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September 1, 2022 

 

The Office of Curricular Affairs is providing the attached information that we believe will be 

helpful to you in your role in teaching medical students.  This document includes information 

about committees, contact information, and School of Medicine program objectives.  Please take 

a few minutes to review the document. 

Teaching medical students is an important responsibility at Saint Louis University and can be a 

rewarding and satisfying part of your job. Students will evaluate your teaching and these 

evaluations will be used by your department (faculty and residents) in the assessment of your 

overall performance and may be used for promotion. 

Thank you for your efforts in teaching our medical students.  If you have any questions or 

concerns related to the teaching program, please feel free to contact me. 

 

Sincerely, 

 

 

Chad S. Miller, MD, FACP, SFHM 

Senior Associate Dean, Undergraduate Medical Education 

Professor, Internal Medicine 

 

Office of Curricular Affairs 

School of Medicine 

Caroline Bldg. 110 

314-977-8077 
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Student Evaluation of Residents, Fellows, Faculty, and Preceptors 

As students rotate through each course, they are asked to evaluate the individuals with whom they work. 

Students are asked to assess your performance in several areas: 

• Being respectful of house staff and physicians 

• Being respectful of other health professions 

• Showing respectful interaction with students 

• Actively engages in teaching by including students in patient care activities 

Scale: Never; Almost never; Sometimes; Fairly often; Very often; Always; Not applicable 

• Overall quality of teaching 

Scale: Unable to evaluate; Unacceptable; Weak; Satisfactory; Very Good; Excellent 

What kind of feedback was provided on your work? (Read the examples carefully.) 

• Non-Specific. No specific behavior was identified, only general statements were provided (e.g., 

"you did a great job.") 

• Limited. One or more modifiable behaviors were identified but no, or limited, feedback was 

provided (e.g., "you should position yourself differently to auscultate.") 

• Specific and Directed Specific. behaviors were identified and feedback was provided related to 

those behaviors (e.g., when auscultating for aortic regurgitation, have the patient lean forward and 

exhale.") 

Comments and recommendations for this individual [open text] 

It is very important that the feedback you provide in real-time to a student is consistent with the written 

feedback that you provide on the evaluation form for that student. Our expectation is that your feedback 

on performance will be specific and actionable. 

Specific skills, and behaviors are identified, and feedback is provided related to those skills and 

behaviors with the goal of improving the student’s clinical knowledge, skills, and behaviors. 

We ask students to provide the same kind of feedback on teaching: specific and actionable: 

Comments, both negative and positive, must be made in a professional manner. Your comments will be 

seen by this person's supervisor-- the department chair and/or the residency director. Think of the 

comments that you want from faculty: you want them to use your name, to be respectful, and to address 

your work alone (and not include comments about other students). offer explanations and encouragement so 

that faculty and residents learn what you need: 

• "I liked hearing that my presentation was good, but please tell me how I can improve." 

• "Please be mindful of your language- when you're frustrated you make those around you 

uncomfortable." 

Reports on clinical teaching are provided to individuals, department chairs, and residency program 

directors twice a year. A minimum of three student evaluations are required to receive a report. The more 

you work with students, the more feedback you will get.  

Timeliness of Grading 

SLU SOM policy requires us to provide students with final grades within 4 weeks of the end of a course.  

Our accrediting body, the Liaison Committee on Medical Education (LCME) requires grades within 6 

weeks. If you are asked to complete a student performance evaluation for a student, please keep these 

deadlines in mind. In many cases, a course/clerkship director will not be able to issue a final grade if your 

individual form has not been completed. 
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Student Absences During Clinical Rotations 

M3 Students in Core Clerkships 

Planned absences must be requested to the clerkship coordinator at least 4 weeks in advance of the start of 

the clerkship.  Approval is at the discretion of the clerkship director, and students will be required to make 

up the excused time.  The makeup time could consist of additional clinical time (possibly including 

weekends) or additional nonclinical requirements such as assigned readings or completion of online 

modules/cases; the additional requirements will be determined by the clerkship director and 

communicated in advance to the student. 

Professional absences must be requested to the clerkship director at least 4 weeks in advance of the start 

of the clerkship. Approval is at the discretion of the clerkship director and required make up time is at the 

discretion of the clerkship director as long as it remains 10% or less of the clerkship.  Any professional 

absences in excess of 10% of clerkship time will require make-up time to bring the student to the 10% 

threshold or less.     

