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Overview

■ Context:
– The Shared Discovery Curriculum
– The Early Clinical Experience (ECE)

■ The Problem
■ Project Implementation
■ Next Steps
■ Interactive Poster Review
■ Potential Applications at Other Institutions
■ Q&A
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Introduction to the Shared 
Discovery Curriculum
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Early Clinical
Experience (1 of 2)

■ 1st 24 weeks of medical school:
– 8 week preparatory experience

■ To be safe and helpful
– 16 week longitudinal ambulatory experience

■ Work with the health care  team
– Medical assistants, nurses, office staff, physicians, 

etc.
■ Perform clinical tasks

– Vitals, med rec, point-of-care testing
■ See and learn from patients

– Medical diagnoses, medications, social context, etc. 
■ Discuss experiences  in Post Clinic Groups twice 

weekly
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Early Clinical
Experience (2 of 2)

■ Other activities include:
– Weekend learning module
– Large group activity
– Post clinic groups
– Gross anatomy lab
– Virtual imaging and physiology lab
– Simulation
– Clinic (Early Clinical Experience)
– Guided independent learning
– Weekly formative assessments

■ Preparation is key for active learning
■ In-class experiences utilize flipped classroom 

methodologies
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A Missing Piece?
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The ECE Scholarly Project:
The Problem

■ A way for students to delve deeper into questions raised 
in their clinical settings, but...

■ Inherent challenges with a short timeline
– Complete a meaningful project in 2-3 months

■ Preceptors with varying levels of interest
– Students placed at >100 ambulatory clinical sites

■ First-year medical students
– Some without project or presentation experience

■ ...and they’re still in a rigorous medical school curriculum!
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The ECE Scholarly Project: 
Implementation
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Poster Presentations
Methodologies

■ Quality Improvement (QI)
■ Patient Education
■ Literature Review
■ Case Presentation

Topics
■ Diabetes
■ Immunizations
■ Mental health/Screening
■ Hypertension
■ Handwashing
■ No shows, patient portal, 

scheduling, wait time, team 
dynamics, patient 
satisfaction

■ Language/interpreters
■ Opioids
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The ECE Scholarly Project:
Unanticipated Challenges

■ Everyone thought they needed to do a QI project
– Maybe because of discussing QI vs. Research?
– A lot of faculty effort to ensure QI projects were 

appropriate
■ Many students wanted to survey patients

– Required a clearcut QI format
– Will not be allowed in 2nd iteration -- ultimately for 

protection of patients, also to reduce stress on 
faculty

■ Students with previous research experience felt limited 
in scope

– Option to take their project further in MCE or LCE
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Next Steps
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Interactive Poster Review
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ConclusionsIntroduction

By:  Emily A. Bush 

Amidst an Outbreak:  
Pediatric Hepatitis A Vaccination Outreach 

• The state of M ichigan is currently in the m idst of a hepatitis 
A outbreak that began in August of 2016.1 

• 910 confirmed cases; 80 percent requiring 
hospitalization.1
■ Median age of infection is 40 years.1

■ However, children less than one year of age have 
contracted this contagious viral 

infection.1

• Vaccination against hepatitis A is imperative as there are 
currently no treatment options available.2

• CDC recommends children receive two doses of the 
hepatitis A vaccine (HAV) six months 

apart starting at age one.3

• Not all children receive both doses and complete the 
vaccine series, thus preventing long-term  protection 
against the virus. This is true for Cedar Pediatrics located 
at the Ingham County Public Health Department in 
Lansing, M I. 

• According to a National Immunization Survey performed 
by the CDC in 2013, only 54.7%  of 

children ages 18 to 35 months had 
received both doses of the HAV, falling short of 

of the 85%  goal for Healthy People 
2020.4

Research Goal:  Im prove hepatitis A vaccine series 
com pletion rate at Cedar Pediatrics  

Research Question: Does outreach regarding pediatric 
hepatitis A vaccination status and overdue second dose 
of the HAV im prove vaccination series com pletion rate? 

• Although a higher completion rate than 9.23% is favorable, the 
data collection period occurred over just one month’s time from 
when MCIR was sent to each patient’s last known address.  

• This time frame is restricting for parents and/or guardians 
considering the “vaccine convenience” factors of physical 
availability and geographical accessibility to Cedar Pediatrics.6  All 
but one compliant patient lived within a neighboring zip-code to 
Cedar Pediatrics. 

