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Overview:

As medical students beginning your third year of training, you face oneof the
biggest trangtionsof yourlives. Youarefindly entering therealm of direct patient care,
where many of you will spend mog of your careers. Starting to work on thedifferent
wardsand clinicsislike traveling to different courtries. Each clinical rotation hasits
own uniquecugoms and languaye Prope behavior and etiquéte are smply undestood
therules are notwritten down. Successfully coping with novd situaionsrequires both
interpersond skills and the ability to process thefeeling and emotionswhich these often
charged situaionsprovoke Thiscan lead to anxiety oninitial clerkship experiences
since you may fear doing thewrongthingsand breaking oneof these unwritten rules.
These unwritten rules are sometimes referred to as the (hidden curriculumOE  those
thingsstudents learn throughthe experience of attending school rather than theformal
curriculum or stated educationd objectives. And perhgpsless clear at theoutset isthat
youwill encounter difficult enotionsN such as anger, embarrassment and sadness-
dunngthisintense, initial exposure to front-lineclinica care.

Anxiety aboutyour readinessto take care of paientsis nearly universal among
third-year students. Much less appreciated are the chdlenges posd by your interactions
with other medical colleagues. Our system of clinical care and clinical eduction
involves a complex hierarchy of power and authority in which medical students are
clearly situaed at thebotom. Youwill face the generic workplace issues of job
expectationsand evaluaion of your performance. Y ou may also encounter ethica
problems such as subgandard care or violation of a patient@wishes. Y oumay
experience, or witness, unacceptable behaviors such as sexud harassment, racism, gende
bias or favoritism. Given you postion at the bottom of the power pyramid, thereisa
strongdisincentive to respondin ways which chdlengethese behaviors. Medical
students often fear tha addressing these issues might have a negaive impact on ther
evauaionsand grades.

Students often have ther first experience beng called QlodorOduring their
clerkship rotations It can be hdpful to remember that ouridentities, while distinct, are
also culturally and sodally given to us or imposed by our chosen professions Asathird
year you may find yoursalf in the paradoxical situaion of Ginding yourself the @loctorO
with the greatest oppotunity to spend time with paients. Actudly, this can bethe mog
rewarding time in your career, with minimal responsbility and maximum satisfaction.O
(Surviving Medical Schoolp.109

While for the purposes of this workshop,we are focusng on some chdlenging
studions they are theexception to wha your oveall experience in third year will be
Much of third year will beremembered as atime of much persond and professiond
growth asyou start to really fedl like youa dodor, capable of contributing to patient care
and bang pat of theheslth care team. 1t@ an exciting joumey you aboutto take around
theworld of medicine- enjoy thetrip!! During thethird year ICC Curriculum, you will
assigned to Ghidden curriculumOgroupsin which both faculty and fourth year facilitators
will meet with you to discuss and examinethejoumey and provide you with an
oppotunity to share your experiences with your colleagues.



Purpose
Thepurmpo< of this sessionisto introduce you to some of these difficult clerkship

stuaions Using experiences of our students, we have created severa vigndtesin which
you may face achdlenging situaion. Youwill have the oppotunity, in anorn
threatening setting, to congder how you mightrespondto these situaions both
emotiondly and behaviorally. By generating your own answers, rather than beng told
how you should act or fedl, youwill bebetter prepared to copewith actud situaionsif
they occur.

Objectives. At the end of thisworkshop, students should be ableto:

1. Anticipaetheemotiond impact of caringfor ill paientsin the hogital environment
and therewards of being amember of thehealth care team

2. ldentify potentially problematic professiond issues for which they need some
forethoughtand preparation

3. Anticipae thedifficulty of bdandng one3 persoral and professiond life and
describe severa strategies for maintaining bdance

4. Develop an approach to these issues which can beevaluaed and tested in a safe
environment

5. Describethe UCHSC Professiondism Standadsfor Medical Professionds

Format:

20 minutes: Introdudions share something you anticipate about3™ year (postive god, a
worry) 3 )
20 minutes: Discuss GDn theInddeOand @ Said a Prayer to a God | Don®Believe InO
60 minutes. Discuss case vigndtes and OnkyO

