APGO Clerkship Directors’ School

Part lll. Clerkship Director 301:
Assessment, Evaluation, and Professionalism
Wednesday, March 3, 2010

Faculty: John Dalrymple, MD; Nancy

Hueppchen, MD, MSc; Francis Nuthalapaty, MD;

Eve Espey, MD, MPH

Participating UMEC Members: Petra Casey, MD;

Alice Chuang, MD; Amie Cullimore, BSc, BEd, MSc, MD;
Lorraine Dugoff, MD; Maya Hammoud, MD, UMEC Chair;
Joseph Kaczmarczyk, DO, MPH; Nadine Katz, MD;

8:45am-12:45pm

Hilton Bonnet Creek - Orlando, Florida

PROGRAM
8:30-8:40am
8:40-9:25am
9:25-10:10am

10:10-10:30am

10:30-11:30am

Introduction

Assessment and Evaluation on the Ob-Gyn Clerkship
Tools for Recruiting into Ob-Gyn: A Team Approach
Break

The Learning Environment (small group sessions)

Edward Peskin, MD

Participants will discuss strategies and ways in which various aspects of professionalism
and other related competencies are addressed on the Ob-Gyn clerkship including:

o Codes of professionalism (honor codes; professionalism standards for students,
residents, faculty; MS 31A)

o Evaluating professionalism in your clerkship

e Ensuring a favorable learning environment for students

o Evaluating Systems Based Practice and Practice Based Learning

11:30-12:00pm Feedback to the group
12:00-12:45pm Surviving a LCME site visit (Interactive Lunch Session)

During this lively and interactive session, participants will have the opportunity to address common

areas of focus and best practices related to the LCME site visit.

REGISTRATION FORM:

Name:

Title/Department:

Address:

City: State: Zip:

Fax: ()

Telephone: ()

Email Address:

Cost: Member, $195, Nonmember $245 TOTALENCLOSED: $

To comply with ADA requirements, if you require special accessibility or accommodations at this function, please
listyour needs:

APGO: 2130 Priest Bridge Drive, Suite #7, Crofton,MD 21114
Phone: (410) 451-9560, Fax:410) 451-9568 www.apgo.org

PAYMENT:

Checkenclosed. (Please make check payable to APGO)

Please charge my: VISA MasterCard

(Please note: APGO does not accept American Express.)

Name on Card:

Card Number:

Expiration Date: /

Credit Card Billing Address (Required)

City/State/Zip:

Signature:



