PHASE III 

OCCUPATIONAL MEDICINE RESIDENCY

PREVENTIVE MEDICINE ROTATIONS

INFORMATION PACKAGE

DEPARTMENT OF THE AIR FORCE

SCHOOL OF AEROSPACE MEDICINE

DEPARTMENT OF AEROSPACE MEDICINE

BROOKS AFB, TEXAS 78235

19-Jun-98

MEMORANDUM FOR: Phase III RAMs

FROM: Preventive Medicine, Associate Director

USAFSAM/AF

SUBJECT: San Antonio Metropolitan Health District

1. Please read the enclosed description for the rotation. The rotation will be coordinated with Virginia Falcon and Dr. Donald Morse. Virginia Falcon is the department secretary. Dr. Morse is the Deputy Director for the MHD. Virginia sets up the rotation schedule during the month prior to your rotation. The schedule will vary from month to month, but the core visits remain the same. MHD has more assets and functions than can be seen in one month time. So, if you have a strong background in one of the areas seen, and wish to see some other function, you will need to set it up with Dr. Morse in advance (207-8895).

2. The rotation starts on the first work day of the month. If you are returning from an out of town rotation, and the first day of the rotation is a travel day, notify me or Virginia so that the appropriate change to the schedule can be made. Report to 332 W. Commerce St., third floor, Director’s Office on the first day of the rotation. You should call in advance to check on the time, and dress for the day’s activities. Duty uniform is civilian coat and tie, unless otherwise noted by Dr. Morse. Expect at least one of the residents to have a pager. When there is more than one resident on the rotation, the call can be divided between the residents. Dr Guerra may call and ask you to attend meetings, exercises, or investigations with him, or one of his staff. These requests are not optional.

3. There are a few administrative requirements to the rotation. Dr. Guerra or Dr Morris will fill out an evaluation of each of the residents. You need to fill out a critique, (enclosed), at the conclusion of the rotation. In addition, as the rotation is flexible, you need to keep a brief log of your activities. Make a note each day on the calendar of what you did or saw and where. This will assist you and the RRC in demonstrating that you met the required educational objectives. For the activities that Virgina schedules, a copy of the calendar with your schedule is adequate. Please turn in to me a copy of any educational materials or tasks you performed. (See the attached educational objectives.).

4. Enjoy the rotation. Please call me if I can be of any assistance, 4-4175.

 

William J. Tarver, Maj, USAF, MC, SFS

ATTACH:

Educational Objectives

Rules of Engagement

Evaluation Form

Resident Critique

Resident’s Guide to Federally Funded Programs

Educational Objectives San Antonio Metropolitan Health District

Occupational medicine activities always occur within the context of the community. For this reason, the residency devotes significant time to examination of the community public health and preventive medicine initiatives. The San Antonio Metropolitan Health District rotation has been integrated into the residency to provide the opportunity for the resident to explore the public health and preventive medicine activities at the local level. San Antonio is the tenth largest metropolitan area in the United States, and presents a rich environment in terms of cultural diverisity, sophistication of programs, and local political process. Overall objectives required by the ACGME for residency education in preventive medicine specialties, and applicability to this rotation are stated:

1. Application of biostatistical principles and methodology.

2. Recognition of epidemiological principles and methodology.

The resident may have the opportunity to participate in outbreak investigations. Should an opportunity arise, the resident is expected to fully participate as directed by the medical director. The resident may be required to evaluate and form a position statement or impact statement for the MHD director based upon new research or information. Evaluation of local databases or compilation of data may be required in planning and evaluation of healthcare activities at the local level. Particularly well developed opportunites for data analysis are in the areas of immunizations, sexually transmitted diseases, rabies control, and family assistance programs.

3. Planning, administration and evaluation of health and medical programs and the evaluation of outcomes of health behavior and medical care.

This rotation is uniquely suited to achieve this objective. Through the orientation activities, the resident is presented with daily opportunities to explore the structure, personnel, administration and budget of health department activities. While the resident may already be familiar with, for example, inspection of a food production facility, the resident will gain firsthand experience with: knowledge, education and skill levels of state food inspectors, state and federal law regarding interstate commerce of dairy products, compliance based inspection of a major dairy operation, scope and distribution of a product of major public health importance, planning, budgeting and administration of the health department for this activity. Exposure to programs will vary with residents, but the exposure to the administrative aspects of the department remains constant. Throughout the rotation, emphasis is places on coordination of efforts by various federal, state and local agencies. While there is some overlap with the state program, the city is responsible for, and does program, plan and budget for city and grant sponsored activites. These activities are diverse, and often related to controversial and well known problem areas.

