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About the University of New England and the College of Osteopathic Medicine

videos, compact discs, and audio cassettes are availscholarship. The University computer network ranges
able.Over 50 Web-interface databases are accessiblethrough classrooms, offices, and computer labs on the
from the UNE Libraries Homepage. University Campus in Biddeford and is being extended
to encompass the Westbrook College Campus as well.
At the same time, ITS is implementing an integrated
University-wide information system to handle all ad-
ministrative functions (registration, financial aid, etc.).

All students, faculty and staff have access to library

services on both campuses including:

— online public access catalog

— print and computerized bibliographic databases

— World Wide Web Access Each campus has a central computing area dedicated

— reference and research assistance to use by students in all disciplines, seven days a week.

— individual and course-related library research instruc- Qn the University Campus, Decary Hall houses a state-
tIOIp i ) of-the-art classroom and labs of Windows (IBM) and

— online literature searches . .. Macintosh computers; on the Westbrook College Cam-

— circulation, interlibrary loan and reserve reading privi- . .
leges pus, a hew IBM-compat_lbIe classroom and lab are in

— photocopiers and microfilm reader/printers Proptor Hall. In lab settings, a student st_a_ff prowd_es

— group and individual study space. assistance to users of educational, S(:len_tlfl_c, g_raphlc_s,

and staff with a valid UNE ID card business, and Internet software. Laser printing is avail-

Students, faculty, ; !
y able in each computer area; there is no per-page charge.

may borrow materials at either library. Through mem-
bership in cooperative library networks, the UNE Li-  The UNE Computer Store, located in Decary Hall on the
braries provide access to information and library re- University Campus, offers computers and software to stu-
sources nationwide. Researchers who are not affiliateddents and employees at a substantial educational discount.

with the University may use materials within the li- UNE is committed to the goal of preparing its stu-

brarie_s. Librqrians are available to assist with general dents for the computing and communications challenges
questions or in-depth research. of the new century. Future plans include connecting
The libraries support undergraduate and graduate pro-residence halls to the University network, augmented
grams in the allied health professions and the liberal artsinformation-processing capabilities such as on-line reg-
and sciences. The Jack S. Ketchum Library also supportsistration, and expansion of multimedia capabilities.
the curriculum of the College of Osteopathic Medicine,
and has a special collection of Historical Osteopathic Lit- . .
erature. The Josephine S. Abplanalp ‘45 Library on the Media Services Department
Westbrook College campus houses the Westbrook Col- UNE’s Media Services Department Staff, located on
lege History collection. The Maine Women Writers Col-  the University campus, advise and assist UNE faculty,
lection is located in a special wing of the Josephine S. students, and staff in the development and presentation
Abplanalp ‘45 Library. This collection consists of liter- 0of media projects. Media Services Staff teach photog-

ary, cultural and social history sources representing morefaphy and videography courses for undergraduate stu-
than 500 Maine women writers. dents, direct independent studies, and provide intern-

ships for local secondary school students. The Depart-
. ) ment supports both linear and digital editing systems.
Information Technology Services The University has two video conferencing units, one
UNE’s Information Technology Services serves as on each campus. Department facilities include: live
the University’s information technology leader. It pro- studio production; video, audio, photo, and slide pro-
vides resources for both academic and administrative duction; as well as layout and graphics.
computing, including technical, instructional, and infor-
mational support to students, faculty, and staff. Campus Center

Information Technology Services (ITS) continuously  The Campus Center houses a 25-yard/6-lane handi-
monitors computer industry developments and the needscapped accessible swimming pool; a ten-person hot tub;

of the UNE community in order to create an effective 3 fitness center that includes 15 weight machines, free
and exciting environment for teaching, learning, and
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Administrative Services and Policies

Office for Students The OSD location: University Campus, Decary 109
with Disabilities (OSD) (ext. 2815). Westbrook College Campus, Proctor Hall

. o _ _ 318 (ext. 4418).
As part of its mission, the University of New England

(UNE) seeks to promote respect for individual differ- _ _ o
ences and to ensure that no person who meets the acgAdd/Drop and Registration Policies for
demic and technical standards requisite for admission Students with Disabilities

to, and continued enroliment at, the University is de-  Federal laws, the Rehabilitation Act of 1973, the
nied benefits or subjected to discrimination at UNE Americans with Disabilities Act of 1990, state law, and
solely by reason of his or her disability. Toward this the Maine Human Rights Act prohibit postsecondary
end, and in conjunction with federal laws, the Univer- institutions from discriminating against individuals with
sity both accepts and provides reasonable accommodag disability. These laws require that postsecondary in-
tions for students with disabilities. Both UNE and the stjtutions provide reasonable academic accommodations
student have responsibilities to ensure equal educationako qualified individuals in order to ensure equal educa-
opportunities. While the University stands ready to pro- tional opportunity and access. Dependent on individual
vide reasonable aCCOmm0dati0nS, the student mUStneed’ reasonable accommodations may include a modi-
make an effort to avail himself or herself of all services fication to or a waiver of an institutional policy, proce-
and modifications. dure or service. This includes rules and procedures as-

The Office for Students with Disabilities (OSD) at sociated with clearance, course registration and add/
UNE exists to provide qualified students with disabili- drop regulations.

ties equivalent access to, and equal opportunity in, the Al accommodations to registration and add/drop
educational environment. A major goal of the OSD is policies will be granted on a case-by-case basis after
to assist the student to achieve maximum independencethe student has been registered with and granted such
The University will make a good faith effort to provide  accommodations by the Office for Students with Dis-
an effective accommodation to the student with a dis- apilities. The University will make a concerted effort
ability; however, it need not provide the most compre- to accommodate the student's request within reason-
hensive or expensive accommodation requested by thegple means upon timely notice by the student to the
student. Registrar’s Office. The University cannot guarantee that

Applicants and students who would like more infor- the courses, times and locations will be equal to the
mation about the OSD, including registration informa- student’s request.
tion, can read UNE's Student and Faculty Guide to
Accommodating Students with Disabilities and are en-
couraged to contact the OSD.
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Administrative Services and Policies

3.

Letter from the Dean of the osteopathic college in which
the student is enrolled, stating that the student is in satis-
factory standing.

