	Lecture
	Objectives
	Key Points

	Why and how to care about evidence

(Burack)
	· Understand the contributions and limitations of evidence in effective clinical practice 

· Ask, Access, Assess, Apply relevant articles; take into account pt's opinion 

· Limitation -- not always relevant
	· Decisions most likely to benefit your patients require more than just "good evidence". Evidence must be integrated with patient preferences and circumstances and clinical skills and judgment

	Health Status in Detroit - Disparities

(Smitherman)
	· Apply measures of health status and risk to a defined population 

· blacks have higher rate of everything except life expectancy 

· we must fix this 

· must compare statistics to other data; not useful in isolation
	·  How can the epidemiological data be used to identify and eliminate health disparities?

	Measuring health status (Burack)
	· Define and interpret measures of health; prevalence; incidence; morbidity; mortality; risk, unadjusted, standardized and adjusted rates and ratios 

· prevalence - the amount at given time in a population (number with condition/population) 

· incidence - rate of occurrence (new cases / number of people at risk at the midpoint) 

· risk - number over time/ total at beginning 

· rate - number at a time/ number at midpoint 

· morbidity - measure of burden of illness 

· mortality - measure of lethality 

· standardized - observed/ expected rate 

· adjusted - quality of certain years, smaller groups (i.e. age-related)
	

	Study Design (Burack)
	· Understand strengths and limitations of study designs, randomization, blinding, and bias 

· Cross-sectional 

· Assemble cohort today, assess exposure and outcome today 

· Advantages: simple, convenient, low-cost 

· Disadvantages: temporal relationships uncertain, cannot assess causation

· Case Control 

· Assemble cohort today, assess exposure both today and in past, look at current outcome 

· Advantages: quick, efficient for rare conditions, generates testable hypotheses 

· Disadvantages: recall bias likely, can't assess disease incident, ODDS RATIOS NOT RELATIVE RISK, cannot assess causation

· Retrospective Cohort 

· Assembled in past, exposure obtained and assessed in past, assess outcome occurrence today 

· Advantages/Disadvantages: see case control

· Prospective Cohort 

· Assembled today, present occurrence assessed today, outcome occurrence assessed in future 

· Advantages: cause precedes effect, natural experiment

· Disadvantage: potential for confounding, cannot assess causation

· Randomized Control 

· Random group assessed for occurrence today, outcome occurrence assessed in future, subjects do not self-select 

· Advantages: true experiment, balanced groups, strong evidence in support of causation 

· Disadvantages: costly, complex, may not be feasible or ethical, may have small applicable audience
	

	Measure of Risk (Burack)
	· Define, calculate and interpret measures of association; 

· relative and absolute risk 

· RR is ratio of percents 

· AR is # affected over total

· risk reduction 

· relative to baseline risk -- is it worth it? is it a big enough difference?

· odds ratio 

· cross product (ad/bc)

· framing matters 

· have to adjust analysis to account for outside factors (i.e. age)
	

	Risk Case Studies (Burack)
	· Contrast alternative measures of risk (RR vs AR; RR vs OR; Adjusted vs crude) 

· Incorporate this information into pt counseling
	

	Clinically Relevant Descriptive Statistics (Burack)
	· Be able to describe and interpret types of data including 

· Discrete, dichotomous - two categories with order (male, female)

· continuous - quantitative measure with infinite subdivisions 

· nominal - categories without order (red, blue, green)

· ordinal - ordered categories (below average, average, above average scores)

· interval - quantitative measurement without infinite subdivision

· ratio - comparison

· independent and dependent variables 

· Distributions: 

· normal - mean and median are the same 

· binomial - two modes

· Measures of: 

·  central tendency - mean, median, and mode 

· spread - standard deviation and standard error of mean
	

	Hypothesis Testing (Burack)
	· Be able to describe and interpret 

· Probability - the likelihood of something occuring

· Strength of association - correlation between outcome and likelihood of occurrence 

· Null hypothesis - the hypothesis that states there is no difference in outcomes

· P-value - strength of hypothesis (<0.05 means we reject the null hypothesis)

· Type I and II error - I is false positive (seeing a difference where there isn't one); II is false negative (not seeing a difference when there is one)

· Confidence interval - range over which the probabilty can occur
	

	Bivariate Analysis (Burack)
	· Be able to discuss the clinical utility of 

· Dependent and independent variables and their classification 

· Stratified analysis - separate variables to determine outcome based on one variable between groups

