	Ambulatory Medicine Rotation
Beth Israel Medical Center

Faculty: Nancy LaVine MD, John Graney MD, John Andrilli MD, Jayson Park MD, Daniel I. Steinberg, MD
Residents:



	Description of Ambulatory Rotation
Ambulatory Medicine is a four week rotation with a focus on patient care.  The outpatient medical center is the major arena for delivery of primary health care, and as such, this rotation will focus on developing the skills necessary to become an effective primary care physician.  To achieve this goal the resident will start by developing the appropriate interpersonal skills to establish a quality doctor-patient relationship with sensitivity to patient’s emotional, physical, cultural and socioeconomic environment. Thereby, the resident is able to abstract the necessary history, identify the barriers that stand in the way of patient compliance and at the same time serve as an educator. Next, the resident physician will develop a broad-based knowledge of common ambulatory problems and chronic medical conditions to be able to diagnose and treat these problems. The resident will keep current in and incorporate evidence-based medicine in the risk-assessment, treatment and long term management of the patient. This requires skillful management of chronic illness, as well as prevention of disability and disease through screening, education and promotion of behavioral change and preventive treatment. The resident will implement the coordination of care with other disciplines, with consideration of the economic aspects of the managed care health insurance system.  There will be a focus on the concept of continuity of care and resident physician accessibility.  This is done with the long term goal of progressive patient responsibility and increasing the size of each resident’s primary care patient panel over time.
This rotation involves: supervised patient care, didactic sessions presenting national guidelines for the management of common outpatient conditions; formulating clinical questions from cases seen, finding, evaluating and presenting appropriate literature to answer questions in an evidence based format, developing psychiatric diagnostic and treatment skills under the direction of an on-site psychiatrist, developing communications skills under direct feedback by an onsite psychiatrist and developing skills in team leadership of a multidisciplinary health care team.  In addition to direct patient care, the residents will utilize the Hopkins ILC Ambulatory Curriculum to establish and maintain the knowledge base necessary for a strong primary care practice.
This rotation also serves as a major arm of the Beth Israel Department of Medicine ongoing quality improvement project – the Diabetes Care Enhancement Initiative.  Participation in this project is meant to improve the care of our diabetic patients for individual practitioners and the institution as a whole as well as teach the principles of quality improvement.

The ambulatory medicine rotation occurs at two sites, the General Medical Associates (GMA) and Beth Israel Medical Group at 14th Street (BIMG).  The General Medical Associates (GMA) is a traditional resident run primary care clinic in the Phillips Ambulatory Center.  The BIMG site is a unique opportunity to provide primary care within a traditional private practice setting.  Both settings will provide access to patients of varied ages, gender, cultures and socioeconomic status.  


	Patient Care

Goal

Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health in the ambulatory setting.  
Objectives:

a) History Taking:  Resident will develop appropriate patient interviewing skills in order to efficiently gather an accurate and thorough medical history.  Residents will effectively utilize data gathered by other providers, laboratory values and prior diagnostic testing to create a comprehensive history as appropriate.  This will include relevant physical, personal, and emotional information.

b) Physical Examination: Resident will be proficient in the physical exam.  This will include both complete and focused physical examinations and the elucidation of pertinent findings (or absent findings) on physical exam. 

c) Clinical Management:  Resident will serve as the direct provider of patient care for both acute health problems and chronic disease management.  Resident will identify and prioritize patient problems, establish appropriate differential diagnoses, and create therapeutic plans. The developed plan will be safe, scientifically based, effective, efficient, timely and cost effective.  Residents will utilize these practices in caring for both acute and chronic problems in the ambulatory setting.
d) Counseling: Residents will effectively educate and counsel patients about pertinent health problems, including management of chronic disease and gender and age appropriate screenings.
Patient Care Milestones

PGY-1 Year: (**To be reached by 6 months):

1. Recognize when to seek additional guidance.**

2. Recognize situations which require urgent/emergent or inpatient care.**

3. Acquire accurate and relevant history from the patient in an efficiently customized, prioritized, and hypothesis driven fashion.**

4. Perform an accurate physical examination that is appropriately targeted to the patient’s complaints and medical conditions. Identify pertinent abnormalities using common maneuvers.**

5. Seek and obtain appropriate, verified, and prioritized data from secondary sources (e.g., family, records, pharmacy).

6. Synthesize all available data, including interview, physical examination, and preliminary laboratory data, to define each patient’s central clinical problem.

7. Develop independent differential diagnoses, preliminary analysis and therapeutic plans for common ambulatory conditions.

8. With supervision, manage patients with common clinical disorders seen in the practice of ambulatory general internal medicine and provide appropriate preventive care.
9. Provide care for three to four patients in one session in the ambulatory setting.

PGY-2 Year:
10. Obtain relevant historical subtleties that inform and prioritize both differential diagnoses and diagnostic plans, including sensitive, complicated, and detailed information that may not often be volunteered by the patient.

11. Demonstrate appropriate choice of diagnostic tests.

12. Modify differential diagnosis and care plan based on clinical course and data as appropriate.

13. Make appropriate clinical decisions based on the results of more advanced diagnostic tests.

14. Exercise independent and logical clinical judgment in identifying and addressing patient problems.

15. Counsel patients on the details of common medical problems in the outpatient setting including diagnosis, treatment options, risks and benefits.

16. Tailor preventative care recommendations to individual patient needs.

17. Ensure that continuity of care is established.

18. Provide specific, responsive consultation to other services.
19. Demonstrate consistent ability to provide care for four or more patients per session.

PGY-3 Year:

20. Routinely identify subtle or unusual physical findings that may influence clinical decision making, using advanced maneuvers where applicable.

21. Recognize disease presentations that deviate from common patterns and that require complex decision making.

22. Independently manage patients with a broad spectrum of clinical disorders seen in the practice of general internal medicine.

23. Manage complex or rare medical conditions. 

24. Customize care in the context of the patient’s preferences and overall health.

25. Demonstrate basic knowledge of common alternative therapy modalities.

26. Provide internal medicine consultation for patients with more complex clinical problems requiring detailed risk assessment.

Medical Knowledge
Goal

Residents must demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.  
Objectives
Residents are expected to know and apply national guidelines for diagnosis and treating the common conditions managed in outpatient practice (health maintenance, depression, generalized anxiety disorder, ADHD, HTN, DM2, hypercholesterolemia, headache, pain and palliative care, DJD, backache, carpal tunnel, asthma, COPD, tobacco abuse, PUD, GERD etc.) as well as the following:
a) Name 5 indications for each of these common vaccines: tetanus, pneumococcal, influenza, MMR, hepatitis A, hepatitis B

b) Name the elements of the PHQ9 for depression diagnosis

c) Describe a clinical decision rule for migraine

d) List ADA guidelines for screening, diagnosis, treatment, and health maintenance fo r type 2 diabetes

e) List JNC guidelines for screening, evaluation, and treatment of hypertension

f) List NCEP cholesterol screening guidelines
g) List NCEP risk factors for evaluating cholesterol

h) Calculate each patient’s LDL goal and indicate in problem list

i) Observation of asthma care delivered by asthma NP specialist

j) Name the elements of the POUND mnemonic for migraine

k) Name the AHCPR red flags for backache

l) Read a complete PFT and identify the diagnosis

m) Complete Johns Hopkins ILC modules according to schedule and achieve a 70% correct score on each post test.

Medical Knowledge Milestones

Pgy1

Pgy2

Pgy3

Health Maintenance

counsel safe sex, DASH diet; name indications for tetanus shots, MMR, pneumococcal vaccine

counsel safe sex, DASH diet; name indications for tetanus shots, MMR, pneumococcal vaccine

counsel safe sex, DASH diet; name indications for tetanus shots, MMR, pneumococcal vaccine

describe Markov decision analysis for cost-effectiveness analysis

describe Markov decision analysis for cost-effectiveness analysis
name health maintenance appropriate for a pt on prolonged high dose steroids; for a pt after a partial gastrectomy

DM2

name ADA recommended health maintenance for DM2 and appropriate intervals

name ADA recommended health maintenance for DM2 and appropriate intervals

name ADA recommended health maintenance for DM2 and appropriate intervals

describe starting and managing oral hypoglycemics

describe starting and managing oral hypoglycemics

describe how to start and manage insulin

HTN

describe how to correctly measure the BP; name the proper JNC recommended intervals for HTN screening; describe how to make the dx of HTN; name the JNC recommended initial workup for HTN and the reason for each test

describe how to correctly measure the BP; name the proper JNC recommended intervals for HTN screening; describe how to make the dx of HTN; name the JNC recommended initial workup for HTN and the reason for each test

describe how to correctly measure the BP; name the proper JNC recommended intervals for HTN screening; describe how to make the dx of HTN; name the JNC recommended initial workup for HTN and the reason for each test

define HTN emergency; define HTN urgency; name 4 classes of anti-HTN Rx and indications and AE for each

define HTN emergency; define HTN urgency; name 4 classes of anti-HTN Rx and indications and AE for each

describe a step-wise approach to hard-to-control HTN; describe why nifedipine should not be used alone