Letters of recommendation from two faculty members at
the osteopathic college where the student is enrolled.

A fully completed application, accompanied by a nonre-
fundable application fee of $55.

Acceptance of a transfer student will be dependent

upon the student’s qualifications, academic compatibil-
ity, and available space. Such requests are to be sent
directly to the UNECOM Academic Dean, not to
AACOMAS.

The Three-Plus-Four Programs

1.

The College of Arts and Sciences of the University of
New England (UNECAS) provides students the oppor-
tunity to prepare for careers in health professions such
as allopathic, osteopathic, dental or podiatric medicine,
pharmacy, medical technology, nursing, occupational and
physical therapy.

Qualified students at UNECAS who wish to become a
Doctor of Osteopathic Medicine may apply for early
admission to the College of Osteopathic Medicine at the
University of New England following their junior year

at UNECAS. The program which allows them to do this
is known as the “3-4 Program.” The 3-4 Program allows
mature, qualified students of the UNECAS to complete
an undergraduate degree and Doctor of Osteopathy
(D.O.) degree in seven years. The 3-4 Program is for
students admitted to the UNECAS and is open to any
major.

The University of Maine, Orono, and the UNECOM have
established an articulation agreement enabling qualified
University of Maine students to complete an undergradu-
ate degree and D.O. degree in seven years. University of
Maine students interested in the 3 + 4 program should
contact the University of Maine Pre-Med advisor at
Orono: Harold Dowse or Angela Cole at 207-581-2587.
The Utica College of Syracuse University, Utica, NY,
and UNECOM have established an articulation agree-
ment enabling qualified Utica College students to com-
plete an undergraduate degree and D.O. degree in seven
years. Utica College students interested in the 3 + 4 pro-
gram should contact the Pre-Med advisor at Utica Col-
lege: Dr. Judith MclIntyre, 315-792-3088.
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Administrative Services and Policies

Tuition & Fees

Fall 1999~ Spr 2000 Health Insurance

Tuition $12,485 $12,485 i . , )
Microscope Rental (First Year Only) $ 125 Medical students must enroll in UNE’s Student Medi-
General Services Fee $ 265 cal Insurance Plan unless they can demonstrate proof
Technology Fee $ 75 of comparable medical insurance. The program cost for

twelve months of coverage is $300. Refer to our insur-
. ance brochure for additional instructions.
Deposits and Fees

First-Year Admission Deposit: This $500 nonrefund-
able deposit is due upon acceptance and is credite
against tuition.

Students are expected to maintain health insurance
dcoverage throughout their tenure at UNECOM. Students
electing to enroll in comparable plans should be care-
ful to ascertain their coverage for hazards inherent to

First-Year Tuition Installment: This $1,000 deposit physicians, such as hazards associated with needle sticks
is due within sixty days of acceptance or July 1st, which- or blood-borne pathogens.
ever date comes first, and is credited against tuition. It
is refundable subject to withdrawal policies. )
Parking Fees

Each student parking a vehicle on campus for ex-
tended periods of time must purchase a parking permit
from the Student Accounts Office at a cost of $30. Fail-
ure to register a vehicle will result in a $25 fine.

Special Student Tuition: UNE undergraduate students
are permitted to enroll in UNECOM courses as non-
matriculating students on a space available basis. Tu-
ition will be $475 per credit hour. Students who later
become UNECOM matriculated students will pay the

full-time rate.
Transcript
General Services Fee A $3 fee must accompany a request for an official
This mandatory fee is billed to all medical students transcript. Registrar will only release transcripts for stu-
and provides the following services: dents whose accounts are paid in full.

1. Graduation activities including cost of receptions, speak- Dean’s Letter of Recommendation

ers, diplomas. S _ Institutional letters of recommendation for prospective
2. SltL;)de”t Govemmel?t aft'v't'ets '”f'“d'”g support for - ,sstgraduate programs, such as internships, residencies,
c1ubs, programs, culitural events, €tc. . and fellowships are provided to graduating students. The
3. Campus Center featuring a gymnasium, running track, .
first ten requests for letters shall be free of charge. All

fithess center with racquetball courts, snack bar, and o
bookstore. additional requests shall be assessed a $3 fee.

4. Athletic events including intramural programs and all

intercollegiate home games. . . .
g g Special Examination Fee

Beginning with students entering UNECOM in Fall

Student Technology Fee 1997, all students are required to take Parts | and Il of
A mandatory fee of $75 is billed to all matriculating the Comprehensive Medical Licensing Exam
students to partially fund the UNE on-campus technol- (COMLEX). All fees are determined by the National

ogy infrastructure. This infrastructure includes: cam- Board of Osteopathic Medical Examiners and are paid
pus wiring, public access computers, public access directly to the Board.

Internet stations, and the wiring of residence halls and
academic buildings for plug-in access.
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Administrative Services and Policies

Leave of Absence Tuition Credit Policy
In the event a student desires to apply for a leave of1. Students should expect annual increases in the cost of

absence, a Leave Form must be submitted to the Aca-
demic Dean. The form will include the reason for leav-
ing, as well as the expected date of return. An approved
leave of absence during the on-campus portion of the

curriculum will result in credit towards the student’s

tuition upon resumption of attendance. Failure to re- 3.
turn on the date agreed will result in a withdrawal and
the leave of absence credits will be subject to the re-
fund policy for withdrawals. No penalty is assessed for
a leave of absence during the Clerkship Training Cur-

riculum. Leave of absence credits are as follows:

Fall Tuition Credit

July 1 to start of classes

During the first and second week
of classes

During the third and fourth week
of classes

After fourth week of

classes through Christmas Break

Spring Tuition Credit
During the first four weeks of
classes after Christmas Break
After fourth week of

classes after Christmas Break

90%

50%

25%

10%

25%

10%

Notes

attending UNE since the University is subject to the same
inflationary pressures that affect the rest of society.

UNE will continue to make every effort to contain costs
from the date they are announced through the current
academic year. The Trustees, however, reserve the right
to make changes in tuition and fees at any time.

