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A Foreword From Dr. Wil Johnson 
 

Martin Luther King, Jr., once said, “The racial problem in America will be solved to the degree that 
every American considers himself personally confronted with it”.  
 

We can extend a similar analogy to the problem of health inequality, in the USA and globally. This 
problem too will only be solved to the degree to which each of us feels personally confronted by it. Those 
of us in the health professions bear a particularly heavy burden to confront this and correct this. The 
solutions remains difficult and very elusive if the overwhelming majority of health providers remain 
secluded away in the relative comfort of the industrialized world.  
 

Domestically, this is, also, very true regarding the shameful health inequality, inadequacy and 
inefficiency in the USA. We spend MUCH more money than ANY other nation in the world and rank below 
36 other countries in our provision of healthcare [per the World Health Organization-WHO- of the United 
Nations].  
 

Whether you fully realize it or not, you have chosen to personally confront these inequalities by 
coming on this GMT trip.  
 

Perhaps many / most of you are yet relatively uninformed about this. A GMT trip will not only 
inform you first hand, but will provide you with great insights. This will deeply affect you and will make a 
difference for you for a lifetime. So allow yourself to be open to experiencing all aspects of this GMT 
multi-dimensional first-hand experience.  
 

Yes, medical care is our focus, but please note that this trip experience is much more than that. 
GMT trips and medical care provides a window thought which you will see the world differently. It will 
help you to become a more completely informed person and professional. You will feel it.  
The health care professionals /providers who know only medicine are not complete people 
/professionals and will not really even know how to provide a complete, true and effective type of 
health care.  
 
 
Wil Johnson, M.D., U.S.A.  
Founder and Medical Director of Global Medical Training   
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Pre-trip Preparations and Information 

 

Vaccinations and Malaria Prevention 
 

You need no trip vaccines other than the ones you should have before entering College / 

University. Of course, #1 tip is to stay away from mosquitoes or keep them away from you via 

standard techniques of which you are familiar. My standard official recommendations over many 

years for medication (pills) for Malaria prevention is: 

 

1—Chloroquine 300mg base (500mg salt, eg. C-Phosphate) once weekly starting 1-2 weeks 

before and continuing for 2 months after a trip. 

 

2—OR...Doxycycline 100mg daily...starting 2 days pre-trip and continuing for 4 weeks post-

trip. BOTH OF THESE ARE PRESCRIPTION MEDS and can be obtained from your personal 

MD or through your campus med clinic...whichever is cheapest or most convenient for you.  

 

There are several anti-malarial Rxs and almost all, except the above, are much more expensive, 

some outrageously so. There is no advantage to these, over the above, where we travel, so do not 

waste your money on them. If your doctor needs convincing of this you can present this letter. 

Most USA docs are rarely asked to Rx these meds so may not be well clued in to the cost / benefit 

analysis, for the following reasons: 

 

#1 is simplest re only one dose / week; is available generically (less expensive and just as effective); 

generally well tolerated. It should not be taken if there is a history of retinal (eye) disease. The pre-

trip dosing is primarily to check for any adverse reactions to it. 

 

#2 is a very different generic antibiotic and primarily used when a person cannot tolerate 

Chloroquine [eg. nausea, vomiting, nightmares, etc]. It is taken every day. Your pharmacist can 

supply you with detailed info re relative risks, adverse reactions on record and pricing. 

 

These 2 meds are generally tolerated very well by adults and both are very adequately effective. 
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Now, having said that [my standard official rec for all of our trips as per the CDC and FDA 

recommendations], I will now speak more 'realistically'. Those were the 'standard official 

recommendations’ and now here is some common sense reasoning based on the situational 

specifics that present: 

 

 The risk of coming in contact with Malaria transmitting mosquitoes [only one species 

transmits it] is VERY low on our short trips. 

 We do not go to any Malaria endemic regions. 

 During the 'dry' season [our winter...i.e. December through March] there are generally very 

few to zero mosquitoes...this varies.  Malaria is transmitted ONLY by one species of 

mosquito. 

 What do I personally do over the last10 years of frequent travel there? I take prevention 

meds very infrequently to rarely, because the risk is so low. 

 What does our staff do there [they have lived there all their lives]? Typically, they take NO 

meds for prevention. The citizens of these countries [where we travel] take nothing 

because... 

 We virtually never see a case of 'new' Malaria in our clinics and the doctors/staff rarely see 

or hear of it around them in their daily lives. When it does occur, it is usually 'imported' by 

traveling to other regions.  

 Will I be taking anything on these upcoming trips there? Unlikely...unless I see lots of 

mosquitoes around. If so I take the Chloroquine as above. It is effective immediately. 

 Why does the CDC and, therefore, USA doctors recommend it routinely? Malaria has been 

and is a huge disease and death problem around the world. Their recommendations can 

''take no chances'' This is the ''broad brush'' approach. My 'brush' has a much finer tip 

because of my experiences down where we go...And I/we pointedly avoid getting even 

close to endemic regions. My wife Pat and I are with the students every day of the trip. 