· Comparison of two proportions 

· chi-square - nominal predictor, nominal outcome 

· t-test - dichotomous predictor, continous outcome 

· linear regression - continuous predictor, continous outcome 

· ANOVA - nominal predictor, continous outcome

· Means and associated distribution of a test statistic - distribution of difference is a normal distribution; differences correspond p values
	

	Multivariate Analysis (Burack)
	· Be able to describe and use basic concepts of: 

· Multiple predictors - outcome can be a result of mutlple things (a+b1+b2)

· Confunding - one factor potentially masks the real contributor to the difference; has to been associated (on own) with both variable and outcome
	

	Multivariable Analysis (Burack)
	· Be able to describe and use basic concepts of 

· Multiple predictors - see above

· Effect modification - sometimes the combined predictors result in a larger risk that would be expected
	

	Pediatric Interviewing (Ling-McGeorge)
	· Students will be able to list those parts of the pediatric interview unique to a pediatric encounter 

· Birth history, nutritional history, developmental history, bowel/bladder function, sleep habits

· Students will observe and assess verbal and nonverbal skills needed for effective communication
	· Be aware that there are unique components to a pediatric interview including prenatal, natal, perinatal, immunization, nutritional, developmental, family, and social/safety topics 

· Important to be open to and recognize "hidden agendas" which might lead parents to bring their children to a physician 

· Importance of establishing a comfortable, trusting relationship with the family in order to collect accurate data

	Ethnic and Racial Disparities (Flack)
	· Identify the dimensions of race and ethnicity 

· Describe the relationship between race and genetic variability 

· Identify 3 connections of socioeconomic status and lifestyle behaviors to abnormal cardiovascular physiology 

· State 3 pitfalls in focusing on inter-racial and inter-ethnic disease differences
	· Large amount of heterogeneity of disease burden and therapeutic response often greater within than between ethnic and racial groups 

· Racial and ethnic groups are comprised of many subgroups that differ on the basis of socioeconomic status, lifestyle factors, environmental exposures, societal norms and psychological stresses 

· As a clinician avoid blind extrapolation of group characteristics and therapeutic responses to individuals from that group and determine the best diagnostic and therapeutic tests for the individual

	Clinical Prevention Guidelines (Schenk)
	· Discuss Healthy People structure and goals 

· 467 specific objectives 

· 28 focus areas 

· 10 leading health indicators 

· 2 broad goals 

· increase quality and years of healthy life 

· eliminate health disparities among Americans

· 4 pillars: physical fitness, nutrition, prevention, making healthy choices 

· mid-course review

· Identify special populations 

· race, poverty, education

· List behavioral risk factors and their morbidity/mortality impact 

· Tobacco, Poor Diet/Inactivity, Alcohol (Microbe, Toxic agents, firearms)

· Discuss counseling guidelines related to lifestyle risk factors 

· smoking - A recommendation for 3 minute counseling 

· diet - I recommendation, B in pts with hyperlipidemia, known-diet related chronic disease 

· activity - I recommendation, helps prevents CVD 

· alcohol - B recommendation; quantity, frequency, frequency of intoxication 

· High BP - A recommendation, screen all adults 

· lipid disorders - A recommendation in age specific group, B recommendation in younger pts; TC, HDL-C

· Identify risk factors for coronary artery disease 

· smoking 

· obesity 

· sedentary lifestyle 

· DM 

· hyperlipidemia 

· hypertension 

· alcohol
	· HP 2010 sets the nation's public health agenda 

· Reducing BRF can reduce mortality and morbidity 

· How do I help patients reduce thier behavioral risk factors?


	Self Study
	Objectives
	Key Points

	Family History Exercise
	· Practice gathering information from family members using interviewing skills 

· Better understand their family's perspective of health and illness 

· Better understand their family's experiencing interacting with health care providers

· Better understand how their family's approach to health and illness has affected their understanding of what is "normal"
	· Learning about your family history can provide information about risks for certain genetic susceptibility conditions such as heart disease, cancer, and diabetes 

· Collecting your family history can provide insight about how your family's experiences have influenced your attitudes toward health and illness

	Terminology in Clinical Medicine and Potential Medical Errors
	· Understand the meaning of commonly used medical abbreviations 

· Recognize medical abbreviations that might cause serious medical errors
	· Knowledge of common acronyms and abbreviations is critical to communicate in health care settings 

