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Description and Overview


The Structural Basis of Medical Practice (SBMP) consists of Gross Anatomy, Embryology, Clinical Correlates for Gross Anatomy and Embryology, and Radiology.  In addition, the students have the elective of a Surgical Correlate.  This learning experience provides the opportunity to gain the fundamental knowledge of the gross structure, organization, development, and function of the human body in both a lecture and laboratory setting.  The laboratory portion will consist of a complete dissection of the human body.


The course is structured in 4 major sections: i) Lower Extremity and Thorax, ii) Abdomen, Pelvis and Perineum, iii) Upper Extremity and Back, and iv) Head and Neck.  The curriculum will be fully integrated as to gross anatomy, embryology, clinical correlates and radiology in each section.


Week 1

Week 2

Week 3

Week 4

	Gross Anatomy

Clinical Correlate
	Embryology

Radiology
	Exams #1, #2, #9a
	



Week 5

Week 6

Week 7

Week 8

	
	Exams #3, #4, #9b


	
	Exams #5, #6, #9c




Week 9

Week 10

Week 11

	
	
	Exams #7, #8, #9d



INVENTORY

Gross Anatomy


Lecture:

  43 hours


Small Group/Lab:
114 hours







TOTAL:
157 hours (79%)

Radiology


Lecture:

   5 hours


Small Group/Lab:
   3 hours


Review:

   4 hours







TOTAL:
  12 hours (6%)

Embryology


Lecture:

8 hours








TOTAL:
  8 hours (4%)

Clinical Correlate


Gross:

 
 17 hours


Embryology:

   6 hours







TOTAL:
  23 hours (11%)






     

SUBTOTAL:

200 hours

Exams 


 20 hours


TOTAL:
 20 hours 






     GRAND TOTAL:  220 hours-11 week schedule

Goals and Objectives
1.
Describe and identify the essential features of normal human anatomy at the tissue, organ, and system level.

2.
Identify the position and extent of normal structures in radiographs, contrast studies, air studies, angiograms, echograms, cross-sections, CT scans, magnetic resonance images, and osteology material.

3.
Describe the embryological development of organs and organ systems in a manner sufficient to understand the underlying defects in major congenital malformations.

4.
State the anatomical basis of clinical procedures and pathological processes and seek an anatomical solution to a clinical problem.

Requirements and Expectations

The requirement of this course is to be enrolled as a student in medicine or in the Program on Education in Human Structure.


Our goal is to provide the preclinical foundation for medicine with respect to human structure, and to correlate this knowledge with the beginnings of understanding both pathobiology of disease and physical diagnosis.  All of this within the realm of promoting team work, professional decorum and interaction, respect and compassion for others, honesty, integrity, self-reliance, and a sense of humor.  The faculty and staff of SBMP are dedicated to excellence in teaching.  Our view is that the faculty and staff of SBMP may be in need of your medical help in the future, and that it is in our best interest to have you learn as a much as possible.

OBJECTIVES FOR STUDENT LEARNING

1.
Make competent physicians.

2.
Present fundamental information of basic science with clinical overtones.

3.
Encourage independence.

4.
Develop rigorous thinking and work habits.

5.
Develop skills in working with others.

6.
Orient students to patient care.

7.
Display role models for responsibility, compassion, and knowledge.

8.
Provide a firm background of knowledge for application of today’s medicine.

9.
Provide a firm background of knowledge for application of tomorrow’s medicine.

10.
Give a broad based educational experience and generate individual training with general knowledge rather than small pockets of information or superficial skills.

11.
Learn to be a keen observer.

12.
Emphasize small group learning and interaction.

13.
Learn problem solving.

14.
Learn structural terminology - 10,000 new terms.

15.
Learn pronunciation of medical terms.

16.
Emphasize that accomplishment of terminology/pronunciation is the basis for communication to colleagues.

17.
Learn resources such as CD ROMS, internet, MEDLINE, email.

18.
Understand the human body and its construction so as to be a correlative basis for physical diagnosis.

19.
Integrate knowledge from gross anatomy, embryology, radiology, histology, clinical correlates, and physical diagnosis.

20.
Train physicians to make complicated decisions and evaluate facts.

21.
Emphasize accurate diagnosis.

22.
Relate that future medical practice will rely on physical diagnosis and skills of the physician rather than expensive testing.

23.
Emphasize variability of the human body.

24.
Emphasize disease processes and the seamless transition of basic science skills to clinical practice.

25.
Examine students using broad range of testing material: essay, short answer, and photographs/diagrams.

26.
Stress organizational skills for acquiring knowledge.

Required Texts and Resources
1. Dissecting Instruments Supplied by Multidiscipline Labs:

· Mayo-pattern dissecting scissors, 5 1/2”

· Sharp scissors, 4 1/2”

· Scalpel handle, Bard-Parker #4 (equivalent)

· Scalpel blades, Bard-Parker #22 (or equivalent)

· Huber probe

· Flexible probe

· Forceps sharp, 4 1/2”

· Forceps, thumb dressing, 5”

· Kelly hemostat, 5 1/2”

2. Scrubs or Laboratory Coat/Gloves:

Scrubs or a white, knee-length coat, reasonably clean and in good condition, must be worn in the dissecting laboratory at all times.  Gloves are required for dissection.

