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Other Suggestions éﬁ

» Individual schedules should accommodate
particular strengths and weaknesses of
the student and third year clinical
exposures

o I suggest students take advantage of
unique clinical opportunities in our city, if
they are planning to move for residency

» The majority of first year FM residents
surveyed in 2005 reported they did not
receive counseling on planning 4th year
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Surgery Recommendations
for Senior Year
» Surgery

> General Surgery

> Neurological Surgery
> Orthopedics

> Otolaryngology

> Urology

o (Others combined - and vascular)

e The adequacy of preparation of incoming
interns - and the quality of the 4th year of
medical school - have been concerns of
surgical educators for over two decades

* "The almost completely elective 4th year of
medical school is an educational disaster.”
W.O. Griffen 1987;154:255-60

“Prerequisite Objectives for Graduate
Surgical Education: A Study of the
Graduate Medical Education
Committee of the American
College of Surgeons”

J Am Coll Surg 1998:186;50-62

“Successfully Navigating the
First Year of Surgical
Residency: Essentials for
Medical Students and PGY-1
Residents”

ACS Division of Education 2005

Essentials for
Medical Students

« “"Surgical residents entering the first
postgraduate year are expected to be well
grounded in the scientific basis of surgical
diseases and disorders and should be able
to apply their knowledge and skills to
provide optimum patient care and ensure
patient safety”

» (competencies, not courses)

Essentials for
Medical Students

“The essential areas of knowledge and
skills...
within the context of the core
competencies”
> Medical Knowledge and Patient Care
- Lists specific medical problems and technical skills
> Professionalism
o Interpersonal and Communication skills
o Practice-Based Learning
o Systems-Based Practice
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