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¢®® INTRODUCTION

Twenty-first edition, 2005-2006

scutpuppy (skut”’-pup-‘e) n., pl. —pies. You. Low person on the totem pole.
Finder of lost x-rays. Don of the late-night ER. Obtainer of tasty food snacks.
Doer of impossible deeds by surpassing insurmountable odds.

In 1984-85, the Southwestern 3rd and 4th year medical students completed a
survey concerning their 3rd year rotations. The students reported that certain
information would have been helpful in the transition from the classroom to the
wards. The Scutpuppy Guide is a result of that survey. The Scutpuppy has been
well received by the classes ever since; it has been revised for the class of 2007
and includes information on writing notes, ward duties, computing, domestic
violence assessment; up-to-date telephone listings; and an expanded list of useful
Spanish phrases.

Most of the hospitals continue to undergo renovations (which you will quickly
come to lament), so please make note of changes in phone numbers and ward
locations throughout the upcoming year.

We would like to thank the following individuals for their contributions:

Dr. Teresa Koscuik-Rowe, UTSW Class of 1987, Scutpuppy Guide originator
Ms. Ann Wentz, Office of the Associate Dean for Student Affairs

Mr. Jubal Mathis and Mr. Les Nini and the Staff of UTSW Printing Services
Dr. Leonard Gomella, UKMC, author of The Clinician’s Pocket Reference
All of the previous editors of the Scutpuppy

As the year progresses, remember the role of the physician:

"To cure sometimes,

to ameliorate often,

to comfort always."
- Sir William Osler

"To scut is to heal.”
- Teresa Koscuik-Rowe, M.D.

Best wishes for a rewarding and memorable year.

Edward Lau, Chief Editor

Fatema Uddin, Co-editor, Medical Spanish Editor
Himani Kulkarni, Co-editor

Chinelo Onuekwusi, Co-editor

Toral Patel, Co-editor

Hayden Schwenk, Co-editor

Class of 2006
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%& GENERAL ROTATION INFORMATION

ROTATION DATES

Dates for 2005-2006 MS3 Rotations

GROUP A
Al 07/05/05 - 08/14/05 (6 weeks)
A2 08/15/05-09/25/05 (6 weeks)
A3 09/26/05-11/06/05 (6 weeks)
A4 11/07/05 - 12/18/05 (6 weeks)
A5 01/02/06 — 02/26/06 (8 weeks)
A6 02/27/06 — 05/07/06 (8 weeks)
A7 05/08/06 —07/02/06 (8 weeks)

GROUP B
Bl 07/05/05—08/28/05 (8 weeks)
B2 08/29/05 - 10/23/05 (8 weeks)
B3 10/24/05 - 12/18/05 (8 weeks)
B4 01/02/06 — 02/12/06 (6 weeks)
B5 02/13/06 — 03/26/06 (6 weeks)
B6  04/10/06 — 05/21/06 (6 weeks)
B7 05/22/06 - 07/02/06 (6 weeks)
Winter Break 12/19/05-01/01/06
Spring Break 03/27/06 — 04/09/06

Dates for 2005-2006 MS4 Rotations

1 Jul5-Jul3l 7 Jan2 -Jan 29
2 Augl-Aug28 8 Jan 30 - Feb 26
3 Aug29-Sep25 9 Feb 27 - Mar 26
4 Sep26-0ct23 10 Apr 10 -May 7
5 Oct24-Nov20 11 May 8 - June 2
6 Nov2l-Dec 18
Match Day: 3/16/2006 Graduation: 6/3/2006



Surviving 3" Year Clerkships: A General Guide

Congratulations, you’ve made it to 3 year! For most of us, this is what
medical school is really all about: observing and learning about patient care . . .
getting up before the sun rises . . . learning to accommodate to a new level of
sleep deprivation. But it’s fun! (No really, it is.) This section is designed to give
you an overview of what to expect as an MSIII and what is likely to be expected
of you. This year is an opportunity to see diverse areas of patient care, some of
which you may not have the chance to see again, so make the most of this
opportunity!

