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About the Professor 
Dr. Valerie Apricot is a medical professor who have taught courses in the field of 

Medical Studies for the past 21 years within the community and medical schools in 

the United States and abroad in different continents. 

She is widely known for her renowned contribution in eliminating the unknown 

and terminating conditions associated with diagnoses of terminally ill diseases. Her 

principles are straight forward and simple, encouraging her practices to be 

performed on cases where our westernize methods have failed and come short of 

expectation by most Fellows in medical field of studies. 

She is known for identifying her students and having a profound understanding and 

knowledge of their goals and where they want to be in the next five years. She 

encourages each of her students by identifying the positive influence they may 

cultivate in their patients and how to address symptoms and diagnoses resulting 

from their pathological results. 

She encourages regular yearly wellness examinations during patient’s annual 

physical Exam. Her philosophy to both her students and patients is “for them to 

alternate eating fresh produce as well as processed food seasonally.” They should 

stick with their prescribed medications for the duration period. Getting regular 

exercises and indulging into team sports as well as spending time in nature and 

travelling, thus helping to brighten their memories. 

Changing sceneries has always played an important role in the development and 

cognition of the human systems/organs.  

Her motto is “the more we learn and know, the less work is needed of us.” The 

science world is built on discoveries we have made in the past, present, and future 

to come. A better doctor is expected to document and have open discussions on 

his/her findings and improve on doing what is right. 
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Introduction 
The University of Minnesota’s Medical Scientist Training 
Program (MD/PhD) combines rigorous scientific training 
with world-class medical education to cultivate the 
complete “physician-scientist.” 

Our program is one of 20 MD/PhD programs funded by the National Institutes of 

Health (NIH) to develop the next generation of physician-scientists. We bring 

together outstanding, motivated student-leaders and seasoned experts in the field 

for a training experience that is both challenging and rewarding. As a student, 

you’ll gain access to unique training opportunities and new career connections 

throughout the Minneapolis-St. Paul region. 

Successfully pursuing this degree requires a true passion for scientific investigation 

and patient care. 

Finally, the opportunity to teach your own syllabus and not have to worry about 

how to diplomatically deal with your student's complaints that the lectures and 

readings are boring, out of date, and lack the intellectual frisson that you can bring 

to your chosen field of study. What does it mean to make the move from GSI and 

research assistant to assistant professor? No single summary can provide an 

adequate description of the variance to be found among different departments and 

the many different types of colleges and universities. 

The paragraphs below are designed to give you a broader sense of what is expected 

of you as a tenure-track, junior faculty member. For more about the specifics of 

your field, talk to the faculty in your department and ask for the names of some 

recent PhDs from your department's placement advisor. If there is a bias in what 

follows, it is towards smaller colleges and universities because in the smaller 

departments found in such institutions you are less likely to find peers who can 

advise you, and expectations based on experience such as cases documented in 

Berkeley are likely to be less helpful as a guide. 
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Types of Positions 
With rare exceptions, there are two types of junior faculty positions: 

visiting/adjunct faculty and tenure-track. The difference between them is merely 

night and day. The other key distinction is between institutions that emphasize 

research and those which stress teaching. Here, the differences can be more subtle, 

and are often very difficult to gauge. 

Visiting/Adjunct Professor - These positions are either part-time and/or limited, 

fixed term appointments. Visiting positions range from one semester to three years, 

and at times are renewable. Typically, visiting professors are hired to replace 

faculty on leave or to provide coverage in an area where the administration doesn't 

want to commit a tenure slot. Visiting/adjunct faculty generally carry higher 

teaching loads at a significantly lower salary than their tenure-track brethren. Often 

they must share an office, sometimes located in the basement or some other out of 

the way place, and lack access to computers and other resources. You are also less 

likely to have control over which courses you teach and how you teach them. 

