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Introduction

Welcome to the Clinical Medicine strand of the St Andrews medical course. This strand runs
throughout all three years and incorporates skills, communication, professionalism, knowledge
and practice. Clinical medicine teaching takes place in a variety of settings throughout the
three years, not only in the medical school but also in clinics and hospitals. To ensure that you
have the opportunity to practise your skills in a safe setting before using them "for real", you
will have opportunities to practise on yourselves, simulated patients and patient volunteers in
addition to "real" patients in clinical settings.

It is hoped that you will find this part of the course very enjoyable and that it will help to
provide the foundations for your future medical career whatever direction that might take.
To ensure that this strand provides a valuable learning experience, we will be asking for your
feedback and suggestions as to how you feel the strand might be improved are always welcomed
and can be e-mailed to any of the course coordinators.

In your first year you will spend 3 sessions talking to patients who have volunteered to come
and share their experiences with you. There will be one session in semester 1 and two in
semester 2. Through these sessions, we hope that you will be able to develop your consultation
skills. It is important that you think about consultation skills as a whole, rather than to dividing
it into communication and history taking skills. They are both intricately linked and you cannot
do one effectively without the other. Therefore, in addition to following the sequence of a
medical history, you must practise skills acquired in your communication sessions (encouraging,
attentive listening to the patient’s narrative, open and closed questioning, facilitating, clarifying,
verbal and non-verbal cues, summarising etc.)

If you have any queries or questions about the practicalities of attending the sessions these
should be addressed in the first instance to Linda Kirkcaldy email_Ik1@st-andrews.ac.uk who
will pass on the queries as she feels appropriate. Any queries about the strand content itself
should be directed to the course coordinators.

Most of all, we hope that you will enjoy your first introduction to clinical medicine and that it
will help to confirm that you have made the right career choice!
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Learning Outcomes

The clinical medicine strand of the medical course should help you to:-

© Understand the application and relevance of the basic sciences to clinical practice

® Feel comfortable when talking to patients

© Begin to have an understanding as to what the primary health care team is and the
roles of the individual members

Refine and practise communication skills with colleagues and patients

© Develop skills for self-reflection

Professional Standards

You are now all members of the medical profession albeit the most junior members, and as
such you are expected to maintain the highest professional standards of the profession in all
respects. The governing body of our profession the General Medical Council (GMC) states
that:

® Doctors must provide good standards of clinical care, must practise within the limits of
their competence, and must ensure that patients are not put at unnecessary risk.

® Doctors must keep up to date with developments in their field, maintain their skills and
audit their performance

© Doctors must develop and maintain successful relationships with their patients, by
respecting patients’ autonomy and other rights.

® Doctors must work effectively with their colleagues.

Becoming a member of the medical profession is a great privilege; however with privilege
comes responsibility and it is your responsibility to uphold the standards of the profession.

You should take this opportunity to familiarise yourself with duties of a doctor as described in
Good Medical Practice:

www.gmc-uk.org/guidance/goodmedicalpractice/dutiesofadoctor.asp
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Dress code

All students should dress in a smart and professional manner, which is likely to inspire public
confidence. The following dress code has been implemented by the Chief Medical and
Nursing Officers for Scotland, taking into account infection and health and safety risks. All
staff and students, in hospitals, primary care and Clinical Skills Centres, within NHS Scotland
are required to follow these guidelines. These guidelines may be updated from time to time.

Clean clothes should be worn at all times (no ripped clothes, bare midriffs or low cut tops)
Hair tied back off the collar

Nails kept short and clean with no nail varnish (coloured or clear) or false nails

Wear a clear, visible identity badge at all times (neck lanyards should not be used)

Arms should be bare below the elbow (short-sleeves or rolled up)

Avoid wearing neck ties when providing patient care or if ties are worn tuck them in during
clinical work

Students should no longer wear white coats

No hand or wrist jewellery (other than a wedding ring or band)

No wrist watches

Students should not wear excessive jewellery such as necklaces, visible piercings and
multiple earrings

Make-up must be suitable and appropriate to the profession

Students should wear soft-soled, closed toe shoes with no heels

Students should not carry pens or scissors in outside breast pockets

Tattoos which could be deemed offensive should be covered where this does not

compromise good clinical practice

In practice this means simply wearing a short sleeved shirt or blouse, a skirt (which should be
no shorter than just above the knees) or trousers (no jeans) and white trainers should be
avoided as patients find these unacceptable. Hair tied back, name badge on and no jewellery.
This dress code should be applied in all clinical settings and is particularly important when
there are patients either real or simulated involved.

