GOALS AND OBJECTIVES OF ROTATIONS

Revised: 25 June 2003

For all of the rotations, the resident should read the material from the appropriate sections of Cecil Essentials of Medicine, 4th edition and Goroll, Primary Care Medicine, 3rd Edition. Throughout these rotations, the residents will care for a wide range of clinical problems in all stages of disease. Rotations will integrate medical problems: health promotion; cultural, socioeconomic, ethical, occupational, environmental, and behavioral issues whenever possible. This document will point out the types of patients that he or she should particularly seek out and topics of particular emphasis for that rotation. On each rotation, the resident will be supervised by a staff attending. This attending will complete a written evaluation of the resident’s performance to include an assessment of the clinical competence of the residents in each of the 6 key areas and how well the goals and objectives of the rotation were met. The number in parenthesis correspond to the appropriate competency.  The Six Clinical Competencies include:



Patient Care (1)



Medical Knowledge (2) 



Interpersonal and Communications Skills (3) 



Professionalism (4)



Practice-Based Learning (5)



System Based Practice (6)  

I.
Ward Rotations
A.
General Medicine (and night float rotation)


1.   Overview -- Patients requiring admission who do not require critical care 


        go to these teams. Patients requiring telemetry may also go to General

               Medicine. 



2.
Educational purposes




a.
Learn the indications for admission and the criteria for discharge for a wide variety of medical conditions. Understand the other levels of care such as long term care facilities and hospice that are available to patients upon discharge.  (1, 2, 3, 4, 5, 6)




b.
Become skillful in the management of various medical problems on the inpatient ward. (1, 2, 3, 4, 5, 6)




c. 
Progressively improve physical diagnosis skills. (1, 2, 5)

d. Learn the appropriate times for subspecialty and surgical consultation.

      (1, 2, 6)




e. 
Make progress seeing patients listed on the patient tracking list. (1, 2)

f. Make progress in performing procedures required for graduation. 


(1, 2, 5)




g. 
Learn principles of laboratory medicine as they apply to inpatient management. (1, 2, 6)

h. Review pathological material and also, when applicable, autopsy material and reports. (1, 2, 3, 6)



3. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Attending rounds of at least 3 sessions per week for a total of not less than 4.5 hours. 




c. 
Reading other articles given by the attending. 

d. Preparing a talk to give on rounds (optional).

e.   Completion of Mini-Clinical Examination Exercises as needed to meet requirement of 4 per year.

f.    Interns must turn in two history and physicals per week to the supervising attending.  These will be formally evaluated by the attending and kept in the trainee’s file.

g.   The night float attending will provide education from 0630 – 0730.  This will include a review of the patient care activities performed during the night with education given in the context of these activities.



4.
Ancillary Educational Materials




a.
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b.
Computer based learning -- Resident computer passwords allow medline, Internet access and access to a variety of informational software packages for reference.



5.
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator, regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.




c.    Mini-Clinical Examination Exercise if performed.



6.
Lines of responsibility for patient care -- The resident is the primary supervisor for the interns and the assigned staff attending is ultimately responsible for patient care and resident education. The attending will provide an admission staff note and daily supervision.


B.
Oncology Ward  (Not a current rotation)


1. 
Overview -- Patients with Cancer requiring chemo or radiation therapy or suffering from complications of these procedures or of their underlying malignancy are admitted to this service. 



2. 
Educational Purpose -- see same section for General Medicine above and also the following: 




a.
Learn the management of common oncology problems such as febrile neutropenia and spinal cord compression.  (1, 2, 3, 4, 5, 6) 




b.
Learn the major standard chemotherapeutic regimens and their side effects as well as the risks and benefits of radiation therapy. (1, 2, 5, 6)

c. Learn the principles of pain management and palliative therapy. 

(1, 2, 3, 6)




d.
 See patients on the Oncology portion of the patient tracking list. (1, 2)



3.
Principal Teaching Methods




a.
Hands on supervised patient care.




b. 
Attending rounds of at least 3 sessions per week for a total of not less than 4.5 hours.




c. 
Reading other articles given by the attending. 

d. Preparing a talk to give on rounds (optional).




e.   Completion of Mini-Clinical Examination Exercises as needed to meet 




requirement of 4 per year.



4. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning--Resident computer passwords allow medline, Internet access and access to a variety of informational software packages for reference.



5.
Methods of Evaluation




a. 
Resident Evaluation -- residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow) as well as the rotation itself.  In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.

c. Mini-clinical evaluation exercise if performed.



6.   Lines of responsibility for patient care -- The resident is the primary 



supervisor for the interns and the assigned staff attending is ultimately 



responsible for patient care and resident education. The attending will provide 


an admission staff note and will provide daily supervision to the team. If a 


fellow is assigned, he or she will provide additional supervision for the resident.


C. 
Medical Intensive Care Unit (MICU) and Unit Night Float


1. 
Overview -- Patients with acutely life threatening medical problems that are not primarily cardiac are admitted to the MICU.



2. 
Educational Purpose -- see same section for General Medicine above and also the following: 




a.
Do the procedures that can only be done in the ICU such as pacemakers and Swan Ganz catheterizations.  (1, 2, 5)




b.
The resident should learn the criteria for admission and discharge from the ICU. (1, 2, 5, 6)




c.
See patients with problems listed in the Critical Care section of the patient tracking list. (1, 2) 



3. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Attending rounds of at least 3 sessions per week for a total of not less than 4.5 hours.  The unit night float resident will complete a series of on-line critical care educational modules.




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk to give on rounds (optional).

e. Completion of Mini-Clinical Evaluation Exercises as needed to meet 

requirement of 4 per year.

f.   The night float resident will complete all 4 levels of the on-line Pulmonary Artery Catheter Education Project.



4. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.

b.   Computer based learning -- Resident computer passwords allow medline, Internet access and access to a variety of informational software packages for reference.



5. 
Methods of Evaluation




a. 
Resident Evaluation -- residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.

c. Mini-Clinical evaluation exercise if performed.



6. 
Lines of responsibility for patient care -- The resident is the primary supervisor for the interns and the assigned staff attending is ultimately responsible for patient care and resident education. The attending will provide an admission staff note and daily supervision of the team. If a fellow is assigned, he or she will provide additional supervision for the resident.


