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At Home:
• Cass Clinic Coordinator facilitates 

zoom call among MS1 
and MS3/4

• MS1 elicits history of present 
illness (HPI), observes physical 
exam virtually, and presents case 
to attending physician.

At Cass Clinic:
• MS3/4 places computer facing 

the patient to ensure optimal 
visual and auditory experience, 
leads patient encounter, aids 
in HPI & history where needed, 
and verbalizes physical exam.

• MS3/4 provides feedback and 
advises MS1 in between 
encounters.

• Benefits of volunteering in-person at SRFCs can be effectively achieved in a 
virtual setting. 

• Virtual volunteering experiences at SRFCs may increase accessibility 
and availability of clinical exposure for medical and premedical students. 

• Limitations included poor audio and inability to screen share for observation of 
note-writing.
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Opportunities for Improvement Supporting Quotes
Reduce background noise and 
distractions

“It is somewhat difficult for the patients and in-person volunteers to hear those who are Zooming 
in. Headphones or maybe a speaker could help.”

Involve virtual volunteers in the 
clinic workflow to a greater extent

“I think sharing the screen, if possible, while the M3s write the note would be helpful for us to gain 
better skills on how to write patient notes.”
“It was hard to get a full HPI because I wasn’t able to see past [EMR] notes so I didn’t know which 
questions would be pertinent to ask.”

Minimize downtime by integrating 
alternative learning opportunities

“I think it would be good to have some sort of activity to do while waiting for the M3s to finish 
writing their note or taking the physical exam.”

Ease discomfort or uncertainty 
about the virtual format

“I didn’t feel super comfortable eliciting the HPI…over Zoom when there was a person sitting right 
there in person who could do it. I felt that having me do any of the visit would just be 
uncomfortable for the patient and would likely slow things down.”

Program Strengths Supporting Quotes

Reinforcement of history taking 
and communication skills

“I helped take the patient’s social history. I really enjoyed it and felt very supported throughout the 
encounter. I was able to present the social history to the attending physician.”

Meaningful student participation in 
clinical encounters

“I was able to uncover issues that the patient needed to be addressed but did not know needed to 
be addressed.”

Volunteer engagement with senior 
medical students

“I enjoyed eliciting the HPI from the first patient I saw. It was also interesting to observe and learn 
from the M3 and recently graduated M4 as they elicited the second HPI.”
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Figure 1. Logistics of Virtual Volunteering Zoom Call

• Medical student participation at student-run free clinics (SRFC) enhances the 
medical education curricula1. SRFCs provide the opportunity for medical students to 
be at the forefront of patient encounters and practice their clinical decision-making 
skills and treatment plans; this is especially pertinent during the pre-clerkship years. 

•Medical students at Wayne State University School of Medicine volunteer at Cass 
Clinic, which is a SRFC in Detroit, MI. However, due to the COVID-19 restrictions, 
first-year medical students (MS1) were not able to volunteer in-person at Cass 
Clinic.

•In response, the leadership of Cass Clinic developed an opportunity for first-year 
medical students to experience volunteering at a SRFC through a virtual setting.

• Patient participates in virtual encounter as much as they feel comfortable 
with.

• MS1s were required to submit HIPPA certification prior to participation. 
Post-Encounter: 
• A feedback form was administered to MS1s to identify improvements and 

overall satisfaction with the experience.