N.B. If it is thought that you are not appropriately dressed, your tutor may ask you to leave the
teaching session.
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Confidentiality

As a member of the medical profession, patients and colleagues will entrust you with
information which it is anticipated that you will treat as confidential, this may relate to patient
histories or details, or perhaps information about other colleagues. ALL information that they
hear or see in a clinical setting must be regarded as confidential and all students have
signed a confidentiality statement as part of the medical agreement signed when they join the
school.

NO information concerning any aspect of patient contact (anonymised or not) must be
included in any posting on websites such as Facebook, My space, Twitter, etc.

No images or sound recordings may be captured in any clinical setting using any device — all
clinical images or clinical sound recordings require informed consent by all parties and may
not be obtained by a student in this context.

Any breach of confidentiality will result in your fitness to practise medicine being
investigated by the medical school.

Professional Behaviour

The GP Tutors taking these sessions are providing you with an opportunity to practise your
skills. As a professional member of the team you are expected to treat all other members of
the team at all times with the professional courtesy that they deserve.

Preparation

® Read pages 1-21 of “Shut Up And Listen” Cathy Jackson (all royalties go the York Hill
Children’s Hospital) which will help you to prepare for you first encounter with a real
patient. As you get more skilled, you may wish to read further through the (very
short) book so that your patient encounters become easier and more productive.

® Revise you communication skills- Lioyd M and Bor R Communication Skills for Medicine
(3rd edition 2009) Chapter 3. The Medical Interview. Please read pages 28 — 48

© Be familiar with the document entitled ‘Sequencing a Medical History’ — attached to
Galen as a PDF

© Print out and bring along a copy of the ‘Consultation Skills Peer Assessment document’.
This is attached as a separate file, but a smaller copy is also provided at the end of this
document.
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Patients and Student Ambassadors

Patients are at the heart of everything that we do as doctors and learning how to interact with
patients and pick up other non-verbal clues are essential skills for all good doctors. These first
three sessions in clinical medicine will help you practise the skills that you will have learnt in
communication skills sessions, and will also help you to understand why a knowledge and
understanding of the basic sciences such as anatomy/physiology/biochemistry is important in
understanding the problems that patient’s bring to our attention and helping to put them
right. Your time spent talking to patients will also allow you to begin to understand who is
involved in a health care team and how they interact to bring about the best result for the
patient.

The patients who have volunteered their time to talk to you will have a variety of different
conditions and some may have disabilities. It is important that you look after them and ensure
that they are comfortable whilst talking to you e.g. do they have a glass of water, is their chair
comfortable or do they need a pillow.

Each session, one of you from each group will be the nominated “Student Ambassador”. This
role is to help you learn more about considering the needs of patients and always putting those
needs first. It is the job of the student ambassadors to put the needs of the patient first. This
will mean introducing yourself and your group as well as ensuring their comfort (eg carrying
bags, ensuring they know where to sit, pointing out where the toilets are and providing a drink if
necessary). Each student will be expected to perform this role at least once over the year. If the
patient has any special requirements eg they need to be away for a certain time, please make
sure that the coordinator is aware of them before the start of the session.

Reflection

Part of being a good doctor is to constantly reflect on your practice. How you feel about what
you are doing, how well you are doing it, what you are learning from the experience, what you
might need to do to improve your practice in the future and many other factors. We are none
of us perfect and we are all on a path of life- long learning to constantly improve what we do.

Part of the process of doing this is to be honest with yourself about how you feel in any
situation, how you can improve any situation, what skills you might need to work on, what you
can learn from others etc. Good doctors reflect all the time on their progress and develop their
skills in a way which will constantly improve what they do. Reflection is not about writing down
what you think that others want to hear, it is about learning about yourself and directing
your own learning to improve your practice.

As such, you will be asked to complete two reflective pieces - one in first semester and one in
second. You should try and do this as soon after the session as possible while this is still fresh in
your mind.