15minutes. Summary

Required Readings

GDn the InsgdeOby CU third year medical student DAM Coker

Q said aPrayer to aGod | don®bdieve inOby Ldit Bajaj, MD BTCH ED Attending
written when hewas athird year medical student

Professiondism Standadsfor Medical Professionds

OnkyOby CU third year medical student

Optional: ]
Check out this website called (Healing the HealerOthat has a wellness planning tool put

togehe by the American Medical Student Assodation
https//www.amsa.org/healingtheheal er/index.cfm?secure=yes




On the Inside
A. M. Coker

| wait anxioudy as theattending surgeon, Dr. G., and hisfirst assistant take turns
reaching into thedepthsof thethoracic cavity. My wide eyes follow the movements of
thear hands 1 really want to stick my hand in there. Dr. G. mentionshow difficultitisto
reach the anterior portion of the apex from his postion. | consder volunteering my
smaller handsfor thejob but decideto keep my mouth shutleast | loose the oppotunity
al togeher. Dr. G. findly stateswha we are al thinking. This doesn’t look right.

Having been excited for this all week, | was hoping this case would bethepus
extravaganzal had been waitingfor. An empyemarequiring thoracotomy with
decortication. Dr. G. statesthelungfeels hard and heis able to pick nodules off the
pleura. Thesurgeontakes his skilled handsout of thethoracic cavity. In this sterile
environment, where our eyes are the only area notdraped in blue | am reminded of how
much of communicationis nonverbd. Helooksrightat me and states we need to send a
sample to path.

We wait for pahology to get back to us | spend thetime exploring the cavity. You
don®need to have felt or even seen another lung to know thisis abnamal. Thephone
ringsin the OR and everyoneis silenced. Throughmy hand, hidden in the paient®
chest, | feel hisheart beat. This is why I am here. Thisisthefeeling. I am on the inside.
| get to see, feel, and do thingsthat so many people don® | dor® knowthat they want
too. | doknowthat right now, | wouldn®give it up for anything. Over the spesker
phonea voice announes undifferentiated adenocarcinoma of thelung My virgin hands
exit thechest, covered in blood as| recognize theprice of my advantage Thistime
don®bite my tongue Orhefamily iswaiting outthere dodor, are yougoing to tell
them?0

Third year medical students get very goodat staying on the coattails of our supeiors.
Our communication congsts mogly of uh-huh,yes, of course, okay and a series of nods
We have roundel on all our patients before our attending has gotten out of bed. Inreturn
for or hard work we get to observe how a goad doctor behaves, how decisionsare made
and howthey are carried out. | know howto stand quietly while he spesks to the
paient@ family aboutthe opeation. Thistime, however, | feel horrible and hepless
watching the family respond. | am imposngon their livesGin away | dor®want to. |
either want to leave theroom completely or beable to toudh these people | dond® even
know. My role is to stand here. Dr. G. does hisbest to stay general aboutthe subject and
state how much we don®knowright now. In between every sentence | hear thetruth.
He is as good as dead. Once agan, | am ontheinside

Thefamily decides tha the paient should not hear aboutthediagnossright away, as
they are sure hewill freak outand leave the hogita. Infear of the patient ripping his
chest tubes out and running out the hoital doorimmediately after an opeaation, Dr. G.
agreesto dday telling him.



| have roundel on everyoneelse. | stand outsidetheroom preparing myself for the
paient | have put off till last. With adeep breath | knodk and enter theroom GGood
morning.O My smile lies. | avoid eye contact with his family membersin theroom
fearing somehow tha hewill see our eyes exchangewha we hide

How@ it go doc?0

Orhe opeation took place exactly as we described it to you. Dr G. did agreat jobwith
you.O All technically true.

How@ my lunglook?

