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         OUTPATIENT FAMILY PRACTICE CLERKSHIP
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Medical Student Coordinator:   


Major Scott Kinkade

Definition

Family Medicine provides comprehensive medical care with particular emphasis on the family unit, where the physician’s continuing responsibility for health care is not limited by the patient’s age or sex or by a particular organ system or disease entity.  It is the specialty in breadth that integrates biomedical, behavioral, and social sciences.  A family physician is a personal physician who provides and coordinates health care delivery, using cognitive and procedural skills in diagnosis and management.  Family physicians believe that each patient is unique and that medical problems should be viewed in relation to the whole person and to family health and functioning.




Characteristics of a family physician:




- A family physician has continuing responsibility for the patient.




- A family physician provides comprehensive care.




- A family physician has developed a broad variety of interpersonal skills.




- A family physician is a patient advocate.




- A family physician coordinates the multitude of specialists often 




   involved in the care of medically complex patients.


Goal


To provide medical students with an excellent educational experience in primary care and 
acquaint them with the specialty of Family Medicine, regardless of their future specialty 
choices. 


Specific Objectives and Expected Competencies


Upon successful completion of the family practice clerkship, each third-year medical 
student should possess an appropriate level of the knowledge, attitudes, and skills needed 
to accomplish the following objectives:


1.  To develop and improve basic clinical skills that are essential to practicing family 

      
medicine effectively.

2. To employ a primary care approach to the diagnosis and management of the most common 
problems seen in the family practice setting.

3. To establish effective doctor-patient relationships by using appropriate interpersonal 
communication skills.

4. The student will develop an awareness of, and sensitivity to, the psychosocial, cultural, familial, and socio-economic aspects of medical problems as they relate to patient management.

5. To gain exposure to, and an understanding of, the practice of family medicine and the role of the family physician within the health care delivery system.

6. To provide comprehensive, coordinated, and continuous as well as episodic health care to the individual patient and family regardless of patient characteristics, specific disease, or setting of the patient encounter.

7. To provide comprehensive, coordinated, and continuous as well as episodic health care to the individual patient and family regardless of patient characteristics, specific disease, or setting of the patient encounter.

8. To develop knowledge and skills that relate to common medical office studies and procedures practiced in the family physician’s office.

9. To demonstrate knowledge and skills required for lifelong learning and the competent practice of medicine.

10. To learn about the unique needs of a military population, acquire skills needed for functioning in the military health care system, and gain exposure to operational medicine.

Rotation Site

· Fort Hood is the world’s largest military base, with over 339 acres.

· Located at Killeen, Texas, which is 60 miles north of Austin.  The local area has a population of 218,003.

· Self contained clinic.

· Located with Darnall Army Community Hospital, a 186-bed community hospital, which serves a local patient base of 102,000 patients. The Darnall Family Care Clinic has approximately 6,000 enrolled patients.

· The clinic averages 4,000 patient visits per week.

· Fort Hood serves as a rotation site for medical students from the Uniformed Services University of Health Sciences.  Medical students with military obligations attending civilian medical schools frequently rotate here as well.

· Affiliated with 4 outlying family practice clinics employing Army and civilian nurse practitioners, physician’s assistants and physicians.  

Darnall Family Practice Residency

Darnall Army Community Hospital is home to the Army’s newest family practice residency, which opened in 2000.  We enjoy a recently expanded and renovated clinic space with new conference facilities.  The program has fifteen residents, five per year group.  The clinic teaching staff includes seven board certified Army family physicians and one Army family nurse practitioner.  In the summer of 2001 a graduate of the sports medicine fellowship will join the clinic staff as well.  Ancillary teaching staff from other family practice clinics at Fort Hood participate in the teaching program on a weekly basis.  Teaching staff spend a majority of their time in outpatient care, but also do call for the family medicine inpatient service, follow their continuity patients in the hospital, and deliver babies. Staff are actively involved in research, having published papers, presented original research and received awards at national meetings for the Uniformed Services Academy of Family Physicians and the American Academy of Family Physicians. The residency is affiliated with  Scott & White, Uniformed Services University of Health Sciences, Brooke Army Medical Center, Wilford Hall, University of North Texas Health Science Center of Forth Worth, Texas, and Osteopathic Medical Center of Fort Worth Texas. Daily academic activities include morning report and afternoon clinic conference.  Residency CME presentations occur each Thursday morning, 0800-1200.

