One-Size Curricula Does Not Fit All:
Using an EHR Clinical Learning Platform in Medical and Allied Health Professions Education

Getting Started
Every school’s curricula are unique in our experience from speaking with the many
different Medical and Allied Health Profession schools about our Regenstrief EHR
Clinical Learning Platform (formerly the Teaching EMR (tEMR)) the last 4 years.
One consistent question that has come up from these discussions are “How are
other schools using an EHR in their curriculum?” Below is our best attempt at
answering in general where we feel the EHR with its enhanced curriculum tools for
educators and over 11,000 de-identified and misidentified patients can be used
within Medical training along with examples from our inaugural schools.
We’ll highlight some of these brief examples of how and where programs use our
application today at:
•
•
•
•
•
•

Indiana University School of Medicine
University of Connecticut School of Medicine
University of Idaho – WWAMI Medical Education Program
Sydney Kimmel Medical College at Thomas Jefferson University
Ohio University Heritage College of Osteopathic Medicine
University of Southern Indiana College of Nursing and Health Professions

The key for this report will be brief examples from today.
For instance, IU started off using it originally within their Quality Health Delivery
coursework and Introduction to Clinical Medicine (ICM), but has since expanded it
to training in advanced clinical sciences with M3 students, Residents, as well as
advanced nursing, and other allied health professions at the start of 2017.
Much of the focus of this report will be the uses within Medical training. We do have
Allied Health Professions programs using the application currently. We’ll share
examples of that information as well on where and how they are using that in their
curricula across professions, but most of the tables included are focused on Medical
student training within MD/DO programs.

Also, the table (Table 1 below) in this report is not meant to be exhaustive. We’re
certain there are other uses of the platform that have not been captured below.
Dr. Takesue, Dr. Litzelman, myself, and Dr. Maya Hammoud from the American
Medical Association (AMA) put together this table when we visited the AMA offices
in December of 2016. Have additions? We would love to explore those capabilities
of the platform with you and others who might be considering adding an EHR
learning platform for your curricula or modifying your existing clinical curriculum
using an EHR.
The platform’s flexibility with curriculum for educators using the EHR is one of our
trademarks. Our collaboration with the AMA is focused on helping #ChangeMedEd
and is strengthened greatly by contributions from their Medical Education group;
Group Vice President, Dr. Susan Skochelak, Dr. Hammoud, and Dr. Richard Hawkins.

Table 1

The Regenstrief EHR Clinical Learning Community
One of the things that you will hear our team discuss frequently is “Community.”
While we are very proud of our EHR, its history at the Institute & within the Eskenazi
Health System here in Central Indiana, and the tools that we have developed inside
this enhanced clone of that EMR for educators and administrators, we are most
interested in building the learning community around the platform.
When we discuss our EHR with educators, we emphasize our desire to create the
platform for educators to share their content they have developed around the EHR
Clinical Learning Platform with other educators. If Indiana develops a great Heart
Failure case for a 45-year-old female with a history of hypertension, as an example,
using patients within the application, we would like for them to be able to share
that with other schools interested in a similar Heart Failure case that is looking for a
jumping off point within their own institution.
Sharing is not mandatory for the community or with the use of the platform. Our
goal is impact in enhancing medical and allied professions education. We believe
that starts with making and EHR Clinical Learning Platform that facilitates the
delivery of great educational content—whether is developed 100% in your program
or you modify and configure the content from a collection on our platform to meet
your specific curricular needs for your students.

Current Curricula Examples Around the Community
Indiana University has been very generous in sharing some examples of their
curriculum that they used with students in the Fall of 2015. Indiana University School
of Medicine has used our platform already in a variety of their course work with
Medical students from M1-M3’s and even with 3rd year Residents with the Geriatric
Workforce Enhancement Program.
In the tables to follow, we provide a high-level summary of those activities that are
taking place at the different campuses using our web-based EHR Clinical Learning
Platform. We are continuing to improve the platform based on our users’ feedback
and their curricular needs.
If you want to go deeper with curricula uses, we are happy to get even more specific
on curriculum by having a discussion and even arranging a discussion with faculty
from other users in our community. A replay of the AMA webinar with University of
Connecticut and Indiana University faculty is a great place to start.
Here is the link to the replay.
http://cc.readytalk.com/play?id=9ywtx7