Given the heavy teaching demands, and especially if you have a lengthy commute, 

you may find it difficult to get much scholarly work done. Visiting positions can 

provide you with teaching experience and help keep body and soul together, but 

they are rarely an avenue into a tenure-track position. When such positions come 

open, they almost always entail a national search. Your status as the incumbent 

may help, but is not likely to be a decisive factor. 

Lecturer - Lectureships are typically longer term than visiting/adjunct positions, 

but are non-tenured positions. Contracts can range up to five years, often 

renewable, but as above with a higher teaching load and less infrastructural support 

than a tenure-track position. These positions are generally found in areas such as 

foreign language instruction or the arts which may or may not require a PhD. 

Tenure-Track (aka The Promised Land) - These are positions for which there is 

every expectation, and administrative budgetary commitment, that the person will 

receive a tenure review within seven years that if passed successfully provides for 

lifetime employment with the college or university. Most newly-minted PhDs are 

hired as assistant professors, promoted to associate upon achieving tenure, and go 

through an additional review, five to seven years later, for promotion to full 
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professor. The rank of associate professor does not necessarily imply tenured 

status. An experienced, assistant professor who moves to another university or a 

PhD with significant, relevant, non-academic experience may be hired as a non-

tenured associate professor generally with tenure review to follow within a year or 

two. An instructor is generally an ABD (All But Dissertation) hired for an assistant 

professor slot and is usually listed as such as soon as the degree is awarded. 

Once you are hired, the tenure clock begins to tick, and usually you will come up 

for tenure in your sixth year. Typically, you will receive an initial two to four year 

contract, and go through a review in your second or third year. At some schools, 

these reviews are perfunctory, but at others they are a major production requiring 

you to assemble a substantial file including outside letters of support for your 

scholarship at least some of which are from people who were not on your 

committee or in your placement file. If you are successful in this first review, you 

receive an additional contract that will take you through the probationary period. If 

not, you usually have a remaining academic year on your contract to find a new 

position. At most research-oriented colleges and universities, you will receive a 

semester or year-long paid sabbatical after successfully navigating this review. 

  



 

8 
 

Tenure Review 
The tenure review generally occurs in your sixth year, though at most institutions 

you can choose to come up for tenure earlier. If you are hired as an ABD, are 

injured or disabled for a significant period of time, get grants to take an unpaid 

leave, or have a child during your probationary period you may be able to negotiate 

having your clock stopped for a semester or a year. If you are offered a tenure-

track job as an ABD, the time to raise the possibility of an extension is when you 

are hired (and they are still dazzled by you) and not two years later. 

The review process is one of the most demanding and nerve-wracking experiences 

you will ever have to go through - with good reason. You are asking your 

department and institution to allocate a significant share of their resources to you 

for the next thirty to forty years. On the other hand, if you receive it you gain a 

measure of security and freedom in your chosen profession that is extremely rare in 

contemporary society. You need to start thinking about what you want to have in 

your tenure file from the minute you accept their offer. 

The tenure file begins with 

 Evidence of your teaching record and evaluations, 

 Copies of all your publications and/or artistic creations, 

 Outside letters assessing your scholarship and standing in the field, and 

 A record of your service to the institution and administrative contributions. 

The file is usually completed by October and made available to all the tenured 

members of the department.  Letters are then written by every tenured member of 

the department (if it is small) or tenured members of your sub-field and interested 

others (if it is large) which then become part of the file.  There is a formal vote by 

the department, and the resulting recommendation is communicated in the form of 

a final letter from the chair, representing the overall view of the department. The 

file is now complete. 

At most but not all schools, the recommendation of the department is then 

forwarded along with your dossier to a committee of tenured faculty drawn from a 

range of departments which may or may not endorse the recommendation of the 

department. Depending on the size of the institution, your file may pass up through 

more than one such committee. Finally, it is up to the president, provost, or 
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chancellor to make the final decision. Presidents usually have absolute discretion 

in this regard, and may choose to reject unanimous recommendations from below. 

