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Introduction

This description of educational programs, or curriculum, is for the residents and faculty of the Department of Medicine at the Seton Hall University School of Graduate Medical Education.  It outlines what we hope residents in the Internal Medicine Program will learn over three years and where they will learn it.  The directors of the various rotations, with input from our residents, have provided the material presented.  We thank them for their help, not only in preparing this curriculum, but also for the countless hours they devote to teaching residents.  They and the rest of our superb teaching faculty make this program the wonderful success that it is. We also thank our great residents, who care about our program and want to make it better. And of course, we thank Melissa Mann, our Residency Coordinator, who really runs things.

Considering the enormity of Internal Medicine, this is a relatively short document.  We have tried to keep it short in the hope that residents and faculty will actually use it rather than put it on a shelf to gather dust or throw it in the wastebasket.  We suggest that residents read over the section for each rotation before they start it to remind themselves about what they are there to learn.  We also suggest that faculty review the sections relevant to their own teaching responsibilities to be sure they are in tune with the learning objectives.  Finally, we hope that both residents and faculty will make suggestions about ways that the educational program could be improved.

In the interest of preserving trees and in keeping this a “living document,” we have not distributed a printed copy of this document to each resident, but have posted it on the Seton Hall University School of Graduate Medical Education Web site (http://gradmeded.shu.edu/residency/) and will email residents reminders to consult this document or the relevant sections at the start of each rotation. Print copies are available in the Trinitas Hospital and St. Michael’s Medical Center residency offices for those who want them.

The ACGME Core Competencies and this Curriculum

Beginning in July 2001, the Accreditation Council for Graduate Medical Education (ACGME) introduced six newly defined areas of competency that residents must obtain over the course of their training.  Educational program descriptions for the core rotations and elective experiences are organized around the competencies.

An Internal Medicine Collaboration has developed draft working definitions of the core competencies for Internal Medicine.  The competencies and working definitions are as follows:

1. Patient Care: Residents are expected to provide patient care that is compassionate, appropriate and effective for the promotion of health, prevention of illness, treatment of disease and care at the end of life.
· Gather accurate, essential information from all sources, including medical interviews, physical examination, records, and diagnostic/therapeutic procedures.

· Make informed recommendations about preventive, diagnostic, and therapeutic options and interventions that are based on clinical judgement, scientific evidence, and patient preferences.

· Develop, negotiate and implement patient management plans.

· Perform competently the diagnostic procedures considered essential to the practice of general internal medicine.

2. Medical Knowledge: Residents are expected to demonstrate knowledge of established and evolving biomedical, clinical and social sciences, and demonstrate the application of their knowledge to patient care and education of others.
· Apply an open-minded and analytical approach to acquiring new knowledge.

· Develop clinically applicable knowledge of the basic and clinical sciences that underlie the practice of internal medicine.

· Apply this knowledge in developing critical thinking, clinical problem solving, and clinical decision-making skills.

· Access and critically evaluate current medical information and scientific evidence and modify knowledge base accordingly.

3. Practice-Based Learning and Improvement: Residents are expected to be able to use scientific methods and evidence to investigate, evaluate, and improve their patient care practices.
· Identify areas for improvement and implement strategies to improve their knowledge, skills, attitudes, and processes of care.

· Analyze and evaluate their practice experiences and implement strategies to continually improve their quality of patient practice.

· Develop and maintain a willingness to learn from errors and use errors to improve the system or processes of care.

· Use information technology or other available methodologies to access and manage information and support patient care decisions and their own education.

4. Interpersonal Skills and Communication: Residents are expected to demonstrate interpersonal and communication skills that enable them to establish and maintain professional relationships with patients, families, and other members of health care teams.
· Provide effective and professional consultation to other physicians and health care professionals and sustain therapeutic and ethically sound professional relationships with patients, their families, and colleagues.

· Use effective listening, nonverbal, questioning, and narrative skills to communicate with patients and families.

· Interact with consultants in a respectful and appropriate fashion.

· Maintain comprehensive, timely, and legible medical records. 

5. Professionalism:  Residents are expected to demonstrate behaviors that reflect a commitment to continuous professional development, ethical practice, an understanding and sensitivity to diversity and a responsible attitude toward their patients, their profession, and society.
· Demonstrate respect, compassion, integrity, and altruism in their relationships with patients, families, and colleagues.

· Demonstrate sensitivity and responsiveness to patients and colleagues, including gender, age, culture, religion, sexual preference, socioeconomic status, beliefs, behaviors and disabilities.

· Adhere to principles of confidentiality, scientific/academic integrity, and informed consent.

· Recognize and identify deficiencies in peer performance.

6. Systems-Based Practice: Residents are expected to demonstrate an understanding of the contexts and systems in which health care is provided, and demonstrate the ability to apply this knowledge to improve and optimize health care.
· Understand, access, and utilize the resources and providers necessary to provide optimal care.

· Understand the limitations and opportunities inherent in various practice types and delivery systems, and develop strategies to optimize care for the individual patient.

· Apply evidence-based, cost-conscious strategies to prevention, diagnosis, and disease management.

· Collaborate with other members of the health care team to assist patients in dealing effectively with complex systems and to improve systematic processes of care.
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Core Rotations

1. Introduction

In the sections that follow, each rotation will be reviewed according to the following outline:

A) Overview

B) Principal Teaching/Learning Activities

C) Principal Educational Objectives: These are organized by the six competencies, and for each goal the teaching/learning activities most relevant to the objective are indicated.

D) Recommended Resources
E) Evaluation Methods
Please Note: Since Direct Collaborative Patient Care Activity (DPC), where residents work together with an attending physician caring for individual patients, is the most fundamental teaching and learning activity on all core rotations for virtually all of the competencies, it is not separately mentioned under each rotation for each objective.   However, the program's philosophy is that the best possible learning occurs when residents and a committed clinician-teacher care for a patient together.
2. Inpatient Medicine Floor Rotations

A) Trinitas Hospital- William Farrer, M.D., Associate Program Director

Overview:
At Trinitas Hospital, residents work in teams of two PGY1 and one senior resident (either PGY2 or PGY3).  All teams care for patients with both general medical and subspecialty problems across the full age range from 17 years up.  Resident teams develop diagnostic and therapeutic management plans in collaboration with the attending physician of record through daily discussion.

Principal Teaching/Learning Activities:

· Morning Report (MR) – Each day, from 7:30 am to 8:30 am, all residents on inpatient rotations and consult services at Trinitas Hospital meet with the Chief Resident and a faculty member to discuss two to three patients admitted the previous day.  The PGY1 or 2 residents on call the prior day briefly present interesting or challenging cases, followed by a group discussion.  The focus of the discussion is determined by the presenting resident, senior resident, chief resident, and faculty moderator - for example some cases may be presented to discuss differential diagnosis, while others are presented to discuss specific management issues. Especially early in the Academic Year, time will be spent on improving presentation skills.
· Attending Rounds (AR) - Four mornings each week (M, Tu, Th, and F), groups of two resident teams meet with their Teaching Attending of the month from 10:30 to 11:45 a.m. for Attending Rounds.  Most days, the format for these rounds should be a bedside case presentation followed by an in-depth discussion of the patient led by the Attending.  Residents on the presenting teams are expected to give a focused presentation to the group on a specific aspect of the patient's care. Other formats for Attending Rounds include 1.) Physical findings rounds where multiple patients with important physical findings are seen by the group to allow additional bedside teaching of physical examination techniques. 2.) Discussion of important articles from the literature. 3.) Topic discussions prepared by one of the residents, based on problems brought up by patients seen on bedside rounds.
· Subspecialty Conferences (SC) - The Subspecialty Conference Series is held every Monday, Tuesday, Thursday, and Friday, generally at Noon. During July and August, these lectures are focused on Emergency and Basic topics; during the remainder of the year the series includes reviews of core topics in Inpatient and Primary Care Internal Medicine. All residents on inpatient floor teams, as well as those on ambulatory block rotations and electives at Trinitas Hospital are expected to attend.
· Resident Journal Club (JC) - The Journal Club series is held every Thursday at 8:00 a.m., and is run by Drs. Garg  .  Each year begins with a series of presentations on the fundamentals of Evidence-Based Medicine.  Thereafter, the assigned resident in consultation with Dr Garg selects a single article. The resident presents an evidence-based review of the article followed by group discussion. All residents on inpatient floor teams, as well as those on ambulatory block rotations and electives are expected to attend.
· Grand Rounds (GR) - Every Thursday morning except the first Thursday of the month, from 9:00 to 10:00 a.m., the Department of Medicine holds Grand Rounds. Speakers are selected by the Academic Division Chiefs, and may be either Seton Hall faculty or outside experts. All residents on inpatient floor teams, as well as those on ambulatory block rotations and electives are expected to attend.
· Morbidity and Mortality Conference (M&M) – The first Thursday of each month, from 9:00 to 10:00 a.m., a case with clinical-pathological correlation will be presented by a resident. The Chief Resident in consultation with Dr. McAnally and Dr. Farrer will select the case, preferably from among those patients with completed autopsies. All residents on inpatient floor teams, as well as those on ambulatory block rotations and electives are expected to attend.
· Chief of Service Rounds CS) – Each Tuesday except the first Tuesday of the month, from 10:30 to 11:30 a.m., a PGY-1 or 2 resident on an inpatient rotation will present a patient with an interesting, unusual, or difficult management problem. They will prepare a case protocol and give a topic review. Copies of presentation material are provided as a record to Melissa Mann. The attending physician and relevant specialists are invited, and will comment after the resident’s presentation. All residents on inpatient floor teams, as well as those on ambulatory block rotations and electives are expected to attend.
· Principal Educational Goals by Relevant Competency

In the tables below, the principal educational goals for the TH Inpatient Floor rotations are indicated for each of the six ACGME competencies.  The second column of the table indicates the most relevant principal teaching/learning activity for each goal, using the legend below.

* Legend for Learning Activities (See above for descriptions)

	AR - Attending Rounds
	DPC - Direct Patient Care
	JC - Journal Club
	SS- Subspecialty Conferences

	CS – Chief of Service Rounds
	GR - Grand Rounds
	MR - Morning Report
	M&M- Morbidity & Mortality Conference


1) Patient Care

	Principal Educational Goals
	Learning Activities*

	Interview patients more skillfully
	DPC, AR 

	Examine patients more skillfully
	DPC, AR 

	Define and prioritize patients' medical problems
	DPC, AR, MR, CS 

	Generate and prioritize differential diagnoses
	DPC, AR, MR, CS

	Develop rational, evidence-based management strategies
	DPC, AR, MR, CS


2) Medical Knowledge

	Principal Educational Goals
	Learning Activities*

	Expand clinically applicable knowledge base of the basic and clinical sciences underlying the care of medical inpatients
	DPC, AR, MR, GR, CS, M & M, JC, SS

	Access and critically evaluate current medical information and scientific evidence relevant to patient care
	DPC, AR, CS, JC


3) Practice-Based Learning and Improvement

	Principal Educational Goals
	Learning Activities*

	Identify and acknowledge gaps in personal knowledge and skills in the care of hospitalized patients
	DPC, AR, MR, CS

	Develop and implement strategies for filling gaps in knowledge and skills
	CS, JC


4) Interpersonal Skills and Communication

	Principal Educational Goals
	Learning Activities*

	Communicate effectively with patients and families
	DPC, AR

	Communicate effectively with physician colleagues at all levels
	DPC, AR, CS, JC, MR, M & M

	Communicate effectively with all non-physician members of the health care team to assure comprehensive and timely care of hospitalized patients
	DPC, 

	Present patient information concisely and clearly, verbally and in writing
	DPC, AR, CS, MR, M & M 

	Teach colleagues effectively
	DPC, AR, CS, JC, MR, M & M


5) Professionalism

	Principal Educational Goals
	Learning Activities*

	Behave professionally toward towards patients, families, colleagues, and all members of the health care team
	All


6) Systems-Based Practice

	Principle Educational Goals
	Learning Activities*

	Understand and utilize the multidisciplinary resources necessary to care optimally for hospitalized patients.
	DPC

	Collaborate with other members of the health care team to assure comprehensive patient care
	DPC

	Use evidence-based, cost-conscious strategies in the care of hospitalized patients
	DPC, AR, CS, MR, SS, JC


Recommended Resources

· All residents are expected to read about their patients in an appropriate general medicine text.  Because it is frequently updated, extensively referenced, and includes abstracts of referenced articles, the program highly recommends UpToDate as a primary resource.  The program can be accessed via the computers in the Library. The most recent versions of Harrison’s Principles and Practice of Internal Medicine (16th edition, 2005) and Cecil Textbook of Medicine (22nd edition, 2004) are very useful. The Hospital also has a subscription to MDConsult, providing searches of journal articles and textbooks, often with full text available.

· Reading of current literature relevant to each patient is also expected.

Evaluation Methods

· During floor rotations, residents are formally evaluated via the E*Value online system, using the Seton Hall University School of Graduate Medical Education Internal Medicine Residency Program forms, by their teaching attendings and by their resident colleagues on the team.  Any medical students assigned to the team also evaluate them.  All of these evaluations are reviewed with the resident by the Program Director (PD) or Associate Program Director  (APD) at the time of their twice yearly feedback meetings.  The PD and/or APD review all evaluations as they come into the office each month.  If an unfavorable or marginal evaluation is received on any resident, an urgent appointment with the PD/APD is scheduled with that resident to review the issues raised in the evaluation.

· The Residency Evaluation Committee at Trinitas Hospital meets quarterly to review resident performance in an ongoing fashion.  The Committee consists of the PD, APD, faculty, Chief Resident, and Associate Chief Residents. The Seton Hall Residency Evaluation Committee also meets quarterly and pools these evaluations with those from SMMC. Information from these meetings is incorporated into the feedback residents receive at their regular meetings with the Associate Program Director.

Reviewed by William Farrer, MD Associate Program Director 


         Alex Ivaskovic, MD PGY II Resident


B. Saint Michael’s Medical Center – John W. Sensakovic., Associate Program Director 

Overview:


At Saint Michael’s Medical Center, residents work in teams of three PGY-1, 

two PGY-2 and one PGY-3 resident.  All teams care for patients with both general medical and subspecialty problems across the full age range from 17 years up. 


Resident teams develop diagnostic and therapeutic management plans in 


collaboration with the attending physician of record through daily discussion. 

Principal Teaching/Learning Activities:

●
Morning Report (MR) – each day, from 7:00 – 8:15 am, all residents on inpatient rotations and consult services at Saint Michael’s Medical Center meet with the Chief Resident and a faculty member to discuss two to three patients admitted the previous day. Patients are presented briefly by the PGY1 or PGY2 who admitted them and are discussed by the group.  The focus of the discussion is selected by the presenting resident – for example some cases may be presented to discuss differential diagnosis, while others are presented to discuss specific management issues. 

●
Attending Rounds (AR) – Four mornings each week (Mon, Tu, Th, and Fri), 


teams meet with their Teaching Attending of the month for attending rounds.  At 


least two days per week the format for these rounds should be a bedside case


presentation followed by an in-depth discussion of the patient led by the 


Attending.  Residents on the presenting teams are expected to give a focused 

presentation to the group on a specific aspect of the patient’s care.  Other formats for Attending Rounds include 1.) Physical findings rounds where multiple 


patients with important physical findings are seen by the group to allow 


additional bedside teaching of physical examination techniques. 2.) Discussion 


of important articles from the literature.  3.) Topic discussion prepared by one 


of the residents, based on problems brought up by patients seen on bedside 


rounds. 

●
Subspecialty Conferences (SC) – The Subspecialty Conference Series is held 


daily 10:00 – 11:00 am.  During July and August, these lectures are focused on 


Emergency and Basic topics; during the remainder of the year the series includes

reviews of core topics in Inpatient and Primary Care Internal Medicine in accordance with SHU lecture series.  All residents on inpatient floor teams, as well as those on ambulatory block rotations and electives at Saint Michael’s Medical Center are expected to attend. 

· Resident Journal Club (JC) – The Journal Club series is held every alternate Friday at 8:00 a.m., and is run by Dr. Vincent DeBari.  Each year begins with a series of presentations on the fundamentals of Evidence-Based Medicine.  Thereafter, the assigned resident, in consultation with Dr. DeBari, selects a single article.  The resident presents an evidence-based review of the article followed by a group discussion. All residents on inpatient floor teams are expected to attend, after having reviewed the article ahead of time.

●
Grand Rounds (GR) – Every Thursday morning except the first Thursday of the


month, from 11:30 a.m. to 12:30, the Department of Medicine holds Grand

Rounds.  Speakers are selected by the Medical Education committee, and may be either Seton Hall faculty or outside experts.  All residents on inpatient floor 


teams, as well as those on ambulatory block rotations and electives are expected 


to attend. 

●
Morbidity and Mortality Conference (M&M) – The first Thursday of each 


month from 11:00 am to 12 noon, a case with clinical-pathological correlation


will be presented by a resident.  The Chief Resident in consultation with 


Dr. DaCosta will select the case, preferably from among those patients with 


completed autopsies. All residents on inpatient floor teams, as well as those on 


ambulatory block rotations and electives are expected to attend. 

●
Chief of Service Rounds (CS) – Every 3rd Friday from 10:00 to 11:00 am, a      PGY1 or PGY2 resident on an inpatient rotation will present a patient with an interesting, unusual, or difficult management problem.  They will prepare a case protocol and give a topic review.  The attending physician and relevant specialists are invited, and will comment after the resident’s presentation.  All residents on inpatient floor teams, as well as those on ambulatory block rotations and electives are expected to attend. 

●
Medicine Board Review (MBR) – Once weekly (Wednesday 4:00 – 5:00 p.m.) residents on inpatient rotations and subspecialty rotations meet to prepare for the Internal Medicine boards and In-service exams.  The course concentrates on board preparation skills, exam taking skills, and knowledge that is felt to be important for the examinations. 

●
Monthly Exams (ME) – All residents on inpatient and subspecialty rotations at Saint Michael’s Medical Center are evaluated with monthly examinations.  The exam will focus on a subspecialty or primary care topic.  The residents are told the exam topic at least one month ahead.  The exam results are reviewed by the


residency evaluation committee. 

●
Principal Educational Goals by Relevant Competency 

In the tables below, the principal educational goals for the SMMC Inpatient Floor rotations are indicated for each of the six ACGME competencies.  The second column of the table indicates the most relevant principal teaching/learning activity for each goal, using the legend below. 

* Legend for Learning Activities (See above for descriptions)

AR – Attending Rounds 
 DPC – Direct Patient Car 
      JC – Journal Club 
SS – Subspecialty 










Conferences 

CS – Chief of Service Rnds
   GR – Grand Rounds

MR – Morning Report   

M&M – Morbidity & 

MBR – Medicine Board Review
ME – Monthly Exam

Mortality Conference 

1. Patient Care 

	Principal Educational Goals 
	Learning Activities  *

	Interview patients more skillfully
	DPC, AR

	Examine patients more skillfully 
	DPC, AR

	Define and prioritize patients’ medical problems 
	DPC, AR, MR, CS

	Generate and prioritize differential diagnoses 
	DPC, AR, MR, CS, MBR, ME

	Develop rational, evidence-based management strategies 
	DPC, AR, MR, CS, MBR, ME, JC


2. Medical Knowledge 

	Principal Educational Goals 
	Learning Activities*

	Expand clinically applicable knowledge base of the basic and clinical sciences underlying the care of medical inpatients 
	DPC, AR, MR, GR, CS, M&M, JC, SS, MBR, ME

	Access and critically evaluate current medical information and scientific evidence relevant to patient care 
	DPC, AR, CS, JC, MBR, ME


3. Practice-Based Learning and Improvement 

	Principal Educational Goals 
	Learning Activities*

	Identify and acknowledge gaps in personal knowledge and skills in the care of hospitalized patients 
	DPC, AR, MR, CS, MBR

	Develop and implement strategies for filling gaps in knowledge and skills 
	CS, JC, MBR, ME


4. Interpersonal Skills and Communication 

	Principal Educational Goals 
	Learning Activities*

	Communicate effectively with patients and families 
	DPC, AR, MBR

	Communicate effectively with physician colleagues at all levels 
	DPC, AR, CS, JC, MR, M&M, MBR

	Communicate effectively with all non-physician member of the health care team to assure comprehensive and timely care of hospitalized patients 
	DPC

	Present patient information concisely and clearly, verbally and in writing 
	DPC, AR, CS, MR, M&M

	Teach colleagues effectively 
	DPC, AR, CS, JC, MR, M&M, MBR


5. Professionalism

	Principal Educational Goals 
	Learning Activities*

	Behave professionally toward patients, families, colleagues, and all members of the health care team 
	All 


6.Systems-Based Practice 
	Principle Educational Goals 
	Learning Activities*

	Understand and utilize the multidisciplinary resources necessary to care optimally for hospitalized patients 
	DPC, MBR, ME

	Collaborate with other members of the health care team to assure comprehensive patient care
	DPC

	Use evidence-based, cost-conscious strategies in the care of hospitalized patients 
	DPC, AR, CS, MR, SS, JC, MBR, ME


Recommended Resources 

●
All residents are expected to read about their patients in an appropriate general


medicine text.  Because it is frequently updated, extensively referenced, and 


includes abstracts of referenced articles, the program highly recommends 

UP To Date as a primary resource.  The program can be accessed via the 


computer in the Residents Lounge or Library. 

●
Reading of current literature relevant to each patient is also expected. 

Evaluation Methods

●
During floor rotations residents are formally evaluated verbally, in writing or online, using the six competencies set forth by the ACGME, by their teaching attendings  and by their resident colleagues on the team.  This occurs at the beginning of the month by reviewing  goals and objectives and expectations, again at mid-point, and at the conclusion of the rotation.  Any medical students assigned to the team also evaluate them.  All of these evaluations are turned into the program office and reviewed with the resident by the Program Director (PD) or Associate Program Director (APD) at the time of their twice yearly feedback meeting. The PD and/or APD review all evaluations as they come into the office each month.  If an unfavorable or marginal evaluation is received on any resident, an urgent appointment with the PD/APD is scheduled with that resident to review the issues raised in the evaluation. 

●
The Residency Evaluation Committee at Saint Michael’s Medical Center meets 


monthly to review residents performance in an ongoing fashion. The Committee 


consists of the APD, Faculty, Chief Resident, and Associate Chief Residents.  


