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A Word of Advice (before all the detailed stuff)

The RoCE is designed to be something that you complete, day by day, after you have seen patients. If you use it like this, it will not seem like a burden to you and you will get into the very good habit of reflecting on your clinical experience and learning from it.

There are two big mistakes you can make with the RoCE:

· One is to leave it all until into the second semester before you do anything about it – this will create a huge amount of work for yourself and the RoCE will just be a task to be completed and you will resent it! One 2nd year student once said to me at the end of the year: “It would have been so good if someone had told us how important is to work on the RoCE from the beginning of the year – I wish we had been told”. It was another 2nd year who had to say: “We were told – we just didn’t do anything about it!”. You have been told!!

· The other mistake is to see the RoCE as very rigid – simply a box filling exercise. If you make good use of the clinical experience each year, you will see enough patients to complete the RoCE several times over! We expect you to see a range of patients with a wide range of problems – if you do, then you will be able to give enough different examples for the various part of the RoCE without having to look for specific patients with specific problems or circumstances that are relevant to s specific outcome. If you find that you are running around the wards looking for a particular type of patient (e.g. someone who traveled abroad with a haematological problem, taking a complementary medicine whilst being looked after by a multidisciplinary team) then you have probably missed the point and should consult with your colleagues, someone in the Clinical Skills Centre or me, in order to check what you are doing.

Avoid these two mistakes and the RoCE will perhaps be something that you find helpful in organizing your learning of clinical medicine.

Tom Fardon

Phase 2 Convenor

CONTENTS



Page

iA Word of Advice (before all the detailed stuff)


iiContents


iiiDundee Curriculum Outcomes


Error! Bookmark not defined.Relating the Curriculum Outcomes to the GMC Good Medical Practice


5Curriculum Outcomes in Phase 2


11What is the Record of Clinical Experience (RoCE)  and how do I Complete it?


Error! Bookmark not defined.Keeping a Record of your Achievements in Phase 2


11Assessment of Practising Learning Outcomes


12The Completion of the  Patient Record Book


12The History and Examination


14Structured Therapeutic Report


Patient Presentation Form ……………………………………………………….16


Learning Points in relation to Curriculum Goals ………………………………xvi

16Where can I find cases? ………………………………………………………...
i
1Fraud, confidentiality and CHI numbers





Acknowledgements


Dr Sharon Coull, Tayside Centre for General Practice

Dr Tom Fardon, Phase 2 Convenor, NHS Tayside


Dr Jean Ker, Director, Clinical Skills Centre


Dr Rob Jarvis, Clinical Skills Centre


Dr Penny Lockwood, Tayside Centre for General Practice

Copyright


No part of this booklet may be reproduced in any form without prior permission of the authors.  This can be obtained by contacting the Medical School Office, Faculty of Medicine, Dentistry & Nursing, University of Dundee.

Dundee Curriculum Outcomes




Relating the Curriculum Outcomes to the GMC Good Medical Practice (2006)
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Curriculum Outcomes in Phase 2

The following is a description of:

a)
the 12 Outcomes, 

b)
what is required to indicate competency by the end of Phase 3,

c)
an indication of what progress can be made to achieving these outcomes in Phase 2.

What a student is able to do:

1
Competent in clinical skills

General competency demonstrated at the end of Phase 3

· Take a history from patients, relatives and other

· Undertake physical examination of patients

· Interpret results of history taking, physical examination and investigations

· Make a diagnosis
· Formulate a management plan
· Record findings
Progression in Phase 2

	What will be achieved in Phase 2

	In Phase 2 you will be introduced to a systematic history and physical examination and will have opportunity to practice with simulated and real patients during each System programme.  You will have some opportunities to begin to integrate clinical findings to determine a working diagnosis for presentation and for your Patient Record Book.  This will prepare you for clerking in patients during your clinical attachments in Phase 3.


2
Competent to perform practical procedures

General competency demonstrated at the end of Phase 3

· Measuring and recording

· Administering and doing

Progression in Phase 2

	What will be achieved in Phase 2

	In Phase 2, the principles of diagnostic and therapeutic procedures will be introduced and you will begin to develop technical competence in the listed practical procedures, and be aware of how to record these in simulated patients’ notes.