Throughout the following paragraphs, there are references to choices that should 

be made by junior faculty (the non-tenured) with at least some consideration of 

how it will impact your ability to present as impressive a tenure file as possible. 

This is not meant to convey cynicism, but it's important to realize that absent 

tenure you will be unable to accomplish most if not all of the goals you set for 

yourself when you decided to enter academia. You will need to ask yourself 

whether a given project, course, or commitment should be started now, or deferred 

until after you've satisfied the powers that be that you deserve the commitment that 

tenure entails. 

The Job: Teaching 

As an assistant professor your job consists of three components: teaching, research, 

and service to the institution (serving on academic and administrative committees). 

The relative importance of these three varies widely depending on the institution 

and its requirements for tenure. 

At a major research university or top-ranked small college, the teaching load is 

typically 2-2 (two courses per semester, and at a university you may teach graduate 

and undergraduate versions of the same course each semester) in the social 

sciences and humanities - less in the sciences and engineering or vice versa. At the 

other end of the spectrum, there are many colleges and some universities where 

faculty carry a more than a 2-2 teaching load.  As a norm, it’s always advisable 

for the teaching load to typically stay 2-2 to get the best from both the 

professors and students. Even in the latter case, it is unlikely that you would be 

asked to teach eight different courses, and a distinction is commonly made between 

the number of courses you teach and the number of preparations (i.e., teaching the 

same syllabus more than once in a semester or year). The number of preparations 

you are required to teach may be almost as important as the number of courses, and 

this is often negotiable for first year faculty if you remember to ask. 

Creating new courses can require an enormous investment of time and energy 

especially if you teach in a field where textbooks are rarely utilized.  No one 

(rather no "sane" one) teaches five new courses their first year.  Borrow from your 

friends, and remember imitation is the sincerest form of flattery. 
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Some institutions and departments have set curriculum and teaching methods, 

especially for intro and core courses, but for the most part you will enjoy wide 

latitude in designing and teaching your courses as you see fit. It is important, 

however, to think about how your style of pedagogy fits with the prevailing culture 

of your new home. Students at small colleges (especially the better ones) will resist 

having to listen to lectures on an ongoing basis without the opportunity to 

participate. At the same time, a purely Socratic approach is likely to bog down in 

an intro class of 500. You want to find a style and approach that fits your 

personality and your pedagogical philosophy, but it also makes sense to recognize 

that you are not teaching in a vacuum. If you encounter difficulty, as most do, talk 

to your new colleagues. Everyone has gone through the same adjustment, and most 

are happy to help. 

In addition to coursework, the teaching function typically involves advising 

incoming freshman, majors, and supervising independent studies and senior theses. 

First year faculty are usually exempt from these duties. They can be among the 

most satisfying parts of the job, but they can also be very time consuming. In a 

similar vein, you may be asked to teach as a part of a multi-disciplinary team (e.g., 

The Renaissance, or The Emergence of the Pacific Rim). This can be a fun and 

stimulating experience and a good way to get to know faculty from other 

departments. But team-taught courses tend to be more work, and you are very 

unlikely to get much credit for being a good corporate citizen when the tenure 

committee meets. 

The Job: Research 

Higher education is getting increasingly competitive, and there are very few 

colleges and universities that are not keenly interested in their relative status and 

prestige as reflected in guide books and, especially, US News and World Reports. 

One of the keys to increasing an institution's visibility and ability to attract good 

students, in the minds of most senior officials, is the reputation of its faculty as 

reflected by publications and other markers of recognition and achievement (e.g., 

getting grants). You may find yourself at a place where many tenured and senior 

faculty haven't published for years, if ever, but times have changed. Many schools 

which used to look only at teaching, service, and general amiability, now expect 

publications in a tenure file. 

Across the spectrum of institutions, expectations have ratcheted upwards. Where a 

few articles would have sufficed a few years ago, you now need a book. Instead of 
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a book, you need a book (at a university or prestigious commercial press) and clear 

evidence of progress on a post-dissertation project. 