Procedures

The full scope of primary care procedures is performed at the Darnall Residency clinic.  Procedure clinics are specifically included in each medical student’s rotation schedule.  Labor deck time is not a part of the structured rotation, but students are welcome to participate in newborn deliveries with staff when they arise.  The following procedures are routinely done in our clinic:

- Vasectomies

- Minor skin procedures and biopsies

- Colposcopy

- Endometrial biopsies

- Flexible sigmoidoscopies

- Nasopharyngoscopy

Operational Medicine

Fort Hood is the prototype Army post, and care of soldiers and their families is a prime focus here.  Sports medicine and orthopedic problems represent a significant proportion of medical complaints seen with our large active duty population.  Medical student schedules include rotation time at some of the troop medical clinics and at least one day working with a flight surgeon.  Each day students will participate in soldier care during sick call.  There are frequent opportunities to observe medical support functions with the line elements and in the context of field operations.    

Schedule

The clerkship is designed as a pure outpatient rotation.  Call and inpatient care are not part of the planned curriculum, but such experiences with family medicine staff can be arranged upon request.

Medical students are not required to work on weekends or federal holidays.  

Medical students are given a schedule to follow which rotates them with each of the staff for half-day blocks.  

Students see patients appointed to the particular staff with whom they are working.  Clinic schedules are available ahead of time with patient information and chief complaints so appropriate patients can be selected to meet the learner’s needs.  Patients are usually appointed every 15 minutes but students work at their own pace, with no set number of patients required per half day.  Preceptors have some appointment time blocked to free up time during the half day for teaching.  Past students have typically logged between 120 and 150 patient encounters during a 6-week rotation.

A typical day involves seeing active duty walk-in sick call patients from 0730 to 0900.  Scheduled patients are seen between 0900 – 1200 and 1300 – 1600.  

Procedure clinics are purposefully included in the student rotation schedules.  These include minor skin surgery, cryotherapy, vasectomies, colposcopy and flexible sigmoidoscopy.  

Attendance is required at morning reports and afternoon clinic conferences, as well as scheduled departmental CME presentations.

Students are given one to two half days of library time per week.  This is to be used for medical reading, preparation of case presentations and developing their family study.

Welcome to Fort Hood!</div>
A 340 square mile installation (217,337 acres), Fort Hood is the only post in the United States capable of stationing and training two Armored Divisions. The rolling, semiarid terrain is ideal for multifaceted training and testing of military units and individuals. 
Fort Hood is "The Army's Premier Installation to train and deploy heavy forces." 
In addition to the 1st Cavalry Division and 4th Infantry Division, Fort Hood is also residence for Headquarters Command III Corps, 3d Personnel Group, 3d Signal Brigade, 3d Air Support Operations Group, 13th Corps Support Command (COSCOM), 13th Finance Group, 21st CAV Brigade (Air Combat), 89th Military Police Brigade, 504th Military Intelligence Brigade, the Dental Activity (DENTAC), the Medical Support Activity (MEDDAC), U.S. Army Operational Test Command (USAOTC), and various other units and tenant organizations. 

THE HISTORIESPRIVATE "TYPE=PICT;ALT=Gen. John Bell Hood"
Fort Hood

Fort Hood was named for the famous Confederate General John Bell Hood, an outstanding leader who gained recognition during the Civil War as the commander of Hood's Texas Brigade. 
The original site was selected in 1941, and construction of South Camp Hood began in 1942. North Camp Hood, located 17 miles to the north, was established shortly after the first land acquisition and the founding of the cantonment area. 
South Camp Hood was designated as Fort Hood, a permanent installation, in 1951. 
North Camp Hood became North Fort Hood and what is now West Fort Hood was formerly a U.S. Air Force Base. Both the airfield and the base were run by the U.S. Air Force from 1947 to 1952. 
From 1952 to 1969, the facilities were run by the U.S. Army under the Defense Atomic Support Agency. It became part of Fort Hood in 1969. 
For more history on Fort Hood and III Corps, visit the 1st Cavalry Division and 4th Infantry Division museums. 

Location: Fort Hood is adjacent to Killeen, Texas in the beautiful "hill and lake" country of the Great State of Texas. 

