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Philadelphia College of Osteopathic 
Medicine 

 

Student’s Name:  

Rotation Site:  
Service 
Dates: From  To  

 
This evaluation is to help the student understand where they are performing well or may need improvement.  
Please select a rating category that best represents their performance. Be sure to consider the student’s level of 
education when evaluating their performance. 

 

 

1 2 3 4 5 

Substandard Marginal Competent Proficient Outstanding – Top 
10% 

PATIENT CARE 

HISTORY 
TAKING 

Disorganized, 
incomplete, lacks 
focus. Often misses 
important 
information. Patient 
concerns poorly 
characterized. 

Sometimes 
misses important 
information. 
History generally 
not fully 
characterized. 
Organized, 
obtains basic 
history but points 
often missed 
including 
pertinent (+) & (-
) ROS. 

Organized, 
usually complete 
including 
pertinent (+) & (-) 
ROS; but often 
with extraneous 
information. 

Identifies and 
characterizes most 
patient concerns 
in an organized 
fashion; always 
complete. 

Identifies and fully 
characterizes all 
patient concerns in 
an organized 
fashion. Thorough 
yet succinct.  

① ② ③ ④ ⑤ 

PHYSICAL  
EXAM 

Omits critical parts 
of the exam and/or 
deficient exam 
skills. Disorganized. 
Frequently not 
thorough. Misses 
and/or 
misinterprets 
findings. 

Generally 
complete but 
often misses 
significant 
abnormal 
findings. Not 
consistently 
organized. 

Complete; usually 
recognizes 
abnormal 
findings. 

Demonstrates 
correct technique 
with an organized 
approach; 
recognizes all 
abnormal 
findings. 

Able to efficiently 
focus exam based 
on differential 
diagnosis. 
Attentive to 
details. 

① ② ③ ④ ⑤ 

ADDITIONAL 
COMMENTS: 

 
 
 

MEDICAL KNOWLEDGE 

FUND OF 
KNOWLEDGE 

Fund of knowledge 
inadequate for 
patient care. 

Has gaps in basic 
fund of 
knowledge. 
Applies 
knowledge to 
clinical problems. 
Has potential for 
improvement. 

Demonstrates 
expected fund of 
knowledge for 
level of training. 
Basic 
understanding of 
simple disease 
states. Knows 
some complex 
disease states, and 
diagnoses. 
Readily applies 
knowledge to 
clinical problems 

Thorough 
understanding of 
simple disease 
states. Knows 
many complex 
disease states, and 
diagnoses. 

Has fund of 
knowledge that is 
beyond expected 
level of training. 
Thorough 
understanding of 
complex diseases 
and their interplay. 
Applies knowledge 
to patient care. 

① ② ③ ④ ⑤ 

PROBLEM 
SOLVING 

Tend to have 
problems 
troubleshooting 

Easily 
overwhelmed 
when faced with 

Adapts to 
problems and can 
execute properly 

Can effectively 
manage multiple 
issues without 

Consistently looks 
beyond the 
obvious, never 
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even the most basic 
of questions.  
Asks the same 
questions 
repeatedly. 

multiple 
problems, cases, 
patients. 

depending on the 
situation. 

needing 
assistance. 

stopping at the 
first answer. Really 
good at exploring 
resources and 
alternative 
solutions.  

① ② ③ ④ ⑤ 

ADDITIONAL 
COMMENTS: 

 
 

 

PRACTICE BASED LEARNING & IMPROVEMENT 

INTEGRATION 
OF 
INSTRUCTION 

No evidence of 
outside research or 
reading. Unable to 
access basic 
databases. 

Reads only 
provided 
literature. 
Inconsistently 
applies evidence 
to patient care. 

Routinely 
accesses primary 
and review 
literature. Begins 
to integrate 
independent 
learning into team 
framework & 
patient care. 

Routinely accesses 
primary and 
review literature. 
Applies evidence 
to patient care. 
Able to judge 
quality of 
evidence. 

Self-Motivated 
Full integration of 
independent 
learning into the 
team framework & 
patient care all of 
the time. Skills 
directly improves 
patient care. 

① ② ③ ④ ⑤ 

EFFICIENCY & 
EFFECTIVENESS 

Inefficient and 
ineffective. 

Marginally 
efficient and 
effective. 

Able to function 
efficiently and 
effectively. 

Readily efficient 
and effective. 

Easily efficient and 
effective. 

① ② ③ ④ ⑤ 
ADDITIONAL 
COMMENTS: 

 
 

 

 

1 2 3 4 5 

Substandard Marginal Competent Proficient Outstanding – Top 

10% 

INTERPERSONAL & COMMUNICATIONS SKILLS 

HUMANISM & 

INTERPERSONAL 

SKILLS 

Insensitive to 

needs, feelings, 

values of patients. 

Often 

uncomfortable in 

patient 

interactions. 

Interacts well with 

patients and 

families. 

Develops effective 

relationships w/ 

patients & 

patients’ families 

enabling 

improvement in 

patient care. 

Resourceful & 

inspiring to 

patients and 

patient’s families; 

has a unique 

quality to 

effectively 

motivate patients. 

① ② ③ ④ ⑤ 

ORAL 

PRESENTATION 

Poor presentation.  

Misses key 

information. 

Inaudible. Lacks 

focus; by end, 

listeners uncertain 

of primary clinical 

problem/recent 

events. 

Generally 

complete; may 

lack organization/ 

fail to highlight 

abnormal 

findings; needs 

much assistance. 

Presentations 

organized, logical; 

highlights 

abnormal 

findings; 

preparation 

requires some 

assistance. 

Concise 

presentations. 

Includes pertinent 

facts, few 

omissions; needs 

no assistance. 

Concise & 

thorough. Assigns 

priority to issues. 

Organized and 

polished, with 

minimal written 

prompts Mature, 

poised & articulate 

presentations 

reveal high-order 

of insight & 

synthesis.  

① ② ③ ④ ⑤ 

WRITTEN WORK 

Absent written 

record or 

Inaccurate and 

poorly organized. 

No interpretation 

of results. 

Incomplete and 

poorly organized 

written record. 

Little 

understanding/ or 

interpretation of 

results. 

Includes basic 

information; 

rarely analyzes 

new data/impact 

on patient 

management. 

Accurate data 

included with 

ongoing 

assessments of 

basic problems. 

Clearly stated 

Thorough and 

precise written 

record. Integrates 

evidence –based 

information into 

assessment plan. 
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assessment and 

plan. 

① ② ③ ④ ⑤ 
ADDITIONAL 
COMMENTS: 

 
 

 
 
 
 

 

 
PROFESSIONALISM 

DEALING W/ 
DIVERSITY & 
CULTURAL 
DIFFERENCES 

Disrespectful of 
others. Intolerant 
of others’ attitudes 
or beliefs. Treats 
people 
preferentially 
depending on 
position. 
Considered 
untrustworthy. 
Breaches 
confidentiality 

Needs to improve 
ability to 
demonstrate 
empathy or 
demonstrate 
respect. Careless 
with confidential 
information. 

Generally 
demonstrates 
empathy and 
culturally 
competent care. 

Always 
demonstrates 
empathy and 
excels at culturally 
competent care. 

Nonjudgmental. 
Expertly responds 
with empathy and 
demonstrates 
balanced treatment 
of others. Seeks to 
understand values 
and belief systems 
of others. Always 
culturally 
competent. 

① ② ③ ④ ⑤ 

FEEDBACK/ 
CRITICISM 

No insight to 
weaknesses, 
Unreceptive to new 
ideas and 
feedback. Denies 
issues or attempts 
to blame others. 
No self-awareness. 
No behavior 
changes. 

Accepts feedback 
with resistance, or 
takes feedback too 
personally.  

Accepts feedback 
without personal 
offense. Strives for 
improvement. 

Mature response to 
feedback Uses 
feedback to 
improve 
performance. 

Mature response, 
regularly seeks 
feedback and ways 
to improves. 
Clearly 
demonstrates 
feedback in 
behavior changes 
and professional 
skills. 

① ② ③ ④ ⑤ 

COMMITMENT 

Does not accept 
responsibility. Not 
dependable. Rarely 
able to get tasks 
completed on time. 
Disorganized. 
Consistently 
absent and/or late. 

