
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2020 August 6; 8(15): 3136-3376

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I August 6, 2020 Volume 8 Issue 15

World Journal of 

Clinical CasesW J C C
Contents Semimonthly Volume 8 Number 15 August 6, 2020

OPINION REVIEW

Impacts and challenges of United States medical students during the COVID-19 pandemic3136

Rolak S, Keefe AM, Davidson EL, Aryal P, Parajuli S

Recent advances in the management of gastrointestinal stromal tumor3142

Ahmed M

Medical research during the COVID-19 pandemic3156

AlNaamani K, AlSinani S, Barkun AN

REVIEW

Progress of intravoxel incoherent motion diffusion-weighted imaging in liver diseases3164

Tao YY, Zhou Y, Wang R, Gong XQ, Zheng J, Yang C, Yang L, Zhang XM

MINIREVIEWS

Typical and atypical COVID-19 computed tomography findings3177

Caruso D, Polidori T, Guido G, Nicolai M, Bracci B, Cremona A, Zerunian M, Polici M, Pucciarelli F, Rucci C, Dominicis 
CD, Girolamo MD, Argento G, Sergi D, Laghi A

Review of possible psychological impacts of COVID-19 on frontline medical staff and reduction strategies3188

Fu XW, Wu LN, Shan L

CLINICAL AND TRANSLATIONAL RESEARCH

Overexpression of AMPD2 indicates poor prognosis in colorectal cancer patients via the Notch3 signaling 
pathway

3197

Gao QZ, Qin Y, Wang WJ, Fei BJ, Han WF, Jin JQ, Gao X

ORIGINAL ARTICLE

Case Control Study

Effect of motivational interviewing on postoperative weight control in patients with obstructive sleep 
apnea-hypopnea syndrome

3209

Sun XH, Xue PS, Qi XX, Fan L

Retrospective Study

Thalidomide for refractory gastrointestinal bleeding from vascular malformations in patients with 
significant comorbidities

3218

Bayudan AM, Chen CH



WJCC https://www.wjgnet.com II August 6, 2020 Volume 8 Issue 15

World Journal of Clinical Cases
Contents

Semimonthly Volume 8 Number 15 August 6, 2020

Colorectal adenocarcinoma patients with M1a diseases gain more clinical benefits from palliative primary 
tumor resection than those with M1b diseases: A propensity score matching analysis

3230

Li CL, Tang DR, Ji J, Zang B, Chen C, Zhao JQ

Surgical outcomes of bladder augmentation: A comparison of three different augmentation procedures3240

Sun XG, Wang RY, Xu JL, Li DG, Chen WX, Li JL, Wang J, Li AW

Clinical Trials Study

Comparison of measurements of anterior chamber angle via anterior segment optical coherence 
tomography and ultrasound biomicroscopy

3249

Yu ZY, Huang T, Lu L, Qu B

Observational Study

Dydrogesterone treatment for menstrual-cycle regularization in abnormal uterine bleeding – ovulation 
dysfunction patients

3259

Wang L, Guan HY, Xia HX, Chen XY, Zhang W

CASE REPORT

Multi-organ IgG4-related disease continues to mislead clinicians: A case report and literature review3267

Strainiene S, Sarlauskas L, Savlan I, Liakina V, Stundiene I, Valantinas J

Campylobacter jejuni enterocolitis presenting with testicular pain: A case report3280

Sanagawa M, Kenzaka T, Kato S, Yamaoka I, Fujimoto S

Natural killer/T-cell lymphoma with intracranial infiltration and Epstein-Barr virus infection: A case 
report

3284

Li N, Wang YZ, Zhang Y, Zhang WL, Zhou Y, Huang DS

Successful management of tubular colonic duplication using a laparoscopic approach: A case report and 
review of the literature

3291

Li GB, Han JG, Wang ZJ, Zhai ZW, Tao Y

Hypothyroidism with elevated pancreatic amylase and lipase without clinical symptoms: A case report3299

Xu YW, Li R, Xu SC

Two mechanically ventilated cases of COVID-19 successfully managed with a sequential ventilation 
weaning protocol: Two case reports

