Table 4.1A

Complete and submit Table 4.1A to describe the facilities. (On Campus Facilities - for each location).

Ppropricle.

Namea of

plan)

Occupancy

7 With




Table 4.1B

Complete and submit Table 4.1B to describe the facilities. (Required Clinical Rotation Sites with over 4 Students per Month).

Enter N/A or 0 where appropriate. Al fields require an entry.

&

Name of Site Number of Students Per Library or Library WiFI Call Room Shower Secured Storage Area Student Study Space Dining Room Classroom with Video conference
Month Access Capability

L |
Please make a sele v | [ Please make asele *
|

Please make a sele v Please make a sele ¥ Please make a sele ¥ Please make a sele v Please make a selection v

S8 make a

make a selection

+ Click here to Add Additional Rows to this table.

N/A N/A N/A N/A 1| nia




Table 4.4

Complete and submit Table 4.4 to describe the learning resources.




Complete and submit Table 6 for Element 6.4, 6.5, 6.6. 6.7 and 6.8.
Enter N/A or O where oppropriote. Al fields require an entry.
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Table 6.9 Part 1A

Complete and submit Table 6.9 Part 1 (for Element 6.9 and 6.10) demonstrating adequacy of core clinical rotation capacity.




Table 6.9 Part 1B

Complete and submit Table 6.9 Part 1b (for Element 6.9 and 6.10) demonstrating adequacy of core dlinical rotation capacity.

&



Table 6.9 - Part 2

Complete and submit Table 6.9 Part 2 (for Element 6.9 and 6.10) demonstrating adequacy of core clinical rotation capacity.

Enter N/A or 0 where oppropriate. All fields require on entry,

@

Site Specialty Type Core Specialty Rotations Students from Other COM: GME Existing DO Supervisor Number of COM Credentialed Faculty Available Slots per Month

. . X - - ]
| Please make a selection b Please make a selection v Please make a selection ¥

4 Click here to Add Additional Rows to tf Core Rotation Specialty Family Medicine Yes
Elective Rotation Specialty Internal Medicine Not

| Other | Psychiatry
Neurology
Other ¥ l 0B/Gyn
Pediatrics
if your selected other, please specify below Surgery

Rural

Cardiclogy

Critical Care

Emergency Medicine
Underserved

Community Heaith Center
Subspecialty Medicine
Subspecialty Surgery
Other

[other -]

if your selected other. please specify below



Table 7A

Complete and submit Table 7A (Faculty). The last row should include the total FTE.

N/A or 0 where appropriate. All

elds require an entry.

Spedalty or Fleld Last Name

Name Degree Contracted FTE

h & Scholarly Service Administration Clinical Practice

edicated to the




Table 7B

Complete and submit Table 78 (COM Staff).

&



Table 8

Complete and submit Part 1 of Table 8 (for Element 8.1 and 8.2) to identify the activity of the COM's faculty (and staff, if applicable) over the past year.

Enter N/A or 0 where appropriate. All fields require an entry.

Activity 2016-17 Research or Scholarly Activity Number of Research Activities Ongoing or Completed humber Students Participated In

Pleaszs make a selection v

ick here to Add Additional Rows to this table. Research
Scholarly Activity




Table 9.5

Complete Table 9.5,

Enter N/A or Owhere appropriate. All fields require an entry.

E

Academic Counseling Type Date of Counseling Activity erson(s) Providing Co -4 Number of students involved in activity Year of students involved in activity (i.e. OMS 1. OMS 1))

Please make a selection

4 Click here to Add Additional Rows to this table.

OMStand Il
OMS L Il and 1l
OMS L 1L 1l and IV
OMS Il and 1l
OMS L, il and IV
OMS Il and IV

| OMS il and v



Complete Table 9.6,

Enter N/A or O where appropriate. All frelds require an entry.

Career Counseling Type Date of Counseling activity

+ Click here to Add Additional Rows to this table.

Table 9.6

Person(s) Providing Counseling

Number of students involved In activity

Year of studen:s involved in activity (i.e. OMS IL OMS HI)

Please make aselection
OM5 1

oMs i

OMS 1l

oMs v

OMS [ and Il

OMS 1, 1l and It
OMS L 1L, Il and v
OMS 11 and 11l
OMS 1L, lli and IV
OMS Il and IV

OMS il and IV



Table 10.1



Table 10.2

Complete and submit Table 10.2 for Element 10.2 and 10.3.

Enter N/A or 0 where appropriate. All fields require an entry.

Site Name Sponsoring Specialty Number of Number of Accreditation Assisted with Assisted with Osteopathic Has the program achieved Number of COM COM Support of Do COM Students
Institution Categorical PGY 1 Provisional PGY 1 ACGME Recognition Application Osteopathic Recognition Cradentialed Faculty the Residency Rotate with this
Name Positions Positions Application Program
b | b | b | | - b | - - b | - |

Please ma v Please makea v Please make a selection ¥ Please make a selection ¥ Didactics = Please make aselect ¥
Scholarly and Re z

Please ma ¥

Family Medicine ACGME Yes Yes Yes
Internal Medicine ADA No No No
Pediatrics Non-Accredited

+ Click here to Add Additional Rows to this { OBGYN Other No
General Surgery
Psychiatry
Emergency Medicine
Other

Yes, Core Rotation

Yes, Elective Rotation
Yes, Core and Elective Rotation
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