3
Competent to investigate a patient 

General competency demonstrated at the end of Phase 3

· General principles of patient investigation

· Laboratory-based investigations

· Radiological investigations

· Clinical investigations
Progression in Phase 2

	What will be achieved in Phase 2

	You will have a general introduction to patient investigations in relation to the patient of the week in all clinical settings.  By the end of Phase 2 you will be expected to demonstrate an understanding of the principle investigations as they relate to the clinical problems presented in the systems teaching.


4
Competent to manage a patient

General competency demonstrated at the end of Phase 3

	· General principles of patient management
	· Pain control

	· Acute
	· Palliative care

	· Blood Transfusion Services
	· Patient referral

	· Complementary therapies
	· Psychological 

	· Drugs
	· Radiotherapy 

	· Emergency
	· Rehabilitation

	· Intensive care
	· Social 

	· Long term care
	· Surgery

	· Nutrition
	· Therapy services


Progression in Phase 2

	What will be achieved in Phase 2

	In Phase 2 the general principles and application of management and the ranges of appropriate treatment will be introduced with reference to each system.  You will be expected at the end of Phase 2 to demonstrate an understanding of these principles and how they apply to the management of the clinical problems presented in the systems teaching.


5
Competent to offer advice in health promotion and disease prevention

General competency demonstrated at the end of Phase 3

· Recognition of the causes of disease and the threats to the health of individuals and populations at risk

· To be able to implement, where appropriate, risk reduction strategies for individual patients

· Appreciate that health promotion and disease prevention depend on collaboration with many other professionals and agencies

· Plan health promotion taking into account barriers to preventing disease and promoting health both in the individual and the population

· Screening 

Progression in Phase 2

	What will be achieved in Phase 2

	By the end of Phase 2, you will be aware of the principles of health promotion and disease prevention in relation to the patients of the week in the core curriculum.


6
Competent in communication

General competency demonstrated at the end of Phase 3

· General principles of good communication

· Communicating with patients/relatives

· Communicating with colleagues

· Communicating with Police and Procurator Fiscal/Coroner

· Communicating with media and press

· Communicating as a teacher

· Communicating as a patient advocate

Progression in Phase 2

	What will be achieved in Phase 2

	By the end of Phase 2 you will have been introduced to the basics of communication skills in the diagnostic consultation and will start to use a patient-centred approach.  You will be expected to demonstrate your progress in development of competence of in these skills in a simulated setting.  You will prepare written reports; make oral presentations and videoed consultations.


7
Competent to retrieve and handle information

General competency demonstrated at the end of Phase 3

· Keeping patient records

· Accessing data sources

· IT skills/computing skills

· Personal record keeping for professional development

Progression in Phase 2

	What was achieved in Phase 2

	The Patient Record Book will introduce you to the need to keep legible records.  You will be given opportunities to access information using IT facilities.  The ability to present legible and orderly records will prepare you for the portfolio which you will need to develop in Phase 3.


How the student approaches their practice:

8
Understanding of social, basic and clinical sciences and underlying principles

General competency demonstrated at the end of Phase 3

· Normal structure and function of the individual as an intact organism and of each of its major organ systems

· The life cycle

· Behaviour and relationships between an individual and his/her:

· Family/partners

· Immediate social groups

· Society at large and the general population

· Physical environment

· The causes of diseases and the ways in which these diseases affect the body (pathogenesis)

· The alteration in structure and function of the body and its major organ systems resulting from various diseases and conditions

· Pharmacological principles of treatment using drugs

· Principles of therapeutic measures in the management and symptomatic relief of diseases

· Public health

· Health economics

· Disease prevention

· Epidemiology

· Education 

Progression in Phase 2

	What will be achieved in Phase 2

	The understanding of social, basic and clinical science is central to the practice of medicine.  During the core systems teaching programme, you will relate pathophysiology and behaviour to clinical symptoms and presentation. You will be expected to demonstrate how an understanding of these principles aids practice by the end of Phase 2.