Indiana University School of Medicine
• Quality Health Delivery Course (M2’s)
o Introduction to EHR’s (Lesson 1)
o Differential Diagnosis
o Notes/Observations
o Student Reflection
o Instructor to Student Feedback
• Introduction to Clinical Medicine (M1’s)
o Introduction to EHR’s
• Global Longitudinal Intersession (M3’s)
o Interprofessional Education (IPE)
• Geriatric Workforce Enhancement Program (GWEP)
o Interprofessional Education (IPE)
§ 3rd year Residents, advanced Nursing,
Social Work, and Pharmacy Students
o Peer to Peer Interactions
o Shared Documentation
University of Connecticut School of Medicine
• Both Individual and Team within COrE & VITALS
Ohio University Heritage College of Osteopathic Medicine
• Case Presentations within OBGYN and Pediatrics
Sydney Kimmel Medical College at Thomas Jefferson
University
• Interprofessional Education (IPE)

University of Idaho – WWAMI Medical Education Program
• Introduction to EHR
o Scavenger Hunt
• Pulmonary Physiology Case
o Ordering Arterial Blood Gas Routine
(25-minute Video of the class available)
University of Connecticut School of Medicine
• COrE Case Oriented Essentials with Virtual Families
o Team-Based Learning (TBL)
o Longitudinal Cases
o Iterative Case Exposure

Indiana University School of Medicine
• Foundations of Clinical Medicine II (M2’s)
o Case Presentations
• Global Longitudinal Intersession (M3’s)
• Geriatric Workforce Enhancement Program (GWEP)
University of Connecticut School of Medicine
Ohio University Heritage College of Osteopathic Medicine
• Practice Note & Order Entry
• Assessment and Plan
• Student Reflection Notes
Sydney Kimmel Medical College at Thomas Jefferson
University
• Communication Breakdown Cases
• Medication Interaction Cases
• Patient Treatment Plan Adherence Cases

Indiana University School of Medicine
• Streptococcal Infection Prescription Case
o Child Cases
o Middle-aged Adult Cases
o Senior Adult Cases
• Grave’s Disease
o Adult Cases
• DH, HTN, Hyperlipidemia, and Hypothyrodism
o Adult Cases

Indiana University School of Medicine
•

Quality Health Delivery Course (M2’s)
o Geo-mapping health disparities
University of Connecticut
• VITALS – Vertically Integrated Teams Aligned in
Scholarship
o Assess health conditions and demographics
of patient panel
o Panel Management
Sydney Kimmel Medical College at Thomas Jefferson
University
University of Southern Indiana (USI)
• Health Informatics Students

Allied Health Professions
University of Southern Indiana College of Nursing and
Health Professions
• Over 40 Cases around Nursing Documenting Notes
& Observations
o Nursing Assessments and Plans
o Lab and Diagnostic Test Results
o Patient History and Physical
o Current Problems
o Patient Care Plan
• IPE (Nursing, Radiology, OT/PT, and Dietician)
o Radiology Images
o Social Work Notes
o Occupational Therapy
§ Assessments & Evaluations
§ Progress Notes
o Discharge Plan/Notes
o Diet Assessment Notes
o RT Notes
Purdue College of Pharmacy (Fall 2017)

Curriculum Bonus: Sample Summaries
Sample Module 1: Child with Streptococcal infection

Elisa is a Hispanic 6 - year old previously healthy child. Presented with one day
history of fever and sore throat. Mom reports child complains of generalized
abdominal pain. Mom reports symptoms started last night with fever to 100.1
Fahrenheit axillary. Mom reports child has decreased oral intake in the last 24
hours. Mom denies any URI symptoms or rhinorrhea and denies ill contacts at home.
Mom reports symptoms have been worse with taking clear liquids.
Past medical history: none
Medication: none
Review of systems: Negative for headache, weight loss, URI symptoms.

Physical Examination
Height: 45.0 inches
Weight: 19.05
BMI: 14.6
Blood pressure: 90/57

General: No acute distress
Head: Normocephalic, atraumatic
Skin: warm and dry
Eyes: PERRLA, EOMI, Sclera clear
Ears: TM’s clear bilaterally, normal landmarks
Nose/Throat: Oropharynx slightly red with no exudate
Nodes: Shotty cervical lymphadenopathy
Chest/lungs: CTA without wheezing, rales or rhonchi
Heart/ pulses: RRR without murmurs, rubs or gallops. NL S1 and S2
Abdomen: Soft, non-tender, non-distended,
Ext. Genitalia: Normal GU exam
Neuro: CN II-XII grossly intact
Extremities: No C/C/E.

Possible Questions:
1.
2.
3.
4.

What is your initial diagnosis?
What are your orders to determine diagnosis?
What are your orders for treatment?
What else in the chart are you going to check for this child?

