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BACKGROUND

RESULTS

DISCUSSION

Each medical school has clinical evaluation forms
with competencies that align with their institutional
and course learning objectives. The differences
between evaluation forms and the items being
assessed presents a challenge for elective course
directors to evaluate and complete forms for
visiting students. The aim of this project was to
compare common characteristics of visiting
student evaluation forms presented to an elective
course director on Anesthesiology & Perioperative
Medicine (APM) in 2022-2023.
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MATERIALS & METHODS

The 1U School of Medicine Department of
Anesthesia accepts students from Visiting Student
Learning Opportunities (VSLO). In 2022-2023,
students from 33 institutions completed the
Anesthesiology and Perioperative Medicine
(APM) elective. School evaluation forms were
collected from VSLO from this sample of
convenience. The evaluation items were
categorized into various competencies and clinical
reasoning skills. Similar items were grouped and
tallied across schools. Data were analyzed with
Microsoft Excel.
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Map shows the geographic I ion of the I school
programs of the visiting students on the APM elective.

Schools (n=33) included ACGME
competencies for communication (94%, 31),
professionalism (91%, 30), medical
knowledge (79%, 26), practice-based
improvement (79%, 26), patient care (76%,
25), and systems-based practice (61%, 20) in
their evaluation forms. Clinical reasoning skills
included history & physical (82%, 27),
assessment & plan (79%, 26), differential
diagnosis (64%, 21), and charting/note-taking
(61%, 20). Additional categories included
inter-professionalism (85%, 28), osteopathic
principles and practices (64%, 21), self-
awareness/receptiveness to feedback (48%,
16), and procedural skills (42%, 14).
Formative and summative comments were
requested from 94% (31) of schools.

Evaluation Categories % of Schools| IUSM APM
Communication* 94% X
Formative/Summative Comments 94% X
Professionalism* 91% X
Interprofessionalism 85% X
| [Comusasne | [0uomar | [Sreseecmuc ] History & Physical 82% X
| [Owmwowomawe | [T oasenvanr | [Dsmromeemo | Medical Knowledge* 79% X
I [msomeean s | o momevar 7] [Dimane | Assessment & Plan 79% X
] [owesme ] [Dowonemen | [Dmwewm ] PBLI/EBM* 79% X
BT I [Eroior ‘ Patient Care* 76%
o7 02 03 Of 05 06 07 ONA ] Differential Diagnosis 64%
Systems-Based Practice* 61%
Charting/Notes 61%
Self-Awareness/Receptive to feedback 48% X
Procedural Skills 42% X

Sample sections from visiting student evaluation forms.

Additional categories of evaluation included:

Appropriately acquires informed consent (n=>5)
Recognition of social determinants of health
Diagnostic test selection

Lifelong learning skills

Student response to added stress

Identifies importance of care for underserved
populations

*ACGME core competencies
Osteopathic skills were evaluated at 97% of DO schools

Evaluation Categories from VSLO Medical Schools compared to
IUSM APM Evaluation.

Identifies and utilizes community and system
resources

Select 5 words from a list to describe the student
Time management skills, balance/prioritization of
tasks

Motivation/initiative

While many competencies for visiting medical student
evaluation forms align with 1U School of Medicine
evaluations, some subcategories of ACGME core
competencies like charting/note-taking are not assessed in
the APM elective. Visiting students do not obtain electronic
medical record access due to time-prohibitive training
requirements, and thus, do not chart during their rotation.
Mock paper records for the preanesthetic evaluation
history and physical, intraoperative anesthesia record, and
postoperative notes and orders could be created as
additional assignments to assess students in this skill.

Formative/summative comments may or may not comment
on the delivery of patient care. Comments frequently
discuss teamwork, work ethic, and medical knowledge
which are easily evaluated. The time-pressured
environment of the OR can limit student opportunity to
perform the preoperative anesthetic evaluation. A
differential diagnosis during a preoperative history and
physical is challenging on the APM elective because
patients present to surgery after diagnostic workup.
However, differential diagnoses for perioperative
symptoms like tachycardia and hypertension could be
assessed through Canvas case log discussions. Students
currently share an abbreviated written patient presentation
with a learning point. They could include perioperative
differential diagnoses and treatment plans and share an
article from the literature to demonstrate evidence-based
learning with more specific questions about systems-based
practice.

The perioperative environment provides an excellent
opportunity to evaluate students in their interprofessional
and communication skills working with surgeons, nurses,
technicians, assistants, and other learners. Additional
questions could be included in the APM evaluation to
capture these relationships more fully.

CONCLUSION

Analyzing visiting student evaluations for competencies and
skills provides insight into areas for improvement in the
APM elective curriculum and clinical evaluation form.
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