* Ward Duties

In short, your duties are whatever your resident tells you they are. Typically,
this means writing daily notes on your patients, following up on labs and special
studies, playing liaison between the team and the patient, and assisting in
whatever floor work is necessary. Floor work ranges from measuring daily
weights on your patient to aiding in central line placement. In short, you are a
scutpuppy! As you become more confident (i.e. competent), your responsibilities
will be adjusted accordingly and you will soon realize that you are an invaluable
member of the team. You will be responsible for knowing everything there is to
know about your patients on the wards, so develop a system for tracking all of
your information early. There are many versions of H&P and daily progress
trackers floating around; get one from your intern or go to www.medfools.com.
Don’t ever complain about scutwork, or you will see it in your grade. Work
tirelessly and with enthusiasm and it might make up a little for a few missed
questions on the shelf exam.

* Chartwork

In general, one of your daily ward duties will be to write a note on each of
your patients in the morning before your team rounds. Be sure to reserve enough
time to see each of your patients and write your notes. Your daily note is
typically going to be a SOAP note; a general soap note is shown below and
rotation-specific notes are in their respective sections. Once in a while, your
resident/intern will ask you to write orders. Make sure he/she signs it, as orders
from med students will be summarily ignored. One of the most common orders
they will ask you to write are admit/transfer or discharge/pre-discharge orders,
mostly because they follow a set format shown below. Also, if you assist or
participate in a procedure, you may be asked to help write the procedure note.
One key thing to remember: always date your notes and sign your name with
your title at the end of your note.

Typical Chartwork Abbreviations
¢ =with A+ O x 3 = Alert + oriented to person, place, time

5 = without NAD = No apparent/acute distress

X = except RRR @ m/r/g = regular rate and rhythm; no
— murmurs, rubs or gallops

p = after CTAB = clear to auscultation bilaterally

a = before AB S/NT/ND/+ BS = Abdomen soft/non-
s/p = status post tender/non-distended/ + bowel sounds

Ext WWP @ c/c/e = extremities warm and well
perfused; no cyanosis, clubbing, or edema



Problem-Oriented Progress Note (Daily Progress Note)

Use the mnemonic SOAP.

Subjective: How does the patient feel? Any complaints? How did the patient
eat and sleep? Anything the nurse/floor staff tell you. Include
pertinent negatives.

Objective: Vital signs (Tnow, Tmax, HR, BP, RR, 1/O) (get the past day’s

vitals from the patient’s bedside chart). .
Focused Physical Exam (generally include the following systems:

General, HEENT, CV, Lungs, Abd, Ext). .‘
Lab Data and other Studies. L

Assessment/Plan: Write a one-sentence summary of your patient including
age, gender, reason for hospitalization and status (Example: Ptis a 55
y/o WF w/ acute pancreatitis currently stable awaiting ERCP). List
each medical, surgical, psychiatric problem with its plan. When the
problem is resolved, indicate its resolution and omit the problem from
the daily progress note. Another approach this is to organize by
systems rather than problems. Include discharge or transfer plans.

Admission/ Transfer/ Post-Op Orders

Use the mnemonic ADC VAN DISMAL

Admit: location, floor, team, attending, house officer

Diagnosis: admitting diagnosis

Condition: (stable, fair, poor, guarded, critical)

Vitals: temperature, pulse, blood pressure, respirations, weight, etc.; include
orders as to how often vitals should be taken

Activity: (ad lib, bathroom privileges, bedrest, etc.)

Nursing Procedures: May include: Bed position, Preps, Respiratory Care,
Dressing changes

Notity house officer if. . . (ASK YOUR RESIDENT for values)

? >Temp >? 7> Pulse >? ? >RR >?

?>SBP >? 7> DBP >? urine output <?
Diet: (regular, clear liquids, low salt, NPO, ADA diabetic, etc.)
Ins & Outs:

IV fluids (specify type and rate)

Record daily intake and output.
Studies/Special Orders: anything extra, i.e., EKGs, X-rays, etc.
Medications: list meds patient will be on, including prn meds.
Allergies: List if any; otherwise note NKDA.
Labs: CBC, renal profile, mineral profile, etc.