• The majority of compliant patients had been seen within one 
calendar year, which may suggest more accurate contact 
information in the Electronic Health Record for the purpose of 
outreach efforts.

• Two parents stated that they “did not know she was missing the 
second dose” and “did not know how the physician did not catch 
this.”  This demonstrates a lack of communication between health 
care professionals and parents about vaccine compliance. 

• With 9.23% compliance in just one month’s time, it is projected 
with a longer tracking period that the compliance percentage 
would continue to grow.  

Limitation 
• Patients were only tracked for one month.  
Future Steps 
• Track patients for longer period of time; repeat recall for HAV 

series compliance at three and six month marks. 
• Provide information to parents and/or guardians about outbreak 

and how they can reduce risk of infection.  

Methods

Results

• Identified current patients (ages 18 to 60 months) at Cedar 
Pediatrics who have received the first, but not the second 
dose of the HAV

• Patient’s M ichigan Care Improvement Registry (MCIR) was 
mailed to last known address stating overdue HAV   

• Parent(s) received follow-up phone call encouraging 
completion of HAV series in light of hepatitis outbreak  

• Patients tracked for completion of HAV series using MCIR
• Impact of outreach analyzed concurrently with patient’s last 

known zip code and time (months) since last office visit 
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Figure 1.  Distribution of patients according to zip code 

Literature Review
• Perceived nature of conversations with healthcare 

professionals regarding vaccinations can be determ ining 
factors in whether children receive recommended 
vaccinations.5

• Interwoven into the complexity, that is, vaccine 
compliance are social determ inants of health (SDOH).6

SDOH are critical factors to “vaccine convenience.” 6

• Barriers to communication, such as language or health 
literacy, pose a threat to vaccine compliance and 
therefore, must be overcome in order to provide quality 
health care to all patients.6

Figure 3.  Patient compliance and time 
(months) since last office visit 

Figure 4.  Patient compliance and 
success of outreach phone call    

Figure 2.  Patient compliance and last 
known zip code
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Can We Get a Better Look at Our Patient?
Point of Care Ultrasound (POCUS) in Primary Care

Sara Urquhart, MS1

• A literature search using the terms “point of care ultrasound”, 
“beside ultrasound”, “portable ultrasound”, “ultrasonography”, 
“primary care”, and “fam ily medicine” identified history, 
trends, and usage data for POCUS in fam ily medicine.

• Specific articles were selected based on relevance to the 
primary care setting. Search was not lim ited to any dates, but 
more recent articles were prioritized.

• Articles elucidating POCUS use in resource-lim ited settings 
were included to ensure generalizability.
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Use of POCUS by 
Family Medicine 

Physicians

Trends
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Discussion
POCUS helps physicians differentiate potentially life 

threatening emergencies. For example:

GERD Biliary 
Colic

K id n e y  

s to n e
AAA CHF COPD

Evidence based advantages of POCUS enhanced 
physical assessment.14

� Improved outcomes
� Less procedural failure and complications
� Shorter time to definitive treatment
� Lower costs
� Reduced radiation exposure
� Increased patient satisfaction

Future Barriers and Challenges
Barriers

• Cost and acquisition of equipment7,22

• Lack of training15

• Lower image quality with portable point-of-care systems19

• Lack of evidence
Challenges2,3

• How to integrate into workflow
• How to bill for POCUS service
• W here to archive images
• QA policies within health systems

• Recent advances in ultrasound technology, affordability, and 
portability have made the technology widely available to 
clinicians.

• Point of Care Ultrasound (POCUS) is the use of 
ultrasonography at the bedside to aid in procedures, 
diagnosis, and management.

• The American Academy of Family Physicians predicts that 
POCUS will transform primary care and enhance diagnostic 
capability.14

• How can point of care ultrasound be used to improve 
patient outcomes and patient care in the primary care 
setting?

POCUS use is on the rise over the past 
three years and is expected to continue 
to become more popular. 2, 5

47% of family medicine residency 
programs have already begun or are 
in planning stages for ultrasound 
education. 10

What about diagnostic accuracy?
Blind comparison study: 
POCUS was 74% accurate 
while conventional 
diagnostic ultrasound was 
84%9.