QUm, Dr. G. can probably explain tha better to you. How& your pan?0

| escape, thinking tha was too easy. I feel like a liar. | replay the events from jug two
days earlier when he asked me to take goodcare of him. | assured him tha Dr. G.
performs this surgery at least a haf-dozen times ayear and we would take goodcare of
him. He reiterated with (kay, jus take goodcare of me docO | had given up on
explaining to him that | wasn®a dodor yet.

| chase down his nurse to ensure that hehas received his ativan dose. We are telling him
today. Before we enter theroom Dr. G. looksat me and confesses hehas log deep over
thediscussion aboutto ensue As students we see thefind produd of years of training
before us Respected, feared, and admired, anodof approvd from them can make your
day asmuch as afrudrated sigh can ruinit. In moments like this| am reminded tha the
great dodor before me was once an unsure medica student and that he still feels
unprepared for some situaions

Two days and oneonalogist visit later | am still baby sitting his chest tubes. After
yesterday@ visit | have thefeeling tha no onehas told him exactly wha heis dedling
with. | have had to tell an old man tha hewas dying of cancer. He was ready to die and
prepared to hear thediagnoss. How doyoutell a32 year old man with 4 kidstha hehas
termina cancer? Not my job. Theonmlogist@ nate in thechart isvery clear. Termind
cancer. 8-10months

We go throughthedaily routine. GHow is your pan? Had a bowel movement? Moving
aroundokay? Let® see wha this chest tubeis doing.O

Moc, everyoneiswalking oneggdhdls aroundme. | want to knowwhat is goingon. |
want to know how seriousthisis.O

Why is he asking me? I am just a medical student. 1 try to think of away to avoid the
convasation. | remember Dr. G. warning me abou overstepping my bounds | know,
however, that if | don@tell him it will only beto save myself the uncomfortable situaion.
Heis my patienttooand| am his @locO | don®know why hewants to hear this fromme
butappaently hedoes. He hasarightto tha and, thus | have aduty to tell him. QVe
weren®sure you were ready to hear al the detailsyet.O

He respondswith agitation, QVell when will | beready? | am ready!O

QGDkay, well, it isn®goodO

Am | goingto die doc?0



You could. We are gaing to do everything we can for you but we can® predict how you
will react to thetreatment.O

(How longdo | have?0

Orha ishard to say. As| said, everyonerespondsto treatment differently.O Don’t make
me say it.

Or ou don®have any idea?0

I can’t lie when he wants to know. QNell, there are average expectandes. Keep in mind
these are based off experience and statistics. We can@®accurately know anything about
you specificaly, only predict.O Don’t make me say it.

How long©

QUnde ayear.O He starts to cry and asks me how the death will be Having checked on
him daly for the past week | know hisfears. Medical eduction teaches ushowto dedl
with many clinical situaions butat some point you have to rely onyourself to tell you
whda the appropriate actionis.

| take hishandin mine on®worry abouttha now. If it comes to that we will do
everything we can to make you confortable. We don®want youin pan either. Don®
worry abouttha nowthough. Rightnow you have two choices. You can freak out, and
you have every righttoo, and not deal with thesituaion, or you can stay with usand we
will take this ontogeher.O

Q@n gonnafightdocO

His mother later told me tha hehad been told everything | jud told him by the
onmlogist. Whether hewasn®ready to heer it then, or from him, | don®know. Being
ontheingde aso means sometimes we may beresponsble for information we would
rather notbe Ultimately, tha information bdongsto the paient and we mug relinquish
it when asked. This is why I am here.



| Said aPraye to a God | Don® Believe In

By Lalit Bajaj

Themiddle-aged Chinese woman was shivering as shelay immobilized on thetrauma
table in cervica spineprecautions Shelookeal like someonewho wanted to live. She
was the passenge in the Acura Legend that broadsdded a U-Haul trudk abouttwenty
minutes before. 60to 0 m.p.h. intheblink of an eye. The paamedicstold ustha she
was adert and oriented at the scene the seat bdt firmly locked in place. Her stomach
hurt, aminorcomplaint | though. | waswrong. | watched as the surgeonsdiscussed the
rigid abdomen and thelikehoodof internd injuries in theface of a stable blood pressure
and hematocrit. A CT scan was the next sstep; shewas in noimmanent dange. She
remained immobilized in the scannea as thegiant panoramic arm gradudly moved down
her abdonen. There we foundouranswver. The seat bdt had saved her life, and had cut
her liver in hdf. Shewas dowly bleedingingde stretching the capsule of her liver. The
capsule will soonpoplike awater baloonblowing off thefaucet in theback yard. She®
atimebomb.