 

4. Recognition, assessment and control of environmental hazards to health, including those of occupational environments.

Exposure to experiences in this area occur throughout the city, and when industrial exposures become public exposures, such as in industrial and transportation accidents and environmental hazards. Ongoing investigations involve the contaminated soils from the Alamodome, siting of solid waste facilites, and industrial discharge into the aquifer region. New opportunites for investigation are in the riverwalk area as development rapidly exceeds capacity. Regular exposure will come in the variety of inspection activities, such as food processing, water systems and waste management. The department is involved in evaluation, assessment and control of hazards in their own workplaces, and in some areas directed by stated law.

5. Recognition of social, cultural and behavioral factors in medicine.

Due to the wide diversity of cultures in the south Texas area, these factors are accounted for daily in the business of the health department. Social factors will be examined in the education campaigns, evaluation of access to health services, and social barriers to program successes.

6. Application and evaluation of primary, secondary and tertiary prevention.

7. Assessment of population and individual health needs.

These are the daily activities of the public health department.

 

Rules of Engagement--SAMHD

1. The rotation is flexible in its content. Significant interest in any areas should be identified to Virginia and coordinated in advance. Ms. Falcon works out a schedule for the RAMs in advance. Changes in the schedule provided to the residents when they are inbriefed at the MHD MUST BE COORDINATED IN ADVANCE. 

2. While at the rotation, you will report to the medical director and his staff. You will function as a member of his staff, and will be available to him for the entire rotation. 

3. There is usually no travel outside of Bexar county. Parking is best obtained under I-35 at West Commerce Street, for one month at about $20.00. This is not reimbursed.

4. The rotation will be listed as incomplete until all evaluations, critiques and required paperwork is completed.

5. The resident is expected to contribute in a meaningful manner to the Metropolitan Health Distict wherever possible. This is in the form of a usable product, such as development of education materials, press releases, participation in investigations, data analysis, and any suitable product identified by the medical director. While this is not mandatory for completion of every rotation, the rotation will be listed as incomplete until the assignment(s) is completed.

6. Authorized absences: One to two days are authorized for flying, but may be canceled if an opportunity of significant educational value presents. Leave may be taken on this rotation, and must be coordinated with the medical director (through Virginia) and the Associate Director for Preventive Medicine. All other absences (including but not limited to: professional meetings, board examinations, military courses, conferences and emergencies) must also be coordinated through the medical director (through Virginia) and the Associate Director for Preventive Medicine. Failure to coordinate the absence in advance may result in administrative action.

7. The resident will not switch the assigned rotation dates unless it is coordinated through all applicable Associate Program Directors and the medical director.

8. You may substitute another city or county health department for the MHD experience. However, no additional funding is available, and the request must be fully coordinated for approval 30 days in advance of the start date.

9. The Resident’s Guide to Federally Funded Programs is provided by Dr Fred Rudge. This is a valuable source of information for future years as well. It is your responsibility to report any changes/additions and deletions to the Associate Program Director, so that the guide can be updated as required.

10. Finally, please contact the Associate Program Director at any time with concerns, comments, or questions regarding the rotation. I hope you enjoy this unique and valuable experience!

Resident Evaluation

San Antonio Metropolitan Health Distict Practicum Rotation

Resident: _______________________________

Rotation: _______________________________

Date(Month/Year): _______________________

The practicum year is designed to prepare the residents for the comprehensive practice of occupational medicine. Public health and preventive medicine are fundamental to this practice. The practicum provides opportunities of responsibility for the resident to deal with and demonstrate their abilities in a defined spectrum of public health/preventive medicine issues.

Indicate in what manner the resident demonstrated the knowledge and skills acquired in prior phases of training. (1 = Superior: 2 = Satisfactory; 3 = Unsatisfactory)

1 2 3

___ ___ ___ Fundamental knowledge of public health/preventive medicine

___ ___ ___ Management skills

___ ___ ___ Evaluation and Development of Programs

___ ___ ___ Data Management and Analysis

___ ___ ___ Professional relationships and interactions

Public Health Personnel

Civil Leaders/General Public

Supervisors, Employees

___ ___ ___ Application of fundamental principles to unique environment of the practicum rotation 

___ ___ ___ Application of the principles of preventive medicine in the achievement of the organizations objectives, and compliance with regulatory requirements.

___ ___ ___ Achievement of rotation educational objectives

* * * * *

___ ___ ___ Professional Behavior 

Attitude

Reliability/Acceptance of Responsibility

___ ___ ___ Other: ___________________________________________________

Discussed this evaluation with the resident: YES ____ NO ____

 

Signature: _________________________

Title: _____________________________

Return to: Preventive Medicine, Associate Director 

USAFSAM/AF

2602 West Gate Road

Brooks AFB TX 78235-5252

Resident Critique for San Antonio Metropolitan Health District.

 

NAME:____________________________________________________________

ROTATION DATES:(required)_________________________________________

Please comment on general administration of the rotation:

 

 

Were the rotation objectives met?

 

 

What areas of the rotation were particularly helpful to you?

 

 

What areas of the rotation were not helpful to you?

 

 

What can MHD do to improve the rotation?

 

 

What can USAFSAM do to improve the rotation?

 

 

Please Include as an attachment: (Mandatory)

____Daily Log or Calendar of Events

____Copy of Projects/Assignments or Products Developed

____Any Additional Comments.

Return to: Preventive Medicine, Associate Director 

USAFSAM/AF

2602 West Gate Road 

Brooks AFB TX 78235-5252

Texas Department of Health Rotation, Region 8

1. Please read the enclosed description for the rotation. The rotation will be coordinated with Lucille Garcia and Dr. "Chip" Riggins. Lucille is the department secretary. Dr. Riggins is the regional director. Lucille sets up the rotation schedule during the month prior to your rotation. The schedule will vary from month to month, but the core visits remain the same. TDH has more assets and functions than can be seen in one month time. So, if you have a strong background in one of the areas seen, and wish to see some other function, you will need to set it up with Dr. Riggins in advance (949-2003).

2. Jeff Taylor is the program contact at the Austin office (1-800-252-8239). Special requests should be coordinated with Jeff in advance.

3. The rotation starts on the first work day of the month. If you are returning from an out of town rotation, and the first day of the rotation is a travel day, notify me or Lucille so that the appropriate change to the schedule can be made. Report to 7430 Louis Pasteur Drive on the first day of the rotation. The office is located between Floyd Curl and Babcock across from the Medical and Dental School. You should call in advance to check on the time, and dress for the day’s activities. Duty uniform is "nice casual", unless otherwise noted by Dr. Riggins.

4. There are a few administrative requirements to the rotation. Dr. Riggins will fill out an evaluation of each of the residents. You need to fill out a critique, (enclosed), at the conclusion of the rotation. In addition, as the rotation is flexible, you need to keep a brief log of your activities. Make a note each day on the calendar of what you did or saw and where. For the activities that Lucille schedules, a copy of the calendar with your schedule is adequate. This will assist you and the RRC in demonstrating that you met the required educational objectives. You will have to make a note for the Austin days and any unscheduled days. Please turn in to me a copy of any educational materials or tasks you performed. (See the attached educational objectives.)

5. Enjoy the rotation. Please call me if I can be of any assistance, 4-2844/3133.

 

 

ATTACH:

Educational Objectives

Rules of Engagement

Evaluation Form

Resident Critique

Educational Objectives TDH, Region 8

Occupational medicine activities always occur within the context of the community. For this reason, the residency devotes significant time to examination of the community public health and preventive medicine initiatives. The Texas Metropolitan Health Region 8 rotation has been integrated into the residency to provide the opportunity for the resident to explore the public health and preventive medicine activities at the state regional level, and the state level. Overall objectives required by the ACGME for residency education in preventive medicine specialties, and applicability to this rotation are stated:

1. Application of biostatistical principles and methodology.

2. Recognition of epidemiological principles and methodology.

The resident may have the opportunity to participate in outbreak investigations. Should an opportunity arise, the resident is expected to fully participate as directed by the Region 8 medical director. The resident may be required to evaluate and form a position statement or impact statement for the Region 8 director based upon new research or information. Evaluation of local databases or compilation of data may be required in planning and evaluation of healthcare activities at the state level.

3. Planning, administration and evaluation of health and medical programs and the evaluation of outcomes of health behavior and medical care.

This rotation is uniquely suited to achieve this objective. Through the orientation activities, the resident is presented with daily opportunities to explore the structure, personnel, administration and budget of health department activities. While the resident may already be familiar with, for example, inspection of a food production facility, the resident will gain firsthand experience with: knowledge, education and skill levels of state food inspectors, state and federal law regarding interstate commerce of dairy products, compliance based inspection of a major dairy operation, scope and distribution of a product of major public health importance, planning, budgeting and administration of the state health department for this activity. Exposure to programs will vary with residents, but the exposure to the administrative aspects of the department remains constant. Throughout the rotation, emphasis is places on coordination of efforts by various federal, state and local agencies.

4. Recognition, assessment and control of environmental hazards to health, including those of occupational environments.

Exposure to experiences in this area occur primarily with major problems along the Texas-Mexico border, and when industrial exposures become public exposures, such as in industrial and transportation accidents and environmental hazards. Regular exposure will come in the variety of inspection activities, such as food processing, water systems and waste management. The department is involved in evaluation, assessment and control of hazards in their own workplaces, and in some areas directed by stated law.