9
Appropriate attitudes, ethical understanding and legal responsibilities

General competency demonstrated at the end of Phase 3

	· Appropriate professional attitudes
	· Basic ethical principles and standards

	· Legal responsibilities
	· Practice of medicine in a multicultural society

	· Psychosocial issues
	· Economic issues

	· Contributing to the advancement of medicine
	


Progression in Phase 2

	What will be achieved in Phase 2

	You will understand the importance of developing and awareness of the values of various stakeholders involved in patient care. You will gain knowledge of the important professional codes of conduct that guide ethical clinical work.  You will be introduced to ethical principles and legal requirements relevant to clinical scenarios.  You should understand the processes involved in ethical reasoning and decision-making. You need to be able to define the ethical issues involved in simulated cases and actual dilemmas in the clinical setting.


10
Appropriate decision making skills and clinical reasoning and judgement

General competency demonstrated at the end of Phase 3

	· Clinical reasoning
	· Evidence-based medicine

	· Critical thinking
	· Research and scientific methodologies

	· Statistical understanding and application
	· Creativity/resourcefulness

	· Coping with uncertainty and error in decision making
	· Prioritising 


Progression in Phase 2

	What will be achieved in Phase 2

	You will be given an introduction to clinical reasoning as well as simulated experiences in clinical skills.  By the end of Phase 2, you will begin to develop an understanding of how to formulate a working diagnosis from your history and examination, and how research methods contribute to practising evidence-based medicine.


Student as a professional:

11
Appreciation of the role of the doctor within the health service

General competency demonstrated at the end of Phase 3

	· Healthcare systems
	· The clinical responsibilities and role of a doctor

	· Code of conduct and required personal attributes
	· The doctor as a researcher

	· The doctor as a mentor and teacher
	· The doctor as a member of a multi-professional team and the roles of other healthcare professionals


Progression in Phase 2

	What will be achieved in Phase 2

	Group activities and multiprofessional opportunities in systems teaching will enable you to determine roles of different health care professionals and develop a sense of your own professional role within the health service.


12
Aptitude for personal development

General competency demonstrated at the end of Phase 3

Demonstrates the ability to be a self-learner, able to assess his own performance and to take responsibility for his own personal and professional development.

	· Self-awareness
	· Self-learner

	· Self-care
	· Career choice

	· Motivation 
	· Commitment 


Progression in Phase 2

	What will be achieved in Phase 2

	The experiences of the Phase 2 teaching programme will begin to prepare you for Phase 3.  You will develop your skills in self-learning, reflective practice, efficient use of time and taking responsibility for your own development.


What is the Record of Clinical Experience (RoCE) 
and how do I complete it?

The Dundee Curriculum is based around 12 Outcomes which were introduced to you in Phase 1. These outcomes will be further developed in Phase 2 and you will need to demonstrate competency in each of them by the end of Phase 3. You should build up your clinical experience during Phase 2. This may be in formal learning sessions, such as in the Clinical Skills Centre, Ambulatory Care Teaching Centre and Ward teaching, but it will also  be in your own personal study time. There are OSCE examinations at the end of Years 2 and 3 that assess your clinical competence, and you are also required to demonstrate each year that you have undertaken this work in clinical practice related to the learning outcomes.  

The Record of Clinical Experience is designed to help you progress towards competency in the outcomes and to provide evidence of this progress in Phase 2.  The document is designed to provide a framework around which to structure your thoughts about the outcomes when you see patients and take part in teaching and learning sessions.

The Record of Clinical Experience has two components.  

· The first is the completion of patient records. Each patient record consists of a history and examination of the patient, a structured therapeutic report and a patient presentation form. Details of this are provided in this document. The history and examination should be hand written using the template provided. The therapeutic reports and patient presentation forms should be word-processed. You need to complete 6 patient records in year 2.

· The second part is the completion of the outcome-based activities.  This component should be word-processed using the copy of the Record of Clinical Experience available online. 


Assessment of Record of Clinical Experience

You will need to hand in your completed Record of Clinical Experience towards the end of the Systems teaching of Year 2. 

The Record of Clinical Experience is part of your required coursework through the year and it will be checked for completeness when you hand it in. Failure to meet the requirements will result in you not being eligible to sit the end of year examinations.
In Year 2 the assessment of the Record of Clinical Experience is reviewed by a tutor who will then give written feedback. They will be instructed to look particularly at the content of the patient records and for evidence of reflective ability.