The Seton Hall Residency Evaluation Committee also meets quarterly and pools 


these evaluations with those from Saint Michael’s Medical Center. Information 


from these meetings is incorporated into the feedback residents receive at their 


regular meetings with the Associate Program Director. 

3. General Medicine Ambulatory Experience (Director – Jill Butler, M.D.)

A. Trinitas Hospital, Jill Butler, MD, Site Director

Overview:
Continuity of care, along with comprehensive care and coordinated care, defines the general internist’s practice.  An appreciation of the importance of physician-doctor relationship, patient advocacy, case management, professionalism, and continuity permeates the General Medicine Ambulatory Experience.  Particular emphasis is given to disease prevention and health promotion.

The General Medicine Ambulatory Experience includes four components:

1. General Medicine Continuity Clinic (CC):

This is the most important component of the General Medicine Ambulatory Experience.  The Continuity Clinic is located in the freestanding community-based Dorothy B. Hersh Health Center.  Each resident is assigned to a permanent Clinic Day and follows a panel of patients in the Continuity Clinic throughout the three years of residency.  Each of the PGY1 residents picks up a panel of patients from one of the departing residents.  The ratio of residents to faculty in Continuity Clinic sessions is 5:1.  The faculty preceptors do not see their own patients when they are precepting residents.  Every patient seen by a resident is reviewed with the faculty preceptor before being discharged.  Residents attend their Continuity Clinic weekly one half-day per week except during vacation and post-call days.  

Resident schedules have been designed as PGY1, 2, and 3 prototypes.  The PGY1 resident has 1 new patient and 4 follow-up patients scheduled each session.  The PGY2 and PGY3 residents have 2 new patients and 5 follow-up patients scheduled each session.  New patients are scheduled for 1 hour for PGY1 residents and 45 minutes for PGY2 and PGY3 residents.  Follow-up slots are 15 minutes. 

Residents have one slot for an urgent visit at the end of their schedules each session.  This slot is designated for Emergency Room follow-up appointments and/or patients from the resident’s panel who are sick or require urgent follow-up of an abnormal laboratory or radiology test.  The residents learn how to perform a focused history and physical around the presenting problem.

The approach to care in the Continuity Clinic is multi-disciplinary.  The residents work as part of a team with nurses, medical assistants, registrars, and financial counselors to offer comprehensive care meeting the broad needs of their patents.  The nurses are available to triage patients referred from the Emergency Room, urgent visits, new patients, and hospital discharges.  They review the educational components of the medical visit with the patients prior to discharge, and are available for focused visits such as blood pressure checks.  The nurses also are the initial phone contact for patient questions.  They contact the patient’s resident when further information and/ or instructions are needed.  Social work, nutrition, Diabetes Education, and Wound Care are available at the Hospital.  The patient population in the Continuity Clinic is quite heterogeneous, including individuals from a wide range of socioeconomic and ethnic backgrounds with an increasing number of undocumented aliens and working poor.

The residents are the primary care providers of the patients in their panel.  The residents have mailboxes in the Continuity Clinic, where all of the laboratory and radiology results are filed for the residents to review and act upon if necessary.  The residents are called for panic laboratory values of their patients.  Many of the patients are Spanish-speaking only.  A language line system with speakerphones is available to the residents. Residents are also offered a Medical Spanish course.  When patients are admitted to the hospital, if the patients’ primary care residents are on the Inpatient Service rotation, they take over the care of their own patients.  The emphasis of the Continuity Clinic is continuity, longitudinal care, comprehensiveness, and disease prevention.

2. Ambulatory Blocks (ABs): 

The second component is Ambulatory Blocks.  Each PGY2 and PGY3 completes a one-month Ambulatory Block rotation.  During these blocks, the residents rotate to either our Family Health Center or to one of several private doctors’ offices.  One of the residents each month is assigned to an extra session in the Continuity Clinic to see Urgent Visits.  The Ambulatory Block experience offers the residents the opportunity to experience a variety of different ambulatory settings.  These include:

· Family Health Center (FHC): Each PGY2 or PGY3 may choose to spend the one-month Ambulatory Block seeing patients in the Family Health Center.  The resident is supervised by one of our clinical General Medicine and Family Practice faculty, who provides case-based teaching during the rotation.  The faculty member acts as a mentor offering a one-to-one teaching experience.  Residents also have the opportunity to spend sessions in the Women’s Health Center, the private office of an ophthalmologist and/or allergist, the Wound Care Center, the Diabetes Education Center, and the Endocrinology and Rheumatology Clinics.  The emphasis is on teaching the resident the broader knowledge and skill base required to practice comprehensive general internal medicine.  

· Private Office (PO): Each PGY2 or PGY3 may choose to spend their Ambulatory Block seeing patients in the private office of one of our clinical General Medicine faculty, who provide supervision and case-based teaching during the rotation.  The faculty member acts as a mentor offering a one-to-one teaching experience.  Residents also have the opportunity to learn about practice management, managed care, ambulatory procedures, and in one of the offices working with a physician assistant.  Some of the attendings do home visits and/or nursing home visits with the resident.

· Urgent Visits (UV): Residents on Ambulatory Block Experience are assigned to a once weekly Urgent Visit session in the Continuity Clinic, supervised by the Faculty Preceptor.  Residents in their weekly Continuity Clinic see the other Urgent Visits. 

3. General Medicine Ambulatory Rotation (AR):  

Each of the PGY1 residents has a one-month rotation through various outpatient clinics and private physician offices.  The standard schedule has a different assignment each morning and afternoon of the week.  Rotations include the private offices of an ophthalmologist, allergist, orthopedist, the Women’s Health Center, the Wound Care Center, and the Rheumatology, Neurology, TB, Psychiatry and Oncology Clinics.  This rotation offers the PGY1 resident an overview of the broad knowledge and skills required by the general internist in practice. 

4.  Ambulatory Didactic Programs:

The final component of the ambulatory educational program is the Ambulatory Didactic Program, which includes Noon Conferences on alternate Tuesdays devoted to topics in Ambulatory Medicine. Several additional Noon Conferences are devoted to the broader topics of Ambulatory General Internal Medicine including Adolescent Medicine, Women’s Health, Men’s Health, Managed Care, Office Management, Quality of Care, Legal Medicine, Evidenced Based Medicine and the Doctor-Patient Relationship. Conference formats include lectures, case presentations and discussions, role-playing, and the presentation of multiple choice questions for discussion.  Outside speakers and speakers from other disciplines are utilized when needed.  Sessions with multi-disciplinary speakers are utilized for topics such as Managed Care, Practice Management, Quality of Care, and Legal Medicine.  Resident participation is always encouraged.  Residents are encouraged to offer suggestions for topics for future sessions.  Ambulatory topics are also presented as part of the Grand Round series and interesting cases from the Continuity Clinic are presented at the Chief of Service Rounds on occasion. 

Principal Teaching/Learning Activities:

The principal teaching/learning activity of the ambulatory programs is through Direct Patient Care (DPC) activities.  In all of the ambulatory settings mentioned above, residents present their cases to the supervising faculty preceptor and a discussion of evaluation and management ensues.  Often resident and faculty member return together to the examining room to expand on the history or physical examination and to teach about interviewing and examination techniques.  The Ambulatory Didactic Programs described above complement direct patient care activities.

Principal Educational Goals by Relevant Competency

The goals of the teaching program are to expand each resident’s knowledge of the principles of continuity of care as they apply to the medical care of their patients.  The competencies of the General Medicine Ambulatory Experience include the knowledge, skills, and attitudes that make the difference between the provision of episodic, fragmented, and occasionally ineffective care, and care that typifies quality general internal medicine practice with an emphasis on continuity of care.

In the tables below, the principal educational goals for the ambulatory programs are listed for each of the six ACGME competencies.  The second column of the table indicates the most relevant principal teaching/learning activity for each goal, using the legend below.

* Legend for Learning Activities (See above for descriptions)

	ADP – Ambulatory Didactics
	PO – Private Office
	FHC – Family Health Center

	CC – Continuity Clinic
	UV – Urgent Visit 
	


1) Patient Care

	Principal Educational Goals
	Learning Activities*

	Effectively interview ambulatory patients
	CC, PO, UV, FHC, ADP

	Effectively examine ambulatory patients
	CC, PO, UV, FHC

	Maintain focus and timeliness in the evaluation and management of ambulatory problems
	CC, PO, UV, FHC

	Understand and implement appropriate strategies for disease prevention and health promotion
	CC, PO, UV, FHC, ADP

	Develop strategies to efficiently evaluate and manage common ambulatory medical problems
	CC, PO, UV, FHC, ADP

	Competently perform frequently required office-based procedures 
	CC, PO, FHC, ADP

	Effectively use consultants
	CC, PO, FHC


2) Medical Knowledge

	Principal Educational Goals
	Learning Activities*

	Expand clinically applicable knowledge base of the basic and clinical sciences of general internal medicine underlying the medical care of ambulatory patients
	CC, PO, UV, FHC, ADP

	Access and critically evaluate current medical information and scientific evidence relevant to ambulatory patient care
	CC, PO, UV, FHC, ADP

	Know how to modify risk factors for disease by counseling to achieve behavioral change
	CC, PO, FHC, ADP


3) Practice-Based Learning and Improvement

	Principal Educational Goals
	Learning Activities*

	Identify and acknowledge gaps in personal knowledge and skills in the care of ambulatory patients
	CC, PO, UV, FHC, ADP

	Develop real-time strategies for filling knowledge gaps that will benefit patients in a busy practice setting
	CC, ADP


4) Interpersonal Skills and Communication

	Principal Educational Goals
	Learning Activities*

	Communicate effectively with patients and families across a broad range of socioeconomic and ethnic backgrounds
	CC, PO, UV, FHC

	Communicate effectively with physician colleagues and members of other health care professions to assure comprehensive patient care
	CC, PO, UV, FHC

	Explore psychological issues as appropriate
	CC, PO, UV, FHC

	Serve as the patient’s advocate
	CC, PO, UV, FHC


5) Professionalism

	Principal Educational Goals
	Learning Activities*

	Behave professionally toward towards patients, families, colleagues, and all members of the health care team
	All

	Assists overloaded colleagues
	CC, PO, UV, FHC


6) Systems-Based Practice

	Principal Educational Goals
	Learning Activities*

	Understand and utilize the multidisciplinary resources necessary to care optimally for ambulatory patients
	CC, PO, UV, FHC, ADP

	Collaborate with other members of the health care team to assure comprehensive ambulatory patient care
	CC, PO, UV, FHC

	Effectively use office-based triage systems and telephone-based care
	CC, PO, UV, FHC, ADP

	Practice efficiently so that patient care proceeds at an acceptable rate, appropriate for the nature of each encounter
	CC, PO, UV, FHC

	Use evidence-based, cost-conscious strategies in the care of ambulatory patients
	CC, PO, UV, FHC

	Begin to understand the business aspects of practice management in a variety of settings 
	CC, PO, FHC, ADP


Recommended Resources

· UpToDate (available on-site in the practice)
· Library With Various Textbooks Available in the Continuity Clinic and Family Health Center  
· Library of Ambulatory Medicine Books, Articles and Primary Care Literature Reviews- Monthly and Biweekly – available in the Chief of Primary Care’s office
· Medical Library in the Hospital

· Medline Searching – available on-site in the practices, the residents’ lounge and Medical Library
Evaluation Methods

Their primary Faculty Preceptor formally evaluates residents quarterly.  The evaluation will be reviewed with the resident and feedback and suggestions for improvement given.  In addition, Faculty Preceptors are asked to complete several mini-CEX evaluations on the residents in their and other Preceptors’ Continuity Sessions, annually.

Reviewed and Revised by:

Jill Butler, MD Director of Primary care

William Farrer, MD Associate Program Director

Saira Ahmed, MD  PGY 1 Resident

Sashivani Katikithala, MD PGY III Resident

Seton Hall University School of Graduate Medical Education

  

Internal Medicine Residency Program

General Medicine Ambulatory Experience

St. Michael’s Medical Center, Luis Bendezu, MD, Site Director

Overview:

The General Medicine Ambulatory Care Experience Consists of for Components:


1. General Medicine Continuity Practice

2. Ambulatory Specialty Rotations-PGY 1’s

3. General Medicine Ambulatory Rotation

4. Ambulatory Subspecialty Rotation-PGY 3’s

A. General Medicine Continuity Practice

Each resident is assigned to one half-day a week in the Faculty-Resident Practice at the Primary Care Center located at St. Michael’s Medical Center. The assigned day as well as the panel of patients is kept throughout the 3 years of residency. The faculty to resident ratio is approximately 3:1.

Every patient seen is presented by the resident to the faculty Preceptor. The case is reviewed with the resident and management decisions are made prior to the patient being discharged.  Faculty and residents may see patients together for further clarification. At all times, it is made clear that the Resident and not the Attending is the patient’s primary physician. The Preceptor serves as a resource and a guide to the resident as he/she learns to manage the patient’s care.  Residents are assigned to their continuity clinic except during ICU/CCU rotations, vacation, and outside electives.

Our patient population is diverse with many ethnic groups represented. Residents are exposed both to Charity Care patients as well as a varied payer mix- Medicare, Medicaid, Self-Pay, and private insurance.

B. Ambulatory Specialty Rotations

Some PGY 1’s have the opportunity to do two weeks of ambulatory experience apart from their weekly continuity clinic. During this month, they rotate in specialty clinics-Infectious Disease, Cardiology, Pulmonary, Endocrinology, Gastroenterology, Neurology, Podiatry, and Nephrology.

C. General Medicine Ambulatory Rotation

PGY 2’s and PGY 3’s are assigned one month of General Medicine Ambulatory Elective. The rotation involves seeing patients in the private practice of individual internists as well as the hospital based Faculty Practice. The residents are supervised on a one to one basis

The time spent in the practices provide an opportunity for the resident to learn about the different aspects of practice management such as physician and staff time management, managed care issues, etc.

D. PGY 3’s Subspecialty Rotation

PGY 3’s rotate on the different Consultation Services. The services are primarily inpatient consultation; however the resident also sees patients on an outpatient basis with the subspecialists once a week.  He/she is therefore exposed to the evaluation and management of both inpatient and outpatients in the particular subspecialty.

Principal Teaching/Learning Activities

Teaching is conducted on individual cases as they are seen by the resident during their rotations (Direct Patient Care).  The resident may also be assigned Ambulatory Medicine topics to review which are subsequently discussed with the resident. A series of lecture topics specific to Ambulatory Medicine are given throughout the year to all residents as part of their usual lecture series.

In the tables below, the principle educational goals for the Ambulatory Program are listed for each of the six ACGME competencies.

1.  Patient Care

	Principal Educational Goals
	Learning Activities

	Effectively interview ambulatory patients
	All

	Effectively examine ambulatory patients
	All

	Maintain focus and timeliness in the evaluation and management of ambulatory problems
	All

	Understand and implement appropriate strategies for disease prevention and health promotion
	All

	Develop strategies to efficiently evaluate and manage common ambulatory medical problems
	All


2. Medical Knowledge

	Principal Educational Goals
	Learning Activities

	Expand clinically applicable knowledge base of basic and clinical sciences underlying the care of ambulatory patients
	All

	Assess and critically evaluate current medical information and scientific evidence relevant to ambulatory patient care
	All


3. Practice-Based Learning and Improvement

	Principal Educational Goals
	Learning Activities

	Identify and acknowledge gaps in personal knowledge and skills in ambulatory medicine
	All

	Develop real-time strategies for filling knowledge gaps that will benefit patients in a busy practice setting
	All


4. Interpersonal Skills and Communication

	Principal Educational Goals
	Learning Activities

	Communicate effectively with patients and families across a broad range of socioeconomic and ethnic backgrounds
	All

	Communicate effectively with physician colleagues and members of other health care professions to assure comprehensive patient care.
	All


5. Professionalism

	Principal Educational Goals
	Learning Activities

	Behave professionally toward patients, families, colleagues, and all members of the health care team.
	All


6. Systems- Based Practice

	Principal Educational Goals
	Learning Activities

	Understand and utilize multidisciplinary resources necessary to care optimally for ambulatory patients
	All

	Collaborate with other members of the health care team to assure comprehensive ambulatory patient care
	All

	Use evidence-based, cost–conscious strategies in the care of ambulatory patients
	All

	Begin to understand the business aspects of practice management in a variety of settings
	Office


Evaluation Method

Residents are evaluated at the end of each month’s rotation in Specialty or General Ambulatory Medicine. In addition, PGY 1’s are evaluated four times during their year and PGY 2 & 3’s twice a year by the faculty in the Primary Care Center.

Intensive Care Unit (ICU), Trinitas Hospital (Director:  Michael Brescia, M.D.)

Overview:
The Intensive Care Unit (ICU) is a 22 bed combined medical, coronary care, and surgical unit. There are 8 medical beds and 7 coronary care beds. The Unit specializes in the care of medically critically ill patients with a wide spectrum of medical and surgical diseases.  Conditions cared for in the ICU include but are not limited to: acute hypoxia, acute respiratory distress syndrome, acid-base imbalances, liver and renal failure, acute stroke, intracranial hemorrhage, status epilepticus, coma, congestive heart failure, acute myocardial infarction, and arrhythmias.  Resident rotations in the ICU are one month in length. While on the ICU rotation, the same team cares for Coronary Care Unit patients as for other patients. While in the ICU, residents work closely with the Pulmonary, Critical Care, and Cardiology  Attendings. Multidisciplinary Rounds include a social worker, pharmacist, medical librarian, nurses, and a nutritionist. Call is every fourth night.

Principal Teaching/Learning Activities:

·  ICU Walk Rounds: 9:00-10:00 Dr. Garg Monday,   Dr. Brescia, Tuesday & Wednesday, Interdisciplinary Rounds on Friday with Dr. Brescia
· ICU Teaching Rounds 10:00-11:30  Dr. Garg
· Teaching Rounds (TR) (10:30am to 11:30 noon Monday, Tuesday,  and Friday) with the Designated Attending.  

· Directly Supervised Procedures (DSP) - Residents have the opportunity to learn procedures under the direct supervision of the ICU Attending, Private Physician, or Consultant. Central venous lines and arterial lines will be done in the presence of the attending or Team Leader until the resident has documented satisfactory competency in these procedures.  Residents may have the opportunity to participate in the placement of Swan-Ganz catheters; in all cases the ICU Attending or another Pulmonary/Critical Care or Cardiology Attending is present for the entire procedure.

Principal Educational Goals by Relevant Competency

In the tables below, the principle educational goals for the Medical Intensive Care Unit are listed for each of the six ACGME competencies.  The second column of the table indicates the most relevant principal teaching/learning activity for each goal, using the legend below.

* Legend for Learning Activities (See above for descriptions)

	DPC – Direct Patient Care
	TR – Teaching Rounds

	DSP – Directly Supervised Procedures
	WR – Work Rounds


1) Patient Care

	Principal Educational Goals
	Learning Activities*

	Effectively evaluate and manage patients with critical medical illness, including those on mechanical ventilation and vasopressors
	DPC, WR, TR

	Insert central venous lines and arterial lines with proper technique
	DSP


2) Medical Knowledge

	Principal Educational Goals
	Learning Activities*

	Expand clinically applicable knowledge base of the basic and clinical sciences underlying the care of patients with critical medical illness
	DPC, WR, TR

	Access and critically evaluate current medical information and scientific evidence relevant to medical and neurological critical care
	DPC, WR, TR

	Understand the physiologic and pathophysiologic principles of invasive hemodynamic monitoring including indications
	DPC, DSP, WR, TR


3) Practice-Based Learning and Improvement

	Principal Educational Goals
	Learning Activities*

	Identify and acknowledge gaps in personal knowledge and skills in the care of patients with critical medical illness
	DPC, TR, WR

	Develop real-time strategies for filling knowledge gaps that will benefit patients in the medical intensive care unit
	DPC, WR, TR


4) Interpersonal Skills and Communication

	Principal Educational Goals
	Learning Activities*

	Communicate effectively with patients and families in a stressful critical care environment, including discussion of end-of-life issues and limits of care
	DPC, WR

	Communicate effectively with physician colleagues and members of other health care professions to assure timely, comprehensive patient care
	DPC, TR, WR

	Communicate effectively with colleagues when signing out patients or turning over care to another service
	DPC, TR, WR


5) Professionalism

	Principal Educational Goals
	Learning Activities*

	Behave professionally toward towards patients, families, colleagues, and all members of the health care team
	All


6) Systems-Based Practice

	Principal Educational Goals
	Learning Activities*

	Understand and utilize the multidisciplinary resources necessary to care optimally for critically ill medical patients
	DPC, WR, TR

	Collaborate with other members of the health care team to assure comprehensive care for patients with critical medical illness
	DPC, WR, TR

	Use evidence-based, cost-conscious strategies in the care of patients with critical medical illness
	DPC, WR, TR


* Legend for Learning Activities (See above for descriptions)

	DPC – Direct Patient Care
	TR – Teaching Rounds

	DSP – Directly Supervised Procedures
	WR – Work Rounds


Reviewed by: 

Michael Bresica, MD Medical Director ICU, William Farrer, MD, Associate Program Director

Seton Hall University - School of Graduate Medical Education

At Saint Michael’s Medical Center

Medical Intensive Care Unit (MICU)

Overview:

The Medical ICU (MICU) is a 7 bed Intensive Care Unit specializing in the care of medically critically ill patients from a wide spectrum of pathology.  Conditions cared for in the MICU include but are not limited to: acute hypoxia, acute respiratory distress syndrome, acid-base imbalances, liver and renal failure, acute stroke, intracranial hemorrhage, status epilepticus, and coma.  Resident rotations in the MICU are one in length.  PGY1’s and PGY2’s and PGY 3’s each have a minimum of one month rotation.  While in the MICU, residents work closely with the Pulmonary/Critical Care Attending and Fellow on the MICU Service.  The multidisciplinary team in the MICU also includes a social worker and a nutritionist.  Call is every third night or fourth night.

Principle Teaching/Learning Activities

· Daily Rounds (TR) (8:00 am to 11:00 am) with the attending and fellow.  

· Daily ICU teaching conference (TC) (11:00 am to 12:00 noon).  These are generally given by the ICU attending on a variety of critical care topics.

· Nutrition Support Lecture (NSL) Given once every two and half weeks by the ICU nutritionist

· Ethics Conference (EC) is held by the Ethics Consultation Service once every two and a half weeks.

· Neurological – ICU Conference (NC) Presented weekly on a general Neuro-ICU topic.

· Pharmacy Lecture given every two weeks covers drugs and commonly used.  

· Directly Supervised Procedures (DSP) – Residents have the opportunity to learn procedures under the direct supervision of the MICU attending or Fellow.  Central Venous lines and arterial lines will be done in the presence of the attending or fellow until the resident has documented satisfactory competency in these procedures.  Residents may have the opportunity to participate in the placement of Swan-Ganz catheters; in all cases the MICU Attending or another Pulmonary/Critical Care Attending is present for the entire procedure.

Principle Educational Goals by Relevant Competency
In the tables below, the principle educational goals for the Medical Intensive Care Unit are listed for each of the six ACGME competencies.  The second column of the table indicates the most relevant principle teaching/learning activity for each goal, using the legend below.

* Legend for Learning Activities (see above for descriptions)

	DPC – Direct Patient Care
	EC – Ethics Conference
	TC – Teaching Conference

	DSP – Directly Supervised Procedures
	LS – Lecture Series
	TR – Teaching Rounds

	
	JC – Journal Club
	RC – Research Conference


1) Patient Care

	Principle Educational Goals
	Learning  Activities*

	Effectively evaluate and manage patients with critical medical illness, including those on mechanical ventilation, shock, acute respiratory failure, neurological illness etc.  (see curriculum) 
	DPC, TC, TR

	
	

	Insert central venous lines and arterial lines with proper technique
	DSP


2) Medical Knowledge

	Principle Educational Goals
	Learning  Activities*

	Expand clinically applicable knowledge base of the basic and clinical sciences underlying the care of patients with critical illness
	DPC, TC, TR, 

	Access and critically evaluate current medical information and scientific evidence relevant to critical care.
	DPC, TC, TR, 

	Understand the physiologic and pathophysiologic principles of invasive hemodynamic monitoring including indications 
	DPC, DSP, TC, TR




3)  Practice-Based Learning and Improvment

	Principle Educational Goals
	Learning  Activities*

	Identify and acknowledge gaps in personal knowledge and skills in the care of patients with critical medical illness
	DPC, TR

	Develop real-time strategies for filling knowledge gaps that will benefit patients in the medical intensive care unit
	DPC, TC, TR, 


4)  Interpersonal Skills and Communication

	Principle Educational Goals
	Learning  Activities*

	Communicate effectively with patients and families in a stressful critical care environment, including discussion of end-of-life issues and limits of care
	DPC, EC

	Communicate effectively with physician colleagues and members of other health care professions to assure timely, comprehensive patient care
	DPC, TR

	Communicate effectively with colleagues when signing out patients or turning over care to another service
	DPC, TR


5)  Professionalism

	Principle Educational Goals
	Learning  Activities*

	Behave professionally towards patients, families, colleagues, and all members of the health care team
	All


6)  Systems-Based Practice

	Principle Educational Goals
	Learning  Activities*

	Understand and utilize the multidisciplinary resources necessary to care optimally for critically ill medical patients
	DPC, TC, TR



	Collaborate with other members of the health care team to assure comprehensive care of patients with critical medical illness
	DPC, TC, TR

	Use evidence-based, cost-conscious strategies in the care of patients with critical medical illness
	DPC, TC, TR


Recommended Resources

Up To Date (available online in the On-Call Room)

Medline Searching: (available in the Medical Library)

Evaluation Methods

At the first session of the month, the Attending will review goals, objectives,and expectations for the month.  They will discuss the six competencies by which they will be evaluated.  

Residents are formally evaluated by the MICU Attending at the mid-point and end of the rotation verbally, written, or on-line according to the six competencies.
St. Michael’s Medical Center - Coronary Care Unit (CCU)

Dr. Fayez Shamoon

Cardiology Program Director

Overview:

· Resident rotations in the CCU are one month in length.  PGY2’s and PGY3’s each have one rotation in the CCU.  While in the CCU, residents work closely with the Cardiology Attending and Fellow on the CCU service.  In addition, there is a Nurse Practitioner in the Coronary Care Unit who helps coordinate diagnostic tests and procedures and discharge planning.

Principal Teaching/Learning Activities:

· Each patient the residents admit is discussed in detail with the CCU Attending and CCU cardiology fellow.

· The CCU Attending makes patient management rounds (PMR) daily with the resident staff.

· There are formal teaching rounds (TR) twice a week with a member of the cardiology unit faculty.

· Diagnostic tests (angiography, ECG, echo and stress tests) are reviewed daily with the CCU Attending.

· Hemodynamic data is reviewed with the CCU Attending.

· Health Team Rounds (HTR) are held weekly with nursing, physical therapy and social work staff.

· Directly Supervised Procedures (DSP) – Residents have the opportunity to learn procedures under the direct supervision of the CCU Attending or Fellow.  Central venous lines and arterial lines will be done in the presence of the attending or fellow until the resident has documented satisfactory competency in these procedures. Residents may have the opportunity to participate in the placement of Swan-Ganz catheters; in all cases the CCU Attending or another Cardiology Attending is present for the entire procedure.

Principal Educational Goals by Relevant Competency

In the tables below, the principle educational goals for the Coronary Care Unit are listed for each of the six ACGME competencies.  The second column of the table indicates the most relevant principal teaching/learning activity for each goal, using the legend below.

*Legend for Learning Activities (See above for Descriptions)

DPC- Direct Patient Care       

HTR- Health Team Rounds
     

TR-Teaching rounds              

DSP- Directly Supervised Procedures
   
   PMR- Patient Management Rounds      
CGR- Cardiology Grand Rounds

1) Patient Care

	Principal Educational Goals
	Learning Activities*

	Effectively evaluate and manage patients with acute cardiac illness; particularly acute coronary syndromes, acute myocardial infarction, congestive heart failure, pulmonary edema and acute valvular heart disease
	DPC, PMR, TR, CGR

	Effectively evaluate and manage patients who have undergone interventional procedures
	DPC, PMR, TR, CGR

	Effectively manage patients with undiagnosed chest pain, including the appropriate use of diagnostic testing
	DPC, PMR, TR

	Insert central venous lines and arterial lines with proper technique
	DSP


2) Medical Knowledge

	Principal Educational Goals
	Learning Activities *

	Expand clinically applicable knowledge base of the basic and clinical sciences underlying the care of patients with chest pain and acute cardiac disease
	DPC, PMR, TR

	Access and critically evaluate current medical information and scientific evidence relevant to acute cardiac care
	DPC, PMR, TR, CGR

	Understand indications for aggressive anticoagulant and antiplatelet therapy as well as the mechanisms of action of the various agents
	DPC, PMR, TR, CGR

	Understand the physiologic and pathophysiologic principles of invasive hemodynamic monitoring including indications
	DPC, PMR, TR


3)Practice-Based Learning and Improvement
	Principal Educational Goals
	Learning Activities *

	Identify and acknowledge gaps in personal knowledge and skills in the care of acute cardiac patients
	DPC, PMR, TR

	Develop real-time strategies for filling knowledge gaps that will benefit patients in the coronary care unit.
	DPC, PMR, TR


4) Interpersonal Skills and Communication
	Principal Educational Goals
	Learning Activities *

	Communicate effectively with patients and families in a stressful critical care environment
	DPC

	Communicate effectively with physician colleagues and members of other health care professions to assure timely, comprehensive patient care
	DPC, PMR, HTR

	Communicate effectively with colleagues when signing out patients or turning over care to another service.
	DPC, PMR


5) Professionalism

	Principal Educational Goals
	Learning Activities *

	Behave professionally toward patients, families, colleagues, and all members of the health care team
	All


6) Systems-Based Practice

	Principal Educational Goals
	Learning Activities *

	Understand and utilize the multidisciplinary resources necessary to care optimally for acutely ill cardiac patients
	DPC, PMR, TR, HTR

	Collaborate with other members of the health care team to assure comprehensive coronary care
	DPC, PMR, TR, HTR

	Use evidence-based, cost-conscious strategies in the care of patients with chest pain and other acute cardiac disease
	DPC, PMR, TR, HTR


Recommended Resources

· UpToDate (Available online in the CCU)

· CCU syllabus:  Distributed to each resident at the beginning of the rotation; contains articles relevant to CCU practice

· Medline Searching:  (available online in the CCU) 

Evaluation Methods

Residents are formally evaluated by the CCU Attending at the end of the rotation using the standard Seton Hall University School of Graduate Medical Education evaluation form provided by the Residency Program Office.

Emergency Medicine – St. Michael’s Medical Center

Program Director: Arthur G. Calise, D.O.

Overview:


PGY3 residents based at SMMC each spend one month in two half-month blocks rotating in the Emergency Department (ED).  Supervision in the ED is by full-time faculty in our Department of Emergency Medicine.  Residents perform initial evaluations of adult and adolescent patients presenting to the ED with undifferentiated medical and minor surgical problems.  All patients are presented to an Emergency Medicine attending who then sees the patient to verify history and physical findings.  Medicine resident and Emergency Medicine attending together develop a diagnostic and therapeutic plan.  If a patient is to be admitted to the medicine service, the resident also calls the patient’s Internal Medicine attending and discusses the case with them.  While in the ED, Internal Medicine residents also work side by side with residents from the Emergency Medicine Residency.

Principal Teaching/ Learning Activities:

The principal teaching and learning activities during the Emergency Medicine Rotation are:
Direct Patient Care (DPC) activity working one-on-one with the Emergency Medicine attending staff.  

Direct Supervision of Procedures (DSP) performed by Medicine Residents in the ED and supervised by Emergency Medicine faculty and credentialed Emergency Medicine residents. These procedures may include suturing of lacerations, placement of central venous and arterial lines, immobilization and supportive bandaging of soft tissue orthopedic injuries, and incision and drainage of abscesses.

Emergency Medicine Conferences (EMC) During this rotation, residents will participate in the Emergency Medicine conferences held for several hours each Tuesday morning as part of the Emergency Medicine Residency.

Principal Educational Goals by Relevant Competency

In the tables below , the principle educational goals for the Emergency Medicine Rotation are listed for each of the six ACGME competencies.  The second column of the table indicates the most relevant principal teaching/learning activity for each goal, using the legend below.

*Legend for Learning Activities (see above the descriptions)

DPC – Direct patient Care
DSP – Directly Supervised Procedures 

    EMC – Emergency  Medicine Conferences

1) Patient Care

	Principal Educational Goals
	Learning Activities*

	Effectively perform initial evaluation and management of patients with medical emergencies and minor surgical emergencies
	DPC

	Effectively assess patients’ need for hospital admission and appropriate level of inpatient care
	DPC

	Know indications for common emergency department procedures and perform these procedures with proper technique
	DSP, EMC


2) Medical Knowledge
	Principal Educational Goals
	Learning Activities*

	Expand clinically applicable knowledge base of the basic and clinical sciences underlying the care of patients with medical and minor surgical emergencies
	DPC,  EMC

	Access and critically evaluate current medical information and scientific evidence relevant to medical and surgical emergency care
	DPC, EMC


3) Practice-Based Learning and Improvement

	Principal Educational Goals
	Learning Activities *

	Identify and acknowledge gaps in personal knowledge and skills in the care of patients with medical and minor surgical emergencies
	DPC

	Develop real-time strategies for filling knowledge gaps that will benefit patients with medical and minor surgical emergencies
	DPC


4) Interpersonal Skills and Communication

	Principle Educational Goals
	Learning Activities*

	Communicate effectively with patients and families in a stressful ED environment
	DPC

	Communicate effectively with physician colleagues in the ED and members of other health care professions to assure timely, comprehensive patient care
	DPC

	Communicate effectively with primary care physicians regarding the care of their patients in the ED
	DPC

	Communicate effectively with consulting residents and attending from specialty services whose assistance is needed in the evaluation or management of patients in the ED
	DPC

	Communicate effectively with colleagues when signing out patients
	DPC


5) Professionalism

	Principal Educational Goals
	Learning Activities*

	Behave professionally toward patients, families, colleagues, and all members of the health care team
	All


6) Systems – Based Practice

	Principal Educational Goals
	Learning Activities*

	Understand and utilize the multidisciplinary resources necessary to care optimally for patients in the ED
	DPC

	Collaborate with other members of the health care team to assure comprehensive care for patients in the ED
	DPC

	Facilitate the safe and timely transfer of  admitted patients from the ED to the appropriate inpatient setting
	DPC

	Use evidence-based, cost-conscious strategies in the care of patients with medical and minor surgical emergencies
	DPC


Recommended Resources

· UpToDate  (available online in the ED)

· Medline Searching (available online in the ED)

Evaluation Methods


Residents are formally evaluated by the Emergency Department Attending at the end of the rotation using the standard evaluation form used by the Internal Medicine Residency Program Medicine for the evaluation of all residents. 

Emergency Medicine Trinitas Hospital

Course Director: David Ligor, DO

A. OVERVIEW:

Emergency Medicine involves the evaluation and care of acute illness and injuries that require intervention within a limited time span.  It is defined by a time interval rather than by a particular organ.  Some conditions may be encountered in office practice, others in acute care settings.  Regardless of the setting, the general internist should be able to manage common emergency conditions and provide consultation and management for a variety of acute serious illnesses.  

PGY 2 and 3 residents spend one- month blocks rotating in the Emergency Department (ED).  Supervision in the ED is by full-time faculty in our Department of Emergency Medicine.  Residents perform initial evaluations of adult, adolescent, and pediatric patients presenting to the ED with medical and minor surgical problems.  All patients are presented to the Emergency Medicine attending who then sees the patient to verify history and physical findings.  Together the medical resident and Emergency Medicine attending develop and diagnostic and therapeutic plan.  If a patient requires admission the resident calls the patient’s primary care physician and discusses the case with them.  When needed, consultants in Surgery, Gynecology, Neurology, Neurosurgery, Orthopedics, ENT, Urology and the Medical Sub-specialties are called in to see the patient.

Duties and Responsibilities of PGY-2 Residents:

PGY-2 residents are expected to see patients of all acuities and disease types while in the emergency department.  

PGY-2 residents are to perform a thorough yet focused history and physical and formulate a list of appropriate differential diagnoses.

PGY-2 residents will then present the patient to the attending physician in the emergency department.  An appropriate therapeutic and diagnostic plan will be formulated and initiated.

Once available, all diagnostic results will be discussed with the attending physician.  All radiographs are to be seen by the attending physician.

The attending physician will decide upon an appropriate disposition for the patient, and the residents’ documentation will be reviewed.

All procedures undertaken by PGY-2 residents are to be performed under the direct supervision of the attending physician.

PGY-II residents are expected to participate in all resuscitations and procedures associated with resuscitations.  

Duties and Responsibilities of PGY-3 Residents:

PGY-3 residents are expected to see patients of all acuities and disease types while in the emergency department.

PGY-3 residents are to perform a thorough yet focused history and physical and formulate a list of appropriate differential diagnoses.

PGY-3 residents will then formulate and initiate an appropriate therapeutic and diagnostic plan.   The residents will then discuss their findings and plan with the attending physician.  

All diagnostic results will be reviewed and interpreted by the resident.  Pertinent positives and critical values will be reviewed with the attending physician including radiographs.

PGY-3 residents will perform procedures, commensurate with experience, with the attending physician being present for “key portions” only.

PGY-3 residents will be expected to assume a “leadership role” in resuscitations and be well-versed in Advanced Cardiac Life Support protocols.  All resuscitations will be conducted under the direct supervision of the attending physician

During the Emergency Medicine one-month block both the PGY2 and 3 residents are assigned twelve 12-hour shifts, from 7 a.m. to 7 p.m. or 11 a.m. to 11 p.m.  The General Internal Medicine residents work alongside the Emergency Medicine Osteopathic residents from Seton Hall during their shifts.  They have the opportunity to learn about interesting cases and how to do procedures by observing the Emergency Medicine resident who is supervised by the ED attending.   

B. PRINCIPAL TEACHING/ LEARNING ACTIVITIES:
The principal teaching and learning activities during the Emergency Medicine Rotation are:
Direct Patient Care (DPC) activity working one-on-one with the Emergency Medicine attending staff.  

Direct Supervision of Procedures (DSP) performed by Medicine Residents in the ED and supervised by Emergency Medicine faculty and credentialed Emergency Medicine residents. These procedures may include suturing of lacerations, placement of central venous and arterial lines, immobilization and supportive bandaging of soft tissue orthopedic injuries, and incision and drainage of abscesses.

Emergency Medicine Conferences (EMC) During this rotation, residents will participate in the Emergency Medicine conferences held for several hours each Tuesday morning as part of the Emergency Medicine Residency.

C. COMMON CLINICAL PRESENTATIONS:

· Abdominal pain
· Acute vision loss
· Cardiac arrest
· Cardiac arrhythmias
· Chest pain
· Coma
· Dehydration
· Diarrhea
· Dyspnea
· Gastrointestinal bleeding
· Headache
· Hemoptysis
· Hip fracture
· Leg swelling
· Musculoskeletal trauma
· Palpitations
· Severe hypertension
· Shock
· Syncope
· Vaginal bleeding
· Vomiting
· Wheezing
D. PROCEDURAL SKILLS:

· Abdominal paracentesis

· Advanced cardiac life support

· Arthrocentesis

· Cardioversion

· Fluorescent staining of cornea

· Incision and drainage of abscesses

· Lumbar puncture

· Masked ventilation to maintain airway

· Needle decompression of tension pneumothorax

· Placement of central venous catheters

· Placement of nasogastric tube

· Splinting

· Suturing of laceration

· Endotracheal intubation (optional)

· Insertion of temporary pacemaker (optional)

· Pericardiocentesis (optional)

E. ORDERING AND UNDERSTANDING TESTS:

· Computed tomography of head, chest, abdomen, and neck

· Echocardiography

· Noninvasive vascular studies

· Pulmonary angiography

· Toxicology studies

· Ultrasound of abdomen and pelvis

· Ventilation/ perfusion scans of the lungs

F. PRINCIPAL EDUCATIONAL GOALS BY RELEVANT COMPETENCY

In the tables below, the principal educational goals for the Emergency Medicine rotations are listed for each of the six ACGME competencies.  The second column of the table indicates the most relevant principal teaching/ learning activity for each goal, using the legend below.

Legend for Learning Activities

· DPC- direct patient care
· DSP- directly supervised procedures
· EMC- Emergency Medicine Conferences
1) Patient Care

	Principal Educational Goals
	Learning Activities

	Effectively perform initial evaluation and management of patients with medical emergencies and minor surgical emergencies
	DPC

	Effectively assess patients’ need for hospital admission and appropriate level of inpatient care
	DPC

	Know indications for common emergency department procedures and perform these procedures with proper technique
	DSP, EMC


2) Medical Knowledge

	Principal Educational Goals
	Learning Activities

	Expand clinically applicable knowledge base of the basic and clinical sciences underlying the care of patients with medical and minor surgical emergencies
	DPC, EMC

	Access and critically evaluate current medical information and scientific evidence relevant to medical and surgical emergency care
	DPC, EMC


3) Practice-Based Learning and Improvement

	Principal Educational Goals
	Learning Activities

	Identify and acknowledge gaps in personal knowledge and skills in the care of patients with medical and minor surgical emergencies
	DPC

	Develop strategies for filling knowledge gaps that will benefit patients with medical and minor surgical emergencies
	DPC, EMC


4) Interpersonal Skills and Communication

	Principal Educational Goals
	Learning Activities

	Communicate effectively with patients and families in a stressful ED environment
	DPC



	Communicate effectively with physician colleagues in the ED and members of other health care professions to assure timely, comprehensive patient care
	DPC

	Communicate effectively with primary care physicians regarding the care of their patients in the ED
	DPC

	Communicate effectively with consulting residents and attendings from specialty services whose assistance is needed in the evaluation or management of patients in the ED
	DPC

	Communicate effectively with colleagues when signing out patients
	DPC


5) Professionalism

	Principal Educational Goals
	Learning Activities

	Behave professionally towards patients, families, colleagues, and all members of the health care team
	All


6) Systems-Based Practice

	Principal Educational Goals
	Learning Activities

	Understand and utilize the multidisciplinary resources necessary to care optimally for patients in the ED
	DPC

	Collaborate with other members of the health care team to assure comprehensive care for patients in the ED
	DPC

	Facilitate the safe and timely transfer of admitted patients from the ED to the appropriate inpatient setting
	DPC

	Use evidence-based, cost-conscious strategies in the care of patients with medical and minor surgical emergencies
	DPC, NC


G. RECOMMENDED RESOURCES

· Textbook of Emergency Medicine- Judith Tintanelli
· Textbook of Emergency Medicine- Peter Rosen
· Textbook of Emergency Medicine Procedures- Roberts and Hedges
· New Jersey Poison Control 1-800-poison1
· UpToDate (available in resident lounge and medical library)
· Medline Searching and MDConsult (available in ED)
H. EVALUATION METHODS

Residents are formally evaluated by the Emergency Medicine attendings at the end of the monthly rotation using the standard evaluation form from the General Internal Medicine Residency Program.  These evaluations are done online through the Evalue System.  The evaluation will be reviewed with the resident and feedback and suggestions for improvement given.

Reviewed and Revised by: David Ligor,MD, ER teaching attending





  William Farrer, Associate Program Director





  Khalil Abulatifa, PGY II Resident

Geriatrics –  (Director: Karim J. Khimani, M.D.)

Overview:
All PGY III residents spend four weeks on a required Geriatrics rotation.  Under the supervision of faculty certified in Geriatrics, they participate in a variety of experiences with elderly patients in settings ranging from inpatient services to patients’ own homes.  Individual experiences are described below under teaching/learning activities.

Principal Teaching/Learning Activities:

· Geriatric Outpatient Practice (GOP) – Direct Patient Care under the supervision of Geriatrics Faculty Members in their outpatient practices.  Residents spend 4 days per week in the GOP.

· Geriatric Assessment Clinic (GAC) – Under the supervision of Geriatrics Faculty Members, residents participate in the evaluation of patients referred to an outpatient geriatric assessment clinic.

· Brother Bonaventure Extended Care Nursing Home (BBECNH) – Residents participate directly with Geriatrics faculty in the ongoing care of inpatients at BBECNH, a long term care facility. 

· Skilled Nursing Facility (SNF) – Residents spend one day per week seeing patients in a SNF under the supervision of geriatrics faculty.

· Geriatrics Consultation Service (GCS) – Residents see elderly inpatients for whom geriatric consultation is requested.

· Outpatient Rehabilitation Services (ORS) – Residents spend 2 hours observing a range of outpatient rehabilitation therapies including physical therapy, occupational therapy, speech therapy and home safety evaluation.