Hyperlipidemia

name the 5 NCEP risk factors; for any pt calculate the LDL chol goal; counsel on lifestyle modifications for hypercholesterolemia

name the 5 NCEP risk factors; for any pt calculate the LDL chol goal; counsel on lifestyle modifications for hypercholesterolemia

name the 5 NCEP risk factors; for any pt calculate the LDL chol goal; counsel on lifestyle modifications for hypercholesterolemia

name the indications and AE of 4 classes of chol Rx

name the indications and AE of 4 classes of chol Rx

describe the use of Framingham risk factor in different populations, in pts taking HAART, in the use of primary prophylaxis with ASA

Asthma and COPD

define asthma; measure a PEFR; compare it to expected PEFR; name 2 classes of inhaler; demonstrate spacer use

define asthma; measure a PEFR; compare it to expected PEFR; name 2 classes of inhaler; demonstrate spacer use

define asthma; measure a PEFR; compare it to expected PEFR; name 2 classes of inhaler; demonstrate spacer use

read a PFT and make a dx; describe how to treat and acute exacerbation of asthma

read a PFT and make a dx; describe how to treat and acute exacerbation of asthma

describe ATS staging of COPD with appropriate Rx for each stage

Headache

name the elements of the POUND mnemonic and give the LR associated with 3 and 4 points; name 5 red flags for HA and how to use them

name the elements of the POUND mnemonic and give the LR associated with 3 and 4 points; name 5 red flags for HA and how to use them

name the elements of the POUND mnemonic and give the LR associated with 3 and 4 points; name 5 red flags for HA and how to use them

describe an ascending treatment strategy for HA based on efficacy evidence for at least 3 Rx

describe an ascending treatment strategy for HA based on efficacy evidence for at least 3 Rx

name the elements of the ACR guidelines for temporal arteritis; name the elements of an evidence-based clinical decision rule for temporal arteritis

Depression

name the elements of the PHQ-2; of the PHQ-9; describe how their ROC are different

name the elements of the PHQ-2; of the PHQ-9; describe how their ROC are different

name the elements of the PHQ-2; of the PHQ-9; describe how their ROC are different

name 3 classes of anti-depressants and indications and AE of each

name 3 classes of anti-depressants and indications and AE of each

counsel on CBT for depression

Anemia

describe how to make the diagnosis of iron deficiency with the likelihood ratios associated. If a pt has iron def, describe 2 situations in which you should do further testing, and which testing

describe how to make the diagnosis of iron deficiency with the likelihood ratios associated. If a pt has iron def, describe 2 situations in which you should do further testing, and which testing

describe how to make the diagnosis of iron deficiency with the likelihood ratios associated. If a pt has iron def, describe 2 situations in which you should do further testing, and which testing

describe when to suspect B12 def. Which test for B 12 def has the highest area under the ROC curve? Name the most common cause of B12 def

describe when to suspect B12 def. Which test for B 12 def has the highest area under the ROC curve? Name the most common cause of B12 def

name 5 nutrient deficiencies common in pts after partial gastrectomy or JI bypass

Thyroid disease

name the best test to do if you suspect thyroid disease. Name the net step if you find TSH to be low. Give the formula to calculate the predicted replacement thyroxine dose. Describe how to approach a solitary palpable thyroid nodule.

name the best test to do if you suspect thyroid disease. Name the net step if you find TSH to be low. Give the formula to calculate the predicted replacement thyroxine dose. Describe how to approach a solitary palpable thyroid nodule.

name the best test to do if you suspect thyroid disease. Name the net step if you find TSH to be low. Give the formula to calculate the predicted replacement thyroxine dose. Describe how to approach a solitary palpable thyroid nodule.

name the differential dx of a low TSH; of a high TSH. If someone is taking thyroxine at less than predicted dose and the TSH is normal, describe what to do. 