D. 
Coronary Care Unit (CCU) and Unit Night Float


1. 
Overview -- Patients with acutely life threatening cardiac problems are admitted to the CCU.



2. 
Educational Purpose -- see same section for General Medicine above and also the following: 




a.
Do the procedures that can only be done in the ICU such as pacemakers and Swan Ganz catheterizations. (1, 2, 5)




b.
The resident should learn the criteria for admission and discharge from the CCU. (1, 2, 5, 6)




c.
See patients with problems listed in the Cardiology section of the patient tracking list. (1, 2)



3. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Attending rounds of at least 3 sessions per week for a total of not less than 4.5 hours.  The unit night float resident will complete a series of on-line critical care educational modules.




c. 
Reading articles given by the attending. 




d. 
Preparing a talk to give on rounds (optional).

e.   Mini-clinical evaluation exercise as needed to meet requirement of 4 per

year.



4. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow medline, Internet access and access to a variety of informational software packages for reference.



5.   Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b.   Rotation Evaluation -- The resident will be given an evaluation form at




the end of the rotation to complete and return to the program director. This 




will provide feedback on the attending (and fellow) as well as the rotation 




itself. In addition, the program director will interview every resident at least


semiannually and allow the resident to provide feedback on the program and 


specific rotations.




c.   Mini-clinical evaluation exercise if performed.



6. 
Lines of responsibility for patient care -- The resident is the primary supervisor for the interns and the assigned staff attending is ultimately responsible for patient care and resident education. The attending will provide an admission staff note and daily supervision to the team. If a fellow is assigned, he or she will provide additional supervision for the resident.

II. 
Non-Ward Rotations 


Within Department of Medicine, BAMC


A. 
Allergy Clinic -- The residents will rotate for 1 week in the Allergy clinic.



1.
Educational Purposes




a.
See some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Allergy section of the patient tracking list. (1, 2, 3, 4, 5, 6)




b.
Observe skin testing and immunotherapy techniques. (1, 2, 5, 6)




c.
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




d.
When possible, perform procedures on required list for graduation.




(1, 2, 5)




e.   Make progress seeing patients in the patient tracking list. (1, 2)



2.
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is 



ultimately responsible for patient care and resident education.  The management 



of every patient will be discussed with staff. If a fellow is assigned, he or she



will provide additional supervision for the resident.

B. Cardiology Clinic -- The residents will rotate for a full 4 weeks in the 

cardiology clinic.



1. 
Educational purposes




a. 
See patients in the Emergency Department Observation Unit in the morning and clinic patients in the afternoon to include some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Cardiology section of the patient tracking list. 




(1, 2, 3, 4, 5, 6)




b. 
See some patients preselected for murmur evaluations and/or valvular pathology (if there are not enough in the group that is not preselected).




(1, 2, 3, 4, 5, 6)




c. 
Read a large group of EKG’s without the benefit of preinterpretation by the computer. (1, 2, 5) 



d. 
Spend sufficient time with the heart sound simulator to be able to be able to recognize the typical heart sounds for at least the following conditions: Aortic regurgitation and stenosis, mitral regurgitation and stenosis, congestive heart failure, atrial and ventricular septal defect, mitral valve prolapse, and bicuspid aortic valve. (1, 2, 5)





e. 
Gain some familiarity with Echocardiography procedure and 





interpretation. (1, 2, 6)

f. Learn principles of laboratory medicine as apply to this specialty and 

when applicable, review pathological material. (1, 2, 6)

g. When possible, perform procedures on required list for graduation.

(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 

d. Preparing a talk (optional).




e.   Completion of  Mini-Clinical Examination Exercise. 



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning--Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.




c. 
Working with heart sound simulator.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.




c.   Mini-clinical examination exercise. 



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff. If a fellow is assigned, he or she will provide additional supervision for the resident.


C. 
Dermatology Rotation -- The residents will rotate for 4-5 half days per week for 4 weeks.



1. 
Educational purposes




a. 
Learn the diagnosis and management of common skin disorders normally managed by the primary care provider. Also learn to recognize those conditions that normally require expeditious referral to a Dermatologist (both of these categories are included in the patient tracking list for Dermatology).  (1, 2, 3, 4, 5, 6)




b. 
Learn the technique of a complete examination of the skin and how to accurately describe skin lesions. (1, 2, 5)




c. 
Do enough microscopic examination of KOH, Tzanck and scabies preps to be familiar with the procedure. (1, 2, 6)




d.  
Review slide sets and pictorial atlas material provided which emphasize the following diagnoses: Seborrhea and Psoriasis; normal nevi, seborrheic keratosis, benign cherry angiomas; melanoma, actinic keratosis, basal cell and squamous cell carcinoma; common connective tissue disease skin manifestations (SLE, scleroderma, and dermatomyositis); scabies; STD’s (syphilis, chancroid, LGV, granuloma inguinale, condylomata); drug reactions (TEN, Stevens Johnson, Erythema multiforme); skin signs of internal malignancy. (1, 2, 5)




e. 
An optional goal of the rotation is to do enough Derm procedures to seek credentialing for them. These include removal of skin tags, shave biopsy and use of liquid nitrogen. These require the satisfactory supervised performance of 1, 4 and 4 of these procedures respectively. (1, 2, 5)




f. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 5)

g.
When possible, perform procedures on required list for graduation.


(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff.




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning--Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care--The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


D. 
Endocrinology Clinic -- The residents will rotate for 4-5 half days per week for 4 weeks.



1. 
Educational purposes




a. 
See some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Endocrinology section of the patient tracking list. (1, 2, 3, 4, 5, 6)




b. 
See some patients preselected for evaluation of thyroid anatomic and functional disorders (if there are not enough in the patient group that is not preselected). (1, 2, 3, 4, 5, 6)




c. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




d. 
When possible, perform procedures on required list for graduation.




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 

d. Preparing a talk (optional).




e.   Completion of a Mini-Clinical Evaluation Exercise.



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.




c.  Mini-clinical evaluation exercise.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff. If a fellow is assigned, he or she will provide additional supervision for the resident.