In Year 3 there is a separate oral examination for the Record of Clinical Experience during which examiners will be look at the material presented in your Record of Clinical Experience for evidence and demonstration of your progress in competence in the outcomes.

In Phase 3 you will be required to produce a portfolio which is outcome-based and forms the basis of the final examination.  The development of your Record of Clinical Experience in Phase 2 will be the first part of this process.

If you have any problems in completing the material, please inform us as soon as possible via the Medical School Office.

The Completion of Patient Records

What is required?

During the 23-week core teaching in Year 2 you will be required to complete a minimum of six written patient records.  Those records MUST be hand written.

During the 19-week core teaching in Year 3 you will be required to complete a minimum of twelve written patient records.  These records MUST be hand written.

Each record will consist of:

· A complete history

· An examination 

· Structured therapeutic reports 

· A Patient Presentation Form with key lessons learned from the case

The History and Examination

The history should be taken using the guidelines given in the Practising Medicine Handbook and Practising Medicine - A Pocket Guide. General examination together with examination of the cardiovascular and respiratory systems should be completed for all patients. You should include gastrointestinal examination in all patients seen from the gastrointestinal block onwards. You should also include the relevant examination of the relevant System, for example, if the patient has a rheumatological problem or a fracture, you would include musculoskeletal examination.

So for example:

· For a patient record for the Endocrinology System in Year 2, you should record a complete history, detailed general examination, and include examination of the Cardiovascular, Respiratory, (NOT gastrointestinal) and Endocrine Systems.

· For a patient record for the Renal & Urology System in Year 2, you should record a complete history and detailed general examination, and include examination of the Cardiovascular, Respiratory, Gastrointestinal and Renal Systems.

· For a patient record for the Nervous System in Year 3, you should record a complete history and detailed general examination, and include examination of the Cardiovascular, Respiratory, Gastrointestinal and Nervous Systems.

You should include as broad a range of patient records (different presentations, different diagnoses, different Systems) of patients as possible, reflecting your clinical experience during the year. 

The presenting history must focus on the patient’s presentation on admission rather than management since admission.

Ten Tips for Completing The Patient Record
1. Clarify the presenting complaint.

2. Include in the history of the presenting complaint a review of the relevant system(s).

3. Include in the history of the presenting complaint risk factors which are relevant to the Presenting Complaint.

4. Include in the history of the presenting complaint other evidence to support you differential diagnosis.

5. Gather complete information about medication. This should include name dose, frequency and reason for taking the medication. You should verify this information using and additional source e.g. the patient’s hospital records.

6. Put additional information from the patient’s hospital notes in the box provided. Only put in information you have gathered yourself in the other sections of the patient record.

7. Calculate a SEWS score for the patient when you examine them. Additionally use the information from admission and calculate their SEWS score on admission. If there is a difference, look at the values that are different and consider why they have changed.

8. Summarise all the important information from the history and examination. You will have done this in your mind throughout the history and examination but it is important to write it down before you decide on your differential diagnosis

9. Ask the patient if they have had a chance to ask what their main problem is, what they should do about it and why it is important to do this. Do not put in yes/no answers but ask the patient to explain what they understand and who they have spoken to about their problem.

10. Think of the skills that you have which you could use in this patients care - e.g. communication skills, procedural skills such as measuring PEFR or venepuncture.

Structured Therapeutic Report 

This should be completed for each of the patients presented as Patient Records and included as part of the Patient Record.  It should be word processed.

In the patient history you are asked for a record of medications that the patient was taking BEFORE admission but for many patients, new medications relevant to the diagnosis will be commenced whilst in hospital. In the Structured Therapeutic Report you should consider the drugs the patient has been prescribed, whether before admission or during admission.

