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Swedish Cherry Hill Family Medicine Residency Program 
Medical Student Clerkship 
 
Welcome! 
 	Welcome to the Swedish Cherry Hill Family Medicine Clinic! During your UW Family Medicine core clerkship with us, you will learn in an urban, outpatient‑focused training environment caring for a diverse and often underserved patient population. This clinic is home to the largest continuity clinic for the Swedish Cherry Hill Family Medicine Residency, one of the nation’s founding family medicine residency programs, established in 1974 to provide comprehensive, community‑centered primary care. 
 	As a third‑year medical student, you will take an active role in the evaluation and management of undifferentiated patients across the lifespan, with opportunities to practice preventive care, chronic disease management, and acute problem‑focused visits. Throughout the rotation, we emphasize the UW core competencies of patient care, communication, professionalism, practice‑based learning, and systems‑based practice by working within a collaborative, interprofessional team that includes residents, faculty, nurses, and medical assistants. Students rotating with us will also spend a week on our inpatient Family Medicine Service (FMS) called the Red Team at Swedish First Hill Medical Center. Our goal is to support your growth in clinical reasoning, efficiency, and ownership of patient care while helping you understand how team‑based primary care improves health outcomes in the communities we serve. 

Rotation Objectives 
· Evaluate patients in the outpatient and inpatient settings, combining subjective and objective data to formulate diagnoses and design appropriate treatment plans that reflect patient-centered, evidence-based practice.  
· Deliver succinct and organized oral summaries of patient cases to residents and attending physicians. 
· Formulate diagnostic and treatment plans independently before reviewing with residents, attending physicians and consultants. 
· Write thorough, organized admission notes, progress notes, and clinic notes.  
· Collaborate with the patient, family, floor administrators, nurses, social workers, therapists, consultants and the other members of the family medicine team to achieve quality patient outcomes, taking into account the patient's perspective.  
· Perform procedures as necessary for patient care under the supervision of residents, consultants, or attending physicians. 
 
Contact Information 
Administrative Offices: 550 16th Avenue, Suite #400, Seattle, WA 98122
Main Clinic: (206) 320-2484 | Back line: (206) 320-2929 | Preceptor Desk: (206) 568-7913 
Clerkship Site Director: Lauren Lawler, MD, MPH, Lauren.Lawler@swedish.org 
Residency Program Administrator: Joanne Thomasen, Joanne.Thomasen@swedish.org  
Swedish Cherry Hill Clinic Manager: Allison Terbieten, Allison.Terbieten@swedish.org 
Swedish GME – General Onboarding: Jovana Cobb, gmeonboarding@swedish.org  
 
Electronic Health Record (EHR)
Our clinic and inpatient service use the EPIC electronic health record. Completion of an online Epic training model is required before Epic access is granted. You must complete this module THREE to FOUR WEEKS PRIOR TO STARTING YOUR CLERKSHIP.  
When you are filling out the application in the portal, please list Dr. Lauren Lawler as the preceptor (your clinical preceptor may differ). This information is needed to set up your computer access. Please check that you have Epic access on your first day of the clerkship.  
If you have issues with the portal, email GMEonboarding@swedish.org for assistance.
Swedish GME information and onboarding page: https://www.swedish.org/for-health-professionals/graduate-medical-education/information-for-students

Parking
· Policy: We are not able to reimburse parking charges for medical students/sub-interns.
· Cherry Hill Campus: Garage on 16th Ave between Jefferson & Cherry; there is limited street parking nearby.
· First Hill Campus: Minor & James Swedish Employee Garage, 601 Minor Avenue (for inpatient FMS).

 
 
First Day Logistics
Clinic Orientation Report to the Swedish Family Medicine Cherry Hill Clinic on the first floor of the Cherry Hill Professional Building at 11am on the first day of your rotation. Morning agenda includes orientation with the Site Director, clinic tour, and a required UW webinar over lunch. Afternoon clinic starts with a 1:00 PM huddle. Wear attire appropriate for clinical work.
Administrative Check-in: Administrative Offices are on the 4th floor for any issues. Access code required for entry and will be provided on your first day. Keep all access codes confidential once received.

Clinic Expectations & Hours  
In general, plan to see 3-4 patients per clinic session (1/2 day) and document their care in the chart. Check with individual preceptors about their expectations for each clinic session, as their styles may vary. We have received feedback that the chance to work with different preceptors with different bodies of knowledge is a strength of this rotation. 
In the clinic, you will work with senior residents and residency faculty. Your weekly schedule will be posted in the clinic, and you will also be emailed a copy. In the clinic, your assigned preceptor must see EVERY PATIENT before they leave the clinic.  Please plan to stay until patients are seen and paperwork completed, usually not more than one hour after scheduled clinic hours. If you find you are staying later than 6 pm routinely, please discuss your patient load and documentation responsibilities with your preceptor.  
Cherry Hill Clinic Hours: 
· Mon/Wed/Th/Fri: 8:00-12:30, 1:30- 5:00; Clinic huddles at 8am and 1pm each day 
· Tuesday: 8:30-12:30 (Didactics 1:00-5:00. Either in-person or virtual, for more information see below)  
 
