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Abstract:
This is a case-based learning session on common dermatoses that can be used during the Family Medicine Clerkship (FMC). At the Florida International University Herbert Wertheim College of Medicine, the FMC is a required -week outpatient clinical experience consisting of approximately 20 students during each block. Students are in an outpatient clinic Monday through Thursday and have on-campus didactics on Fridays. This didactic session is led by one faculty member and may take from 1-2 hours (2 hours earlier in the third year and 1.25 hour in the later rotations). Contents of this posting include a facilitator guide and the core case excerpt from our syllabus. 

The goal of this didactic is to increase student understanding and application of dermatology knowledge. This didactic takes the student through a case in which a 29-year-old female comes to the clinic with a new skin lesion on her leg. The students are asked to develop differential diagnoses, obtain a hypothesis-driven history, define dermatology terms, use dermatology terms to describe a skin lesion, and recommend treatment options.

Curricular Focus
· Core Presentations for Acute Care 
· Core Presentations for Chronic Diseases
· Health Promotion & Disease Prevention
Clerkship Structure
At the Florida International University Herbert Wertheim College of Medicine, the FMC is a required third year rotation. During each 8-week rotation, there are approximately 20 students completing the course. Students rotate in outpatient clinics during the week and participate in on-campus didactic sessions on Fridays. Didactic sessions cover a wide variety of topics, from prevention to chronic illnesses to core procedural skills. The students have varied outpatient clinical experiences, with some in private offices, some in clinics for the uninsured, and others in clinics caring primarily for people with HIV. Students spend all 8 weeks of the clerkship at one location.

National Clerkship Curriculum Objectives Addressed
At the end of the clerkship, for each common symptom, students should be able to: 
· Differentiate among common etiologies based on the presenting symptom.
· Recognize “don’t miss” conditions that may present with a particular symptom. 
· Elicit a focused history and perform a focused physical examination. 
· Describe the initial management of common and dangerous diagnoses that present with a particular symptom. 
· Common skin lesions 
• Describe a skin lesion using appropriate medical terminology. 

Association of American Medical Colleges Entrustable Professional Activities Addressed

EPA 1: Gather a history and perform a physical examination 
EPA 2: Prioritize a differential diagnosis following a clinical encounter 
EPA 5 Document a Clinical Encounter in the Patient Record 
 

Program Content and Educational Methods

The goal of this didactic is to increase student knowledge about dermatologic conditions, and to allow them to apply this knowledge in a case-based format. This didactic takes the student through a case in which a 29-year-old female comes to the clinic with a new skin lesion on her leg. The students are asked to develop differential diagnoses, obtain a hypothesis-driven history, define dermatology terms, use dermatology terms to describe a skin lesion, and recommend treatment options. 

A room with a white board should be reserved in advance per the protocol of your institution. Supplies required include the room with white board, dry erase markers, eraser, and a ruler. Color copies of the skin lesion should be made for each student. The ruler is provided so that students can accurately measure and describe the lesion. 


Education Methods used in accordance with the National Clerkship Curriculum
· Small-Group Sessions
· Case-Based Learning 

Assessment Strategies to achieve outcomes
Student Assessment & Evaluation (Are your students learning?)
The overall assessment strategy for this didactic includes student participation in the session, NBME family medicine modular examination testing, and internal testing on an End of Clerkship Assessment (EOCA). Students who are not engaged in didactics may have a clerkship director’s point removed; this was only rarely done when students were on cell phones or not paying any attention to the session. The EOCA is our internal end of clerkship OSCE assessment and contains dermatology questions related to this case.

Lessons Learned
It can be challenging to engage a group of 20 students at one time. Additionally, it is difficult to know all of the students. We have found that name cards/tags are very helpful, as directly using students’ names helps to engage them and hold them accountable for their participation. We also use a photo page, listing all student names, their clinical assignment, and their photo. These tools allowed faculty to engage students by allowing us to randomly call on students and students expected that they might be called on to answer questions and were thus more engaged. 

Giving time to students during the session to write their own list of differentials and to describe the lesion helps to engage those students who may not speak up during the small group session. By giving students time during the session to write their own list of differential, we found the more quiet students were more willing to engage in open discussion during the small group session. 

When the faculty facilitator acts as the patient and students ask questions directly to the faculty to obtain the patient’s history, students seem to be more engaged than if they are simply provided with this information: students ask more questions, seem to have less distractions, write more notes, and have less outside discussion with peers. This does require a level of willingness by and education of the faculty member to act as the patient and be comfortable answering some challenging questions, such as in the sexual history. We are considering using standardized patients in the future for this case so that facilitators maybe able to evaluate or provide feedback to students as an external observer. 

At the beginning of the year, this session takes about 2 hours. At the end of the year, when students have more clinical experience, the session takes about 1.25 hours. 

Explanation of Appendices
· Appendix A: Facilitator Guide: Case Based Learning, FM Clerkship Didactic Session, Common Dermatoses 
The facilitator guide is a guidebook for the faculty member leading the session. In this guide, we also include our core case information for common skin disorders, as it is written in our syllabus. This allows the faculty member to know exactly what the learning objectives for our students are in relation to this topic, and allows them to appropriately focus the session. We distribute a chart from Access Medicine on the treatment of psoriasis near the end of the session. We are not placing this here due to copyright issues. Our College of Medicine does have access to this tool on our website, thus all students have access and we avoid copyright issues. 

· Appendix B: Core Case: Common Skin Disorders 
This is the core case excerpt from the syllabus. 
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