Therefore, on our trips, the students and staff have minimal [although theoretically not 

zero] exposure. 
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Exposure to Infectious Disease on GMT Trips 

Your exposure to infectious diseases will certainly be greater in our clinics than your 

present day to day exposure on campus. However, it will only be moderately higher in our clinics 

(maybe variably 2 to 5 on a scale of 0 to 10 with 10 being extremely high.)  

We care for all ages: babies though grandmothers, etc. and see a great variety of health 

problems; many of which, probably 50 to 80% of these on an average clinic day, are non-infectious 

(e.g. musculo-skeletal, emotional, age related, the worried well, etc.) Sometimes, we will see 

several Upper Respiratory Infections (usually viral infections going through the community), which 

are mostly routine colds, some bronchitis (coughing), and, uncommonly, pneumonia and sinusitis. 

We recommend that students take Malaria prevention pills on trips, in general, because 

the CDC recommends that; I rarely take them, our doctors and people who live there do not take 

them, March is still "dry season" so one would rarely see any mosquitoes. We avoid any endemic 

regions...so, realistically, this is quite safely optional. (See next section on Vaccines and Malaria 

Prevention) 

In the Dominican Republic, we usually see mostly Haitian refugees (80-100% of our patients) 

because they have very little to zero access to healthcare. In Haiti, (we do not go into Haiti), 1) 

HIV-AIDS and 2) Tuberculosis are significant problems in the general population, therefore, the 

D.R. Haitians will present the possibly elevated  risk of having these undiagnosed and untreated 

diseases.                      

Re #1) We do no blood exposure work, including dental procedures; one can 

wear disposable gloves, as appropriate, etc., so our exposure risk is nearly zero.  

Re #2) We can semi-screen for TB and if the patient seems suspicious, take care to put on a 

surgical mask and maneuver to avoid any of their respiratory secretions. You can routinely 

wear a surgical mask at all times, if you want. So our risk is quite low to nil. 

I personally do not routinely wear a surgical mask or gloves...only selectively and quite 

uncommonly. I USE MY JUDGEMENT AND COMMON SENSE, as I did in my busy practice for 30 

years. I remain very healthy. 

There is some exposure risk to gastro-intestinal infections, intestinal parasites, etc...but we 

will be drinking only sterile water and eating food from "safe" places; peeling or cooking fruits, 

vegetables, avoid salads, etc. so as to minimize this problem. One cannot prevent at 100% though, 

even in the USA. 
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In conclusion: 

So overall, yes, your exposure risk is higher on a trip, but only moderately so and strict attention 

to prevention procedures helps a lot to keep the risk low. If you come, your doctor will advise you 

on travel medicine to bring along; you will be traveling with our team of MDs at all times and if 

you should develop any problems you should consult with them immediately. Should you need 

any specialized care, they will see that you promptly receive this (they know the healthcare system 

there.  
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Pre-trip Advice and Reminders from Doctor Wil. Johnson 
 

 I strongly urge you to keep ‘daily’ trip diaries. Students who have done this say it is 

invaluable to them, both presently and later [for personal reflection, future writing of 

CVs/personal statements, a school/class thesis. etc.] 

 

 Please know that the trip itinerary can be subject to last minute changes because of 

unforeseen local circumstances in these countries. This is unusual to rare, but does 

happen. This also applies to bus travel times which varies with traffic, etc. This would seem 

to be self-evident and common-sense, but some trippers, nevertheless, get excessively 

worked up about it. There are some things over which we do not have absolute 

control…e.g. rainy season mud slides blocking major roads, etc.  There will nearly always 

be something or other that does not go exactly as ideally planned. We can fix nearly all 

these things on the go, but not 100% of the time. You can ask ‘’how long it will be to get 

from A to B’’, but do not be fooled into thinking the answer is necessarily close to accurate. 

I rarely ask.  

 

 Bring alarm clocks for morning wake up. Not all hotels have phone wake up calls and we 

do NOT go around waking everyone up. Believe it or not, but some have expected that. 

 

 ROOMMATES—We will try to match you up with your preferred roommates, BUT this gets 

real messy and time consuming when 30-50 people are checking in at the same time. We 

try to speed this up, often, by  

1—pre registering everyone and simply handing out keys, or  

2—simply running down the list of names and assigning rooms randomly.    

REMEMBER you signed an agreement stating no opposite gender roommates. There are 

many good reasons for this, with the most important being privacy, safety and personal 

well-being issues. Married couples are exempt from this if you notify us a month ahead of 

the trip for making room reservations. 

 

 FOLLOW THE INSTRUCTIONS OF YOUR GUIDES who are always trying to juggle time 

efficiency vs. tripper preferences. If there are any problems with your rooms, talk to the 

hotel personnel and our guides right away. 

 

 



10 
 

Email: mcgillgmt@gmail.com      Website: gmtonline.org        Facebook: Global Medical Training McGill  

Donating Medical Supplies   
 

If you are willing to donate some medical supplies, here are the supplies we use. We greatly appreciate 

any contributions. 