name the differential dx of a low TSH; of a high TSH. If someone is taking thyroxine at less than predicted dose and the TSH is normal, describe what to do. 

for a pt with hyperthyroidism established by TFT, name 4 items in the ddx. Tell how to differentiate among them. Name the best treatment for hyperthyroidism. Name 2 toxicities of anti-thyroid drugs. Describe the natural hx of thyroid function after 131I treatment

CKD

name NKF recommendations for classifying CKD. Describe the effect of ACE and ARB on serum creatinine, how to interpret it, and the physiology behind it. 

name NKF recommendations for classifying CKD. Describe the effect of ACE and ARB on serum creatinine, how to interpret it, and the physiology behind it. 

name NKF recommendations for classifying CKD. Describe the effect of ACE and ARB on serum creatinine, how to interpret it, and the physiology behind it. 

describe NKF recommendations for health maintenance of people with CKD including recommendations for cholesterol and BP control

describe NKF recommendations for health maintenance of people with CKD including recommendations for cholesterol and BP control

name 3 physiological abnormalities associated with CKD, how to dx and Rx each

Osteoporosis

describe how to calculate the FRAX score. Describe NOF recommendations for screening DXA

describe how to calculate the FRAX score. Describe NOF recommendations for screening DXA

describe how to calculate the FRAX score. Describe NOF recommendations for screening DXA

describe when to suspect secondary osteoporosis. Name 5 diseases that may cause secondary osteoporosis

describe when to suspect secondary osteoporosis. Name 5 diseases that may cause secondary osteoporosis

describe when to use teraparatide; describe how to use it. Describe the effect of using terapartide and a bisphosphonate together. Describe toxicity of long-term bisphosphonate use and 1 strategy to avoid it

Acid peptic disease

describe dyspepsia. Describe GERD symptoms. Describe how they are different. Name ACG “red flags” for each and what to do if you encounter them. Describe generally the ROC for anti-H. pylori blood test. Name 3 types of antacid medication. Describe the effect of antacid medication on the ROC of H. pylori tests

describe dyspepsia. Describe GERD symptoms. Describe how they are different. Name ACG “red flags” for each and what to do if you encounter them. Describe generally the ROC for anti-H. pylori blood test. Name 3 types of antacid medication. Describe the effect of antacid medication on the ROC of H. pylori tests

describe dyspepsia. Describe GERD symptoms. Describe how they are different. Name ACG “red flags” for each and what to do if you encounter them. Describe generally the ROC for anti-H. pylori blood test. Name 3 types of antacid medication. Describe the effect of antacid medication on the ROC of H. pylori tests

name how long it takes for test-of-cure with H. pylori stool Ag to become reliable. Describe sequential treatment for H. pylori

name how long it takes for test-of-cure with H. pylori stool Ag to become reliable. Describe sequential treatment for H. pylori

name the mechanism of gastritis after partial gastrectomy. Name a theoretically plausible medication for it. Name 4 other physiological abnormalities that are commonly seen after partial gastrectomy

DJD and rheumatology

describe the utility of x-rays in diagnosing DJD. Name 7 items in the list of ACR recommendations for treating DJD. Name 4 reasons why NSAIDS are not first line treatment for DJD. Describe what to do if a pt with DJD has been prescribed NSAIDS. Name an escalating series of medications for treating DJD. Write an order for an RN to counsel a pt with LBP; with DJD of the knee; with shoulder pain 

describe the utility of x-rays in diagnosing DJD. Name 7 items in the list of ACR recommendations for treating DJD. Name 4 reasons why NSAIDS are not first line treatment for DJD. Describe what to do if a pt with DJD has been prescribed NSAIDS. Name an escalating series of medications for treating DJD. Write an order for an RN to counsel a pt with LBP; with DJD of the knee; with shoulder pain 

Describe acute exacerbation of DJD. What medications are theoretically attractive for this? Name the seven ACR research criteria for RA. Name 3 maneuvers of the shoulder to elicit the impingement sign 

describe the utility of x-rays in diagnosing DJD. Name 7 items in the list of ACR recommendations for treating DJD. Name 4 reasons why NSAIDS are not first line treatment for DJD. Describe what to do if a pt with DJD has been prescribed NSAIDS. Name an escalating series of medications for treating DJD. Write an order for an RN to counsel a pt with LBP; with DJD of the knee; with shoulder pain 