For their own protection while at the University, it is rec-
ommended that students carry their own local checking
accounts to provide funds for incidental expenses and
emergencies. The University recommends that students
open a checking account with People’s Heritage Bank,
who has installed a full-service ATM machine on cam-
pus. Checks may also be cashed daily at the Student
Accounts Office and Bookstore ($75 maximum).

The University will not be responsible for the loss of
property on or off campus although it strives to safe-
guard students’ property on campus.

Textbooks usually cost about $450 per semester. Stu-
dents are expected to pay for those books at the begin-
ning of the semester. Books, supplies, and other items
available at the University Bookstore may be paid for
with cash, check, Mastercard, VISA, and Discover credit
cards. NOTE: First-year textbook costs are considerably
higher.

Student Malpractice Insurance: A group insurance policy
is purchased and provided by UNE to insure its medical
students and staff in the amount of $1,000,000/
$3,000,000.
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Administrative Services and Policies

Loan Programs loan principal at the start of repayment. The maximum
amount per financial aid year is $30,000.

Federal Perkins Loan

This is a low-interest loan program available to stu- Gilbert Loan
dents with high financial need. The Financial Aid Of-  Applicants must be graduates of the University of
fice makes funding decisions based upon the availabil- Maine System. Loan amounts generally range from
ity of funding and the total number of eligible appli- $3,000 to $5,000 annually. Contact: Mila Tappan, As-
cants. Students whose application materials are com-sistant Director of Student Financial Aid, University of
plete by May 1st will automatically be considered for Maine, Orono, Maine 04469. (207) 581-1324.
this program.

Maine Health Professions Loan

Primary Care Loan Available to Maine residents who demonstrate finan-

This loan program is designed to assist students in-cial need. Applicants must provide complete disclosure
tending to practice in primary care. Applicants must of family financial information on their application,
provide complete disclosure of family financial infor- including the student’s and parents’ income and assets,
mation on their application, including the student’s and regardless of the applicant’s age or independent status.
parents’ income and assets, regardless of the applicant’d-oan amounts range from $5,000 to $15,000 annually.
age or independent status. Funding decisions are basefontact: Tom Pattneaude, c/o MEAD - FAME, State
upon the availability of funding and the total number House Station #119, Augusta, Maine 04333. In Maine:
of eligible applicants. Students must have their appli- (800) 228-3734, Outside Maine: (207) 626-8200. The
cation materials complete by May 1st in order to be deadline is Octoberiof each academic year.
considered for this program.

American Osteopathic Foundation Loans

UNECOM Direct Tuition Credit Loan Returning UNECOM students may borrow up to
This program is available to New England residents. $5,000 depending upon the availability of funding.

The loan is interest free during the borrower’s Application forms are available from the Financial Aid

UNECOM matriculation and remains interest free if Office.

the borrower establishes practice in New England for

five years following the completion of an internship /

residency program. New England Osteopathic Association Loan

This loan is available to students who have success-
fully completed their first year at UNECOM, have New

Federal Subsidized Stafford Loan England origins and demonstrate financial need. The
This federally-guaranteed loan is available to students loan carries a low interest rate (4%) if the recipient

demonstrating financial need. The maximum amount Mmaintains a practice in New England; the interest rate
per financial aid year is $8,500. The student does notis 12% (compounded annually) if conditions for the
pay principal or interest until six months after the loan are not met. Application forms are available from

completion of internship or residency training. the Financial Aid Office.

Federal Unsubsidized Stafford Loan Alternative Loans

This federally guaranteed loan is similar to the Sub-  There are currently several private lenders who offer
sidized Stafford Loan, except that interest begins to osteopathic students funding under alternative loans.
accrue from the time the loan is disbursed through re- These credit-based loans are designed to make up the
payment. Students can pay the interest while in school difference between the student’s recognized cost of at-
or elect to have all the unpaid interest added into the tendance and the amount of financial aid the student

24



Administrative Services and Policies

receives. The UNECOM Financial Aid Handbook has the fund. The fund is administered by the Student Ac-
a description of some of the most advantageous alter-counts Office and makes short-term loans of up to $500.
native loan programs. Contact the Financial Aid Office

for additional information.
Honat! ' W.E. Wyatt, D.O., Student Loan Fund

An anonymous donor who benefited from services

Short-Term Loan Funds rendered by William E. Wyatt, D.O, created this fund.
Since its inception, several people, who also wished to
Alice Cahill Memorial Loan Fund assist students of o;teopathlc pr!nplples and practice,
have augmented this fund. Administered by the Stu-

~ Established by John Cahill, D.O. of Worcester, MA, - ot Accounts Office, this fund makes available sort-
in memory of his mother, the fund is administered by ..+ 10ans of up to $500.

the Students Accounts Office. Loans of up to $500 are
available on a short-term (30 day) basis.
Contacting the Financial Aid Office
Dr. Roswell P. and Virginia Bates The Financial Ald Office is located in Room 121 in
. Decary Hall. Office hours are 9 a.m. to 4 p.m. Mon-
Memorial Loan Fund : L
_ ~days through Fridays. Students wishing to make an ap-
Dr. Bates served as Executive Secretary of the Maine pointment with a financial aid counselor should call
Osteopathic Association for 35 years and was the first (207) 283-0171, extension 2342. We can be reached
president of the New England Foundation for Osteo- i fax at (207) 282-6379. General correspondence can

pathic Medicine Corporation. The family, patients, pe sent via the Internet to finaid@mailbox.une.edu.
friends, and colleagues of Dr. and Mrs. Bates created
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Administrative Services and Policies

If a student is required to repeat a unit of study, the the deficiency, the student’s overall achievement and
name of the unit of study and the new grade shall be circumstances surrounding the deficiency (illness, fam-
entered a second time on the transcript. The original ~ ily emergency, etc.): _ o
recording of the unit of study will not be removed from a. student s to take remedial examination(s) after an
the transcript. All units of study shall be listed chrono- appropriate interval recommended by the department

logically by trimester. summer. and/or academic vear chairpersons or system coordinator most involved
gl. y .y : » SU ! Icy and approved by a majority vote of the Student Af-
during which they are completed.

fairs Committee;
b. student is to undertake special projects or studies

Academic Standing required in the deficient area(s);

