Faculty Preceptor Manual: 

LACE Palliative Care Patient Experience
Contact Info:

Cindy Patton, BS (logistics and organization)

office:713-798-3463 cpatton@bcm.tmc.edu
Anne Gill, RN, MS (LACE and general concerns)

office: 713-798-7817 gill@bcm.tmc.edu
Laura Morrison, MD (educational program questions) 

pager: 281-735-5233 lmorriso@bcm.tmc.edu 

Palliative Care Clinical Sites 
with email contact info:
1. The Methodist Hospital Palliative Care Consultation Service (Laura Morrison, MD lmorriso@bcm.tmc.edu )

2. VA Palliative Care Consultation Service (Ursula Braun, MD ubraun@bcm.tmc.edu )

3. Houston Hospice Inpatient Unit (Sue Krauter, MD skrauter@yahoo.com )

4. VITAS Hospice Inpatient Unit (Lyra Sihra, MD Lyra.Sihra@vitas.com )

5. MD Anderson Palliative Care Service (Suresh Reddy, MD sreddy@mdanderson.org )

6. Vistacare Hospice Inpatient Unit (Linda Tavel, MD linda.tavel@vistacare.com )

7. Silverado Senior Living Hospice Program (Ursula Braun, MD ubraun@bcm.tmc.edu )

8. Odyssey Hospice Inpatient Unit (Joe Trumble, MD drtrumble@aol.com )

Session Information: Palliative Care Patient Experience
Learning Objectives: 
At the end of this site experience the learner will:

1. Increase knowledge in the domains of palliative care

2. Reflect on their personal values around care of the dying and those with advanced illness that impact upon decision-making

3. Perform a palliative care patient assessment

4. Complete a written palliative care patient write-up and reflective essay

Session Timeline: 
1:30-2:00PM
Orientation, pre-briefing, and patient assignments

2:00-3:15PM
Review chart, perform palliative care assessment with

patient/family

3:15-4:15PM Students present patients and debrief with preceptor

4:15-5:00PM
Complete Palliative Care Patient Assessment and possibly begin

reflective essay
Preceptor Key Points:

1. Prepare for session ahead: select patients/families for students and think through logistics, flow of session, and potential teaching points for your site and style. Have copies of Palliative Care Patient Write-up to handout to students on arrival with extras available.
2. Role model professional behavior and reinforce this in debriefing.
3. Systematically review domains of palliative care (pain and non-pain symptom management, communication – goals of care, prognosis, code status, psychosocial concerns, spiritual aspects, continuity of care/hospice/discharge, ethical/legal issues, grief/bereavement) with 1-2 clinical teaching points per case (students will like practical pearls, i.e. pain conversions, signs of active dying, etc.).

4. Focus in on student thoughts and feelings around the experience: comfort/discomfort, surprise, inspiration, lessons and share human side.

5. Emphasize the challenges and rewards of hospice and palliative medicine (new subspecialty and equal status to all other areas of medicine).
6. Inform students of further opportunities for exposure to hospice and palliative medicine in electives. Houston Hospice elective this year with expansion next year to other sites - contact Laura Morrison.

7. Students will complete their Palliative Care Patient Write-up prior to leaving for your onsite feedback.  The deadline for submitting their reflective essay to Cindy Patton by email will be Wednesday 5PM the next week.

8. Sign LACE Passports for students to document attendance and fax back the original faxed attendance sheet to the LACE office.
Preceptor General Instructions:
1. Between Monday and Wednesday of the week of the planned session, you or your contact person will receive a faxed list of students to expect at your site.
2. On the appointed date, prior to students arriving, prepare copies of the Palliative Care Patient Write-up to distribute and select appropriate patients for students to interview (one patient per student pair; if odd number of students, one can be alone).  Choose patients based on enthusiasm of patients and families for participation in the experience, breadth of palliative care issues and domains, or interesting dilemmas and teaching points.  If patients are not able to actively participate, please try to arrange for families to interact with students.

3. Identify a comfortable location for extended discussion and teaching of the students on site.  Students may also need a location to safely store personal items.
4. Meet the students at the arranged date/time/place and provide a brief orientation to the session, the preceptor role, and the facility (staff introductions, bathrooms, etc.).
5. Pre-brief with students on their basic comfort level and prior experience with patients that have severe advanced illness or dying patients.
6. Distribute and briefly review the Palliative Care Patient Write-up, emphasizing that this is to be completed before leaving (no grade but emphasis on Assessment and Plan portion and feedback you will provide).
7. Discuss ahead of time how the student pair will divide up responsibility for the interaction, data gathering, and presentation.  Students should remain together throughout and share duties as much as possible.  They may collaborate on their presentation, assessment and plan but will need to turn in their own completed Write-up to you at the end of the session. Please keep completed Write-ups in a file and do not throw away.
8. Provide limited, but pertinent information to the students about the patient that is necessary for the interview. 