· Some abbreviations can be dangerous and must be avoided. Avoid using abbreviations that are not standard or are commonly misinterpreted since they can cause confusion and may result in medical errors and harm to patients

	Professionalism/Ethics
	· Define professionalism 

· Begin process of developing a personal definition of professionalism 

· Reflect on "personal" examples of ideal professional behavior and/or unprofessional behavior
	· Defining and measuring professionalism of physicians has become an area of increasing study and scrutiny in recent years 

· There is currently no single agreed upon definition, although most proposed definitions share many features

	Exposure History
	· Know the 4 elements of assessing does by history 

· Occupation, Community, Personal habits, Home

· Know 6 aspects of the exposure history to be considered when inferring causality 

· temporal relationship, appropriate latency, dose-response, co-morbidity, biological plausibility, no better explanation

· (physical, chemical, biological)

· Define cumulative trauma disorder 

· soft-tissue musculoskeletal disorders resulting from repeated movements and/or awkward/stressful postures

· List 5 occupational risk factors for cumulative trauma disorders 

· frequent repetitive motions 

· forceful motions 

· mechanical pressure 

· awkward postures 

· vibration

· List 3 non-occupational risk factors for carpal tunnel syndrome 

· pregnancy, acromegaly, DM, rheumatoid arthritis, thyroid disease, acute trauma, etc.
	· Environmental exposures may cause or aggravate patient injury or illness 

· Taking an exposure history is an important part of medical history taking 

· Cumulative trauma disorders are associated with high repetitive and forceful jobs 

· Prevention of work-related cumulative trauma disorders usually require work re-design

	Achievements and Challenges in Public Health
	· List 5 important public health achievements in the last century 

· Immunizations 

· Infant mortality rates 

· Sudden infant death syndrome 

· Lead poisoning 

· Future accomplishments (?)

· Name the major causes of morbidity and mortality in the United States 

· HIV/AIDS, cancers, ER conditions 

· prevention/ management of chronic disease

· Name 3 important modifiable risk factors 

· Name 2 infectious disease challenges for the 21st century 

· List 4 non-physiological influences that determine health status
	· The control of infectious diseases due mainly to advances in sanitation and hygiene practices 

· Vaccination campaigns have almost eliminated many diseases that were quite common in the United States 

· Tobacco use remains a public health challenge because of higher prevalence of cigarette smoking among adolescents 

· United States ranks 25th in infant mortality and 21st in maternal mortality in industrialized nations. This is due to the persistent differences in maternal and infant health among various racial/ethnic groups, particularly between black and white women and infants

	Structure and Function of Public Health Agencies and the Health Care Delivery System
	· Provide a general overview of the divisions, characteristics and roles of Federal Public Health Agencies 

· DHHS - PH programs and initiatives conducted by federal government 

· Office of Public Health and Science (surgeon general) + 9 operating divisions

· Provide a general overview of the categories, characteristics and roles of Local Public Health Agencies 

· admin/ service unit of local or state goverment - carry some responsibility for health in jurisdiction smaller than state 

· County, City, City-County, Town/Towship, Multi-county 

· serve as "front line"; immunizations, disease control, poison prevention, needs assessments, outreach/education, surveillance, epidemiology, food safety, inspections

· Discuss Methods of financing of public health services 

· DHHS thru grants, contracts, and reimbursements (HRSA)

· Describe the process of health policy making, e.g. local, state, federal governments, and methods for participation in the policy process, e.g. advocacy, advisory processes 

· initiating, shaping, implementing congressional and presidential decisions; DHHS has some of own; i.e HIPAA

· Discuss the impact of policies on health care and health outcomes including impacts on vulnerable populations 

· Provide a general overview of the organization of clinical and public health systems and clinical health services, e.g. continuum of care - hospitalization, ambulatory, home, long-term care
	· 9 Operating Divisions of Federal 

· Agency for Healthcare Research and Quality (AHRQ) 

· research designed to improve outcomes and quality of health care, reduce costs, address pt safety and medical errors

· Agency for Toxic Substances and Disease Registry (ATSDR) 

· effects on PH of hazardous substances in the environment (waste sites, surveillance/ registries, response, info develop/dissem, edu/train)

· Centers for Disease Control and Prevention(CDC) 

· national focus for develop/apply prevention/control, enviro health, health promotion/ edu