3305

Peng M, Ren D, Liu YF, Meng X, Wu M, Chen RL, Yu BJ, Tao LC, Chen L, Lai ZQ

Adult duodenal intussusception with horizontal adenoma: A rare case report3314

Wang KP, Jiang H, Kong C, Wang LZ, Wang GY, Mo JG, Jin C

Isolated metachronous splenic multiple metastases after colon cancer surgery: A case report and literature 
review

3320

Hu L, Zhu JY, Fang L, Yu XC, Yan ZL



WJCC https://www.wjgnet.com III August 6, 2020 Volume 8 Issue 15

World Journal of Clinical Cases
Contents

Semimonthly Volume 8 Number 15 August 6, 2020

Imaging of hemorrhagic primary central nervous system lymphoma: A case report3329

Wu YW, Zheng J, Liu LL, Cai JH, Yuan H, Ye J

Coexistence of ovarian serous papillary cystadenofibroma and type A insulin resistance syndrome in a 14-
year-old girl: A case report

3334

Yan FF, Huang BK, Chen YL, Zhuang YZ, You XY, Liu CQ, Li XJ

Acute suppurative oesophagitis with fever and cough: A case report3341

Men CJ, Singh SK, Zhang GL, Wang Y, Liu CW

Computed tomography, magnetic resonance imaging, and F-deoxyglucose positron emission computed 
tomography/computed tomography findings of alveolar soft part sarcoma with calcification in the thigh: 
A case report

3349

Wu ZJ, Bian TT, Zhan XH, Dong C, Wang YL, Xu WJ

COVID-19 with asthma: A case report3355

Liu AL, Xu N, Li AJ

Total laparoscopic segmental gastrectomy for gastrointestinal stromal tumors: A case report3365

Ren YX, He M, Ye PC, Wei SJ

Facial and bilateral lower extremity edema due to drug-drug interactions in a patient with hepatitis C 
virus infection and benign prostate hypertrophy: A case report

3372

Li YP, Yang Y, Wang MQ, Zhang X, Wang WJ, Li M, Wu FP, Dang SS



WJCC https://www.wjgnet.com IX August 6, 2020 Volume 8 Issue 15

World Journal of Clinical Cases
Contents

Semimonthly Volume 8 Number 15 August 6, 2020

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Dr. Romano is Professor of Medicine-Gastroenterology at 
the University of Campania “Luigi Vanvitelli” in Naples, Italy. Dr. Romano received his MD degree cum Laude at 
the University Federico II in Naples, Italy in 1980 and, after 4 year of Post-Graduate course, he became Specialist in 
Gastroenterology and Gastrointestinal Endoscopy. Dr. Romano’s research interest was on the cross-talk between H. 
pylori and gastric epithelial cells, and presently is mainly focused on H. pylori eradication therapy and on the role 
of nutraceuticals in gastrointestinal diseases. Dr. Romano is presently the Chief of the Endoscopy and Chronic 
Inflammatory Gastrointestinal Disorders Unit, and Teacher at the University of Campania “Luigi Vanvitelli” in 
Naples, Italy. 

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World J Clin Cases) is to provide scholars and readers from 
various fields of clinical medicine with a platform to publish high-quality clinical research articles and 
communicate their research findings online.  
      WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine 
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective 
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized 
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation 
Reports/Science Edition, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports® cites the 
2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165 journals in 
medicine, general and internal; and Quartile category: Q3. 

RESPONSIBLE EDITORS FOR THIS ISSUE

Electronic Editor: Yan-Xia Xing; Production Department Director: Yun-Xiaojian Wu; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

April 16, 2013 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Semimonthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2307-8960/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

August 6, 2020 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2020 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2020 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJCC https://www.wjgnet.com 3136 August 6, 2020 Volume 8 Issue 15

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2020 August 6; 8(15): 3136-3141

DOI: 10.12998/wjcc.v8.i15.3136 ISSN 2307-8960 (online)

OPINION REVIEW

Impacts and challenges of United States medical students during the 
COVID-19 pandemic

Stacey Rolak, Alexis M Keefe, Emily L Davidson, Prabesh Aryal, Sandesh Parajuli

ORCID number: Stacey Rolak 0000-
0002-8402-7096; Alexis M Keefe 
0000-0001-6631-2937; Emily L 
Davidson 0000-0001-8109-1423; 
Prabesh Aryal 0000-0003-2448-0363; 
Sandesh Parajuli 0000-0003-1667-
7465.