 
E. 
Gastroenterology Clinic--The residents will rotate for 2 full days per week for 4 weeks. 



1. 
Educational purposes




a. 
See some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Gastroenterology section of the patient tracking list. (1, 2, 3, 4, 5, 6)




b. 
See some patients preselected for evaluation of GERD, functional bowel syndrome, and heme positive stool (if there are not enough in the patient group that is not preselected). (1, 2, 3, 4, 5, 6)




c. 
Some residents will want to attempt to do enough flexible sigmoidoscopy examinations for credentialing purposes. (1, 2, 5)

d. The residents should observe at least one endoscopy and one 

colonoscopy. (1, 2)




e. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




f. 
When possible, perform procedures on required list for graduation




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c.
Reading other articles given by the attending. 

d. Preparing a talk (optional).




e.   Completion of a Mini-Clinical Examination exercise.






3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.




c.   Mini-clinical examination exercise.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.

5. Lines of responsibility for patient care -- The clinic staff attending is 

ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff. If a fellow is assigned, he or she will provide additional supervision for the resident.

 
F. 
Hematology/Oncology Clinic -- The residents will rotate for a full for 4 weeks. in the hematology/oncology clinic and see predominately outpatients.



1. 
Educational purposes




a. 
This rotation should emphasize Hematology and Oncology with the resident seeing patients with referrals that are not preselected. If insufficient numbers of patients with anemia and polycythemia are seen, some preselection to increase these numbers would be desirable. In addition, it would be desirable for the resident to do the initial evaluation on several patients with malignancies referred for therapy. (1, 2, 3, 4, 5, 6)




b. 
The resident should review a large group of abnormal peripheral smears.




(1, 2, 5)




c.
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




d. 
When possible, perform procedures on required list for graduation




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 

d. Preparing a talk (optional).




e.   Completion of a Mini-Clinical Examination Exercise.



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.

b.   Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.




c.  Mini-clinical examination exercise.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff. If a fellow is assigned, he or she will provide additional supervision for the resident.


G. 
Infectious Disease -- The residents will rotate for a full 4 week rotation block and will see both inpatients and outpatients.



1. 
The educational purposes




a. 
See some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Infectious Disease section of the patient tracking list. (1, 2, 3, 4, 5, 6)




b. 
See some patients preselected for evaluation of HIV disease, positive PPDS and tuberculosis (if there are not enough in the patient group that is not preselected). (1, 2, 3, 4, 5, 6)




c. 
Read the Infectious Disease section of Cecil Essentials of Medicine, 4th edition. (1, 2, 5)




d. 
Go regularly to the Microbiology laboratory with the Infectious Disease fellow or staff to gain a familiarity with microorganism culture and serologic techniques. (1, 2, 3, 4, 6)




e. 
Review a large number of gram stains of infected body fluids to learn the appearance and diagnostic criteria of the major pathogenic bacteria.



(1, 2, 5)




f. 
When possible, the resident should attend conferences and/or review clinical cases from other sources within the city. (1, 2, 6)




g. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 5)




h. 
When possible, perform procedures on required list for graduation.




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c.   Reading other articles given by the attending. 




d.   Preparing a talk (optional).




e.   Completion of a mini-clinical examination exercise.



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b.
 Computer based learning--Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b.  Rotation Evaluation -- The resident will be given an evaluation form at




the end of the rotation to complete and return to the program director. This




will provide feedback on the attending (and fellow if applicable) as well as




the rotation itself. In addition, the program director will interview every




resident at least semiannually and allow the resident to provide feedback on




the program and specific rotations.




c.   Mini-clinical examination exercises.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff. If a fellow is assigned, he or she will provide additional supervision for the resident.


H. 
Internal Medicine Clinic -- As PGY 1's, the residents will spend 5 half days per week for 4 weeks.  Interns seeking AOA certification will spend 3 full days per week for 4 weeks in the IMC, the other 2 days (Monday and Thursday) will be spent in the General Surgery Clinic.



1. 
Educational purposes




a. 
Five half days per week will be spent seeing new and continuity patients as described in the ambulatory experience section of the curriculum document in order to learn principles of ambulatory medicine. 




(1, 2, 3, 4, 5, 6)




b. 
One half day will be spent with the Geriatrician doing Geriatric assessment and management. During that time, the resident will do a formal evaluation on a geriatric patient and will be critiqued by the geriatrician. There will also be readings assigned and didactic instruction in geriatrics.




(1, 2, 3, 4, 5, 6)




c. 
Three half days per week will be spent in the Adolescent Clinic with the Adolescent specialist seeing patients from that age group. The house officer should become familiar with the medical problems seen in that age group as well as the particular psychosocial issues involved in their care. Specifically, he or she will learn health promotion, family planning and human sexuality, STD’s, chemical dependency, sports medicine, and school health issues.




(1, 2, 3, 4, 5, 6)




d. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




e. 
When possible, perform procedures on required list for graduation.




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 

d. Preparing a talk (optional).




e.   Completion of a Mini-Clinical Evaluation Exercise. 



3. 
Ancillary Educational Materials

a. Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine 

should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.




c.  Mini-clinical examination exercise.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


I. 
Internal Medicine Consult Service -- The resident will spend an entire 4 week block on this service.



1. 
Educational purposes




a. 
The house officer will see a large number of inpatients on non-medicine services and pre-operative patients in the clinic in order to learn the principles of providing a timely and accurate consultation and pre-operative assessment. (1, 2, 3, 4, 5, 6)




b. 
The resident will learn when to involve other subspecialists in the care of these patients. (1, 2, 3, 4, 6)




c. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




d.
When possible, perform procedures on required list for graduation




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.

b.
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).




e.  Completion of a Mini-clinical examination exercise as needed to meet the




 requirement of 4 per year.



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.




c.  Mini-clinical examination exercise.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff. The nursing home experience will be primarily observational. If a patient is examined, the nursing home staff physician will assume supervisory responsibility. The educational responsibility will be shared by that physician the internal medicine consult staff.


J. 
Medical Officer of the Day (MOD) – This is no longer an assigned block rotation but residents will periodically cover this rotation. 



1. 
Educational purposes




a. 
Learn to provide timely and effective consultation to the Emergency Department (ED) for patients with acute medical problems. (1, 2, 3, 4, 5, 6) 




b. 
Learn to manage ASAP referrals from the ED who need rapid outpatient evaluation. (1, 2, 3, 4, 5, 6)

c.
Learn the indications for admission to the various levels of care offered within the medical center. (1, 2, 6)




d.
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




e. 
When possible, perform procedures on required list for graduation.