. . . . c. student is placed on academic or disciplinary pro-
The Student Affairs Committee is responsible for evalu- bation for apstated period of time: pinary p

ating performance and making recommendations to the 4 student is required to repeat the course(s),
Academic Dean on student disciplinary and academic preceptorship(s), or clerkship(s) in which there is a
matters, performance, and on action(s) to be taken. Yearly, deficiency;

the Committee makes recommendations to the Academic  e. student is required to repeat the academic year;
Dean on the promotion of students to the next class. At student is suspended from the College;

any time the Committee deems necessary, it may inform 9. studentis dismissed from the College.

the appropriate faculty and administrative personnel of

students experiencing academic difficulties so that cor- \\/ithdrawal/Dismissal

rective or remedial action may be taken. Also, each year

the Committee recommends to the faculty, through the | this decision to the Academic D The D

Academic Dean, the awarding of the Degree of Doctor of aplf)ea IS ecfl_5|on 0 be Xa en:lcc ean._tt N f can

Osteopathic Medicine to those students who have satis-/"! CONVENE a five-member Appeals L.ommitiee for a
review of the decision and recommendation. If the ap-

fied th [ ts. o .

'ed the requirements _ peal body upholds the dismissal decision, the student
The status of a student may be reviewed by the Studenis dismissed from the College. If the Appeals Commit-

Affairs Committee when the student’s performance is tee and Student Affairs Committee do not agree on dis-

found to be unsatisfactory in the accumulation of knowl- mjssal, the Academic Dean will make a final determi-
edge and/or personal growth. For example, the studentnation.

may be reviewed for any of the following reasons:
1. unexcused absence(s) from class, laboratory, or clinical

—h

A student who is dismissed from the College may

Placement of a student on academic probation or dis-
. ) ciplinary probation indicates the faculty’s extreme dis-
experience; . . : : : .
2. failure to obtain a satisfactory grade in every unit of study satisfaction with the student's a.tcademlc or behgworal
such as a course, preceptorship, or clerkship; pgrformance. \_N_hlle on probatl_on, the student is not
3. failure to abide by the Standards for Professional Behav- €ligible to participate as an official representative of
ior and Conduct (p. 26) or to exhibit the behavior, ethics, the College nor as an elected official in student govern-
or professional manner deemed necessary for the contin-ment. In addition, a student on academic probation must
ued study and later practice of osteopathic medicine in the pass all units of study; a student on disciplinary proba-
judgment of the Student Affairs Committee; tion must discontinue the behavior leading to proba-
4. personal or medical reasons; in assessing personaltion and maintain a record of exemplary behavior. Stu-
growth, such factors as morals, emotional stability, in- - yenis who violate the conditions of probation as listed
tegrity, general conduct, reliability, judgment, and rap- above will be reviewed again by the Student Affairs

t with patients i idered. , . . i
por V_VI ha ,Ien S IS considere . . Committee, which will make such recommendations to
After discussion, the Student Affairs Committee may o Academic Dean as it sees fit

decide by majority vote to make one of the following o .
recommendations to the Academic Dean: An application for voluntary withdrawal from the
1. No significant deficiency exists, and the student is pro- College must be submitted in writing to the Academic

moted, with such oral or written caution to the student as Dean. The Ac_adem_lc D_e_an may grant a leave of a_b'
may be recommended. sence due to financial difficulties or to personal, medi-

2. Asignificant deficiency exists and one or several of the cal, or family problems.
following actions is to be taken according to severity of
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Curriculum and Clinical Clerkship

UNECOM 2 + 2 Curriculum

Effective for entering first-year medical students, Fall term 1999

Fall Winter
Year |
Gross Anatomy Human Function
Histology Virology
Human Function Nutrition
Immunology Parasitology
Embryology Bacteriology

Prin. of Population Health*
Pharmacology

Integrated Clinical Medicine |; Osteopathic Principles & Practice |

Year |l

Neuroanatomy

Nervous System
Psychiatry System
Respiratory System
Musculoskeletal System

Hematology System
Cardiovascular System
Renal System

Integrated Clinical Medicine IlI; Osteopathic Principles & Practice I

*Under Review

Spring

Human Function
Pathology
Pharmacology

Medical Jurisprudence
Public Health*
Dermatology System

Gastrointestinal System
Reproductive System
Emergency Medicine
Endocrine System
Comlex Level | Exam
Clinical Decision Making
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Curriculum and Clinical Clerkship

The Curriculum

For Students Beginning Fall 1999 Hospital clerkships continue to emphasize these same
concepts in the setting of inpatient care with its atten-

The curriculum outlined in this section is designed for ; :
dant special needs and requirements.

students entering their first year at UNECOM as mem-
bers of the class of 2003 and who will begin their stud-
ies in the Fall term, 1999. This curriculum reflects Cyrriculum Outline
changes in sequencing and requirements as compared . . .
to students from prior years. These changes are de- 'I_'he curriculum of the_ Medn_:al College IS under the

signed to improve and lengthen the clinical experiences guidance of th? Academic Af_falrs Qommmee, c_or_nposed
of our graduates. Students who are intending to gradu-Of representa_tlves fr(_)m .B‘.”‘S'C Smence and C!'mc‘r_’ll fac-
ate in 2000, 2001, and 2002 should refer to the catalogUIty' The curriculum is divided into three sections: On-

applicable to their entrance year for curricular require- 2™ PYS Basic and Clinical Sciences Curriculum, Pre-
ments. ceptor Training Curriculum, and Clerkship Training Cur-

riculum.

Curriculum Objectives On-campus Basic and

The curriculum is designed to produce osteopathic Clinical Sciences Curriculum
primary care physicians who are skilled both in health

promotion and illness prevention and in the delivery of
illness care.