Author contributions: Parajuli S 
and Rolak S contributed to study 
concept and design; Keefe AM, 
Parajuli S and Rolak S wrote the 
paper; Davidson EL and Aryal P 
contributed to the figure.

Conflict-of-interest statement: The 
authors declare no conflict of 
interests.

Open-Access: This article is an 
open-access article that was 
selected by an in-house editor and 
fully peer-reviewed by external 
reviewers. It is distributed in 
accordance with the Creative 
Commons Attribution 
NonCommercial (CC BY-NC 4.0) 
license, which permits others to 
distribute, remix, adapt, build 
upon this work non-commercially, 
and license their derivative works 
on different terms, provided the 
original work is properly cited and 
the use is non-commercial. See: htt
p://creativecommons.org/licenses
/by-nc/4.0/

Manuscript source: Invited 
manuscript

Stacey Rolak, Alexis M Keefe, Emily L Davidson, Department of Medicine, University of 
Wisconsin School of Medicine and Public Health, Madison, WI 53705, United States

Prabesh Aryal, College of Medicine, Nepalese Army Institute of Health Sciences, Kathmandu 
44600, Nepal

Sandesh Parajuli, Division of Nephrology, Department of Internal Medicine, University of 
Wisconsin School of Medicine and Public Health, Madison, WI 53705, United States

Corresponding author: Stacey Rolak, BSc, Department of Medicine, University of Wisconsin 
School of Medicine and Public Health, No. 1685 Highland Avenue, Madison, WI 53705, 
United States. srolak@wisc.edu

Abstract
The delivery of medical student education has changed rapidly during the 
coronavirus disease 2019 (COVID-19) pandemic. Students in their pre-clinical 
years have transitioned to online courses and examinations. Students in their 
clinical years are not permitted on clinical rotations, and face uncertainties in 
career exploration and the residency application process. Medical students in all 
stages of training are volunteering and helping their communities. The future 
presence of COVID-19 throughout the United States is unknown, and medical 
students are eager to return to their training. This paper outlines current 
challenges in medical student education and the various responses that have been 
adopted. We also discuss possible future directions for students through 
involvement in telemedicine, outpatient clinic visits, and non-respiratory 
inpatient care tasks as adequate personal protective equipment, COVID-19 
testing, and resources become more widely available.

Key words: COVID-19; Education; Medical students; Telemedicine; Healthcare delivery; 
Schools
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Core tip: The coronavirus disease 2019 pandemic has temporarily changed medical student 
education. Continuous reassessment of clinical policies and guidelines is paramount in 
guiding medical education back to normalcy. Improved access to personal protective 
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equipment, testing, and safety resources should allow medical students to regain their roles 
on medical teams. Further integration of telemedicine into school curricula could help 
mitigate educational disruptions during the ongoing pandemic.

Citation: Rolak S, Keefe AM, Davidson EL, Aryal P, Parajuli S. Impacts and challenges of 
United States medical students during the COVID-19 pandemic. World J Clin Cases 2020; 
8(15): 3136-3141
URL: https://www.wjgnet.com/2307-8960/full/v8/i15/3136.htm
DOI: https://dx.doi.org/10.12998/wjcc.v8.i15.3136

INTRODUCTION
The emergence of the coronavirus disease 2019 (COVID-19) has placed immense strain 
on healthcare, economic, and social systems globally. Social distancing practices have 
been adopted in attempts to “flatten the curve” of the virus to protect the health of the 
public and preserve healthcare resources. Multiple sectors of society have rapidly 
adjusted to new technologies and communication modalities to remain operational. 
Healthcare specifically has been hit particularly hard, with nation-wide shortages of 
personal protective equipment (PPE), workforce shortages, and high risk of disease 
transmission. Consequently, the emergence of COVID-19 in the United States has 
heavily disrupted undergraduate medical education in all stages of training. This 
opinion review will elucidate how COVID-19 has disrupted traditional medical 
education, outline a variety of medical student responses to the pandemic, and discuss 
the potential roles of medical students in the future.