Unplanned absences require clear and timely communication. The specific communication is determined 

by the type of unplanned absence: 

Personal illness/acute medical problem: students must communicate this to the clerkship director and 

clerkship coordinator as soon as possible, as well as the staff member/clinical preceptor where that 

student is assigned.  If a student misses greater than or equal to three days during a clerkship for a 

personal illness/acute medical problem, the student must communicate this to Student Affairs and a note 

from a physician will be required to document the significance (and ongoing treatment) of the medical 

issue.  The physician’s note should be delivered to Student Affairs.   

Death or significant illness in an immediate family member, or a significant personal or family 

emergency: students must communicate this to the Office of Student Affairs, who will notify the 

clerkship director of the student’s absence from clinical activities.  Further follow-up will be determined 

between the clerkship director and Office of Student Affairs. 

The Office of Student Affairs tracks all excused absences across the clerkships.  Clerkship coordinators 

submit a list of students who had absences to the Office of Student Affairs at the conclusion of each 

clerkship block.  The clerkship coordinators should also submit partial absences (i.e., half days or early 

departure days).   

One or more unexcused absences are adequate reasons for a clerkship director to consider a grade of Fail 

for the student.  Failure to comply with the Absences Policy is viewed as a serious breach of professional 

responsibility and may result in a referral to Associate Dean of Student Affairs and/or a grade of Fail for 

the course or referral to the Professional Conduct Council 

M4 Students in Acting Internships and Electives 

Students are strongly encouraged to avoid scheduling electives during months in which they anticipate 

significant numbers of interviews.  Rather, they should use discretionary time or schedule electives that 

are online or senior inquiry electives that do not necessitate significant physical presence in St. Louis. 

If a student misses in excess of 10% of clinical time during a year 4 elective, for any reason, they will 

either have to make up the time missed to the point of having missed less than 10% of elective days OR 

receive partial credit for the elective (i.e. receive two weeks of direct patient care credit rather than the 

full three weeks of credit); this determination will be made by the course director of the elective. 
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Administrative Contacts 

Office of Curricular Affairs, Caroline 110 

Chad S. Miller, MD 

Senior Associate Dean of Undergraduate Medical 

Education chad.miller@health.slu.edu  

Denise Parker 

Office Manager 

Denise.Parker@health.slu.edu  

Johan Bester, MBCHB  

Associate Dean of Pre-Clerkship Curriculum 

johan.besterj@health.slu.edu 

Nanette Parris 

Facilities Coordinator 

Nanette.parris@health.slu.edu  

Lynda Morrison, PhD 

Assistant Dean of Pre-Clerkship Curriculum 

lynda.morrison@health.slu.edu 

Zak Mussig, MS 

Director of Instructional Design and Assessment 

zachary.mussig@health.slu.edu  

Katherine Mathews, MD 

Associate Dean for Health Systems Science 

Katherine.mathews@health.slu.edu  

Avery Levinger 

M1 Coordinator 

Avery.levinger@health.slu.edu  

Debra L. Schindler, PhD 

Assistant Dean of Program Evaluation and 

Assessment 

Debra.schindler@health.slu.edu   

Monisha Hall 

M2 Coordinator 

Monisha.hall@health.slu.edu  

Tina Chen, MD 

Assistant Dean of Simulation 

tina.chen@health.slu.edu  

Luz Carriedo 

M3 Coordinator 

Luz.carriedo@health.slu.edu  

Wesley Burch 

Education Specialist, Simulation center 

Wesley.burch@health.slu.edu  

Chris Meyer 

M4 Coordinator 

Chris.meyer@health.slu.edu  

Linda Gwinn 

Director of Curriculum Management 

Linda.gwinn@health.slu.edu  

Adela Husic 

Administrative Assistant for the Clinical Skills 

Center 

Adela.husic.1@health.slu.edu  

Tim Havens, MD 

Medical Director, Clinical Skills Center 

Timothy.havens@health.slu.edu  

Austin Beachum 

IT Data Analyst 

Austin.beachum@health.slu.edu  

Denise Townsend 

Director, Clinical Skills Center 

Denise.townsend@health.slu.edu  

Bernadette Wylie 

IT Technologist 

Bernadette.wylie@health.slu.edu   
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Office of Student Affairs, Caroline 100 

