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hematopathology workshops)
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ITEEFETHY 2BV,

T2 IHhOEAIN DL OIFIEREE AR H 2
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| Pathobiology (mandatory) |

UNIVERSITY OF PITTSBURGH SCHOOL OF MEDICINE

YEAR 1
AUGUST
Medical Anatomy

Fuel Human
Metab Genetics

Sensitivity,
specificity,
LHR, etc.)
(Not
covered
under
pathology)

2
&  Ethics, Law, and Professionalism

£ Medical Interviewing Intro to Physical Exam

Population Health

Advanced Physical Exam 2 and Clinical Experiences 2

YEAR 3*
JUNE

Elective  Combined

Specialty  Elective
Ambulatory Medicine  Care
and Pediatrics

Adult Inpatient
dicine

YEAR 4*

Acting Pediatric ~ Obstetrics  Elective
Internship  Inpatient  and Gyne-
Medicine  cology

CURRICULUM OVERVIEW

Curricular Themes

Communication

Critical Thinking
Evidence-Based Medicine
Geriatrics

Cell-Path fimmunol  Medical
Basis of e
Disease  fbnd i

b

Behavioral Medicine

Interprofessional Education

Palliative Care

Prevention: Obesity
Prevention: Tobacco Cessation
Public Health Preparedness
Scholarly Project

Advanced Physical Exam 1and Clinical Experiences 1

L:cine Areas of Concentration
Disabilities Medicine
Geriatric Medicine
Global Health

Health Care to
Underserved Populations
Integrative Medicine
Medical Humanities
Neuroscience

Patient Safety

MAY) Public Health

Women's Health

Population Health

Pre-Clerkship

Advanced Medical  Clinical
Interviewing Procedures

Instructional Blocks
Fundamentals of Basic Science

¥ Organ Systems Pathophysiology

M Scientific Reasoning in Medicine
Patient, Physician, and Society
Introduction to Patient Care
Clinical Focus

cccccccc

CP electives
« Lab Med (MSPTH 5485)

* Hematopathology (MSPTH 5471)

+ Clinical Immunology and Immunopathology (MSPTH 5430)

K1 ¥y N=FRARFERIZBT D) F 2T L OB

http://www.omed.pitt.edu/curriculum/overview.php & 1 ¢t%
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THZEOTWLEWVIDBDTH S, BIZITHEIT
Oy 7 OFEFHNED —DIHILSENET TN TV 5,
KBV TESEIIE T T ARBEED 2 EF. 5
ANXEBERIGRIIER EN D, FAOMES L7258
— O HELLIER RIRECT o~ 7 v figd] 4 L 4k
. TLUTHEIICAEMY, ZI0LELICRESYE
TENSDWHER ED L HIZ L THRBIK DO\ T
W o ER, BAE B B S 51T
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The Foundations of Medicine and Health

July - 2012 Feb - 2014
Y Block Block Block Block
Block 2 3 4 5 Block
1 6
The Human Food to Homeostasis Host
Becoming A Blueprint Fuel S Defense Cognition,
Doctor = = < 14 weeks I S| andHost [ Sensation, =
] 11 weeks 3 11 weeks & Including 1 w ] 3 nd B
= 2 2 Introductory 2 S| Response [B% a 2
5 weeks € £ [38| Foundation Week £ I € Movement c
] © © © © ©
Community é i ) a4 E 14 weeks a4 &
1 = > Including 2 1 14 weeks <
Health-Related k7 ~ ~ p ~ ~ 4 ~
EEZ en.;:g: k] 1 Week Clinical Gl 2 Week Clinical 3 N V,VEEk C['_”'m’ 9 u:) Introductory 9 Including 1 B
P = Immersion = Immersion = mmersion = ﬁ Foundation = Introductory =
Professionalism S S S S g Weeks S Foundation Week s
Population Healt;l, B © T ® 1 Week Cl{nrca[ B B
Intro to Medical & Endocrinolggy, e Gastrgintestinal, e Cardiovascular, oA 3 Immersion = 1 Week c[,:,,,-m[ >
Anatomy & = Reproduction, g=f)| NNutrition,Energy SRl Pulmonary, Renal, |3 £ Immersion £
Histopathology, = Development, = Metabolism, e Cell Regulation, e Immunology, 2 e
Bioethics, ! s Genetics, S Biochemistry 5 Pharmacology, 5 Microbiology, S Neurology, Mind, S
Epidemmb;y Ell| Molecular Biology, [BES g Cell Physiology = Blood, Skin, = Musculoskeletal, =
Biostatistics, ' < Cancer Biology & Z g Auto-immune, Z Cellular k]
Health Dlsparlt’\es & & & & 1 Intro Week of & Neurophysiology &
Musculoskeletal
Structure: A longitudinal block that is integrated throughout the 6 blocks covering Anatomy, Histopathology, & Radiology
Pharmacology
Foundations of Clinical Medicine : Tuesday FCM Seminars, Medical Communication, Physical Diagnosis (PD), Patient-Based Experiences (RAMP, CPCP)