5. Recognition of social, cultural and behavioral factors in medicine.

Due to the wide diversity of cultures in the south Texas area, these factors are accounted for daily in the business of the health department. Social factors will be examined in the education campaigns, evaluation of access to health services, and social barriers to program successes.

6. Application and evaluation of primary, secondary and tertiary prevention.

7. Assessment of population and individual health needs.

These are the daily activities of the public health department.

Rules of Engagement--Region 8

1. The rotation is flexible in its content. Significant interest in any areas should be identified to Lucille, and coordinated in advance.

2. While at the rotation, you will report to the regional medical director. You will function as a member of his staff, and will be available to him for the entire rotation.

3. The resident will attend the quarterly CME conference in Austin if it occurs during the rotation. Reimbursement for the fee and travel is authorized. The regularly scheduled week in Austin is considered local duty, and reimbursement for travel is not authorized.

4. The rotation will be listed as incomplete until all evaluations, critiques and required paperwork is completed.

5. The resident is expected to contribute in a meaningful manner to the TDH Region 8 wherever possible. This is in the form of a usable product, such as development of education materials, press releases, participation in investigations, data analysis, and any suitable product identified by the medical director. While this is not mandatory for completion of every rotation, the rotation will be listed as incomplete until the assignment(s) is completed.

6. Authorized absences: One to two days are authorized for flying, but may be canceled if an opportunity of significant educational value presents. Leave may be taken on this rotation, and must be coordinated with the Region 8 medical director (through Lucille), and the Associate Director for Preventive Medicine. All other absences (including but not limited to: professional meetings, board examinations, military courses, conferences and emergencies) must be coordinated through the Region 8 medical director (through Lucille), and the Associate Director for Preventive Medicine. Failure to coordinate the absence in advance may result in administrative action.

7. The resident will not switch the assigned rotation dates unless it is coordinated through all applicable Associate Program Directors and the Region 8 medical director.

8. You may substitute another state health department for the Region 8 experience. However, no additional funding is available, and the request must be fully coordinated for approval 30 days in advance of the start date.

9. Finally, please contact the Associate Program Director at any time with concerns, comments, or questions regarding the rotation (536-4175).

 

Resident Evaluation

Texas Department of Health Region 8 Practicum Rotation

Resident: _______________________________

Rotation: _______________________________

Date(Month/Year): _______________________

The practicum year is designed to prepare the residents for the comprehensive practice of occupational medicine. Public health and preventive medicine are fundamental to this practice. The practicum provides opportunities of responsibility for the resident to deal with and demonstrate their abilities in a defined spectrum of public health/preventive medicine issues.

Indicate in what manner the resident demonstrated the knowledge and skills acquired in prior phases of training. (1 = Superior: 2 = Satisfactory; 3 = Unsatisfactory)

1 2 3

___ ___ ___ Fundamental knowledge of public health/preventive medicine

___ ___ ___ Management skills

___ ___ ___ Evaluation and Development of Programs

___ ___ ___ Data Management and Analysis

___ ___ ___ Professional relationships and interactions

Public Health Personnel

Civil Leaders/General Public

Supervisors, Employees

___ ___ ___ Application of fundamental principles to unique environment of the practicum rotation 

___ ___ ___ Application of the principles of preventive medicine in the achievement of the organizations objectives, and compliance with regulatory requirements.

___ ___ ___ Achievement of rotation educational objectives

* * * * *

___ ___ ___ Professional Behavior 

Attitude

Reliability/Acceptance of Responsibility

___ ___ ___ Other: ___________________________________________________

Discussed this evaluation with the resident: YES ____ NO ____

 

Signature: _________________________

Title: _____________________________

Return to: Preventive Medicine, Associate Director 

USAFSAM/AF

2602 West Gate Road

Brooks AFB TX 78235-5252

Resident Critique for TDH Region 8.

 

NAME:____________________________________________________________

ROTATION DATES:(required)_________________________________________

Please comment on general administration of the rotation:

 

 

Were the rotation objectives met?

 

 

What areas of the rotation were particularly helpful to you?

 

 

What areas of the rotation were not helpful to you?

 

 

What can TDH do to improve the rotation?

 

 

What can USAFSAM do to improve the rotation?

 

 

Please Include as an attachment: (Mandatory)

____Daily Log or Calendar of Events

____Copy of Projects/Assignments or Products Developed

____Any Additional Comments.

Return to: Preventive Medicine, Associate Director 

USAFSAM/AF

2602 West Gate Road

Brooks AFB TX 78235-5252

Public Health-Preventive Medicine Elective

1. The public health elective is designed to allow you to pursue an elective month in the areas of public health, or preventive medicine, of particular interest to you. It is your responsibility to arrange the elective.