· Topic Review and Presentation (TRP) – Each resident is expected to do one or two evidence-based topic reviews which are then presented to Geriatrics faculty and other residents on Geriatrics rotations.  Geriatric faculty members present one lecture per month as part of the Core Curriculum.

· Multidisciplinary Case Conferences (MCC) –  All of the facilities included in the Geriatrics rotation have regular multidisciplinary case conferences involving geriatrics faculty and residents, geriatrics Nurse Practitioners and Physician Assistants, geriatrics nurses, social work, physical therapy, occupational therapy, speech therapy, and community health nursing.

Principal Educational Goals by Relevant Competency

In the tables below, the principal educational goals for the Geriatrics Rotation are listed for each of the six ACGME competencies.  The second column of the table indicates the most relevant principal teaching/learning activities for each goal, using the legend below.

* Legend for Learning Activities (See above for descriptions)

	GCS – Geriatrics Consult Service
	TRP – Topic Review & Present
	GOP – Geriatrics Outpt Practice

	SNF – Skilled Nursing Facility
	
	


1) Patient Care

	Principal Educational Goals
	Learning Activities*

	Perform an efficient focused office visit with an older patient, including appropriate interview and physical examination
	GOP

	Recognize, evaluate and initiate appropriate treatment for geriatric syndromes
	GOP, GCS, SNF

	Promote wellness and maintenance of function in elderly patients, including direction of patients to community resources related to wellness
	GOP

	Appropriately prescribe medications in elderly patients
	GOP, GCS, SNF

	Refer patients appropriately for inpatient geriatrics consultation, outpatient geriatric assessment, and rehabilitation services
	GOP, GCS

	Safely turn and transfer a patient with impaired mobility
	SNF


2) Medical Knowledge

	Principal Educational Goals
	Learning Activities*

	Expand clinically applicable knowledge base of the basic and clinical sciences underlying the care of elderly patients 
	GOP, GCS, TRP

	Access and critically evaluate current medical information and scientific evidence relevant to elderly patients 
	GOP, GCS, TRP

	Understand the concept of wellness and appreciate the importance of maintenance of function in elderly patients
	GOP

	Understand the important alterations in pharmacokinetics and pharmacological effect of medications commonly prescribed for elderly patients
	GOP, GCS


3) Practice-Based Learning and Improvement

	Principal Educational Goals
	Learning Activities*

	Identify and acknowledge gaps in personal knowledge and skills in the care of elderly patients 
	GOP, GCS, SNF

	Develop evidence-strategies strategies for filling gaps in personal knowledge and skills in the care of elderly patients 
	GOP, GCS, SNF


4) Interpersonal Skills and Communication

	Principal Educational Goals
	Learning Activities*

	Communicate effectively with elderly patients and their families
	GOP, GCS, SNF

	Recognize and deal effectively with the communication challenges resulting from cognitive impairment in elderly patients
	GOP, GCS, SNF

	Communicate effectively with physician colleagues and members of other health care professions to assure timely, comprehensive care for elderly patients at various levels of care
	GOP, GCS, SNF

	Teach colleagues about important topics in Geriatrics
	TRP

	Provide sensitive and comprehensive terminal care including support for family and other caregivers.
	MCC, GOP


5) Professionalism

	Principal Educational Goals
	Learning Activities*

	Behave professionally toward towards patients, families, colleagues, and all members of the health care team
	All


6) Systems-Based Practice

	Principal Educational Goals
	Learning Activities*

	Understand and utilize the multidisciplinary resources necessary to care optimally for elderly patients
	GOP, GCS, SNF

	Collaborate with other members of the health care team to assure comprehensive care for elderly patients
	GOP, GCS, SNF

	Use evidence-based, cost-conscious strategies in the care of elderly patients
	GOP, GCS, SNF

	Understand the full range of living options for elderly persons and the cognitive and functional abilities required for successful living in these various settings
	GOP, GCS, SNF


Recommended Resources

The rotation director at the beginning of the rotation provides a list of 10-15 important Geriatrics topics to all residents.  Reading of all articles is required during the rotation

Evaluation Methods

Residents are formally evaluated by the rotation director at the end of the rotation using the standard Seton Hall University School of Graduate Medical Education resident evaluation form.  The completed evaluation is then sent to the medicine program director for review.

Reviewed and Revised by:   Karim Khimani, MD Chief of Geriatrics




    
William Farrer, MD Associate Program Directors


SETON HALL UNIVERSITY


SCHOOL OF GRADUATE MEDICAL EDUCATION


CURRICULUM IN CONSULTATIVE MEDICINE

A. 
Overview:

As much as one third of a general internist’s time may be spent in the role of consultant.  Although much of this activity has traditionally been centered on care of hospitalized patients undergoing surgery, it also includes outpatient preoperative evaluation and management of medical conditions in pregnant women and inpatients with psychiatric disease.  As consultant, the internist frequently has a central role in the overall management of the patient’s medical care by coordinating subspecialists’ recommendations and assuring long-term follow-up.
General internists should have an appreciation of the body of knowledge that has developed in consultative medicine.  Most important is an understanding of the physiologic response to surgery and anesthesia, disease-related and procedure-related risk, prophylactic therapy to prevent perioperative problems, and postoperative medical complications.  The general internist should also sufficiently understand the physiology of pregnancy and the categories of psychiatric disease and its pharmacological treatment to manage medical problems in these patients effectively.
Optimal consultative care requires skills that can be adapted to both office practice and a variety of hospital settings, including outpatient and day surgery.
Since medical consultation is practice at the interface of internal medicine and other specialties, it requires familiarity with those specialties, skill in synthesizing information, and appropriate effective communication with attending and other consulting physicians, podiatrists, dentists, other health care workers, and families.
B.
Program Level Goals:

The purpose of internal medicine consultation is to familiarize the resident with the appropriate evaluation and management of patients under the care of other specialists. Internal Medicine Consultation is not provided as a block rotation but as an integral part of the Inpatient Medicine rotation as a Team Leader, Critical Care Medicine rotations, Continuity Clinic and Subspecialty rotations.

C.
Program Level Objectives:

By the end of the General Internal Medicine residency program, the medical resident will be proficient in:

1. Management of common clinical presentations:

A. Evaluation of abnormal results on a routine preoperative test.

B. Assessment of need for antibiotic prophylaxis for invasive procedures.

C. Assessment of need for anticoagulation as a prophylactic procedure.

D. Assessment of need for hemodynamic monitoring during surgery.

E. Assessment of need for transfer to the medical service, including need for critical care 

monitoring.

F. Assessment and management of preoperative risk.

G. Medical problems arising during post operative recovery including postoperative  

infections.

H. Medical problems during pregnancy and postpartum.

I. Medical problems in psychiatric patients.

J. Medical problems of patients with chemical dependency.

K. Drug reactions and complications.

L. Nosocomial Infections.

2. The ordering and understanding of perioperative tests:

A. Noninvasive and invasive assessment of cardiac risk.

B. Noninvasive and invasive assessment of venous thromboembolic disease, pre- and 

postoperatively.

C. Pre- and postoperative electrocardiography.

D. Pulmonary function testing, including arterial blood gases.

E. Routine laboratory data in relationship to planned procedures and surgery.

D. 
Principal Teaching Methods:

1.
New Consultations - Inpatient Medicine:

The Team Leader on call for the inpatient medicine services performs inpatient medicine consultations.  The resident under the supervision of the General Service attending on call makes the initial recommendations.  Within 24 hours, the resident and the attending jointly evaluate the patient.  Emphasis is placed upon a pertinent history and physical examination with review of pertinent laboratory, electrocardiographic and radiographic studies.  This information is used to complete the consultation request by answering the questions and formulating a diagnostic and management plan.

2.
New Consultations - Continuity Clinic:

Outpatient medical consultations are performed in the resident continuity clinics.  Consults are discussed with the attending and a management plan is determined.

3.
Consultations on Subspecialty Services:

When the residents rotate through the Subspecialty electives, they will often have the opportunity to perform consultation on non-Internal Medicine services such as Surgery and Obstetrics.  These consultations provide the opportunity to further enhance the medicine consultation experience.  

4.
Teaching Rounds:

Teaching rounds are conducted on the Inpatient Medicine service and Critical Care as described in the curriculums for Inpatient Medicine and Critical Care.  During teaching rounds patients transferred from other services for medical management are discussed.

5.
Didactic Sessions:

Didactic sessions addressing principles of consultation medicine are provided in the Noon Conferences and as a topic in the Board Review conference series.

E.
Evaluation and Feedback
At the first session of the month the attendings will review the goals and objectives and expectations for the month.  They will also discuss the six competencies by which the residents will be evaluated.  At the mid-point and completion of all Inpatient Medicine and Critical Care rotations and Subspecialty electives, faculty supervisors will evaluate residents verbally and written, respectively. The Continuity Preceptor completes evaluations of the residents on a quarterly basis. The evaluation is based upon direct observation of the resident’s performance including the ability to do a detailed history and physical examination, present a well thought out a differential diagnosis and treatment plan, and respond to the question stated in the consultation request.   The evaluation is based on the six competencies.  The attending is also responsible to conduct a chart review for residents under their instruction.

The evaluations are shared with the resident and placed in the resident’s file. The results of the internal medicine in-training examination and monthly tests are also used to provide the residents with formative feedback regarding their knowledge and skills in Consultation Medicine.

F. 
Reference List


Consultation Medicine Chapter in Harrison’s Principles of Internal Medicine


Medical Management of the Surgical Patient, Merli & Weitz, 1998


Medical Complications During Pregnancy, Burrow & Duffy, 1999


Principles and Practice of Infectious Diseases, Mandell, 2000 

The Sanford Guide to Antimicrobial Therapy, Sanford, Gilbert & Moellering, 2002


Heart Disease, Braunwald, 2001


MD Consult


UpToDate 

MKSAP most recent edition

PubMed searches

See also: Curricula in Inpatient Medicine and Critical Care Medicine.
Research Methods in Clinical

and Biomedical Sciences

GMHS 7501NA: Research Methods in Clinical and Biomedical Sciences

Faculty: Vincent A. DeBari, Ph.D.

Professor, Dept. of Med. 

Goals and Objectives 

PROGRAM-LEVEL GOALS

This one-semester, three- (3) credit-hour didactic course will provide the resident with the background and skills necessary to:

I.  Apply the critical, and analytical thought processes developed through familiarity with research to clinical practice, and

II.  Undertake a clinical or laboratory research project during the course of residency training.

PROGRAM-LEVEL OBJECTIVES

Upon completion of this course, a resident will be expected to:

I.  Recognize the ethical factors which pertain to research conduct including the need to:

A.  Protect the rights of human subjects in clinical surveys and experiments.

B.  Find alternatives, whenever possible, to the use of experimental animals, and when their use is unavoidable, to minimize their pain or discomfort.

C.  Present his or her own research in a manner which factually and objectively describes all aspects of the study including methods, data and authorship.

II.  Perform a “literature search” on a clinically relevant subject.  Inherent in this are the skills to:

A.  Differentiate databases which bear upon the subject of interest,

B.  Discriminate between peer-reviewed and non peer-reviewed reports,

C.  Retrieve bibliographic citations of appropriate breadth and depth to the purposes of the study.

III.  Design an experimental study.  This includes the ability to:

A.  Discriminate between experimental and non-experimental studies (case reports and surveys).

B.  Explain the different types of experimental models.

C.  Outline a protocol that will adequately address a research hypothesis.

IV.  Gather, record and analyze data emanating from a clinical or biomedical investigation, including the skills necessary to:

A.  Clearly define and delineate outcomes.

B.  Create databases from which study results can be efficiently retrieved and analyzed.

C.  Differentiate between nominal and ordinal data.

D.  Apply, as appropri8ate, parametric and non-parametric statistics.

E.  Analyze data using personal computer - based software.

V.  Summarize the results and implications of a scientific investigations of a scientific investigation both by written an oral means, specifically to:

A.  Discuss the implications of the work in a manner which relates the findings directly to the tested hypothesis and which avoids undue speculation.

B.  Write an abstract describing the study in its entirety.

C.  Prepare materials for “Poster” presentations and slides for oral presentations.

D.  Become familiar with the elements of a full-length manuscript for peer-reviewed publication.

COURSE SYLLABUS AND ASSIGNMENTS

This one semester course, taught at the Seton Hall University campus, is required for PGY-2 residents. It is offered both fall and spring semesters, on Wednesday evenings. Residents will register for the course through the Chief Residents.

Session /Topic
1 - Introduction to course.  Requirements of course and program.  

2 - The scientific literature.  The use of the library and searching medical and    scientific databases.  

3 - Bioethics as it applies to experimental subjects.  The function of IRBs and the protection of human subjects. 
4 - The ethical conduct of research.  Recognizing scientific misconduct in all its forms.   Recording and protection of data.  

5 – Overview of Clinical Research  

6 - Introduction to clinical research.  Research models and methods.  

7  - Data analysis.  Types of data and introduction to biostatistics . Descriptive Statistics

8  - Statistical methods of analysis.  Comparison of populations, ANOVA, t-tests and 

post hoc tests.


9  - Statistical methods of analysis, continued.  Regression methods to study relationship  between and among variables.  
10 - Statistical methods of analysis, continued.  Non-parametric analysis.  Advanced      parametric and non-parametric methods.  
11 - Practical statistical applications. 

ASSIGNMENTS

A.  Students will be asked to think about a question or problem of interest and do a literature search on that subject.  This must be submitted in session 3.

B.  Students will be required to outline a research project which answers a question about the subject in A, above.  This must be submitted in session 7.

C.  Students will be required to write a detailed defensible protocol.  This must be submitted by session 14.

D.  Students whose previous assignments have qualified them for a grade of B+ or A will give a brief presentation of their project.

Evaluation and Feedback

Residents will be evaluated based on written work submitted for the course. Dr. DeBari will provide feedback to each resident.

TEXTS

Required:

DeAngelis C: An Introduction to Clinical Research.  Oxford Univ. Press, New York. 1990

Norman GR and Streiner DL: PDQ Statistics.  B.C. Decker, Toronto. 1986

Recommended:

Bailar III JC and Mosteller F: Medical Uses of Statistics.  2nd ed, NEJM, Boston.  1992

Matthews DE and Farewell VT: Using and Understanding Medical Statistics. 2nd ed, Karger, Basel.  1988

O’Leary TJ and O’Leary LI: Microcomputing (Annual Edition 1994 - 1995).  McGraw-Hill, New York.  1995

Royeen CB (ed): Clinical Research Handbook.  An Analysis for the Service Professions.  Slack, Thorofare (NJ).  1989
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 Seton Hall University School of Graduate Medical Education

Internal Medicine Residency Program

Guidelines for Inpatient Attending Rounds at Trinitas Hospital

2002-2003

Overview

Inpatient Attending Rounds will be held every Monday, Tuesday, Wednesday, and Friday from 10:00 AM to 11:00 AM.  Outlined below are the educational goals of Attending Rounds as well as the expectations and responsibilities of both faculty and residents.  Finally some suggestions regarding opportunities to vary the format of Attending Rounds are offered.

Educational Goals

During Attending Rounds, residents should learn to:

· Interview patients more skillfully

· Examine patients more skillfully

· Define and prioritize patients' medical problems

· Generate and prioritize differential diagnoses

· Develop rational, evidence-based diagnostic and therapeutic strategies to diagnose and care for the patients discussed

Residents should also:

· Expand their knowledge base about the symptoms, signs, diagnosis and management of inpatient medical conditions.  During the PGY1 year the focus should be on assuring adequate knowledge of common inpatient conditions while upper level residents should be expending their knowledge of less common conditions as well.

Upper level residents should also learn to:

· Teach effectively in a case-based, small group setting.

PGY-1 residents and medical students should also learn to:

· Present cases concisely and clearly from memory; at the bedside when appropriate.

Usual Format

Frequently, Attending Rounds will comprise the detailed discussion of a patient currently in the hospital.  One of the teams in the group will present the case and the entire group will participate in the discussion.  At least some part of every Attending Rounds should be spent at the patient's bedside.  Alternative formats for Attending Rounds are reviewed at the end of this document.  Groups are encouraged to use one or more of the alternative formats one or two times per week.

Attending Physician Role and Responsibilities

It is the responsibility of the Attending Physician to lead and facilitate the discussion and to assure that the educational objectives are met.  Specifically the Attending should:

· At the first session of the month, review goals and expectations

· Convene rounds on time
· Assure that part of each rounds takes place at the patient's bedside

· Lead a discussion during which the patient's active problems are identified and prioritized, a differential diagnosis is generated for the patient's central problem(s), and diagnostic and therapeutic management strategies are discussed.

· Set aside time to allow the senior resident on the presenting team to do focused teaching on a specific aspect of the case

· Provide verbal feedback to the senior residents on the quality of their teaching (see below for expectations)

· Provide verbal feedback to the PGY-1’s and medical students on the quality of their presentations (see below for expectations)

· At the end of the month, provide either written or online evaluation of each resident who has spent one full week or more in the group

Senior Resident Role and Responsibilities

The senior resident on the presenting team should:

· Select cases for presentation no later than the day before the session and notify the Attending and the members of the other teams

· Help the PGY-1 or medical student prepare their presentation

· Assure that all pertinent materials (x-rays, EKG's etc.) are brought to rounds

· Select a focused aspect of the case and prepare to teach the group about that focused aspect during the last 15 minutes of rounds.  Usually the resident should be presenting information that s/he learned in the process of reading to care for the patient.  Additional preparation time should be minimal. 

· It is not the responsibility of the senior resident to lead the discussion of problem identification, differential diagnosis, and management strategy.
Presenting PGY-1 Resident or Medical Student Responsibilities

The case should be presented to the group by either the PGY-1 resident or a medical student who actually worked the patient up at the time of admission.  The presenter should:

· Present the case from memory.  Notes on small cards are permissible but reading from the admission note is not permissible.

· Presentations should usually be no more than 5 minutes in length and should include:

· Chief Complaint

· History of Present Illness

· Only pertinent positives and negatives from the remainder of the history

· Vital signs on admission

· Only pertinent positives and negatives from the physical examination

· Pertinent laboratory results

Alternative Formats for Attending Rounds

· Physical Finding Rounds: Instead of discussing a single case, the group can make walk rounds seeing one or two cases with interesting physical findings from each team.  This will allow the Attending and Senior Residents to do focused teaching about aspects of the physical examination.

· Attending's Choice: If the Attending has an interesting patient that s/he would like to present to the group, this can be substituted for the usual format.  This will allow the Attending to role model presentation skills.

· Journal review: A few times during the month, articles of exceptional importance may be discussed as a group.

· Topic discussions: Occasionally, one of the residents may present a more detailed review of a topic based on problems brought up by patients seen on bedside rounds.

Seton Hall University School of Graduate Medical Education 

Internal Medicine Residency Program 

Guidelines for Inpatient Attending Rounds at Saint Michael’s Medical Center 

Overview 


Inpatient Attending Rounds will be held multiple times during the week for a minimum of 4.5 hours.  Outlined below are the educational goals of Attending Rounds as well as the expectations and responsibilities of both faculty and residents.  Finally some suggestions regarding opportunities to vary the format of Attending Rounds are offered. 

Educational Goals

During Attending Rounds, residents should learn to:

●
Interview patients more skillfully 

●
Examine patients more skillfully 

●
Define and prioritize patients’ medial problems 

●
Generate and prioritize differential diagnoses 

●
Develop rational, evidence-based diagnostic and therapeutic strategies to diagnose and care for the patients discussed

Residents should also:

●
Expand their knowledge base about the symptoms, signs, diagnosis and 


management of inpatient medial conditions.  During the PGY1 year the focus 


should be on assuring adequate knowledge of common inpatient conditions while


upper level residents should be expending their knowledge of less common 


conditions as well. 

Upper level residents should also learn to:

●
Teach effectively in a case-based, small group setting

PGY-1 residents and medical students should also learn to:

●
Present cases concisely and clearly from memory; at the bedside when appropriate.  

Usual Format


Frequently, Attending Rounds will comprise the detailed discussion of a patient currently in the hospital.  One of the members of the group will present the case and the entire group will participate in the discussion.  At least some part of every Attending Rounds should be spent at the patient’s bedside.  Alternative formats for Attending Rounds are reviewed at the end of this document.  Groups are encouraged to use one or more of the alternative formats one or two per week. 

Attending Physician Role and Responsibilities 

It is the responsibility of the Attending Physician to lead and facilitate the discussion and to assure that the educational objectives are met.  Specifically the Attending should:

●
At the first session of the month, review goals and expectations and the six competencies for which they will be evaluated.

●
Convene rounds on time.
●
Assure that part of each rounds takes place at the patient’s bedside.

●
Lead a discussion during which the patient’s active problems are identified and prioritized, a differential diagnosis is generated for the patient’s central problem (s), and diagnostic and therapeutic management strategies are discussed. 

●
Set aside time to allow the senior resident on the presenting team to do focused teaching on a specific aspect of the case.

●
Provide verbal feedback to the senior residents on the quality of their teaching (see below for expectations).

●
Provide verbal feedback to the PGY-1’s and medical students on the quality of their presentations (see below for expectations).

●
At the mid-point and end of the month, provide verbal, written or online evaluation of each resident who has spent one full week or more in the group. 

Senior Resident Role and Responsibilities 

The senior resident on the presenting team should: 

●
Select cases for presentation no later than day before the session and 


notify the Attending and the members of the team.

●
Help the PGY-1 or medical student prepare their presentation. 

●
Assure that all pertinent materials (x-rays, EKG’s etc) are brought to 


rounds.

●
Select a focused aspect of the case and prepare to teach the group 


about that focused aspect during the last 15 minutes of rounds. 


Usually the resident should be presenting information that she/he 


learned in the process of reading to care for the patient.  Additional


preparation time may be necessary.

●
It is encumbent upon the senior resident to encourage the discussion of 


problem identification, differential diagnosis, and management strategy. 

Presenting PGY-1 Resident or Medical Student Responsibilities 


The case should be presented to the group by either the PGY-1 resident or a medical student who actually worked the patient up at the time of admission.  The presenter should: 


●
Present the case from memory.  Notes on small cards are permissible



but reading from the admission note is not permissible. 

●
Presentations should usually be no more than 5 minutes in length and should 
include: 


●
Chief Complaint 


●
History of present Illness 


●
Only pertinent positives and negatives from the remainder of the history 


●
vital signs on admission 


●
Only pertinent positives and negatives from the physical examination


●
Pertinent laboratory results 

Alternative Formats for Attending Rounds 

●
Physical Finding Rounds: Instead of discussing a single case, the group can make walk rounds seeing one or two cases with interesting physical findings from each team.  This will allow the Attending and Senior 
Residents to do focused teaching about aspects of the physical 



examination. 