 

ARTHRITIS / PAIN: aspirin, acetominophen [Tylenol], ibuprofen [Motrin], naproxen 

SKIN: hydrocortisone cream (cr.)/ointment (oint), triamcinolone cr. /oint,  antibiotic cr./oint,  anti-fungal 

cr.[eg Tinnactin; Lotrimin],  zinc oxide oint, meds for lice, scabies, fleas 

ENT: various cold, cough, decongestant meds 

GI [gastro intestinal]: various meds for stomach aches eg cimetidine [Tagamet], Zantac, Pepcid], anti-

acids [Maalox, mylanta, etc], anti diarrheal [Immodium, etc], anti nausea, dramamine , donnatal, 

phenergan, antivert 

ALLERGY / ANTI HISTAMINES: Benadryl, chlortrimeton, Dimetapp  

GYNE: monistat, gyne-lotrimine, metro gel, triple sulfa (all mainly for vaginosis) 

VITAMINS / IRON: any 

OTHER: stickers, crayons, coloring books, children's books, pencils, school tablets, small toys, tee shirts, 

toothpaste [small tubes], toothbrushes, floss 
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Clinic Day Guidelines and Useful Information 
 

To all GMT student trip participants,  

We are constantly fine tuning our trips and GMT, in general, to be constantly trying to 

improve the trip experiences for you. The below details regarding our trip clinics may seem a bit 

dense, but it has been necessary to write this out in such detail so as to have more firmly uniform 

standards for all trips. This will also help to give you more insight into how our clinics work and 

how you will fit into that structure.  

There are always many variables, on all trips, that can invariably affect the below. This is 

especially true of the clinics. Therefore, we are constantly adapting and adjusting as the trip 

progresses. We have learned to routinely do this quite well, almost reflexively, so often you may 

not be aware. This is also true regarding the non-clinic portions of the trip. We always welcome / 

encourage student input during and after the trip as this can help us considerably.  

Our approach, including the below, is the result of our cumulative experiences on trips 

over 11 years. In general, it has worked very effectively. Unusually, we run into difficulties that 

need the temporary forbearance of everyone. If you ever feel that you are not getting what I 

expect you to be getting from these trips, you MUST immediately talk about it with me, and / or 

the MD or DDS in charge; PLUS the Trip Coordinator and his / her guide & assistants. If we know, 

we can and will correct the situation. See my details on this in the back of my Medical Guidelines 

booklet. 

GUIDELINES FOR: 

 NUMBERS OF PATIENTS SEEN IN MEDICAL CLINICS 

 # OF STUDENT MINI-OFFICE GROUPS 

 # OF INTERPRETERS & # OF MDs 

 SPANISH FLUENT STUDENTS 

 HOME VISITS 

The below assumes an eight hour clinic day; when less than that, modify the below 

accordingly. Starting clinics promptly at 8 AM means leaving the site by 4:30 to 5 PM [30 to 40 

minutes lunch]. The later you start, the later you work to achieve the minimum 8 hours. 

Infrequently, we work longer than that with an unusually high patient load or circumstances 

outside our control, but 8 hours is our benchmark.  In general, our policy is to see all patients who 

present to the clinic. These patient numbers, therefore, need to be controlled.  
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The below are guidelines to help accomplish this. The below are guidelines / estimates, 

only, and total numbers of patients will depend upon several variables of which we are all aware. 

However, within +/-~15 to 20% this will give you tentative objectives for your site leaders to know, 

in advance, when signing up patients for each day. I will also write a statement to send out to 

students, pre-trip, so they will have some sense of these objectives.  

In general, most experienced GMT MDs can handle 3 mini-offices, so this would give you 

the minimal # of MDs. As these offices are increased, as below, we would need corresponding 

increases in number of MDs. If these cannot reasonably be acquired as the clinics progress, you 

must start out with more MDs. More is best for the first 1-2 clinic days, anyway, so as to give 

students more needed instruction. 

 

The Logistics of Patient Consultations 
 

DAY 1: Always start out with one mini-office student group -> 3 students with 1 interpreter the 1st 

day; so if there are 21 students -> 7 offices with 7 interpreters; 30=10 with 10 interpreters.           

The 1st clinic day each mini-office will see a total of 16 patients [2 / hour].  So if 15 students = 80 

patients; #21= 110; #30 = 160  

DAY 2: 24 patients [=+150% 1st day= 3/hour] 

DAYS 3, 4, 5 and 6: 28 patients [3 ½ / hour] 

 

So over 4 days 1 office will see about 100 patients in total  

 

If 15 students and 4 clinic days: =500 patients total [about 400 to 600]    

If 21 students and 4 clinic days: =750 patients total [about 600 to 900] 

If 30 students and 4 clinic days: =1000 patients total [about 800 to 1200] 

 

DAY 2: If there are competently medically fluent Spanish students, they can work with 1 (or 2) 

students in another mini-office. This will free up an interpreter to groups with 2 other students, 

thus forming more offices.  Some moderately fluent students will be able to form another group 

of 1-2 students and locate very close to an interpreter for another group. This way they can easily 

consult with the interpreter, if needed, yet will have formed another group. 

