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Incorporating students into clinic may be associated
with both improved clinical productivity and educa-
tional value

Background In this study, we aimed to evaluate ambulatory clinic re-
sponsibilities that neurology clerkship students perceive as having the
highest educational value and to evaluate the association between a stu-
dent’s presence and level of responsibility and a preceptor’s clinical and
financial productivity during a clinic session.

Methods Physician preceptors (n = 43) and medical students (n = 67) in the Johns Hopkins Neurology
clerkship from 2014 to 2015 were included. Students rated their experience and responsibilities in 291 neurology
clinic sessions. Productivity metrics (e.g., relative value units [RVU]/clinic) were collected for each preceptor in
the presence and absence of students.

Results A student’s rating of a clinic as an effective learning experience increased with each additional patient the
student interviewed (odds ratio [OR] 1.89, p < 0.001), presented (OR 1.86, p < 0.001), or documented (OR 2.00, p
< 0.001). The mean RVU/session for preceptors also increased based on the number of patients interviewed (β =
2.64, p = 0.026), presented (β = 2.42, p = 0.047), and documented (β = 2.70, p = 0.036) by students. On average,
preceptor RVU/session increased by 42% (mean 5.6 ± 1.2, p < 0.0001) when a student was present in clinic
compared to sessions without students. In addition, preceptor invoices increased by 35% (mean 2.7 ± 0.6, p <
0.0001) and charges by 39% (mean $929 ± $210, p < 0.0001) when a student was present in clinic.

Conclusions This observational study suggests a mutual benefit to preceptor clinical productivity and student-
perceived educational value when students have active responsibilities in neurology clinics. Despite concerns that
students slow down preceptors in clinic, these results suggest that preceptorsmay have an overall boost in productivity,
potentially by performing billable work while students independently see patients.
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The upgoing thumb sign: An interobserver/intraobserver reliability
study

Background The upgoing thumb sign as a subtle clinical finding of upper motor
neuron involvement has been reported frequently in patients with TIAs and minor
strokes. This study was designed to show the method of examination and interpretation
and the interobserver/intraobserver reliability.

Methods The thumb sign was elicited in TIA/minor strokes or stroke mimics. After
obtaining the participant’s permission, the examinations were recorded. Two independent neurologists reviewed
all patients for the possibility of an upgoing thumb sign. After 1 hour education about the definition of an
upgoing thumb sign to a group of stroke fellows, nurse practitioners, and a research secretary, the videos were
reviewed and the participants rated the thumb sign independently. The intraobserver reliability was assessed
after 3 months by rating the same videos.

Results The interobserver reliability among 9 raters showed an overall agreement of 0.83 and fixed-marginal
kappa of 0.66. The same videos were reviewed by the observers after 3 months with a similar level of agreement
(percent of overall agreement 0.84, fixed-marginal kappa 0.66) and a substantial to almost perfect level of intra-
observer concordance (mean 0.86; SD 0.08; median 0.90; interquartile range 25–75, 0.8, 0.95).

Conclusions The upgoing thumb sign is a subtle upper limb neurologic finding, with a high level of
interobserver and intraobserver reliability. The test is easy to perform and can be interpreted accurately.
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Practice Current
Our latest survey features
a hot topic for all practicing
neurologists worldwide:
When do you suspect au-
toimmune encephalitis
(AE) and what is the role of
antibody testing? There has
been growing interest in
stressing the importance of
clinically grounded guide-
lines for diagnosis of AE
and antibody testing may
not be available in diverse
settings with varying
resources. We welcome
readers to join the discus-
sion.
NPub.org/NCP/pc6
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