Jamie Sutherell, MD 

Associate Dean of Student Affairs 

Jamie.sutherell@health.slu.edu  

Regina Leeders 

Program Coordinator 

Regina.leeders@health.slu.edu  

Tyler De Shon, PhD 

Assistant Dean of Student Affairs 

Tyler.deshon@health.slu.edu  

Jennifer Greathouse 

Academic Records 

Jennifer.greathouse@health.slu.edu  

Lauren Schwarz, PhD 

Assistant Dean of Student Affairs 

Lauren.schwarz@health.slu.edu  

Judee Renner-Sliment 

Program Coordinator 

Judee.rennersliment@health.slu.edu  

Sara Barnett, PhD 

Learning Specialist 

Sara.barnett@health.slu.edu  

Tara O’Sadnick, MA 

Learning Specialist 

Tara.osadnick@health.slu.edu  

Office of Admissions, Caroline 130 

Hiral Choksi, MD 

Associate Dean of Admissions 

Hiral.choksi@health.slu.edu  

Emily Rose Scherliss 

Student Services Associate 

Emily.scherliss@health.slu.edu   

Marilyn Maxwell, MD 

Assistant Dean of Admissions 

Marilyn.maxwell@health.slu.edu  

Lindsey Jones 

Administrative Secretary 

Lindsey.jones@health.slu.edu  

Emily Hines 

Admissions Director 

Emily.hines@health.slu.edu  

 

 

Office of Diversity, Equity, and Inclusion, Schwitalla Hall, M224 

Daniel Blash, PhD 

Vice Dean of Diversity, Equity, and Inclusion 

Daniel.blash@health.slu.edu  

Esmeralda Aharon, MA 

Program Director, Staff and Community 

Engagement 

esmeralda.aharon@health.slu.edu  

Katrina Wade, MD 

Assistant Dean, ODEI 

Katrina.wade@health.slu.edu  

Valerie L. Lovelock 

Executive Assistant to Dr. Blash 

valerie.lovelock@health.slu.edu  

Duane Moore, MD 

Assistant Dean, ODEI UME 

Duane.moore@health.slu.edu  

Maurice Redden, MD 

Assistant Dean, ODEI GME 

Maurice.redden@health.slu.edu  
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Overview of the Curriculum 

Pre-Clerkship Requirements (M1) 

Behavioral Medicine and Health 

Brain and Behavior  

Cardiovascular System  

Clinical Diagnosis I 

Clinical Interviewing 

Epidemiology and Biostatistics 

Foundations in Health Care Ethics 

Foundations of Patient Safety 

Introduction to Medical Information 

Management 

Introduction to Pathology 

 

Leadership in the Business of Medicine  

Medicine and Society I 

Molecular Foundations in Medicine  

Normal Structure & Function: Musculoskeletal  

Normal Structure & Function: Thorax & Head  

Normal Structure & Function: Abdomen & Pelvis  

Principles of Immunology, Pharmacology, and 

Therapeutics 

Professional and Personal Development I 

Self-Directed Learning Project I 

1-2 Elective courses 

Pre-Clerkship Requirements (M2) 

Autopsy Experience 

Bench to Bedside 

Clinical Diagnosis II 

Clinical Reasoning in Health Care Ethics 

Endocrine and Reproductive System 

Fundamentals of Quality Improvement 

Gastrointestinal System 

Hematology 

Leadership in the Business of Medicine 

Medicine and Society II 

Professional and Personal Development II 

Renal-Urinary System 

Respiratory System 

Self-Directed Learning Project II 

Skin, Bone, and Joint Module 

Passing score on USMLE Step 1 

Clinical Requirements (M3) 

Family Medicine Clerkship 

Internal Medicine Clerkship 

Neurology Clerkship 

Obstetrics, Gynecology, & Women’s Health 

Clerkship 

 

Pediatric Clerkship 

Psychiatry Clerkship 

Surgery Clerkship 

Professional and Personal Development III 

Interprofessional Team Seminar 

EBM for Clerkships 

Clinical Requirements (M4) 

Ambulatory Medicine Clerkship (IM-451) 

Required Capstone (CAP-400) 

Emergency Medicine (EM-410) 

 

One Acting Internship (4 weeks, 500-level) 

Twenty weeks (minimum) direct patient care 

electives 

Thirty-four weeks (total) electives 

Passing score on USMLE Step 2 Clinical 

Knowledge 
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Medical School Education Committees 

The oversight and management of the medical school curriculum and learning environment is overseen by 

several key committees.  Members are selected by the Faculty Affairs Committee and voted on by faculty 

to serve on the Curriculum Committee and Student Progress Committee.  Otherwise, faculty are 

appointed or volunteer for the subcommittees and other key committees.  If you are interested in serving 

on a committee or subcommittee, please reach out to the chair.  

 

Curriculum Committee 

Responsible for oversight and management of the 

entire medical school curriculum. 

Chair:  Chad Miller, MD, FACP, SFHM, Senior 

Assoc Dean, Undergraduate Medical Education 

Admissions Committee 

Reviews applications and interviews at SLU SOM 

and provides recommendations for admission. 

