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cohort who rotated through the 
M3 Surgery Clerkship during the 
year depicted  
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Improvement in Acute Care Surgery  
Medical Student Education and Clerkships: 

Use of Feedback and Loop Closure 
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Kathleen To MD, Michael Englesbe MD, Susan Ryszawa, Lena M. Napolitano MD 

	
  	
  
Background	
  
	
  

The	
  unpredictable	
  and	
  someFmes	
  
chaoFc	
  environment	
  present	
  in	
  an	
  
Acute	
  Care	
  Surgery	
  Services	
  (Trauma,	
  
Burn,	
  Surgical	
  CriFcal	
  Care,	
  Non-­‐
Trauma	
  Emergency	
  Surgery)	
  can	
  cause	
  
high	
  levels	
  of	
  anxiety	
  and	
  stress	
  that	
  
could	
  impact	
  a	
  medical	
  students’	
  
experience	
  during	
  their	
  M3	
  surgical	
  
clerkship.	
  	
  
	
  
This	
  negaFve	
  percepFon	
  perhaps	
  is	
  a	
  
determinant	
  influence	
  in	
  diverFng	
  
talented	
  students	
  into	
  other	
  medical	
  
subspecialFes.	
  	
  
	
  
We	
  sought	
  out	
  to	
  objecFvely	
  idenFfy	
  
potenFal	
  areas	
  of	
  improvement	
  
through	
  direct	
  feedback	
  and	
  
implement	
  programmaFc	
  changes	
  to	
  
address	
  these	
  areas.	
  
	
  
We	
  hypothesized	
  that	
  as	
  the	
  changes	
  
were	
  made	
  students’	
  percepFon	
  of	
  the	
  
rotaFon	
  would	
  improve.	
  
	
  
Methods	
  and	
  Interven:on	
  	
  
	
  

Review	
  of	
  end	
  of	
  clerkship	
  third	
  year	
  of	
  
medical	
  school	
  trauma	
  burn	
  surgery	
  
rotaFon	
  evaluaFons	
  and	
  comments	
  
was	
  performed	
  for	
  the	
  2010-­‐2011	
  
academic	
  year.	
  	
  
	
  
Trends	
  in	
  negaFve	
  feedback	
  were	
  
idenFfied	
  and	
  categorized	
  into	
  five	
  
areas	
  for	
  improvement	
  as	
  follows:	
  
logisFcs,	
  student	
  expectaFons,	
  
communicaFon,	
  team	
  integraFon,	
  and	
  
feedback.	
  A	
  plan	
  was	
  designed	
  and	
  
implemented	
  for	
  each	
  category.	
  	
  
	
  
Feedback	
  on	
  improvements	
  to	
  the	
  
rotaFon	
  was	
  monitored	
  via	
  surveys	
  
and	
  during	
  monthly	
  end	
  of	
  rotaFon	
  
face-­‐to-­‐face	
  student	
  feedback	
  sessions	
  
with	
  the	
  rotaFon	
  faculty	
  facilitator	
  and	
  
surgery	
  clerkship	
  director.	
  	
  
	
  
	
  

~ 170 students/year 
 

25-30% rotate  on  
Trauma-Burn/yr. 

Corrective actions formally 
initiated with the  

2011-2012 academic year  

Results	
  
	
  

PercepFons	
  of	
  the	
  rotaFon	
  markedly	
  
improved	
  within	
  the	
  first	
  month	
  of	
  
the	
  changes	
  and	
  conFnued	
  to	
  
improve	
  over	
  the	
  study	
  Fme	
  frame	
  
(2011-­‐2013)	
  in	
  all	
  five	
  categories.	
  	
  
	
  
We	
  also	
  observed	
  an	
  increase	
  in	
  the	
  
number	
  of	
  students	
  selecFng	
  a	
  
surgical	
  residency	
  in	
  the	
  NaFonal	
  
Resident	
  Matching	
  Program	
  match	
  
from	
  a	
  low	
  of	
  8%	
  in	
  2009-­‐2010	
  
before	
  any	
  intervenFons	
  to	
  25%	
  aGer	
  
full	
  implementaFon	
  of	
  the	
  
improvement	
  measures	
  in	
  
2011-­‐2012.	
  
	
  
Lessons	
  Learned	
  
	
  

A	
  systemaFc	
  approach	
  using	
  direct	
  
feedback	
  from	
  students	
  to	
  address	
  
service-­‐specific	
  issues	
  improves	
  
percepFons	
  of	
  students	
  on	
  the	
  
educaFonal	
  value	
  of	
  a	
  busy	
  trauma-­‐
burn	
  acute	
  care	
  surgery	
  service	
  and	
  
may	
  have	
  a	
  posiFve	
  influence	
  on	
  
students	
  considering	
  surgical	
  careers	
  
to	
  pursue	
  a	
  surgical	
  specialty.	
  
	
  	
  
Future	
  Applica:ons	
  and	
  
Next	
  Steps	
  
	
  

Student	
  percepFons	
  of	
  an	
  acute	
  care	
  
surgery	
  service	
  clerkship	
  can	
  be	
  
improved	
  by	
  use	
  of	
  direct	
  and	
  
indirect	
  student	
  feedback,	
  systemaFc	
  
acFon	
  plan	
  implementaFon,	
  and	
  
ongoing	
  loop	
  closure.	
  	
  
	
  
In	
  the	
  future	
  we	
  will	
  be	
  using	
  these	
  
concepts	
  to	
  conFnually	
  improve	
  the	
  
acute	
  care	
  surgery	
  experience	
  for	
  all	
  
levels	
  of	
  learners.	
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