●
Attending’s Choice: If the Attending has an interesting patient that she/he would like to present to the group, this can be substituted for the usual format.  This will allow the Attending to role model presentation skills. 


●
Journal review: A few times during the month, articles of exceptional 



importance may be discussed as a group. 

●
Topic discussions: Occasionally, one of the residents may present a more detailed review of a topic based on problems brought up by patients seen on bedside rounds.  
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Elective: RHEUMATOLOGY 

Trinitas Hospital

Clinical Director:
Tariq Mahmood, M.D.

Faculty Contact:
Tariq Mahmood, M.D.

Location:
TH

Dates Available:
7/2002 – 7/2003

Objectives and Goals:  Musculoskeletal complaints are one of the more common chief complaints encountered by the primary care physician.  It is the goal of this elective to provide residents with a solid foundation in Rheumatology which will allow them to approach the evaluation of  the patient with musculoskeletal complaints in an organized and efficient manner.  Specific objectives include:

· develop an understanding of the diagnostic criteria for rheumatoid arthritis, osteoarthritis, crystal induced arthritis, systemic lupus erythematosus, seronegative spondyloarthropathies, fibromyalgia, and septic arthritis 

· develop proficiency in synovial fluid analysis and its use in diagnosis and management of acute and chronic arthritis

· develop proficiency in interpreting bone radiographs and understand the radiographic features of rheumatoid arthritis, osteoarthritis, gout, pseudogout, and seronegative spondyloarthropathies

· develop an understanding of the use of  immunologic laboratory studies in the diagnosis and management of patients with autoimmune diseases

· develop an understanding of the indications for and potential side effects of commonly used medications such as NSAIDs, hydroxychloroquine, sulfasalazine, minocycline, gold, methotrexate, azathioprine, penicillamine, cyclophosphamide, cyclosporin, etanercept, infliximab, leflunomide, corticosteroids, colchicine, probenecid, and allopurinol

· develop an understanding of the role of physical and occupational therapy in the treatment of musculoskeletal problems

· develop an understanding of the indications, contra-indications, and techniques of arthrocentesis

Curriculum:  In order to meet these objectives, residents participate in a four-week Rheumatology curriculum.  It is based around assigned readings, clinics, hospital consultations and rounds, and subspecialty conferences.

Clinics:  Residents will attend the weekly Trinitas Hospital Rheumatology Clinic, plus faculty clinics and office hours, for a total of five sessions per week. The resident will contact Dr. Mahmood prior to the start of the elective to verify the clinic and office schedules for that month.

Consults: The resident will see all Trinitas Hospital teaching service inpatient consultations. He or she will formulate a differential diagnosis and suggest a course of action, which will be discussed with the Attending before being implemented. The resident will also be responsible for follow-up of their patients.  In-patient consults provide the resident with an excellent opportunity to evaluate more acute rheumatologic problems, including their differential diagnosis, evaluation and treatment.

Conference:  There will be two Rheumatology Morning Reports each month. The resident is expected to attend and may be asked to present a case. The resident will present one topic in Rheumatology, approved in advance by the Attending, at a conference for House Staff during the month. The resident is also required to attend Rheumatology noon conference and any other conferences the service participates in.

Evaluation:  The resident will receive an evaluation from the faculty based on interactions with the resident in clinic, on rounds, and at conferences. In addition, an oral examination at the end of the rotation will include topics from the following list:

Suggested Reading:

Primer of the Rheumatic Diseases

Harrison’s Book of Internal Medicine

Snider’s Essentials of Musculoskeletal Care

Reviewed and Revised By: Tariq Mahmood, MD Faculty of Rheumatology




         William Farrer, MD  Associate Program Director

Elective: RHEUMATOLOGY 

Saint Michael’s Medical Center

Clinical Director:
Michael Guma, DO

Faculty Contact:
Michael Guma, DO

Location:
SMMC

Dates Available:
7/2005 – 7/2006

Objectives and Goals:

Musculoskeletal complaints are among the most common chief complaints encountered by the primary care physician.  It is the goal of this elective to provide residents with a solid foundation in Rheumatology, which will allow them to approach the evaluation of the patient with musculoskeletal complaints in an organized and efficient manner.  Specific objectives include:

· Develop an understanding of the diagnostic criteria for rheumatoid arthritis, osteoarthritis, crystal induced arthritis, systemic lupus erythematosus, seronegative spondyloarthropathies, fibromyalgia, and septic arthritis

· Develop proficiency in synovial fluid analysis and its use in diagnosis and management of acute and chronic arthritis

· Develop proficiency in interpreting bone radiographs and understand the radiographic features of rheumatoid arthritis, osteoarthritis, gout, pseudogout, and seronegative spondyloarthropathies.

· Develop an understanding of the use of immunologic laboratory studies in the diagnosis and management of patients with autoimmune diseases

· Develop an understanding of the indications for and potential side effects of commonly used medications such as NSAIDs, hydroxychloroquine, sulfasalazine, minocycline, gold, methotrexate, azathioprine, penicillamine, cyclophosphamide, cyclosporin, etanercept, infliximab, leflunomide, corticosteroids, colchicine, probenecid, and allopurinol

· Develop an understanding of the role of physical and occupational therapy in the treatment of musculoskeletal problems

· Develop an understanding of the indications, contra-indications, and techniques of arthrocentesis

Curriculum – The Rheumatology elective is a four week rotation. This is based on assigned readings as well as clinics, hospital consults/rounds and subspecialty conferences.

Clinics - The resident will attend the weekly Rheumatology subspecialty clinic and the attending’s private clinic for a total of five clinic days each week. The Resident will contact the attending to verify the clinic schedule for that month. 

Consults – The Resident is responsible to see all hospital consults. The Resident is responsible to formulate a differential diagnosis and to suggest a course of action. This will be discussed with the attending before being implemented. The Resident is also responsible for follow-up of his/her patients.

Conferences -  There will be 2 Rheumatology morning reports each month. The resident is responsible to attend and may be asked to present a case. There will also be Rheumatology conferences. The Resident is responsible for presenting one topic to the house staff during the 4 week rotation. This topic will be decided on by the resident and the attending. The Resident is also required to attend any other subspecialty conferences that the Rheumatology service participates in.

Evaluation. – The Residents evaluation each month is based on his/her performance in the clinics, hospital, and lectures. There will also be a take home written exam at the end of each month. This will be based upon questions from the following topics.

Topics for Oral Examination in Rheumatology

1. Discuss the clinical presentation of Rheumatoid arthritis. Begin with some information on the pathophysiology of the disease. Include extra-articular features and several syndromes such as Felty’s , Caplan’s 

2. Discuss Osteoarthritis. Include pathophysiology, primary and secondary forms and treatment

3. Discuss the various medications used to treat rheumatic diseases. Include DMARDS and biologic therapies as well as their major side effects and monitoring their use.

4. Discuss SLE. Start with some epidemiology and physophysiology, then discuss the disease and its clinical manifestations include treatment.

5. Discuss the presentation, treatment and diagnosis of acute gout and pseudogout. Differentiate the two, in terms of pathophysiology, causes, and treatment.

6. Discuss PMR and the relationship to Giant Cell Arteritis. Include clinical and epidemiologic features. Discuss treatment.

7. Differentiate the following vasculitic disorders. Takayasu’s,  Giant cell arteritis, Polyarteritis Nodosa,,  Kawasaki’s, Wegener’s granulomatosis, Churg Strauss, micrscopic polyangiitis, Henoch Schonlein purpura. and essential mixed cryoglobulinemia.

8. Describe the various rheumatologic tests used in diagnosing and treating rheumatic disease. Include the ESR, RF, ANA and various autoantibodies, ANCA, urine analysis, and CRP.

9. What are the major inflammatory myopathies ? Describe them in terms of their epidemiology, pathophysiology, clinical presentation and treatment.

10. Discuss the various presentations of Scleroderma. Describe the initial evaluation of these patients as well as their clinical presentations and treatment.

11. Discuss the initial evaluation of the patient with osteoporosis. Include epidemiology, risk factors, testing and treatment.

12. Discuss the Seronegative Spondyloarthropathies. Include their common features, basic genetic associations, and treatment.

13. Discuss the approach to the patient with joint disease. Include the major differential diagnosis of patients with monoarticular arthritis as well as oligoarthritis and polyarthritis. Include infectious causes as well as inflammatory and degenerative.

14. Discuss the clinical presentation and basic treatment of the following; Adult Still’s disease, relapsing polychondritis, leukocytoclastic vasculitis, and lyme disease

Suggested Reading:


Primer of the Rheumatic Diseases


Harrison’s Book of Internal Medicine


Snider’s Essentials of Musculoskeletal Care

Elective:
CARDIOLOGY – TRINITAS HOSPITAL

The elective is one month in length. There is no night or weekend call associated with the rotation.

Educational/Learning Objectives
· Mission Statement 

The mission of our resident cardiology elective is to provide training in the diagnosis, management, and ongoing treatment of cardiac conditions for residents in internal medicine. A resident should complete the elective with a good understanding of the appropriate and efficient use of cardiac consultation and diagnostic tests, as well as an understanding of the management of common cardiac disorders seen in general medical practice. 

The goal of this elective is to provide the resident with a wide variety of experiences in cardiology. This will include both inpatient and outpatient cardiovascular care.

· Specific Objectives

At the conclusion of the elective the resident should be able to:

1. Identify risk factors for cardiovascular disease.

2. Understand prevention of Cardiovascular disease. 

3. Identify and understand the management of the most common reasons for inpatient cardiac consultation including risk assessment for non-cardiac surgery, arrhythmia management and the evaluation of chest pain syndromes.

4. Identify and understand the management of the most common causes for outpatient cardiac consultation including chest pain/coronary artery disease, congestive heart failure, valvular heart disease and outpatient arrhythmia management.

5. Understand the basics of exercise testing and the appropriate patient selection criteria.

6. Understand and identify the appropriate patient candidates for the various non-invasive imaging modalities and how these tests are performed. They should also understand the limitations of these procedures and their applicability in different circumstances. Improve their auscultation and physical exam skills by examining patients during inpatient and outpatient consultations.

· Description of Elective

The inpatient experience will be at Trinitas Hospital under the direction of the inpatient faculty of Arthur Millman, MD, and Ernest E. Federici, MD.

The Ambulatory Cardiovascular Disease experience will be obtained under the direction of Robert Carducci, MD at the Dorothy B. Hirsch Family Health Center.

· Weekly Schedule

MONDAY

7:30  - 8:30 
Morning Report: Review Cardiovascular admissions and give cardiology perspective on cases presented.

 8:30  - 9:00

Meet with inpatient cardiology service to review pending




admissions and consults.

 9:00  - 11:00

Cardiology Rounds and work-up of admissions and consults.

11:00 - 12:00

Read 10 EKG’s

12:00  - 1:00

Noon Conference

 1:00  - 4:00

Cardiac Clinic with Dr. Carducci.  See new consultations and                           




follow-ups as assigned.

 4:00  - 5:00

Final Review of day’s work with inpatient cardiologists.

TUESDAY

 7:30  - 8:30

Same

 8:30 - 9:00

Same

 9:00  - 11:00

As Monday plus Stress Tests

11:00  - 12:00

Same

12:00  - 1:00

Same

 1:00   - 4:00

Continue patient rounds.  Review with attending Echo, Stress, 




Nuclear, and 24 Hr. Holter studies.

 4:00  - 5:00

Final Review, etc.

WEDNESDAY

7:30  - 8:30

Same

8:30  - 9:00

Same

9:00   - 11:00

Cardiac Cath Observation

11:00  - 12:00

Same

 12:00  - 1:00

Same

  1:00  - 4:00

Same as Tuesday

  4:00  - 5:00

Same as Tuesday

THURSDAY

  7:30  - 8:30

Same

  8:30  - 9:00

Same

  9:00  - 10:00

M & M – First Thursday of the Month

Medical Grand Rounds – Balance of Month

  10:00 - 11:00

Same

  11:00 - 12:00

Same

   1:00  - 4:00

Same

   4:00  - 5:00

Same

FRIDAY

   7:30  - 8:30

Same

8:30  - 9:30
Cardiac Cath Conference.  Present cases, review data and contribute  to discussion of  his patients.

9:30  -10:00
Meet with inpatient cardiology service to review pending 


admissions and consults.

10:00  - 11:00
Cardiology Rounds and work-up admissions and consults

11:00  - 12:00
Read 10 EKG’s

12:00  - 1:00
Noon Conference

 1:00  - 3:00
Continue Rounds

 3:00  - 4:00
Cardiology Journal Club and Resident presentation of interesting cases.

 4:00  - 5:00
Final review of days work with inpatient cardiologists.

· Reading List

While there is no specific reading list for this rotation, the following texts are recommended as general educational resources.  
1. Braunwald, E. Heart Disease, A Textbook of Cardiovascular Medicine. 7th edition. W.B. Saunders, Philadelphia, PA 2005.

2. Feigenbaum H. Echocardiography, 5th edition. Lea and Febiger, Malvern PA. 1994.

3. Chau. Electrocardiography in Clinical Practice, 5th edition. W.B. Saunders, Philadelphia, PA. 2002.

Method of Evaluation
Residents on this elective will receive continuous informal evaluation of performance from the inpatient and outpatient service attendings. Formal evaluation of the resident is completed in writing at the conclusion of the rotation assignment using a standardized format.  The written evaluations are provided to the Internal Medicine Program Director.

Reviewed and Revised by Ernest Federici, MD Program Director





         Arthur Millman, MD Chief of Cardiology





William Farrer, MD Associate Prorgam Director





Alexander Ivaskovic, PGY II Resident

CARDIOLOGY

SAINT MICHAEL’S MEDICAL CENTER

Course Director:     Fayez Shamoon, MD, Chief of Cardiology

Dates Available:      September 2005

Educational/Learning Objectives

· Mission Statement

We endorse the statement of mission implicit in the guidelines for Training in Adult Clinical Cardiovascular Medicine (Core Cardiology Training Symposium [COCATS]; JACC Vol.25,  No. 1; January 1995: 1-34). In addition, the specific mission of our resident cardiology elective is to provide solid training in the appropriate diagnosis, management, and ongoing treatment of cardiac conditions for residents in internal medicine.  A resident should complete the elective with a good understanding of the appropriate and efficient use of cardiac consultation and diagnostic tests, as well as understanding of the management of common cardiac disorders seen in general medical practice.

The goal of the elective is to provide the resident with a wide variety of experiences in cardiology.  This will include both inpatient consultation as well as an extensive opportunity to participate in two outpatient office practices, where outpatient consultative care is combined with the latest non-invasive imaging modalities in cardiac care.

Since residents receive training in the management of acute and critically ill cardiac patients during their inpatient rotations through the CCU and cardiovascular step-down unit, the goals of the cardiology elective are somewhat different.  The resident elective is designed to provide training and education in the specific aspects of cardiology that will be most relevant to the primary care practitioner.

· Specific Objectives

At the conclusion of the elective the resident should be able to:

1.   identify and understand the management of the most common reasons for inpatient         cardiac consultation including risk assessment for non-cardiac surgery, arrhythmia management and the evaluation of chest pain syndromes

2.   identify and understand the management of the most common causes for outpatient cardiac consultation including chest pain / coronary artery disease, congestive heart failure, valvular heart disease and outpatient arrhythmia management.

3.   understand the basics of exercise testing and the appropriate patient selection criteria.

4. understand and identify the appropriate patient candidates for the various non-invasive imaging modalities and how these tests are performed.  They should also understand the limitations of these procedures and their applicability in different circumstances.  

5.     Improve their auscultation and physical exam skills by examining patients during inpatient and outpatient consultations and in the echocardiography lab (especially the large number of echo patients presenting with valvular heart disease)

Description of Elective

1. All residents will be assigned to an inpatient consult team and an outpatient facility.

2. The elective is 4 weeks in duration

3. Both the inpatient and outpatient components of the elective will run simultaneously 

4. On the team’s “on call” days for inpatient consults the resident will round with the team and take new consults along with other team members for that day.

5. On the team’s “off call” days, the resident will round with the team in the morning and then be assigned to an outpatient office and cardiologist for the afternoon.

6. The outpatient facilities offer extensive exercise testing, echocardiographic, and nuclear cardiology facilities to expose the resident to the various modalities of outpatient cardiac imaging, gain experience in performing basic exercise testing, and improve cardiac auscultation skills.


     Schedule of Inpatient Consultation Service Activities

· Daily Work Rounds

Daily work rounds for the clinical service team are held with the senior teaching attending on service, Monday through Saturday morning beginning at approximately 8:00am 

· Professor’s Rounds

Professor’s Rounds (clinical teaching rounds) are held every Wednesday from 11:00am to noon in the Cardiology Conference Room. Medical residents and cardiology fellows on clinical consultation rotation, fellows on the non-invasive rotations and other interested fellows attend this conference, which provides didactic and clinical instruction in clinical, preventive, and nuclear cardiology.

· Sign-In Rounds

Faculty, fellows, residents, and medical students on the various services meet every Monday morning at 8:00 am for Sign-in Rounds. At this meeting the two weekend on-call physicians (Cardiology Fellow or Resident for the consult service and Cardiology fellow for the CCU) each present an interesting or problematic current patient for group discussion.  These presentations are brief and informal, using whatever supportive ECG, x-ray, echo, or other data are deemed appropriate.  The purpose of this meeting is to stimulate thought and discussion.  The meeting is about one-half hour in duration and held in the Cardiology Conference Room.

· Other Conferences

Twice weekly general cardiology teaching rounds conducted by a cardiology faculty member will be held at 10:00am on Monday mornings in the Medical Education Conference Room on Level 7 and on Wednesdays in the Cardiology Conference Room Respectively.  Either the CCU or the consult services will prepare a case in rotation for discussion.  

Other conferences include EKG conference, combined cardiac catheterization/cardiac surgical conference, journal club, basic research conference, fellows weekly lecture series, and cardiology grand rounds. 

Occasional special lectures provide further formal didactic training in cardiology and specific aspects of management and diagnosis.  Conference announcements are made at the weekly Sign-In Rounds (see above) and are also listed on the weekly schedule posted in Bulletin Board by Cardiology Department.

EKG Tutorial

An EKG tutorial specifically geared to residents and medical students is given in small group sessions each week.

Inpatient Cardiology Consultations

Evaluation of inpatient cardiology consultations will be the responsibility of the service designated as on-call.  The schedule rotates between the two-consultation services.  Cases are presented to the attendings on morning work rounds. During the day consults requested for patients already followed by one of the consultation service attendings will be evaluated by that service irrespective of the on-call schedule.  The R2, R3 or fellow on-call will answer night calls from outpatients.  Questions regarding these patients can best be referred to the patient’s attending cardiologist, or if this is not possible, to the attending on-call. It will be expected that these patients will be followed thereafter by the appropriate service attending.

Patient Admissions

· Patients Admitted to the Consult Services

1. Residents perform evaluation of patients admitted to the consultation service under the care of one of the attendings.  This includes:

· New admissions or re-admissions (see Inpatient Cardiology Consultations above)    to the Cardiology Consult Service on open SMMC floors

· New admissions, transfers, or re-admissions (see Inpatient Cardiology Consultation above) are specifically assigned to one of the Cardiology Consult Service Attendings)

· Emergency Department visits of patients of the service attending or patients  referred via the Emergency Department 


· CCU/Cardiovascular Center Admissions Protocol 


(on all admissions to the Cardiology Clinical Consultation Service)

· The CCU fellow will retain responsibility for the overall care (including     performance of procedures such as temporary pacemaker insertions, Swan-Ganz catheterization, and insertion of arterial lines) of these patients in conjunction with the CCU housestaff.

· The PGY-2 or PGY-3 resident or fellow will see night admissions to the CCU on the Consultation service only if the admission is directly to one of the consultation service attendings.  If the patient is an unassigned admission via the ED or is transferred from another floor, he/she is seen by the CCU housestaff and the Cardiology CCU fellow and subsequently assigned to the CCU attending on-call

· The consultation service resident/fellow on-call for the day will be paged for any in-house consultations. Please be prompt in answering your pages, as some patient calls or pre-op consults cannot wait.  In the case of a patient call which requires an immediate decision, the patient will be instructed to come to ED and the resident/fellow on-call will then be paged. The ED staff will be given pertinent information regarding the patient.

· Community Referrals

The consultation service team on-call during weekdays will be responsible for responding to calls from referring physicians concerning transfers from other hospitals, requests for urgent outpatient consultation, or requests for assistance in dealing with acute cardiac problems.  These calls should be referred to the on-call consultation attending physician.  At night or on weekends, they should be referred to the attending on-call.  Every effort should be made to provide prompt and courteous service to referring physicians. 

· Patients Admitted To The Cardiothoracic Surgical Service For Cardiac Surgery

In conjunction with the attendings, the consultation service is responsible for the medical cardiac evaluation and concurrent follow-up of selected patients admitted to the cardiothoracic surgical service for cardiac surgery.  Usually these are patients already known to one of the attendings and are followed by the appropriate service before and after the cardiac surgery

· Cath Lab Procedure And Admission To The Consultation Services

Patients to be admitted electively to the cardiology service for procedures are listed on the Cath Lab Schedule Board, which is located in the Cath Lab Corridor.  Usually, the assigned attending physician is listed on individual patient procedure sheets on this board.  It is a good idea to check this.  Other current schedules are posted in the Administrative Corridor and at various other locations throughout the Unit.

Schedule of Ambulatory Activities

· At the beginning of the rotation, residents will be assigned to one outpatient location.  The resident will be responsible for confirming dates and times with the assigned attending.  Daily schedules will be determined by the attending.

· Residents will see scheduled patients in concert with the attending and will be responsible for reviewing previous records, performing physical examinations, interpreting care plans, recommending additional procedures as necessary.

· In the course of the elective, residents will participate in exercise tolerance testing, echocardiography and nuclear cardiology procedures.  The emphasis will be on both the performance and interpretation of these studies as well as the appropriate patient selection criteria for these outpatient procedures.

On-Call

· Night and weekend call is on a rotational basis.  All night calls to the consultation services go through the on-call R2, R3, or consultation fellow.  If input from an attending cardiologist is needed and the problem relates to a patient on one of the other cardiology consultation services, it is generally desirable to consult with the attending of record, if possible. Alternatively, the resident may discuss the case with whichever senior attending is on-call that night.

