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Medical knowledge is grow-
ing exponentially, yet each
rapid advance in medicine

and technology must be integrated
into medical school curricula. Amid
the modern pace of discovery and
education, we must uphold the value
and necessity of training compas-
sionate physicians capable of effec-
tive communication with patients.

Medical College of Wisconsin stu-
dents experience how fundamental
medical knowledge and clinical care
mesh naturally through novel pro-
grams that challenge them in both
areas.

The National Board of Medical
Examiners (NBME) is planning to
introduce a standardized clinical
skills examination (CSE) as part of
the United States Medical Licens-
ing Examination (USMLE), but the
Medical College already evaluates
its students’ clinical skills using
methods similar to those proposed.
Under the leadership of Kenneth B.
Simons, MD, Senior Associate Dean
for Academic Affairs, and Deborah
E. Simpson, PhD, Professor and As-
sociate Dean for Educational Sup-
port and Evaluation, the College
has, during the last several years,
developed a strong and varied stan-
dardized patient program for use in
all four years of the curriculum.
Most recently, the College imple-
mented a standardized patient pro-
gram as part of the M1 medical in-
terviewing course.

Standardized patients are lay-

people trained to consistently simu-
late a specific medical condition or
disease. Medical students interview
these “patients,” take their histories
and conduct examinations.

Via this role-playing, students ex-
perience the challenges of physician-
patient interaction. Subsequent cri-
tiques give students candid insight
into their performance. In the Med-
ical College’s M1 program, the stan-
dardized patient offers feedback
about a student’s approach, de-
meanor and efficacy as a medical
communicator. Students are also
judged by their peers and a faculty
facilitator.

The Medical College is further
reinforcing these skills by piloting
an Objective Structured Clinical
Examination (OSCE) for third-
year medical students. For the past
several years, M3s have been ob-
served and graded during standard-
ized patient encounters and per-
formance of other clinical tasks
linked to benchmark performance
standards. Beginning with next
year’s M3 class, the benchmark
OSCE will be a graduation require-
ment.

If the NBME does introduce in
2004 its clinical skills examination,
Medical College of Wisconsin stu-
dents will have first-hand experi-
ence on their side.

In many ways, modern technol-
ogy has constructed new and vari-
ous bridges to knowledge and clin-
ical experience. This technology is

not cold and removed. It can culti-
vate intuitive care through hands-
on application.

In December, a human patient
simulator was integrated into the
month-long clinical procedures ro-
tation for third-year medical stu-
dents at the Medical College. Nick-
named Stan after “standard man,”
the full-size simulated human can
be programmed with about 50 pre-
scripted patients who can be cou-
pled with more than 70 different
scenarios. The computer-driven
mannequin has a blood pressure,
pulse, can breath spontaneously and
is capable of responding physiolog-
ically and pharmodynamically as a
real human being.

The simulator recognizes more
than 60 different drugs, and the
trauma package allows for pericar-
diocentesis, defibrillation, chest tube
placement and decompression of
tension pneumothorax. The simula-
tor allows students to rehearse diag-
nosis and critical care medicine with-
out faculty intervention, so they see
the consequences of their actions,
but in a controlled environment.

Virtual patients function within
the College’s geriatrics curriculum.
Part of a grant from the Ronald W.
Reynolds Foundation funded CD-
ROMs featuring actors who por-
tray actual patients. Their presenta-
tions, charts, even test results, are all
authentic and made available to fac-
ulty as a teaching resource.

The virtual geriatric patients age
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information, from drug interac-
tions to curriculum objectives, but
they also successfully document
the data students enter.

With the Liaison Committee on
Medical Education (LCME) requir-
ing that medical schools monitor
the degree to which their students
meet curricular objectives, the PDA
has become a cost-effective, con-
venient way to ensure parallel edu-
cational experiences. The College
can access all data processed
through the PDA for an equitable
means of student evaluation.

From the hand-held technology
of the PDA to the hands-on experi-

ence gained in clinical clerkships
with faculty and the College’s more
than 1700 volunteer clinical precep-
tors, our medical students are poised
to become skilled physicians, join-
ing extensive scientific knowledge
with comprehensive clinical expo-
sure.

Employed correctly, academic
competency, innovative programs
and technology all contribute to a
future physician’s ability to com-
passionately interact with people
and recognize how their decisions
affect patient outcomes and com-
fort. This skill is greater than the
sum of its parts.

throughout each year of the cur-
riculum, in a range of 15 to 30
years, so medical students can wit-
ness and better understand the pro-
gression of health and disease in the
elderly. The comprehensive informa-
tion sets–including photos, X-rays,
tests, symptoms and histories—are
of value to students pursuing virtu-
ally any field of practice.

Universally, technological tools
are improving efficiency and as-
sessment in medical education. All
M3s at the Medical College are
given Personal Digital Assistants
(PDAs). These not only give stu-
dents instant access to volumes of