 

SUBSEQUENT DAYS: Some Spanish speakers can work 1 on 1 with patients if they are comfortable 

with it. All students should be encouraged to stay within their “comfort zone” although some will 

need encouragement to operate at a more advanced level. If you legitimately do need to be seeing 

more patients, bring in more interpreters to be working with 2 students each. Since more groups 
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are needed, medium to moderately fluent students can form an office with 1 student and can 

place themselves alongside an interpreter group and utilize that interpreter for occasional help. 

 So after day 2, you see more patients by increasing the number of offices, not by pushing 

the students to be seeing more patients/hour. It is always preferable to err on the side of quality 

of health care delivered over quantity of patients seen. Students need to see this as a high 

operating principle as a professional.  

If lots of patients come in only for parasite treatments or vitamins, they can be fast tracked 

directly to pharmacy for meds, therefore, bypassing the offices.  After seeing 2-3 of these, students 

learn very little [? nothing] by seeing 30 more of these. Be sure to set this up with the pharmacy 

beforehand. We can do this 2-4x/day, if necessary. This will allow us to see about 15-20% more 

patients than estimated above. 

 

IN SUMMARY:               

If #15 students=500 to 800 patients=totals for 4 clinic days 

If #21 students=schedule 700 minimum and 1000 maximum pts.   

If #30=1000 to   1400                    

If #42=1400 to 2000                  

 

Obviously, we will see fewer patients the 1st day and increasing each day thereafter. The 

first day MUST be scheduled to go slower so there is adequate extra time available for the 

increased teaching needed to start up. Dr Karen Zapata, DDS will publish her own dental clinic 

guidelines. Hers will obviously be quite different than the above. 

 

Home Visits 

 

Why do Home Visits? 

 

Home visits are essential to the basic understanding and insights as to how these people 

live on a day-to-day basis. Home visits are usually among the most insightful and memorable 

features of the trips.  The “snapshots” we see in the clinics do not begin to help us have any depth 

of understanding of their true living conditions, generally. Sometimes there will be a sick or 

disabled person(s) to see medically, but often there is not. Our visit falls more so in the realm of 

Public Health, regardless. We will see and care for the sick person then get on with our bigger 

reason for the visit, as below.  

I personally did routine home visits, in my rural community, on patients too disabled to 

reasonably come into the office. On average 3-5 per week, plus Nursing Home visits every month 

and as needed. I quickly learned that:  (1) patient and family were very grateful and (2) I gained 

lots of info regarding living conditions that were very helpful to me medically. So I DO know the 
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importance of this in reality vs theory talk. Yes, it is relatively inefficient, economically, so if your 

priority is to be making lots of money efficiently, you will sacrifice higher quality medicine for more 

personal monetary gain. So how much money does it take for you to be satisfied and happy? As a 

provider, you will make lots of money, regardless. Money permeates our health care non-system. 

For my personal preferences and rather frugal lifestyle (‘’what, a doctor who does not do country 

clubs, golfing, expensive cars?”) and family of 5, I always had more than enough even though, as 

with all primary care physicians, I was in the lowest end of the income spectrum. So what? I looked 

elsewhere for my life meaning, purpose, satisfaction and happiness. It goes back to ‘’Why did I go 

into medicine in the first place”? Of course, the above is especially dependent, and so does not 

apply to all. 

We will be introduced, by the doctor or the interpreter, to the responsible home 

resident(s). They will be informed that we are medical [doctor and student doctors], doing a 

nearby clinic and we are visiting to better understand the living conditions of the sick people we 

see in our clinics. Tell them that this will better enable us to be of more benefit to them in our 

clinics. We will gain a better understanding of the situations contributing to health problems. 

When this introduction is done properly and adequately, these people are nearly always very 

receptive, open and grateful for our visits and inquiries. It is really rare that we get turned away 

[maybe 2 x in 11 years, as I recall]. Please keep in mind these points during the home visits. 

 

Housing: Home size, structure, sturdiness and weather secure [lots of rain and water flow in rainy 

season];            

Family: # of people living there; ages; 1 or 2 parents / grandparents; degree and strength of 

psycho-social support and nurturing for the children; sleeping arrangements [? 4 kids per bed]; 

any personal privacy possible? Any parental privacy? 9 kids, 2 bedrooms and no apparent privacy? 

So just how did they manage that, to have been so sexually prolific? I have asked and the answers 

were fascinating and came w smiles, chuckles; Children go to schools? How do they get there? 

How far do they go in school [grades] Parental level of education; other relatives live nearby?      

Facilities: type and amount of food, handling and storage; degree of sanitation; cooking facilities; 

water source [disease free?]; bathing / hygiene facilities; bodily waste disposal [feces; urine, etc.]; 

any disabled individuals?;  

Economics: who owns the house? The land? source of income and is it ‘’adequate” and stable”? 

Enough food for all; clothing; shoes; transportation to work, church, stores, etc;           

Quality of Life: Appear happy? ASK if happy, satisfied, a decent life…OR if frustrated, depressed, a 

tough struggle, desperate; what would help to improve things? Any hope for a better life?  
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The Logistics of Home Visits 

ALL trip participants will make, at least, one supervised home visit.  

