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The graphs indicate that there were some BADLs (Basic Activities of Daily Living) and IADLs 

(Instrumental Activities of Daily Living) that were easily recalled by most students and some that 

were not.   This could be due to the differences in emphasis and training of the standardized 

patients and differences in methods of instruction by the educators on the three campuses 

(although all efforts were made to maintain consistency).  There were administrative transitions 

on KC and Wichita campuses during the study interval as well which resulted in marginal faculty 

support of the project.  Students ranked their confidence level on a 5-point Likert Scale of 

“strongly disagree” (=1) to “strongly agree” (=5). Wilcoxon Rank Sum tests were used to compare 

ranked confidence levels in the pre and post periods. Confidence levels were higher in the post 

period for all questions (p < 0.001). Students reported large increases in confidence 

recommending patients into nursing homes (effect size = 0.54) and assisted living facilities (effect 

size = 0.58). Students reported moderate increases in confidence recommending patients be 

placed in independent living environments (effect size = 0.41). Effect size measures are based on 

the guidelines from Cohen (1988).2 The Assessment and Plan segment of the CS PEN note did 

not consistently reveal the desired response which is to transfer to ASSISTED LIVING or continue 

in the independent living setting (at home) with IADL support from a family member or hired 

caregiver.    Retrospectively, the question is probably too open-ended which leads to vague and 

circumferential responses from the students.  A better approach would have been to have 

students choose one of the 3 options: NH, AL, or continue in the independent living setting or 

modify the history to indicate the  daughter of the patient would no longer be available to assist.

At approximately the mid-point of the study period, some of the PEN documents were 
reviewed for initial data collection.  For reasons unknown, the primary question of 
placement for the patient in the case was not included in the questions in the CS-PEN.  By 
that point in time, a significant number of PEN’s had accumulated.  A secondary analysis 
was initiated to evaluate how well the elements of functional capacity were recalled.  A 
random selection of PEN notes from all 3 campuses were reviewed for documentation of 
BADLs and IADLS.  A project modification request was submitted to the HSC and approved 
with two changes: 1) Addition of a Red Cap survey measuring the students’ confidence 
level to recommend a nursing home, assisted living facility, or continuation in the 
independent living environment BEFORE and AFTER the FA classroom session; 2) to include 
a question for the CS-PEN which asks the student to make a recommendation for this 
patient who is living alone given his overall functional status. There is visibly some variation 
in recall of elements of FA among the 3 campuses.  Students who participated in the Red 
Cap post-survey demonstrate more confidence in their ability to make long term care 
recommendations after the didactic session.    

Around 13 years ago, the American Association of Medical Colleges 
(AAMC) joined with the John A. Hartford Association to host a National 
Consensus Conference on Competencies in Geriatric Education.  The goal 
was to collaborate and reach a consensus on a minimum set of graduating 
medical student competencies to assure competent care to older patients 
by new interns.1 Measurable performance subtasks were identified that 
were associated with evidence-based geriatric care and patient 
safety. Emerging from the conference were 26 competencies that are also 
endorsed by the American Geriatrics Society and the Association of 
Directors of Geriatric Academic Programs.  Competencies are divided 
among 6 major domains. The specific domain targeted with this project is 
in the domain of “Self-Care Capacity.”  The KUMC SOM maintained a 
discrete four-week geriatric medicine student clerkship for more than 10 
years until it ended in May 2018.  Since that time, TUKHS Department of 
Family Medicine has been committed to infusing some of the geriatric 

competencies into the Family Medicine clerkship for medical students.  
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Results Background

Methods 
This project was approved by the Human Subjects Committee in late 
January 2019.  The study period was from January 2019 to December 31, 
2019. During the eight-week Family Medicine clerkship, M3 students are 
given an interactive classroom didactic session on Functional Assessment 
(FA) of the older adult.  A Pre-Work assignment is disseminated prior to the 
classroom session which consists of two components: 1) an online 
review/discussion about the approach to FA, the purpose of each 
component, and a few suggestions of interventions that can be 
implemented when deficits are identified; 2) a 10-minute online video of a 
physician performing functional assessment with a mock-patient in a clinic 
setting.  The classroom session consisted of additional discussion of FA 
using the AGING GAMES mnemonic as a framework, followed by a case-
based discussion of individuals with varying levels of “functional capacity” 
(ADLs and IADLs).  During the classroom setting, students are given a 
consent form to allow review of their “de-identified” post-encounter notes 
(PEN).  The purpose of the review is to assess how well the subject matter 
is being taught and how well students are applying the didactic material to 
patient care.  Within a few days of the classroom session, students were 
scheduled for a standardized patient (SP) encounter.  The case is that of a 
77 y.o. male whose daughter has concerns about his ability to take care of 
himself.  Students are asked to make recommendations for the patient.  
The students’ PENs were reviewed with focused attention to the 
recommendations for this patient with functional deficits in the  
Assessment and Plan of Care.

Conclusion

Despite the multiple challenges encountered during implementation of this project, it is 
reasonable to conclude that most medical students understand the elemental components, 
application, and importance of FA to the overall care, maintenance of health and safety for older 
adults.  Providing education on this subject improves confidence levels among students for long 
term care recommendations.  Identification of other interventions to maintain independence is 
always emphasized during classroom instruction and was apparent in their recommendations 
(Home Health, Ophthalmology, Dietitian, Meals on Wheels).   A broader effort to assure that the 
26 geriatric competencies remain an integral part of the evolving education curriculum across all 
three campuses should also be maintained by the SOM.
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Objectives

To assess the effectiveness of instructional tools designed to use teach 
concepts of Functional Assessment (FA) to third-year medical students and 
to apply those concepts to development of safe and appropriate 
recommendations for an older patient with functional deficits.

Discussion

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

BADLs in Post Encounter Note

Kansas City Wichita Salina

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

100.00%

IADLs in Post Encounter Note

Kansas City Wichita Salina

0

5

10

15

20

25

30

35

Nursing Home Assisted Living Independent Living
TO

TA
L 

N
U

M
B

ER

AFTER INTERACTIVE DIDACTIC SESSION (N=65)

I AM VERY CONFIDENT MAKING PLACEMENT 
RECOMMENDATION FOR …

Strongly Agree Agree Neutral Disagree Strongly Disagree

0

5

10

15

20

25

30

35

40

45

50

Nursing Home Assisted Living Independent Living

TO
TA

L 
N

U
M

B
ER

BEFORE INTERACTIVE DIDACTIC SESSION (N=85)

I AM VERY CONFIDENT MAKING PLACEMENT 
RECOMMENDATION FOR ..

Strongly Agree Agree Neutral Disagree Strongly Disagree

Post  (N=65) Pre  (N=85) Result 2

Mean SD Median Mean SD Median

Nursing Home 3.39 0.82 4 2.39 0.8 2 Post > pre

Assisted Living Facility 3.51 0.72 4 2.49 0.75 2 Post > pre

Independent Living 

Environment

3.67 0.72 4 2.94 0.88 3 Post > pre
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