3. Required Textbooks:

Standring, S.  Gray's Anatomy: The Anatomical Basis of Clinical Practice, 39th ed., Elsevier

4. Required Dissector:

Tank, P.W., Grant’s Dissector, 13th ed., Lippincott Williams & Wilkins

5. Required Atlas (only one is required):

Abrahams, P.H., Marks, S.C., Hutchings, R.T.  McMinn’s Color Atlas of Human 


Anatomy, 5th ed., Elsevier

Agur, A., Lee, N., Grant’s Atlas of Anatomy, 11th ed., Lippincott, Williams & Wilkins

Clemente, C.D., Anatomy:  A Regional Atlas of the Human Body, 5th ed., Lippincott, 


Williams & Wilkins 

Moses, K.P., Banks, J.C., Navo, P.B., Petersen, D, Atlas of Clinical Gross Anatomy, 


1st ed., Elsevier

Netter F., Atlas of Human Anatomy, 4th ed., Elsevier

Rohen, J.W., C. Yokochi, E. Lutjen-Drecoll, Color Atlas of Anatomy, 6th ed., 

     
Lippincott Williams & Wilkins

6. Recommended Dictionary:

Stedman, Stedman’s Medical Dictionary, 28th ed., Lippincott,Williams and Wilkins

Dorland, Dorland’s Illustrated Dictionary, 31st  ed., Elsevier

7. Recommended Supplies:

Pens/Colored Pencils



Masks (optional)

8. Problems with taking exams:

In the event a student becomes ill and cannot be present for an examination, a doctor’s excuse and a completed Notification of Absence form must be presented to the Preclinical Curriculum Coordinator (Ms. Barbara Blatt, C1704) prior to taking the exam, and arrangements can be made to reschedule the examination.

9. Bone Boxes

Each table will be assigned a numbered bone box to utilize during the lab portion of this course.  As a group you will be responsible for the appropriate use and safe return of the material upon the completion of the final exam.  Note:  the bone box must be returned in order to receive your final exam and course grades.

Bone boxes are to be stored in the storage cabinets provided.  Note:  Nothing except bone boxes can be stored in the cabinets.  Other materials including lab coats, supplies, books, gloves, etc. will be discarded during periodic checks.

If the box is returned with broken or missing specimens, a repair/replacement cost will be determined and divided equally among group members.  Notices regarding monies due will be distributed to students in November.  Should action not be taken by you in accordance with the due date specified in the memo, a “hold” will be placed on your student loan and additional course registration until either the outstanding material or fee is received.

Sample replacement costs (These are estimated – students are responsible for actual replacement costs).

Skull 

$800
Articulate Hand
$150
Fibula 


$40

Clavicle
$30
Tibia


$60
Complete box

$2,300

10. Course Evaluations

Students will need to complete course evaluations prior to receiving course grades.

Electronic Links and References
http://www.humangrossanatomy.com
https://cms.psu.edu/frameIndex.htm
Grading Policy

The total number of points for SBMP will be 900.


Grades will reflect the total of 4 lecture examinations and 4 laboratory examinations (exams 1-8), each worth 100 points, and an additional 100 points for embryology (divided into 4 examinations consisting of 15 points exam 9a, 35 points exam 9b, 25 points exam 9c, 25 points exam 9d)).


Scores on the laboratory and on the lecture examinations will be provided, along with a cumulative (running) average of all examinations.


60% will be the passing grade for all examinations.


Individuals with a cumulative (running) average of less than 60% after each set of examinations will be asked to meet with the faculty in order to provide guidance for improvement.


To pass the course students must have a cumulative (running) average of 60% on all 9 examinations.


Approximately 10-15% of the class will receive an Honors grade.


Approximately 10-15% of the class will receive a High Pass grade.

Examination Policy

Students are required to take all examinations.  


There will be a lecture and laboratory examination for each of the 4 sections of the course (i.e., 4 lecture and 4 laboratory exams).


Inasmuch as possible, each examination will reflect a particular section of work.  In other words, the examinations will not measure cumulative learning.  However, structures (e.g., nerves, arteries) in one section of work that overlap with another section will be the responsibility of the student.


There will be an embryology examination for each of the 4 sections of the course.


Unless otherwise noted by the faculty, only information from the textbook (Standring, Gray’s Anatomy) or the dissector (Grant's) will be recognized.


Irregularities on tests observed by faculty, staff, and/or students will be immediately brought to the attention of Dr. Richard Simons, Vice-Dean of Educational Affairs.


Students are on the honor system for examinations.  However, faculty will be present to address questions.


Students having problems related to illness must notify Ms. Barbara Blatt’s office in Medical Education before the scheduled examination(s).  A medical excuse from a doctor will be required as well as completion of a Notification of Absence Form.


Students having problems other than illness must speak with one of the Co-Directors of SBMP in order to be excused from an examination at an assigned time, and make arrangements to reschedule the examination.


All corrected tests will be returned to the student.  Please retain all tests until the conclusion of the course.


Answers to examination questions will be posted.


Questions to faculty about answers and/or grading of tests are welcomed.  However, these concerns must be brought to our attention within 2 weeks of a particular examination.


Sign-up sheets for examinations will be posted at least 2 days prior to scheduled exams.  Students will select a number when signing up for the examinations and this number will serve as the identification of that student.

Attendance Policy

Students are expected to attend all lectures and laboratories.

Statement on Remediation
All decisions regarding remediation are made by the Academic Progress Committee (APC) for Years I & II during its spring deliberations.  Remediation may begin immediately upon the student’s receipt of the Academic Progress Committee’s decision following the Spring APC meeting.  If offered the opportunity to remediate a course(s), it is the student’s responsibility to contact the appropriate course co-directors to initiate remedial activities.  Specific guidelines for the remediation process were included in the student packet that was distributed in the beginning of this academic year.

Disability Statement

Note to students with disabilities:  It is Penn State’s policy to not discriminate against qualified students with documented disabilities in its educational programs.  If you have a disability-related need for modifications in this course, contact Ms. Judy Chronister, Disability Services Coordinator, jzc6@psu.edu or x8487.
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ACADEMIC INTEGRITY

Academic Year 2007-2008

Academic Integrity at Penn State is defined by Faculty Senate Policy 49-20 as “the pursuit of scholarly activity in an open, honest, and responsible manner.”