 

 These will take place AFTER clinic day 1, in the afternoons.  

 Occasionally we will be in a community that will be unsafe for us to leave the clinic without 

additional security. We may defer on these conditions.  

 Groups of 3-5 students with an MD [and +/- an interpreter, as needed] will rotate out of 

the clinic to visit 1-2 home(s).  This should be limited to about 50-60 minutes max., 

depending.  As soon as they return to the clinic, the next group can go out on their visit, 

and so on. This will allow the clinic to continue on at ~ 85+% staffing.  If the patient load is 

quite low, then 2 groups can go out simultaneously. On the other hand, common sense 

must be used and when the clinic is extraordinarily busy, the visits should be deferred.  

 

By the end of the total trip clinics, ALL students will have made, at least, one or more home visits. 

Two or three visits per student would be ideal, however, this must be done while minimally 

interfering with the normal patient flow in the clinics. This also includes dental students.  Dr Karen 

will see that they rotate out of  the  clinic  to  join  a  medical  group  on  a  home  visit  so  that  it  

will  not interfere with the patient flow there. 
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Clinical and Treatment Procedures 

Please refer to the attached document you will refer with this package. 

 

A Quick Overview of Spanish Terms and Sentences 

 

Common Questions 

What is your (medical) problem? ¿Cuál es su problema? 

How old are you/him/her? ¿Qué edad tiene? 

Where does it hurt? ¿Dónde le duele? 

When does it hurt? ¿Cuando le duele? 

Is it here? ¿Es aquí? 

For how long has this been going on? ¿Hace cuánto tiene esto? 

Is it worst at night? ¿Es peor de noche? 

When did it start? ¿Cuándo comenzó? 

Can you show it to me? ¿Me puede mostrar? 

Are you taking any medication for that? ¿Está tomando alguna medicina para esto? 

Have you seen a doctor for this? ¿Ha visto algún doctor por esto? 

What did they say it was? (at the hospital) ¿Qué le dijeron que era? 

Have you been diagnosed with diabetes? ¿Ha sido diagnosticado con diabetes? 

When was the last time he/she took 

parasite medication? 

¿Cuándo fue la última vez que tomó medicina 

para parásitos? 

How many glasses of water do you drink? ¿Cuántos vasos de agua toma usted al diá? 

Are you allergic to any medication? ¿Es alérgico a alguna medicina? 
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Common Statements/Instructions 

We’ll see you soon. Please wait. Lo veremos pronto. ¡Espere por favor! 

Please, sit down here Por favor, siéntese aquí 

Hello! My name is: Hola. Mi nombre es: 

Write it down here please! ¡Escríbalo aquí por favor! 

Tell me if it hurts Dígame si le duele 

We are waiting for the doctor Estamos esperando al doctor 

I speak very little Spanish Hablo muy poco español 

It’s just a virus Es sólo un virus 

It will heal itself soon Pronto se va a curar solito 

You don’t need antibiotics No necesita antibióticos 

You have arthritis Usted tiene artritis 

You have an infection Usted tiene una infección 

You have parasites Usted tiene parásitos 

You must drink more water: 8 glasses Debe tomar más agua. Ocho vasos. 

You must take your medication Debe tomar su medicina 

You must go to the hospital Debe ir al hospital 

We don’t have that medication No tenemos ese medicamento 
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Anatomy     Diseases/Conditions 
 