Fort Hood is located approximately: 

· - 50 miles Southwest of Waco 

· - 60 miles Northeast of Austin 

· - 150 miles Northeast of San Antonio 

· - 160 miles South of Dallas/Fort Worth 

· - 180 miles Southeast of Abilene 

· - 180 miles Northwest of Houston 

· - 230 miles South of Wichita Falls/Oklahoma border 

· - 245 miles Southwest of Marshall/Louisiana border 

· - 275 miles Northeast of Del Rio/Mexico border 

· - 280 miles Southwest of Texarkana/Arkansas border 

· - 280 miles Northeast of Laredo/Mexico border 

· - 290 miles West of Orange/Louisiana border 

· - 315 miles East of Midland/Odessa 

· - 340 miles Southeast of Lubbock 

· - 385 miles North of Brownsville/Mexico border 

· - 425 miles Southeast of Amarillo 

· 575 miles East of El Paso/New Mexico border

Local Activities/Attractions


 Salado. This place is a historic little town about 20 minutes from the Harker Heights area.  It has neat/trendy little shops, great restaurants and carriage rides.  There are some quaint bed and breakfasts if you want a get away to which it is a relatively easy drive.  Some Darnall staff even live there.  The restaurants are a refreshing break from the chain restaurants here in Killeen.  Some recommendations are “Pietro’s”- Italian, “The Mansion”- Tex Mex and “The Carriage House”- expensive continental.

Austin. It is the closest big city, and it has about everything with minor exceptions.  Here’s a     
brief list


-LBJ Library

-6th Street and the Warehouse district Great clubs, Micro breweries, restaurants, etc 


-State Capitol

-Excellent Rock Climbing in Zinkler Park (Talk to CPT Green)


-Closest Airport to fly big jets 


-Austin Zoo

-Supposedly there’s a nude beach on Lake Travis, but then none of us would ever go

 there in the first place . . .


-University of Texas Great College Football


-Excellent Malls, shopping i.e. there’s an REI there!


-Check out Whole Foods next to REI if you’re into Grommet Groceries


-Children's Museum

San Antonio. Here’s a brief listing:


San Antonio Zoo



Splashtown


Fiesta Texas A Six Flags Theme Park
SA Spurs Professional Basketball Team


Sea World






Imax Theater


Ripley’s Believe it or Not

SA Museum of Art

McNay Art Institute
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DARNALL ARMY COMMUNITY HOSPITAL

Camp Hood Station Hospital was built in 1942 as a 201-bed acute care health facility.  The present main structure of Darnall Army Community Hospital we know today was completed in April 1965 and was designed to serve troops, retirees, and beneficiaries of one division.  It was the first of three permanent Army hospitals of the 200-300-bed size to open.  Constructed in the latest military design of the time, the original building cost $6 million and was furnished with $6 million of equipment.

The hospital expanded through the years.  Darnall’s first Intensive Care Unit opened in 1972.  Ten years later, a Neonatal Intensive Care Unit was dedicated.  With the completion of a $50 million addition/renovation project in 1984, DACH expanded its number of beds to 264 and added additional services.

Among its accomplishments, Darnall has developed affiliations with Texas A&M University Health Science Center and other hospitals in the Central Texas area.  It is home to one of the Army’s three graduate medical education programs in emergency medicine, hosts a nurse anesthetist program, and Physician Assistant’s Program.  Darnall also offers educational opportunities to a large number of rotating interns, medical students, paramedic students, nursing students and residents in Emergency Medicine, General Surgery, Obstetrics/Gynecology, Family Practice, and Pediatrics.

Today, Darnall supports 45,000 active duty personnel stationed at Fort Hood, 68,000 family members, and 32,000 retired personnel and their family members residing in its 177-county support area.   Every day 2,664 outpatients are seen, 50 patients are admitted, 9 babies are born, more than 3,400 prescriptions are filled, 2,000 X-rays are taken, and more than 150 patients are treated in the Emergency Department.  Darnall stands as the largest community hospital in the Army Medical Department proudly serving a population of over 250,000 with “Care and Concern.”

Darnall Army 


Community Hospital


Family Practice Residency


�





LTC Brian K. Unwin, MD


Department Chief





MAJ (P) Brian C. Harrington, MD, MPH


Residency Director





MAJ Kirk E. Eggleston, MD


Inpatient Service Coordinator





MAJ Heather L. Fewell, MD


Behavioral Science Coordinator  





MAJ Jill M. Robinson, MD


Clinic Chief





MAJ Jeannine Kouzel, FNP


Residency Faculty                         





MAJ Scott E. Kinkade, MD


Medical Student Coordinator





MAJ (P) Erin Edgar, MD


Associate Faculty





CPT John Mercer, MD


Associate Faculty





CPT Annette R. Clark-Brown, MD


Chief Resident





CPT Joseph F. Fischer, DO


Chief Resident





MAJ Mark T. Reed, MD


Resident





MAJ Samuel A. West, DO


Resident





CPT Jason R. Stokes, MD


Resident





























2
PAGE  
1