Describe acute exacerbation of DJD. What medications are theoretically attractive for this? Name the seven ACR research criteria for RA. Name 3 maneuvers of the shoulder to elicit the impingement sign 

name 3 health maintenance interventions for pts with RA; for pts with RA and taking prolonged high-dose steroid therapy; taking TNF inhibitors

Practice- Based Learning and Improvement
Goal

Residents must demonstrate the ability to investigate and evaluate their care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and lifelong learning.  Residents are expected to develop skills and habits to be able to :

Objectives:
a) Participate in the Diabetes Care Enhancement Initiative:  a semiannual chart review of diabetes treatment goals to systematically analyze your practice using quality improvement methods.

b) Formulate clinical questions based on self-identified limits of one’s knowledge and expertise.

c) Participate in weekly journal club/evidence based medicine conferences to locate, appraise, and assimilate scientific evidence into daily practice.

d) Complete Johns Hopkins Ambulatory Online Curriculum; use pre and post testing to evaluate deficiencies in knowledge, set learning goals and monitor progress.

Practice- Based Learning and Improvement Milestones
PGY-1 Year:

1. Perform semiannual chart review for the Diabetes Care Enhancement Initiative.  Compare results of DCEI chart review with national benchmarks and identify reasons for deficiencies.  Develop an action plan for improvement with faculty supervision.
2. Demonstrate ability to identify strengths and weaknesses in knowledge base of common outpatient medical problems.

3. Formulate clinical questions during the course of patient care.

4. Effectively utilize medical databases to identify original research articles.

5. Attend, participate and contribute to journal clubs/evidence based medicine conferences on a regular basis.

6. Identify basic types of studies and statistical analysis in the medical literature with assistance.

7. Complete assigned Hopkins ILC Modules in a timely matter; monitor performance using pre and post testing. 

8. Demonstrate ability to receive, respond appropriately to, and incorporate feedback into one’s daily practice. 

PGY-2 Year:

9. Construct focused clinical questions.

10. Effectively search evidence based summary medical information resources.

11. Appraise clinical guidelines with assistance.

12. Perform semiannual chart review for the Diabetes Care Enhancement Initiative.  Compare results of DCEI chart review with national benchmarks and identify reasons for deficiencies.  Develop an action plan for improvement with faculty supervision.
PGY-3 Year:

13. Perform semiannual chart review for the Diabetes Care Enhancement Initiative.  Compare results of DCEI chart review with national benchmarks and identify reasons for deficiencies.  Develop an action plan for improvement with faculty supervision.
14. Independently appraise clinical guidelines, meta-analyses and original research articles.

15. Integrate clinical evidence, clinical context and patient preferences into decision making.
Systems Based Practice

Goal

Residents must demonstrate an awareness of and responsiveness to the larger context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care.  Residents are expected to:

· Coordinate patient care within the health care system

· Incorporate considerations of cost awareness and risk-benefit analysis in patient care

· Advocate for quality patient care and optimal patient care systems

Objectives
a) Demonstrate awareness of drug formularies and how prescription choices can have major financial consequences both to the health care system as a whole and to the individual patient.
b) Perform semiannual chart review for the Diabetes Care Enhancement Initiative.  Compare results of DCEI chart review with national benchmarks and identify reasons for deficiencies.  Develop an action plan for improvement with faculty supervision.

c) Demonstrate how the DCEI project impacted the health of two of your patients with diabetes.
d) Communicate with other caregivers to maintain continuity of care, particularly in transitions between the inpatient and outpatient setting.

Systems Based Practice Milestones
PGY1 Year: 
1. Work in interprofessional and multidisciplinary teams to enhance patient safety

and improve patient care quality.

2. Participate in identifying systems errors and implementing potential systems

solutions.

3. Promote and facilitate continuity of patient care between inpatient and outpatient

settings for your own continuity panel.

4. Document performed procedures, and ensure sign-off by the physician who

supervised the procedure.

5. Complete medical records in a timely way.

6. Complete all evaluations at the conclusion of each rotation, including providing

constructive comments and formative feedback.

PGY2 Year:

1. Demonstrate the ability to efficiently act as the primary care physician of an outpatient continuity panel through progressive independence in planning and coordinating care, understanding the proper use of consultants, demonstrating the awareness of when to call for consultation and what questions to ask.