Complete the medications grid (see example below)

	Generic name
	Dose
	Freq.
	Alteration of dose or freq.
	Stopped? Date
	Started since admission? Date
	Reason for change

	Aspirin
	75mg
	daily
	
	yes
	
	Patient came in with GI bleed

	Simvastatin
	20mg
	daily
	
	
	no
	

	Sabutamol inhaler 
	100mcg /dose
	As required
	
	
	no
	

	Omeprazole
	20mg
	Daily 
	
	
	yes
	Gastric ulcer found on endoscopy

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Then for each drug (up to a maximum of three per patient), answer the following questions.  You should not repeat drugs across cases, but select different ones from each case.  If a patient is taking more than three drugs then select three drugs that are relevant to the presentation or System and that you have not already written about. If a patient is taking less than three drugs then include all that they are taking plus any that would be appropriate for the patient’s condition. Remember to consider complementary medicines that the patient may be taking

1 Why is the patient on the drug?

2 What class does the drug belong to and what is its basic mechanism of action, and how is it metabolised and excreted?

3 Are there any recognised common interactions with other drugs?  (Refer to British National Formulary)

4 Are there any alternatives to this drug?

5 Does any monitoring of drug levels need to be carried out?

Patient Presentation Form
For each Patient Record you should also complete a Patient Presentation Form in which you reflect on what you have learnt in seeing that patient and relate that to the 12 curriculum outcomes. This is very similar to what you had to do for the case summary from year 1 except that it is less structured (you are expected to have a better understanding of what is being asked now).

For each patient record you should write about what you have learnt relevant to the Understanding social basic and clinical sciences outcome (Outcome 8) and TWO other outcomes (from Outcomes 1-11). In this way, across your six patient records you should be able to include at least one reflection on each of the Outcomes. 
The best way to complete the Patient Presentation Form is to consider each of the outcomes whenever you see a patient.  For example, if you see a patient in the medical ward and take a history and perform an examination, you should think about investigation, management, health promotion & disease prevention issues, the basic and clinical science involved with the pathophysiology of the clinical problem, the mechanism by which a diagnosis has been made and finally the professionals involved in the care of the patient. If you adopt this approach it will help you consider the patient in a holistic fashion (as well as seeing the relevance of each of the learning outcomes).  For the Patient Presentation Form you can then choose to write up the outcomes that you have learnt most about from that particular patient.
So in the case of a patient with a myocardial infarction:

Outcome 3
(An ability to investigate a patient):


You might consider the ECG, its appearance and how this helped in making a diagnosis.  

Outcome 4
(Competent to manage a patient):


You might consider a management issue for example the use of thrombolysis for health promotion. 

Outcome 5
(Health promotion and disease prevention):

You might consider disease prevention issues for example discussing aetiological factors such as hypertension.

Outcome 8
(Understanding social basic and clinical sciences):


You might consider the anatomy of the coronary circulation and where an occlusion would have occurred for the type of myocardial infarction present.

Outcome 9
(Appropriate attitudes and ethical understanding, 
and legal responsibilities)

You can think about the driving regulations after a myocardial infarction.  

Outcome 10
(Appropriate decision making skills and clinical reasoning skills and judgement) 


You can think of the ways that the patient’s presentation led to the diagnosis of a myocardial infarction

Outcome 11
(The doctor as a professional) 


Here you can think about professionals who need to be involved in care. For example the paramedic who might have given aspirin and initiated other forms of treatment in the patient’s home prior to transfer to hospital.
It is likely that most outcomes will be relevant to most patients but try to describe what you have actually learnt rather than writing the same, or very similar general comments on each of the patients e.g. “seeing this patient helped me practice my clinical skills” is not really what reflection is about. If however, when seeing one patient, there is a specific learning point e.g. “I performed a chest examination and all the clinical signs (dullness on percussion and bronchial breath sounds) pointed to an area of consolidation. This is the first time that I have been able to recognise these clinical signs and use them to help identify the underlying pathology” this is what you should write about under the clinical skills outcome. If you find that you are doing a lot of copying and pasting from one form to another then you are probably not doing much reflection!

Please note, the reflection on Outcome 8 in the patient presentation form will be something that is very individual i.e. it is something that YOU can write about what YOU learnt in relation to Outcome 8 from THIS patient. In contrast, the section about pathophysiology at the end of the patient record is more generalized, in that it is something that ANY medical student could write about ANY patient with that particular diagnosis. If you recognize this distinction, you should avoid writing the same thing in both sections.