The University Code of Conduct states, “all students should act with personal integrity; respect other students’ dignity, rights, and property; and help create and maintain an environment in which all can succeed through the fruits of their efforts.  Academic integrity includes a commitment not to engage in or tolerate acts of falsification, misrepresentation, or deception.  Such acts of dishonesty violate the fundamental ethical principles of the University community and compromise the worth of work completed by others.”

Academic dishonesty (including, but not limited to cheating, plagiarism, or falsification of information) will not be tolerated and can result in academic or disciplinary sanctions such as a failing grade (F) in the course.

CUMED Sub-Committee for Years I & II

Approved January 6, 2003
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The Educator's Code of Conduct

The Penn State Milton S. Hershey Medical Center and Penn State College of Medicine are dedicated to developing and maintaining a strong commitment to ethical teaching practices at all levels of the education process. The foundation for this Educator's Code of Conduct is provided by the Penn State University Graduate School Statement on Teaching Ethics (1). The development of this Graduate School statement was based on a special issue of the journal, New Directions for Teaching and Learning. In this special issue, entitled Ethical Dimensions of College and University Teaching: Understanding and Honoring the Special Relationship between Teachers and Students (2), several authors provided theoretical and practical guidelines for honing ethical college teaching skills. Some of the authors' recommendations have been used to formulate the Educator's Code of Conduct provided herein. Some of these recommendations were modified to specifically fit the needs of both educators and students at the Hershey Medical Center and the Penn State College of Medicine. Both the Unified Campus Commitment to Excellence of the Hershey Medical Center and Penn State College of Medicine (3) and the Code of Ethical Behavior of the Hershey Medical Center, Policy A-20 HAM (4) were also consulted in preparing this Educator’s Code of Conduct. 

Four Norms to Govern Teaching

Honesty

Honesty and integrity must be practiced during all aspects of the education process.
Promise-Keeping

Promise keeping requires the educator to fulfill the "promises" made at the beginning of the semester or any other learning activity. Syllabi, assignments, grading principles, and class and office hour schedules each involve promises that are made to students and that must be adhered to under normal circumstances.
Respect for Persons

The educator must approach the learner with personal respect. In addition, the educator ought to encourage mutual respect among students. In particular, respect for race, religion, sexual orientation, disability gender, age, marital status, cultural differences, and political conviction should be supported and encouraged in all aspects of the educational process.  Additionally, educators ought to show respect and common courtesy for students both during interpersonal interactions and in responding promptly to students' need for guidance and feedback. An environment free from harassment and discrimination, verbal abuse, physical violence, and intimidation in any form must also be provided for all learning activities.

Fairness
Recognizing the inherent subjectivity involved in grading, an educator ought to ensure that their grading practices are as objective as possible by creating and adhering to unambiguous criteria.
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Principles of Ethical College and University Teaching
Content Competence
An educator maintains a high level of subject matter knowledge and ensures that the content of the educational experience is current, accurate, representative, and appropriate to the position of the learning experience within the students' program of study. The educator must be capable of approaching each learner with a commitment to meeting his or her educational needs.

Pedagogical Competence
A pedagogically competent educator communicates the objectives of the educational experience to students, is aware of alternative instructional methods or strategies, and selects methods of instruction that are effective in helping students to achieve the course objectives.

Dealing with Sensitive Topics
Topics that students are likely to find sensitive or discomforting are dealt with in an open, honest, and positive way.

Student Development
The overriding responsibility of the educator is to contribute to the intellectual development of the student, at least in the context of the educator's own area of expertise, and to avoid actions such as exploitation and discrimination that detract from student development.

Dual Relationship with Students
To avoid conflict of interest, an educator does not enter into dual-role relationships with students that are likely to detract from student development or lead to actual or perceived favoritism on the part of the educator. The establishment of a romantic/sexual relationship between an educator and a student should be reported to the immediate supervisor of the educator. Such relationships should be dealt with consistent with Penn State Administrative Policy AD41 — Sexual Harassment (5).

Student Confidentiality
Student grades, letters of evaluation, attendance records, and private communications are treated as confidential materials and are released only with student consent, for legitimate academic purposes, or if there are reasonable grounds for believing that releasing such information will be beneficial to the student or will prevent harm to the student or to others.

Patient Privacy and Confidentiality
Educators who utilize patient information as part of any educational experience must follow patient privacy and confidentiality guidelines as outlined by the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

Respect for Colleagues
An educator respects the dignity of his or her colleagues and works cooperatively with colleagues in the interest of fostering student development.

Valid Assessment of Students
An educator is responsible for taking adequate steps to ensure that the assessment of a student's performance is valid, open, fair, and congruent with the course/educational experience objectives. An educator must be aware that such assessments are important in students' lives and in the development of their careers.

Respect for Institution and Profession
In the interest of student development, an educator is aware of and respects the educational goals, policies, and standards of the institution in which he or she teaches and the profession which he or she represents.

Citing Sources of Educational Material
An educator acknowledges and documents, as appropriate, the sources of information and other materials used for teaching.

Violations of the Educator’s Code of Conduct

Should a learner experience conduct that is inconsistent with the Educator’s Code of Conduct, he/she is encouraged to first address the issue with either the educator responsible for the inconsistency or the director of the course in which the educator teaches.  Should this attempt to resolve the problem fail, or if the nature of the inconsistency is such that the learner does not feel comfortable addressing the issue with either the educator or the course director, the student may consult other individuals. These individuals may include but are not limited to: faculty advisor, student ombudsman, departmental chair, the Vice Dean for Educational Affairs, and the Vice Dean for Faculty and Administrative Affairs. The decision of who to contact may be dependent on the educational program of the learner and/or type of violation that was encountered.