2. Demonstrate commitment to upholding the standards and goals of The Joint Commission through clinical practice, adequate documentation and participation in audit exercises/chart reviews.

3. Demonstrate ability to provide and adequately document care that satisfies the Center for Medicare and Medicaid Services Core Measures or other key measures of quality of care as identified by the Department of Medicine or the Institution.

4. Consistently document a “Time Out” for all procedures that require consent.

PGY3 Year:

1. Demonstrate knowledge and appropriate usage of follow-up, referral and

consultation services in the ambulatory setting.

2. Demonstrate familiarity with practice guidelines.

3. Consider home and family environment during outpatient appointments.

4. Advocate for quality patient care and assist patients in dealing with health

system complexities (such as obtaining inpatient medical records and coordinating specialty visits.)

For Completion of PGY3:
1. Demonstrate the ability to appropriately triage acutely ill patients requiring hospital admission, working cooperatively with EMS, emergency room physicians and specialists as needed.

2. Detect and avoid medical errors in decision making, and be able to

analyze and reflect back on “near misses”.

1. Demonstrate knowledge of and use appropriate judgment in the ambulatory settings an Internist works in, including primary care, urgent care and medical consultations.

Professionalism

Goal

Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.  Residents are expected to demonstrate:

· Compassion, integrity, and respect for others 

· Respect for patient privacy and autonomy 

· Accountability to patients, society, and the profession 

· Sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation 

Objectives
a) Residents must consistently demonstrate integrity, compassion and empathy for patients and their families, engaging in shared decision making.

b) Residents must establish trust with patients and staff.

c) Residents must acknowledge errors and work to minimize them.

d) Residents must be honest, reliable, cooperative and accept feedback and responsibilities.
Professionalism Milestones

Consistency of performance must be present throughout the year for the Professionalism 
milestones.

PGY-1 Year:

1. Demonstrate compassion, integrity and respect for others.

2. Demonstrate a responsiveness to patients’ needs that supersedes self interest.

3. Demonstrate respect for patient privacy and autonomy.

4. Demonstrate accountability to patients, families, society, and the profession.

5. Demonstrate a sensitivity and responsiveness to a diverse patient population, including but not limited to gender, age, culture, race, religion, disabilities, sexual orientation and socioeconomic status.

6. Arrive on time to all ambulatory patient sessions.

7. Inform the chief medical residents and the medical director of the ambulatory practice of all absences according to protocol.

8. Demonstrate consistent professional communication with nurses, social workers, patient care assistants, attending physicians, peers and the administrative staff of the ambulatory sites.

9. Complete the evaluation at the conclusion of your ambulatory rotations, including providing constructive comments and formative feedback, as well as the annual clinic survey.

10. Be aware that changes to one’s continuity clinic or schedule must be made only according to current protocol.

11. Carry your pager at all times.
12. Recognize that disparities exist in healthcare among populations and that they may impact care of the patient.

PGY-2 Year:

13. Demonstrate the attitudes of commitment, support and willingness to consistently ensure that patient care is the prime responsibility of the individual.

14. Establish an acceptably low “no-show” rate in ambulatory practice site.
15. Establish trust with patients, families, peers and staff.

16. Be willing to provide help to colleagues when asked.

17. Ensure patient coverage.

18. Recognize and take responsibility for situations where public health supersedes individual health (e.g., reportable infectious diseases).

PGY-3 Year:

19. Demonstrate consistency in performance of all responsibilities.

20. Demonstrate that one is a “team player” and responds to requests to provide help to other colleagues.

21. Ensure care, handoff and appropriate planning of patients during transfers to ER/hospital for admission or scheduled procedures.

22. Demonstrate consistent commitment to upholding the ethical principles of patient confidentiality and informed consent.

23. Effectively advocate for individual patient needs.

For Completion of PGY3:
24. Function as a role model and mentor for younger trainees in the ambulatory practice.

Interpersonal and Communication Skills

Goal
Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and teaming with patients, their families, and professional associates.  Residents are expected to:

 Objectives:
a) Communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds using appropriate verbal and non-verbal communication.
b) Counsel patients effectively on disease processes common in the outpatient setting, including diagnosis, treatment and goals of therapy.

c) Communicate with other caregivers to maintain continuity of care, particularly in transitions between the inpatient and outpatient setting.

d) Demonstrate effective communication with other members of the healthcare team and attending physicians.  This includes delivering appropriate, succinct oral presentations.

e) Maintain a comprehensive, timely and legible medical record

Interpersonal and Communication Skills Milestones
PGY-1 Year:

1. Treat patients with courtesy and respect.

2. Counsel patients on basic health information in a way that they can understand.

3. Communicate effectively and respectfully with other members of the medical team: nurses, medical assistants, social workers, administrative staff, peers, and attending physicians.