The Operating Roomwas crystal clean and the scrub nurses assembled all thelifesaving
equipment we could need. Astheteam trangorted thewoman from CT to the OR | felt
theimmanent doomand decided to leave thesituaion. | was only thejunior medical
student and | didn® haveto bein the opeating team. | was notessential, and | didn®
want to watch thiswoman die. | went back to the Emergency Roont there were boundto
be plenty of heroin addicts jus waiting for me to lance ther abscesses. They would not
die. | wondeed wha was going onin the opeating room, butwithoutany level of true
curiogty.

My beeper went off and thenunber was 7071 OR#1. | called and the speeker phone
clicked on, Qve need hdp, can you come up

Or eah, no problem,Ol replied, GDn my way.O | was needed to hold the abdomnina wall
retractors, tha could bethe only reason they wanted me. | scrubbel and entered the
roomt there was already blood on everyoned facemasks. Asthenurse gowned me, |
looked at the patient( face behind the sterile drape shelooked like someonewho was
tryingto die. | stepped in and took hold of theretractors. Her bdly was a pool of blood
everything was bleeding. Every timethepoolwas suctioned out, it refilled. Shewas
exsanguinaing in frontof my eyes, and there was no way to stoptheflow. Her liver was
cut aimog straight down the middle, the hepaic veinshaving been torn off the Inferior
VenaCava, and blood pored from theholes. Asthey tried to tie of thebleeders, | hdd on
to theretractors. | could feel my feet standing in a pool of warm blood;the warmth gave
me some hopetha life was still ingde of thiswoman. Her blood pressure was
dangeroudy low and adl the bloodtha was goingin was spilling out of her at an equd
rate. It was soa&king my socks.



Her heart findly failed from lack of bloodsupply. We cut her chest open with asternd
saw. As| massaged theheart, | felt how empty it was, shewas dead, she had no bloodto

punp.

| stood over thewoman@® bodyand said a prayer to aGod | don®bdievein. | had hdd
her heart in my hand, and no oneshould ever know tha feeling. At tha moment, the911
beepe went off, and everyonein the opaating room rushed outto get to theER. Do
you mind sewing up the body, and putting her in the body bagasked the Chief

Resident. No,0I replied, @ don®mind.O As| turned back around, | naticed thesilence
intheroom. | grabbed the suture and began sewing up the body. It seemed fitting that the
two people who least wanted to bein thisroomwould bethelast to leave.



Standards for Medical Professionals
(Students, House Offi cers Fellows, and Facuty) Practcing Within the Core Health Systems of
the CU Sclool of Medicine

I. A professional consistertly tramsmits regpectfor patients by hisher performarnce,
behavior, attitude and appeararce.

A. Regectfor privacyand confidertiality.
1.  Knock on door before entering room.
2. Appropriately drape patient during examination.
3. Do not discuss patiert information in apublic area; including elevators,
ard cdfeterias
4,  Keepnoise levelslow when patierts are sleepng.
B. Regectfor self-auonomy and the right to be involvedin caredecisions.
1.  All professionalsintroducethemselvesto patierts and patiert's families
and explain their rolein the patiert's care
2. All professionals wearnametags clearly idertifying their namesand
roles.
3. Timeistakento assure patiernt and family underganding, ard informed
consert, of med cal decisions and progress.
C. Onceahealing relationship isinitiated a professional never abandons a patiert.
1. A professional asurescontinuity of care by clearly documerting who
will provide careafter apatiert is dischargedfrom a hospital, and
informing the patiert of how that caregver canbe reathed
2. A professional regponds promptly to phone mesagesand pages
3. A professional is regponsible for providing reliald e coverage through
colleagieswhen he/sheis not availabe.
D. Pre®n aprofessional appearance.
1.  All professionals shall comply with acceptable standards of dress as
definedby the institutions in which they work.
II. A professional consistertly trarsmits repectfor peersand co-workers

