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ULTIMATE GOAL:


Increase medical student awareness regarding end-of-life issues as well as develop and sharpen doctor-patient communication skills.

IMMEDIATE GOALS:

1. Two one-hour luncheon sessions, through our AMSA chapter, for MSI and MSII students:

· Handout Texas Advance Directives and POA forms

· Introduce the Five Wishes Document in order to get students thinking about their own death and the circumstances that may surround it. It is less difficult to confront patients about these issues when we have thought about them for ourselves. 

· Before the speaker in the first luncheon, show a portion of To Live Until I Die in hopes that students will form preliminary ideas about hospice. 

· In the second luncheon show clips from Wit that demonstrate, from a patient’s perspective, exactly what physicians should NOT do. 

a) One of the two luncheons will welcome an employee from the local hospice who will explain what the hospice benefit provides, as well as introduce volunteer opportunities available with the local hospice. If plausible, the hospice employee will bring a patient to speak to the students. 

b) The speaker at the second luncheon will be Dr. Cynthia Jumper, or someone she recommends, who will speak to the students about their role in hospice and what it means to them personally. Any students interested in understanding more about hospice and palliative care are welcomed and encouraged to shadow Dr. Jumper. 

EVALUATION: Student interest will be evaluated upon the completion of both luncheons by obtaining a record of those that may be interested in participating in an interest group. If enough students demonstrate an interest, I will volunteer with our AMSA chapter to lead this group. 

LONG-TERM GOALS FOR CHANGES IN THE CURRICULUM:

1. Contact the MSI Foundations of Medical Practice course coordinator with regards to incorporating a lecture on End of Life Care into the curriculum.

· In the case that the course director is interested, I will work with Dr. Jumper to determine the most pertinent issues and the appropriate lecturer. If there are any hospice patients at that time who would be interested in speaking with the students, it would be ideal for the class to hear directly from a patient.

· The curriculum for this course currently requires students to complete 8 hours of shadowing per block; therefore I would like to make hospice shadowing more readily available to the students. Learning how to communicate with these patients and confront the issues surrounding death and dying is an invaluable skill that most physicians fail to develop.

2. My next goal is to try to alter the curriculum in either 3rd OR 4th year rotations to mandate that ONE day of a specified rotation be done in hospice/palliative care.

3. The biggest challenge I face is introducing the hospice philosophy to pre-med students. The idea is the earlier we get them interested the better. 

· I will speak with Dr. Gary Bell, the Dean of Texas Tech University’s Honors College, to discuss an EOL lecture/project as a humanities credit for students in the pre-med early acceptance program. 

· THIS MAY TAKE SOME WORK!!