Phase | of the medical curriculum (first year) con-
tains a variety of basic science courses, an introduction
to clinical medicine, and the beginning of the organ sys-

In order to educate this type of physician, the basic tems courses with Dermatology. The first year courses
and clinical science foundations of the curriculum are include: Anatomy, Biochemistry, Nutrition, Physiology,
augmented by a strong program in human behavior andpathology, Microbiology, Pharmacology, Public Health,

Community medicine in the Integrated Clinical Medi- Medical Jurisprudence, Embryok)gy’ and Hist0|ogy_

cine (ICM) course. During the first and second years, the Integrated Clini-

After an initial program in the principles of human cal Medicine course, presented by the Department of
behavior, the student has the opportunity to see thoseFamily Practice, presents a learning sequence designed
principles in action during ICM I. In the office of a prac- o integrate the knowledge, attitudes and skills neces-
ticing physician, for example, the student can clearly sary to conduct oneself as a primary care oriented os-
see the complexities of the patient/physician relation- teppathic practicioner. The sequence is intended to meld
ship, the need for effective communication, and the im- the psychosocial aspects of care, medical humanities,
portance of motivational skills. psychomotor skills and clinical experiences into a cohe-

Throughout the ICM curriculum, the student learns Sive whole in preparation for further practice and skill
how to work as a integral part of the health care team. acquisition of the lifelong learner.

The student also becomes familiar with the wide range  |n addition to the ongoing ICM sequence, the second
of community health needs and the corresponding ser-year is organized into a series of ten (10) additional sys-
vices offered by various community health agencies.  tems representing related organ-groupings of the body;

The ICM experience progresses gradually to the point Namely, Nervous, Psychiatry, Musculoskeletal, Respira-
where students test their ability to integrate cognitive skills tory, Hematology, Cardiovascular, Renal, Gastrointestinal,
when confronted with an actual clinical situation. The stu- Endocrine and Reproductive Systems. All systems are
dentis called upon to make a clinical judgement and, underPresented from a multi-disciplinary approach integrating
the supervision of a physician, to act upon the judgement/ectures on basic science, internal medicine, pathology,
by deciding on a health plan with the patient. surgery, radiology, pediatrics and family nede. Near
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#530 Medical Parasitology 1 Hr. #568 Medical Jurisprudence 1 Hr.

Current status of important protozoan and helminthic This course introduces students to principles of the

diseases of humans with emphasis on prevalence, transAmerican Jurisprudence system as it applies to the prac-

mission, pathology, diagnosis, control, prevention and tice of medicine. Regulatory agencies, litigation, licens-

treatment. ing, contracting, workers compensation and malprac-
tice topics are included in this overview.

#532 Human Function:
Cellular and Organ System Physiology  SHrs. #576 Public Health 2Hrs.

The course examines physiological aspects of cellular This course introduces students to principles of occu-
function and applies these concepts to understandingpational and public health; building on the student’s
the contribution of various organ systems to homeosta- knowledge of disease process and elements of preven-
sis. Topics covered include membrane transport, mem-tive medicine.(This course is under review).

brane receptors and second messenger systems, prop-

erties of excitable cells, mechanisms of hormone ac- #586 Basic Life Support-Health Care Provider O Hr.

tion, autonomic nervous system function, physiological This course is offered to prepare students to provide as-
control mechanisms, the integrated function of the car- sistance to patients in cases of cardiac arrest and/or pul-
diovascular, respiratory, gastrointestinal, and renal sys- monary obstruction for adults and children in accord with
tems, and hydrogen ion balance. Weekly, small group the American Heart Association (AHA). Attendance is

exercises, in which students examine problems or casepJANDATORY at class and demonstration labs.
histories related to physiological principles, are an inte-

gral part of the course. #587 Integrated Clinical Medicine | 5 Hrs.
Presented in the first year, this course provides the ba-
#542 Medical Pharmacology 2 Hrs. sis and framework for the approach to the patient.

This course will provide the student with a basic under- Building on the attitudes and skills of history-taking, team

standing of the relationships among biochemistry, physiol- WOrK, health promotion and development, the focus is
ogy, pharmacology, and other basic medical sciences. The?! the patient and the development of skills respective
course will include the following topics: pharmacokinetics, ©f Patient values and history. Conducted as a blend of
pharmacodynamics, toxicology, drugs affecting the auto- lecture, experiential obsrevation and small group syn-

nomic nervous system, antibiotics, and drugs used in thethesis and reflection exercises, the learner explores a
treatment of dermatolo’gical diseas,es. variety of topic points from the view of osteopathic prin-
ciples and practices.

#552 Introduction to Pathology 3 Hrs. #591 Osteopathic Principles and Practice |~ 5rs.

In this course, students develop an understanding of howThe objectives of OP&P | are as follows: To teach os-

basic science principles apply to pathophysiologic pro- teopathic history and philosophy; to teach the student to

cesses and how these processes affect gross and mthink in an osteopathic fashion; to develop palpatory di-

croscopic changes that are manifestations of disease. agnostic skills; and to apply visual and palpatory skills to
basic structural diagnosis and manipulation.

#558 Dermatological System 1 Hr. o .
_ g y #598 Principles of Population Health 1 Hr.
In this course, students should learn the normal states

of the skin, diseases affecting the skin and dermal mani-Th(.a goal_s of t_his course are to:_introduce the cont_ext in
festations of internal disease states. By the end of theWhICh epidemiologic thinking and research occurs; intro-

course, students should be able to diagnose diseaseguce.' def_ine, andgive exar_npl_es of applications of key epi-
frequently encountered in general practice, recommend emiologic concepts and principles; and apply selected con-

appropriate therapy, or determine when referral to a cepts and prg]uples_ in a clinically relevant context. (This
specialist is appropriate. course is under review).
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tioner. Attention will be directed towards those areas common diseases of the Hematological System, the

where specialty knowledge is essential. Cardiovascular System, the Renal System, the Gas-
trointestinal System and the Reproductive System. Stu-
#668 ACLS 1 Hr. dents will be expected to know the major classes of

The Advanced Cardiac Life Supportis a certification pro- drugs and the mostimportant and commonly used mem-
gram to develop the student's proficiency in advanced Pers Of €ach class; the mechanisms of action of these
cardiac life support techniques. It is presented for the sec-drugs: the actions, major side effects, and major inter-
ond-year medical students prior to their leaving the cam- actlong Wl'th qther drugs; and the clinical indications and
pus for hospital rotations and conforms to the standards ofcOntraindications for the drugs.

