clinic, or on morning surgical 
inpatient rounds.  This can be just a focused history such as an HPI or cancer history.  It can be a full H and P.  It can be a SOAP format.  

EPA7:  Form clinical questions and retrieve evidence to advance patient care.  (EBM):  This EPA is usually more focused on MS4 
students

EPA8:  Give or receive a patient handover to transition care responsibility:  This EPA is usually more focused on MS4 students

EPA9:  Collaborate as a member of an inter-professional team: L and D resident team, days and nights, inpatient Gyn resident team, 
OR team 
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ObGyn specific EPAs
EPA10:  Recognize a patient requiring urgent or emergent care and initiate evaluation and management:  On labor and 
delivery in a pregnant patient:  postpartum hemorrhage, abruption, fetal distress, eclampsia, maternal distress, In the ED or Inpatient Gyn
Service:  ectopic pregnancy, ovarian torsion, intra- or post-op complication, sepsis, hemorrhage, 

EPA11:  Obtain informed consent for tests and procedures:  This EPA is usually more focused on MS4 students.  For MS3 should focus 
on contraception counseling and the risks, benefits, and alternatives for the various types of contraceptives and family planning options.

EPA12:  Perform the general procedures of a physician:  Vaginal delivery, Knot tying, Basic suturing, Collection of a pap smear, wet 
mount, STI screening

EPA13:  Identify system failures and contribute to a culture of safety and improvement: This EPA is usually more focused on MS4 
students
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AMA-Health Systems Science
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The Student Clerkship Experience
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Orientation
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• Variable Orientations:
• Remote
• Hybrid
• In-Person

• Time:
• 1 hour to 5 days

• Content:
• Review COMET/VIC of clerkship 

goals, objectives, expectations, 
and structure.

• Knowledge:  Active learning 
sessions

• Skills:  simulation, SP cases



Competency Tracker
Clinical Level Students track all their required  
clinical encounters in the Patient Tracker in 
one of the four competencies:

• Well Care
• Acute Care
• Chronic Care
• Procedures
• Acute or Chronic Care 



Assessment of Students
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Mid-Rotation Feedback
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Assessment 
of Students-
Faculty 
Evaluations
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Assessment 
of Students-

Faculty 
Evaluations
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Assessment 
of Students-

Faculty 
Evaluations
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Assessment of Students:  NBME

• National Board of Medical Examiner’s Subject Exam (NBME “Shelf” Exam)
• Inpatient Internal Medicine
• Outpatient Internal Medicine
• Neurology
• ObGyn
• Psychiatry
• Surgery

• Larner College of Medicine Subject Exam
• Family Medicine
• Pediatrics
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Assessment of Students:  CSE

• Clinical Skills Exam (CSE) or Objective Structured Clinical Exam (OSCE)
• Competencies:  

• History Taking

• Physical Exam

• Professionalism

• IPCS

• Patient Education
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CSE: Door Instructions
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CSE:  Checklist Example
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Clerkship Grading
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Covid Clerkship Grading:
1. Clerkship is Pass/Fail
2. CSE is assessed, but formative only
3. All CSEs are now only 1-3 cases, no more
4. No honors grades



Clerkship Grading

Formative Narrative:  This focuses on targeted areas for improvement (TAFIs, formally 
known as weaknesses).  This is not able to be viewed by anyone except the student. 

Summative Narrative:  This should focus on the strengths of the student.  It should be 
grounded in the ACGME competencies, the LCOM Program Objectives, the Clerkship Specific 
Objectives, and the EPAs.  It should be based on observed behaviors, NOT on personality traits.  

Medical Student Performance Evaluation (MSPE) (Also known as the “Dean’s Letter”):  
Many of the language used in the summative narratives will make its way into the MSPE.  
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“Knowledge could be 
enhanced by reading 

about the clinical 
diagnosis, the surgical 

steps and relevant 
anatomy before coming to 

surgery.”

“Came to clinic prepared, 
on time, and was an active 

participant, which made 
them a joy to have in 

clinic.”

“Needs to READ more.” “A joy to have in clinic”

Corrective

Specific

Global

Reinforcing

EE

Narrative Language



Anatomy of aNarrative statement:

Student X spent a lot of time on their phone during clinic. This made me feel that the 
student was uninterested in the material. In the future, it would be helpful if the student 
stated, “I am going to look up the guidelines on my phone”.   FORMATIVE

good

Student Y was a joy to have in clinic! She always came prepared having read about 
the patients the night before.  She prepped her notes the night before clinic.  She 
gave took organized, succinct histories in a busy clinic to keep us running on time. 
She made my first preceptor experience a great one! SUMMATIVE

Corrective, Specific

Reinforcing, Specific

MD



Assessment of Faculty and Clerkship
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Student 
Evaluations of 

Faculty
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Student 
Evaluation of 

Clerkship
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Student 
Evaluation of 

Clerkship 
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Student 
Evaluation of 

Clerkship 
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Dashboard Data
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5Ps:People, Patients, 
Problems, Purpose, 

Passion
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