Department of Osteopathic Manipulative Medicine & Family Medicine

Philadelphia College of Osteopathic Medicine

OMM/Family Medicine Goals and Objectives

I. Overview

The Clinical Clerkship in Osteopathic Manipulative Medicine/Family Medicine is a four-week rotation that engages the student in the basic tenets of Osteopathic Medicine with special interaction in osteopathic manipulative treatment with a diverse patient group of acute, sub-acute, and chronic complaints.  These complaints may range from purely musculoskeletal problems and pain to visceral diseases with musculoskeletal components and visceral related symptoms secondary to musculoskeletal dysfunction.  The students will spend one week in a purely didactic mode reviewing hands-on osteopathic palpatory diagnosis and treatment in various clinically related osteopathic integrated learning scenarios (COILS).  During this week the students will also participate in reading assignments of up-to-date scientific articles and discussion of their impact on practice as evidence based medical decision-making.  On the final day of the first week the students will take a written examination as well as present a patient with history, physical findings, and treatment protocol and be evaluated on the completeness, appropriateness of methods, and whether the treatment was successfully implemented.  The final three weeks will be spent in the physician’s office participating in the outpatient implementation of osteopathic manipulative medicine.  

II. OMM/Family Medicine Clerkship Core Competencies

A.  Osteopathic Principles and Practice


GOAL:  Students will integrate Osteopathic Principles and Practice routinely into the


conventional care of patients seeking an osteopathic model of care.


OBJECTIVE:  The student will:


1.  Recognize that the Osteopathic philosophy is applicable to all patients.

2.  Identify those patients who would benefit from Osteopathic Manipulative Treatment (OMT)

3.  Demonstrate attitudes and behaviors consistent with the Osteopathic philosophy.

4.  Appropriately educate inquisitive patients and their family, naïve to Osteopathic

     philosophy.

5. Demonstrate the ability to diagnose somatic dysfunction, implement an appropriate

    manipulative medicine prescription, and demonstrate mastery in effective OMT

B.  Patient Care

        
GOAL:  Students will employ the knowledge, attitudes, and skills necessary to provide

either preventive, episodic, or continuing care to individual patients and families in an ambulatory

and/or inpatient setting.

OBJECTIVES:  The student will:

1.  Recognize the patient’s motivation(s) for seeking care.

2.  Assess the type and level of care needed for the particular encounter.

3.  Project empathy.

4.  Encourage patients to seek continuing medical care at intervals appropriate for their

     condition(s).

5.  Utilize appropriate health maintenance screening protocols.

6.  Provide anticipatory health care.

C.  Medical Knowledge


GOAL:  Students will demonstrate a basic level of competency of history, physical


examination, procedural, and problem-solving skills required to adequately assess and


manage the spectrum of disease processes seen in family medicine.


OBJECTIVES:  The student will:


1.  Understand the relationship between the basic and clinical sciences.

2.  Apply their knowledge in the basic and clinical sciences to the care of their patients. 

3.  Demonstrate the ability to assess a patient and differentiate the need for urgent versus non-

     urgent care.

4.  Utilize knowledge and technical skills, when appropriate, to assist with the diagnosis

     and treatment of a patient.

5.  Employ viable treatment plans within the confines of clinical data available, and within the

     socioeconomic capability of the patient and/or family.

6. Demonstrate the ability to differentiate between viscero-somatic, somato-somatic, and somato-

    visceral dysfunctions

D.  Practice Based Learning and Improvement


GOAL:  Students will practice evidence-based medicine.


OBJECTIVES:  The student will:


1.  Facilitate and support his/her own education by reading current journal publications and


     utilizing information technology.

2.  Assess, apply, and assimilate investigative knowledge to improve patient care. 

E.  Interpersonal and Communication Skills


GOAL:  Students will establish effective and ethically sound relationships with patients, faculty,

staff, and peers to provide quality health care.


OBJECTIVES:  The student will:


1.  Appraise literacy level of their patients and others in an effort to improve communication.

2.  Use effective written, verbal, and nonverbal language.

3.  Utilize intuitive and listening skills.

4.  Illustrate the attributes of a team player.

5.  Cite and communicate information in an organized and succinct manner.

F.  Professionalism


GOAL:  Students will respect and be sensitive to the individuality, values, goals, concerns, and


rights of all with whom they interact in the ambulatory and inpatient healthcare setting.


OBJECTIVES:  The student will:


1.  Complete responsibilities reliably.

2.  Demonstrate respect, empathy, and integrity.

3.  Demonstrate understanding of ethical principles of autonomy, beneficence, informed consent,

     and confidentiality.

4.  Be mindful of the hands-on approach of the osteopathic physician and at all times contact the         

     patient with a caring, diagnostic, and professional palpatory method after gaining patient

     permission for such examination and treatment.

G.  Systems-Based Practice


GOAL:  Students will effectively integrate ancillary healthcare resources and appropriately utilize

business systems for optimal care of their patients.

OBJECTIVES:  The student will:

1.  Recognize social and economic factors that affect patient care.

2.  Identify the various people/factors involved in the patient care process, such as:  patient,

     family, staff, consultants (medical and non-medical), and insurance companies.

3.  Practice quality cost-effective healthcare.


4. Be cognizant of the wholistic concept of osteopathic medicine and consider distal disease

    processes as potentially related aspects of the patient’s chief complaint.