the American Heart Association. Students are required to

be certified in ACLS prior to graduation. A prerequisite is #691 Osteopathic Principles & Practice II5 Hrs.

a current basic life support certificate (CPR) through the This is a continuation of the OP&P | course. Additional

American Heart Association. skills will be developed, as well as exposure to a wider
variety of manipulative approaches such as myofascial
#670 Emergency Medicine 1 Hr. release and cranial concepts. Integration into course

This course emphasizes the approach to the patient, dif-Systems will begin.
ferential considerations, stabilization and immediate treat-

ment issues. #693 Clinical Decision Making 2 Hrs.
The Clinical Decision Making course is the capstone of
#673 Integrated Clinical Medicine I 5 Hrs. the second year at UNECOM. The course is an exer-

This course continues the precepts established in Inte-cise in the application of clinical, decision-making skills.
grated Clinical Medicine | with an emphasis on com- Eight to ten students are assigned to a physician facili-
munication and physical examination skills. Utilizing labo-  tator. Over three weeks, the students work on longitu-
ratory and practice sessions for the psychomotor skills dinal patient management, differential diagnosis and case
development, the learner is simultaneously involved in presentation. The students are evaluated on their ability
exploring communication skills in the context of health to integrate and prioritize information and to present it
care. Sessions are conducted in large and small group$n an efficient and professional manner.

and related to experiential activities during reflective and

synthesis exercises. Clinical Clerkship Phase

#687 Pharmacology and Therapeutics 2 Hrs. ~ Core Rotations —Third Year

. . Title No. of Rotations
After completion of this course, the student should have Internal Medicine

an understanding of the drugs used in the treatment OfSurgery 1
common diseases of the Nervous System, the Psy-pamily General Practice 1
chiatry System, the Endocrine System, the Musculosk- pediatrics 1
eletal System and the Respiratory System. StudentsObstetrics and Gynecology 1
will be expected to know the major classes of drugs Psychiatry 1
and the most important and commonly used memberSSeleCtive Rotations — Fourth Year

of each class; the mechanisms of action of these drugs;.l.i

N

. . ) S, . tle No. of Rotations
the actions, major side effects, and major interactions ympyjatory General Practice (AHEC) 1
with other drugs; and the clinical indications and gmergency Medicine 1
contraindications for the drugs. Internal Medicine 1

Surgery 1

#688 Pharmacology and Therapeutics 2 Hrs. OMM 1
After completion of this course, the student should have Elective Rotations — Fourth Year
an understanding of the drugs used in the treatment ofElective Rotations 5
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Curriculum Review

The UNECOM has undertaken a curriculum review aimed at improving its educational experience. The
goal of that review is to make changes reflecting the needs of osteopathic physicians for the 21st century. [This

is reflected in the following list of competencies adopted by the UNECOM faculty for use as guiding prir

ciples in the review process:

UNECOM Graduate Competencies for the Twenty-First Century

Graduates will have the knowledge, skills, and pro-

fessional perspective to:

1

Integrate Osteopathic philosophy in all aspects of their 8.
professional activities, including:
using Osteopathic principles to guide health care
delivery 9

using Osteopathic manipulative medicine in thera- 10.

peutic management
Understand health and iliness in the context of the inter-
relationships of the structure and function of the mind
and body, by:
mastering a core of basic and clinical sciences
understanding the etiology, natural history, and pre-
vention of core diseases

using this knowledge in the provision of health care 11

Prevent illness; diagnose and manage acute and chronic
illness; and maintain health.

Gather and interpret patient information, including history
and physical examinations and diagnostic testing.

Incorporate the practice of health promotion and disease pre-13-

vention in the care of patients, families and communities.

Use the principles of scientific inquiry in: 14.

understanding the design and conduct of clinical
research

interpreting and critically evaluating research litera 15.

ture
evaluating practice guidelines

Use scientific, economic, and ethical principles in man- 16.

aging cost-effective and quality care to patients, families
and populations — including the use and evidence-based
selection of:

diagnostic testing

treatment modalities
preventive techniques
Understand the influence of the physical and social en-
vironment on the health of individuals, families, and com-
munities.
Effectively teach patients, students, colleagues, and others.
Apply the principles of patient-centered care, including:
understanding the patient’s experience of health and
illness
communicating effectively — listening, informing
and educating
enhancing patient self-care competence
honoring individual and community values, beliefs,
ability and preferences
Critically appraise non-traditional healing modalities and
provide guidance to patients in their use.

12. Recognize and discuss with patients, families and col-

leagues the ethical and legal issues involved in clinical

and preventive care.

Pursue continuous professional development and competency

through study, consultation, and personal reflection.

Use information technology to search out, organize and

analyze information to guide clinical decision-making and

guality care management.

Function in an integrated health care system, either as

an independent practitioner or as a member of a

multidisciplinary team.

Recognize the economic and political environment in which

health care occurs and its effect on the organization and

business climate in which health care is provided.
Curricular changes and modifications should be ex-

pected as part of the UNECOM'’s ongoing process of

continuing curricular review and improvement.
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by the student in a field of interest. The clerkships are Psychiatry
intended to provide practical clinical exposure and learn-

ing designed for the application of concepts and principles clerkship to meet Core clinical requirements. This Core

presented during the preclinical years. Additional knowl- assignment is intended to apply the concepts of diagno-
edge and practical experience are emphasized to identify

- : o sis and management presented during the preclinical
the range of normal functioning, to identify, diagnose and g P g P

. ) ; i .~ course work. The recognition of key target symptoms
manage patients with pathologic functioning and to predict . . . ;
. of common mental illnesses is emphasized with the
the natural course of health and disease.

mental status examination providing a basis of differen-

Students may schedule additional general or subspecialtytial diagnosis and therapy. The student will be given
internal medicine experiences during their elective months additional exposure in cognitive, psychomotor and af-
with the approval of the Office of Clinical Affairs. fective development.