rd
Year

March 2014 through June 2015
Three Basic Clinical Core Rotations & MD Thesis Research Project

Basic Clinical Core Rotations: Two 12-Week and two 8-Week Basic Clinical Core Rotations, each at one hospital: UH Case Medical
Center & VA, Metro Health, or Cleveland Clinic — students submit preferences of timing and location to the Registrar.

Description: The Clinical Core Rotations encompass 40 weeks of clinical experiences that also incorporate basic science objectives.
Students experience both breadth and depth in clinical care, along with basic science integration, through clinical experiences that
are developmental and provide opportunities to reinforce, build upon, and transfer knowledge and skills. The rotations include
family medicine, internal medicine, surgery, pediatrics, obstetrics & gynecology (OB/GYN), neurology, and psychiatry.

Clinical Rotations Individual Evaluation System: Honors, Commendable, Satisfactory, and Unsatisfactory

The scheduled order of the Basic Clinical Cores and Research Block are based on YOUR preferences of timing and location.

Clinical Core 1 MD Thesis

Research Block

Clinical Core 2

Clinical Core 3

Clinical Core 4
12 weeks
Internal Medicine,
Family Medicine, &
Geriatrics

8 weeks
Surgery & Emergency
Medicine

8 weeks
Neurology &
Psychiatry

12 weeks

OB/GYN & Pediatrics 16 weeks

Elective/Board Study Block
8 weeks

Reading or Clinical Electives with 4-6 weeks Board Study Time

USMLE Step 1 can be taken before or after a Clinical Core or Research Block

4th Year

* Two Acting Internships (4-weeks ea)

» Additional Clinical, International, and/or Research Electives
» Capstone: Transitioning to Residency

* Prepare and complete residency applications

* Travel to residency interviews

B2 7—RAYxRY Y UHF =T REEFKD ) F 2T 2 OB
http://casemed.case.edu/admissions/docs/Curriculum%2011-12.pdf & 1) ¢(%
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WZOWTHZOHEDFHEAEICEEN, FATV,
Z7IN)TF—=F—L LT77HVT 4 bREET 575,
P X FAED PR L 72 BT 2 T HnT
FAAN Yy v a ARIFEAEOZIZES TR0,
T, HHE R S35 4 Ols#hlc 2 4E M 2@ LT
FATWL ZLIZ b0, RIEFE, WAL 2
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and/or essay) & I3HIIC, MK 25 ~30 MO Z
DD FBHEF DT ORI FE B X Otk
M 2~6) 2RI LZTIER S 2w
(®3).
INZFOZ L E2HEAI L LT L DIZEFAR
Haea ENZFMmLRThE L 620w ThH )
P? BEAAMAEETIDHETHAIN. H5H1E
HOBESEIZE B LM L2 OREFIZ DWW TR 4
M, & ITRNEH AR o P EEE I 2
~ 5, Z LT3 51K EIRK S Lo
FLaR IS L TE I3 ~ 6 BT &, ¥R

