MS1 Reflections

1.)
		1.] I identify best with the building blocks hands. I feel like I have good interpersonal relationship skills. At this point in my medical career, I believe that this competency is my strongest.
		2.] My hope and belief is that by the end of my medical training I will be a well-rounded physician that is competent in all these areas.

2.)
		1.] I really like the ones holding hands, and it relates because it is familiar. Something we have all done as humans.
		2.] I think it's very important and the attitude from our teachers while training will affect our competencies.

3.)
		1.] I identify best with the alive by death sculpture. At this point I have only had experience academically. I have no basis for clinical exposure firsthand and have only been on the patient side of the patient competency.
		2.] A doctor's job is not solely to be academic, clinical or patient oriented, but a nice mixture of all three. My identity as a future doctor is driven by the mixture of these three skills taught to me at UF.

4.)
		1.] I most identify with the patient competency piece. My parents owned a private practice when I was growing up so I've literally grown up around patients. I've seen my mom establish lasting friendships with these patients and this unique exposure has taught me to see the person and communicate accordingly. I don't have as much experience with anatomical science and adopting a professional clinical hand.
		2.] All these roles are fulfilled by the same hand(s). To be successful doctor I feel like you need to identify with each role and be aware that even when performing one role, like holding a stethoscope, a doctor still needs to have the scientific knowledge on hand (no pun intended) and build relationships with their patients.

5.)
		1.] I identify best with the two hands holding. I believe it represents the innate desire to help others, in the personal relationships that will inevitably arise throughout my career.
		2.] I believe that each model represents part of what it takes to be the ideal physician, and we learn each competency at a different part of our training (whether in the preclinical or clinical years).


6.)
		1.] I best identify with the handholding model because my most meaningful life experiences thus far have been volunteering with pediatric cancer patients and individuals with disabilities. The handholding reminds me of caretaking.
		2.] It affects my development because I feel I will feel more compassionate about some competencies than others and this will shape me into the doctor I will come. Also, I will use each competency to shape me into the doctor I will be in the future, giving me little traits that some up to my identity.

7.)
		1.] I identify best with the shaking hands. At this point, I don't have the knowledge to identify with the clinical aspects of medicine, but I do know about the way doctors should interact with their patients – with care, respect, and kindness.
		2.] I think it ensures that we treat our patients as people, not diagnoses.

8.)
		1.] I feel as if I identify most with the science competency and clinical. Both illustrate the portions of medicine that I have some experience in and have been able to participate in. That's I feel most strongly about them.
		2.] I think that, depending on how well a student is trained in each area dictates the type of physician he or she becomes and which activities he or she is most comfortable with.

9.)
		1.] I identify with the alive by death model. I have recently been pondering the experience of dissecting a cadaver. I am humbled and excited about the experience, but it also makes me think about some big philosophical questions. How much does the body defined human? If there is something besides the body, where does the something reside?
		2.] As in many life endeavors, I think my medical training will be all about the balance. Both scientific and interpersonal competencies will be a necessity. Ultimately, I want to be trained scientifically as the best doctor that I can be. I think I can learn/develop interpersonal competency along the road.

10.)
		1.] I identify with alive by death or the science hand. Although I have patient experience from my shadowing in working in the hospital, I feel I have a stronger basis in science. I took many classes and biological sciences where I was assessed, which help me discern my own competency. I never had that kind of feedback during my two summers of working with patients, so I feel incompetent still. Furthermore I have already experienced anatomy lab at Baylor College of medicine's cadaver lab, so I have seen firsthand the real life version of the sculpture. This sculpture is familiar to me, and I do not feel the unease about my abilities that I feel with the other two sculptures.
		2.] It is difficult to decide which one of these competencies is more valuable, if any, so the medical training at UF places a high value on all three, since the best doctors display competence in all three competencies, despite the intangible nature of building blocks. These models remind me of the three, valued, developmental aspects of my medical training and the things I should remember as a future doctor.

11.)
		1.] I identify best with the hands in medicine model portraying patient competency because, so far, this is the only model in which I've had extensive experience. Volunteering in the health field through hospice houses, hospitals, and shadowing have allowed me to see the physician patient bond and learn from it. Therefore, I identified most with making patients feel comfortable.
		2.] It affects the development of my identity as a future doctor because the training in labs will help me with the alive by death model, while the hands on clinical experience we have including preceptorships will enhance my clinical competencies.

12.)
		1.] At this stage, identify best with the clinical sculpture. I was an EMT before this, so the clinical aspect is very familiar to me.
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