COVID-19 AND TRADITIONAL UNDERGRADUATE MEDICAL EDUCATION
Medical student education in the United States has historically been structured as two 
years of pre-clinical coursework, followed by two years of clinical training. During the 
pre-clinical years, students learn the basic sciences, anatomy, pharmacology, and begin 
practicing basic clinical skills. During the clinical years, students rotate through 
different core clerkships, including pediatrics, internal medicine, surgery, neurology, 
and obstetrics and gynecology, and participate in elective rotations. Many schools are 
adopting innovative curricula with 12-18 mo of basic sciences, followed by 12 mo of 
core clerkships, and 12-18 mo of individualized learning to explore different careers 
through advanced clinical rotations, scholarly projects, sub-internships, and audition 
rotations at different institutions[1,2]. COVID-19 has altered medical education at each 
of the pre-clinical, core clerkship, and advanced career exploration stages[3].

As COVID-19 spread throughout the United States, the Association of American 
Medical Colleges (AAMC) and Liaison Committee on Medical Education (LCME), two 
governing organizations on medical student education and school accreditation, 
published general recommendations for student education. For students in their pre- 
clinical years, the AAMC recommended that each school guide their own education 
delivery based on institutional policies and public health guidelines. Many schools 
have implemented changes to protect students, faculty, and standardized patients, as 
summarized in Figure 1. For students in their core clinical rotations or advanced 
clinical rotations, recommendations have been even more varied, and the disruption of 
education during this crucial time of career exploration has been stressful for many. 
On March 17, 2020 the AAMC first suggested that medical schools temporarily 
suspend clinical rotations. More recent recommendations suggest that unless there is a 
critical healthcare workforce need locally, medical students should refrain from direct 
patient care activities. They outline PPE restrictions and limited availability of COVID-
19 testing as reasons for this suggestion. Without these resources, it will be difficult to 
resume providing clinical experiences to medical students.

LCME guidance stated that in preparing for future rotations, schools could shorten 
their core clerkship lengths. Their standards do not support a complete clerkship being 
taught online; however, they posit that it is acceptable for some course content to be 
delivered virtually. Each school has been adapting differently to provide relevant 
online coursework in lieu of in-person clerkships, and are adjusting how they will 
format clerkships in the future[3]. Some of these adjustments are highlighted in 

https://www.wjgnet.com/2307-8960/full/v8/i15/3136.htm
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Figure 1  Education changes due to coronavirus disease 2019. Changes to board examinations, pre-clinical learning, core clinical rotations, and 
advanced career exploratory clinical rotations during the coronavirus disease 2019 pandemic. COVID-19: Coronavirus disease 2019.

Figure 1.
In addition to these coursework changes, the ability to take the United States 

Medical Licensing Exams (USMLE) was interrupted with the temporary closure of 
Prometric Testing Centers, our nation’s proctoring sites for USMLE Step 1 and Step 2 
Clinical Knowledge. Step 2 Clinical Skills, which requires interactions with 
standardized patients, was also suspended, and on May 26th the USMLE announced 
that the exam would continue to be suspended for the next 12-18 mo. It is generally 
recommended to complete Step 1 and Step 2 Clinical Knowledge before residency 
application season in the fall of students’ fourth year. There has been no 
comprehensive national guidance on how testing delays will affect residency 
applications or graduation, though the USMLE governing board has been pursuing 
and implementing alternative test delivery options on medical school campuses.

Some medical students set to begin their internships in June of 2020 have graduated 
early to bolster the healthcare workforce in areas most affected by COVID-19. The 
LCME guided this transition. While some students geared up to begin their residencies 
early, Match Day celebrations and graduation ceremonies were cancelled and held 
virtually throughout the country.