· Food and Drug Admin (FDA) 

· safe and effective products reach market in timely matter

· Health Resources and Services Admin (HRSA) 

· increase availability of care to low income, uninsured, isolated, vulnerable, special needs

· Indian Health Services (IHS) 

· opportunity for max tribal involvement in develop / maintaining programs

· National Institutes of Health (NIH) 

· pursuit of knowledge and applications to health 

· 27 institutes and centers

· Program Support Center (PSC) 

· full range of program support to all components of DHHS - products and services in HR, health resources, admin services, fin management

· Substance Abuse and Mental Health Services Admin (SAMHSA) 

· prevention, treatment, and rehabilitative in order to reduce illness, death, disability, and cost to society 


	Small Group Sessions
	Objectives
	Key Points

	Interviewing/ The Medical History
	· Review the basic elements of the medical history and medical record emphasizing in this session the Chief Complaint and History of Presenting Illness 

· Discuss and practice recording the basic elements of the medical interview in the medical record 

· Discuss appropriate ways to greet and address patients
	· The Patient Centered Clinical Method (PCCM) enhances the doctor/patient relationship 

· The PCCM leads to greater patient and physician satisfication 

· The format to the medical interview is quite structured and begins with the chief complaint and history of presenting illness 

· Taking an organized medical history often provides the key to diagnosis

	Occupational and Environmental Exposures/ Appropriate Introductions and Interactions for Physicians in Training
	· Indicate familiarity with CC, HPI, PMH, and FH 

· Indicate familiarity with Social History (SH) and Occupational and Environmental History (OEH) 

· Record patient interview on a sample medical chart form
	· Occupation and environment should be part of any health assessment 

· The social history provides critical information for managing the care of the patient

	OE Exposures - Physical Exam, Family and Financial Stress
	· Demonstrate proper behavior as a physician in training 

· Demonstrate continued progress toward understanding and mastering interviewing skills including both non-verbal and verbal skills 

· Discuss the potential influence of OE exposures on health and illness 

· Discuss an understanding that psychosocial factors can have an impact on a patient's physical condition 

· Demonstrate the ability to understand and obtain a patient's vital signs and perform an examination of the arm
	· An organized OE exposure history is an important part of assessing a patient's condition, particularly with respect to possible work-related injuries 

· Psychosocial factor including family and financial stress may have a significant impact upon a patient's health, illness, and treatment 

· A systematic examination of a body part or organ system, understanding the underlying anatomy and physiology of the affected area, is critical to the evaluation of a patient's symptoms

	Acute Illness: Sore Throat/ Pediatrics
	· Practice interviewing a child, accompanied by the parent, who presents with a sore throat 

· Discuss and compare methods of decision-making used by physicians 

· pattern recognition - instanteous realization, conforms to previously learn picture/pattern of disease

· arborization - algorithmic

· exhaustion - painstaking collecting of all facts

· hypothetico-deductive - hypothesis that are shot down of elevated depending to answers to questions and findings 

· inquiry, hypothesis testing, hypothesis generation, case building occurring together

· Practice generating a problem list and developing a differential diagnosis using the hypothetico-deductive approach 

· Use a clinical prediction rule to estimate the probability of Group A beta hemolytic streptococcus as the etiology of pharyngitis 

· Discuss a test/treat threshold model 

· Discuss the use of a mnemonic to help develop a differential diagnosis
	· There are unique aspects of interviewing in the pediatric encounter 

· Determining pre-test probability is important in deciding whether to do a test and how to interpret a test result 

· It is important to develop an organized method of decision-making 

· How do we make a diagnosis and treatment plan for a complaint of sore throat?
· Mneumonic: INVICTOE - Inflammatory, Neoplastic, Vascular, Infectious, Congenital, Traumatic, Other, Endocrine

· Clinical prediction tool: FACE - Fever, Absence of cough, Cervical adenopathy, tonsillar Exudate 

	Head and Neck Exam; Follow-up Visit
	· Practice a follow-up patient interview and understand the differences from an initial visit 

· Practice head and neck physical exam skills 

· Continue to practice obtaining vital signs 

· Use the SOAP note format for a follow-up visit 

· Review and reinforce clinical reasoning skills learned in the last session
	· Follow-up visits are more focused in the amount of data (history and exam) collected 

· A good physical examination is helpful in refining a differential diagnosis 

· How is a follow-up visit different than an initial visit?