FEEROME L IZINTMEL TB LD L TH S,
2HEHOKD Y EHP LIHHEBE DG T D RBFE
XEEF —AICHAATNTLY T MR 70—
EEH IR RIEER ADNERN BAER ElA
B KRR MR SRR BER R LR e —T—
YarvlTwl el hb, FREERCOMERD
REOFEMER DL, ZLTAFERICITE SIS ¥
¥ — (BB 1FEHMEE) MDA ¥ 2 — VT
WO —F—2a e L. SHIGEREIH. L
VTPV =R ERITVWEEL T LIRS
(K2, 3),
COEIKED Ny T 7 T ADEFZICBT S
BB RIEFICHEEL TV BED, EFEICHE
SNLMBEIERTH L, INZTMEZ LT
BESENHRIZENZFTVETHA I H? Hd
W27 2 B OEFKTIEHROEZERD X 5 IR
DEFHZO Vg % R Z 2T HDIFTIER
<y R EOFERE B X ORIRFHH 720 T
Hbo I2IEEBWIIR—ADRE NP OBEDOERNEE
EAToTEN, EFOFKE LTIE. HROESEY
BT 2HEBEI2HEMOEBZEZMZ THO T
T AN I DEFEE O 4 FEEERICHYL T 20T

f 2 Case 7: Janice and Tom

10:00-

11:00-

s | 12:00-

13:00 Block 2 Feedback Session - E429C

13:30-7

11:00 Development of Mesodermal Derivatives I1

12:00_ Hormonal Control of Pregna and Parturition

End-Block 2 PLPs: Satcher Teams 1, 2, 3 at
1:00pm; Wearn Teams 11, 12, 13 at 2:00pm;

| 16:00 Blackwell Teams 19 & 20 at 2:15pm
{ 14:30-

15:30

Mid-Block 2 PLP: Satcher IQ Teams 1, 2, 3

9| 16:00-[6:00 - 8:00 pm] (Optional) GAR REVIEW |

18:00 Pelvis & Perineum w/TA's
o o o

08:00- GAR. LAB#4 REVIEW | DEMOS: Bony Pelvis,
10:00 Fem Repro, Male Repro

10:00- 5 .

1200 Repro Review by Dr. Mesiano

}3388_ Mid-Block 2 PLP: Satcher IQ Teams 4 & 5

15:00- = =

16:00 Endocrine Review by Dr. Sood
16:00-[6:00 - 8:00 pm] (Optional) GAR REVIEW |
18:00 Pelvis & Perineum w/TA's

17:30-PD1: 2015 Session #3-CardioPulmonary and
20:30 trunk exam

{;g:gg_'ruesdax Seminars 2015-Session 2

12:00 & Perineum; Embryology
12:00-

13:0p W5: Development Noon Optional Review

10:00-(10:10a - 12n) GAR LAB#3 | Fern & Male Pelvis

FCM 8-10 AM Tuesday Seminars 2015-Year 1

?|

08:0
09:00
?g:gg_ Case 7: Janice and Tom

}2:88_ Development of Ectoderm Derivatives

11:00- - .
12:00 Prenatal Diagnosis

Case 6: Sarah

12:00- W5: Research and Scholarship on Ethics
13:00 Selective Abortion
15:00-

16:00 Mid-Block 2 PLP: Wearn [Q Teams 11, 12, 13
17:30-PD1: 2015 Session #3-CardioPulmonary and

20:30 trunk exam

Friday, September 16

%gg_ Case 6: Sarah

%jﬂﬂ‘w
10:00- Z :
11:00 Craniofacial Development

};;gg_Trad\tional Pattern of Inheritance

14:00- Mid-Block 2 PLP: Wearn [Q Teams 14 & 15
15:30 (2:15-3:15pm)
.

B3 r—A7xRA% ) =T RFEFRLERD

WA Y 2=
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