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning--Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The ward attending staff is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


K. 
Nephrology Clinic -- The residents will rotate for a two full weeks in the nephrology clinic.



1. 
Educational purposes




a. 
See some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Nephrology section of the patient tracking list. (1, 2, 3, 4, 5, 6)




b. 
See some patients preselected for evaluation of chronic renal insufficiency and proteinuria (if there are not enough in the patient group that is not preselected). (1, 2, 3, 4, 5, 6)




c. 
The resident should review Urinalysis in some detail and review multiple abnormal specimens by means of actual examination or photographs. (1, 2, 5)



d. 
The house officer should observe hemodialysis and if possible peritoneal dialysis. (1, 2, 6)




e. 
If possible, a renal biopsy should be observed. (1, 2)




f. 
Learn principles of laboratory medicine as apply to this specialty and 



when applicable, review pathological material. (1, 2, 6)




g. 
When possible, perform procedures on required list for graduation




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).




e.   Completion of a mini clinical evaluation exercise.



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning--Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.




c.  Mini-clinical evaluation exercise.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


L. 
Neurology Clinic -- The residents will rotate for 4-5 half days per week for 4 weeks.



1. 
Educational purposes




a. 
See some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Neurology section of the patient tracking list. (1, 2, 3, 4, 5, 6)




b. 
See some patients preselected for evaluation of TIA’s and migraines (if there are not enough in the patient group that is not preselected). 




(1, 2, 3, 4, 5, 6)




c. 
Sharpen Neurologic examination skills. Ideally the house officer should be able to demonstrate the ability to discern the correct examination findings on one or more patients with abnormalities before the conclusion of the rotation. (1, 2, 5)




d. 
Gain familiarization with Neuro imaging studies particularly the acute interpretation of CT scans of the brain. (1, 2, 5)




e. 
The resident should observe an EEG and a nerve conduction study/EMG while rotating on Neurology. (1, 2, 6)




f. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




g. 
When possible, perform procedures on required list for graduation




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 

d.
Preparing a talk (optional).

e. Completion of a Mini-Clinical Evaluation Exercise.



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


M. 
Pulmonary Clinic -- The residents will rotate for 3 full weeks in this clinic.



1. 
Educational purposes




a. 
See some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Pulmonary section of the patient tracking list. (1, 2, 3, 4, 5, 6)




b. 
See some patients preselected for evaluation of exercise induced asthma and lung nodules (if there are not enough in the patient group that is not preselected). (1, 2, 3, 4, 5, 6)




c. 
Spend some time in the Pulmonary Function and Arterial Blood Gas Laboratories to gain familiarization with performance of these tests. The residents should observe at least one spirometric test, one lung volume and DLCO, one exercise spirometry and one methacholine challenge test.




(1, 2, 3, 4, 5, 6)




d.
Read a large group of pulmonary function tests to include those with full lung volumes and DLCO, exercise spirometry and methacholine. (1, 2, 5)




e. 
The resident should be instructed in basic chest x-ray interpretation to include recognition of nodules and masses and hilar adenopathy. In addition, he or she should be able to localize atelectasis or infiltrates to the correct lobe. (1, 2, 5)



f. 
The resident should observe at least one bronchoscopy. (1, 2, 6)




g. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 5)




h. 
When possible, perform procedures on required list for graduation.




(1, 2, 6)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).




e.  Completion of a Mini-clinical examination exercise.



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff. If a fellow is assigned, he or she will provide additional supervision for the resident.

 

Procedures when possible.


N. 
Research -- The residents will spend the equivalent of 8 weeks on the research rotation (2 half rotations as PGY 2 and a full rotation as a PGY 3). (1 half rotation as PGY 1; 1 full rotation and 1 half rotation as PGY 2; and a full rotations as a PGY 3)



1. 
Educational purposes




a. 
Learn the process of identifying an area of interest and a research question worth pursuing (1, 2, 3, 4, 5, 6)




b. 
Learn the process of doing the background literature search. (2, 5, 6)




c. 
Learn the process of writing the protocol and/or the paper. (1, 2, 5, 6)




d. 
Learn the process of gathering the data. (2, 5, 6)




e. 
Learn appropriate biostatistics. (2, 5, 6)



2. 
Principal teaching methods--the resident will do the following under the supervision of a faculty mentor




a. 
Identify a research project.




b. 
Do the necessary background literature review and submit a protocol to Clinical Investigation if necessary.




c. 
Do the necessary patient or animal work.




d. 
Prepare the written manuscript.




e. 
If possible, present the research material at the local or Army regional ACP meetings.



3. 
Educational content -- The educational content will primarily be what the resident learns through self study under the direction of the faculty mentor.



4. 
Ancillary educational materials -- The resident has access to the Clinical Investigation Division’s resources to include the biostatistician, the animal lab and state of the art bench research facilities at his or her disposal. 



5. 
Methods of evaluation -- An evaluation form will be completed by the faculty mentor or the chief resident. The resident will evaluate the rotation in the usual manner.



6. 
Lines of responsibility for patient care -- The resident will be under the supervision of the faculty mentor for any patient care issues and will abide by the restrictions imposed by the Institutional Review Committee.


O. 
Rheumatology Clinic -- The residents will rotate for 3 full days per week for 4 weeks.



1. 
Educational purposes




a. 
See some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Rheumatology section of the patient tracking list. (1, 2, 3, 4, 5, 6)




b. 
See some patients preselected for evaluation of soft tissue rheumatism syndromes, gout and rheumatoid arthritis (if there are not enough in the patient group that is not preselected). (1, 2, 3, 4, 5, 6)




c. 
Learn the techniques of polarizing microscopy for crystals and the aspiration of the knee joint. (1, 2, 5)




d. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 5)




e. 
When possible, perform procedures on required list for graduation.




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).




e.   Completion of a mini-clinical exercise examination.



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning--Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation--The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff. If a fellow is assigned, he or she will provide additional supervision for the resident.



Procedures when possible.