Sample Module 2: Adult with Streptococcal infection
Mr. Davison is 65 - year old man came to be seen in Quick Care with a 3 weeks’
history of sore throat and ear pain. He has been having fever but is taking
medications to take care of fever.
Unable to swallow solids due to throat hurting.
No cough or dyspnea, no ear drainage.
PMH:
- PVD, DM, HTN
PSH:
- left 4rt toe amputation
Social hx:
- disabled
- smokes 1 PAD
- alcohol 2-3 times per week
- smokes marijuana
ROS:
- malaise and fever, some fatigue
- No cough or dyspnea
- no ear drainage
- no nausea, vomits or diarrhea
- no urine changes
- no skin rash
- no swelling of legs

PE:
BP: 142/90
HR: 86
RR: 20
T: 98.4
WT: 193.1Lb
Ox3, NAD
HEENT: low tone voice- dysphonia
ears: non-bulging, no erythema of
tympanic membranes
MMM tonsils are erythematous and
swollen
Neck: supple, anterior LAD
CV: RRR
LUNGS: CTAB
LE: no edema

Possible Questions:
1.
2.
3.
4.
5.
6.
7.

What is your initial diagnosis?
What are your orders to determine a diagnosis?
What are your orders for treatment?
What else in the notes are you going to check?
Are there sufficient instructions for managing or treating fever?
Any concerns about his age/ comorbidities and/or current medications?
With the history of 3 weeks’ history of sore throat, ear ache and smoking, any
additional recommendations?

Sample Module 3: Adult, 22-years-old, with DH, HTN,
Hyperlipidemia and Hypothyroidism-

27 YO AAM presents for initial evaluation regarding T2D. He was first diagnosed nine years
ago (at 18 YO) when he had routine labs by PCP. He was experiencing polyuria and
polydipsia at that time. He was initially started on metformin only and no GI SE, however
his BG remained elevated and he was started on basal/bolus insulin seven years ago. He
thinks he used to weight 350# when he was 20 YO, today he weighs 339#. His PCP has
prescribed lantus 70 units BID, however he states that he cannot remember to take the
morning lantus, so in reality he only takes lantus once a day. He misses this dose about
once a week also. He is taking humalog 38 units TIDAC, does not forget this dosing. He is
also taking metformin 1000 mg BID. He denies hypoglycemia. He does not have a BG log
with him today. Estimates BG 280 in am, 235 before lunch, and 275 before dinner. His DM is
complicated by mild background diabetic retinopathy as noted by ophthalmologist at his
last appt. 4 months ago. Denies other complications.
He states his main goal for our appointment today would be to help with weight loss and
help get his BG under control. He also has hypothyroidism. Denies cold intolerance, n/v/d/c,
skin/hair changes.
PMH:
T2D
OSA, wears CPAP at night
HLD: on Atorvastatin
hypothyroidism in early 20s
PSH:
Abscess under arms drained
FH:
Mother- X2D, HTN, asthma,
hypothyroidism
Social hx:
Tobacco: smokes 1 pk cigs per month
ETOH: denies
Illicit drugs: denies
Occupation: disability for OSA, single
CLINICAL OBSERVATIONS:
Height(In): 73 INCH(S)
Weight Metric: 153.7 KG
Weight Lbs: 338.9 *H LBS
BMI: 44.71
BP Sys Sitting: 136 mm Hg
BP Dias Sitting: 92 *H mm Hg
Pulse: 77 /MIN
Oximetry: 100 %

RR: 18 /MIN
Temp: 97.7 DEG F
Labs/imaging:
Four years ago from this note date:
microalbumin 27
Eight months ago from this note date:
Scr 0.6, LDL 93,
Three months ago from this note date:
hgbA1c 11.4%
Eight months ago from this note date:
LDL 93, TG 600.
Eight months ago from this note date:
TSH 18.41mcU/mL
PE:
VS
General: A&Ox3, NAD
HEENT: EOMI, no thyromegaly
CV: RRR, no m/g/r
Resp: CTA b/l
GI: NTND
Ext: 2/4 pedal pulses, monofilament
testing not consistent

Possible Questions:
1.

DM:
a. What labs results are you going to look for in the EHR?
b. Where would you refer the patient based on his current symptoms?
c. Please list your treatment plan
d. What is the next step?

2.

Obesity
a. Where would you refer him based on his request for the visit?

3.

Thyroid disorder:
a. Please list treatment options
b. What is the next step

4.

Hypertension
a. What is the ideal BP goal for this patient?
b. Where would you refer the patient based on his current symptoms?
c. Please list your treatment plan
d. What is the next step?

5.

Hyperlipidemia
a. What is the ideal goal for his LDL?
b. Recommend a change in his medication to meet this goal?
c. Order laboratories for monitoring patient’s response to and side effect
of medicine
d. When do you want to follow up?

6.

Preventive care:
a. Provide an evidence based preventive care plan
b. What orders/referrals will he need?