BARRIERS TO MEDICAL STUDENT CLINICAL EDUCATION
Medical students receive their clinical education through preceptorships and 
clerkships at teaching institutions. As these experiences cannot be readily delivered 
virtually, students in their core clinical rotations and advanced clinical rotations are 
most tangibly affected by the current medical education changes. Medical students are 
considered non-essential in the delivery of clinical care, and require attending 
physician supervision of their work. Students may potentially act as vectors of viral 
transmission between different patients and personnel, and may be asymptomatic 
carriers, although further research on viral epidemiology is needed to determine this 
risk. These limitations, combined with medical institutional adaptations to COVID-19, 
have made it difficult to strike a balance of providing supervised learning 
opportunities to students.

As medical systems face furloughs and provider and administrative salary cuts, 
there may not be sufficient faculty and resident availability for medical student 
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teaching and supervision. Non-COVID-19 related emergency room visits and general 
medicine admissions for non-COVID-19 problems have purportedly decreased at 
some institutions. There is also limited capacity for medical students to be involved on 
procedural and surgical rotations, given limited PPE and fewer elective cases being 
performed. The adequacy of administrative staff to schedule and facilitate student 
learners through their rotations also varies by institution and discipline, and is another 
factor precluding medical student participation in the clinical environment.

Many health systems have transitioned to telemedicine visits for both inpatient and 
outpatient visits in light of social distancing[4-6]. Telemedicine has been adopted to 
triage and manage suspected COVID-19 patients, as well as outpatient non-COVID-19 
patients, to ensure continuity of care for patients. Telemedicine is important in 
reducing face-to-face contact between healthcare practitioners and patients, reducing 
the risk for viral transmission, and eliminating the need for travel to visits. More 
widespread use of telemedicine is a great adaptation to COVID-19, though there are 
limitations to its use, including administrative and regulatory barriers to telemedicine 
between institutions, and payment discrepancies between telemedicine and in-person 
services[7]. Because direct contact is not required in telemedicine, one would think that 
it is a system that medical students could readily be involved in. There has recently 
been increased integration of telemedicine-based lectures, clinical cases, and case 
studies in medical education[8]. The 2015-2016 LCME Annual Medical School 
Questionnaire showed that over 25% of Medical Doctor programs have implemented 
some component of telemedicine training into their pre-clinical education, and over 
50% have integrated telemedicine education into the clerkship phase[8]. However, it is 
not heavily emphasized in many curriculums, and medical students report low 
confidence in utilizing telemedicine efficiently[8]. Therefore, more training is needed to 
make this a viable option for students, and this is an option that should be explored in 
the future.

MEDICAL STUDENT RESPONSES TO COVID-19
Amidst the turmoil of COVID-19, medical students in all stages of training have 
demonstrated a true commitment to service by mobilizing to help their communities. 
Some of these actions are highlighted in Figure 2. At Harvard Medical School, students 
created a COVID-19 Medical Student Response Team for medical and community 
education and activism, to efficiently mobilize students in the COVID-19 response[9]. 
Medical students at a variety of institutions throughout the United States are 
volunteering at equipment donation centers, food drives, providing childcare for 
medical personnel, and grocery shopping and running errands for residents and 
physicians. Some students are using telecommunications to translate patient visits. 
Others are involved in supervised telemedicine visits, such as virtual prenatal health 
visits. The ingenuity and altruism of students in creating ways to help and mobilize 
resources is remarkable. The prevailing sentiment is that medical students want to be 
helpful and prepared for the future.

Some medical students have disagreed with the AAMC recommendations that 
medical student involvement in patient care should be reserved for critical healthcare 
personnel shortages[10]. They highlight the accurate point that medical students can 
help with routine outpatient telemedicine visits by interviewing patients and 
documenting their histories; following up with patients on lab and test results; and 
assisting with patient education. They also argue that medical students can help with 
daily hospital inpatient tasks for non-COVID patients that don’t require PPE. This is 
all recognized within the need for student and patient safety[10].