· Night-time admissions to the floor or transfer of patients being followed by one of the consultation service attendings to the CCU will be seen by the R2, R3, or consultation fellow on-call that night – if necessary – and then will be turned over to the appropriate consultation service the next morning.

· Consultation Service and CCU monthly on-call schedules are posted at various points in the Cardiology division and on Level 7 in the Medical Education Department.  The Cardiac catheterization, Echocardiography, and Electrophysiology services have separate monthly call schedules.

The Chief Cardiac Fellow prepares the Clinical Consultation Service on-call schedule.  The goal is to have a schedule prepared by the third week of the preceding month, to allow time for distribution.  Any changes in on-call following distribution should be reported to the PAGE office and to Secretary who coordinates, publishes, and distributes the monthly Consultation/CCU call schedules

Additional Educational Activities and Services

Supervision and teaching of Fourth Year Medical or Osteopathic Students who are taking the Cardiology Elective

An important responsibility while you are assigned to the consultation services is assisting in the supervision and teaching of fourth year medical or osteopathic students who are taking the Cardiology Elective.  These students are assigned to us for a period of four weeks and will accompany us on work rounds and are assigned also to certain outpatient clinic activities.  Details of the students’ responsibilities and the relationship of the residents and fellows to these students will be outlined by the attending.  This rotation is a continuous one from October through May of the academic year and also sometimes includes students on special rotation during the summer months.

Reading List

While there is no specific reading list for the rotation, the following texts are recommended as general educational resources. In addition, residents are encouraged to access the Cardiology Fellows’ Library, which has a good selection of both textbooks and multimedia (computer based, videotape and CD) learning materials

1. Braunwald, E. Heart Disease, A Text book of Cardiovascular Medicine, W.B. Saunders, Philadelphia, PA 1998

2. Topol, Ej. Textbook of Cardiovascular Medicine. Lippincott-Ravin, Philadelphia, PA 1998

3. Marriot HJ. Practical Electrocardiography. Williams & Wilkins, Baltimore MD.

4. Grossman WG, Baim DS. Cardiac Catheterization, Angiography and Intervention, 5th Edition. Lea and Febiger, Malvern, PA 1995

5. Feigenbaum H. Echocardiography, Lea and Febiger, Malvern PA

Method of Evaluation.


Residents on this elective will receive continuous informal evaluation of performance from the inpatient and outpatient service attending daily.  Formal evaluation of the resident is completed in writing by the appropriate service attending at the conclusion of the rotation assignment using a standardized format.  The written evaluations are provided to the Internal Medicine Program Director.

Trinitas Hospital - Endocrinology

Course Director:

Andrew Maran, M.D.

Location:


Trinitas Hospital

Dates Available:

7/2002 - 6/2003

Number of Residents:
1/block

Educational Goals:

At the completion of the Endocrinology Elective, the resident will understand the principles of evaluation and management of endocrinological problems in both inpatient and outpatient settings.

Educational/Learning Objectives:

By the end of the Elective, the residents should:

· Be able to take a history recognizing and understanding the importance of the symptoms related to thyroid dysfunction, diabetes mellitus, impotence, menstrual irregularities, infertility, menopause related problems, hirsutism, osteoporosis and hyperlipidemia, adrenal, and pituitary disorders.

· Know how to evaluate thyroid glands for size and nodularity, how to assess thyroid ophthalmopathy, how to evaluate the retina of the diabetic, and how to evaluate testicular size. Will be familiar with the physical findings in typical patients with Addison’s Disease, hypopituitarism, and Hashimoto’s thyroiditis.  

· Have familiarity with the interpretation of laboratory data relevant to diagnosis of pituitary and target organ hormonal excess and deficiency, and know the typical associated non-hormonal laboratory findings in such cases.

· Have experience and/ or training in the management of patients with Type 1 and Type II diabetes, using the full spectrum of oral agents and a variety of insulin regimens including insulin pump regimens.  They will also participate in the evaluation of patients with nodular and functional thyroid disease, and learn about fine-needle aspiration of the thyroid.  They will learn the evaluation and management of hyperlipidemias and osteoporosis.  

· Diagnosis and management of other endocrine disorders will vary in coverage depending on patients seen, but hyperparathyroidism, primary and secondary Cushing’s syndrome, hirsutism, autonomic insufficiency, hypogonadism, pituitary adenomas and hypopituitarism will also be encountered during a typical rotation. Residents are less likely to see patients with isulinoma, Addison’s disease, pheochromocytoma, and other uncommon diagnoses.

· Be able to evaluate diabetic related end organ damages. This includes:

· Examination of the feet for signs of vascular insufficiency, neuropathic changes, ulcers, gangrene, and nail dystrophy. 

· Examination of the skin for evidence of diabetic related skin diseases

· Eye examinations including fundoscopic evaluation of diabetic retinopathy/maculopathy

· Examination of the vascular tree for any evidence of macro-vascular diseases 

· Evaluation of skin rashes and pigmentation, hirsutism, and clinical stigmata of various lipid disorders.

· Know the importance of examination of the gonads and breasts, measurement of body-mass index, and blood pressure measurements,

· Understand the importance of monitoring HbA1C and appropriately managing the variations in blood glucose in diabetic patients.

· Be able to interpret various electrolyte disturbances and their management

· Know the indications of and interpret bone density studies and appropriate management of osteoporosis

· Be able to interpret suppression and stimulation tests of endocrinological glands, i.e., pituitary/hypothalamic functions, adrenal functions

· Understand the pathophysiology of dyslipidemias, their clinical importance, therapeutic options and monitoring of the disease and complications of therapy

· Be able to evaluate hypercalcemia in both outpatient and inpatient populations, including clinical manifestations, differential diagnostic tests, and management.

· Acquire a knowledge base of a broad spectrum of endocrinological disorders with an understanding the following aspects of each:  pathophysiology, clinical presentation, natural history and long term outcome, complications, therapeutic options and complications of therapy.

The vast bulk of the teaching is patient-centered, and problem-oriented.  If due to the vagaries of consult problems received, topics of areas of interest are not encountered the Attending will schedule a didactic session with residents to review such topics.

Schedule of Activities

· Endocrine Clinic
Endocrine Clinic is held each Wednesday from 8:30 am to 12:00 noon at the Dorothy B. Hersh Clinic, Westfield Avenue, Elizabeth. Residents will see patients referred to the Clinic and present the case to the Attending faculty member. Residents on certain other Outpatient rotations will also attend Endocrine Clinic, affording the opportunity for longitudinal patient follow-up.

· Inpatient Consultations

Residents will perform inpatient consults referred to the Service, presenting the cases to the Faculty Attending and dictating a detailed consultation report after the discussion. Follow-up under the supervision of the faculty will be performed as appropriate.

Evaluation and Feedback:


Residents on this elective will receive continuous informal evaluation of performance from the faculty attending daily.  Formal evaluation of the resident is completed in writing by the attending at the conclusion of the rotation assignment using the Seton Hall University School of Graduate Medical Education standardized format.  The written evaluations are provided to the Internal Medicine Program Director.

Suggested Reading

Endocrinology Section of the Cecil or Harrison Textbook of Medicine.

Endocrinology Sections of Up To Date, available in the Resident’s Lounge.

Review articles presented in lectures and clinic sessions

Supplemental reading in Williams Textbook of Endocrinology.

Saint Michael’s Medical Center – Endocrinology

Course Director:


Nicholas Baranetsky, MD

Location:



SMMC

Dates Available:


September 2005

Number of Residents:

1/block

Educational Goals:

At the completion of the Endocrinology Elective, the resident will understand the principles of evaluation and management of endocrinological problems in both inpatient and outpatient settings.

Educational/Learning Objectives:

By the end of the Elective, the residents should:

· Be able to take a history recognizing and understanding the importance of the symptoms related to thyroid dysfunction, diabetes mellitus, impotence, menstrual irregularities, infertility, menopause related problems, hirsutism, osteoporosis and hyperlipidemia, adrenal, and pituitary disorders.

· Know how to evaluate thyroid glands for size and nodularity, how to assess thyroid ophthalmopathy, how to evaluate the retina of the diabetic, and how to evaluate testicular size. Will be familiar with the physical findings in typical patients with Addison’s Disease, hypopituitarism, and Hashimoto’s thyroiditis.  

· Have familiarity with the interpretation of laboratory data relevant to diagnosis of pituitary and target organ hormonal excess and deficiency, and know the typical associated non-hormonal laboratory findings in such cases.

· Have experience and/ or training in the management of patients with Type 1 and Type II diabetes, using the full spectrum of oral agents and a variety of insulin regimens including insulin pump regimens.  They will also participate in the evaluation of patients with nodular and functional thyroid disease, and learn about fine-needle aspiration of the thyroid.  They will learn the evaluation and management of hyperlipidemias and osteoporosis.  

· Diagnosis and management of other endocrine disorders will vary in coverage depending on patients seen, but hyperparathyroidism, primary and secondary Cushing’s syndrome, hirsutism, autonomic insufficiency, hypogonadism, pituitary adenomas and hypopituitarism will also be encountered during a typical rotation. Residents are less likely to see patients with isulinoma, Addison’s disease, pheochromocytoma, and other uncommon diagnoses.

· Be able to evaluate diabetic related end organ damages. This includes:

· Examination of the feet for signs of vascular insufficiency, neuropathic changes, ulcers, gangrene, and nail dystrophy. 

· Examination of the skin for evidence of diabetic related skin diseases

· Eye examinations including fundoscopic evaluation of diabetic retinopathy/maculopathy

· Examination of the vascular tree for any evidence of macro-vascular diseases 

· Evaluation of skin rashes and pigmentation, hirsutism, and clinical stigmata of various lipid disorders.

· Know the importance of examination of the gonads and breasts, measurement of body-mass index, and blood pressure measurements,

· Understand the importance of monitoring HbA1C and appropriately managing the variations in blood glucose in diabetic patients.

· Be able to interpret various electrolyte disturbances and their management

· Know the indications of and interpret bone density studies and appropriate management of osteoporosis

· Be able to interpret suppression and stimulation tests of endocrinological glands, i.e., pituitary/hypothalamic functions, adrenal functions

· Understand the pathophysiology of dyslipidemias, their clinical importance, therapeutic options and monitoring of the disease and complications of therapy

· Be able to evaluate hypercalcemia in both outpatient and inpatient populations, including clinical manifestations, differential diagnostic tests, and management.

· Acquire a knowledge base of a broad spectrum of endocrinological disorders with an understanding the following aspects of each:  pathophysiology, clinical presentation, natural history and long term outcome, complications, therapeutic options and complications of therapy.

The vast bulk of the teaching is patient-centered, and problem-oriented.  If due to the vagaries of consult problems received, topics of areas of interest are not encountered the Attending will schedule a didactic session with residents to review such topics.

Schedule of Activities

· Endocrine Clinic

Endocrine Clinic is held each Wednesday from 8:30 am to 12:00 noon at SMMC.  Residents will see patients referred to the Clinic and present the case to the Attending faculty member.  Residents on certain other Outpatient rotations will also attend Endocrine Clinic, affording the opportunity for longitudinal patient follow-up

· Inpatient consultations

Residents will perform inpatient consults referred to the service, presenting the cases to the Faculty Attending and dictating a detailed consultation report after the discussion.  Follow-up under the supervision of the faculty will be performed as appropriate.

Evaluation and Feedback:


Residents on this elective will receive continuous informal evaluation of performance from the faculty attending daily.  Formal evaluation of the resident is completed in writing by the attending at the conclusion of the rotation assignment using the Seton Hall University School of Graduate Medical Education standardized format.  The written evaluations are provided to the Internal Medicine Program Director.

Suggested Reading

Endocrinology Section of the Cecil or Harrison Textbook of Medicine

Endocrinology Section of UpToDate, available in the Resident’s Lounge

Review articles presented in lectures and clinic sessions

Supplemental reading in Williams Textbook of  Endocrinology

Elective:
GASTROENTEROLOGY


Clinical Director:
Eyad Y. Baghal, MD


Faculty Contact:
Eyad Y. Baghal, MD


Location:
Trinitas Hospital



Dates Available:
7/2002 – 7/2003

Overview and Goals:

The goal of this rotation is give the resident a broad experience in Gastroenterology in both the inpatient and outpatient settings. The resident will be in a supervised position as a consultant in the evaluation and management of patients with common gastrointestinal problems, including the luminal tract, pancreas, biliary tract, and the liver. Both primary gastrointestinal disorders and the gastrointestinal manifestations of non-GI disorders will be covered. 


Principal Educational Objectives:

The resident will become familiar with the management of the following entities during the elective, as outlined in the Seton Hall University School of Graduate Medical Education Internal Medicine Residency Program Curriculum:

	Abdominal distension

	Abdominal pain

	Abnormal liver function test

	Anorectal discomfort, bleeding, or pruritis

	Anorexia, weight loss

	Ascites

	Constipation

	Diarrhea

	Excess intestinal gas

	Fecal incontinence

	Food intolerance

	Gastrointestinal bleeding

	Heartburn

	Hematemesis

	Indigestion

	Iron-deficiency

	Jaundice

	Liver failure

	Malnutrition

	Melena

	Nausea, vomiting

	Noncardiac chest pain

	Swallowing dysfunction


Educational Activities:

1. The consultative team consists of an attending, and the medical resident. The day starts in the endoscopy suite, where the residents are exposed to a variety of endoscopic procedures including but not limited to: 

· Control of acute variceal bleeding.

· Control of other acute non-variceal bleeding such as peptic ulcer disease, gastric AVM, and Mallory-Weiss tear.

· Control of lower GI bleeding, endoscopic polypectomy, and screening colonscopies

· Hands-on flexible sigmoidoscopy for the 2nd and 3rd year residents.

· Percutaneous endoscopic gastrostomy placement, its indications, complications and post placement care

2. Bed-side rounds start immediately after endoscopy and cover such topics as: 

· Acute abdomen and other GI emergencies

· Liver disease including viral hepatitis, cirrhosis, ascites and their complications

· Acute pancreatitis and its complications and management

· Acute diarrhea and colitis work-up and management

· Obstructive jaundice and other biliary diseases

3. The resident will obtain exposure to Outpatient Gastroenterology in the faculty members’ offices and the GI clinic.  Residents will be involved in the initial evaluation, examination, and management of each office patient under close supervision of the attending.

4.   The residents are encouraged to prepare a presentation at the weekly journal club at the attending’s office. The resident learns the aims and objectives of the article through a constructive and extensive discussion.

GI Inpatient Consultation Service:

The resident will act as a consultant on the inpatient service. He or she will evaluate patients with common clinical gastrointestinal problems (as outlined above). Cases will be reviewed and discussed in detail with the faculty preceptor and fellow in an interactive fashion.

Observation and Participation of Procedures:

Residents will have the opportunity to observe procedures performed on all inpatients, especially those patient that they consulted on. It is expected that the resident will be familiar with the indications, contraindications, interpretation, and possible complications of these procedures.

Practice Setting:
Patient care will be provided in the inpatient setting. Residents will be involved in both the initial consultation and follow-up care of patients in the hospital.

Working Arrangements:
Residents will be assigned for the month to one faculty preceptor and one fellow at a time. Residents will make daily rounds with the team on the consultative service. On average, the team follows 10-30 patients/day. Following rounds, the resident will evaluate one to three new consults. Cases will be preselected for the resident so that there will be a spectrum of common GI disorders.

Method of Evaluation.


Residents on this elective will receive continuous informal evaluation of performance from the inpatient and outpatient service attending daily.  Formal evaluation of the resident is completed in writing by the appropriate service attending at the conclusion of the rotation assignment using a standardized format.  The written evaluations are provided to the Internal Medicine Program Director.

Suggested References:

1- Sleisenger and Fordtran’s Gastrointestinal and Liver Diseases.

2- Diseases of the Liver by L. Schiff and E. R. Schiff.

3- Yamada Textbook of Gastroenterology.

4- Yamada Atlas of Gastroenterology.

5- Harrison’s Text book of Internal Medicine.

6- Medical journals such as:

· New England Journal of Medicine

· Archives of Internal Medicine

· Annals of Internal Medicine

· The American Journal of Gastroenterology

· Gastrointestinal endoscopy

· Practical Gastroenterology

Reviewed and Revised by: Eyad Baghal, MD   Chief of GI

William Farrer, MD, Associate Program Director, Gurjeet Grover, MD , PGY II Resident

Elective:
GASTROENTEROLOGY


Clinical Director:
Theodore DaCosta, MD


Faculty Contact:
Theodore DaCosta, MD


Location:
Saint Michael’s Medical Center


Dates Available:
September 2005

Overview and Goals:

The goal of this rotation is give the resident's a broad experience in Gastroenterology in both the inpatient and outpatient settings. The resident will be in a supervised position as a consultant in the evaluation and management of patients with common gastrointestinal problems, including but not limited to the luminal tract, pancreas, biliary tract, and the liver. Both primary gastrointestinal disorders and the gastrointestinal manifestations of non-GI disorders will be covered. 


Principal Educational Objectives:

The resident will become familiar with the management of the following entities during the elective, as outlined in the Seton Hall University School of Graduate Medical Education Internal Medicine Residency Program Curriculum:

	Abdominal distension

	Abdominal pain

	Abnormal liver function test

	Anorectal discomfort, bleeding, or pruritis

	Anorexia, weight loss

	Ascites

	Constipation

	Diarrhea

	Excess intestinal gas

	Fecal incontinence

	Food intolerance

	Gastrointestinal bleeding

	Heartburn

	Hematemesis

	Indigestion

	Iron-deficiency

	Jaundice

	Liver failure

	Malnutrition

	Melena

	Nausea, vomiting

	Noncardiac chest pain

	Swallowing dysfunction


Educational Activities:

1. The consultative team consists of an attending, a Gastroenterology Fellow, the medical resident, and a medical student .The day starts in the endoscopy suite, where the residents are exposed to a variety of endoscopic procedures including but not limited to: 

· Control of acute variceal bleeding.

· Control of other acute non-variceal bleeding such as peptic ulcer disease, gastric AVM, and Mallory-Weiss tear.

· Control of lower GI bleeding, endoscopic polypectomy, and screening colonscopies

· Hands-on flexible sigmoidoscopy for the 2nd and 3rd year residents.

· Percutaneous endoscopic gastrostomy placement, its indications, complications and post placement care

2. Bed-side rounds with the attending start immediately after endoscopy and cover such topics as: 

· Acute abdomen and other GI emergencies

· Liver disease including viral hepatitis, cirrhosis, ascited and complications

· Acute pancreatitis and its complications and management

· Acute diarrhea and colitis work-up and management

· Obstructive jaundice and other biliary diseases

3. The resident will obtain exposure to Outpatient Gastroenterology in the faculty members’ offices and the GI clinic.  Residents will be involved in the initial evaluation, examination, and management of each office patient under close supervision of the attending.

4.   The residents are encouraged to prepare a presentation at the weekly journal club held in the attending’s office. The resident learns the aims and objectives of the article through a constructive and extensive discussion.

5. Residents on Elective attend the weekly GI teaching conference on Tuesdays at 10:00 am, at which time a GI case is discussed in detail and teaching points are made by the GI attending or the GI fellow.

GI Inpatient Consultation Service:

The resident on GI elective acts as a consultant on the inpatient service. He or she evaluates patients with common clinical gastrointestinal problems (as outlined above). Cases are reviewed and discussed in detail with the faculty preceptor and fellow in an interactive fashion.

GI Procedures:

Residents have the opportunity to observe procedures performed on all inpatients, especially those on whom they consulted .It is expected that the resident will become familiar with the indications, contraindications, interpretation, and possible complications of these procedures.

Practice Setting:
Patient care will be provided in the inpatient setting. Residents will be involved in both the initial consultation and follow-up care of patients in the hospital.

Working Arrangements:
Residents will be assigned for the month to one faculty preceptor and one fellow at a time. Residents will make daily rounds with the team on the consultative service. On average, the team follows 10-30 patients/day. Following rounds, the resident will evaluate one to three new consults. Cases will be preselected for the resident so that there will be a spectrum of common GI disorders.

Method of Evaluation:


Residents on this elective will receive continuous informal evaluation of performance from the inpatient and outpatient service attending daily.  At the first session of the month the attending will review goals and expectations for the month.  They will also discuss the six competencies for which they are being evaluated.  Formal evaluation of the resident is completed in writing by the appropriate service attending at the conclusion of the rotation assignment using a standardized format.  The written evaluations are provided to the Internal Medicine Program Director.

Suggested References:

Sleisenger and Fordtran’s Gastrointestinal and Liver Diseases.

Diseases of the Liver by L. Schiff and E. R. Schiff.

Yamada Textbook of Gastroenterology.

Yamada Atlas of Gastroenterology.

Harrison’s Text book of Internal Medicine.

Medical journals such as:

· New England Journal of Medicine

· Archives of Internal Medicine

· Annals of Internal Medicine

· The American Journal of Gastroenterology

· Gastrointestinal endoscopy

· Practical Gastroenterology

ST. MICHAEL’S MEDICAL CENTER HEMATOLOGY/ONCOLOGY 

Clinical Director:

Gunwant Guron, MD

Faculty Contact:

Gunwant Guron, MD

Location:


SMMC

Dates Available:

September 2005

Educational /Learning Objectives

Residents are expected to learn the following during the 4-week Hematology/Oncology elective: 

1. Interpretation of peripheral blood smears and understanding of Bone Marrow      morphology

2.   Rational approach to the diagnosis and treatment of cytopenias, such as  anemia, thrombocytopenia, pancytopenia

3. Biology of hematopoietic stem cells, including an introduction to the growth factor/cytokine networks.

4. Appropriate use of hematopoietic growth factors such as erythropoietin, granulocyte colony stimulating factor, etc.

5. Appropriate use of blood products.  Work up of various transfusion reactions.

6. Increase understanding of the genetic and molecular events that lead to malignancy.

7. Principles governing the diagnosis and treatment of chronic leukemias, myeloma, myeloproliferative disorders, non-Hodgkin’s lymphoma, and Hodgkin’s disease.

8. Communication regarding the delivery of “bad news” and discussion of end of life decisions.

9. Gain experience in pain management and other aspects of palliative care

10. Increase familiarity with infectious, metabolic, and hematological complications of cancer and cancer therapy.

11. Learn the indications for cancer screening procedures in adults.

12. Learn the indications for adjuvant therapies of common adult cancers.

Activities included in the elective

Ambulatory Experience.  