Outside of Department of Medicine, BAMC--Internal Medicine

A.    Geriatrics, University of Texas Health Science Center San Antonio—As PGY-2s the residents will spend an entire 4 week block in the Geriatrics Clinic at the Audie Murphy VA Hospital, San Antonio, Texas.



1. Educational purposes




a. 
See both well and ill Geriatrics patients to learn to detect, understand, and manage the common geriatric syndromes. (1, 2, 3, 4, 5, 6)




b. 
Understand and apply adjustments to drug dosage required for age and/or renal and hepatic function. (1, 2, 5)




c.    Understand the appropriate primary, secondary and tertiary preventive



measures.  Understand and apply case-finding measures for common 



geriatric syndromes such as depression and dementia. (1, 2, 5, 6) 




d.   Become knowledgeable in detection and management of sensory 




impairments in older persons. (1, 2, 3, 4, 5, 6)

e.    Become familiar with and exhibit appropriate referral patterns to community-based long term care including but not limited to:  home care, residential care, nursing home care, and adult day health care. (1, 2, 6)

f.    Understand the importance of end of life care planning and be capable of discussion living wills, advance directives, durable power of attorney, and do-not-resuscitate orders with patients and their families. (1, 2, 3, 4, 6)

g.   Understand modifications necessary in the approach to the geriatric patient when conducting a history and physical examination. (1, 2, 3, 4, 5)




h.  Understand and apply principles of interdisciplinary team management 




and serve as a member of the interdisciplinary team. (1, 2, 3, 4, 5, 6)




i. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




j. 
When possible, perform procedures on required list for graduation.




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care, outpatient or inpatient case based education.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 

c.   Interdisciplinary discussion of patients with a multidisciplinary care team.




d. 
Reading other articles given by the attending. 




e. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning--Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b.
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care--The clinic or ward staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


B. 
Internal Medicine Clinic, DACH--As PGY 3's, the main track residents will spend an entire 4 week block in the IMC at DACH (Darnall Army Community Hospital, Ft. Hood, TX).



1. 
Educational purposes




a. 
Five to six half days per week will be spent seeing new and continuity patients. This group has a higher proportion of young and lower income patients than the IMC at BAMC and will provide the resident with experience with this group. (1, 2, 3, 4, 5, 6)




b. 
One half day per week will be spent in the Allergy Clinic seeing referrals there in order to reinforce principles of primary care in Allergy.




(1, 2, 3, 4, 5, 6)




c. 
One half day per week will be spent in the STD clinic to gain experience with those diseases. (1, 2, 3, 4, 5, 6)




d. 
The residents may take call one night per week to learn about managing patients in the community hospital setting. (1, 2, 3, 4, 5, 6)




e. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




f. 
When possible, perform procedures on required list for graduation.




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


C. 
University of Texas HIV Service -- The senior residents in the main track will spend an entire 4 week rotation block on this service or on the similar service at Texas Center for Infectious Disease. 



1.   Educational purposes




a. 
See patients with HIV disease at its various stages. Learn the most current methods of suppressing replication of the virus and retarding the progression of the disease. (1, 2, 3, 4, 5, 6)




b. 
See patients with opportunistic infections related to HIV and learn prevention and management of these. (1, 2, 3, 4, 5, 6)




c. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




d. 
When possible, perform procedures on required list for graduation




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care, outpatient or inpatient.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning--Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b.
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care--The clinic or ward staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


D. 
Texas Center for Infectious Disease--The senior residents in the main track will spend an entire 4 week rotation block on this service or on the similar service at the University of Texas.

1.
Educational purposes




a. 
See patients with HIV disease at its various stages. Learn the most current methods of suppressing replication of the virus and retarding the progression of the disease. (1, 2, 3, 4, 5, 6)




b. 
See patients with opportunistic infections related to HIV and learn prevention and management of these. (1, 2, 3, 4, 5, 6)




c. 
See patients with tuberculosis and learn the management of this disease




(1, 2, 3, 4, 5, 6)




d. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




e. 
When possible, perform procedures on required list for graduation




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care, outpatient or inpatient.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation

a. Resident Evaluation -- Residents will be given verbal feedback at

midrotation.  Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.

b. Rotation Evaluation -- The resident will be given an evaluation form at 

the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care--The clinic or ward staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.

Outside of Department of Medicine, BAMC--Nonmedical


A. 
Anesthesia Rotation – This is an elective rotation.



1. 
Educational Purposes




a. 
Learn airway management, primarily bag-mask ventilation and endotracheal intubation. (1, 2, 5)




b. 
Gain familiarization with basic principles of general, spinal and regional anesthesia. (1, 2)




c. 
The residents may do other procedures such as central and arterial lines as the need arises at the discretion of the Anesthesia staff. This will aid in gaining proficiency in those procedures. (1, 2, 5)




d. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




e. 
When possible, perform procedures on required list for graduation




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician staff. 




c. 
Reading other articles given by the attending. 



3. 
Ancillary Educational Materials




a. 
Anesthesia texts should be reviewed as necessary.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The Anesthesia staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


B. 
Emergency Medicine -- The residents will rotate for a full 4 weeks in the Emergency Department primarily as a PGY 1.



1. 
Educational purposes




a. 
The resident should see patients that present for acute care to the ED without preselection. He or she should therefore learn the triage aspect of emergency care and the initial management of these patients. The diagnoses seen will be the acute presentations of a variety of the diseases on the patient tracking list as well as other patients ordinarily seen by the surgical subspecialists. (1, 2, 3,4, 5, 6) 




b. 
The resident should read any material provided by the Emergency Medicine staff. (2)




c. 
The resident may perform various procedures under supervision such as intubation, central lines, etc. per the discretion of the Emergency Medicine staff. (1, 2, 5)




d. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




e. 
When possible, perform procedures on required list for graduation




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.

b.   Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


C. 
Gynecology Clinic/Women’s Health Clinic -- The residents will rotate 4-5 half days per week for four weeks in the GYN clinic.



