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Changes in the Clerkship in Korean Medical Schools: The Prospect of a

Student Internship

Tai Young Yoon'?- Jong Keun Lee' - In Hwan Oh'

Departments of 'Preventive Medicine and “Medical Education, Kyung Hee University School of Medicine, Seoul, Korea

The subinternship (student internship), a subtype of bedside and clinical training was first developed in the
United States. Currently, some medical schools conduct a student internship and many other universities are
considering the implementation of a student internship in Korea. If the intern system is abrogated beginning in
2016 as in the United States, then the importance of the student internship will be greatly emphasized for clini-
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cal training. To produce good and competent medical doctors, members of medical schools and affiliated hos- Korea

pitals must acknowledge the role of the educational hospital and support student internships. In addition, the
effort of the medical community to develop and apply a standard curriculum to the student internship is also
required. Above all, the attention of society and the nation is essential to make legal policy changes regarding
the conducting of student internships and enhance understanding about the authorized practices in university
hospitals. The medical community’s effort to draw attention to this issue is greatly required to implement a stu-

dentinternship at this time.

Keywords: Student internship, Subinternship, Clinical medical education

N B

20119 gt g ol glof| A= 7Rt TS dete 2
QNEA| = HRE ATl 77| 2 oA}l olojA] HAAEA|
o oAl e AEEE 35kl HolmnlejdslolA ¢
HA| HZE ST S AR ZH QIEA] H2]= o5 Aol 5
Q3 BA| 2 gtk (Korean Association of Medical Colleges,
2012).

A =7 H A= HARRFILA] A2011-174% TH5-0] &
A AR of) 7] QAPHS] FEA ] Histo] ofufch

spoll uhe: AALS K] BAIRE B 4 Gl RO P
7 THAole gho 2 BxpA0 2 RS B 4 gl AL o
A 1 BAE Eobe QE 490 BEEE F AN g

Tel: +82-2-961-0284
Fax: +82-2-969-0792
E-mail: tyoung@khu.ac.kr

Received: May 14,2013
Revised: June 8,2013
Accepted: June 9, 2013

| A =]+= new resident 11A2}2} of et SHgof|A] Lk 2| A] Hck
(Korean Association of Medical Colleges, 2012). 21€l0] 4§ 3}=

A o] AF-E ofsl shdo] A LGoIA SSaliof etk

2 3t A shEFEY SR nl=ol A S =T (Lee,
2002), subinternship B+ acting internship®]2}= 8-0)7} 2 A}
5907, SelLtelol s AT cubinternship) 2 #0]7]2
Shut efstas Ao AmeleiAlel s goirt sk e
5to] hAlolE A (student internship)gh= 8015 7|2 3Fict
(Kim, 2005).