The Resident will attend 

1. Hematology clinic – Monday 8:00am – 12:00noon 

2. Oncology clinic – Tuesday 8:00am-12:00noon

3. Hemophilia Clinic – Thursday 8:00am – 12:00noon.  

The resident will see new patients and interesting follow-ups under the direct supervision of the attending physician staffing the clinic.  The resident will have the opportunity to participate in a multidisciplinary team approach to the care of cancer and hematology patients at its most developed level.  

Inpatient Experience.  

· Residents will participate in Daily Rounds on inpatient Hematology/Oncology patients that takes place between 1:00pm – 4:00pm with the Attending Physician, Fellow, and Medical Students.  Residents will participate in order writing, admission workup, discharge planning and management of acute medical problems which arise in these patients.  The resident will have an opportunity to perform bone marrow biopsies .    

· Consults.  The Fellow on service will assign inpatient consults to the Resident during the time that the resident is not in an outpatient clinic.  The resident will evaluate the patient and present the consult to the fellow and attending on service.  This will facilitate the involvement of Fellows in teaching the resident and also assure continuity of care, particularly after discharge.  The Attending Physician on service will be responsible for that consult.

Conferences and Seminars.  

The residents attend several regularly scheduled conferences and seminars.  These include:

· Morning Report Bi-Monthly Friday 10:00 – 11:00, an interesting case is presented and discussed by the resident on the Hematology/Oncology service in the presence of Attending Physician on service, Fellows, Residents and Medical Students.

· Hematology/Oncology case lectures: Second Friday of the month, 12:00 – 1:00pm, The resident and fellows present and discuss a Hematology/Oncology case in depth and are critiqued by the attending physicians.  

· Tumor Board conference: Third Friday of the month, 12:00 – 1:00pm. The Hematology/Oncology fellow presents interesting cases.  There is discussion including surgeons, radiation oncologists, medical oncologists, radiologists, and pathologists.

· Hematology/Oncology Journal Club: Fourth Friday of the month,12:00 – 1:00pm. The fellow, residents or a faculty member presents a comprehensive review of an assigned topic from the core curriculum.  

· Inter Hospital (SMMC and SJMC) Hematology/Oncology conference: Third Monday of the month, 8:00-9:00am. Interesting, challenging, and educationally instructive cases are presented and discussed by the Fellow or Resident on service.

Course Reading

The Attending Faculty member will guide the Resident on service

The Residents have unlimited access to the Unit’s library, clinical trial protocol   documents, and computers for literature searches.

Method of Evaluation
Residents on this elective will receive continuous informal evaluation of performance from the inpatient and outpatient service attendings. Formal evaluation of the resident is completed in writing at the conclusion of the rotation assignment using a standardized format.  The written evaluations are provided to the Internal Medicine Program Director.

TRINITAS HOSPITAL

 HEMATOLOGY/ONCOLOGY 

Clinical Director:

W. Kessler, MD

Faculty Contact:

W. Kessler, MD

Location:


Trinitas Hospital

Dates Available:

7/2002 – 6/2003

Educational /Learning Objectives

After completing the 4-week Hematology/Oncology elective, residents will: 

1. Understand the epidemiology and principles of staging for major solid and hematopoietic malignancies-i.e Lung, Breast, Colo-rectal, Prostate, Pancreatic, Bladder, Gynecological cancers and Lymphomas, Melanoma, C.L.L. 

2.    Understand principles of Chemotherapy and its application to both early (adjuvant) and advanced malignancies.

3. Know the biology and appropriate use of hematopetic growth factors.

4. Know how to perform bone marrow aspirations and biopsy and have an overview of the morphologic interpretation of marrow specimens.

5. Have an approach to the evaluation and treatment of anemia along with morphologic assessment of peripheral blood smears.

6. Understand the general principles of transfusion therapy and use of various blood products.

7.  Understand indications and efficacy/limitations of cancer screening for the general population as well as genetic screening for high-risk individuals. 

8.  Understand principles of supportive care for end-stage patients as well as recognizing and managing oncology emergencies and the complication s of cancer therapy.

Activities included in the elective

Outpatient Experience.  

The Resident will attend 

1. Hematology clinic – 2nd &4th Friday 9:30-11:00 a.m. of each month

2. Oncology clinic –  Tuesday and Friday from 1:00-6:00 p.m.

3. Private office (optional)-Monday and Wednesday from 1:00-6:00 p.m.

 .  

Inpatient Experience.  

·  Daily rounds on oncology inpatients with participation in admission work up, orders and follow-up.    

· Consultations – Residents are given the opportunity to make an initial assessment and presentation to the attending

Conferences and Seminars

· Tumor Board meetings, Friday at 12:00 noon. Residents have the opportunity to present cases and discuss current issues in cancer management.  In addition, guest speakers are scheduled once a month.

· Residents are encouraged to attend Chief of Service Rounds,  Morbidity & Mortality Conference, and Grand Rounds 
Course Reading

Residents will have access to the medical library with its on-line services as well as texts kept in the Oncology Clinic with general reading as suggested by the attending as well as “case driven” reading and searches. 

Method of Evaluation
Residents will be personally assessed using the Internal Medicine Residency Program forms through the E*Value system. Direct personal feedback will be given as well.

Reviewed and Revised: Stanley Pomerantz, MD, Hematology Faculty




    William Kessler, MD
Oncology Faculty

INFECTIOUS DISEASES
Trinitas Hospital

Clinical Director:
William Farrer, MD

Location:

Trinitas Hospital

Dates Available:
7/2004 - 6/2005
Educational/Learning Objectives
The resident will learn how to appropriately evaluate and manage common infectious disease problems of adults, primarily in the hospital setting, but also in the subspecialty outpatient clinic. Training and education will occur under the direction of Faculty members within the Division of Infectious Diseases. A focused approach to history taking, physical examination, and ordering of diagnostic tests, with emphasis on the microbiology lab, will be stressed. This will occur in a thoughtful and logical manner in accordance with current standards of practice in Infectious Diseases.

The resident will acquire a basic understanding of the program objectives as listed below. These areas include, but are not limited to pneumonia, urinary tract infections, skin and soft tissue infections, osteomyelitis, nosocomial infections, fever of unknown origin, catheter and device infections, endocarditis, infections in injection drug users, HIV infection, febrile neutropenia, and the systemic inflammatory response syndrome. The resident will develop familiarity with drug resistant organisms, interpretation of culture results and the difference between infection and colonization, basic concepts of infection control, and the appropriate selection and dosing of antibiotics. The ability to generate a differential diagnosis incorporating relevant physical findings and laboratory data will be stressed, as well as identifying causes of treatment failure such as incorrect diagnosis and therapy. Formulating appropriate treatment plans, including empiric and pathogen specific therapy will also be emphasized.  

The resident will be provided with relevant original research and review articles pertaining to specific diseases encountered, and will also be directed to major texts as necessary. 

Sites and Methods of Teaching:

1) Inpatient Service

When on elective the resident will perform consultations under the supervision of the Infectious Diseases Faculty member who is to see the patient. The resident will evaluate the patient and then present the case to the Faculty member, who will then see the patient with the resident. Differential diagnosis, further evaluation and a treatment plan will be reviewed. Constructive feedback will be given to the resident. Relevant references will be made available. Daily follow-up will occur in a similar manner.

2) Outpatient Services

Residents actively participate in the Infectious Diseases Clinic, which takes place twice a month. Most of the patients in the Clinic have HIV infection. The resident will see the patient alone and present the case to the Faculty Member who will see the patient together with the resident. Management issues, diagnostic testing, treatment and appropriate follow-up and referral will be discussed.

Residents will attend the Union County Tuberculosis Clinic weekly, where they will learn how to evaluate and treat patients with positive tuberculin tests and with active disease. Faculty supervision will occur as above.

The resident may accompany the Faculty members when they see patients in their private offices as well. 

3) Infectious Disease Rounds

The resident is encouraged to attend the bimonthly New Jersey Infectious Disease Rounds held at various regional hospitals. These generally are held Wednesdays from 4:00 to 6:00 p.m. Particularly interesting and unusual cases are presented and references are provided.

4) Other Didactic Instruction

a) Morning Report – an Infectious Diseases Faculty member directs this twice a week, and will often discuss interesting cases.

b) Infectious Diseases lectures twice a month

c) Chief of Service Rounds, which occur weekly except during the summer, often involve presentation and discussion of instructive Infectious Disease cases.

d) Morbidity and Mortality Conference, given monthly, occasionally involves presentation of an I.D. case.

e) Medical Grand Rounds is devoted to Infectious Disease topics three times a year.

Course of  Reading:


Residents will be directed to specific sections of the core texts as indicated by the diseases and problems seen on the consultation service, as well as in the clinics. The core texts are:

 Principles and Practice of Infectious Diseases 6th edition. By Mandell Gl, Bennett JE, and Dolin R (eds). 2005.

Infectious Diseases 2nd edition. By Cohen J and Powderly WG (eds). 2004.

Practice Guidelines available on the Infectious Diseases Society of America web site: www.idsociety.org 

UpToDate. Current edition is available in the Medical Library.

Case related journal articles, both original research and reviews, and other relevant literature will be distributed.

Evaluation:

Each faculty member will complete the standard Seton Hall University School of Graduate Medical Education evaluation form. The form will be signed by both the Faculty Member and the resident, and discussed. Verbal feedback regarding the resident’s performance will be given at the end of the elective, and also during the rotation as needed.

Reviewed and Revised: William Farrer, MD Associate Program Director




    Clark Sherer, MD ID faculty




    Tarek Hamieh, MD PGY II Resident


INFECTIOUS DISEASES
Saint Michael’s Medical Center

Clinical Director:
Stephen M. Smith, MD

Location:

Saint Michael’s Medical Center

Dates Available:
September 2005
Educational/Learning Objectives
The resident will learn how to appropriately evaluate and manage common infectious disease problems of adults, primarily in the hospital setting. Training and education will occur under the direction of Faculty members and Fellows within the Division of Infectious Diseases. A focused approach to history taking, physical examination, and ordering of diagnostic tests, with emphasis on the microbiology lab, will be stressed. This will occur in a thoughtful and logical manner in accordance with current standards of practice in Infectious Diseases.

The resident will acquire a basic understanding of the program objectives as listed below. These areas include, but are not limited to nosocomial infections, fever of unknown origin, catheter and device infections, endocarditis, infections in injection drug users, HIV infection, febrile neutropenia, and the systemic inflammatory response syndrome. The resident will develop familiarity with drug resistant organisms, interpretation of culture results and the difference between infection and colonization, basic concepts of infection control, and the appropriate selection and dosing of antibiotics. The ability to generate a differential diagnosis incorporating relevant physical findings and laboratory data will be stressed, as well as identifying causes of treatment failure such as incorrect diagnosis and therapy. Formulating appropriate treatment plans, including empiric and pathogen specific therapy will also be emphasized.  

The resident will be provided with relevant original research and review articles pertaining to specific diseases encountered, and will also be directed to major texts as necessary. 

Sites and Methods of Teaching:

1. Consult Service

When on elective the resident will perform consultations under the supervision of the Infectious Diseases Faculty member who is to see the patient. The resident will evaluate the patient and then present the case to the Faculty member, who will then see the patient with the resident. Differential diagnosis, further evaluation and a treatment plan will be reviewed. Constructive feedback will be given to the resident. Relevant references will be made available. Daily follow-up will occur in a similar manner.

2. Infectious Disease Rounds

The resident is encouraged to attend the bimonthly New Jersey Infectious Disease Rounds held at various regional hospitals. These generally are held Wednesdays from 4:00 to 6:00 p.m. Particularly interesting and unusual cases are presented and references are provided.

3. Other Didactic Instruction

a.) Journal Club is held each Friday morning at 8AM in the Infectious Diseases Conference Room on 6C.  Relevant, current I.D. articles are presented and critiqued.  Participation is mandatory.

b.) Infectious Diseases lectures are held at 10AM each Friday.  Attendance is encouraged.

c.) Teaching Rounds with Dr. George Perez are held each Friday at 9AM.  Participation is mandatory.

d.) Morbidity and Mortality Conference, given monthly, occasionally involves presentation of an I.D. case.

e.) Medical Grand Rounds is devoted to Infectious Disease topics three times a year.

Course of  Reading:


Residents will be directed to specific sections of the core texts as indicated by the diseases and problems seen on the consultation service, as well as in the clinics. The core texts are:

 Principles and Practice of Infectious Diseases  5th ed. By Mandell Gl, Bennett JE, and Dolin R (eds). 2000.

Infectious Diseases 1st ed. By Armstrong D and Cohen J (eds). 1999.

Both texts are available in the library and in Dr. Stephen Smith’s office.

Case related journal articles, both original research and reviews, and other relevant literature will be distributed.

Evaluation:

Each faculty member will complete the standard Seton Hall University School of Graduate Medical Education evaluation form. The form will be signed by both the Faculty Member and the resident, and discussed. Verbal feedback regarding the resident’s performance will be given at the end of the elective, and also during the 

Nephrology Electives

Saint Michael’s Medical Center – Nephrology

Course Director
:
William Chenitz, MD

Faculty Contact
:
William Chenitz, MD

Location

:
SMMC

Dates Available
:
September 2005

Number of Residents:
1/block

Educational/Learning Objectives

Educational Goals:

The resident will understand the principles of evaluation and management of acid-base, fluid and electrolyte, and nephrologic problems.

Educational Objectives:

By the end of the elective, the residents should be able to:

· Perform a urinalysis, identify chemical and microscopic components accurately, and apply this finding to the clinical setting in formulating a differential diagnosis.

· Interpret arterial blood gases, plasma and urine anion gap, and be able to evaluate and formulate a specific treatment plan for simple and mixed acid based disturbances.

· Evaluate and formulate a specific treatment plan for disorders of water, sodium, potassium, calcium, phosphate, and magnesium balance.

· Evaluate timed urinary collections for creatinine and protein

· Know the appropriate workup and differential diagnosis of clinical problems including hematuria, proteinuria, and acute and chronic renal failure.

· Discuss the management of acute renal failure

· Demonstrate an understanding of the management of chronic renal failure, including problems related to end stage renal disease.

· Identify the features of glomerulonephritis, nephritic syndrome and acute and chronic interstitial nephritis

· Describe the effects of certain drugs, such as antibiotics and non-steroidal anti-inflammatory drugs, on the kidney.

· Identify patients/ situations that require consultation with a nephrologist.

· Discuss primary and secondary hypertension and describe reasons for and plans for workup of secondary causes.

Schedule of activities:

All activities are at SMMC, where residents will work under the guidance and supervision of the Chief of Nephrology.  They will participate in:

· Clinical Activities

· In- patient hospital rounds and inpatients consults.  They will be expected to independently evaluate clinical problems and formulate and discuss differential diagnosis, workup and treatment plan with the nephrologist.

· Renal clinic

· Outpatient dialysis unit rounds.

· Didactic Activities

· Weekly informal didactic sessions, where the residents present reviews of selected nephrological problems

· Residents on Nephrology elective are expected to attend all regularly scheduled conferences, including Morning Report ,that do not conflict with the activities of the rotation.

Course of Reading

· Required readings:

· Clinical physiology of Acid-Based and Electrolyte Disorder, 3 rd edition B.D. Rose: Chapters 10, 20-30.

· Nephrology syllabus provided to the resident (Table of contents Attached)

Evaluations

· The standard Seton Hall Resident Elective Evaluation form will be completed by the supervising Nephrologist at the end of the elective experience.

Trinitas Hospital - Nephrology

Course Director:

James McAnally, MD

Faculty Contact:

James McAnally, MD

Location:


Trinitas Hospital

Dates Available:

7/2002 – 7/2003

Number of Residents:
1/block

Educational/Learning Objectives

· Goal

To understand the principles of evaluation and management of acid base, fluid electrolyte, and nephrologic problems.

· By the end of the elective, the resident should be able to:

· perform a urinalysis, identify chemical and microscopic components accurately, and apply this finding to the clinical setting in formulating a differential diagnosis.

· interpret arterial blood gases, plasma and urine anion gap, and evaluate and formulate a specific treatment plan for simple and mixed acid based disturbances.

· evaluate and formulate a specific treatment plan for disorders of water, sodium, potassium, calcium, phosphate, and magnesium balance.


(  evaluate timed urinary collections for creatinine and protein.

· know the appropriate workup and differential diagnosis of clinical problems including hematuria, proteinuria, and acute and chronic renal failure.

· discuss the management of acute renal failure. 

· demonstrate an understanding of the management of chronic renal failure, including problems related to end stage renal disease.

· identify the features of glomerulonephritis, nephrotic syndrome, and acute and chronic interstitial nephritis.

· describe the effects of certain drugs (antibiotics, non-steroidal anti-inflammatory 

drugs) on the kidney.

· identify patients/situations that require consultation with a nephrologist.

· discuss primary and secondary hypertension and describe reasons for and plans for workup of secondary causes.

Schedule of Activities

All activities are at Trinitas Hospital, where residents will work under the guidance and supervision of the Chief of Nephrology. They will participate in:

· Clinical Activities

· In-patient hospital rounds and inpatient consults. They will be expected to independently evaluate clinical problems and formulate and discuss differential diagnosis, workup and treatment plan with the nephrologist.









· Renal Clinic

· Outpatient dialysis unit rounds.

· Didactic Activities

· Weekly informal didactic sessions, where the resident presents reviews of selected nephrological problems.

· Residents on Nephrology elective are expected to attend all regularly scheduled conferences, including Morning Report, that do not conflict with the activities of the rotation.

Course of Reading

· Required readings:

· Clinical Physiology of Acid-Based and Electrolyte Disorder, 3rd edition B.D. Rose:   

      Chapters 10, 20-30.

· Nephrology syllabus provided to the resident (Table of Contents attached)

Evaluations

Reviewed and Revised by:   James McAnally, MD Chief of Nephrology, William Farrer, MD Associate Program Director,

· The standard Seton Hall resident elective evaluation form will be completed by the supervising nephrologist at the end of the elective experience.


Overview:
PGY-2 and PGY-3 residents may elect to spend one month on the Neurology elective, under the supervision of Dr. Frederick Weisbrot. The elective is full-time, five days per week. There is no Neurology night or weekend call.

Educational Objectives:

Neurology encompasses the prevention, diagnosis, and management of disorders of the central and peripheral nervous systems. The primary care internist should possess a broad range of competencies in neurology. 

· He or she should be familiar with the presenting features, diagnosis, and treatment of common neurological disorders.

· The primary care internist may encounter patients with neurological disorders in a variety of settings, including ambulatory care, long-term care, home care, and the hospital. In communities where a neurologist is not available, the primary care internist may be a consultant for some neurological disorders.

Principal Educational Goals:

By the conclusion of the elective, the resident will have an understanding of the pathophysiology, clinical presentation, diagnosis, and management of common neurological disorders. These include:

· Migraine

· Vertigo

· Dementia, delirium, and encephalopathy

· Cerebrovascular disease

· Seizure disorders

· Movement disorders including Parkinson’s disease and chorea

· Disorders of the spinal cord, peripheral nerves, and muscle

· Multiple sclerosis

Principal Teaching/Learning Activities:

· Neurology Inpatient Consultation Service: Residents on elective perform the initial Neurology consultation. This interviewing and examining the patient, reviewing the pertinent laboratory and special test results, and writing a consultation. The resident then sees the patient with Dr. Weisbrot, who examines the patient and reviews the above data. After discussion with the resident, the final differential diagnosis, testing, and treatment are developed. Residents follow the patients they have seen in consultation, and see them on Daily Attending Rounds with Dr. Weisbrot. Residents are expected to review and present pertinent current articles in the medical literature, especially articles in the New England Journal of Medicine.
· Neurology Outpatient Clinic: Residents participate in the weekly Neurology Clinic, held at the SMMC Family Health Center

· Daily Neurology Lectures: Cover the important topics listed above

· Neuroradiology Experience  Daily review of patients’ CT and MRI studies

· EEG Review Exposure to EEG interpretation is provided during the rotation.

Recommended Resources

· The resident is expected to read and master the text Technique of the Neurologic Examination by DeMyer and DeMyer.
· Adams R, Victor M and Ropper A, Principles of Neurology. 7th ed., McGraw Hill, New York, 1997

· Rowland LP, Merritt’s Textbook of Neurology.  9th ed., Williams & Wilkins, Baltimore, 1995

Evaluation Methods

Residents are formally evaluated by the Neurology Attending at the end of the rotation using the standard Seton Hall University School of Graduate Medical Education resident evaluation form. Each resident is assessed as to his or her knowledge, skills and attitudes, and achievement of the goals and objectives for the rotation.  The faculty member meets with each resident following the rotation to discuss the evaluation with the resident.  The completed evaluation is then sent to the medicine program director for review.

· The standard Seton H form will be completed by the supervising nephrologist at the end of the elective experience.


Overview:
PGY-2 and PGY-3 residents may elect to spend one month on the Neurology elective, under the supervision of Dr. Bernard Schanzer. The elective is full-time, five days per week. There is no Neurology night or weekend call.

Educational Objectives:

Neurology encompasses the prevention, diagnosis, and management of disorders of the central and peripheral nervous systems. The primary care internist should possess a broad range of competencies in neurology. 

Comfortable with a Neurological exam

· He or she should be familiar with the presenting features, diagnosis, and treatment of common neurological disorders.

· The primary care internist may encounter patients with neurological disorders in a variety of settings, including ambulatory care, long-term care, home care, and the hospital. In communities where a neurologist is not available, the primary care internist may be a consultant for some neurological disorders. 

Principal Educational Goals:

By the conclusion of the elective, the resident will have an understanding of the pathophysiology, clinical presentation, diagnosis, and management of common neurological disorders. These include:

· Migraine

· Vertigo

· Dementia, delirium, and encephalopathy

· Cerebrovascular disease

· Seizure disorders

· Movement disorders including Parkinson’s disease and chorea

· Disorders of the spinal cord, peripheral nerves, and muscle

· Multiple sclerosis

Principal Teaching/Learning Activities:

· 1) Neurology Inpatient Consultation Service: Residents on elective perform the initial Neurology consultation. This interviewing and examining the patient, reviewing the pertinent laboratory and special test results, and a minimum of 3 written consultation. The resident then sees the patient with Drs Schanzer and Tao, who examines the patient and reviews the above data. After discussion with the resident, the final differential diagnosis, testing, and treatment are developed. Residents follow the patients they have seen in consultation, and see them on.