9. Provide the students with access to the patient's chart for aid in assessing and interviewing, but limit the time on this portion to 15 minutes at most (perhaps a bit longer if patient will be non-participatory and family is not available).
10. Act as a resource for the student when assessing and interviewing the patient, serve as a role model.  You may choose to introduce the students to the patient and/or family or rarely facilitate the start of the interview.  
11. Please observe students as they interact with patients and families. Let students know what to anticipate ahead of time, i.e. if you will alternate between groups, stay throughout, come and go.  Limit disruption to their interaction and flow. 
12. Provide emotional support to the students as this is a new experience for most students.
13. Encourage closure of the interview if it exceeds 60 minutes.
14. Begin the debriefing portion of the session (see below) – you may have students work on their Write-ups for a while to organize themselves before presenting their patient then allow them time to complete their work before at the end or have them complete the write-up before presentation.  

15. If there is more than one pair of students and more than one attending, different attendings may work with different pairs, but you are encouraged to have pairs participate in the teaching and debriefing of other pairs as possible.  

16. You are encouraged to either conduct bedside teaching with students at the close of their interview or return with students to the patient/family as part of the debriefing to perhaps clarify points, perform physical exam, role model, and teach at the bedside.

17. Write-ups must be turned in to you before the end of the session. Please allow enough time for completion and for your feedback during or afterward.  Extra time for students to begin work on reflective essays is not anticipated.
18. Provide closure with discussion of future clinical opportunities in hospice and palliative medicine. Students may be dismissed anytime after 4:30PM, 5PM at the latest.

19. Sign each student’s LACE Passport book and return fax to LACE office to verify student attendance.  Address any concerns to Anne Gill: gill@bcm.tmc.edu or 713-798-7817.
20. Communicate with Anne Gill: gill@bcm.tmc.edu  or Laura Morrison: lmorriso@bcm.tmc.edu , as needed, regarding the students and/or experience. 
Preceptor Responsibilities After the Session:
1. Students will be submitting the required palliative care reflective essay to Cindy Patton: cpatton@bcm.tmc.edu one week after your session.  Cindy will then forward these essays to you for review.  All essays will have the name and email address of students at the top of the page.  We request that you review these short essays (one page or less) and provide a brief email response to your students within 2 weeks time. This is not graded. Please copy Cindy Patton on your email responses: cpatton@bcm.tmc.edu .
2. Students will submit a Palliative Care Patient Write-up to you before leaving the session. If desired by the student and convenient, you may make a copy onsite for them.  Please save the originals in a file.
3. Preceptors are not responsible for tracking down missing assignments.  Follow-up and necessary consequences will be handled by the LACE office.  However, if you receive any essays directly, please forward to Cindy Patton: cpatton@bcm.tmc.edu.

Teaching Points and Debriefing:

1. Clearly communicate expectations during the orientation/pre-briefing. Discuss specific timing, how the student pair will work together for interview and presentation afterward, use of the Palliative Care Patient Write-up, and extent of physical exam.  
2. The Write-up is designed to give students a fairly comprehensive approach to palliative care assessment.  Please support its use and provide students with guidance as to what portions should be emphasized for a given patient.  Your feedback on the Write-up is welcome, but it will not be revised until next year.  It can give step by step guidance for those that are very nervous.

3. Suggest students split the interview in half either by time or by Write-up sections and split the presentation into Entire History and Exam with Assessment/Plan.  They can perform the physical exam together during the interview (or you might choose to perform this with them in real time or return as part of the debriefing).
4. Devote at least some part of the interview time block to observing the students in action, both students in a pair, if possible.  You might try to specifically be present with them for at least part of the physical exam to model and teach during this awkward part.  It is rare that students are directly observed and any subsequent feedback you can give them will be highly valued.

5. Students are encouraged to perform at least a limited if not fairly complete physical exam.  The Write-up gives specific focus in this regard.  Preceptors need to allow plenty of time for the debriefing, especially for more than one pair. Suggest bathroom break and time for work on the Write-up before starting.

6. Proposed outline for debriefing with each student pair (other pairs should listen and be asked for comments at the end, if present):


a. “Okay, we have some time to discuss the cases. Let’s discuss how

things went generally, then we’ll have you present the case, followed by some clinical teaching points, attention to all the palliative care domains, and return to some of your observations and lessons learned from this experience.”

b. “How did you feel the interview went overall?”  Brief discussion.

c. Students present entire patient case through to assessment and plan,

including attention to all palliative care domains.


d. 1-2 clinical teaching points – consider use of One-Minute Preceptor

approach (see resources below and attachments) – may include Fast

Facts to reinforce points (onsite or send them with essay comments)

e. Provide formative feedback on the interview interaction, presentation

skills, and Write-up – specific points about what was done well and areas

for improvement (start and end with positive points = strengths - areas for
improvement – strengths)


f. Review Assessment/Plan for completeness around palliative care

domains – how you would fill it in

g. Open up discussion about student thoughts and feelings with open

ended questions: Did anything surprise you about this experience?  What

did you learn from this patient/family?  What was the most challenging part

of this for you?  Were you at all uncomfortable? Did you feel sad or

concerned about this patient or family? What part of the interview

was the hardest? How was it to work with a partner – easier or harder?
h. You may choose to return to the patient or family with the students to

role model, reinforce a teaching point, ask clarifying questions, or perform the physical exam together. This can serve as another opportunity to thank the patient/family.