4. Demonstrate ability to request consultations effectively.

5. Maintain comprehensive, timely, legible medical records, including updated problem lists and medications.
6. Effectively use an interpreter or interpretation services to communicate with patients of varied languages (including ASL) in the ambulatory setting.
PGY-2 Year:

7. Demonstrate ability to listen to, counsel, and educate patients.

8. Create and sustain effective therapeutic relationships with patients to enhance the continuity experience.  

9. Act in a consultative role to other physicians, including preoperative risk assessment.

PGY-3 Year:

10. Demonstrate ability to resolve conflicts and respond to demanding patient or family situations with sensitivity, courtesy and respect.



	Teaching Methods
· Supervision with feedback by attending at the time of every encounter

· Johns Hopkins ambulatory care curriculum modules completed on a given schedule during the block month; other modules assigned monthly during continuity months.

· Psychiatric case presentations and discussion with on-site psychiatrist

· Observation of patient encounters with feedback by on-site psychiatrist

· Formulating clinical questions based on cases seen in case-based evidence-based medicine curriculum and ambulatory morning report

· Searching the medical literature for the answers to questions under the direct supervision of a medical librarian

· Presentation of medical literature in evidence-based format in evidence-based medicine curriculum 

· Didactic case conferences with application of evidence to cases seen

· Observation of asthma care delivered by asthma NP specialist



	Assessment Method (residents)
· Assessment of core competencies by all attending physicians who have supervised the learner in patient-care and didactic activities in bimonthly meetings convened specially for this purpose. 

· Mini-CEX during ambulatory rotation and once yearly outside of ambulatory rotation to gauge history-taking, interpersonal, communication, and clinical reasoning skills with feedback at the time of evaluation.

· End of rotation feedback and evaluation by resident’s attending team leader.

· Mid-year and end-of-year evaluation by resident’s attending team leader.


	Assessment Method (Program Evaluation)
Residents provide feedback of their ambulatory experience and faculty (especially their assigned faculty attending) to the Residency Program.  This is accomplished through a formal evaluation process via New Innovations at the end of their rotation.  This information is collected and provided to the faculty attending once a year for their review.  At the same time, the Medical Director of the ambulatory practice uses this information to evaluate and improve the residency training experience, as well as evaluate faculty performance.

In addition, the chief resident asks for feedback from the residents at the end of every block.  The chief resident and the Medical Director of the ambulatory practice meet to review the feedback and take necessary action plans to improve the training experience.

	Level of Supervision
The educational program and patient care of the Department of Medicine are organized under the direct and general supervision of the Chairman of the Department, the Residency Program Director and the Associate Program Directors. In addition, individual key faculty members and voluntary teaching attendings provide direct and general supervision of the residents.  Residents will function as providers of care with escalating responsibilities commensurate with their abilities under the supervision of the assigned attending faculty.