Assumes 
responsibility only 
when asked. Not 
always dependable. 
Has some difficulty 
organizing and 
completing tasks 
on time. 
Sometimes late. 

Involved in clinic 
duties but usually 
passive; follows 
direction of others. 
Organized. Timely 

Active team 
member. Readily 
assumes 
responsibility for 
patient 
management. 
Dependable. 
Completes tasks on 
time and is 
organized. 
Punctual 

Takes patient 
responsibility; 
comfortably 
evaluates/ 
manages multiple 
patients. Is the 
example for the 
team. 

① ② ③ ④ ⑤ 
ADDITIONAL 
COMMENTS: 

 
 

 

 

 

1 2 3 4 5 

Substandard Marginal Competent Proficient Outstanding – Top 

10% 

SYSTEMS-BASED PRACTICE 

COLLABORATION 

Avoids 
interactions; 
unwilling to work 
with others; little 
respect for 
contributions of 
others. 

Occasional 
misunderstanding 
of student role in 
team. Does not 
always 
communicate 
effectively with 
team. 

Respectful of team 
members. 
Understands role 
and communicates 
effectively with 
team. Identifies 
appropriate team 
member for 

Well-integrated 
with team. 
Communicates 
important issues 
to appropriate 
team members in 
a timely fashion 

Resourceful & 
inspiring to 
colleagues and 
patients; has a 
unique quality to 
effectively 
motivate patients. 
Assumes a 
leadership role in 
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patient care 
issues. 

helping patients & 
colleagues 
perform at their 
best. 

① ② ③ ④ ⑤ 

DISEASE 
PREVENTION/ 
ROUTINE CARE 

Unaware of basic 
health 
maintenance. 

Aware of some 
health 
maintenance and 
preventive care. 

Understands 
health 
maintenance and 
preventive care. 

Knows all 
appropriate health 
maintenance and 
preventive care. 

Expertly practices 
health 
maintenance and 
preventive care. 

① ② ③ ④ ⑤ 
COST 
CONSCIOUSNESS 

Not concerned 
about financial 
resources. 

Knows something 
about costs. 

Aware of costs in 
the patient’s care. 

Understands cost 
of care for the 
patient. 

Is proactive in 
considering costs 
for effective care. 

① ② ③ ④ ⑤ 
ADDITIONAL 
COMMENTS: 

 
 

 

 
OSTEOPATHIC PRINCIPLES AND PRACTICE 

OSTEOPATHIC 

PHILOSOPHY 

Unaware of 

osteopathic 

philosophy. 

Aware of 

osteopathic 

philosophy. 

Has adequate 

knowledge of 

osteopathic 

philosophy. 

Exceeds 

expectations of 

osteopathic 

philosophy. 

Expertly considers 

and practices 

osteopathic 

philosophy. 

① ② ③ ④ ⑤ 

OSTEOPATHIC 

STRUCTURAL 

EXAM 

Does not do an 

osteopathic 

structural exam. 

Completes some 

elements of an 

osteopathic 

structural exam. 

Completes all 

elements of an 

osteopathic 

structural exam. 

Exceeds 

expectations of an 

osteopathic 

structural exam. 

Expertly performs 

an osteopathic 

structural exam. 

① ② ③ ④ ⑤ 

OMT 

Does not consider 

OMT. 

Performs OMT less 

than satisfactorily. 

Satisfactorily 

performs OMT. 

Exceeds 

expectations on 

OMT performance.  

Expertly performs 

OMT. 

① ② ③ ④ ⑤ 
ADDITIONAL 
COMMENTS: 

 
 

 

 

SUMMATIVE COMMENTS: Final narrative evaluation of the student’s overall performance; narrative may be quoted in 
its entirety in Dean’s letter (MSPE). Please type; use additional pages as needed. Must be shared with the student prior to the 
completion of the clerkship.  
 
 
 
 
 
How and when feedback provided about issues raised in this evaluation? (should be provided at the 
end of week two and at exit interview). 
 

 

RECOMMENDED GRADE: 

⃝Honors Pass 
Must be justified with a written 
recommendation in the Summative 
comments or letter and, approved by the 
Dean of Clinical Education. 

