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By Karen Baar

he connection between doctor and patient is at the heart
of medicine. Yet changes in the health care system have
limited the ways in which medical educators can teach some
of the skills essential to that relationship. “In the past, stu-
dents could learn general skills in the hospital, such as taking
a complete medical history. But by the early 1990s, patients
didn't stay very long in the hospital; those who did were frail
or very sick. Medical schools needed to look at new ways to
train their students, and ambulatory education became one of
the answers,” says Karen Harrington, director of the Student
Continuity Practice (SCP).
Inaugurated by the School of Medicine in 1995 as part of
a thorough revision of its curriculum, the SCP allows medical
students to develop hands-on skills and ongoing relationships
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with patients while meeting the rigorous academic require-
ments of medical school. Harrington interviews entering stu-
dents and places each of them with a preceptor — an internist,
pediatrician or family practitioner who works in an urban or
suburban private practice or in a community health center. For
three years, students spend one-half day every week in their
preceptors’ offices.

Michael Curi, M.D., 01,
Conn., and a preceptor, says SCP helps students get comfort-

a pediatrician in Torrington,

able around patients. “Clinical rotations, which begin in the
third year, last no more than six weeks, so by the time you get
your bearings and people are at ease with you, you're whisked
away. When you're in the same place for three years, you can
spread your wings, try new things, and even make mistakes.”
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Students’ activities in the preceptors’ offices are linked to their
learning in the classroom. “We try to practice what we've been work-
ing on in our Principles of Clinical Medicine course during the week,”
says Paul Fadakar, a first-year student. "Since I've just started, | take
social and medical histories as well as vital signs. I'm shadowing the
doctor, watching his interactions with patients, and asking a lot of
questions. | try to follow the old adage that no question is a dumb
question, and [ try to soak up the knowledge.”

First-year students counsel patients about quitting smoking or other
behavior changes. During their second semester, physical exams be-
come part of their repertoire. As students learn more pathology, clini-
cal reasoning, and abnormal findings during their second year, they
do more targeted physicals and problem solving with the preceptors.

Preceptors say that most of their patients enjoy the contact with a
medical student. Jayashree Venkatesh, M.D., a pediatrician practicing
in East Hartford, Conn., says, "My patients have no problem giving
students a very detailed history; so detailed, in fact, that sometimes |
have to go and tell them time's up.”

When he chose a medical school, the SCP was an attraction for
Fadakar. He was already familiar with the program because his mother,
Parvin Fadakar, M.D ., a pediatrician with a practice in West Hartford,
Conn., is a preceptor. “l wish I'd had this kind of experience,” says
Dr. Fadakar, who trained in Iran. “It's priceless. By the end of their third

year, students are comfortable and confident going into the room,
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OPPOSITE PAGE, PEDIATRICIAN PARVIN FADAKAR, MIDDLE, WATCHES AS THIRD-YEAR STUDENT
KATHALEEN GRAVEL EXAMINES A YOUNG PATIENT. BELOW, FADAKAR DEMONSTRATES.

taking histories and performing physicals, talking to the families,
and doing what a doctor is supposed to do.”

Shubha Venkatesh, another first-year student (and the daugh-
ter of Dr. Venkatesh), already sees the value of SCP. "I have lots
of friends at other med schools. When we talk about how much
patient contact ['ve had, it's more than some of them have had in
two years.”

The SCP can be a welcome break from the classroom and later,
from the intensity of jumping from one clinical rotation to another.
"It was a consistent part of my week. | knew | was going to the
doctor’s office, and | knew what [ would be doing,” recalls internist
Carlos Almeida, M.D., '02, another alumnus-turned-preceptor with
a practice in Waterbury, Conn.

Having medical students in the office can slow things down,
since preceptors must closely supervise their charges. However,
these physicians — there are now 233 preceptors in 65 towns and
cities — enjoy the program and many continue for years.

Alumni such as Curi and Almeida are happy to give back to a
program they enjoyed as students and stay connected to their alma
mater. There are other advantages, too. The learning is a two-way
street, says Fadakar. “Just as my students learn techniques of ex-
amination or little tricks that help get children comfortable, I learn

from them. When they ask a question, | have to be on my toes. It
keeps me up to date.”

The students remain in the SCP during their third year, when
they are also doing their clinical rotations. This is when preceptors
get another payoff. “The preceptors have put in two years of teach-
ing; now they get the bonus of having a pretty competent person
in the office, someone who knows the practice and the patients,”
says Harrington. In some practices, students have their own panel
of patients. The SCP's fourth year is optional.

The program gives students a chance to see the nitty-gritty of
medical practice in the real world, including some of the frustra-
tions of working in the health care system. What happens when
the receptionist calls in sick or when patients don't show up for
appointments? How do you code a medical procedure when billing
the insurance companies? Who really makes the decisions? What
are some of the barriers to receiving care? For example, Almeida,
who is Portuguese and speaks the language, says, "l see a lot of
people of Portuguese descent because they can talk to me. My stu-
dents learn the problems posed by a language barrier.”

The program helps students think about how they want to prac-
tice medicine, says Curi. "From the very first day of medical school,
it cultivates the physician-patient relationship as part of the stu-
dent's formal education and helps to graduate doctors who are very
comfortable around patients. That's important, whether someone
goes into primary care or becomes a neurosurgeon.” 3—\9

—PARVIN FADAKAR
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