PRACTICE PROFILE
I would appreciate you taking a few minutes to complete the following questions. This
information will be useful in assessing your practice and preparing a description of your
office for students who might wish to work with you during their UNC 3" year clerkship
rotation.

Thank you,

Saundra Stanley, RN, BSN, MPH
Director, Office of Regional Primary Care Education

Name:

Address:

Phone: Fax:

Practice Description:

1. Name of Physician preceptors:

2. Name of other Health professionals (RN, PA, FNP, etc.) in your practice:

3. What are your office hours?

4. Do you operate or provide assistance to any satellite offices?

5. What year did your practice open?

6. Approximately how many patients are seen in your practice each day?

7. Please describe your patient population by estimating percentages of:
Children % Adults (18-65) % _Geriatric (65+) %
8. Number of Obstetrical deliveries per year:

9. Number of OB patients at any given time?

10. Do you maintain a hospital practice? Yes No




11. If yes, list the hospital(s) to which you have admitting privileges:
Name:

Address:

Name Address:

Address:

12. What type of labs and/or lab procedures do you perform in-house?

13. What type of medical procedures or testing procedures do you perform in-house?_

14. How far is your office from your major hospital? (Please indicate mileage and/or
driving time):

OPPORTUNITIES FOR STUDENT LEARNING

1. Would the student have access to his’her own exam room?

2. How would students be worked into seeing patients? Please explain.

3. Any special learning opportunities for the students?

4. To what extent can students participate in night and weekend call? (check one)
Not at all

As a requirement

As an encouraged option

As a discouraged option
Does not apply to my practice




5. If you make daily hospital rounds, can students conveniently attend and still
spend the majority of their time in the office? Yes No
6. What time should students report to your clinic on their first day of the rotation?__

7. From the following list of community agencies, please check the ones most of
your students could be exposed to:

Home Health Agency

Public Health Clinic

Mental Health Center

Nursing Home

Health Department

Hospice

Other (Please List)

8. Ifyou have an office/business manager in your practice, will students have the
opportunity to spend time with him/her?

ADMINISTRATIVE QUESTIONS RELATED TO THE ROTATIONS:

1. Is there one individual in your practice, besides yourself, we could use as a contact
person for the administrative matters? Yes No
Name: Title:

2. Does your practice have a mission statement or practice philosophy that has
become a practice “standard.” (Please list)




Through this profile, we hope to provide the Clerkship students with information about
your practice. Each practice has its unique features and if this profile has failed to
capture them, please take a few minutes to outline them below.

Thank you.