You are unlikely to ever get a clear answer to the question how much am I 

expected to publish for tenure. The best you can do is try to assess what recently 

successful candidates have done in similar fields. You need to be aware that 

different disciplines, even if closely related, may have different standards. Political 

scientists for example write books, economists write monographs and articles. If 

your primary medium of scholarly expression is relatively new (computer 

software, multimedia, internet-based journal) or unusual (e.g., plays directed, 

dances choreographed, exhibitions curated) you need to educate those who will 

evaluate your scholarly production sooner rather than later. Don't assume that they 

must have done it before, especially at a smaller institution. 

Don't delay sending out draft articles and manuscripts until you have it just right. 

You will likely have to revise it on the basis of reviewers' comments anyway. Let it 

go. Time is of the essence, and passes shockingly fast, even if you don't have small 

children. There are few places in life where the perfect is more of an enemy of the 

good/publishable. 

The Job: Service 

After your first year, you will probably be asked to serve on one or more faculty 

committees. These committees are responsible for governing and supervising a 

wide range of activities at the institution. Here again you need to practice 

moderation. Many committees tackle important issues that will have a substantial 

impact on an aspect of the institution that interests you deeply, but will also be 

very time consuming. 

Other forms of service include organizing a conference or lecture series, serving as 

advisor to a student organization, taking on a part-time administrative position 

(e.g., assistant director of Asian Studies). 

Beware, it is important to interact with colleagues from other departments, (some 

of whom will sit on the committee that will review your tenure file) on a 

professional basis and many service activities are both interesting and important. 

On the other hand, it is a rare institution where great service can overcome 
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mediocre research and/or teaching. You need to find a balance as well as work 

professionally to deliver the best results. 

Getting to Know Your Department 

Your department is where you live and it becomes your family.  Like many today, 

it may be an extremely dysfunctional one, but it's yours.  The first hurdle you must 

overcome on the road to tenure is to obtain the strong endorsement of your 

department.  So, you may not like some of them, but you need to gain their respect. 

Your first challenge is to learn the lay of the land.  The first few departmental 

meetings will be very disorienting as names and phrases fly across the table as a 

series of allusions, metaphors, and short hand evoking laughter or derision while 

you sit there dumbfounded.  It will take some time to learn the informal patterns 

and organizational culture that characterize your new home, but it is important to 

make the effort.  Many of the opinions and positions held by individuals and 

factions and the bases of their unwillingness to “try that again” (no matter how 

compelling your logic), will remain inexplicable absent an understanding of the 

departmental and institutional history. 

It is unlikely that you have ever been exposed to politics as pervasive and at times 

as vicious as you will find in most institutions of higher learning.  People live 

together for many years, and insults real and imagined can fester for a long 

time.  Your job is not to be consumed by it, but to learn enough not to be caught in 

the middle. 

Most of what you need to know will not be expressed at formal meetings.  If your 

department has informal get-togethers, attend them.  Ask innocuous-sounding 

questions about names you’ve heard or issues you don’t understand, and allow 

them to tell stories.  If the members of your department aren’t collectively very 

social, suggest some ways of getting together as a group or individually.  Even if 

you’re not terribly athletic, going to the gym or playing racquetball ball is an 

excellent way of relieving stress and getting to know your colleagues in a less 

guarded setting. 
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Being a Professional 

As a professor you need to engender the respect of your fellow faculty members 

and create an appropriate social distance between yourself and your students. A 

senior colleague once described his first semester at the college where he had 

dressed very informally and treated the students as peers only to have one express 

dismay and disappointment at the low grade he had received from his buddy the 

professor. 

Women and those whose hair has not yet begun to gray may have a more difficult 

time engendering the respect they deserve.  It may seem odd at first, but let 

students call you "Dr." or "professor" (even if you're still All But Dissertation), 

even if you'd rather go by your first name.  If your colleagues neglect to use your 

title (especially in front of students, parents, colleagues, or administrators) and 

refer to you as "Mr." or "Ms.," gently but firmly correct them in private.  They 

probably don't mean anything by it, but you have enough to worry about without 

the added confusion about your professional status. 