Students must complete successfully one Psychiatry

Students may schedule additional clerkships in men-
Surgery tal health and psychiatry during their elective months

Surgical clerkships are conducted as hospital and/or With the approval of the Office of Clinical Affairs.
ambulatory-based experiences. Successful completion
of two services is required for graduation. For the core Pediatrics
rotation, students will be assigned to a clerkship training
center or other affiliate site for general and/or special-
ity surgical services. The second rotation may be sched-
uled at a site chosen by the student, with the approval
of the Office of Clinical Affairs. The major goal of these
clerkships is to provide an appreciation of the principles
of surgical practice by expanding on the precepts of the
classroom in a practical experience in clinical medicine.
It is intended that emphasis be placed on the totality of
care from the presurgical visit through the surgical en-
counter and the postoperative recovery.

A clerkship in Pediatrics in the hospital, clinic and/or
office setting is a core requirement which allows the
student to apply the concepts and principles presented
during the preclinical years. Students gain practical clini-
cal experience in the diagnosis and management of the
primary care pediatric patient with normal or pathologic
functioning as well as concepts of the natural course of
disease and normal growth and development. Student
exposure to intensive care and pediatric subspecialties
may occur but the emphasis is on primary care of the
newborn to the adolescent.

Students may elect additional surgical clerkship time
during their elective months with the approval of the
Office of Clinical Affairs.

Students may schedule additional general or subspecialty
clerkships in pediatrics during their elective months with
the approval of the Office of Clinical Affairs.

Obstetrics/Gynecology AHEC

Students are required to complete one core clerkship The Area Health Education Center was developed at
in Obstetrics and Gynecology. This clerkship is intended UNECOM through funding by the federal government to:
to provide practical clinical exposure in the diagnosis 1) provide educational experiences in rural Maine; 2) re-
and management of the female patient with normal and cruit quallfled students from rural Maine; and 3) provide
patho|ogic obstetric and gyneco|ogic processes. Gyne_ educational SUppOI’t for health prOfeSSionals in rural Maine.

cologic surgery, labor and delivery, preoperative evalu-  As part of this program, students from UNECOM are
ations and postoperative care are emphasized. Studentgequired to perform a selective rural health clerkship as
are encouraged to participate in ambulatory care wherepart of their clinical requirements. Emphasizing, but not
appropriate. limited to, primary ambulatory care, students are assigned

Students may schedule additional obstetrical and/or t0 @ preceptor location in rural Maine to apply basic con-
gynecologic clerkships during their elective months with cepts and principles of medical care. The service is

the approval of the Office of Clinical Affairs. designed to develop an appreciation for the philosophy
and style of rural practice by involvement with the com-

munity, physician and patient. Involvement in patient
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Grandview Hospital & Medical Center
Dayton, Ohio

St. Vincent Mercy Medical Center
Toledo, Ohio

UNECOMY/Bassett Clinical Training Center

Bassett Health Care
Cooperstown, New York

St. Elizabeth Hospital
Utica, New York

UNECOM/Keystone Clinical Training Center

Community Hospital of Lancaster
Lancaster, Pennsylvania

St. Joseph Medical Center
Reading, Pennsylvania
Ww

UNECOM/Maine Clinical Training Center

Central Maine Medical Center
Lewiston, Maine

Eastern Maine Medical Center
Bangor, Maine

Maine-Dartmouth FP
Augusta, Maine

Maine Medical Center
Portland, Maine

Mercy Hospital
Portland, Maine

Mercy Primary Care
Maine

Southern Maine Medical Center
Biddeford, Maine

Spring Harbor Hospital
South Portland, Maine

Postgraduate Educational Affiliations

St. Mary's Regional Medical Center
Lewiston, Maine

Togus Veterans Administration Hospital
Togus, Maine

University Health Care
Biddeford, Maine

Other Core Affiliates

UMDNJ/SOM Affiliate Hospitals
Stratford, New Jersey

AOA Internship in a Family Practice Residency
Eastern Maine Medical Center
Bangor, Maine
Central Maine Medical Center
Lewiston, Maine
Maine/Dartmouth
Augusta, Maine

UMASS/Fitchburg
Fitchburg, Massachusetts

Albany Medical Center
Albany, New York

St. Clare’s Hospital
Schenectady, New York

St. Elizabeth’s Hospital
Utica, New York

AOA Internship in an Internal

Medicine Residency
UMASS/Memorial Health Care
Worcester, Massachusetts

UMASS/St. Vincent's Hospital
Worcester, Massachusetts

University of Connecticut
Farmington, Connecticut

St. Michael's Medical Center
Newark, New Jersey

AOA Internship and

AOA Internal Medicine Residency
UMASS/Berkshire Medical Center
Pittsfield, Massachusetts

St. Luke’s Hospital
Bethlehem, Pennsylvania

AOA Internship and AOA FP Residency

Warren/Coventry FP Residency
Phillipsburg, New Jersey

St. Luke’s Hospital
Bethlehem, Pennsylvania

Osteopathic Manipulative Medicine Residency
and AOA Approved Family Practice Residency

University of New England
Biddeford, Maine
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Education Center
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Darby Northway, M.H.A.
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Osteopathic Manipulative Medicine-

Boyd R. Buser, D.O.
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Ralph Thieme, D.O.
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Clinical Professor

Charles Radis, D.O.
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Clinical Assistant Professor