Discharge/Pre-Discharge Orders (Write “Pre-D/C Order”)
Discharge to: (home, nursing home, etc.)
Diagnosis:
Condition: (stable, fair, poor, critical)
Diet: (as tolerated, tube feeds, supplementation etc)
Activity: (ad lib, restrictions)
Medications:
Follow-Up Appointments:
Special Instructions:




Procedure Note
Procedure:
Indication: (diagnosis)
Position, prep, anesthesia used
Materials/Equipment, procedure process, and result
Specimens sent and tests ordered
How the patient tolerated the procedure (complaints, blood loss)

Discharge Paperwork

On some rotations, you will be expected to help with discharge paperwork,
while on others students are not allowed to fill out these documents. When asked
to help “pre-D/C someone,” there are a number of defined things you can do at
Parkland. They are 1) the “yellow sheet” which lists the service names, length of
hospital stay, diagnosis, procedures, a brief summary of hospital course and
summary of discharge instructions; 2) fax prescription order form that gets sent to
the pharmacy with all of the patient’s outpatient meds that need to go home with
them; 3) supplies request form, especially on surgery, when the patient needs
dressing supplies to change dressings at home; and 4) pre-D/C orders. If you are
asked to fill out a yellow sheet, ask your intern or resident if they want you to
write out a summary of hospital course; some prefer a written version on the
sheet while others will plan to dictate this themselves.

Prescriptions

Med: (Drug Name and its formulation) Example:
Sig: (Dosage and method of administration) Benadryl 25mg

: ; 1 tablet PO q4-6 H PRN
Disp: (Total volume or number to dispense) Disp: 10 (ten) Refils: 0

* Presenting on Rounds

It is important to realize that the only proper way to present is the way the
presentee (Resident or Attending) wants it done. They won’t hesitate to correct
you when you falter, so don’t get flustered when they criticize you. That said,
presentations begin with an introductory sentence followed by information given
in a SOAP format. Example: “Mr. Jones is a 66yo black male with HTN for 10
years and NIDDM for 5 years who presented to the ER yesterday with crushing
substernal chest pain that was relieved by sublingual NTG given in the ER. He
denies any chest pain or SOB overnight. His temperature this morning is 37.0,
HRS85...

Emphasize the aspects of the physical exam relevant to the case, but always
include chest, heart, and abdomen. With regard to labs, mention only abnormal
values and pertinent negatives. For the assessment, give the tentative diagnosis.
For the plan, discuss what studies are pending or possible therapeutic options. Try
to discuss the plan with your intern before presenting (this is key to looking well-
prepared).

Remember that the key to a good presentation is to put the key facts up and be
succinct. If you leave something out, they will ask you for it. Have lab data and
vitals written on a note card, but do the presentation from memory. Establish
good eye contact and act comfortable. Throwing in a comment about the
patient’s social status (he needs a place to go after discharge, he needs alcohol
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counseling, etc.) lets your team know you actually talk with (and care about) your
patients. Make sure to check with your intern for any new developments right
before you present so you don’t get blindsided during rounds in front of the staff.
Above all, never bring up anything that the resident should have done but didn’t.
Remember, everything is pending, even if the gears aren’t really in motion yet.

]
+ Books .‘

Which books you carry around with you will depend, in part, on whether you [ )
use a PDA and how proficient you are with it compared to paper. More info is
available on this topic under the “computing” section. The one book
recommended above all others as being useful on every rotation is the Pocket
Pharmacopoeia. This reference will help you sort out the bewildering array of
trade and generic names. It is updated each year, and is probably the best
investment ($7.95) you can make. You can often scam a copy from your local
drug rep, especially at Baylor. You can also download it for PDAs.

Another key resource is “The Sanford Guide to Antimicrobial Therapy,” a
handy guide to the bugs that attack us and how to kill them. This guide is also
updated each year and available from the local pliers of the drug trade.

The next best investment, in terms of both weight (very light) and useful
information (packed), is Facts & Formulas, available for $6.50 at Major’s. It has
essentially every formula you’ll ever need, for electrolyte corrections, renal
issues, etc. It also includes such things as ventilator settings, code drugs, and an
acetaminophen nomogram.