   ⃝ PASS 
 

   ⃝ FAIL 
 

TOTAL NUMBER OF DAYS 
MISSED ON CLERKSHIP: 

 

 

Signature of Attending:  Date:  
    
Signature of DIO:  Date:  
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33. 

34. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

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

13. Describe the clinical significance of and apply strategies for integrating research evidence into 

clinical practice.  

14. Critically evaluate medical information and its sources, and apply such information appropriately 

to decisions relating to patient care.  

15. Establish and maintain the physician-patient relationship.  

16. Demonstrate effective written and electronic communication in dealing with patients and other 

health care professionals.  

17. Work effectively with other health professionals as a member or leader of a health care team.  

18. Demonstrate humanistic behavior, including respect, compassion, probity, honesty, and 

trustworthiness.  

19. Demonstrate accountability to patients, society, and the profession, including the duty to act in 

response to the knowledge of professional behavior of others.  

20. Attain milestones that indicate a commitment to excellence, as, for example, through ongoing 

professional development as evidence of a commitment to continuous learning.  
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21. Demonstrate understanding of how patient care and professional practices affect other health 

care professionals, health care organizations, and society.  

22. Identify and utilize effective strategies for assessing patients.  
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I. Osteopathic Principles and Practice 
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http://www.ob-efm.com/
http://www.ob-efm.com/
http://www.ob-efm.com/
http://www.ob-efm.com/
http://www.ob-efm.com/
https://apgo.mycrowdwisdom.com/diweb/institution?guid=a44310d4-495d-4e42-acf3-583e8c2e0ea3
https://apgo.mycrowdwisdom.com/diweb/institution?guid=a44310d4-495d-4e42-acf3-583e8c2e0ea3
https://apgo.mycrowdwisdom.com/diweb/institution?guid=a44310d4-495d-4e42-acf3-583e8c2e0ea3
https://apgo.mycrowdwisdom.com/diweb/institution?guid=a44310d4-495d-4e42-acf3-583e8c2e0ea3
https://apgo.mycrowdwisdom.com/diweb/institution?guid=a44310d4-495d-4e42-acf3-583e8c2e0ea3
https://apgo.mycrowdwisdom.com/diweb/institution?guid=a44310d4-495d-4e42-acf3-583e8c2e0ea3
https://apgo.mycrowdwisdom.com/diweb/institution?guid=a44310d4-495d-4e42-acf3-583e8c2e0ea3
https://apgo.mycrowdwisdom.com/diweb/institution?guid=a44310d4-495d-4e42-acf3-583e8c2e0ea3
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https://apgo.mycrowdwisdom.com/diweb/institution?guid=a44310d4-495d-4e42-acf3-583e8c2e0ea3
https://apgo.mycrowdwisdom.com/diweb/institution?guid=a44310d4-495d-4e42-acf3-583e8c2e0ea3
https://apgo.mycrowdwisdom.com/diweb/institution?guid=a44310d4-495d-4e42-acf3-583e8c2e0ea3
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https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
https://pcom6.blackboard.com/bbcswebdav/pid-645058-dt-content-rid-995832_2/courses/DO_315_01_201700/Dr.%20Kakaty-Monzo_OB%20Course%20Intro.mp4
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PCOM Georgia 

 

RURAL UNDERSERVED MEDICINE  
Fourth-Year Clerkship 

 OVERVIEW 
The Core Clinical Clerkship in Rural/Underserved Medicine is a four-week rotation that continues the 

development of the primary care knowledge, attitudes and skills of the third-year osteopathic medical 

student which are essential to the scope of practice of Rural/Underserved Medicine physicians. The 

setting of the clerkship is in a health community center or preceptor’s practice in which the student will 

be trained and directly supervised by a primary care physician. The student will participate in the care of 

diverse patient populations in the ambulatory and health center settings integrating the principles of 

Osteopathic Manipulative Medicine. Active participation in all academic and clinical sessions such as 

lectures, journal club, case reviews, etc. are required. 

 CONTACTS 
FM Clerkship Director:  Jeffrey Trawick, DO, Jeffreytr@pcom.edu 

 SCHEDULE 
Students are assigned or locate an approved Rural and/or Underserved Medicine site for this four week 

rotation. 