References
(1) http://www.gradsch.psu.edu/research/ethics.html#teaching)

(2) http://cte.uncwil.edu/et/br030697.htm

(3) Unified Campus Commitment to Excellence of the Penn State Milton S. Hershey Medical Center and College of Medicine; 05/11/01

(4) Code of Ethical Behavior of the Hershey Medical Center, Policy A-20 HAM; Effective Date October, 2001

(5) http://guru.psu.edu/POLICIES/Ad41.html

Developed by the Unified Campus Academic Team

Endorsed by Teams Council — May 21, 2003

STRUCTURAL BASIS OF MEDICAL PRACTICE

2007-2008

	DATE
	
	TOPIC
	LECTURER
	PAGES/CHAPTERS

	
	
	
	
	

	13-Aug
	Lec:
	Introduction (9AM-10AM)
	Dr. Zagon
	Gray: 1-183, 185-223

	
	Lab:
	Intro to Lab/Group A (10AM-12PM)

Group B (2PM-4PM)
	
	

	
	Lec:
	Subinguinal Region (1PM-2PM)
	Dr. Zagon
	1-3, 122-124

	
	
	
	
	

	14-Aug
	Lab:
	Anterior and Medial Thigh/Group A (9AM-12PM) 
	
	125-130

	
	Lec:
	Gluteal Region and Ischiorectal Fossa (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Anterior and Medial Thigh/Group B (2PM-5 PM) 
	
	125-130

	
	
	
	
	

	15-Aug
	Lab:
	Gluteal Region/Group A (9AM-12PM) 
	
	130-133

	
	Lec:
	Thigh and Popliteal Fossa (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Gluteal Region/Group B (2PM-5PM)
	
	130-133

	
	
	
	
	

	16-Aug
	Lab:
	Thigh and Popliteal Fossa/Group A (9AM-12PM)
	
	133-136

	
	Lec:
	Leg (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Thigh and Popliteal Fossa/Group B (2PM-5PM) 
	
	133-136

	
	
	
	
	

	17-Aug
	Lec:
	Clinical Correlate: Lower Extremity I (8AM-9AM)
	Dr. Bollard
	

	
	Lab:
	Leg/Group A (9AM-12PM) 
	
	136-141

	
	Lec:
	Foot, Arches, Gait  (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Leg/Group B (2PM-5PM) 
	
	136-141

	
	
	
	
	

	20-Aug
	Lec:
	Clinical Correlate: Nerves of Lower Extremity (8AM-9AM)
	Dr. Greensmith
	

	
	Lab:
	Foot and Ankle/Group A (9AM-12PM) 
	
	142-144

	
	Lec:
	Joints of Lower Extremity (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Foot and Ankle/Group B (2PM-5PM) 
	
	142-144

	
	
	
	
	

	21-Aug
	Lec:
	Clinical Correlate: Nerve/Muscle Disorders of Lower Extremity/Groups A & B (8AM-9AM)
	Dr. Conforti
	

	
	Lab:
	Joints of Lower Extremity/Group A (9AM-12PM) 
	
	145-149

	
	Lec:
	General Organization of the Thorax (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Joints of Lower Extremity/Group B (2PM-5PM) 
	
	145-149

	
	
	
	
	

	22-Aug
	Lec:
	Embryology: Critical Periods of Development/Groups A & B (8AM-9AM)
	Dr. Berlin
	

	
	Lab:
	Thoracic and Pleural Cavities/Group A (9AM-12PM) 
	
	42-49

	
	Lec:
	Anatomy of Ventilation (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Thoracic and Pleural Cavities/Group B (2PM-5PM) 
	
	42-49


	DATE
	
	TOPIC
	LECTURER
	PAGES/CHAPTERS

	
	
	
	
	

	23-Aug
	Lec:
	Principles of Radiology (1PM-2PM)
	Dr. Singh
	

	
	Lec:
	Radiology of Lower Extremity/Thorax (2PM-3PM)  
	Dr. Hartman
	

	
	Lec:
	Radiology Lab: Lower Extremity/Thorax (3PM-4PM)  
	Dr. Hartman
	

	
	Lec:
	Clinical Correlate:  Lower Extremity II (4PM-5PM)
	Dr. Bollard
	

	
	
	
	
	

	24-Aug
	Lab:
	Lungs, Anterior & Middle Mediastinum/Group A 

(9AM-12PM) 
	
	50-52

	
	Lec:
	Embryology: Respiration/Group B (10AM-11AM)
	Dr. McLaughlin
	

	
	Lec:
	Anatomy of Heart, Great Vessels (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Lungs, Anterior & Middle Mediastinum/Group B 

(2PM-5PM) 
	
	50-52

	
	Lec:
	Embryology: Respiration/Group A (3PM-4PM)
	Dr. McLaughlin
	

	
	
	
	
	

	27-Aug
	Lec:
	Embryology: Heart/Groups A & B (8AM-9AM)
	Dr. McLaughlin
	

	
	Lab:
	Anatomy of Heart, Great Vessels/Group A 

(9AM-12PM) 
	
	52-59

	
	Lec:
	Dorsal Mediastinal Structures/Thoracic Autonomics 

(1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Anatomy of Heart, Great Vessels/Group B 

(2PM-5PM) 
	
	52-59

	
	
	
	
	

	28-Aug
	Lab:
	Superior Mediastinum/Group A (10AM-12PM)
	
	59-63

	
	Lec:
	Clinical Correlate:  CT Surgery/Thorax (2PM-3PM)
	Dr. Mehta
	

	
	Lab:
	Superior Mediastinum/Group B (3PM-5PM)
	
	59-63

	
	
	
	
	

	29-Aug
	Lec:
	Embryology: Clinical Aspects of Heart & Lung Development (9AM-10AM)
	Dr. Berlin
	

	
	Lec:
	Abdominal Wall (10AM-12PM)
	Dr. Zagon
	

	
	Lec:
	Clinical Correlate:  Lower Extremity (1PM-2PM)
	Dr. Reid
	

	
	Lec:
	Radiology Review (2PM-3PM)
	Dr. Hartman
	

	
	Lec:
	Clinical Correlate: Thorax (3PM-4PM)
	Dr. Bollard
	

	
	
	
	
	

	30-Aug
	
	SBMP EXAMS #1, #2, and #9a (LR-B, LR-C, MDL) (1-5 PM)
	

	
	
	
	
	

	31-Aug
	Lab:
	Abdominal Wall/Group B (9AM-12PM) 
	
	64-66, 70-71 

(omit inguinal region)

	
	Lec:
	Inguinal Canal (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Abdominal Wall/Group A (2PM-5PM) 
	
	64-66, 70-71 

(omit inguinal region)

	
	
	
	
	

	4-Sep
	Lab:
	Inguinal Canal, Scrotum, Spermatic Cord/Group B (10AM-12PM)
	
	67-70, 72-73

	
	Lec:
	Embryology: Abdominal Cavity/Development of GI Tract 

(1PM-3PM)
	Dr. Zagon
	

	
	Lab:
	Inguinal Canal, Scrotum, Spermatic Cord/Group A (3PM-5PM)
	
	67-70, 72-73


	DATE
	
	TOPIC
	LECTURER
	PAGES/CHAPTERS

	
	
	
	
	

	5-Sep
	Lab:
	Laparotomy/Group B (9AM-12PM)
	
	73-77

	
	Lec:
	Abdominal Vasculature (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Laparotomy/Group A (2PM-5PM)
	
	73-77

	
	
	
	
	

	6-Sep
	Lab:
	Bile Passages, Celiac Trunk, Portal Vein, Superior & Inferior Mesenteric Vessels/Group B (9AM-12PM) 
	
	77-86

	
	Lec:
	Liver, Duodenum and Pancreas (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Bile Passages, Celiac Trunk, Portal Vein, Superior & Inferior Mesenteric Vessels/Group A (2PM-5PM)
	
	77-86

	
	
	
	
	

	7-Sep
	Lec:
	Clinical Correlate:  Abdomen (11AM-12PM)
	Dr. Bollard
	

	
	Lec:
	Embryology: Vascular Development (1PM-3PM)
	Dr. McLaughlin
	

	
	
	
	
	

	10-Sep
	Lab:
	Removal and Examination of G.I. Tract/Group B 

(9AM-12PM)
	
	86-89

	
	Lec:
	Kidney, Suprarenals and Abdominal Autonomics  (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Removal and Examination of G.I. Tract/Group A (2PM-5PM)
	
	86-89

	
	
	
	
	

	11-Sep
	Lab:
	Posterior Abdominal Structure/Group B 

(10AM-12PM)
	
	89-95

	
	Lec:
	Topography of Pelvic Viscera (1PM-3PM)
	Dr. Zagon
	

	
	Lab:
	Posterior Abdominal Structure/Group A (3PM-5PM)
	
	89-95

	
	
	
	
	

	12-Sep
	Lab:
	Pelvic Viscera of Female and Male/Group B 

(9AM-12PM)
	
	96-99, 113-116

	
	Lec:
	Perineum (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Pelvic Viscera of Female and Male/Group A 

(2PM-5PM)
	
	96-99, 113-116

	
	
	
	
	

	13-Sep
	Lec:
	Radiology of Abdomen, Pelvis, Perineum (1PM-2PM)
	Dr. Collins
	

	
	Lec:
	Radiology Lab: Abdomen, Pelvis, Perineum (2PM-3PM)  
	Dr. Collins
	

	
	Lec:
	Clinical Correlate:  Pelvis & Kidney (3PM-4PM)
	Dr. Bollard
	

	
	Lec:
	Embryology:  Urinary System (4PM-5PM)
	Dr. Decter
	

	
	
	
	
	

	14-Sep
	Lec:
	Embryology:  Clinical Correlate: UG/GI Development/Groups A & B (8AM-9AM)
	Dr. Berlin
	

	
	Lab:
	Perineum Female & Male/Group B (9AM-12PM)
	
	99-103, 110-113

	
	Lec:
	Pelvic Musculature & Fascia  (1PM-2PM)
	Dr. Zagon
	

	
	Lab:
	Perineum Female & Male/Group A (2PM-4PM)
	
	99-103, 110-113

	
	
	
	
	

	17-Sep
	Lab:
	Pelvic Diaphragm, Anal Region/Group B 

(9AM-12PM)
	
	103-110, 120-121

	
	Lec:
	Pelvic Nerves & Vessels (1PM-2PM)
	Dr. Zagon
	


	
	Lab:
	Pelvic Diaphragm, Anal Region/Group A (2PM-5PM)
	
	103-110, 120-121

	DATE
	
	TOPIC
	LECTURER
	PAGES/CHAPTERS

	
	
	
	
	

	18-Sep
	Lec:
	Clinical Correlate:  Pelvis & Perineum (8AM-9AM)
	Dr. J. Repke
	

	
	Lab:
	Pelvic Nerves & Vessels/Group B (9AM-12PM)
	
	108-109,  119-120

	
	Lab:
	Pelvic Nerves & Vessels/Group A (1PM-4PM)
	
	108-109;119-120

	
	
	
	
	

