MS4 Reflections

1.)
		1.]  At this point I relate the most of the clinical sculpture because fourth-year is a place where most of the basic sciences while still a work in progress are not as important as transitioning into applying this knowledge. I find both the handshake and scope to be the most representative of the stage.
		2.]  It helps organize the knowledge and skill sets needed to transition into the practice of medicine.

2.)
		1.]  At this stage in training I most identify with the “building blocks” and “listening touch” because this is what I do most days. I have to build confidence with the patient and examine them physically.
		2.]  I think we have to learn to how to do all and we incorporate all of them into our identity as a physician. They are all just as important as the other and combine together to make us who we are.  

3.)
		1.]  I identify with the model with the shaking hands. I believe that medicine is most importantly geared towards helping people. To do so, I believe that we as physicians must get to know the patients, not only in a medical sense but also in a more humanistic way. To me, the shaking of hands best symbolize the trust the patients and still upon us and the promise to do our best to treat the patients comprehensively on the part of the physician.
		2.]  Medical school trains us in a variety of different ways, through broadening of our medical knowledge, clinical skills and humanism. I believe the curriculum has done a good job in addressing these topics.

4.)
		1.]  I identified best with the patient competency. As a fourth year I finally in charge of my own patients and feel that I am able to relate better with patients and have an effect on their lives. I finally feel like I have a real connection with them.
		2.]  It's difficult at times to combine all the competencies into one fulfilling education. They are all important but two much focus on one can cause difficulty in your future practice.

5.)
		1.]  I identify with the hands in medicine model at this stage in my training. To me, it represents the connection between a patient and provider that we get to develop for the first time in our third years. What stands out to me from school is the story behind each patient and the relationship I was able to build with them rather than their particular diagnosis.
		2.]  We go through different competencies in varying depths and rigor at each point of school. In some ways, it occurs in stages, with the patient care being the culmination and most rewarding competency toward which I strive. Of course, each competency is crucial to reach this in and must be continually developed throughout my time as a physician.

6.)
		1.]  Hands in medicine because based on my experience so far and mostly as a Sub-I, fourth year, medicine goes beyond treating the body. Several patients usually come with benign pathology and the pill they really need is an open ear, someone they can trust, someone who will listen to them. Moreover my favorite part of medicine by far is the interaction with patients. 
		2.]  I think that med school by far impacts “listening touch” and the scientific model through what is thought of and the expectations that are set. Hands in medicine usually is more of a reflection of people true personality. 

















	













7.)
		1.] I identified most with clinical model – personally I am most interested in the clinical or practical aspects of medicine, less interested in the scientific/research and interpersonal areas – although I do recognize these are important too.
		2.] Medical school tends to emphasize the clinical and scientific areas and deemphasize interpersonal area – even though I don't identify with this area is much, I think addressing it is important in the current program has a defect in this.

8.)
		1.] I identify best with the interlocking hands – patient. I chose this because I think it is the most important aspect of medicine.
		2.] I think med school exposes and teaches each competency but we get to choose and prioritize what is important.

9.)
		1.] I identify best with the clinical model of medicine/teaching largely due to the fact that clinical medicine and a clinical way of thinking drives patient care. I have never particularly identified with a patient model of teaching, because I think that people already have a standard way of interacting with patients and that is difficult to change/mold.
		2.] Clinical model  the basis of your competency as a physician
		      Science model  how to evaluate literature

10.)
		1.] Building blocks is a critical aspect of a physician's daily life. The hand is likely the second most humanizing body part, behind the face. At this stage of our medical education developing our style, rapport, and bonds with patients are what we attempt to learn about ourselves on a daily basis.
		2.] It creates a more complete physician when you're able to focus on medicine as a complete individual you do a great service to your patients.

11.)
		1.] I identify most with the patient and physician shaking/holding hands. To me, that's a big reason why I chose medicine over a career in corporate America. I think, at the end of the day, it's one of the more important aspects of our jobs – to protect patients through difficult times of their lives.
		2.] It hurt me. It stresses standardized tests and depersonalizes patients. When residencies care most about step 1/step 2 and not your interpersonal skills then that's the physician population that the system rewards and cultivates for the future.

12.)
		1.] Building hands – I best fit with this one because I really support the education model in which a physician instructor is really involved, patient, and supportive of a medical student during a certain task for the first time. It can be very nerve-provoking, so to have the knowledge of a physician being a supporter makes medical education much better.
		2.] It gives you a broad understanding of the different competencies and you can choose which one best fits your personality.

13.)
		1.] Building blocks because I have grown more empathetic for patients and their medical problems. As a first year I was more interested and identified better with scientific aspects of medicine. However, at this point and after seeing many such patients I identify more so with welfare of my patients.
		2.] In class we learned about the signs of disease and health. After doing clerkships however, I know much more about caring for patients and their welfare is much more important for me.

14.)
		1.] I probably identify best with the building blocks model, it shows personal touch and compassion and emphasizes the importance of patient interaction more so than anatomy or physical exam skills.
		2.] I don't know if it truly does – each emphasizes something different. The anatomy teaches the necessary science. The stethoscope teaches the importance of the exam. They all show different aspects of the same thing.

15.)
		1.] I identify best with the clinical aspect model. The building blocks and scientific models correlate more with the first two years of our training. During the 3rd and 4th year we take what we learned and use that as a foundation to apply it to clinical settings.
		2.] I think training through the different models will help you figure out the specialty you want to go into as well as the way you want to practice medicine: research, education, or clinician.

16.)
		1.] I feel best identified with the listening touch model as I'm in the process of learning procedural skills while still interacting with patients.
[bookmark: _GoBack]		2.] I feel that the different models can represent the different competencies. Direct patient interaction with empathy and compassion is through the handshake and listening touch shows the PE skills developed. The open incision on the hand best represents the basic sciences (anatomy). I feel that these guide my learning in the different areas.