 GOALS & OBJECTIVES 
I. Osteopathic Principles and Practice 

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

conventional care of patients. 

OBJECTIVE: The student will: 

a. Recognize that the Osteopathic philosophy is applicable to all patients. 
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b. Identify those patients who would benefit from Osteopathic Manipulative Medicine. 

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

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

philosophy. 

 

II. 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 or 

health community center. 

 OBJECTIVE: The student will: 

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

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

c. Project empathy. 

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

condition(s). 

e. Utilize appropriate health maintenance screening protocols. 

f. Provide anticipatory health care. 

 

 

 

 

III. 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. 

OBJECTIVE: The student will: 

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

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

c. Demonstrate the ability to assess a patient and differentiate the need for urgent versus 

non-urgent care. 
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d. Utilize knowledge and technical skills, when appropriate, to assist with the diagnosis and 

treatment of a patient. 

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

the socioeconomic capability of the patient and/or family. 

 

IV. Practice Based Learning and Improvement 

GOAL: Students will practice evidence-based medicine. 

OBJECTIVE: The student will: 

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

and utilizing information technology. 

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

 

V. Interpersonal and Communication Skills 

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

staff, and peers to provide quality health care. 

OBJECTIVE: The student will: 

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

communication. 

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

c. Utilize intuitive and listening skills. 

d. Illustrate the attributes of a team player. 

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

 

VI. 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. 

OBJECTIVE: The student will: 

a. Complete responsibilities reliably. 

b. Demonstrate respect, empathy, and integrity. 

c. Demonstrate understanding of ethical principles of autonomy, beneficence, informed 

consent, and confidentiality. 

 

VII. Systems-Based Practice 

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

business systems for optimal care of their patients. 
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OBJECTIVE: The student will: 

a. Recognize the role of the Family Physician as a member and coordinator of the 

healthcare delivery team. 

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

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

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

d. Practice quality cost-effective healthcare. 

e. Realize the Family Physician’s role in the community and society. 

  REQUIREMENTS & ASSIGNMENTS  
The requirements for this rotation include: 

o Full participation in patient care responsibilities at the rotation site. 

o Attendance at all didactic and educational sessions. 

  GRADING 
The grading rubric is found in the Clerkship Manual. Please review the grading policy for a rotation with 

1 component which is: 

 Preceptor grade 

Students not completing the any assignment by the assigned deadlines will be ineligible for an Honor 

Pass grade. 
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PCOM Georgia 

M4 Rural/Underserved Medicine Learning Objectives 

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

2. Identify those patients who would benefit from Osteopathic Manipulative Medicine. 

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

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

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

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

7. Project empathy. 

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

condition(s). 

9. Utilize appropriate health maintenance screening protocols. 

10. Provide anticipatory health care. 

11. Develop an understanding of the special needs associated with a rural population and 
Family Medicine practitioner in this setting. 

12. Develop an understanding of the problems that occur in rural areas due to, but not 
limited to, long transport times to definitive health care as well as access to tertiary care 
facilities and care. 

13. Develop an understanding of the special needs associated with underserved populations 
often underscored by lower socioeconomic status, including but not limited to lack of 
healthcare coverage, lack of follow up with established practitioners, lack of 
understanding of importance of regular healthcare, and/or cultural barriers to seeking 
care in diverse communities. 

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

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

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

urgent care. 

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

treatment of a patient. 

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

socioeconomic capability of the patient and/or family. 

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

utilizing information technology. 

20. Assess, apply, and assimilate investigative knowledge to improve patient care. 
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21. Appraise literacy level of their patients and others in an effort to improve communication. 

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

23. Utilize intuitive and listening skills. 

24. Illustrate the attributes of a team player. 

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

26. Complete responsibilities reliably. 

27. Demonstrate respect, empathy, and integrity. 

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

and confidentiality. 

29. Recognize the role of the Family Physician as a member and coordinator of the healthcare 

delivery team. 

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

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

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

32. Practice quality cost-effective healthcare. 

33. Realize the Physician’s role in the community and society. 

 