	19-Sep
	Lec:
	Clinical Correlate: Ano-Rectal/Perineum (11AM-12PM)
	Dr. Bollard
	

	
	Rev:
	Radiology Review (1PM-2PM) 
	Dr. Collins
	

	
	Lec:
	Back (2PM-4PM)
	Dr. Evey
	

	
	Lec:
	Clinical Correlate: Laprascopic Surgery (4PM-5PM)
	Dr. Haluck
	

	
	
	
	
	

	20-Sep
	
	SBMP EXAMS #3, #4 and #9b (LR-B, LR-C, MDL) (1-5 PM)
	

	
	
	
	
	

	21-Sep
	*Lab
	Back/Tables 1-17/Group A (9AM-12PM)
	
	4-11

	
	Lec:
	Embryology: Limb Development/Group B (10 AM-11AM)
	Dr. McLaughlin
	

	
	Lec:
	Suboccipital Region/Vertebral Canal/Spinal Cord

(1PM-2PM)
	Dr. K. Harbaugh
	

	
	*Lab
	Back/Tables 18-34/ Group B (2PM-5PM)
	
	4-11

	
	Lec:
	Embryology: Limb Development/Group A (3 PM-4PM)
	Dr. McLaughlin
	

	
	
	
	
	

	24-Sep
	Lab
	Suboccipital Region/Group A (9AM-12PM)
	
	11-14

	
	Lec
	Scapular Region (1PM-2PM)
	Dr. Evey
	

	
	Lab
	Suboccipital Region/Group B (2PM-5PM)
	
	11-14

	
	
	
	
	

	25-Sep
	Lec:
	Embryology Clinical Correlate: Limbs and Muscle Dev/Groups A & B (8AM-9AM)
	Dr. Berlin
	

	
	Lab:
	Scapular Region/Group A (9AM-12PM)
	
	15-19, 43-46

	
	Lec:
	Axilla & Brachial Plexus (1PM-2PM)
	Dr. K. Harbaugh
	

	
	Lab:
	Scapular Region/Group B (2PM-5PM)
	
	15-19, 43-46

	
	
	
	
	

	26-Sep
	Lab:
	Axilla & Brachial Plexus/Group A (10 AM-12 PM)
	
	19-22

	
	Lec:
	Arm & Cubital Fossa (1PM-2PM)
	M. Klocek
	

	
	Lec:
	Radiology: Upper Extremity & Back (2PM-3PM)
	Dr. Mosher
	

	
	Lab:
	Axilla & Brachial Plexus/Group B (3PM-5 PM)
	
	19-22

	
	
	
	
	

	27-Sep
	Lec:
	Clinical Correlate: Nerve/Muscle Disorders of Back/Spine/Brachial Plexus (8AM-9AM)
	Dr. Conforti
	

	
	Lab:
	Arm & Cubital Fossa/Group A (9AM-12PM)
	
	22-26

	
	Lec:
	Flexor Region of Forearm (1PM-2PM)
	M. Klocek
	

	
	Lab:
	Arm & Cubital Fossa/Group B (2PM-5PM)
	
	22-26

	
	
	
	
	

	28-Sep
	Lab:
	Flexor Region of Forearm/Group A (10AM-12PM)
	
	26-30

	
	Lec:
	Extensor Region of Forearm/Dorsum Hand (1PM-2PM)
	M. Klocek
	

	
	Lab:
	Flexor Region of Forearm/Group B (2PM-4PM)
	
	26-30

	
	
	Fall Convocation Hospital Auditorium (4PM)
	
	


	DATE
	
	TOPIC
	LECTURER
	PAGES/CHAPTERS

	
	
	
	
	

	1-Oct
	Lab:
	Extensor Region of Forearm/Dorsum Hand/Group A (9AM-12PM)
	
	35-36

	
	Lec:
	Hand (1PM-2PM)
	Dr. Hauck
	

	
	Lab:
	Extensor Region of Forearm/Dorsum Hand/Group B (2PM-5PM)
	
	35-36

	
	
	
	
	

	2-Oct
	Lab:
	Palm/Group A (9AM-12PM)
	
	

	
	Lec:
	Joints of Upper Limbs (1PM-2PM)
	Dr. Evey
	

	
	Lab:
	Palm/Group B (2PM-5PM)
	
	30-35

	
	
	
	
	

	3-Oct
	Lab:
	Joints of Upper Limb/Group A (9AM-12PM)
	
	37-41

	
	Lec:
	Introduction to Cranial Nerves (1PM-2PM)
	Dr. Evey
	

	
	Lab:
	Joints of Upper Limb/Group B (2PM-5PM)
	
	37-41

	
	
	
	
	

	4-Oct
	Lec:
	Clinical Correlate: Nerves of Upper Extremity 

(11AM-12PM)
	Dr. Greensmith
	

	
	Lec:
	Face, Scalp & Exterior Skull (1PM-2PM)
	Dr. Evey
	

	
	Rev:
	Radiology Review (2PM-3PM)
	Dr. Mosher
	

	
	Lec:
	Clinical Correlate:  Upper Extremity (3PM-4PM)
	Dr. Bollard
	

	
	
	
	
	

	5-Oct
	
	SBMP EXAMS #5, #6 and #9c (LR-B, LR-C, MDL) (1-5 PM)
	

	
	
	
	
	

	8-Oct
	Lab:
	Skull, Face, & Scalp/Group B (9AM-12PM)
	
	150-157

	
	Lec:
	Interior of Skull (1PM-2PM)
	M. Klocek
	

	
	Lab:
	Skull, Face, & Scalp /Group A (2PM-5PM)
	
	150-157

	
	
	
	
	

	9-Oct
	Lab:
	Interior of Skull, Meninges, Dural Sinuses/Group B 

(10AM-12PM)
	