1. 
Educational purposes




a. 
See patients that normally can be managed by a primary care provider and learn to recognize those patients that need referral to a Gynecologist. These include abnormal uterine bleeding (pre and post-menopausal), hormonal replacement therapy, pelvic pain, STDs, vaginitis, and early pregnancy complications. (1, 2, 3, 4, 5, 6)




b. 
Learn the techniques of pelvic examination, PAP smear and breast examination (do at least 10 pelvic examinations and at least 10 speculum examinations with PAP smear). The first five PAP smear will be directly observed by the supervising staff. (1, 2, 3, 4, 5, 6)




c. 
Learn the technique of microscopic examination of vaginal secretions.




(1, 2, 5)




d. 
Learn the indications and recommendations for commonly used preventive medical interventions in women’s health such as mammograms, PAP smears, estrogen therapy, etc. (1, 2, 6)




e. 
Learn contraceptive techniques and complications as well as psychosocial/religious issues involved in their use in individual patients.




(1, 2, 3, 4, 6)




f. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




g. 
When possible, perform procedures on required list for graduation.

 


(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).




e.  Completion of a Mini clinical examination exercise.



3. 
Ancillary Educational Materials

a. Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine 

should be  reviewed as needed. A variety of other texts are available in the department and the medical library.

b.   Computer based learning--Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.

c. Mini-clinical examination exercise.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


D. 
Ophthalmology Clinic – The PGY-3 residents will rotate for 1 week during the Multispecialty block.



1. 
Educational purposes




a. 
See referral patients that could be managed at the level of the primary care provider. These include patients with the acute red eye and corneal abrasions. (1, 2, 3, 4, 5, 6)




b. 
Learn the technique of a eye examination to include determination of visual acuity and examination of the fundus after pupillary dilatation.




(1, 2, 5)




c. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




d. 
When possible, perform procedures on required list for graduation




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).




e.   Completion of a Mini-clinical examination exercise.



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.




c.   Mini-clinical examination exercise.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care--The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.

E. 
Orthopaedic Clinic -- The residents will rotate for 2 full days per week for 4 weeks.



1. 
Educational purposes




a.
See referral patients that could be managed at the level of the primary care provider. These include patients with minor trauma such as ankle sprains as well as the soft tissue rheumatism syndromes. Also, the resident should develop a sense of when patients should be referred to orthopedics. In particular, the resident should emphasize learning about knee, ankle and shoulder injuries and pain, stress fractures, and back pain. (1, 2, 3, 4, 5, 6)




b. 
Learn the technique of examination of the musculoskeletal system and gain familiarity with appropriate radiographic studies. (1, 2, 5)




c. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




d. 
When possible, perform procedures on required list for graduation




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.

F. 
Adolescent Medicine Clinic -- The residents will rotate for either 4 – 5 half days for 4 weeks in the Adolescent  Medicine Clinic at the PGY-1 level.



1. 
Educational purposes




a. 
See adolescent patients presenting with a variety of illnesses as well as adolescent patients presenting for routine visits that will emphasize health promotion, family planning and human sexuality, sexually transmitted diseases (STDs), chemical dependency, sports medicine, and school health issues. (1, 2, 3, 4, 5, 6)

b.   Learn the techniques of pelvic examination, PAP smear, testicular examination, and breast examination. (1, 2, 5)



      c.   Learn the technique of microscopic examination of vaginal secretions.




(1, 2, 5)


d.   Learn contraceptive techniques and complications as well as 
psychosocial/religious issues involved in their use in individual patients.




(1, 2, 3, 4, 5, 6)




e. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)




f.   When possible, perform procedures on required list for graduation.




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the Adolescent medicine clinic and the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.

G.  General Surgery Clinic – The residents seeking AOA certification will rotate 2 full days for 4 weeks in the General Surgery Clinic at the PGY 1 level.



1. 
Educational purposes

a.   See patients referred to the General Surgery clinic for surgical evaluation or follow-up.  To assist the General Surgery staff and residents with surgical procedures. (1, 2, 3, 4, 5) 

b.   Learn sterile technique when performing or assisting with operative procedures.   Learn the basics of assisting at surgery and elementary dissection and suturing skills. (1, 2, 3, 4, 5)

c.   Learn the indications for general surgery procedures and the common complications. (1, 2)

d.   Learn how to counsel patients undergoing surgical procedures and the appropriate pre-operative evaluation. (1, 2, 3, 4)
e.   Learn to manage minor surgical complications and recognize major complication that may require admission or might be life-threatening.




(1, 2)

f. Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material. (1, 2, 6)

g. When possible, perform procedures on required list for graduation.




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care and operating room assistance.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials

a.   A variety of texts are available in the General Surgery clinic and the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.

H.  ENT Clinic – The PGY 3 residents will rotate for 1 week during the Multispecialty block.



1. 
Educational purposes

a.   See patients referred to the ENT clinic for ENT evaluation or follow-up.  To assist the ENT staff and residents with procedures. (1, 2, 3, 4, 5) 

b.   See some referral patients that could be managed at the level of the primary care provider.  These include patients with minor ear and sinus infections.  Also, the resident should develop a sense of what patients should be referred to ENT. In particular, the resident should emphasize learning about common ear, sinus and throat illnesses and abnormalities 

(1, 2, 3, 4, 5, 6)

c.   Learn the technique of examination of the head and neck and gain familiarity with  appropriate radiographic studies. (1, 2)

d.   Learn principles of laboratory medicine as apply to this specialty and when applicable review pathologic material. (1, 2, 3, 4)
e.   When possible, perform procedures on  required list for graduation. 




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care and operating room assistance.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials

a.   A variety of texts are available in the General Surgery clinic and the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.

I.  Psychiatry  – The PGY 3 residents will rotate for 1 week during the Multispecialty block.



1. 
Educational purposes

a.   See referral patients that could be managed at the level of the primary care provider.  These include patients with anxiety and depression.  Also the resident should develop a sense of when patients should be referred to Psychiatry.  (1, 2, 3, 4, 5) 

b.   Learn to evaluate and manage patients with alcoholism and other  substance abuse disorders. (1, 2, 3, 4, 5)

d. Learn principles of laboratory medicine as apply to this specialty and 

when applicable review pathologic material. (1, 2, 3, 4)
e.  When possible, perform procedures on required list for graduation.




(1, 2, 5)




e.    Make progress on the patient tracking list.



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care, outpatient or inpatient case based education.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 

c.   Interdisciplinary discussion of patients with a multidisciplinary care team.




d. 
Reading other articles given by the attending. 




e. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning--Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b.
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care--The clinic or ward staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.