2. Electives should be performed with, or under the auspices of, a local, state or federal governmental agency, or program. Electives performed with private organizations or companies require much more extensive documentation. Electives performed with private groups should be submitted at least six months in advance. Alternate plans should be considered in the event approval for the primary elective cannot be obtained.

3. All electives must receive approval from the Associate Residency Director for Preventive Medicine prior to start of the elective. Two months prior to start of the elective, you must submit, in writing, a proposal which includes your mentor or preceptor for the elective, their duty title, and organization, including address and phone number. In addition, it must include the focus of the elective, the desired goals, and/or the proposed product, or project to be accomplished. This will allow sufficient time to confirm the elective with the chosen preceptor, and provide necessary support. While at the elective, you must keep a daily log of your activities. This will assist you and the RRC in demonstrating that you met the required educational objectives. Upon completion, your preceptor will complete an evaluation of your performance while on the elective. You will also fill out a critique of the experience.

4. The budget for out of town electives for both your public health elective and your occupational medicine elective $2000.00 total. Please coordinate your funding and travel orders with Gloria, using the TDY worksheet, at least one month in advance of planned travel.

5. Attached to this letter is a partial list of elective sites previously attended by RAMs. A sample critique, and worksheet for elective approval is included.

6. Thank you for planning your electives in advance. Enjoy the rotation. Please call me if I can be of any assistance, 4-4175

 

 

 

ATTACH:

Educational Objectives

Rules of Engagement

Elective Proposal Worksheet

Evaluation Form

Resident Critique

List of Possible Sites

Educational Objectives Elective Rotation

Overall objectives required by the ACGME for residency education in preventive medicine specialties, and applicability to this rotation are stated:

1. Application of biostatistical principles and methodology.

2. Recognition of epidemiological principles and methodology.

The month long elective is suited for the in depth examination of one focused effort in public health or preventive medicine. Any such effort should be firmly grounded in the the principles of epidemiology and biostatistics. This is an opportunity to apply these tools to a defined, real-world problem. New initiatives, previously unreported findings, results of outbreak investigations are all suitable for publication. This should be an objective throughout the process.

3. Planning, administration and evaluation of health and medical programs and the evaluation of outcomes of health behavior and medical care.

Efforts aimed at administrative initiatives, grant proposals, development of education programs, outcome analysis and managed care models in public health are acceptable elective periods.

4. Recognition, assessment and control of environmental hazards to health, including those of occupational environments.

The elective in occupational medicine is better suited to address this learning objective. However, there are situations where this will apply to the larger community surrounding the environment or industry in question.

5. Recognition of social, cultural and behavioral factors in medicine.

6. Application and evaluation of primary, secondary and tertiary prevention.

7. Assessment of population and individual health needs.

Elective rotations at facilities such as the Texas Center for Infectious Diseases provide the opportunity to experience the difficulties associated with serious public health threats that cross city, county, state, national and cultural boundaries. The full range of preventive medicine and public health is available to the residents through this elective rotation.

Rules of Engagement--Elective

1. Plan ahead. There are many opportunities in the local area for projects. The earlier you begin to plan, the better the chance to get the training experience you seek. The associate program director will not assign electives, but will work to guide, and assist the resident in meeting individual needs and goals. The budget for the rotation is capped at $2000.00. This money must fully cover all elective periods, and any substitute rotations.

2. While at the rotation, you will report to the preceptor and their staff. You will function as a member of the staff, and will be available to them for the entire rotation.

3. The rotation will be listed as incomplete until all evaluations, critiques and required paperwork is completed.

4. The resident is expected to contribute in a meaningful manner to the elective site wherever possible. Provide copies of materials developed to the elective site and the associate program director.

5. Authorized absences: One to two days are authorized for flying, but may be canceled if an opportunity of significant educational value presents. Leave may be taken on this rotation, and must be coordinated with the preceptor, and the Associate Director for Preventive Medicine prior to signature of the leave slip. All other absences (including but not limited to: professional meetings, board examinations, military courses, conferences and emergencies) must be coordinated through the preceptor and the Associate Director for Preventive Medicine. Failure to coordinate the absence in advance may result in administrative action.

6. The resident will not switch the assigned rotation dates unless it is coordinated through all applicable Associate Program Directors.

7. Finally, please contact the Associate Program Director at any time with concerns, comments, or questions regarding the rotation. I hope you enjoy this unique and valuable experience!

Resident Worksheet

Public Health Elective Rotation Proposal

Due: 2 Months Prior to Elective Start. Must be completed prior to approval of leave.

Name:_______________________________ Date of Rotation:___________________

Educational Objective:

 

 

 

 

 

Project or Product to be produced:

 

 

 

Preceptor

Name

Duty Title

Complete Mailing Address

Phone

Fax

EMail

 

Leave During Rotation: Yes/No Dates:_____________ Attach Leave Slip if Yes.