75



YoonTYetal. « The Prospect of a Student Internship

ujollA] oJsiz 33hd QA& BT olzhelste] Wil
liam Osler 5] 1210 2 wskap] geljo] gl vla shyelel
A o] 7t etaiA k0] offl & el ol
op2E], SPRIEAP} S wdo] glol wlFe) Al Aol
ofsf Lhepet] nholtk 2, A2z} AL of el AL s
B 50 alB ol SHiSoll 15 elgtel 28 Az,
W02 189 o|AL5o] o] T 2R3 Hlol 43
o] 0] AJBHElEA] <IEl AR SOl gol S ElgtaL
o] 3ol A Fof=de] Al sk Zlo|th(Fagan etal,, 1998). 71 5-
Aol o] A5t HBle} Hgtof tgt ¢-H(Marracino et al., 1998)
o e o] S0l RAE ofel i 28T AN ehat el
e} g1 SISO 71 ZRT 971 AL
Y& S410.2 47} 0] F 014 11 (Green et al,, 2002; Green et
al., 2004; Sidlow, 2001; Sidlow et al., 2002), 3 ¢1El 0] HF-u} & A
sl ofuft 12 = Alo] thet 77} SHARIE S T et o
L g0l A A=) © H(Azizzadeh et al., 2003; Coates et al., 2003;
Hueston et al., 2004), ©]2] 7JA1L- ¢]3t x|&42] A7} ArhAi-
yer et al., 2008; Coates et al., 2003; Lampe et al., 2008; Lindeman et
al,, 2013; Lyss-lerman et al., 2009; Woodland et al., 2011).
Selterol SHSIEA: A S Astel Ao
199915 ] A} 2thakan ofztefstol Al WaAZso] subinternd]E
2hz o 5 2 Al Ejo] Tl H7] ARRAL(Kim, 2002), 9]5hd
E A =9 =9340l A= A A E]%l+=T]|(as cited in Roh et
al,, 2007), 20029 A112} et u&o- 5okt 3] A o] F=4|9) 4
EAQIS o) Skt ojtmaAe] BAH 0 2 SelA Hol
TH(Kim, 2002; Kook, 2002; Lee, 2002; Yoo, 2002). L = O‘—__!—}f'— o)z}
fstolA] MRAIE YA 183 AR SIS A
¥}l (Park et al., 2003) B7 &L /W6l | & 519 2L (Kim et
al, 2003), Bl A12k 20| 481 B3 ke 2 3 Sl
L 20069] AJAF=E Ao 2 HOltk(Roh et al., 2007). 20050 1l
KA PR UAES] 2HS Slstol s
o1l 8 2ol AR S 22051 £9) ol TR
el ol ElE s Tl thER S A AS B ol
K EQTEHA] 1=9) AlQF-E HARA|Fo] 2481311, o] ofstu&
T} o ¥ TAEo] 7‘*5‘3}7%1 A o7 A9) HErt EH 9L
=, Y= Al A= ZHold %
SFLOL, AHQIE o= & 3}
eh= 8olE “7@ 513 EP(Km, 2005) o5 thE tehy e
Ao =2 2

0% 2.4%
S A el A7) AJHHQ Qg oldl

o 11 =
o] g2t ol Al B s oA ®ele Lel7] HlRt 54
07 F7 o8] gth= Fr1E wolgith(Lee, 2013, January

30). 2012858 Al2RE EAE 257] ofuitellSg el 47t

76 http://www.ysmed.net

ofstm =t

158 25

ol SAIRIEA] AA| 7} 420 = Tghelo] ole] Aol
ol A 0215 o) A
A 7] 450 ARl SHIIEAS ARS F0lst
Lo (Yoon, 2010), SHEQIHA] Alefe]l thet B7ke B arwar §)
CHChoi et al,, 2012).

& Aol ofetusA] SHolA & of 1A Hx 2= 2

wisto] glo] SPIIEAL vl oz ago] thE Selitete
A QIEAS] U W o8 3 4= ), ol A3 $)

sho] 927} etofo} & At 2
A} g,

u]2 U852 BRI E Sels)

AN

1. SPMRIERIo| g X =8

A& vl SPEQIEIA ] AR mERIA] S2uEtoll A= sy
QA o] o7} o wgetsbA kel A 2A] ¢k Park et al.
(2003)2 SPYUELA 7} PAo] w54 AlZ oAM= H-Folut
SlefggollM xl=2g o] dedo] Hof EAprlze] 23 Frofste ¢
Blof| &5k e 187 8ho] 719 v S i delA g
H|S1aL 252 PR E =R Sz ATl S1aL, Lee (2002)
AP0 A% TA Aig o] el dofeh Helo] up=
© S o] 7injE & v A SEE AGaS3EH 2
SR efs3len, Kook (2002)2 SHYIE S 0] a4kl A=
Stofl 1 ghatol] sl 274 0= Q)& A3 A =E shH A7
D UL 7 5 QE $20) ARE Sash) Hej 4
ofstetiz], o] AolE ol AlAAIZIQl 431 SIS iAo
Sk o] A0 2 7 a ekoiek

Sidlow (2001)%= n]=-0] o]&} w274 o] A] SHAYCIEIA| 2] eI5to]
WSSt QIEkal BHEIEA, oAl o 2 SHIIEIA O] IS B
7} 33hdollA] et kgl WA & ureka sk
-g-o]ojok s AR <] §]_;(]_E =)o 7 & - He]sh=g|
Bzt 243} 4717}
1S 93} sheIEAl AJT;'- Apolo] H=stol gt 45hd ot
Aol OIEM oﬂ@%

4y Fl

yalel
ay}

¢
r

_Ilm D:
~ o
BN
o
2,
_EL
]
R
Rl
N
o
ol
R
fuj
o

0} H 5“3?1

slolo} 31, 5 et}

L Sl==E WA (cross

coverage)oﬂ 7\L01]ﬂ 7]Q7} Zo] Aok 311, 6) W EF O] T o

& FAHOR 71t = Sl AR ] 2470 3
7P§ 1S o 57} BLate]ojof $Hrf(Fagan et al., 1998).

