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Abstract:
Students are typically taught history taking itself and conduct of a patient visit with the acute problem visit. But do they know the principles and content of health maintenance visits nearly as well? This simple curriculum bundle tries to address this issue. 

How to Do an Excellent Health Maintenance Visit discovers, develops, and validates the principles that underlie all such visits. The package starts with well child checkups but then extends the principles to adult health maintenance visits and even prenatal care. If delivered in the socratic, discovery style scripted in the lecture slides, students start with what they’ve already seen in health maintenance visits, build the concepts, explore how they describe all health maintenance, learn the concrete workflow of what to get done in a room with a patient, and come away with support for retention and recall during future health maintenance visits. 
Curricular Focus
· Health Promotion & Disease Prevention
· Role of Family Medicine
· Principles of Family Medicine

Author: Joshua David Steinberg, MD, UHS-Wilson Family Practice Residency, Family Medicine

Disclosure: Nothing to Disclose

Clerkship Structure: one half day per week in continuity with same family physician for 10 months in urban, suburban, and rural settings, appx. 40 students per year, family medicine clerkship is required in MS-3 year

National Clerkship Curriculum Objectives Addressed:
· Develop evidence-based health promotion/disease prevention plans for patients of any age or gender. 
Discuss the critical role of family physicians within any health care system. 
 
Association of American Medical Colleges Entrustable Professional Activities Addressed\
· EPA 1: Gather a history and perform a physical exam 
· EPA 3: Recommend and interpret common diagnostic and screening tests (emphasis on screening tests) 
· EPA 4: Enter and discuss orders and prescriptions (i.e. orders for screening tests, prescriptions for vaccines and other chemprophylaxis) 
· EPA 11: Obtain informed consent for tests and/or procedures (i.e. discuss risks/benefits of prostate cancer or lung cancer screening) 
 
Program Content and Educational Methods:
Interactive didactic powerpoint is the main educational activity, taking roughly 60 minutes. This is best timed after students have begun clerkships, seen a few health maintenance visits (adult physicals, pediatric well child checkups) and discovered that they have no cohesive notion about how to do these visits. The take home reminder/retention tool helps students implement knowledge at point of care in subsequent health maintenance visits. Each such visit should be a teachable moment when the attending physician reviews and emphasizes the content organized in the curriculum’s scheme. The evaluation sheet permits clinical competency examination observed.

Educational Methods used in accordance with the National Clerkship Curriculum 
· Experiential Learning
· Simulation/Standardized Patients

Assessment Strategies to achieve outcomes
The evaluation form provided permits an observer to identify which behaviors the student recalls and performs during a health maintenance visit. The expected behaviors will vary slightly depending on whether the health maintenance visit patient is a child, adult, or pregnant woman, but the general plans and themes should be the same. 
 
Educational Methods used in accordance with the National Clerkship Curriculum 
Student Assessment & Evaluation

Lessons Learned
1. Repetition is key. A dynamic lecture is a great starting point. But it does not stick and produce capable students unless the themes of screening, health counseling, and chemoprophylaxis are reviewed with every subsequent health maintenance visit. Because repetition is key. 
2. The quick-reference app has permitted big improvements in our learners. Once they realize that they will be expected to know the big scheme of screening, health counseling, and chemoprophylaxis, they go to the app to refresh their memory on the content so as to be able to do more in a visit and impress their preceptor. 
3. An ongoing barrier is that other primary care, prevention-oriented clerkships have not actively adopted this curriculum’s scheme for health maintenance. If they did, every student would hear the same approach repeated across all health maintenance encounters (medicine, peds, OB, family medicine), and that would help the students believing

 
Explanation of Appendices
There are four elements to this curriculum: 
· Appendix A: Powerpoint "How To do an Excellent Well Child Checkup and More" 
· Appendix B: free iPhone point-of-care quick reference app Health Maintenance Checklists 
· Appendix C: health maintenance visit encounter evaluation form for formative and summative feedback
· Appendix D: how to use materials document
 
References:
1 United States Preventive Services Task Force recommendations (they group their recommendations into screening, health counselling, and chemoprophylaxis) 
2 Prenatal Care Guideline, Institute for Clinical Systems Improvement 
3 Bright Futures pediatric health maintenance guidelines, American Academy of Pediatrics
4 ACOG Well-Woman Recommendations (in their practice bulletin but most clearly articulated and organized on their website)
Video: https://www.youtube.com/watch?v=hzHiv0v7qec
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