Has leave been coordinated with the preceptor? Yes/No

TDY During Rotation: Place:_________________________ Dates:________________

Reason:_________________________________________________________________

Coordinated with preceptor? Yes/No

Travel Cost:

Required Fees:

Per Diem Cost:

TDY Worksheet submitted to Gloria? Yes/No

Resident Evaluation

Public Health Elective Rotation

Resident:  

Walter Mark “Sparky” Matthews 

Rotation:  

TDH Region 8 – NDMS Exercise Evaluation
Date(Month/Year):
September 2001
The practicum year is designed to prepare the residents for the comprehensive practice of occupational medicine. Public health and preventive medicine are fundamental to this practice. The practicum provides opportunities of responsibility for the resident to deal with and demonstrate their abilities in a defined spectrum of public health/preventive medicine issues.

Indicate in what manner the resident demonstrated the knowledge and skills acquired in prior phases of training. (1 = Superior: 2 = Satisfactory; 3 = Unsatisfactory)

1 2 3

___ ___ ___ Fundamental knowledge of public health/preventive medicine

___ ___ ___ Management skills

___ ___ ___ Evaluation and Development of Programs

___ ___ ___ Data Management and Analysis

___ ___ ___ Professional relationships and interactions

Public Health Personnel

Civil Leaders/General Public

Supervisors, Employees

___ ___ ___ Application of fundamental principles to unique environment of the practicum rotation 

___ ___ ___ Application of the principles of preventive medicine in the achievement of the organizations objectives, and compliance with regulatory requirements.

___ ___ ___ Achievement of rotation educational objectives

___ ___ ___ Professional Behavior 

Attitude

Reliability/Acceptance of Responsibility

___ ___ ___ Other: ___________________________________________________

Discussed this evaluation with the resident: YES ____ NO ____

 

Signature: _________________________

Title: _____________________________

Return to: 
Preventive Medicine, Associate Director 

USAFSAM/AF

2602 West Gate Road

Brooks AFB TX 78235-5252

Resident Critique for Public Health Elective

 

NAME:____________________________________________________________

ROTATION DATES:(required)_________________________________________

Please comment on general administration of the rotation:

 

 

Were the rotation objectives met?

 

 

What areas of the rotation were particularly helpful to you?

 

 

What areas of the rotation were not helpful to you?

 

 

What can the elective site do to improve the rotation?

 

 

What can USAFSAM do to improve the rotation?

 

 

Please Include as an attachment: (Mandatory)

____Daily Log or Calendar of Events

____Copy of Projects/Assignments or Products Developed

____Any Additional Comments.

Return to: Preventive Medicine, Associate Director 

USAFSAM/AF

2602 West Gate Road 

Brooks AFB TX 78235-5252

Public Health-Preventive Medicine Elective

1. The public health elective is designed to allow you to pursue an elective month in the areas of public health, or preventive medicine, of particular interest to you. It is your responsibility to arrange the elective.

2. Electives should be performed with, or under the auspices of, a local, state or federal governmental agency, or program. Electives performed with private organizations or companies require much more extensive documentation. Electives performed with private groups should be submitted at least six months in advance. Alternate plans should be considered in the event approval for the primary elective cannot be obtained.

3. All electives must receive approval from the Associate Residency Director for Preventive Medicine prior to start of the elective. Two months prior to start of the elective, you must submit, in writing, a proposal which includes your mentor or preceptor for the elective, their duty title, and organization, including address and phone number. In addition, it must include the focus of the elective, the desired goals, and/or the proposed product, or project to be accomplished. This will allow sufficient time to confirm the elective with the chosen preceptor, and provide necessary support. While at the elective, you must keep a daily log of your activities. This will assist you and the RRC in demonstrating that you met the required educational objectives. Upon completion, your preceptor will complete an evaluation of your performance while on the elective. You will also fill out a critique of the experience.

4. The budget for out of town electives for both your public health elective and your occupational medicine elective $2000.00 total. Please coordinate your funding and travel orders with Gloria, using the TDY worksheet, at least one month in advance of planned travel.

5. Attached to this letter is a partial list of elective sites previously attended by RAMs. A sample critique, and worksheet for elective approval is included.

6. Thank you for planning your electives in advance. Enjoy the rotation. Please call me if I can be of any assistance, 4-4175

 

 

 

ATTACH:

Educational Objectives

Rules of Engagement

Elective Proposal Worksheet

Evaluation Form

Resident Critique

List of Possible Sites

Educational Objectives Elective Rotation

Overall objectives required by the ACGME for residency education in preventive medicine specialties, and applicability to this rotation are stated:

1. Application of biostatistical principles and methodology.

2. Recognition of epidemiological principles and methodology.

The month long elective is suited for the in depth examination of one focused effort in public health or preventive medicine. Any such effort should be firmly grounded in the the principles of epidemiology and biostatistics. This is an opportunity to apply these tools to a defined, real-world problem. New initiatives, previously unreported findings, results of outbreak investigations are all suitable for publication. This should be an objective throughout the process.