	Educational Resources
· On-site psychiatrists
· Asthma nurse specialist
· Medical librarian to teach searching skills
· Hopkins ILC www.hopkinsilc.org
· The Rational Clinical Exam http://jama.ama-assn.org/cgi/collection/rational_clinical_exam
· ACP Journal Club Plus http://www.acpjc.org/
· NCEP/ATP III guidelines  http://www.nhlbi.nih.gov/guidelines/cholesterol/index.htm
· Framingham 10 Year Cardiovascular Risk calculator  http://hp2010.nhlbihin.net/atpiii/calculator.asp?usertype=prof
· The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure (JNC 7)  http://www.nhlbi.nih.gov/guidelines/hypertension/
· Executive Summary: Standards of Medical Care in Diabetes—2010 http://care.diabetesjournals.org/content/33/Supplement_1/S4.full.pdf
· Depression Screening:  PHQ2, PHQ9 http://www.cqaimh.org/pdf/tool_phq2.pdf    http://www.cqaimh.org/pdf/tool_phq9.pdf
· Breast Cancer Risk Assessment Tool (NCI) http://www.cancer.gov/bcrisktool/
· WHO Fracture Risk Assessment Tool http://www.sheffield.ac.uk/FRAX/
· NHLBI Guidelines for the Diagnosis and Management of Asthma http://www.nhlbi.nih.gov/guidelines/asthma/
· ACC/AHA 2007 Guidelines on Perioperative Cardiovascular Evaluation and Care for Noncardiac Surgery http://circ.ahajournals.org/cgi/content/full/116/17/e418
· CDC Immunization Recommendations, United States - 2010  http://www.cdc.gov/vaccines/recs/schedules/adult-schedule.htm
· International Prostate Symptom Score  http://www.cpcn.org/ipss.pdf
· 2006 CDC Revised Recommendations for HIV Testing of Adults, Adolescents, and Pregnant Women in Health-Care Settings  http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm
· USPSTF Guide to Clinical Preventative Services 2009  http://www.ahrq.gov/clinic/pocketgd09/pocketgd09.pdf
· USPSTF Colon Cancer Screening Recommendations http://www.uspreventiveservicestaskforce.org/uspstf/uspscolo.htm
· USPSTF Breast Cancer Screening Recommendations http://www.uspreventiveservicestaskforce.org/uspstf/uspsbrca.htm
· USPSTF Prostate Cancer Screening Recommendations http://www.uspreventiveservicestaskforce.org/uspstf/uspsprca.htm
· KDOQI Clinical Practice Guidelines for Chronic Kidney Disease    http://www.kidney.org/professionals/kdoqi/guidelines_ckd/toc.htm 
  


Hopkins ILC Curriculum

General Information

Each module has: 

1- A pre-test, which contains about 12 questions you need to complete; you get a score with explanations for each answer.

2- Objectives, also with Questions and explanations.

3- A post-test: a 70% passing score is required.

Please refer to the attached spreadsheets to see the schedule of modules that you need to complete throughout the academic year for your corresponding year of training. You are expected to complete:

1- the ONE specified module per block (regardless on which rotation you are)

2- the LIST of modules specified when you are on an ambulatory rotation. (For PGY2-3, you split that list in 2 as you do 2 ambulatory rotations).

To register for the ambulatory care curriculum web site: 

Set your browser to www.hopkinsilc.org and click on the "first time user" link and select "Internal Medicine Curriculum". Our group name is “Beth Israel Medical Center-New York”.

When registering, you will need to include a valid e-mail address and select a userid and password. You will receive an e-mail confirmation within 12-24 hours after registration, although some servers block our confirmation email as spam.

To avoid blocked emails, add system@hopkinsilc.org to your address book/safe sender's list.

New registrants are approved twice daily (M-F) and once daily (Sat/Sun). It is recommended you write down your userid/password when you register, and attempt to log on the next day, even if you don’t receive a confirmation email (since it may have been blocked as spam) If you forget your userid/password, the welcome page of the website has a link to email you this information.

Hopkins ILC Curriculum
Required Modules by Block

	Block
	PGY 1
	PGY 2-3

	3
	Hypertension
	Pre op evaluation

	4
	Diabetes
	Ophthalmology

	5
	Asthma
	Back pain

	6
	Chronic Kidney disease
	Hip and Knee pain

	7
	Anemia
	Dementia

	8
	Thyroid disease
	Gynecology

	9
	Lipid management
	Headache

	10
	GERD
	Dizziness

	11
	Osteoporosis
	Acid base disorders

	12
	End of year test

Clinic satisfaction survey
	End of year test

Clinic satisfaction survey

	
	
	


Modules to Be Completed During Ambulatory Blocks

	PGY-1

	EBM: diagnosis

	EBM: Therapy

	Cancer screening

	Immunizations Part 1&2

	Professionalism: challenging conversations and encounters

	Professionalism: The physician role


	PGY-2/3

	Addiction: illicit and prescription drugs

	Adolescent medicine

	Alcoholism and unhealthy alcohol use

	Community acquired pneumonia

	Bioterrorism

	Depression

	Dermatitis

	Dietary supplements

	Home visits (multiple modules)

	Menopause and hormone replacement therapy

	Obesity and overweight: diagnosis and management

	Palliative care in the outpatient setting: common non pain physical symptoms

	Palliative care in the outpatient setting: pain management

	Smoking

	Upper respiratory tract infections


PAGE  
14