Lee (2002)+= 25 v]=+9] oJ5}8- 7] 2314 (basic/undergra-

T ¥

EH*J @%ﬂ% e oI 7, Txl
Yol 3
2k

yrean Medical Education Review 2013; 15(2): 75-8



olstm =t M15H 25 AN EIA 0] 75 Ao gt A} - 2 ¢

duate medical education, BJUME)°]| SHYQIEIA|7} 2l alo] = tonomy), 219 7}(responsibility) & 2~ E| 2 3+2](managing stress)

29 e A R B S ket ol Austd, D Ot B8 52 AFES it go] A itk

OFAo] A 0]

ofstig 7| gelA ojzfstel wdw TEE Kim 0022 1999613 E 33hd SIS thato @ ARt AlE

A -8o] skl 35 AL Yl Alof tiRt R o) 28k oL oekal ofeiet Wik /Al (subinternA] &) 0] FEE T

31,2) 19754 0] &

ul=rof A= £ & oJskul-S(graduate medical Zro] 872 F2lt) 1) A =o]| W HEHLS A28} 2= 9lojof

education, GMB)IA| Q1E17go] glolx\7) Ejeia] SPIQIEAZL  dhh 2) A27|4S Al Zolok 31t) 3) B0 BAIS sfet

UME$} GMES

Fl

QB oSk Bl Holon] 3 ue] QA B4 gl el Ziolop Ttk 4) BXje] BRI shaa 4 gl
P

o

SIGA T rt Q1) Bxjo] Hlstel ofh B4 o) FaA WS AN 4 Qlofok Tk 5) OIS AE AT 4= Qlofol

o] #%|4] Fagan

etal. (1998)2 38Md A/ FAFuSollA Q) &AF bt 6) T2 LhAbo]] Hfsto] Al W3S 4= Qlojof it} 7) At

S Yiom 7 80| u]FS el 45hd SHUIEAlOIA 9 Z1Ro] TR 47| S 4 glolok Sk 8) Sx-o)aiele] 7
B9} Belsl 182 25 P H5ion) ) Beh OfStmRe Y A A88] A8 4 Slofof ik T2 7 A B Table
£ UME®} GME®] A48 3031 1t shiRlEiAliz ofe} 20} o] Asjirk 1) 187K FA2 5 BAjo] gt ojsty

g7 o] Mol 2 of &)= as Aoz Aol ok A& Slofok s, 2) 107H4] 7124715 213 AliE 4= §l
olok s}, 3) 12712 4710] thste] A5t 13] o) ¥hakstolof
2. SHMQIEIK|o| mKLHE St 7t p71¢] H A v =S A 4= Glojok 5hi, 4)
et WS HIE 0t o] AR Zlo] SPYRIEAI Aol SR EAIE AP 4= Glofof gk
Q3% Q Aold), Fagan et al. (1998)-2- 381 Al5U1-8-& B &talal Park et al. (2003)2- 2002 58] 7R o)k glw o5t} 351h4-&
43hdof G gt PIEGTAE 2ot sIE Y] W FAlE e 2 Yakeh(12), okkshes), AHRR1EH (65, dwkelat
AA], 7], B 9 A/ 7R FHE6ko] Table 13} 2ol Zsst 8R4, HAlH8aF), Sw2lstdT) & 67 Szl ot of
3L Ql=tl, F-&(chest pain), &2 I8/ E Y (volume overload/  AYRJAEAIE Al35IGI=H], S-S Lt H509] A=201 #|

hypertension), &8 *¢H(dyspnea), &%(pain), H(fever), 23} &}
AF7] xS electrolyte and acid-base disorders), “JAIA e oA

= wrol HEAH| A HAL 2 _4u7] 1_;\.]% ‘g"il'gtﬂ
o} 24z, 71 R RO} oF7F R0 o] 2=
o sishe, abgol Bt 4 % BELE

