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Sub-Internship Wards Clerkship Expectations Acknowledgment Form

This document is meant to help set clear expectations for the role of students on the
Sub-I Wards rotation and should be completed on Day 1 with either a senior resident or
attending on the service.

As a 4" year medical student on your service, | am expected to:

1. Assume primary responsibility for the care of at least 4 floor patients,
functioning at a level similar to a PGY-1 resident.

2. Present my patients on rounds, including a clear assessment, differential
diagnosis, and a proposed care plan supported by evidence from the literature.

3. Write daily notes (H&P, progress, or discharge summary) in the electronic
medical record for my assigned patients.

4. Enter orders on my assigned patients, to be reviewed and cosigned by a
supervising resident or attending.

5. Serve as the primary communicator for my assigned patients, including
updates to the patient and family, nursing staff, consultants, and other members
of the care team.

6. Participate in daily transitions of care, including:

- Morning sign-out from the night team
- Evening sign-out to the night team

7. Recognize and escalate concerns regarding patient deterioration or abnormal

findings.

Sub-Intern Acknowledgment
| understand that this Sub-Internship is an opportunity to prepare for internship, and |
agree to meet the expectations outlined above.

Sub-Intern Name (Printed):

Signature:

Date:

Resident or Attending Attestation

| acknowledge that the student is expected to function at a near-intern level. | will
support their development by providing appropriate responsibilities, supervision, and
feedback.

Resident/Attending Name (Printed):

Signature:

Date:




