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HITTING THE GROUND RUNNING:
MEDICAL STUDENT PREPAREDNESS FOR
RESIDENCY TRAINING

The fundamental task of all program directors is to
graduate residents who are prepared and competent to
practice the scope of family medicine "without direct
supervision.” There is a sense that this is becoming
increasingly difficult. Even before July's anticipated
duty hour changes, there is data to suggest that at least
based on board scores, recent graduates are not as
prepared for practice as we would like. That said, the
skill sets of entering residents have been impacted by
changes in medical school training.

During the March AFMRD Board of Directors
meeting, the topic of medical student preparedness for
residency arose for discussion. Similarly, this issue was
discussed at the February AAFP Commission on Edu-
cation meeting. There, program directors, residency
faculty, and medical students weighed in. Some direc-
tors reported that medical students currently enter
residency with less hands-on experience in everything
from maternity care and procedures to placing orders
and writing notes. Medical students astutely pointed
out that they do not come into training with less
knowledge but rather different knowledge than in
prior years. Instead of performing procedures they are
learning about evidence based medicine and how to
navigate multiple electronic medical record systems.
Furthermore, as the body of information in medicine
is greater than in the past, they are ahead of prior
graduates in some areas of medical knowledge.

This may seem like a matter of perception. A
review of recent literature reveals, however, that this
concern is not uniquely American, nor is it confined
to family medicine."* The transition from student to
physician is not merely a graduation, but a growth
spurt extraordinaire. On day one, the newly minted
MD steps into the role of a practicing physician and
may perform tasks never seen, nor seen modeled
before.

In asking whether medical students are prepared,
we reach more fundamental questions. Does a core of
experience define the well-prepared medical student?
What exactly do students need to facilitate the transi-
tion from student to resident> Are medical schools

currently providing adequate environments for this
experience and transition? How do we find out?
Looking to the current literature, it is difficult to
find answers to these basic questions. There are, how-
ever, a number of innovative programs described with
hopes of easing this transition. These include 4th-year
reform, mini/capstone courses, “intern boot camp,” and
simulation programs.”® One critical area appears to be
the need to reinstate the role of medical students in
clerkship years to allow students greater participation,
ownership, and responsibility for patient care and deci-
sion making with a maximum of direct supervision.
The issue of medical student preparedness for resi-
dency is vital to the role of residency directors. Ulti-
mately, directors need to provide medical schools with
information concerning the competencies expected
of first year residents so that medical schools can
accommodate those needs within their curriculum,
and fledgling physicians may enter residency more pre-
pared. This may require us to work in tandem with our
research colleagues to help us more clearly define the
problems, as well as solutions.
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