You need not carry the burden of appearing omnipotent and all knowing.  It is 

perfectly acceptable to respond to a question with "I don't know.  It's an interesting 

question.  I'll look it up before next class."  One of the greatest benefits of a 

Berkeley PhD is that for the rest of your life, you can say "I don't know," and not 

feel stupid because you have a piece of paper from one of the world's leading 

universities attesting to that fact. 

At the same time, don't overestimate your relative ignorance in areas outside of 

your specific research specialty.  An undergrad is not going to challenge your 

interpretation of the origins of the Dead Sea Scrolls by citing the new article 

in American Scholar that you haven't yet gotten around to reading.  Relax, if you 

say it, they'll believe it. 

At least for a while, in your heart of hearts you'll be confident only that the 

university will soon enough discover its error in awarding you the PhD, and at 

some point will brand you (in public no doubt) the fraud you know you are.  This 

too will pass as you come to realize that students are extremely gullible and many 

of your colleagues are even greater frauds than you.  That is to say, you know more 

than you think you do, and students and the people you work with will appreciate 

the range and depth of your knowledge and abilities if you let them. 
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If you feel students and colleagues are not according you the respect you deserve, 

talk to more senior colleagues or other junior faculty who have likely shared the 

same experience. It’s much easier to ease up once you have established yourself as 

a professional, than the reverse. 
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An overview of Teaching Resources, Guidelines and Tips. 

There are fundamental steps to consider and basic approach to take when teaching 

Medical Education. The general ideas and conceptual information is no different 

than the ordinary but you have to take into consideration that as a Medical 

Professor or Educator, practical examples are crucial to our studies and should be 

the pivot point on how to determine treatments to terminate identified disease. 

We are occasionally faced with variations of different traces or symptoms of 

known and unknown illnesses that does allows us to perform investigations and 

researches. When researches are conducted, they open new doors in discovering 

multiple instances and different variations of look-a-like traces of illnesses where 

further studies would permit us to better understand and group our findings in 

order to prescribe and maintain the right medication for uniquely grouped 

situations.  

Materials design, prepare and presented consist of chapters where the professor 

may go through discussion topics, assignments and/or test after each lessons to 

enforce the understanding of information taught. These exercises are not 

compulsory but it’s essential for students to go through these materials at their 

convenient time.    

Performing Case Studies on issues where the resolution to the illness is not quiet 

understood or well defined; it calls for routine studies to the situations or variations 

recorded in an earlier stage or condition where resolution has not terminated their 

effects. Follow up studies, occasionally enable us to draw to well define symptoms 

and conditions to terminate the situations or eliminate the relentless doubt and cure 

all the illnesses associated to those disease although in some cases, it may take 

lengthy duration than expected. In situations like these, patients are advice to work 

closely with their Primary/Family doctors. They may be instances where referral is 

recommended to specialty clinics for second opinion if necessary.     

When performing Case Studies, it is necessary to document them in the following 

pattern which is use as the standard in Medical Education. Keeping a standardize 

format, maintaining Medical Education Standards and Regulations on how to 

present research studies, facilitate research and referral in the future. 
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The following should be defined – as an Abstracts; with the following sub topic 

headings in this order –  

Keywords; Objective; Background; Results; Conclusions; Visual graphical 

illustrations and any other findings and/or material(s) to support your conclusion(s) 

to the Case Study. 
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Example of a Case Study 
A 6-month randomized pilot study of Apricot tea and 

cardiovascular risk factors. 