Where can I find cases?

You should be able to find cases in the wards in which you have your afternoon teaching. You will need to visit the wards in your own time to gain further experience.

You may also have the opportunity of seeing patients in the first block of SSCs – it is entirely reasonable to use patients you see on your SSCs for your Record of Clinical Experience as long as you include details on the CHI sheet of where and when they were seen.

Fraud, confidentiality and CHI numbers

It is acceptable to take a history in pairs, but each student must write up the patient record independently and each student must participate in the consultation.  The participation of the other student must be acknowledged.

Each time you see a patient you should remember to record their CHI number - this is the patient’s date of birth and additional four-figure patient specific identifier – and when and where you have seen them. The Medical School policy on fraud and plagiarism makes it clear that fraud is taken very seriously and the CHI number makes it possible to verify, where necessary, the authenticity of patients you claim to have seen.
However, in order to maintain patient confidentiality it is essential that no CHI numbers are contained within your Record of Clinical Experience itself.  Instead you should create a sheet of CHI numbers (see below), with numbers assigned to each patient (e.g. 1-10 etc.). You should not refer to patients in the Record of Clinical Experience by their CHI number, their name or their initials. Instead you should use the arbitrary number assigned to them in your CHI cross reference sheet (i.e. Patient 1, Patient 3 etc). If you find it helpful you can also assign each patient arbitrary initials and refer to them as Mr AB, Mrs C, Mr D etc. You should submit this CHI Cross Reference Sheet each time the Record of Clinical Experience is collected, and it will be held as part of your student record.

Example template: Patient Confidentiality CHI Cross Reference Sheet

	Patient Number
	Patient CHI
	Location Seen
	Date Seen

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	


How to complete the Outcome-Based Activities

Look through this section of the Record of Clinical Experience so that you are familiar with the various things that are expected of you. Some require you to confirm that you feel competent in specific skills, some require reflection on specific teaching sessions through the year, some involve description of specific patients you have seen in the year, some require you to collect information and comment on it. If you know what is expected of you then you are likely to come across suitable examples during the year – otherwise, if you leave it until late on you will find that you have to spend time searching for examples.

Each section of the Outcome-based activities has specific instructions for how to complete it. 







Clinical skills





Practical procedures





Patient investigation





Patient management





Health promotion and disease prevention





Communication





Retrieve and handle information








What the doctor is able to do:


‘Doing the right thing’


Clinical skills�
Manage a patient�
�
Communication�
Health promotion & disease prevention�
�
Practical procedures�
Retrieve & handle information�
�
Investigate a patient�
�
�















How the doctor approaches their practice:


‘Doing the right thing’


With an understanding of basic, clinical & social sciences�
With appropriate attitudes, ethical understanding and understanding of legal responsibilities�
�
With appropriate decision making skills & judgement�
�
�















The doctor as a professional:


‘The right person doing it’


An aptitude for personal development�
Professional approach & understanding on the role of the doctor within health care delivery�
�









































































































































































































What the doctor is able to do





















































































































































































































































































































































































































































































































































11. Role of the doctor within             


      the health service



































How the doctor approaches their practice








The doctor as a professional














12. Professional development








Be honest and act with integrity





Act without delay if you have good reason to believe that you or a colleague may be putting patients at risk





Never discriminate unfairly against patients or colleagues





Never abuse your patients’ trust in you or the public’s trust in the profession





Recognise and work within the limits of your competence





Work with colleagues in the ways that best serve patients interests














Keep your professional knowledge and skills up to date





Protect and promote health of patients and public





Support patients in caring for themselves to improve and maintain their health





Give patients the information they want or need in a way they can understand





Treat patients politely and considerately




















Make the care of your patient your first concern





Treat patients as individuals and respect their dignity





Respect patients’ rights to confidentiality





Listen to patients and respond to their concerns and preferences





Respect patients’ right to reach decisions with you about their treatment and care











Understanding of basic,     clinical and social sciences





          


Appropriate attitudes, ethical understanding and understanding of legal responsibilities








Appropriate decision making skills, clinical reasoning and judgement
























































































































































































































































 Curriculum Outcomes		   Good Medical Practice
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