A. Regectisdemmstratedby effective communication.
1.  Primary careproviderswill be informedof their patiert's admission, the
hospital contert, and discharge plars.
2. Consulting physicians will be givenall data pertinert to providing a
consultation.
3.  Medicalrecordswill be kept legble and up to date; including dictating
discharge summarieswithin aporoved guidelines
4.  All non-medcal professionals who arepart of the care teamwill be kept
informedof patient plars and progress.
5. Continuing verbal and writtencommunicaion will be givento referring
physiciars.
6. By underdganding areferring physiciaris needs and concerrs about their
patierts.
B. Regectisdemmstratedfor diversty of opinion, gender, and ethnicity.
1.  Thework environmen must be freeof harassmert of any sort.
2. Theopinionsof all professionalsinvolvedin the care of patients must be
regpeced



Cas Vignettes

1. You are onyour pediatrics rotation and have admitted a four year old child with
anemia. Thebloodwork appears to be congstent with acute lymphobbstic leukemia
You are aware tha the attending physcian has talked with the paents earlier this
morning. When you go into the child@ room her anxiousmother starts asking lots of
guestions What did thelab tests show? What does this mean? Wha isthe prognoss?
Y ou are unoomfortable since thisis your first week of pediatrics and you do notfeel
knowledgesble aboutleukemia

2. Themedicineteam hasreferred a paient to surgery for agdl bladde removd
after adifficult hogital course. While goingto the conference roomto pick up your
beongings you find the surgical team there reviewing this patient@ x-rays. You
overhear thesurgical attending discussing the patient with his student, intern and resident.
She says derogaory statements aboutthe medicineteam (all they dois QalkOnottake
care of problems, andis critical of medicinefor nat referring the paient soone'.)

3. A Mexican-American student is repeatedly asked to trandate for other team
members on call nights and during routineward work involving other Spanish-speaking
patients, even thos paients the student is notfollowing. What issues areraised in this
vigndte?

4, Lori hasjoined other students and attendingsfor neurology/mheurosurgery
radiology rounds Oneof theattendingscalls on her to read a head CT, and she narrows
it down to two diagnoss, either an Intraparenchyma Hemorrhage (1PH) or an Epidural
Hematoma. Lori@ Gind answerOis an Epidural, which tursoutto bewrong. Jug as
sheis aboutto sit down, another student blurts out, Qt@ notan Epidural Hematoma
becauseE. Oand goes on to explain why notin great detail. If youwere the student with
al theanswers, how mightyou responddifferently?

5. You are athird year student on your medicinerotation. Yourinternishavinga
vad monthOdueto persond problems (grandmother isin hogice, mother coping pootly)
but has not shared this information with the attending. Y ourintern shared these persond
issues onyour first nightoncall togeher. Thepasond issues have taken alot of your
internstime and resulted in frequent phonecalls and your intern benglate for rounds
beng distracted during conferences and asking you to get informed consent froma
paient for a procedure. Your attending is clearly unhagpy with theintern@work and this
has resulted to atense situaion onrounds

6. Y ou have been really enjoying your pediatric rotation and oneparticular highlight
isyour resident whois bright, funny,very encouraging and a great teacher. The
attraction and appreciation are clearly mutud. Two weeksinto your rotation, your
resdent invites you outfor a beer.
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A mae medical student findshimself on an all-female team during his OB-
GY N rotation. Theteam jud assumes tha the female patients will notconsent
for amale medical student to participate in any exams and heis smply
excluded. Thestudent bdievestha theteam should ask each patient first for
her conent and then follow her wishes, rather than jug assuming tha she
wouldn®congent. What issues are raised? Wha optionsdoes this student
have?

A student findshimself on an orthopelic team with aresident andinterns
who do notknow tha heisgay. Theteam members often make disparaging
remarks about GagsOand laugh aboutwha has been discovered in therectum
of an ER paient. Theother medical student ontheteam knows his
classmate( sexud orientation. How mightthe gay student handle this
studion?