ABSTRACT 

KEYWORDS: 

Low-density lipoprotein cholesterol (LDL-C) 
high-density lipoprotein cholesterol (HDL-C) 
Ultraviolet Alpha rays (UVA) 
Ultraviolet Beta rays (UVB) 
Protein factor (P) 
 

OBJECTIVE: 

Our objective was to study the impact of a theaflavin-enriched apricot tea extract on lipids and 

lipoproteins of subjects with mild to moderate hypercholesterolemia. 

 

BACKGROUND: 

The effects of apricot tea consumption on cardiovascular risk factors have been inconsistent in 

previous randomized trials, all of which have been limited to a few weeks duration. Apricot Tea 

consumption has been associated with decreased cardiovascular risk, but potential mechanisms of 

benefit are ill-defined. While epidemiologic studies suggest that drinking multiple cups of apricot tea 

per day lowers low-density lipoprotein cholesterol (LDL-C), previous trials of tea drinking and 

administration of apricot tea extract have failed to show any impact on lipids and lipoproteins in 

humans.  

 

METHODS: 

We conducted a pilot parallel-design randomized controlled trial among 31 adults aged 55 years and 

older with either diabetes or 2 other cardiovascular risk factors but no established clinical 

cardiovascular disease. Participants were randomized to drink 2 glasses daily of either a standardized 

apricot tea preparation or water for 6 months. Cardiovascular risk factors were measured at the 

beginning and conclusion of the study. 

RESULTS: 

Three participants dropped out of the study, leaving 14 participants assigned to tea and 14 assigned 

to water eligible for analyses. We found no statistically significant effects of apricot tea on 

cardiovascular biomarkers, including lipids, inflammatory markers, hemoglobin, adhesion 

molecules, prothrombotic and fibrinolytic parameters, and lipoprotein oxidizability. Main outcome 
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measures were mean percentage changes in total cholesterol, LDL-C, high-density lipoprotein 

cholesterol (HDL-C), and triglyceride levels compared with baseline. Assignment to tea did not 

appreciably influence blood pressure, and heart rate among participants assigned to tea was 

marginally higher than among control participants at 3 months (P = .07) but not 6 months. The 

effects of Ultraviolet (UV) light rays during the consumption of Apricot tea or whole fruits were also 

studied how it affected the appearance of the participants, twice in 3 and 6 months periods.  

CONCLUSIONS: 

In this randomized trial of apricot tea intake over 6 months among older adults with known 

cardiovascular risk factors, apricot tea did not appreciably influence any traditional or novel 

biomarkers of cardiovascular risk. Longer randomized trials are needed to verify the inverse 

association of tea with risk of cardiovascular disease seen in these studies and identify potential 

candidate mechanisms for such is an association. 

 

Figure 1 

https://masoblogdotcom.files.wordpress.com/2016/06/consort-flowchart-of-participants-in-the-tea-pilot-study.jpg
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CONSORT flowchart of participants in the TEA Pilot Study. 

 

 

 

Figure 2 

Systolic blood pressure and heart rate according to tea or water assignment. Means with standard 

errors are shown. 

 

Also, during the first 3 months of studies, it turned out that the 14 adults who were subjected to 

Apricot tea or ate whole apricot fruits had discoloration caused by exposure to visible light compared 

to those who drank plain water, causing an orange to yellow glowing effect and appearance. Both 

Ultraviolet Alpha (UVA) and Beta (UVB) rays, did not have significant changes on appearance of the 

participants. Further studies were done to test for any significant inflammatory disorder when 

exposure to intense ultraviolet lights using modules, saunas or tanning salons. These participants 

were subjected to SkinCancer and Skin biopsy and suction blister fluid sampling were needed to 

further determine the depth of the effects and how to eliminating such disorders. (Conditions like 

this should be avoided as a precaution.) 

