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Rationale:   
 
Most institutions would recognize their fourth year curriculum and electives as a lost opportunity 
for learning. Recent articles have looked at the fourth year from the perspective of the residency 
program directors2, students3, and clerkship directors.4 The introduction of the Core Entrustable 
Professional Activities for Entering Residency (CEPAER) has further underscored the importance of 
the fourth year curriculum in teaching and assessing the competency of students to initiate the 
practice of medicine.  
In 2012, The Ohio State University College of Medicine implemented a new Competency Based 
Curriculum entitled Lead, Serve and Inspire (LSI).  In the fourth year of medical school (LSI Part 3), 
students participate in one or more Clinical Tracks.  The Clinical Tracks offer a framework that 
aligns undergraduate and graduate medical education (UME and GME) in each specialty to ensure 
that graduates are working toward entry level milestones or core specialty-specific EPAs.   As 
students enter Part 3, specialty-specific EPA’s will guide student selection of senior year 
requirements and electives to help ensure baseline competency when entering residency.  Using 
the Accreditation Council of Graduate Medical Education (ACGME) Milestones project as the basis 
for evaluation and assessment, core clinical departments were invited to create the 11 tracks that 
will prepare students for the next stage of their training with a targeted focus on reaching 
specialty specific milestones expected of a PGY-1 resident.   
At this time, there is limited information that is passed forward from UME to GME.  Student 
performance on the USMLE examinations provides data on Medical Knowledge, however there is 
scant data provided between UME and GME on the other five competencies.  In addition, the 
current system does not incentivize medical schools to pass forward information that may hamper 
their students’ chances for a successful match into residency program. 
If there is to be a true competency-based continuum between UME and GME, there should ideally 
be a process for feeding forward individualized information for each learner.  A post-match 
Milestones-based Medical Student Performance Evaluation (mMSPE) has been developed and 
implemented at The University of Michigan. The mMSPE documents learners’ attainment of 
specialty-specific milestones.  This is sent to Program Directors (PDs) after the match, in order to 
help PDs create individualized learning plans.  This will become truly useful to PDs once more 
medical schools begin creating mMSPEs for their graduating students.  
This panel discussion will highlight the need to capitalize on the 4th year of medical school as an 
opportunity to assess learners toward milestones and feed that information forward to residency 
program directors. 
 
Objectives:   
A clear handoff between medical school and residency may optimize an individual's development. 

Using examples such as OSU's Clinical Tracks and UMMS's Milestone Dean's Letter, this session will 



present ideas for transition communication and also discuss logistics, advantages and potential 

pitfalls. 

After this session participants should be able to: 

1. Review the literature on the current state of the 4th year of medical school identifying 

opportunities for improvement. 

2. Describe how a clinical track based on ACGME competencies could bridge the chasm 

between UGME and GME. 

3. Identify strategies for creating specialty specific mMSPE at your institutions. 

4. Identify barriers and derive solutions to these feed-forward concepts. 

 
Session Format:  
 
This session is designed to run 50 minutes and allow each panelist to provide a brief overview of 
their programs and assessment strategies that are being planned or are currently in place 
 

Activity Speaker Context Time Allotted 
Introduction-Joe House MD* Clerkship Director. 
Department of Emergency Medicine 
University of Michigan Health System 
 

10 minutes 
 

Panel 
Discussion 

Sorabh Khandelwal, MD. 
Professor of Emergency 
Medicine. OSU EM Residency 
Program Director. 

Resident evaluation 
and the need to better 
baseline knowledge 

10 minutes 

Nicholas E Kman, MD.  Associate 
Professor of Emergency 
Medicine.    Director LSI Part 
3/Med 4 Academic Program at 
The Ohio State University 
College of Medicine  
@drnickkman 

Creation of Clinical 
Tracks in the 4th year 
of medical school to 
ensure that graduates 
are working toward 
entry level milestones 
or core specialty-
specific EPAs. 

15 minutes 

Laura Hopson MD. Residency 
Program Director. 
Assistant Professor 
Department of Emergency 
Medicine 

Creation of a mMSPE 
based on assessments 
from the EM clerkship, 
end-of-third-year 
multistation 

15 minutes Commented [TOSWMC1]: Can’t remember if you 
wanted to invite Sally for this or if you want to do this part. 



University of Michigan Health 
System 
 

standardized patient 
exam, and EM boot 
camp elective. 

   
  

*Discussion Moderator 
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