·  Daily Attending Rounds with Drs Schanzer and Tao. Residents are expected to review and present pertinent current articles in the medical literature, especially articles in the New England Journal of Medicine.
2) Neurology Outpatient Clinic and Private Office: Residents participate in the weekly Neurology Clinic, held every Monday from 7:30-10:30 . Residents will see private patients and will have exposure to a diverse mix of patients in the out patient setting.

3) Neuroradiology Experience  Daily review of patients’ CT ad MRI studies

   NeuroDiagnostics

a. EEG Review Exposure to EEG interpretation is provided during the rotation.

b. Electrodiagnostic (EMG) use and indications

Encourgae research paper or poster in Neurology

Recommended Resources

· Samuels Martin A- Office Practice of Neurology 

· The resident is expected to read and master the text Technique of the Neurologic Examination by DeMyer and DeMyer.
· Adams R, Victor M and Ropper A, Principles of Neurology. 7th ed., McGraw Hill, New York, 1997

· Rowland LP, Merritt’s Textbook of Neurology.  9th ed., Williams & Wilkins, Baltimore, 1995

· Stephen Waxman- Correlative NeuroAnatomy

Evaluation Methods

Residents are formally evaluated by the Neurology Attending at the end of the rotation using the standard Seton Hall University School of Graduate Medical Education resident evaluation form. Each resident is assessed as to his or her knowledge, skills and attitudes, and achievement of the goals and objectives for the rotation.  The faculty member meets with each resident following the rotation to discuss the evaluation with the resident.  The completed evaluation is then sent to the medicine program director for review.

Review and Revised by: Bernard Schanzer, MD Neurology Faculty





William Farrer, MD Associate Program Director


Overview:
PGY-2 and PGY-3 residents may choose to do a one-month elective in Neurology at JFK Hospital participating in the teaching program of the Seton Hall University School of Graduate Medical Education Neurology Residency. Medicine residents are directly supervised by the Neurology residents and the Neurology Attending who also see every patient admitted.

Residents on elective do not take night and weekend call, but are expected to attend all Residency conferences, participate in Neurology consultations and admissions, and attend selected Neurology Subspecialty Outpatient clinics.

Principal Teaching/Learning Activities:

· Neurology Inpatient Service (NIS) – Direct Patient Care under the supervision of Neurology Attendings and Residents.  Residents will examine and write admission notes on selected patients admitted to the Neurology Service. They will participate in consultations to other inpatient services. Residents are encouraged to follow the patients they have seen.

· Neurology Subspecialty Outpatient Clinics (NSOP) – Held each afternoon and supervised by Neurology faculty. These include Stroke, Epilepsy, Brain Tumor, Movement Disorder, Sleep, Balance and Dizziness, and Behavioral Clinics.

· Neurology Attending Rounds (NAR) – Held daily Monday –Friday from 9 a.m. to 11 a.m. These Attending Rounds involve the bedside presentation and detailed discussion of a patient on the Neurology service. 

· Neurology Grand Rounds (NGR) – A conference for all Neurology faculty and residents where important topics in neurology are reviewed and discussed. Wednesdays from 11:30 a.m. to 12:30 p.m.

· Neurology Morning Report (NMR) – Held daily Monday - Friday from 8 a.m. to 9 a.m.  Neurology Chief Residents lead a discussion of recently admitted patients.

· Neurology Noon Conference (NNC)– Held Monday, Tuesday, Thursday, and Friday from 11:30 a.m. to 12:30 p.m. Faculty present reviews on Neurology topics according to the Residency syllabus.

· Medical Resident Conference (MRC) – A series of six lectures on key topics presented each month to Medical Residents rotating on the Neurology Service.

Principal Educational Goals by Relevant Competency

In the tables below, the principle educational goals for the Neurology Rotation are listed for each of the six ACGME competencies.  The second column of the table indicates the most relevant principal teaching/learning activity for each goal, using the legend below.

* Legend for Learning Activities (See above for descriptions)

	MRC – Medical Resident Conference
	NGR – Neuro Grand Rounds
	NSOP – Neuro Subspecialty Outpatient Clinics

	NNC- Neurology Noon Conference
	NIS – Neuro Inpt Service
	

	NAR – Neurology Attending Rds
	NMR – Neuro Morning Rpt
	


1) Patient Care

	Principal Educational Goals
	Learning Activities*

	Effectively obtain an accurate neurological history
	MRC, NIS, NSOP, NAR

	Effectively perform and interpret a neurological examination
	MRC, NIS, NSOP, NAR

	Appropriately select and interpret neurology laboratory and imaging studies for patients under their care
	NIS, NSOP, NAR, NNC

	Effectively evaluate and manage common inpatient neurology problems, including but not limited to coma, mental status changes, stroke, and seizures
	MRC, NIS, NAR, NMR

	Effectively evaluate and manage common outpatient neurology problems, including but not limited to headache, dizziness, back and neck pain, and peripheral neuropathies
	MRC, NSOP, NNC

	Perform lumbar punctures with proper technique
	NIS


2) Medical Knowledge

	Principal Educational Goals
	Learning Activities*

	Expand clinically applicable knowledge base of the basic and clinical sciences underlying the care of patients with neurological illness
	All

	Access and critically evaluate current medical information and scientific evidence relevant to patients with neurological illness and complaints
	All

	Know the appropriate indications for commonly ordered neurology tests and procedures, including: EEG, EMG, nerve conduction studies, evoked potentials, lumbar puncture, CT and MR imaging of brain and spinal cord
	All


3) Practice-Based Learning and Improvement

	Principal Educational Goals
	Learning Activities*

	Identify and acknowledge gaps in personal knowledge and skills in the care of patients with neurological illness and complaints
	NAR, NIS, NSOP

	Develop evidence-strategies strategies for filling gaps in personal knowledge and skills in the care of patients with neurological illness and complaints
	MRC, NIS, NSOP, NAR, NMR


4) Interpersonal Skills and Communication

	Principle Educational Goals
	Learning Activities*

	Communicate effectively with patients and families
	NIS, NSOP

	Communicate effectively with physician colleagues and members of other health care professions to assure timely, comprehensive patient care
	NIS, NSOP


5) Professionalism

	Principal Educational Goals
	Learning Activities*

	Behave professionally toward towards patients, families, colleagues, and all members of the health care team
	All


6) Systems-Based Practice

	Principal Educational Goals
	Learning Activities*

	Understand and utilize the multidisciplinary resources necessary to care optimally for patients with neurological illness and complaints
	MRC, NIS, NSOP, NAR, NMR 

	Collaborate with other members of the health care team to assure comprehensive care for patients with neurological illness and complaints
	NIS, NSOP, NAR, NMR 

	Use evidence-based, cost-conscious strategies in the care of patients with neurological illness and complaints
	All


Recommended Resources

· Adams R, Victor M and Ropper A, Principles of Neurology. 7th ed., McGraw Hill, New York, 1997

· Rowland LP, Merritt’s Textbook of Neurology.  9th ed., Williams & Wilkins, Baltimore, 1995

· Patten J, Neurological Differential Diagnosis.  2nd ed., Springer, London, 1996

· Brazis P, Masdeu J, and Biller J,  Localization in Clinical Neurology.  3rd ed., Little Brown, Boston, 1996

· Wartenburg R, Diagnostic Tests in Neurology: a selection for office use.  Yearbook Publications, Chicago, 1983

· Plum F, Diagnosis of Stupor and Coma. 3rd ed., F. A. Davis, Philadelphia, 1982

· Aminoff M, Neurology and General Medicine: the neurological aspects of medical disorders.  2nd ed., Churchill Livingstone, New York, 1995

· Griggs RC and Joynt RJ, Baker’s Clinical Neurology.  Lippincott-Raven, Philadelphia, 2000

Evaluation Methods

Residents are formally evaluated by the Neurology Attendings at the end of the rotation using the standard Seton Hall University School of Graduate Medical Education resident evaluation form. Each resident is assessed as to his knowledge, skills and attitudes, and achievement of the goals and objectives for the rotation.  The faculty member meets with each resident following the rotation to discuss the evaluation with him or her.  The completed evaluation is then sent to the medicine program director for review.

Elective:
PULMONARY/CRITICAL CARE

St. Michael’s Medical Center

Clinical Director:

Richard Miller, MD

Faculty Contact:

Richard Miller, MD

Location:


SMMC

Dates Available:

September 2005

Educational/Learning Objectives:

· To develop an understanding of how to evaluate common pulmonary problems encountered in clinical practice

· To develop skills for critical thinking with respect to clinical databases, radiological studies and reports from the literature.

· Participation on the inpatient pulmonary consultative service.  The spectrum of patient encounters includes patients presenting with respiratory symptoms in our Emergency Department, consultations on the general medical floors as well as evaluation of actually ill patients in the non-medical intensive care units.  A practical approach to management of common pulmonary problems seen in general internal medicine will be stressed.

Educational Activities

· Pulmonary Function Tests:  How to interpret PFTs

Residents will learn the nuances of interpreting pulmonary function tests performed on their own patients as well as patients referred for testing from throughout the hospital.  They will also have the opportunity to have their own pulmonary function measured and interpreted how these data are obtained.

· Ambulatory Clinical Activities

Residents will have the opportunity to spend one or two ½ day sessions in the 

Ambulatory Pulmonary Clinic.  They will be encouraged to participate in the Tuberculosis Clinic held at the SMMC.  In addition, residents are encouraged to attend the weekly Ambulatory Fellows Clinic Conference where outpatients are presented and discussed amongst the group.  Differential diagnosis and approaches to common respiratory problems are stressed.  The number of patients seen will be limited to allow discussion to follow.  Our emphasis will be on new consultations and follow-up of patients previously seen by the resident.  Outpatients are seen in the Pulmonary Unit, which allows for any pulmonary function testing and some procedures not requiring advanced scheduling to be done at the time of consultation.  This facilitates teaching on a case oriented basis.  The consultations serve as the focus of a discussion of the case with the Pulmonary Disease Consultant and lead to the development of a plan of evaluation and treatment.  The resident will be directed to review the related literature relative to the case discussion

· Experience With Procedures

Residents are encouraged to perform procedures with direct faculty supervision (thoracentesis and pleural biopsy).  Opportunities to assist with aspects of conscious sedation and bronchoscopy are also available.  A video bronchoscope system is utilized which facilitates observation and teaching during the procedure.  If the resident physician is not credentialed in performing thoracentesis, this rotation will provide the opportunity.  The resident who has been credentialed may be asked to supervise other residents who have not.

· Daily Teaching Rounds on Pulmonary Inpatients (Usually Consultations)

This will include review of any radiographic studies and pulmonary function data with the Pulmonary Consultant on service.  Additional experience with respirators and non-invasive ventilation will occur in the ICU and respiratory step down areas. The resident and the attending on service will round in the ICU with the ICU house staff in addition to seeing patients on the general medical wards.

Schedule of Activities:

· Pulmonary Biology Series

Mondays, 11:00 am.  This conference reviews basic pulmonary physiology aimed at the level of our first year fellows.  Residents and students rotating on service are encouraged to attend.  Broad spectrums of topics are covered including physiology, cell biology, and immunology.

· Pulmonary Journal Club

Tuesdays, 12:00 p.m.  The primary goal of the pulmonary Journal Club is to stress concepts needed in critically reviewing the medical literature.  Residents, students, and fellows are all encouraged to attend.  Faculty members select journal articles that focus on controversies in the pulmonary literature.  Fellows and residents are asked to critically review these papers and present their conclusions to the faculty.

· Tuberculosis Conference / Pulmonary Conference

Bi-weekly: Mondays 1:00pm –3:00pm, Thursdays 9:00am – 11:00am. This conference focuses on principles of diagnosis and treatment of tuberculosis and related mycobacterial diseases.  Faculty members present cases to the pulmonary fellows and residents in an interactive session.  Preventive approaches are also discussed, including indications and interpretations of PPD skin tests as well as contact investigations and treatment of patients with latent tuberculosis (positive PPD’s).

·       Pathology Conference

Monthly: Tuesday at 9:00am  Following presentation of a brief history and x-rays of patients evaluated on the pulmonary service, biopsies, cytology or autopsy findings are reviewed by members of the Pathology Department. These conferences are arranged by the clinical fellow rotating on the Pulmonary service.

· City-Wide Clinical Chest Conference

First Monday of the month 1:00pm – 3:00pm. This monthly conference is aimed at providing didactic coverage of major topics in Pulmonary Medicine.  It is targeted at the level of the residents and fellows on service.  Housestaff and faculty from throughout Saint Michael’s attend the conference.  While on service, residents are expected to prepare one or two 20 minute clinical discussions on topics of their choice.  Usually the topic is suggested by one of the patients they have seen while on service.  Helpful tips on how to put together a clinical presentation are provided as well as one-on-one feedback after the session.

· Other Didactic Activities


The elective is designed to provide a one-on-one quality teaching experience with a Pulmonary Consultant.  The resident will have additional opportunity to meet with the consultant to discuss any relevant subject matter.

Time is given for resident’s participation in usual activities as their regularly scheduled conferences.  Attendance at Medical Grand Rounds in encouraged.

A comprehensive file containing selected current articles and state-of-the-art reviews, which the resident is encouraged to read, is maintained in the Pulmonary Unit.  Ample time is provided for the resident to utilize this opportunity.

· On-Call

Residents may be required to take call (from home) no more every 3-4th night and one weekend during the rotation.

· Evaluations
The standard Seton Hall University School of Graduate Medical Education resident evaluation form will be completed by the supervising pulmonologist at the end of the elective experience.  Study questions in pulmonary and critical care from the recent recertification modules are available for review and self-testing.

· Additional Educational Activities and Services

· Optional participation at the Sleep Disorders Center.  This can be arranged with Newark Beth Israel Medical Center (Sleep Rotation)

· Literature searches can be done from the pulmonary offices.

Reviewed and Revised by: Vipin Garg, MD Academic Chief of Pulmonary





  William Farrer, MD Associate Program Director


Elective:
PULMONARY/CRITICAL CARE

Trinitas Hospital

Clinical Director:

Vipin Garg, MD

Faculty Contact:

Vipin Garg, MD

Location:


WSC

Dates Available:

5/2003 – 6/2004

Educational/Learning Objectives:

· To develop an understanding of how to evaluate common pulmonary problems encountered in clinical practice

· To develop skills for critical thinking with respect to clinical databases, radiological studies and reports from the literature.

· To sharpen skills for performing common procedures

· Participation on the inpatient pulmonary consultative service.  The spectrum of patient encounters includes patients presenting with respiratory symptoms in our Emergency Department, consultations on the general medical floors as well as evaluation of actually ill patients in various intensive care units.  A practical approach to management of common pulmonary problems seen in general internal medicine will be stressed.

Educational Activities

· Pulmonary Function Tests:  How to interpret PFTs

Residents will learn indications and the nuances of interpreting pulmonary function tests performed on their own patients as well as patients referred for testing from throughout the hospital.  They will also have the opportunity to have their own pulmonary function measured and interpreted how these data are obtained.

· Ambulatory Clinical Activities

Residents will have the opportunity to spend two ½ day sessions in the Ambulatory Pulmonary Clinic at Westfield Avenue. Differential diagnosis and approaches to common respiratory problems are stressed. They will be encouraged to participate in the Tuberculosis Clinic held in Administrative Building every week. Preventive approaches are also discussed, including indications and interpretations of PPD skin tests as well as contact investigations and treatment of patients with latent tuberculosis (positive PPDs).

 Our emphasis will be on new consultations and follow-up of patients previously seen by the resident. Resident will be able to evaluate patients during inpatient pulmonary consults. The consultations serve as the focus of a discussion of the case with the Pulmonary Disease Consultant and lead to the development of a plan of evaluation and treatment.  The resident will be directed to review the related literature relative to the case discussion

· Experience With Procedures

Residents are encouraged to perform procedures with direct faculty supervision. Opportunities to assist with aspects of conscious sedation and bronchoscopy are also available.  A video bronchoscope system is utilized which facilitates observation and teaching during the procedure.  If the resident physician is not credentialed in performing thoracentesis, this rotation will provide the opportunity.  The resident who has been credentialed may be asked to supervise other residents who have not.

· Daily Teaching Rounds on Pulmonary Inpatients (Usually Consultations)

This will include review of any radiographic studies and pulmonary function data with the Pulmonary Consultant on service. 

 Additional experience with respirators and non-invasive ventilation will occur in the ICU and respiratory step down areas. The resident and the attending on service will round in the ICU with the ICU house staff in addition to seeing patients on the general medical wards.

· Sleep Lab

Resident will get opportunity to visit sleep lab and review Polysomnograms to better understand various breathing disorders during sleep.

· Tumor Board

Resident will have the opportunity to participate in tumor board meetings.

Multidisciplinary approach is used in diagnosis and management of cancer patients. Case is presented and discussed at length among various subspecialties (Medicine, Radiology, Pathology, Surgery, Oncology) to formulate comprehensive plan for future management.

The elective is designed to provide a one-on-one quality teaching experience with a Pulmonary Consultant.  The resident will have additional opportunity to meet with the consultant to discuss any relevant subject matter.

Time is given for resident’s participation in usual activities as their regularly scheduled conferences.  Attendance at Medical Grand Rounds in encouraged.

· Evaluations
The standard Seton Hall University School of Graduate Medical Education resident evaluation form will be completed by the supervising pulmonologist at the end of the elective experience.  Study questions in pulmonary and critical care from the recent recertification modules are available for review and self-testing.

SETON HALL UNIVERSITYPRIVATE 


SCHOOL OF GRADUATE MEDICAL EDUCATION


CURRICULUM FOR ONE MONTH ROTATION


IN OPHTHALMOLOGY


GOALS AND OBJECTIVES

A.
Program Level Goals:


1.
As part of the PGY I  ambulatory rotation  residents will spend some time in  ophthalmology under the direction of an attending physician, the resident will obtain a basic overview of common disorders seen in an outpatient setting.



The rotation is intended for physicians who will be providing outpatient primary care upon completion of their residency.


2.
The attending physician will evaluate the resident's knowledge in office hours at the Ophthalmologist's office.  The resident's proficiency in history taking, physical examinations to procedures performed will be evaluated by the attending physician by direct observation.

B.
Program Level Objectives:


By the end of rotation, the medical resident will:


1.
Demonstrate proficiency in performing a thorough examination of the eye including funduscopic examination.


2.
Demonstrate proficiency in formulating a specific differential diagnosis and the  test necessary to make the diagnosis.


3.
Demonstrate proficiency in formulating a therapeutic plan.


4.
Demonstrate proficiency in the evaluation and management of common outpatient opthomologic problems and Symptoms.



a.
Proficiency in recognizing the diagnostic criteria of hypertensive retinopathy and the 4 groups in the Keith Wagner and Barker Clarification.




Group 1 - Constriction of retinal arterioles




Group 2 - Constriction and sclerosis of retinal arterioles.




Group 3 - Hemorrhages and exudates in addition to vascular changes.




Group 4 - Papilledema in malignant hypertension.



b.
Proficiency in recognizing the two types of diabetic Retinopathy




1.
Non proliferative or "background retinopathy"





(A)
Early signs - Venous dilation and small "red dots" (caused by single or clustered capillary microaneurysms)





(B)
Advanced Signs - Microaneurysms, hemorrhages and exudates






(a)
Soft Exudates - "Cotton wool spots" microinfarcts caused by anoxia






(b)
Hard yellow exudates - caused by chronic edema.




2.
Proliferative retinopathy  Characterized by new vessel formation (Neovascularization).

5.
Demonstrate Proficiency in differentiating the causes of "red eye" - corneal scratch, infection, and allergy.

6.
Demonstrate proficiency in common ophthalmology office procedures.



a.
The proper dilation of the eye and performance of a thorough examination of the retinae.



b.
Removal of a foreign body from the eye.



c.
When to use or not use topical anesthesia.



d.
The use of fluorescein dye to detect corneal scratches.

Evaluation Method- The rotation director at the end of the rotation using the Standard Seton Hall University School of Graduate Medical Education resident evaluation form formally evaluates residents. The completed is than reviewed by the program director. 


SETON HALL UNIVERSITY


SCHOOL OF GRADUATE MEDICAL EDUCATION


CURRICULUM FOR ONE MONTH ROTATION


IN ORTHOPEDICS


GOALS AND OBJECTIVES

A.
Program Level Goals:


As part of the PGY I ambulatory rotation residents will spend time in Orthopedics under the direction of an attending Orthopedic surgeon, the resident will obtain an overview of common disorders in Orthopedics seeing an outpatient setting.  The rotation is intended for residents who will be providing out patient primary care upon completion of their residency.  The attending physician will evaluate the residents knowledge, comprehension and synthesis of information obtained during orthopedic clinic examinations as well as daily office hours at the orthopedic office.  The residents proficiency in physical examination and procedures performed, will be evaluated by the attending physician by direct observation.

B.
Program Level Objectives:


By the end of the time in Orthopedics, the medical resident will be exposed to:


1.
 A thorough and systematic musculoskeletal and joint physical examination with emphasis on the specific orthopedic problem.


2.
 Formulating specific differential diagnosis and the diagnostic tests necessary to make the diagnosis.


3.
Formulating a therapeutic plan


4.       In evaluating and managing common outpatient problems.



(a)
Lumbosacral pain



(b)
Neck pain (cervical radiculopathy)



(c)
Sprained ankle



(d)
Minor fractures



(e)
Peripheral nerve entrapment and neuropathy



(f)
Knee injuries


5.
 In evaluating potential diagnostic test including MRI/CT scan and nerve conduction studies.


6.
 Common out patient office procedures.



(a)
the use of common splints, crutches, slings and other devices.



(b)
first aid and splinting techniques



(c)
application of Ace bandages, unna boots, and rib belts



(d)
Injection of joints with steroids



(e)
Joints aspiration


7.
When urgent specialist referral is needed.

Evaluation Method- The rotation director at the end of the rotation using the Standard Seton Hall University School of Graduate Medical Education resident evaluation form formally evaluates residents. The completed is than reviewed by the program director.

Neurology- St. Michael’s Medical Center


Course Director:		Frederick Weisbrot, MD


Dates Available:		September 2005





Neurology- 			JFK Medical Center


Course Director:		Subramanian Hariharan MD


Dates Available:		July 2002- June 2003





Neurology- Trinitas Hospital


Course Director:		 Bernard Schanzer, MD Neurology Faculty


Dates Available:		July 2006
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