N
m{>m

i

(altered mental status), 9|43 (gastrointestinal bleeding) 52 A HBS o

AE 7 A 0] ol F4E = Z]é} SHAFER US Y AIE arEsto] RERto] o/ AG At AY 712 o wd
ShaL, o) Agte] theh A m ok T ofeshs wssfopet  91E YR =AY /A ol et - EHE 3HA 2 R
cha 241t 4] GelolAl el é%%(history taking), o3} 5}l SPY S} 2ol SolA AAsHch

24 ZAHphysical diagnosis), 2JA}4% (communication), 7] %] %] Green et al. (2002)-2 - 2.9] n]=t o) v}cfjsltof| A W} sFrgel
4*7|(managerial, basic procedures), AF419]8+0] A&-(apply-  HAZF A= AL Glo], 0|2t *&Fd U= A=t = o

ing evidence based medicine), 22 }1S-(teaching) 5 t)3t &7] & WAL wE7] 93] Sidlow et al. (2002)0] ZAFSH U8
0] wSEw, = W AT AN FAol A= e g dau-  HPFC 2 RARAIRES] 60% o) o] il sHYRIEe] HEskaL

miZ mlo

Table 1. Educational goals for acting intemns

Category

Contents

Knowledge

Skills

Attitudes/profes-
sional develop-
ment

Common inpatient medical conditions with emphasis on management, including conditions encountered on cross-coverage: chest pain, volume
overload/hypertension, dyspnea, pain, fever, electrolyte and acid-base disorders, altered mental status, gastrointestinal bleeding
Clinical pharmacology

History taking, including efficiency and focus

Physical diagnosis: assessment of febrile inpatient, assessment of fluid status, assessment of change in mental status

Communication: delivering bad news, taking about prognosis, discussing end-of-life decisions, educating patients about diseases

Managerial: using flow sheets to follow patients, organizing a work day, dictating a discharge summary, working with consultants

Basic procedures: vein puncture, intravenous catheter insertion, blood culture, arterial blood sampling, urethral catheterization, nasogastric tube insertion
Applying evidence-based medicine

Teaching

Autonomy: “own” patients, management/decision-making, enhanced confidence/sense of mastery

Responsibility: follow-up, communication with team members, families and patients

Managing stress: balancing work, learning, and personal life, preparing for internship

Modified from Fagan,

M. J., Curry, R. H., & Gallagher, S. J. (1998). Am J Med, 1045), 409-412.
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Table 2. Educational goals for internal medicine subinternship of Seoul National University Medical School (2002)

Category Procedure Contents
Common inpatient medical conditions Fever, chest discomfort or palpitation, dyspnea, edema, cough, abdominal pain, jaundice,
with emphasis on management, in- wheezing, hemoptysis, nausea/vomiting, diarrhea, abdominal distension, gastrointestinal
cluding conditions encountered on bleeding, anemia, lymph node, enlargement, headache, shock, arthralgia, syncope
cross-coverage
Skills Basic procedures (do) Vital sign, vein puncture/blood culture, blood smear, blood glucose test, electrocardiogram,

intravenous injection, urethral catheterization, enema, dressing, nasogastric tube insertion

Procedures (observe more than once and  Peritoneocentesis, pleural centesis/biopsy, spinal tapping, bone marrow biopsy, venipuncture
can explain goal, method and risk of the ~ with AIDS patient, nasogastric tube insertion, applying evidence-based medicine, teaching,
procedure) upper and lower gastrointestinal endoscopy, bronchoscopy, pericardiocentesis, cardiopul-

monary resuscitation

Using flow sheets to follow patients

From Kim, Y. Y. (2002). Korean J Med Edluc, 14(Suppl), 28-40.

Table 3. Clinical scenarios and integrative skills and procedures identified as important by more than 60% of stakeholders in the internal medicine subinternship (list-
ed in descending order according to the percentage that rated each topic important)

Category Contents

Clinical scenarios Hypokalemia/hyperkalemia, respiratory distress, chest pain, altered mental status, gastrointestinal bleeding, fever in hospitalized patient, acute pulmo-
nary edema, severe hypertension, identifying adverse drug reactions/interactions, acute renal failure, abdominal pain, alcohol withdrawal, inpatient
glycemic control, shock, arrhythmias, seizure, anaphylaxis