Administration, Calendar, Index

Jeffrey Rosenblatt, M.D.
Clinical Instructor

Mitchell Ross, M.D.
Clinical Instructor

Ronald Rovner, M.D.
Clinical Instructor

David Stein, D.O.
Clinical Instructor

Obstetrics and Gynecology

Jacquelyn Blackstone, D.O., Chair
Clinical Assistant Professor

Ann Babbitt, M.D.
Clinical Instructor

Donna Carr, D.O.
Clinical Associate Professor

Sharon Dorman, D.O.
Clinical Instructor

Peter Konchak, D.O.
Clinical Instructor

James Pringle, M.D.
Clinical Instructor

Anthony Sciscione, D.O.
Clinical Instructor

Osteopathic Manipulative Medicine

Jane Carreiro, D.O., Interim Dept. Chair
Assistant Professor

Boyd R. Buser, D.O.
Professor

Anthony Chila, D.O.
Clinical Instructor

Guy DeFeo, D.O.
Clinical Assistant Professor

Lorane Dick, D.O.
Clinical Instructor

Peter File, D.O.
Clinical Instructor

Jane Carreiro, D.O.
Assistant Professor

Edna Lay, D.O.
Clinical Instructor

George Pasquarello, D.O.
Assistant Professor

John Pelletier, D.O.
Clinical Instructor

Ralph Thieme, D.O.
Assistant Professor

William Wyatt, D.O.
Clinical Professor

Pathology

Robert Cawley, D.O., Dept. Chair
Clinical Assistant Professor

Berte Baker, D.O.
Clinical Professor

Robert Christman, M.D.
Clinical Instructor

Douglas Dressel, M.D.
Clinical Instructor

David Friedenberg, D.O.
Clinical Instructor

Timothy Hayes, M.D.
Clinical Instructor

Michael Jones, M.D.
Clinical Instructor

Anthony Mattia, M.D.
Clinical Instructor

Ronald Nishiyama, M.D.
Clinical Instructor

Allen Pusch, M.D.
Clinical Instructor

Arthur J. VanDerburgh, D.O.
Clinical Professor

Pediatrics

Lisa Gouldsbrough, D.O. , Dept. Chair
Clinical Asst. Professor

Paul Berkner, D.O.
Clinical Associate Professor

John Blocksom, D.O.
Clinical Associate Professor

Hal Cohen, D.O.
Clinical Instructor

Matthew Hand, D.O.
Clinical Instructor

Philip Hommes, D.O.
Clinical Professor

Christopher Pezzulo, D.O.
Clinical Instructor

Leslie Shur, D.O.
Clinical Instructor

Radiology

Brian Brock, D.O., Dept. Chair
Clinical Professor

Charles O'Brien, D.O.
Clinical Associate Professor
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Surgery
Benjamin Russell, D.O., Dept. Chair
Clinical Associate Professor

Michael Bedecs, D.O.
Clinicial Associate Professor

John Blocksom, D.O.
Clinical Professor

David Clark, M.D.
Clinical Instructor

Martha Friberg, D.O.
Clinical Associate Professor

David Hurst, M.D.
Clinical Instructor

Francis Kleeman, M.D.
Clinical Assistant Professor

Harry Payton, D.O.
Clinical Professor

Rodney Routsong, D.O.
Clinical Assistant Professor

Ronald Rovner, M.D.
Clinical Instructor

J.P. Smith, D.O.
Clinical Associate Professor

Adjunct Faculty — Off Campus

The University is fortunate to have a large off cam-
pus faculty who participate in the education of its stu-
dents in preceptorships, clerkships, and assistantships.
This faculty is too numerous to list individually.



Academic Calendar 1999-2000

Required new student orientation/clearance sessions precede start dates of each semester. Required registration confineatistoesnd of add/drop period each semester.

Begins week of: Area/Function: Ends:
May 10, 1999 CE - Summer Sessiofsée Summer Session Il, Below) June 25
A D N (First Year) July 1
Gerontology June 24
MSW June 29
Organizational Leadership Program—Segment A June 19
May 30 Israel College at Westbrook College Campus July 8
June 1 MSEd (Summer Term) August 30
June 14 MSPA -s1Semester August 27
June 26 Organizational Leadership Program—Segment B July 31
July 5 CE - Summer Session(8ee Summer Session I, Above) August 20
MSNA - 15t Semester August 27
MSED (on campus seminar) August 13

August 2, 1999
September 4
September 6
September 7
September 27
October 8
November 16
November 24
December 16

Fall Semester 199£L Summer 1999

Fall Program Deadlines—Last Day To:

COM MSI & MSII classes begin

Organizational Leadership Program—Segment A

Labor Day (No Classd®ggistration Confirmation start, 1 p.m.
CAS/CHP/ Classes Begtepistration Confirm ctd thru 9/14
MSEd @Term)

Fall Long Weekend, Begins After Last Class
CAS/CHRegistration Deadline for Spring 2000 Semester
CAS/CHP/COM-Thanksgiving HolidBggins After Last Class
CAS/CHP- Final Exams (through weekend)

Add/Drop Class File for P/F Grade

Withdraw w/o Acad Penalty

December 17
October 2
September 6
December 15
January 30, 2000
Octobéres2me)
November 16
November 29resume)
December 20, 5:3

Spring Program Deadlines:Last Day To:

Add/Drop Class File for P/F Grade

Withdraw w/o Acad Penalty

CAS/CHP January 19
MSEd Add/Drop period ends the first day of term: January 31

February 2

CAS/CHP September 14 September 28 November 9
MSEd Add/Drop period ends the first day of each term: May 31, September 30
January 3, 2000 COM {Ivear) May 26
COM (21 Year) June 30
MSNA April 6
MSPA May 19
o A D N(2" year) April 28
8 Organizational Leadership Program—Segment A February 5
o~ January 10 CAS/CHP/CE Classes Beggapistration Confirmation thru 1/19 April 28
h January 17 Martin Luther King Holiday - No classes January 17
()} January 31 MSEd (8Term) May 29
"(7)' March 10 CAS/CHP-Spring Break Begins After Last Class March 20
(4b) March 17 COM - Spring Break Begins After Last Class March 27
E April 7 CAS/CHP -Registration Deadline for Fall 2000 Semester April 7
) May 1 CAS/CHP - Final Exams May 5, 5:30 pm
(0)) May 6 CAS/CHP - Commencement Exercises May 6
May 29 CHP/COM - Memorial Day Holiday - No Classes May 29
g’ June 3 COM - Commencement Exercises June 3
e
o
n

March 24

0 pm

For both fall and spring semesters, all programs not listed with specific deadlines calculate dates using formulas below:

Last Day to Add/Drop Class:
Last Day to File for P/F Grade:
Last Day to Withdraw w/o Academic Penalty:

5 Business days after start of classes
15 Business days after start of classes
During the first two-thirds of the semester/term

Codes ADN=Associate Degree Nursing; CAS=College of Arts and Sciences; CE=Continuing Education; CHP=College of Health
Professions; COM=College of Osteopathic Medicine; MSEd=Master of Science—Education; MSNA=Master of Science—Nurse
Anesthesia; MSPA=Master of Science—Physician Assistant; MSW=Master of Social Work; PT=Physical Therapy.
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