Many students find it useful to carry a general medical handbook such as Ferri
or the Washington Manual on most rotations. However, they are both heavy in
the coat pocket. Pocket Medicine is a relatively lightweight favorite.

The books listed with each rotation include both the official recommended
texts and the unofficial student recommended texts. Don’t buy more than you can
read. Look before you buy. Borrow if you can and buy used.

» Pagers

Pagers can be rented on a monthly/yearly basis from the campus store or
from independent paging services around the metroplex (usually cheaper). Your
class presidents will likely arrange a group deal for your class. Ask your resident
how to best identify yourself when you page him or her. Medicine teams often
prefer that you add “*” and then your pager number after your message. Surgery
teams often use *0 to identify lowly students. Pagers can be finicky at the VA; if
you got your pager from an independent provider, check it the first time you have
to go to the VA to make sure it works.






¢ Psychiatry

Program Director: Dr. John Sadler, Course Director (NC5.828) x84960
Dr. Timothy Wolff, Course Coordinator x87093

Clerkship Administrator: Aida Ramirez-Boyce (NC5.838) x84958

Program Notes: Rotations at CMC, PMH (consult/liaison, 8N inpatient, ER),
Presbyterian, St. Paul, VA (multidisciplinary treatment teams covering
mood disorders, psychosis, substance abuse, geriatrics, or anxiety),
and Zale- Lipshy. Four or five ER call shifts (Spm-12am on
weekdays; days, evenings, or nights on weekends) during the rotation.
Site preference request forms are distributed about a month prior to
the rotation and schedule information is provided about a week prior
to the start of the rotation. All sites require a paper and may require an
oral presentation.

Recommended Texts:
Clinical Psychiatry for Medical Students, Stoudemire
DSM-1V
Psychiatry for the House Officer, Tomb
Kaplan and Saddock’s Synopsis of Psychiatry (from the MS1 course)

Some Students Recommend:
Current Clinical Strategies: Psychiatry, Hahn (Little Green Book)
Blueprints for Psychiatry
Appleton and Lange Psychiatry
Case Files: Psychiatry

Items for your white coat: Current Clinical Strategies (the Little Green Book)
Pharmacopoeia/ ePocrates, card with phone numbers of local mental
health agencies (will be provided), card with an outline of the
MMSE/MSE (will be provided), a summary of diagnostic criteria for
psychiatric disorders (Current Clinical Strategies provides this, but
your resident may be able to offer something compressed into one or
two sheets), and stethoscope (some attendings insist!).

PSYCHIATRY NOTE: The daily progress notes should follow the SOAP

format. In the place of the physical exam, include the

findings on the mental status exam.

Mental Status Exam

Appearance: grooming (well-groomed, disheveled), behavior (cooperative,
non-cooperative), emotional facial expressions, attentiveness,
alertness.

Motor: any notable tics or gestures such as hand wringing, psychomotor
retardation, gait abnormalities

Speech: rate, rhythm, volume, amount, articulation, spontaneity

Mood: how the patient describes how she is feeling

Affect: what the examiner observes about the patient’s emotional state

Sensorium: consciousness, orientation, memory, attention/concentration

Thought process/ Thought Content: logical, tangential, loosening of

association, hallucinations, suicidal/homicidal ideations, etc.

Somatic Function: sleep, appetite, energy, sex
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Mini Mental Status Exam

Max
ORIENTATION (1 pteach)
Year/ month/ day/ date/ season 5
State/ county/ city/ hospital/ floor 5
REGISTRATION (1 pteach)
Name 3 objects. Have the patient repeat them after 3
you until he/she learns all 3 objects.
ATTENTION & CALCULATION (I pteach)
Serial 7s. Stop after 5. OR spell “world” backwards 5
RECALL (1 pteach)
Ask the patient to repeat the 3 objects named earlier. 3
LANGUAGE (1 pteach) 9

Point to 2 objects. Have the patient name them.
Have the patient repeat “No ifs, ands, or buts.”:
Have the patient follow a 3-stage command:

1)  Take a paper in your right hand

2)  Fold it in half

3)  Putit on the table
Have the patient read and obey the following:

1) close your eyes

2) write a sentence

3) copy design

Total Score

Surgery
Program Director: Dr. Patricia Bergen (E7.118A) x82065
Clerkship Administrator: JoAnna Nelson (E7.114) x82040

Score

/5
5

3

5

3
9

_ /30

Program Notes: Call may be no call, every third night, or every fourth night,
depending on service. You may need trauma shears. On the floor, you
can use the scissors found in suture kits. Carry tape, extra packing
supplies, and gloves in your coat pocket. Schedule information may not
be available until the first day of the rotation. Everyone gets two weeks
of Trauma/TASC and two weeks on the Emergency General Surgery
(EGS) service. The remaining assignment (4 weeks) is either general
surgery, vascular surgery, hepatobiliary surgery, or pediatric surgery
(although this may change). Most residents want a student scrubbed in on

every case; alternate with teammates.
Recommended Text:

Essentials of General Surgery, Lawrence

Essentials of Surgery, Sabiston

Principles of Surgery, Schwartz

Current Surgical Diagnosis and Treatment, Way
Some Students Recommend:

Surgical Recall, Blackbourne (a must-have)

Abernathy’s Surgical Secrets, Harken (great for pimp answers)
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SURGERY PROGRESS NOTES: Include PO intake, N/V, flatus and bowel
movement (for abdominal surgeries). Record ins and outs and CBGs

(capillary blood glucose). Record any drain output and appearance. Comment ‘
on what their wound looks like; you may have to change the dressing by )
yourself when you pre-round or just take it down and redress lightly if your

team wants to look at it. Don’t take down surgical dressings until told to do

so. Have thick skin.

Vascular: Record pulses in addition to items above. It is all about the pulses.
Trauma/TASC: Just survive. The rotation is under construction at this time.
Have one or two students in the OR and another in the trauma hall. Very little
or no sleep on this rotation. Call every third night.

OPERATIVE NOTES: You may be expected to write a pre-op or post-op
note, depending on your team (examples below FYI). You will likely be asked
to write a post-op check. After a surgery is finished, patients are taken to the
PACU and either discharged in the case of day surgery or admitted. If they are

admitted, do a post-op check.

Surgery Post-Op Check (done 4-6 hours after surgery in SOAP format). Be
sure to mention procedure (s/p appy, chole, whatever), include pain control,
level of consciousness, vitals, including I & O's: urine output and surgical
drains, brief physical exam, any pending post-op studies.

Surgery Pre-Operative Note
Pre-Op Diagnosis:
Procedures:
Labs: results
CXR: results
EKG: results
Blood: (type x cross, etc.,)
Orders: (e.g. 2gm cefoxitin on call
to OR)
Consent: signed and on the chart
History and Physical: on the chart

14

Surgery Post-Operative Note

Pre-Op Diagnosis:
Post-Op Diagnosis: same
(otherwise say what it is)
Procedure:

Surgeon:

Assistant(s):

Findings:

Anesthesia:

EBL/Drains:

Specimens: (to pathology)
Complications:

Condition: (stable, fair, poor,
critical)



SCRUBS - where to find them, when to wear them.

Parkland - Scrub dispensing machines (Pyxis) are used to control scrub
inventory. For Surgery, you will need to obtain a form from the OR admin
office across from the scheduling board on the surgery floor, complete the form
and return it with a $45 to get three sets of scrubs. The Pyxis is in the surgery
lounge. They can be returned and your $45 recovered at the end of the rotation.
For OB/GYN, get the form from the OB admin office near the male locker room
on L&D West. The Pyxis is near the male locker room on L&D West. Scrubs are
not appropriate for clinic. On other rotations, ask your intern about the dress
code.

Zale-Lipshy - Good luck. Bring your own for surgery.
Children's - Good luck. Bring your own for call days.

VA - You will be provided with a set of scrubs on the first day of your surgery
assignment. For medicine, your best bet is to bring your own on call days.

St. Paul - Ask at the surgery desk. The people there are generally very helpful.

Baylor - Forget it. Residents wear royal blue monogrammed.
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