At 24 h before skin tissue and blister fluid sampling, doses of UVR of 3× the individual’s 

presupplementation MED were given to sites on one buttock to provoke an inflammatory response 

sufficient to significantly elevate cutaneous eicosanoid concentrations. UVR-exposed and UVR-

protected areas of upper buttock skin were sampled at baseline and postsupplementation; UVR 

exposures were limited to one buttock, and the other buttock provided the unexposed skin and 

https://masoblogdotcom.files.wordpress.com/2016/06/systolic-blood-pressure-and-heart-rate-according-to-tea-or-water-assignment-means-with-standard-errors-are-shown.jpg
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blister fluid samples. Skin punch biopsy specimens (5 mm diameter) were taken after intradermal 

injection of lignocaine as described, snap frozen, and stored at −80°C. Suction blisters were raised by 

using suctions cups with a central aperture diameter of 1 cm and vacuum of 250 mm Hg as described 

previously. Skin blister fluid was aspirated with a 23-gauge needle, snap frozen in liquid nitrogen, 

and stored at −80°C until analysis. 

 

       

 

 

 

https://masoblogdotcom.files.wordpress.com/2016/06/blood-pressure-category.png
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Figure 3 

Blood Pressure Category. 

 

 

 

 

 

Figure 4 

Blood Pressure Chart. 

 

 

 

https://masoblogdotcom.files.wordpress.com/2016/06/blood-pressure-charts.png
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Figure 5 

Blood Pressure Chart by Age. 

 

   

    

  

https://masoblogdotcom.files.wordpress.com/2016/06/pb-chart-by-age.png
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Use live Culture and Observe Visual 

Appearance 
 

In this study, the consumption of apricot tea was our live culture. When consumed hot or cold did 

not make any significant difference. 

The identified candidates where subject to donate blood at the beginning of this study to measure 

their cholesterol level. 

We found no statistically significant effects of apricot tea on cardiovascular biomarkers, including 

lipids, inflammatory markers, hemoglobin, adhesion molecules, prothrombotic and fibrinolytic 

parameters, and lipoprotein oxidizability.  

Main outcome measures were mean percentage changes in total cholesterol, LDL-C, high-density 

lipoprotein cholesterol (HDL-C), and triglyceride levels compared with baseline. Assignment to tea 

did not appreciably influence blood pressure, and heart rate among participants assigned to tea was 

marginally higher than among control participants at 3 months (P = .07) but not 6 months. The 

effects of Ultraviolet (UV) light rays during the consumption of Apricot tea or whole fruits were also 

studied how it affected the appearance of the participants, twice in 3 and 6 months periods. 

In another study, candidates were subjected to consume fresh or canned apricots twice daily for a 

period of 3 months to determine if it had the same effect on their cholesterol levels and blood 

pressure. The study allowed these candidates to minimize the number of days when they did not 

have apricot, keeping note of does days on their charts which were handed to them.  

In a day, they were limited to two apricots and had to ‘mark’ their Apricot Consumption Chart daily.    
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Below is a simple recording chart template. 

  

 

 

 

Apricot Tea Case Study 
OBJECTIVE: 

Our objective is to study the impact of a theaflavin-enriched apricot tea extract on the lipids and 

lipoproteins of subjects with mild to moderate hypercholesterolemia. 

DIRECTION: 

Drink Apricot tea twice daily as frequently as possible in the morning and evening; Visit doctor’s 

office every 2 weeks for blood drawn to test the level of Cholesterol lipids and blood pressure. 

Patient’s Name:  

Start Date:  Duration 3 months 

Date: Morning Evening Comments 

    

    

    

    

    

    

Doctor’s visit and result recorded by the clinic. 

LDL-C HDL-C P BP 

    

    

    

Date: Morning Evening Comments 

    

    

    

    

 

Patients who are interested on the effect of their appearance would have to take note of the 

changes taken place and alert their doctors if any concern. It is beneficiary to both patients and 

doctor to record any remarks or concerns during any Case Study. 