	158-161, 163 

(omit removal of brain)

	
	Lec:
	Cranial Fossae and the Cavernous Sinus (1PM-2PM)
	Dr. Evey
	

	
	Lec:
	Cranial Nerves (ANS) (2PM-3PM)
	Dr. Evey
	

	
	Lab:
	Interior of Skull, Meninges, Dural Sinuses//Group A 

(3PM-5PM)
	
	158-161, 163 

(omit removal of brain)

	
	
	
	
	

	10-Oct
	Lab:
	Cranial Fossae & Cavernous Sinus/Group B 

(9AM-12PM)
	
	164-168

	
	Lec:
	Embryology: Head & Neck/Group A (11AM-12PM)
	Dr. Ruch
	

	
	Lec:
	Orbit/Eyeball (1PM-2PM)
	Dr. Quillen
	

	
	Lec:
	Cranial Fossae & Cavernous Sinus//Group A (2PM-5PM)
	
	164-168

	
	Lec:
	Embryology: Head & Neck/Group B (2PM-3PM)
	Dr. Ruch
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	DATE
	
	TOPIC
	LECTURER
	PAGES/CHAPTERS

	
	
	
	
	

	11-Oct
	Lec:
	Clinical Correlate: Head and Neck I (10AM-11AM)
	Dr. Bollard
	

	
	Lec:
	Clinical Correlate: Orbit (11AM-12PM)
	Dr. Wilkinson
	

	
	Lec:
	Nervous System Development (1PM-2PM)
	Dr. Dias
	

	
	Lec:
	Functional Components of Cranial Nerves (2PM-3PM)
	Dr. Evey
	

	
	Lec:
	Autonomic Innervation of Orbit, Ciliary Ganglion 

(3PM-4PM)
	Dr. Evey
	

	
	
	
	
	

	12-Oct
	Lab:
	Orbit/Group B (9AM-12PM)
	
	168-174

	
	Lec:
	Embryology: Clinical Correlate-Head & Neck Dev./Group A (10AM-11AM)
	Dr. Berlin
	

	
	Lec:
	Cervical Fascia, Posterior Triangle (1PM-2 PM)
	Dr. Evey
	

	
	Lab:
	Orbit/Group A (2PM-5PM)
	
	168-174

	
	Lec:
	Embryology: Clinical Correlate-Head & Neck Dev./Group B (3PM-4PM)
	Dr. Berlin
	

	
	
	
	
	

	15-Oct
	Lab:
	Cervical Fascia & Posterior Triangle/Group B 

(9AM-12PM)
	
	174-176

	
	Lec:
	Anterior Triangle/Thyroid/Neck  (1PM-2 PM) 
	Dr. Evey
	

	
	Lab:
	Cervical Fascia & Posterior Triangle/Group A 

(2PM-5PM)
	
	174-176

	
	
	
	
	

	16-Oct
	Lec:
	Embryology Clinical Correlate: CNS/Groups A & B 
(9AM-10AM)
	Dr. Berlin
	

	
	Lab:
	Anterior Triangle/Thyroid/Root of Neck/Group B (10AM-12PM)
	
	176-183

	
	Lec:
	Parotid Region (1PM-2PM)
	Dr. Evey
	

	
	Lec:
	Temporal Fossa/Infratemporal Fossa/TMJ (2PM-3PM)
	Dr. Evey
	

	
	Lab:
	Anterior Triangle/Thyroid/Root of Neck/Group A (3PM-5PM)
	
	176-183

	
	
	
	
	

	17-Oct
	Lab:
	Parotid Region, Temporal Fossa, Infratemporal Fossa, TMJ/Group B (9AM-12PM)
	
	184-189

	
	Lec:
	Craniovertebral Joints, Removal of Head, Pre- & Lateral Vert. Region (1PM-2PM)
	Dr. Evey
	

	
	Lab:
	Parotid Region, Temporal Fossa, Infratemporal Fossa, TMJ/Group A (2PM-5PM)
	
	184-189

	
	
	
	
	

	18-Oct
	Lec:
	Clinical Correlate: Head & Neck II (11Am-12PM)
	Dr. Bollard
	

	
	Lec:
	Radiology of the Head & Neck (1PM-2 PM)
	Dr. Kanekar
	

	
	Lec:
	Radiology Lab - Head & Neck (2PM-3PM)
	Dr. Kanekar
	

	
	Lec:
	Larynx (3PM-4PM)
	Dr. McGinn
	

	
	
	
	
	

	19-Oct
	Lab:
	Craniovertebral Joints/Group B (9AM-12PM)
	
	189-192

	
	Lec:
	Pharynx, Nose, Nasal Cavity, Hard/Soft Palate (1PM-2PM)
	Dr. Fornadley
	

	
	Lab:
	Craniovertebral Joints/Group A (2PM-5PM)
	
	189-192

	
	
	
	
	


	DATE
	
	TOPIC
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	22-Oct
	Lab:
	Pharynx, Nose, Nasal Cavity, Hard/Soft Palate/Group B 

(9 AM-12 PM)   
	
	192-204

	
	Lec:
	Cranial Nerves (1PM-2PM)
	Dr. Evey
	

	
	Lab:
	Pharynx, Nose, Nasal Cavity, Hard/Soft Palate/Group A (2PM-5 PM)   
	
	192-204

	
	
	
	
	

	23-Oct
	Lab:
	Larynx/Group B (10AM-12PM)
	
	205-207

	
	Lec:
	Temporal Bone & Ear (1PM-2PM)
	
	

	
	Lec:
	Clinical Correlate: Otorhinolarynology (2PM-3PM)
	Drs. Isaacson/Evey
	

	
	Lab:
	Larynx/Group A (3PM-5PM)
	