Further details will be available as a guided study on Galen in due course.
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Making sense of medicine

In all of the sessions you will be asked to use your senses to learn what you can from a patient
before you have even met them or before either of you has spoken a word. There are many
clues that patients give as to the nature of their underlying problems if you know how to look
for them. Body language and the way that a patient carries themselves or moves can speak
volumes to the trained eye as can the odours emanating from a patient. Most of you will be
familiar with the smell of someone who smokes, but the smells of patients with drink
problems, slight incontinence or various forms of infection and many other conditions will also
become familiar to you as you progress through the profession.

Look

Watch the patients, do they look anxious or relaxed? How do you know? What is it about
their body language that tells you this? What are they wearing, carrying? What do they do
when they come in the room? Is this a familiar or strange environment for them? How do
you know? Are they in pain if so where? Do they move normally or is their movement
restricted in some way? Are they looking at you or somewhere else when they are talking?

All these observations will tell you a lot about the person you are watching and will help to
build up a picture of the patient. Observation skills can be practised in many environments
such as pubs, clubs on buses etc. Find a group of people out of ear shot and see if you can
work out what is going on, see if you can work out the relationships between the people or
whether there are those in the group who would like to change the relationship in any way.

You may think that some things are obvious, but even then ask yourself how you know, what is
it about what is happening that makes it obvious? In this way you will begin to refine your skills
and will become better at reading body language, and understanding body language is an extremely
valuable tool in all clinical settings.

Listen

Listen to what the patients are saying, not only in answer to your questions but also at other
times as well. Are they nervous? Are there things that they are trying to tell you that you
have not asked them . if so what and why? Listening to patients is one of the most important
skills that you must develop to become a good doctor. Only a patient is able to tell you their
story and how they feel, only the patient knows what concerns them most and what they are
hoping that you can do for them. The doctor only thinks they know, and we are often not
right. Listen for clues as to which direction the patient is trying to take the conversation, see if
you can found out why it is important to them. You will often learn far more from a patient by
letting them talk than by stopping them and asking questions.

Smell

What can you smell? Are there any clues you can get from the smell of patients clothes or
their environment? Do they smoke or drink? Can you tell their occupation? Have they
recently applied perfume or aftershave and if so, are there any other smells that they are
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trying to cover up? Have they been sick recently? Do they smell clean or unwashed? Are
there any strange smells that you can’t as yet identify? There are lots of clues that patient’s
smells can give us and many will not fit with what the patient tells us verbally e.g. whether or
not they smoke or drink.

Developing all your senses in this way will help you to gain a great deal of information about a
patient, and possibly information that they themselves won’t give you. Body language speaks
far more accurately than any other language spoken by a patient, and is often at odds with
what the patient is telling you. Picking up clues like this helps you to build a better picture of a
patient and their problem and the more information that you have about a patient the more
likely you are to be able to make an accurate diagnosis at an earlier stage and therefore set
about helping them.

Starting the conversation

In each session you will have the opportunity to take a history from a patient. Before coming to
the session you might like to think about how you are going to start the conversation and gather
the information. Your sessions in communication skills and clinical skills in the weeks before the
first session will help to prepare you for your first encounter with a real patient. How will you
greet the patient and introduce yourself? How might a doctor start a consultation and
how might they respond to what the patient tells them? What opening lines will you use? If a
different opening line is used does it change the way that the patient responds? If you get
the chance ask GPs or other doctors what opening lines they use and how they decide which
situations to use which opening with?

Hint:

For the purposes of these sessions, opening with ‘what can | do for you today?’ or ‘can you tell
me why you have come today?’ often results in the answer that the patient has come to help
with your learning, or that they have come to speak to you. A phrase such as ‘can you tell me a
bit about your health problems?’ or ‘what was the problem that originally made you see the
doctor?’ may lead to a more ‘natural’ start to the consultation.
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Structure of the sessions
Each session will last for 2 hours and will follow the format outlined below:

1. Introduction (15 mins) —to whole group

e Overview of session (what you should get out of this experience)

2. Patient stations (3 x 30 mins) — in small groups
e Breakout into small groups (6 students, 1 patient, 1 tutor)
e Each patient rotates through 3 groups for 30 mins each
e Ineachroom:

o 2 students consult. Your role is to lead the consultation —to follow the sequence
of the medical history and use consultation skills to gather as much information
as possible

o 2 students support. Your role is to listen attentively to what is being said and to
help your colleagues if they get stuck. You will be asked to give a summary of
your colleagues’ findings at the end of the consultation. When doing this, think
about SBAR (Situation, Background, Assessment and Recommendations)

o 2 students observe. Your role is to observe the consultation and to use the
attached ‘Peer Assessment’ form to give feedback

Patients will rotate through 3 stations so each member has opportunity to practise /
observe / support.