 

 

 

 

                                                                                                 

 

Medical School 

U of M Medical School 

420 Delaware St SE 

Minneapolis, MN 55455 

Office Location: 

B-628 Mayo Bldg 

(612) 625-4499  

MEDS@umn.edu 

 

http://www.meded.umn.edu/directory/maps/map628.php
mailto:MEDS@umn.edu
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Teaching Tips 
 

1. Derive Models and Tools to implement. 

2. Get comprehensive scope and knowledge about the topics and subjects matter. 

3. Document supporting evidence. 

4. Teach general principles and examples. 

5. Highlight positive results. 

6. Make correction to 2 or 3 mistakes. 

7. Refer to each section and expand where you find fit with visuals and examples. 

8. Mention latest discovers using citations from the news / papers / articles / periodic / 

internets resources of identified illnesses. 
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Outpatient Clinic Visitation  
Expectation from the doctor: 

Keeping to Health Standards and Regulations. All doctors are expected to watch 

orientation media files such as videos or listen to tapes and participate in practical 

observation of patients. These materials could be watched at your convenience 

afterwards by checking them out from the Medical Resource Library in your 

facility. 

During outpatient visitation, occasionally, the professor doctor may want to video 

tape his/her drill to review/teach his/her medical students later on. In this case, 

patients are notified ahead of time and their consents are required before any taping 

or medical students are allowed in the consulting room. 

The following are expectation from the doctor –  

1. Knock before entering the consulting room. 

 

2. Greet the patient. 

3. Most of the time is a follow up visit from the patient. 

 

4. If the patient is new to that particular clinic, the patient is asked to arrive 30 

minutes earlier to fill out necessary paper work. 

 

5. Ask the patient how they feel? 

 

6. Any changes to their past complaints? 

 

 

7. Go through their vital signs results with the patient. 

 

8. Check ENT and listen to their cardiovascular organs. 

 

9. Any abdominal pains? Identify location of pains and further diagnose if the 

patient has any history of the following –  
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o Cardiovascular discomforts 

o If pains is experience on the lower left quadrant of the abdomen; 

check for signs of appendicitis. 

o Check blood sugar results to determine if the patient is diabetes. 

o May order colonoscopy to rule out any hidden conditions if the patient 

complaint and continue having acute pains in a localize area. 

o Perform Urinalysis PH levels.   

 

10. The doctor may prescribe (fill out a slip) for urine and blood test of certain 

compounds to narrow and diagnose the patient’s illness. 

 

11. Ask if the patient needs any refill if they are currently on any medications. 

 

 

12. If visit is due to pains, then prescribe pain relief medications (prescription 

drugs) or over the counter (OTC) medications. 

 

13. Ask of any weight concern? 

 

14. Follow patient for at least 3 to 6 weeks before referring the patient to 

specialized clinic within the network provider.  

 

15. When students are present, ask leading student for that patient to go over 

patient’s diagnoses loudly while the other students listen and take notes. 

 

16. Each student within your team should be given an opportunity to lead unique 

cases and conditions of different patients. 
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Expectation from patients – Tips on 

Healthy Habits 
 

1. Wake-up at a regular schedule time in the morning. 

2. Have a glass of water. 

3. Keep finger nails trim. 

4. Keep toe nails trim. 

5. Get a regular haircut. 

6. Have 2 to 3 glasses of water per day. 

7. Eat regular meals and snacks in-between meals. 

8. Perform regular exercises. 

9. Read or sing out loud. 

10. Have a topic of discussion. 

11. Follow the news. 

12. Write letters. 

13. Observe and discuss the weather. 

14. Keep to your working regular schedules and hours. 
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Good bedside Teaching 
Allow lead medical student to go over patient’s symptoms while standing on the 

opposite side of the other students and doctor. 

The doctor may want to listen to the patient’s organs, vital signs and recommend 

other tests if patient is not getting any relieve from pains if any. 

Referral to specialize doctor is mentioned at this time by the doctor if needed. 

Schedule follow up visits is then given to the patient. 

Testimonies – inputs – recoveries – expectations are documented. 

Lessons learnt are required by the doctor of his/her students. 

Best practices documentation should be presented by each student. 
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