As current third year medical students, we acknowledge and appreciate that staying 
at home was a necessary precaution for us during this emerging pandemic, given the 
current barriers to our education and safety, and the rapid changes required of the 
healthcare system. However, as healthcare delivery adapts and we brace for the 
possibility of a continuous presence and resurgence of COVID-19, governing 
educational bodies and teaching institutions must be proactive in reinstating our 
clinical roles in order to ensure that the future physicians of the United States receive 
high-quality education. We want to have secure and equal opportunities to learn and 
explore our career goals.



Rolak S et al. Medical students in COVID-19

WJCC https://www.wjgnet.com 3140 August 6, 2020 Volume 8 Issue 15

Figure 2  Medical student responses to coronavirus disease 2019. Medical student responses during the coronavirus disease 2019 pandemic. COVID-
19: Coronavirus disease 2019.

FUTURE INVOLVEMENT OF MEDICAL STUDENTS
There are many questions regarding how long COVID-19 will continue to interrupt 
medical education. Since much is unknown about the future of the disease, a 
contingency plan must be set in place so our education will not be so heavily 
perturbed in the future. Students in their clinical years of medical school are overall 
eager to resume their clinical rotations. Some options for future medical student 
involvement are summarized in Figure 2.

As access to PPE and supervision improve, students should have the opportunity to 
return to critical learning experiences. With these resources available, the historical 
roles of medical students as part of the healthcare team should not change. Medical 
students in their clinical years positively contribute to patient care by obtaining 
medical histories, initiating documentation, and communicating with patients, family 
members, and consulting services. As health systems phase in elective and non-urgent 
surgical procedures and in-person visits, students should be able to return to these 
learning environments as well. Additionally, pre-clinical students can be reinstated to 
in-person clinical skills sessions to build their framework for the approach to physical 
exams and histories.

We recognize that some students have personal health concerns or objections to 
participating in clinical care at this time. Students should not be coerced to participate 
in potentially unsafe situations, and it may be necessary for medical schools to adopt 
no-consequence opt out policies for students in certain medical settings such as caring 
for patients with respiratory complaints or in intensive care units. Medical students 
are adult learners with the decision-making capacity to participate in patient care, and 
we argue that these opportunities should, at the very least, be available to us.

As continued social distancing will likely be required barring the development of a 
vaccine and widespread testing, alternative avenues must be explored to maintain 
student involvement in clinical activities. As mentioned previously, implementation of 
a telemedicine curriculum would be beneficial, and could include proper virtual 
etiquette and remote physical exam skills. Training future physicians on how to utilize 
this technology would continue the momentum that COVID-19 has kickstarted. Like 
any other clinical training, this too would require physician supervision, but is 
especially advantageous in allowing for non-contact clinical experiences during 
COVID-19 and beyond.

Medical students have demonstrated professionalism, dedication to the field, 
compassion, and humanism in their efforts to engage with communities and support 
residents and physicians during this COVID-19 pandemic. We are the future of the 
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healthcare workforce and have clinical skills to offer to medical teams, and arguably 
should be involved in learning to care for patients during a pandemic, as we will be on 
the frontlines in the future. Many of us are eager to return to “normal” life to continue 
learning medicine and serving others. Overcoming the logistical barriers to achieve 
this transition will require continuous adaptation and resilience from medical 
institutions, educators, and students alike.

CONCLUSION
We have addressed many uncertainties surrounding COVID-19. For student and 
population safety, valuable clinical experiences have understandably been traded for 
temporary online coursework, leaving much unknown about the transition back to in-
person training and clinical clerkships. Across the nation, medical students continue to 
engage with the communities that they will serve as physicians. Teaching institutions 
have quickly evolved to deliver an online curriculum to best meet the needs of their 
student learners. As testing, personal protective equipment, and information about 
virus epidemiology become more available, medical students are eager to return to 
their studies and contribute as members of their healthcare teams. As long as options 
are available to students and safety is protected, we believe that students should be 
welcomed back to doing what they want to do most–learn medicine. Specific policy 
adjustments concerning clinical care, along with an implementation of telemedicine 
curriculum, will help transition students safely back to the bedside.
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