J.  Rehabilitation Medicine  – The PGY 3 residents will rotate for 1 week during the Multispecialty block.



1. 
Educational purposes

a.   See patients referred to rehabilitation medicine for evaluation or follow-up.  See some referral patients that could be managed at the level of a primary care provider.  These include patients with common musculoskeletal and walk related injuries.  Also the resident should develop a  sense of when patients should be referred to Rehabilitation Medicine.           (1, 2, 3, 4, 5) 

b.   Learn how to perform a thorough and detailed musculoskeletal and neurological examination. (1, 2, 3, 4, 5)

f. Learn how to assess work related injuries and illness. (1, 2, 3, 4)

g. Learn about the different types of functional capacity assessments.

h. The resident should observe an EMG/nerve conduction study while rotating.

i. Learn principles of laboratory medicine as apply to this specialty and 

when applicable review pathologic material. (1, 2, 3, 4)
j.  When possible, perform procedures on required list for graduation.




(1, 2, 5)



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care.




b. 
Formal and informal discussions with physician and non-physician clinic staff. 




c. 
Reading other articles given by the attending. 




d. 
Preparing a talk (optional).



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the Adolescent medicine clinic and the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.

Primary Care Track Rotations

Department of Medicine, BAMC


A. 
Allergy Clinic -- The residents will rotate in the Allergy Clinic for 4-5 half days per week for two weeks.


1. 
Educational Purposes




a. 
See some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Allergy section of the patient tracking list.




b. 
Observe skin testing and immunotherapy techniques.




c. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material.




d. 
When possible, perform procedures on required list for graduation



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care




b. 
Formal and informal discussions with physician and non-physician clinic staff 




c. 
Reading other articles given by the attending 




d. 
Preparing a talk (optional)



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b.
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.

5.   Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.

 
B. 
Gastroenterology Clinic -- The residents will rotate for 4-5 half days per week for 4 weeks. 



1. 
Educational purposes




a. 
See some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Gastroenterology section of the patient tracking list.




b. 
See some patients preselected for evaluation of GERD, functional bowel syndrome, and heme positive stool (if there are not enough in the patient group that is not preselected).




c. 
Some residents will want to attempt to do enough flexible sigmoidoscopy examinations for credentialing purposes.




d. 
The residents should observe at least one endoscopy, one colonoscopy and other GI 2. 




e. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material.




f. 
When possible, perform procedures on required list for graduation



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care




b. 
Formal and informal discussions with physician and non-physician clinic staff 




c. 
Reading other articles given by the attending 




d. 
Preparing a talk (optional)



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning--Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff. If a fellow is assigned, he or she will provide additional supervision for the resident.



Procedures when possible.


C. 
Neurology Clinic -- The residents will rotate for 4-5 half days per week for 4 weeks.



1. 
Educational purposes




a. 
See some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Neurology section of the patient tracking list.




b. 
See some patients preselected for evaluation of TIA’s and migraines (if there are not enough in the patient group that is not preselected).




c. 
Sharpen Neurologic examination skills. Ideally the house officer should be able to demonstrate the ability to discern the correct examination findings on one or more patients with abnormalities before the conclusion of the rotation.




d. 
Gain familiarization with Neuro imaging studies particularly the acute interpretation of CT scans of the brain.




e. 
The resident should observe an EEG and a nerve conduction study/EMG while rotating on Neurology.




f. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material.




g. 
When possible, perform procedures on required list for graduation



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care




b. 
Formal and informal discussions with physician and non-physician clinic staff 




c. 
Reading other articles given by the attending 




d. 
Preparing a talk (optional)



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b.
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care--The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


D. 
Pulmonary Clinic -- The residents will rotate for 4-5 half days per week for 4 weeks.



1.
 Educational purposes




a. 
See some referral patients that are not preselected in order to emphasize the diagnostic and therapeutic problems in the Pulmonary section of the patient tracking list.




b. 
See some patients preselected for evaluation of exercise induced asthma and lung nodules (if there are not enough in the patient group that is not preselected).




c. 
Spend some time in the Pulmonary Function and Arterial Blood Gas Laboratories to gain familiarization with performance of these tests. The residents should observe at least one spirometric test, one lung volume and DLCO, one exercise spirometry and one methacholine challenge test.




d. 
Read a large group of pulmonary function tests to include those with full lung volumes and DLCO, exercise spirometry and methacholine.



e. 
The resident should be instructed in basic chest x-ray interpretation to include recognition of nodules and masses and  hilar adenopathy. In addition, he or she should be able to localize atelectasis or infiltrates to the correct lobe.



f. 
The resident should observe at least one bronchoscopy.




g. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material.




h. 
When possible, perform procedures on required list for graduation



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care




b. 
Formal and informal discussions with physician and non-physician clinic staff 




c. 
Reading other articles given by the attending 




d.
Preparing a talk (optional)



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff. If a fellow is assigned, he or she will provide additional supervision for the resident.



Procedures when possible.


E. 
Intensive Care Unit (ICU)


1. 
Overview -- The ICU at DACH is a mixed CCU, MICU, SICU multipurpose unit. During this rotation block, the resident will admit patients with medical problems and also see patients in the ED that may need admission.



2. 
Educational Purpose--see same section for General Medicine above and also the following: 




a. 
Do the procedures that can only be done in the ICU such as pacemakers and Swan Ganz catheterizations.




b.
The resident should learn the criteria for admission and discharge from the ICU.




c. 
See patients with problems listed in the Critical Care and Cardiology sections of the patient tracking list




d. 
The resident will learn principles of providing medical consultation to the ED.



3. 
Principal Teaching Methods




a. 
Hands on supervised patient care




b. 
Attending rounds of at least 3 sessions per week for a total of not less than 4.5 hours 




c. 
Reading other articles given by the attending 




d. 
Preparing a talk to give on rounds (optional)



4. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning--Resident computer passwords allow medline, Internet access and access to a variety of informational software packages for reference.



5. 
Methods of Evaluation




a. 
Resident Evaluation -- residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



6. 
Lines of responsibility for patient care -- The resident is the primary supervisor for the interns and the assigned staff attending is ultimately responsible for patient care and resident education. The attending will provide an admission staff note and daily supervision of the team.