3. Planning, administration and evaluation of health and medical programs and the evaluation of outcomes of health behavior and medical care.

Efforts aimed at administrative initiatives, grant proposals, development of education programs, outcome analysis and managed care models in public health are acceptable elective periods.

4. Recognition, assessment and control of environmental hazards to health, including those of occupational environments.

The elective in occupational medicine is better suited to address this learning objective. However, there are situations where this will apply to the larger community surrounding the environment or industry in question.

5. Recognition of social, cultural and behavioral factors in medicine.

6. Application and evaluation of primary, secondary and tertiary prevention.

7. Assessment of population and individual health needs.

Elective rotations at facilities such as the Texas Center for Infectious Diseases provide the opportunity to experience the difficulties associated with serious public health threats that cross city, county, state, national and cultural boundaries. The full range of preventive medicine and public health is available to the residents through this elective rotation.

Rules of Engagement--Elective

1. Plan ahead. There are many opportunities in the local area for projects. The earlier you begin to plan, the better the chance to get the training experience you seek. The associate program director will not assign electives, but will work to guide, and assist the resident in meeting individual needs and goals. The budget for the rotation is capped at $2000.00. This money must fully cover all elective periods, and any substitute rotations.

2. While at the rotation, you will report to the preceptor and their staff. You will function as a member of the staff, and will be available to them for the entire rotation.

3. The rotation will be listed as incomplete until all evaluations, critiques and required paperwork is completed.

4. The resident is expected to contribute in a meaningful manner to the elective site wherever possible. Provide copies of materials developed to the elective site and the associate program director.

5. Authorized absences: One to two days are authorized for flying, but may be canceled if an opportunity of significant educational value presents. Leave may be taken on this rotation, and must be coordinated with the preceptor, and the Associate Director for Preventive Medicine prior to signature of the leave slip. All other absences (including but not limited to: professional meetings, board examinations, military courses, conferences and emergencies) must be coordinated through the preceptor and the Associate Director for Preventive Medicine. Failure to coordinate the absence in advance may result in administrative action.

6. The resident will not switch the assigned rotation dates unless it is coordinated through all applicable Associate Program Directors.

7. Finally, please contact the Associate Program Director at any time with concerns, comments, or questions regarding the rotation. I hope you enjoy this unique and valuable experience!

Resident Worksheet

Public Health Elective Rotation Proposal

Due: 2 Months Prior to Elective Start. Must be completed prior to approval of leave.

Name:_______________________________ Date of Rotation:___________________

Educational Objective:

 

 

 

 

 

Project or Product to be produced:

 

 

 

Preceptor

Name

Duty Title

Complete Mailing Address

Phone

Fax

EMail

 

Leave During Rotation: Yes/No Dates:_____________ Attach Leave Slip if Yes.

Has leave been coordinated with the preceptor? Yes/No

TDY During Rotation: Place:_________________________ Dates:________________

Reason:_________________________________________________________________

Coordinated with preceptor? Yes/No

Travel Cost:

Required Fees:

Per Diem Cost:

TDY Worksheet submitted to Gloria? Yes/No

Resident Evaluation

Public Health Elective Rotation

Resident:  

Walter Mark “Sparky” Matthews 

Rotation:  

TDH Region 8 – NDMS Exercise Evaluation
Date(Month/Year):
September 2001
The practicum year is designed to prepare the residents for the comprehensive practice of occupational medicine. Public health and preventive medicine are fundamental to this practice. The practicum provides opportunities of responsibility for the resident to deal with and demonstrate their abilities in a defined spectrum of public health/preventive medicine issues.

Indicate in what manner the resident demonstrated the knowledge and skills acquired in prior phases of training. (1 = Superior: 2 = Satisfactory; 3 = Unsatisfactory)

1 2 3

___ ___ ___ Fundamental knowledge of public health/preventive medicine

___ ___ ___ Management skills

___ ___ ___ Evaluation and Development of Programs

___ ___ ___ Data Management and Analysis

___ ___ ___ Professional relationships and interactions

Public Health Personnel

Civil Leaders/General Public

Supervisors, Employees

___ ___ ___ Application of fundamental principles to unique environment of the practicum rotation 

___ ___ ___ Application of the principles of preventive medicine in the achievement of the organizations objectives, and compliance with regulatory requirements.

___ ___ ___ Achievement of rotation educational objectives

* * * * *

___ ___ ___ Professional Behavior 

Attitude

Reliability/Acceptance of Responsibility

___ ___ ___ Other: ___________________________________________________

Discussed this evaluation with the resident: YES ____ NO ____

 

Signature: _________________________

Title: _____________________________

Return to: Preventive Medicine, Associate Director 

USAFSAM/AF

2602 West Gate Road

Brooks AFB TX 78235-5252

Resident Critique for Public Health Elective

 

NAME:____________________________________________________________

ROTATION DATES:(required)_________________________________________

Please comment on general administration of the rotation:

 

 

Were the rotation objectives met?

 

 

What areas of the rotation were particularly helpful to you?

 

 

What areas of the rotation were not helpful to you?

 

 

What can the elective site do to improve the rotation?

 

 

What can USAFSAM do to improve the rotation?

 

 

Please Include as an attachment: (Mandatory)

____Daily Log or Calendar of Events

____Copy of Projects/Assignments or Products Developed

____Any Additional Comments.

Return to: Preventive Medicine, Associate Director 

USAFSAM/AF

2602 West Gate Road 

Brooks AFB TX 78235-5252

Public Health Electives.

The following is a partial list of facilities/preceptors which have sponsored USAFSAM residents for a public health or preventive medicine rotation.

Texas Department of Health, Region 8. Dr. Chip Riggins. 342-3300. Fax 308-0657

San Antonio Metropolitan Health District. Dr Maurine Porto or Dr. Pendergras. 207-8895 Fax 207-8999.

Texas Center for Infectious Diseases. Dr Longfield. 534-8857

OPHSA (Office for Prevention and Health Services Assessment) AL/AOES 2601 West Rd, Suite 114, Brooks AFB, TX 78235-5241, Contact Maj Eggert, 536-3471. (Requires a full month)

Guantanamo Bay, Cuba. Maj John Rowe, USA, 1995

Oregon Health Division/CDPE 800 NE Oregon Street #21, Portland, OR 97232 (503) 731-4023.

Dr. David Flemming. Last Attended--1995, Maj Kenneth Cox

Ft Wayne Indiana. Health Commissioner, 1 East Main Street, 5th Floor, Ft. Wayne, Indiana, 46802-1810, (219)428-7561/7670. Lt Col R. Todaro, 1995, Maj Karen Keefer, 1994.

CDC/NIOSH Division of Safety Researck, Alaska Activity 4230 University Drive, Grace Hall, Suite 130 Anchorage AK 99508 (907)271-2382 FAX (907) 271-2390, Lt Col Robert Bertoldo, 1995.

New York City Health Department. Doris Goldberg, MD, MPH Dir Public Health, Preventive Medicine Residency Program, NYC Department of Health, BOX 12, 346 Broadway, NYC, NY 10013. (212)442-3529. Maj Montminy, 1994.

Massachusetts Department of Public Health, 305 South Street, Jamaica Plain, MA, 02130, Salley Fogerty, Deputy Director, Bureau of Family and Community Health, 150 Tremont Street, Fourth Floor, Boston, MA 02111. Maj John Campbell, 1996.

CDC Atlanta. Al Parnell 4770 Buford Highway Mail Stop K05 Atlanta GA 30341-3724. (770)488-1848. (Volunteer Student Programs.) (Requires a full month). This elective will require three to six months to set up, so please start as soon as possible.

 

TDY WORKSHEET

This MUST be filled out and returned to me (Gloria) No Later Than 4 weeks PRIOR to departure date. Orders will be published and returned to you/your box one-week prior to departure, unless there is something beyond my controll (budget, finance, etc.)

RANK/NAME & SSAN: _________________________________________________

DESTINATION(s): Name of place to visit (name of company, city, state) or name of conference and what hotel your are staying in (include city & state): ________________

_______________________________________________________________________

________________________________________________________________________

(if you are going to more than one place (tdy-with-in-a tdy) state this in the order of the TDYs and the dates for each place)

DATE OF DEPARTURE: ______________________________ 

DATE OF RETURN: __________________________________

 AMOUNT OF REGISTRATION: ________________________(please let me know if it includes any meals)

MODE OF TRANSPORTATION (commercial plane, POV, private plane, train, walking, hitchhiking, etc): ___________________________________________

WHERE ARE YOU STAYING (hotel, base billeting, friend/relative, tent, under a bridge, etc)?: ________________________________________________________________________________________________________________________________________________

(if staying with friends/relatives - I need the address and phone number. If staying in a tent or under a bridge......, please be careful.)

RENTAL CARE REQUIRED: YES/NO (if rental car is required, please attach a detailed explaination of why the car is needed. Rentals must be approved by the Squadron Commander or the Vice Commander.)

If you have any special instructions, please write them on the reverse or on a separate sheet of paper) 