Physicians completing 
clinical ultrasound course: 
96% average agreement 
with conventional.15

Rural New Zealand study: 
10% average error rate. 19

Reliability for diagnosing 
abdominal aorta >5cm, 
intrauterine pregnancy, and 
ascites: 100%15

Conclusion
• POCUS can be an effective tool in the primary care setting if the 

physician is sufficiently trained and experienced and has access 
to reliable equipment. 

• Further research is essential to provide the evidence needed to 
integrate this new technology in a way that maxim izes patient 
safety and clinical outcomes.

14

Referenced literature

Methods
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Allison Malick
Best Practices in Patient Education Materials

● A brief literature review was performed to identify the best 

practices for constructing patient educational material.
● Patient educational material content was collected from 

Campustowne Family Medicine clinic via UpToDate. 
https://www.uptodate.com/home

Campustowne Family Medicine Clinic in Allendale, M I lies 

just 2.9 m iles away from Grand Valley State University and 
serves numerous university students, usually within the 
range of 18-24 years old. According to the American College 
Health Association, gonorrhea and chlamydia are the most 

commonly performed STI tests among college-age students, 
consistent with national trends. The study found that 0.6%  of 
gonorrhea and 3.6%  of chlamydia tests were found to be 
positive in this population. (4) Members of the staff at the 
clinic including medical assistants, nurses, social workers, 

physician assistants, and physicians have noticed a deficit in 
knowledge regarding these diseases in this population. 
However, when it came to providing patients with 
educational materials to take home with them after the visit, 
the clinic did not have any readily available.

W ith this in m ind, the purpose of this project was to 
identify best educational practices necessary to educate 
patients on gonorrhea and chlam ydia and use those 

practices to help create an educational pam phlet for 
future use in the clinic. 

Results
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It was found that an excellent patient educational material:

● Utilizes content that is written at a 7th-8th grade reading level 
(3)
○ Avoids using undefined medical term inology or uncommon 

words

○ Lim its inclusion of extremely detailed, nonessential, factual 
information (1)

● Includes graphics sparingly
○ Graphics should assist in understanding of the written text
○ Graphics are simple, realistic, relevant, and/or focused on 

patient actions (1)
● Is m indful of layout and typography

○ W hite space should be utilized to reduce “clutter” and ease of 
reading
■ Double spacing, wide margins, indentation of key points

○ Upper and lowercase letters, in at least a 12 point font
■ Bold and/or italics may be used sparingly
■ Times New Roman preferred

○ Black ink on white paper increases comprehension

■ Colored ink can be used to emphasize key information (1)
● Interacts with the patient

○ Information directed towards the patient- charts, schedules, 
etc. when applicable

○ Use of review quizzes, games, problem-solving to encourage 

memory recall (1)

About one-third of the adult population in the United States has 

basic or less-than-basic health literacy. It is estimated that most 
people read about 4 grade levels below the highest grade level 
that they have completed (2). Consequently, patient reading 
skills are often overlooked, or overestimated, when educational 

materials are designed. Additionally, poor health literacy has 
been associated with negative outcomes and estimated at $50 
to $73 billion per year in increased healthcare costs. For this 
reason, the National Institutes of Health recommend that 
patient educational material be written below an eighth-grade 

level (1). The pamphlet was created with this in m ind and was 
written carefully to ensure medical jargon or excessive detail 
was excluded from the content. By providing health information 
at a more accessible reading level, it acknowledges patients’ 
rights to informed health information and decision making.

Furthermore, it is important to recognize ongoing 
transformations in our healthcare delivery system. W ith 
increasing demands on physicians, patient-provider contact 

time has become lim ited. Providers are heavily relying on 
educational materials that can be sent home with the patient, 
which further increases the need for quality patient educational 
materials (1). By creating educational materials that are clear, 
concise, and interactional, patients receive and better 

understand all of the necessary health information.

In conclusion, I recommend implementation of this pamphlet in 
my clinic to help clinicians educate patients who they feel are at 

risk for gonorrhea or chlamydia. It could also be used as a 
resource for those who have already contracted these STIs 
and would like to learn about treatment options and future 
prevention.

15 16

https://www.uptodate.com/home
http://www.sciencedirect.com/science/article/pii/S0196064488802956
https://www.sciencedirect.com/science/article/pii/S2468602618300123?via=ihub


10/13/19

5

17

Discussion

■ Feasibility and applications at other institutions?

18

Questions?

Thank you!
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