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CLASS OF 2028 MSTP GRADUATION

Successful Completion of Foundation Phase

Successful Completion of Clerkships Phase including:

MED 5765/5766 — Pre-clerkship Course

FM 5316 - Family Medicine Clerkship

MED 5322 - Adult Inpatient Medicine

NEURO 5366 - Neurology Core Clerkship

OBGYN 5342 - Obstetrics and Gynecology (in legacy or 3RC)

PEDS 5352 - Pediatric Clerkship

PSYC 5366 - Psychiatry Clerkship

SURG 5373 - Surgery Core Clerkship (in legacy or 3RC)

Successful completion Bridges Phase including:
MED 5329 - Adult Outpatient Medicine Clerkship
MSANE 5374 (2 weeks) OR MSANE 5420 (4 weeks) - Anesthesia rotation
Acute Care month
O EMED 5450 — Emergency Medicine
O CCM 5430 - Critical Care Medicine
PEDS 5500 - Pediatric Emergency Medicine

1 Acting Internship (Al) from below:

O FM 5401 - Family Medicine Al O PEDS 5401 - Pediatric Al

O MED 5401 - Medicine Al O PEDS 5415 - NICU Al

O MED 5402 - Medical Intensive Care Unit Al O PMDREH 5410 - Rehabilitation Al

O SURG 5401 - Surgery Al

Diagnostics course | MED 5407 Discovery Weeks
Diagnostics course || MED 5409 MSELCT 5611  Discovery Week 1
Diagnostics course Ill MED 5411 MSELCT 5622  Discovery Week 2

MSELCT 5633 Discovery Week 3

Waived 1 Integrated Life Science (ILS)

MSELCT 5644  Discovery Week 4
Waived Longitudinal Alliance Program (LAP)

MSELCT 5655 Discovery Week 5




12 weeks of electives (combined from either 2wk or 4wk segments)
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Boot Camp (EMED 5750) taken in December Graduates are required to complete an asynchronous boot camp)

At least one clinical rotation after November of 4th year

Requirements that must be completed for Participation in the MATCH - must be completed by February 1, 2028

_ Note: If not logged, attestation from student that it was in
Learning Log fact completed. If not done directly, made-up using
simulation/SP/virtual (as per OMED Assoc Dean)

Passing Score USMLE

Step 1

Step 2 CK within 14 months of
starting Clerkship Phase

Completion of Clinical Competency Assessment (CCA)

Completion of data waiver for buprenorphine prescribing (MOUD)
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