i. Repeat with next student pair, if more than one.
7. In the final discussion with the students, encourage their comments, questions, and sharing. Let them speak as much as possible, but take an opportunity to share your own insights and human response with the students.  You might also emphasize some of your reasons for choosing this field and the rewards and challenges you appreciate.  Your personal stories may be a powerful teaching tool.
8. Thank the students for their participation and let them know that patients and families generally really enjoy the opportunity to meet them and teach them – opportunity for a legacy.
10. Collect Write-ups at completion. Students should be dismissed by 5PM.
Information Provided to Students:

1. Session Learning Objectives (LACE Passport)

2. Session Timeline (LACE Passport)

3. Site specific instructions for directions and attire (LACE Passport)

4. Palliative Care Patient Write-up form (can download from BECON)

5.   Instructions for Reflective Essay (LACE Passport and BECON)
Preceptor Resources:
1. Fast Facts – concise printed educational handouts on more than 180 topics (i.e. management of nausea and vomiting, death pronouncement, DNR discussions, intravenous lidocaine for pain); excellent materials to complement didactic teaching – easy to print from website in pdf format; www.eperc.mcw.edu 
Please find 10 Fast Facts that may have good potential to reinforce common teaching points attached.
2. Online Palliative Care Modules –18 interactive online tutorials from Medical College of Wisconsin available to students through BECON with special sign on procedure; faculty should contact Cindy Patton: cpatton@bcm.tmc.edu if interested in using this resource.
Topics include: delivering bad news, constipation, cultural issues, depression, DNR, dying in America, dyspnea/delirium, ethics, goals of care, hospice, hydration/nutrition, last days, nausea, pain assessment, pain treatment, addiction, psychosocial care, self-care

3. One-Minute Preceptor – discussed with Dr. Block during our faculty development session in May; this is a well-known model for efficient teaching with a learner presenting a case.  Numerous links appear under a google search.  Websites below can be accessed for good example materials.
http://www.oucom.ohiou.edu/fd/monographs/microskills.htm (monograph)

http://www.oucom.ohiou.edu/fd/audio/oneminute_preceptor.htm (audio examples)

http://www.im.org/facdev/gimfd/ProjectMaterial/MeetingPresentFiles/Strategies%20Tampa%20Sarkin.htm (monograph)

The following references are included here:

1. Neher J, Stevens N. The One-minute Preceptor: Shaping the Teaching Conversation. Fam Med 2003;35(6):391-3.

2. Walsh A. One-minute preceptor.pdf summary.McMaster,2004.
3. Roth LM, Gaspar DL, Porcerelli J.A patient-centered approach to the one-minute preceptor.pdf grid.Wayne State Univ.2001.

LACE Palliative Care Initiative Information
LACE (Longitudinal Ambulatory Clinical Experience) is a required year long course for 3rd year medical students at Baylor College of Medicine that “seeks to promote physician competency in managing the medical, social, spiritual, and cultural needs of patients by combining an outpatient preceptorship with community exposure to hospice, spirituality, protective services, indigent care, and patient populations with special health care needs.” Course activities are Thursday afternoons throughout the year. Students receive notices and materials through BECON (Baylor’s online bulletin board).

Course Director: Anne Gill, MS, RN

Education Coordinator: Cindy Patton, BS
3 Required Components:
1. LACE Palliative Care Workshop - 7/26/07 

2. LACE Palliative Care Patient Experience - August 2007– May 2008

3. Completion of online pain treatment module through Medical College of Wisconsin – completion encouraged prior to #2

2 Optional Components:

1. Hospice and Palliative Medicine Clinical Elective 

2. Completion of additional palliative care online modules through Medical College of Wisconsin (see resources section for details)

Grant Support: 

Medical Student - Palliative Care Education Project Grant funding from the Robert Wood Johnson Foundation through the Medical College of Wisconsin. 3/07-9/08  

PI: Anne Gill, MS, RN and Physician Leader: Laura J. Morrison, MD 

Reflective Essay Student Instructions
Student Name and Email.
The Palliative Care experience is an opportunity for you to consciously examine your own reactions to dying patients and their families. Write a short essay (one page or less) after your palliative care patient visit, describing your personal experience. Clearly, there are no right answers; this will be of value only if you can honestly reflect on the experience.

Please include your name and email address at the beginning of your essay. Complete your essay and email it to Cindy Patton by 5:00PM the Wednesday following your palliative care experience. Essays received after that time will be marked late.  

· Describe your thoughts and feelings about caring for a dying patient BEFORE your LACE palliative care visit.

· Describe any changes in your thoughts and feelings after your visit.

· During the visit, to what degree were you able to have compassion for the patient and/or family?

· What was the most challenging characteristic of the patient and/or family for you? (e.g., physician debility, appearance, having to think about death, uncertainty about what to do or say?) Why was this a challenge?

· What did you learn from this experience that you can use to enhance your relationship with patients in the future?
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