Head Cabeza 

Ear Oído 

Eyes Ojos 

Mouth Boca 

Throat Garganta 

Neck Cuello 

Hair Cabello 

Teeth Dientes 

Tongue Lengua 

Skin Piel 

Arm Brazo 

Elbow Codo 

Shoulder Hombro 

Fingers Dedos 

Fingernail Uñas 

Chest Pecho 

Breast Pecho/busto 

Stomach Estómago 

Spleen Bazo 

Liver Hígado 

Gall 

bladder 

Vesícula 

biliar 

Pancreas Páncreas 

Intestines Intestinos 

Colon Colon 

Anus Ano 

Genitals Genitales 

Vagina Vagina 

Penis Pene 

Hip Cadera 

Muscle Músculo 

Lungs Pulmón 

Foot Pie 

Ribs Costillas 

Constipation Estreñido 

Dehydrated Deshidratado 

Anemia Anemia 

Tendonitis Tendonitis 

Bursitis Bursitis 

Arthritis Artritis 

Parasites Parásitos 

Diabetes Diabetes 

High blood pressure Alta presión 

Cataracts Cataratas 

Headache Dolor de cabeza 

Ulcer Úlcera  

Sprain Esguince 

Cramp Calambre 

Menstrual cramp Cólico 

Cough Tos 

Cold Gripa 

Fever Fiebre 

Diarrhea Diarrea 

Gastritis Gastritis 

Scabies Escabiasis 

Vaginal infection Infección Vaginal 

Sexual transmitted 

diseases 

Enfermedades de 

transmission sexual 

Chicken pox Varicella 

Mumps Paperas 

Measles Sarampion 

Whooping cough Tos ferina 

Pneumonia Neumonía 

Bronchitis Bronquitis 

Sore throat Dolor en la garganta 

Inflammation Inflamación 

Contusion Contusion/golpe 

Asthma Asma 

Dizziness Mareo 

Nausea Náusea 
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Vomit Vómito 

Difficulty breathing Dificultad para respirar 

Itchiness Comezón/Picazón 

Burning Ardor 

Weakness Debilidad 

Weak Debil 

Tingling Hormigueo 

Numbness Adormecimiento 

Dengue Dengue 

Stress Estrés 

Migraine Migraña 

Bleeding Sangrado 

Lice Piojos 

Hives Urticaria 

Urinary tract 

infection 

Infección urinaria 

Acid reflux Reflujo/agruranas 

Loss of appetite Pérdida de apetito 

Pus Pus 

Redness Enrojecimiento 

Conjunctivitis Conjunctivitis 

Tonsillitis Amigdalitis 

Amoeba Amibas/Lombrices 
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Guidelines for Student Conduct on GMT Trips 

 

The Characteristics and Commitment of Professionalism by Dr. Wil Johnson 
 

Plato teaches us in The Republic that the ideal leader is someone who commits himself and 

is trained for a life of service and devotion to fellow citizens. The power and authority should be 

directed to the good of others. When directed primarily to self-interest, Plato also teaches, such 

power and authority corrupt and are dangerous to the good of all. In other words, leadership 

requires competence and the direction of that competence toward human good. 

Professionalism is receiving increasing attention both within and beyond academic 
medicine. Undergraduate medical educators are in a position to provide students a moral compass 
early in their careers. A recent article by William Branch, MD, contained an    appropriate idea: 
Good clinical practice cannot be separated from professional ethical behavior. Current clinical 
training, by focusing summarily on the biomedical aspects of medicine, may inhibit many medical 
students as moral agents. Clinical competence and professionalism are intertwined. 

  
Professionalism - Hard to define, but you know it when you see it. It is our desire to try and 

help you define professional behavior. On student rotations, behavior indiscretions are reported 

back to the student’s home school. The students need to be reminded that they are being 

observed and evaluated on these criteria. 

  
The book Everything I Needed to Know in Life I Learned in Kindergarten may become the 

Primer of professionalism for health professional students. Like common sense and knowing when 

you’re hungry, this is not rocket science. Honesty, integrity, reliability, dependability, non-

judgmental behavior-these are characteristics that we would like to see in everyone. Probably the 

hardest part of being health care professionals is that we have no “off and on” times when this 

behavior is expected or not. It has to be part of our lives, day in and day out. This made the most 

sense to me when I went over some professional scenarios with the students. 

As individuals, health care professionals' personal values may vary, but as members of their 
professions, they are expected to share and uphold those values that characterize the practice of 
healing and medicine. Three major features of medical professionalism the ethic of service, clinical 
autonomy and self-regulation benefit society. They should be willing to take reasonable risks to 
themselves when required to do so to meet the needs of patients. This does not mean doing the 
most for patients but doing what will benefit them clinically. Those in the medical professions are 
characterized by a strong commitment to the well-being of patients, high standards of ethical 
conduct, mastery of an ever-expanding body of knowledge and skills, and a high level of autonomy. 
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Characteristics: 

Self-sacrifice requires the physician-leader to be other-directed, not self-directed. 

Self-effacement means that clinical judgment should not be affected by differences between 

doctors and patients, such as class, gender and race, which can introduce irrelevant and 

destructive bias into clinical judgment and practice 

Compassion means that the physician should always be aware of the patient's pain, suffering, and 
distress and promptly seek to ameliorate them. 

Integrity requires the physician to practice medicine according to standards of intellectual and 
moral excellence. Essential to integrity is open and honest communication with subordinates and 
accountability. 

Self-regulation: Health professionals have traditionally been granted this privilege by society. It 
includes the control of entrance into the profession by establishing educational standards and 
setting certifying examinations, the licensing of its members, and the    establishment and ongoing 
review of standards of medical practice. In return for this privilege, health care professionals are 
expected to hold each other accountable for their behavior and for the outcomes they achieve on 
behalf of their patients. It has evolved into a partnership with the public. The profession's 
commitment to the maintenance of those standards is demonstrated by its willingness to 
participate in outcomes review at many levels, from institutional quality assurance activities to 
formal prospective peer review, and to actively support their statutory and legislated licensing 
authorities. 

The competent health care professional should possess the adequate knowledge, 
judgment, professionalism, and clinical and communication skills to provide high-quality patient 
care. Patient care encompasses the promotion of health; prevention of disease; and diagnosis, 
treatment, and management of medical conditions with compassion and respect for patients and 
their families. Maintenance of competence should be demonstrated throughout the health 
professional’s career of lifelong learning and ongoing improvement of practices. The four required 
elements for maintenance of certification are: Evidence of professional standing, evidence of a 
commitment to lifelong learning and involvement in a periodic self-assessment, evidence of 
cognitive expertise, and evidence of evaluation of performance in practice. Professionalism in 
health care professionals comprises those attributes and behaviors that serve to maintain the 
interest of the patient above one's own self-interest. 
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Commitment 

A commitment to the highest standards of excellence in the practice of medicine and in the 
generation and dissemination of knowledge. 