	205-207

	
	
	
	
	

	24-Oct
	Lab:
	Temporal Bone Demo/Group B (9AM-12PM)
	 
	208-210

	
	Lab:
	Temporal Bone Demo/Group A (1PM-4PM)
	 
	208-210

	
	Lec:
	Cranial Nerves (Pterygopalantine Fossa) (4PM-5PM)
	Dr. Evey
	

	
	
	
	
	

	25-Oct
	Lec:
	Clinical Correlate: Pharynx (11AM-12PM)
	Dr. Fedok
	

	
	Lec:
	Radiology Review (1-2 PM) 
	Dr. Kanekar
	

	
	Lec:
	Clinical Correlate:  Board Review (2PM-4PM)
	Dr. Bollard
	

	

	26-Oct
	
	SBMP EXAMS #7,#8, and #9d (LR-B, LR-C, MDL) (1PM-5 PM)
	

	

	Page numbers refer to Grant's Dissector, 13th edition, by P. W. Tank unless otherwise noted.

	All lectures will be held in Lecture Room B at unless otherwise noted.

	All laboratories will be held in Room C3762 (MDL Labs) unless otherwise noted. 

	Bold print indicates exams or groups.

	Group A refers to tables 1, 3, 5, 7, 9, 11, 13, 15, 17, 19, 21, 23, 25, 27, 29.

	Group B refers to tables 2, 4, 6, 8, 10, 12, 14, 16, 18, 20, 22, 24, 26, 28, 30.

	


SBMP – EMBRYOLOGY – Fall 2007-2008

Lecture   Date



Title




Correlated Reading

Textbook
Gray’s Anatomy, 39th Edition, Elsevier

NO LECTURES – PREPARTORY MATERIAL ON EMBRYOLOGY

Chp. 10

1
Aug 22, 8-9 am


Clinical Correlates


Chp. 11: pp 211-223; 







  of Critical Periods


Chp. 105:pp 1339-1352

2
Aug 24, 10-11:30 am or 3-4:30 pm 
Development of Respiratory Syst
Chp. 65: pp 1087-1094

3
Aug 27, 8-9 am


Development of Heart


Chp. 61:pp 1029-1042

4
Aug 29 9-10 am


Clinical Correlates – Heart & Lung

AUGUST 30

EXAM 1, 2, & 9A
EXAM #9A (15 points) will cover lecture 1 plus Chp 10 

5
Sept 4, 1-2 pm 


Development of GI System

Chp. 90:pp 1251-1268

6
Sept 7, 1-2 pm 


Development of Vascular System
Chp. 61:pp 1042-1055

7
Sept 13, 4-5 pm


Development of Urinary System
Chp. 109:pp1373-1395

8
Sept 14, 8-9 am


Clinical Correlates of UG/GI 


SEPTEMBER 20
EXAM 3, 4 & 9B
EXAM #9B (35 points) will cover lectures 2-6

9 
Sept 21, 10-11am or 3-4 pm

Development of Limb


Chp. 28:pp 493-495; 












Chp. 47:pp 789-798












Chp. 54: pp 935-939; 












Chp. 55: pp 941-942












Chp. 116:pp 1547-1549

10
Sept 25, 8-9 am


Clinical Correlates of Limbs

OCTOBER 5

EXAM 5, 6 & 9C
EXAM #9C (25 points) will cover lectures 7-10

11
Oct 10, 11-12 am or 2-3 pm

Development of Head


Chp. 26: pp 447-453;







  & Neck



Chp. 37: pp 647-648

12
Oct 11, 1-2 pm


Development of CNS


Chp. 16: pp 241-274

13
Oct 12, 10-11am or 3-4 pm

Clinical Correlates of Head and Neck

14
Oct 16, 9-10 am


Clinical Correlates of CNS Development

OCTOBER 26

EXAM 7, 8 & 9D
EXAM #9D (25 points) will cover lectures 11-14

Injuries in Anatomy Lab

Prevention

Wear all required protective gear for every session, during class hours or after hours.

Small Lacerations

Wash the wound with soap and copious amounts of water.  Place a dry sterile dressing over the area.  A band-aid is appropriate and antibiotic ointment may be used.  Medical student’s tetanus immunization should be within five years, if you are unsure call Student Health at 717 531-5998 to verify the date. If it is after hours, call the next day. 

Watch the area for signs of infection such as worsening redness, pus, soreness and red streaks on skin as the area heals.

Larger Lacerations

Larger lacerations are those roughly approaching 1 centimeter or above.  The wound should be washed with soap and copious amounts of water.  If bleeding can be controlled use a bandage and watch for signs of infection as listed above.  If bleeding cannot be stopped in 5 – 10 minutes, cover the area with a clean and absorbent towel and keep the area elevated.

Student Health should be called at 717 531-5998 for an appointment for suturing of the wound.  After hours call nurse triage or the family medicine physician on call for triage advice.  Call Student Health if you are unsure of your tetanus immunization status.

Serious Injuries and Wounds

Loss of consciousness with trauma to the head should go directly to the Emergency Department. If students are unable to walk 911 should be called for assistance.  

Large wounds with rapid blood loss or involving nerves, tendon or bone should go to the Emergency Department for treatment.

Student Health 531-5998 can be called first to triage a student to the appropriate place unless a wound is life, limb or sight threatening.  These injuries should go to the Emergency Department, calling 911 for transport when appropriate.

Injuries requiring Emergency Room treatment will be the financial responsibility of The College of Medicine if the student has been directed to Emergency Department by Student health or Family Medicine.  They will also be covered in cases where 911 were called to respond to the emergency before Student Health was notified. Otherwise they are the financial responsibility of the student and their insurance.
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