Mike, a student planning ona surgery career, is on his Hogitalized Adult
block. Hisfellow third year student notices tha Mike is often late getting to
thehowital, blaming this on car trouble, amalfundioning alarm clock and
other excuses. When hegesthere, herushes through pre-roundngandis
short with his paients. His data gaheringis doppyand his presentationsare
disorganized. While hisfellow student doesn®know Mike all tha well, this
behavior is contrary to hisformer impressiontha Mike isagoodstudent. The
intern is clearly annoyed with Mike who shefeelsis disinterested in learning
medicineand has a poorknowedgebase. Despite specific feedback fromthe
housstaff, Mike shows no improvement, gets defensve abou the feedback,
and appears preoccupied. Thismorning, theintern in her desire to motivate
Mike, asks him to assist her with athoracentesis on a paient hoping tha he
will enjoy amore handson approach to paient care.
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Inky

It was an early Monday morning on my Psychiatry rotation and | was feeling
paticularly refreshed after enjoying arelaxing weekend. | wanted to comein early to
read over notes on my paients so tha | was aware of any eventsyprogress/regression over
theweekend. | noticed a new admit note for a paient tha was added to my team. This
patient was involuntarily admitted and placed on amenta hedlth hold for behavior tha
his family described as GcaryQ Appaently, hehad recently become convinced tha there
were people surveying his home and hefelt like he needed to protect his family from
these people and became violent and dangeousin doing so. The provisiond diagnoss
was paranoid schizophrenia. | quickly developed an image of a violent madman raging
throughthe house and anyoneor anything tha would get in his way.

Then | started to read more abouthis medical history. He had suffered a mgor
left-hemispheic stroke many years ago and had been suffering fromresidud effects since
then. He had Broca@® aphasia and therefore could not express to others his thougtis or
desires. He also had right sded hemi-paresis and used a wheelchar or walker to get
around.He had aso had seizures and bout of maor depression. Theadmit nate said tha
the paient was clearly upset, distressed, and confused for having been admitted and that
the only thing he could say was GnkyO

Over thenext few days | spent alot of time with this paient and gotto know him
very well. At times hewould become very frudrated when no onecould undestand
wha hewas tryingto say. It was clear tha hewas able to formulate histhoughsin his
head but when hetried to express them the only thing tha would come out was OnkyO |
would sit down with him and try to interpret his attempts at expressing himself and as my
ability to dothisimproved, | learned alot more aboutthis man than | had ever imagined.

He was a hugebasebdl fan, especially for theBogon Red Sox and St. Louis
Cardinds who were both in themidg of playing pos season games at tha time. Asa
gports fan myself, we had an ingant connection aroundtha subject and hewas always
very excited to talk aboutthe games with me. He had a great lovefor his family and his
dogand he had agreat sense of humor. Throughou hislife hehad traveled to many
different places. Andregarding the current situaion, he did notremotely undestand why
hewas even in thehogital since hefelt asif hewasjud protecting hisfamily and his
home. Helooked forward to seeing and QalkingOwith me everydayE. even thoughhe
could only say OnkyO And| looked forward to seeing him and the smile on his face and
thehugl always received. Because of the connection tha we made, hewould try to
express thingsto me before anyoneelse and | felt so goodwhen | would guess correctly
what hewas trying so hard to say. He would get excited and smile and say Onky inky
inky.OSometimes | would even get an Gh boy.O

He even seemed to handle difficult news better when it came fromme. | was
chosen to be the oneto break the news to him tha hislegd guadian had decided tha he
could notreturn home butingead would have to live in afacility. It was an extremely
hard thing for me to do and hemud have sensed this as hetook my hand and patted it and
said Ot@inkyOl felt very comforted by this gentle gesture.

When it was time for him to leave the unit, | sat with him andtalked alittle
basebdl and told him howmuch | had enjoyed spending time with him. He looked at me
with atear in his eye, took my hand and kissed it and said QhankE. you.O
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