Outside of Department of Medicine, BAMC – Internal Medicine


A. 
Dermatology Rotation--The residents will rotate for 4-5 half days per week for 4 weeks.



1. 
Educational purposes




a. 
Learn the diagnosis and management of common skin disorders normally managed by the primary care provider. Also learn to recognize those conditions that normally require expeditious referral to a Dermatologist (both of these categories are included in the patient tracking list for Dermatology).




b. 
Learn the technique of a complete examination of the skin and how to accurately describe skin lesions.




c. 
Do enough microscopic examination of KOH, Tzanck and scabies preps to be familiar with the procedure.




d.  
Review slide sets and pictorial atlas material provided which emphasize the following diagnoses: Seborrhea and Psoriasis; normal nevi, seborrheic keratosis, benign cherry angiomas; melanoma, actinic keratosis, basal cell and squamous cell carcinoma; common connective tissue disease skin manifestations (SLE, scleroderma, and dermatomyositis); scabies; STD’s (syphilis, chancroid, LGV, granuloma inguinale, condylomata); drug reactions (TEN, Stevens Johnson, Erythema multiforme); skin signs of internal malignancy.




e. 
An optional goal of the rotation is to do enough Derm procedures to seek credentialing for them. These include removal of skin tags, shave biopsy and use of liquid nitrogen. These require the satisfactory supervised performance of 1, 4 and 4 of these procedures respectively.




f. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material.




g. 
When possible, perform procedures on required list for graduation



2.
Principal Teaching Methods




a. 
Hands on supervised patient care




b. 
Formal and informal discussions with physician and non-physician clinic staff 




c. 
Reading other articles given by the attending 




d. 
Preparing a talk (optional)



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


B. 
Gynecology Clinic -- The residents will rotate 4-5 half days per week for eight weeks in the GYN clinic.



1. 
Educational purposes




a. 
See patients that normally can be managed by a primary care provider and learn to recognize those patients that need referral to a Gynecologist. These include abnormal uterine bleeding (pre and post-menopausal), hormonal replacement therapy, pelvic pain, STDs, vaginitis, and early pregnancy complications.




b. 
Learn the techniques of pelvic examination, PAP smear and breast examination (do at least 10 pelvic examinations and at least 10 speculum examinations with PAP smear).




c. 
Learn the technique of microscopic examination of vaginal secretions.




d. 
Learn the indications and recommendations for commonly used preventive medical interventions in women’s health such as mammograms, PAP smears, estrogen therapy, etc.




e. 
Learn contraceptive techniques and complications as well as psychosocial/religious issues involved in their use in individual patients.




f. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material.




g. 
When possible, perform procedures on required list for graduation



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care




b. 
Formal and informal discussions with physician and non-physician clinic staff 




c. 
Reading other articles given by the attending 




d. 
Preparing a talk (optional)



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b.
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care--The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


C. 
Ophthalmology Clinic -- The residents will rotate for 4-5 half days per week for 2 weeks in the Ophthalmology Clinic.



1. 
Educational purposes




a. 
See referral patients that could be managed at the level of the primary care provider. These include patients with the acute red eye and corneal abrasions.




b. 
Learn the technique of a eye examination to include determination of visual acuity and examination of the fundus after pupillary dilatation.




c. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material.




d. 
When possible, perform procedures on required list for graduation



2. 
Principal Teaching Methods




a.
Hands on supervised patient care




b. 
Formal and informal discussions with physician and non-physician clinic staff 




c. 
Reading other articles given by the attending 




d. 
Preparing a talk (optional)



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.

D. 
Orthopedic/Podiatry Clinic -- The residents will rotate for 4-5 half days per week for 4 weeks.



1. 
Educational purposes




a. 
See referral patients that could be managed at the level of the primary care provider. These include patients with minor trauma such as ankle sprains as well as the soft tissue rheumatism syndromes. Also, the resident should develop a sense of when patients should be referred to orthopedics. In particular, the resident should emphasize learning about knee, ankle and shoulder injuries and pain, stress fractures, and back pain.




b. 
Learn the technique of examination of the musculoskeletal system and gain familiarity with appropriate radiographic studies.




c. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material.




d. 
When possible, perform procedures on required list for graduation



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care




b. 
Formal and informal discussions with physician and non-physician clinic staff 




c. 
Reading other articles given by the attending 




d. 
Preparing a talk (optional)



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning--Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.


E. 
Otolaryngology Clinic -- The residents will rotate for 4-5 half days per week for 2 weeks in the ENT Clinic.



1. 
Educational purposes




a. 
See referral patients that could be managed at the level of the primary care provider including patients with hearing loss, tinnitus, sinusitis, nasal polyps, sore throat, and hoarseness.




b. 
Learn the techniques involved in examination of the ears, nose and oropharynx.




c. 
Learn principles of laboratory medicine as apply to this specialty and when applicable, review pathological material.




d. 
When possible, perform procedures on required list for graduation



2. 
Principal Teaching Methods




a. 
Hands on supervised patient care




b. 
Formal and informal discussions with physician and non-physician clinic staff 




c. 
Reading other articles given by the attending 




d. 
Preparing a talk (optional)



3. 
Ancillary Educational Materials




a. 
Cecil Essentials of Medicine and Gorroll’s Primary Care Medicine should be reviewed as needed. A variety of other texts are available in the department and the medical library.




b. 
Computer based learning -- Resident computer passwords allow access to medline, the Internet and a variety of informational software packages for reference.



4. 
Methods of Evaluation




a. 
Resident Evaluation -- Residents will be given verbal feedback at midrotation. Written feedback is given on the resident evaluation form at the end of the rotation. The residents will document their procedures on the procedure log sheets provided and turn these in to the Chief of Residents or Program Administrator regularly but not less than semiannually.




b. 
Rotation Evaluation -- The resident will be given an evaluation form at the end of the rotation to complete and return to the program director. This will provide feedback on the attending (and fellow if applicable) as well as the rotation itself. In addition, the program director will interview every resident at least semiannually and allow the resident to provide feedback on the program and specific rotations.



5. 
Lines of responsibility for patient care -- The clinic staff attending is ultimately responsible for patient care and resident education.  The management of every patient will be discussed with staff.
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