Integrative skills Case presentation, longitudinal tracing of patient data, coordinating clinical care with other health care workers, prioritizing ‘scut’/sign-out lists, ethics
of informed consent, using electronic databases, assessing patient decision-making capacity, pharmacokinetics of common medications, literature
appraisal skills (evidence-based medicine), grief management, composing discharge summaries, communicating with ‘difficult patients,” assessing
suicide risk, delivering bad news

Procedures Venipuncture, arterial puncture, peripheral intravenous catheter placement, nasogastric tube placement

Table 4. Topics included in the core medicine clerkship guide: a cooperative project of the Society of General Internal Medicine and the Clerkship Directors in Internal
Medicine

Category Contents

Integrative skills Communication, coordination of care, information management, procedures

Inpatient clinical scenarios  Abdominal pain, acute gastrointestinal bleeding, acute pulmonary edema, acute renal failure, altered mental status, arrhythmias, chest pain,
drug withdrawal, electrolyte disorders, fever, glycemic control, hypertensive emergencies, nausea and vomiting, pain management,
respiratory distress, seizures, shock

Modified from Green, E. H., Fagan, M. J., Reddy, S., Sidlow, R., Mechaber, A. J., & CDIM Subinternship Task Force. (2002). Am J Med, 1139), 769-773.
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Table 5. A sample competency from the Clerkship Directors in Internal Medicine (CDIM) subinternship core medicine clerkship guide: a cooperative project of the So-

ciety of General Internal Medicine (SGIM) and the CDIM

Category

Contents

Rationale

Acute renal failure is an important cause of morbidity and mortality in hospitalized patients. It may be the reason for admission to the hospital, or it may de-

velop during a hospital stay. Interns should be able to recognize patients who are at increased risk for acute renal failure due to underlying disease, medi-
cations, or procedures. They should also be able to provide initial management for patients who develop acute renal failure.

Prerequisites

History taking and physical examination (CDIM/SGIM curriculum clinical core competency #3)
Test interpretation (CDIM/SGIM curriculum clinical core competency #5)

Communication and relationships with colleagues (CDIM/SGIM curriculum clinical core competency #4)
Therapeutic decision making (CDIM/SGIM curriculum clinical core competency #6)
Acute renal failure (CDIM/SGIM curriculum clinical core competency #21)

Specific learning Knowledge: subinterns should be able to describe and define as follow: 1) the differential diagnosis of acute renal failure, including prerenal, renal, and

objectives

postrenal causes; 2) the utility of the urinalysis in the diagnosis of acute renal failure, including the significance of the following (proteinuria, red or white

cells, casts); 3) the utility of the urine sodium and fractional excretion of sodium in the differential diagnosis of acute renal failure; 4) the utility of imaging
modalities used in the evaluation of acute renal failure, including the following (plain film of the abdomen, ultrasonography, computed tomographic scan-
ning, renal arteriography); 5) indications for dialysis; and 6) the indications for renal biopsy in the setting of acute renal failure as well as the risks and con-

traindications for renal biopsy.

Skills: subinterns should demonstrate the ability to 1) elicit history and interpret symptoms that could indicate acute renal failure (uremia, volume overload); 2)
conduct a physical examination detecting and interpreting signs of volume overload, uremia, and bladder outlet obstruction; 3) develop a management plan
(create a differential diagnosis for acute renal failure for specific clinical situations; perform and interpret a urinalysis in a patient with acute renal failure;
use information from serum and urine laboratory studies and imaging studies to arrive at the specific cause for acute renal failure; explain the expected
course of acute renal failure and the procedure of hemodialysis to patients and families; calculate a fractional excretion of sodium in a patient with acute
renal failure; perform arterial blood sampling, placement of intravenous catheters, and bladder catheterization as necessary; order appropriate fluid and
electrolyte management, adjust medication for decreased glomerular filtration rate, and offer supportive care; order appropriate diets for patients with
renal dysfunction; provide nutrition counseling for patients with renal dysfunction).

Attitudes and professional behaviors: subinterns should demonstrate as follow: 1) sensitivity to patients” and families’ concerns and questions when con-
fronted with a serious diagnosis such as acute renal failure and 2) commitment to understanding patients’ preferences regarding life-sustaining treatments

such as dialysis.

Modified from Green, E. H., Fagan, M. J., Reddy, S., Sidlow, R., Mechaber, A. J., & CDIM Subinternship Task Force. (2002). Am J Med, 1139), 769-773.
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