Inpatient Family Medicine Service (FMS) 
At Swedish Cherry Hill, we practice full‑spectrum family medicine, providing outpatient care, inpatient care, and attending deliveries. The FMS team focuses on delivering high‑quality, evidence‑based, culturally sensitive care to pediatric, obstetric, and adult medical patients.
You will work alongside family medicine residents and attendings caring for patients from the five Swedish Family Medicine Cherry Hill Residency continuity clinics:
· Sea Mar
· Seattle Indian Health Board
· Carolyn Downs Community Health Center
· International Community Health Services
· Swedish Cherry Hill Family Medicine
During your 6‑week clerkship, you will typically spend the 4th week on the inpatient Family Medicine Service (FMS) at Swedish First Hill. The Site Director will introduce you to the 3rd‑year Resident leading the service during the week prior to your start so you can coordinate your meeting location and plan for Day 1.
Senior Residents will communicate when formal rounds begin and will assign patient care tasks among interns and sub‑interns. Make sure to leave time between seeing your patients and formal rounds to huddle with your senior resident and review each patient’s plan. 
You may be assigned a patient admitted overnight; check with the senior residents to confirm your responsibilities. During your rotation, you will participate in 2–3 direct observation sessions using the patient‑centered communication form. These will be scheduled for you. 

Daily Progress Notes 
You will be assigned patients, write daily progress notes, and present complete assessments and plans. You should always write complete daily progress notes on your patients and do your best to develop and present complete assessments and plans.  Patient care plans must always be discussed with an intern (if applicable) and approved by Family Medicine Senior Residents or faculty. All notes and orders must be cosigned. 
 
Call 
You will be expected to take 2 call shifts during your week on FMS. You are responsible for arranging your call schedule with the Senior Resident at the beginning of your rotation. 
· Call is a day shift from 0600-2000
· Short call is from 0600-1700
· There is no night or weekend call on this rotation.
We strictly follow resident work‑hour rules, and you must have a minimum of 8 hours off between shifts with no exceptions. Communicate any scheduling needs or concerns with your team so they can support you.

It is important that you present your patients the day following admission. If this is not possible, please talk with your Senior Resident to arrange an alternative plan.

Presentations 
Err on the side of formality whenever presenting. While an inpatient H&P presentation clearly differs from an inpatient SOAP or outpatient SOAP presentation, the structure is critical for clear communication. You may be asked to shorten presentations once your team/preceptor knows that you know how to present. Again, every time you have a new team or preceptor, default back to formal presentations until/unless you are asked to do otherwise. We know it can start to feel like “Goldilocks & The Three Bears” (“it’s too brief!”, “It’s too detailed!”) Do the best you can – it usually works out well, and you become more flexible in the process. 
 
Feedback 
Timely, relevant feedback is an important part of the education process.  While in the clinic, you have daily evaluation sheets in the preceptor room.  After each half-day in the clinic, please ask your preceptor to fill out a sheet.  This should act as a prompt for them to discuss your performance during that session.  A formal feedback session will be scheduled with the site director after the second week of the clerkship and again at the end of the clerkship.  Please take a few evaluation sheets and ask for feedback during your FMS week. Final grades are determined by course directors at UW based on input from all your preceptors.  Guidelines are posted on the web.   
 
Educational Experiences
Tuesday Didactics conferences are a hybrid of virtual and in-person. If didactics are in person, they will either be in the residency conference room on the Cherry Hill Campus on the 4th floor of the Professional Building from 1:00-5:00pm. If you need to attend virtually, please ask a resident or attending for the appropriate link.
As medical students, you do not attend Balint, Resident-only, Resident-Faculty sessions or staff meetings.  If a Tuesday afternoon begins with one of these activities, please take a lunch break at 12:30 and return in time for the scheduled didactic lectures.
Grand Rounds and OB Morbidity & Mortality Conferences are scheduled on variable dates. We will notify you if any occurs during your rotation.
If you are interested in additional clinical learning, speak with the Site Director about other opportunities in Procedure, Ultrasound, or Colposcopy clinics, or whether visiting one of our affiliated FQHCs– Carolyn Downs, SIHB, ICHS or SeaMar – is available. Our residency takes pride in its close partnership with these clinics, which serve diverse and distinct communities.
There is also an opportunity to spend a clinic day on the Addiction Recovery Services unit on the fifth floor of Swedish Hospital’s Ballard campus. Many medical students find this to be an excellent introduction to the challenges of addiction medicine. These experiences are observational, subject to availability, and prioritized for residents.

Educational Materials 
You are encouraged to make good use of online resources to obtain current, evidence‑based information on patient care.
Recommended online evidence‑based resource: DynaMed (available via the UW Health Sciences Library and the Care Provider Toolkit). UpToDate is another useful resource; while not strictly evidence‑based, it serves as a helpful online textbook and is available through the UW Health Sciences Library.
Recommended resources for inpatient FMS include Pocket Medicine and The Only EKG Book You’ll Ever Need by Malcolm Thaler. Any EKG book is acceptable if this one is not currently in your library.
The Maxwell Quick Medical Reference pocket guide may also be helpful, especially for normal lab values and examples of clinic and hospital note structure.

Attendance & Dress 
As a 3rd‑year medical student, you are expected to model your role after the interns and sub‑interns on service. The team arrives at 6:00 am to begin pre‑rounding. Sign‑out from the night team occurs at 6:15 am. 
If you are unable to attend due to illness, notify the site director ASAP. Unexcused absences are considered a breach of professionalism. 
Per UW policy, students who miss more than two days for any reason are required to make up that time, which can be arranged with the Site Director. If scheduling constraints prevent completion of the required makeup time, the clerkship may be marked as incomplete, and the entire rotation may need to be repeated.
Professional attire is expected; white coats are optional.  Clean scrubs are provided in the hospital. Always wear your ID badge. 
  
	
	
	