3. Debrief (15 mins) — to whole group

NB Remember not to take notes when speaking to patients - this breaks eye contact with the
patient and is very distracting for them as they are trying to tell their story. If you do feel the
need to write notes, try not to do it while you are with the patient and NEVER write their name
on your notes as if you lose them or if someone else reads them you have breached their
confidentiality.
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Although you will have the opportunity to take a full medical history from patients during all 3
sessions, the emphasis of the consultation is slightly different in each:

Session 1 - “An approach to the patient and the medical interview”

This session focuses on how to initiate a consultation with a patient, and will
concentrate on finding out more about their health problems. These health problems
will have impacted their family and social life to varying degrees, and they will have
ideas and concerns about these, as well as expectations of what should happen. You
should take the opportunity to explore these with each patient.

Session 2 - “Obtaining further clinical information”

During session 2, it is hoped that you will be able to build on your experience from your
first patient encounter and take a more structured history e.g. continuing to practise the
medical history framework, asking questions to explore symptoms in more depth, and
trying to establish a ‘time-line’ of events. Try to organize the information that they are
giving you into a logical sequence in your mind that follows the history taking
structure. This way, you will be able to present what they have told you to your tutor
without notes.

Session 3 “Explanation, planning and closure”

Although you will have had practise summarising and closing consultations in the
previous sessions, the emphasis of session 3 is to ensure that you can do this effectively,
and in the time allocated. You should have developed your skills for making patients
feel at ease and relaxed in telling their stories and for gathering all the information that
you need in order to begin thinking about what you would plan to do next. You should
be able to summarise what the patient has told you and check with the patient that you
have understood and ensure there is nothing more they wish to add. You should also be
able to present what the patient has told you logically and without leaving out any
valuable information to the GP tutor taking the session.

Tutors

During the sessions the GP tutors are there to help you to learn from your experiences with
patients. Don’t be afraid to ask them questions they will be glad to help. They will give you
suggestions as to how to use skills differently to help the interview along and guidance as to
how doing things slightly differently may bring about different results — don’t be worried if
they comment on something they have noticed when it was your turn to speak to the patient.
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Anticipated Outcomes

Whilst undertaking your clinical medicine sessions we would like you to consider the
following 5 areas which are particularly relevant to this part of the course. The anticipated
stage that you will have reached by the end of year 1 is also listed together with where
those goals fit with the learning objectives or outcomes as defined by the document “Scottish
Doctors” (For the full document see Galen) which in turn fulfills the requirements of the
GMC document Tomorrows Doctors 2009 which outlines the required knowledge to be
gained by all doctors in training.

1. Clinical Management (Outcomes 1,2,3,4,10)

Gained experience in speaking to patients

Begin to be aware of the importance of continuity of care in the management of chronic
conditions

Begin to be aware of the wider concept of patient care

Begin to be aware of the health care needs of special groups such as the elderly or disabled
Have some awareness of the different reasons why patients might choose to consult a GP
at any given time.

2. Patient in Context (Outcomes 1,5,8,9)

Begin to be aware of the effects that a patient’s family and environment might have on
their health or their reasons for consulting a GP.

Be aware of the need to respect the patient’s opinion and consider their point of view
when making health care decisions

3. Communication Skills (Outcomes 6,7)

Demonstrate good listening skills within a consultation.
Begin to develop the ability to show empathy and gain the patient’s trust and confidence.
Become comfortable talking to other health professionals about a range of conditions.

4. Teamwork and Collaboration (Outcome 11)

Begin to have an understanding of the roles of the different members of the primary health
care team and how they interact with each other.

Begin to have some understanding as to how the success or failure of teamwork in the
community can impact on the standard of care provided to patients

5. Personal and Professional Development (Outcome 12)
Demonstrate respect for all colleagues and staff at all times
Reflect on your time in every learning situation and understand how honest self-reflection

can improve practice.
Be able to produce your own learning plan and effectively use every learning opportunity.
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