A commitment to the attitudes and behaviors that sustain the interests and welfare of patients.  

A commitment to be responsive to the health needs of society. Professionalism aspires to 
altruism, accountability, excellence, duty, service, honor, integrity, and respect for others. 

The interest of the patient lies above self-interest--an indispensable attribute of all health 
professional transcending our technical abilities, our scientific knowledge, and even our attitudes 
of compassion and caring. What it means is that we offer to others a special sensitivity. To 
remain professionals, dignity and understanding must permeate all our interactions--all our 
thinking, teaching, learning, and listening. 

At its most fundamental level, the practice of medicine should not be regarded as a 
science, an art, or a business, even though each of these elements is essential. The practice of 
medicine is rooted, instead, in a relationship between the patient as person and the physician as 
professional. 

The principle of confidentiality is one of the most widely accepted and historically 
influential principles governing the patient-physician relationship in Western cultures. The 
Hippocratic Oath mandates that the physician not divulge “whatsoever I shall see or hear in the 
course of my profession as well as outside my profession in my intercourse with men, if it be what 
should not be published abroad”. The 1980 Principles of Medical Ethics of the American Medical 
Association mandate that the physician “shall safeguard patient confidences within the constraints 
of the law.” Confidentiality is important as a way of encouraging patients to be frank in their 
communications and preserving confidentiality strengthens the relationship between an 
autonomous patient and a professional physician. 

As the delivery of health care has changed from the model of a single physician caring for 

individual patients to the model of a team of health care workers in an institutional setting caring 

for a wide variety of patients, the mandate of confidentiality has changed. The emphasis has 

switched from physicians keeping secrets to physicians divulging patient information only to those 

health care team members and other institutional employees who need the information, either 

to provide appropriate care or to meet appropriate institutional needs (e.g., monitoring quality of 

care or organizing reimbursement). The underlying theme remains that information should not be 

provided to anyone else without the patient’s consent. 

 

- Dr. Wil Johnson 
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The American Association of Medical College’s (AAMC) Guidelines for Premedical and 

Medical Students Providing Patient Care  
 

Acquiring exposure to a variety of health-related clinical settings is a vital part of 

premedical and medical student preparation. Many students are now taking advantage of 

opportunities to gain clinical experiences abroad, where regulations governing the procedures 

that students can perform on patients are often less stringent and well defined than in the United 

States and Canada. Additionally, existing local regulations may not be uniformly or fully enforced.  

 

While many students have had beneficial experiences through involvement in patient care 

activities abroad, and services have been provided to people in need, the potential for harm and 

abuse in these situations cannot be ignored. Participation of inadequately educated and untrained 

students in these situations can have negative consequences including: 

 

• Harm done to the patient. Everyone’s goal is to always help those in need; the first step in that 

direction must be to avoid doing any harm. As a student, it may be difficult to know what might 

cause harm, so you must carefully avoid situations where there is any possibility that you might 

injure someone or cause other harm. 

 

• Physical harm to yourself. Engaging in any clinical practice without sufficient training and 

protection can result in direct harm to you, as well as to the patient. Further, sponsoring 

organizations may not have in place plans to assist you if you contract an illness and/or are injured.  

 

• Legal issues with local authorities. Even if a local health care provider is supervising your 

interactions with patients or says that it is acceptable for you to perform a procedure, violation of 

local laws may still be a punishable offense. 

 

• Putting acceptance to medical school and residency training programs at risk. Many premedical 

students believe that the more in-depth clinical experience they have, the stronger their 

applications will be. However, taking on tasks that are beyond your training could make you look 

unethical, unknowledgeable about the health professions, irresponsible to admission committees, 

and may diminish or eliminate your chance for acceptance into medical school. Similarly, medical 

students who perform procedures beyond their training may negatively impact their chances of 

matching in residency programs. 

 

• The potential for being involved with a fraudulent company. There are companies that will, for 

a fee, help place you in a foreign clinic. Be aware that some of these companies are in the business 

of making money first, and they may not be ethically sound. Check out these companies very 
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carefully before signing any contracts. If any agency is over-promising and suggests that you will 

actually practice medicine while abroad, rather than simply observe or shadow, you should have 

serious reservations about working with this agency. 

 

Premedical and Medical students considering participating in an international medical service 

experience should review the following: 

 

• The primary purpose of a student clinical experience is observation, not hands-on treatment. 

You are there to learn, not to treat. 

 

• Always keep the welfare of the patient foremost in your mind, not the perceived opportunity for 

proving yourself. Ask yourself how you would feel if you were in the place of a patient and a person 

with limited skills and preparation was about to perform a procedure on you. If this thought makes 

you feel uncomfortable, it is probably not an appropriate task for you to be doing. Recognizing 

patient autonomy is one of the core values of medical ethics; it is particularly important to honor 

in communities with limited resources, where all patients must be given the choice whether or 

not to have trainees involved in their care. 