Chair:  Hiral Choksi, MD, Associate Dean of 

Admissions 

Clinical Curriculum Subcommittee 

Focused responsibility for oversight and 

management of the clinical curriculum.  Reports 

directly to the Curriculum Committee 

Chair:  TBD, MD, Associate Dean of the Clinical 

Curriculum 

Student Progress Committee 

Monitors and reviews the progress of and 

recommends remediation for students who have 

academic difficulties or have taken leaves of 

absence.   

Chair:  Adam Merando, MD 

Internal Medicine 

Pre-Clinical Curriculum Subcommittee 

Focused responsibility for oversight and 

management of the pre-clinical curriculum.  

Reports directly to the Curriculum Committee 

Chair:  Johan Bester, MBCHB 

Associate Dean of the Pre-Clinical Curriculum 

Learning Environment Committee 

Monitors and reviews the status of the learning 

environment at SLU and its affiliates.  It also 

provides recommendations for maintenance and 

improvement.   

Chair:  Jamie Sutherell, MD 

Associate Dean of Student Affairs 

Program Evaluation and Assessment 

Subcommittee 

Responsible for review of courses/clerkships and 

overall evaluation and assessment modalities used 

throughout the curriculum.  Reports directly to the 

Curriculum Committee. 

Chair:  Debra Schindler, PhD, Assistant Dean of 

Program Evaluation and Assessment 

Health Systems Science Subcommittee 

Focused responsibility for oversight and 

management of the health systems science 

curriculum. Reports directly to the Curriculum 

Committee.  

Chair: Katherine Mathews, MD  

Associate Dean Health Systems Science 

Vertical and Horizontal Integration 

Subcommittee 

Responsible for the threading of curricular topics 

and content across courses/clerkships and years of 

medical school.  Reports directly to the 

Curriculum Committee. 

Chair: Linda Gwinn, Director of Curriculum 

Management  

Student Professional Conduct Committee 

Reviews violations of the Code of Conduct and 

issues of Professionalism among medical 

students. 

Chair: Austin Dalrymple, DO 

Pediatrics 
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Saint Louis University School of Medicine  

Educational Program Objectives 

Patient Care 1.1 Gather pertinent information about patients and their conditions through comprehensive 

history-taking, physical examination, and interpretation of diagnostic tests. 

Patient Care 1.2 Use critical thinking and clinical reasoning skills to develop a prioritized differential 

diagnosis and determine level of acuity. 

Patient Care 1.3 Provide patient- and family-centered care to all individuals regardless of setting and/or 

healthcare system. 

Patient Care 1.4 Perform general procedures of a physician. 

Medical Knowledge 2.1 Demonstrate knowledge of established and evolving biomedical, clinical, 

epidemiological, and social and behavioral sciences, as well as the application of this knowledge to 

patient care. 

Medical Knowledge 2.2 Demonstrate knowledge of how social determinants of health influence patient 

care and health care outcomes both for the general population as well as vulnerable populations. 

Medical Knowledge 2.3 Demonstrate knowledge of clinical and translational research through critique of 

experimental design, ethical considerations, data, and statistical analysis. 

Practice-Based Learning and Improvement 3.1 Identify strengths and limitations in one’s knowledge, 

skills, and attitudes, and develop a plan to address deficiencies seeking assistance when needed. 

Practice-Based Learning and Improvement 3.2 Apply evidence from scientific studies to patient care. 

Interpersonal and Communication Skills 4.1 Formulate an accurate, focused, and context-specific oral 

summary and documentation of a clinical encounter. 

Interpersonal and Communication Skills 4.2 Communicate effectively, respectfully, and 

compassionately with all patients, families, and health care team members. 

Professionalism 5.1 Show integrity and accountability to patients, colleagues, society, and the profession 

of medicine. 

Professionalism 5.2 Demonstrate respect for patient privacy, confidentiality, autonomy, culture, shared 

decision-making, and informed consent. 

Systems-Based Practice 6.1 Incorporate considerations of population health, patient experience, and per 

capita cost in practice. 

Systems-Based Practice 6.2 Facilitate and support the coordination of patient care within the context of 

(an) interprofessional health care system(s). 

Systems-Based Practice 6.3 Identify systems failures and contribute to a culture of safety and 

improvement. 

Interprofessional Collaboration 7.1 Demonstrate knowledge of team members’ roles and 

responsibilities and participate in how members individually and collectively address the healthcare needs 

of patients and populations. 

Interprofessional Collaboration 7.2 Work effectively and respectfully with all team members and 

coworkers in the health care setting 

Personal and Professional Development 8.1 Use self-reflection to regulate personal and professional 

behavior and seek assistance when needed. 

Personal and Professional Development 8.2 Utilize resources (personal, professional and institutional) 

that provide support and direction for a positive, rewarding, and sustained career in medicine 