 

• Every act of service involves the building of a cultural bridge. Students should bring knowledge 

of the history and culture of the community they will serve, respect for cultural differences, a 

listening and learning attitude, and behaviors that will enable ethical and effective service. Health 

care professionals in the country being served will likely have a deep understanding of local health 

care issues, resources and challenges. Be sensitive to the concerns of the local health care team 

and seek to understand the perspective of the patients you are serving. 

 

• It is appropriate for students to provide preventive health education and to support the health 

care team by assisting in the provision of health treatment after receiving adequate instruction. 

However, students should never engage in any unsupervised activity that is considered the 

practice of medicine including, but not limited to: diagnosing diseases, administering narcotics, 

performing surgical procedures, suturing or other tasks generally reserved for the trained health 

professional. 

 

• There will always be disparities in what individual students are prepared and trained to do. Some 

students (e.g., those with previous EMT training) will be better prepared to take on more advanced 

patient care than others. However, just because a peer has been able to successfully perform a 

particular task does not mean that you are also ready to undertake the same task. Understand and 

perform within your limitations. 
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• Students should be aware that it is not necessary to travel abroad to serve those in need. There 

are many opportunities to help the disadvantaged and other underserved groups in the U.S. There 

are likely worthwhile volunteer opportunities in your own community, with many more around 

the country. Also, be mindful that while appropriate experience in other countries can be valuable 

and may be viewed as complementary, if you plan to practice in the U. S. it is particularly important 

to understand U.S. healthcare. 

 

Approved by the AAMC GSA Steering Committee on February 25, 2011 
Adapted with permission from policies developed at: Hendrix College, Conway, AR by Mark Sutherland, Ph.D., 

Professor of Biology; Stanford University’s Haas Center for Public Service  

(http://studentaffairs.stanford.edu/haas/principles/document), and the American Dental Education Association. 

Guidelines for Premedical and Medical Students providing Patient Care. 
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Post Trip Note 
 

BE CAREFUL HOW YOU DESCRIBE YOUR CLINIC EXPERIENCES TO ANY OTHERS (especially on 

applications and interviews) 

 

What you say MUST reflect that which actually happens in our clinics and MUST include 

the fact that everything is closely supervised by our professional staff of MDs and DDS. Plus, no 

patient leaves our clinic without having been seen and evaluated by our professional staff. Doctors 

are TOTALLY responsible for the final diagnosis and treatment plan. 

 

You will, of course, be directly interacting with the patient. You will do the initial greeting, 

history intake, vital signs, patient observations, learning the normal(s) upon exam of the eyes, 

nose, mouth, pharynx, neck, heart, lungs, skin and some aspects of a musculoskeletal exam. Of 

course, this must be done with close professional supervision and teaching.                      

 

The following will illustrate:    

 

Some time ago, an applicant for Med School wrote and sent me [as a part of her personal 

statement] the following, which was meant for the admissions people.             

   

She stated: ''As a volunteer in Panama one summer, I worked eight hours a day 

interviewing, examining, diagnosing, and prescribing medication to sick Panamanian 

citizens. I cherished the “detective work” required in having to properly diagnose the 

patient and develop their treatment plan.'' 

                 

My response to her was: Admissions people [plus USA doctors and others] could very easily 

misunderstand this because there is no reference made that an MD was there for the final DX and 

RX plan. So they would think/say that this was totally unethical and wrong that you did this as an 

undergrad. They would give you considerable grief on this. If you were to add e.g. ''...all while 

[assisting] and [with/under] the close supervision of the teaching staff MDs / DDSs there...'' this 

would reflect the TRUE situation and places you in a much better light.  

 

In actuality, in the GMT clinics, everyone knows that no patient can leave the clinic without 

having seen an MD. The MD / DDS have total responsibility for ALL patients. Staff MDs/DDSs are 

required to actively teach and supervise all students all the time. The MDs/DDSs, TOGETHER WITH 

THE STUDENTS, finalize the assessment, diagnosis and treatment plan. They sign all of the SOAP 

records after they see that they are complete and correct. They sign all prescriptions.  
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THIS IS MANDATORY. Anyone [staff or student] violating this is warned. Repeated staff violations 

are immediate cause for job termination. All prescriptions MUST be signed by an MD. This is closely 

monitored, 100%, at the Pharmacy. There is zero tolerance for any violation of the above. This is 

an important part of all staff doctor’s orientation to GMT. Students are informed of this pre-trip. 

This is discussed in trip Orientation/medical seminar and again as needed.   

 

Some time ago, a couple of pre-dents had notified me that they were criticized by 

admissions people for what they said they did in the dental clinics. Actually, they neglected to state 

that what they did was all under the close teaching supervision of the staff DDS. Please do not 

make this mistake as a) it does not reflect GMT in actuality and b) it will tarnish our reputation for 

constant striving for high quality, high ethical standards and close teaching supervision by our 

quality staff professionals.           

 

It is essential that everyone understands that all students are always under the close 

teaching guidance of our professional staff. 

 

Wil Johnson, MD 

 


