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	Description of Rotation or Educational Experience
During the Cardiovascular Rotations-residents will get an extensive experience in Cardiology under the supervision of expert faculty. During this rotation they will learn the indications for cardiac monitoring and the diagnosis and treatment of Cardiac Arrhythmias, Ischemic Heart disease, CHF, Valvular heart disease, etc. They will function as providers of care with escalating responsibilities commensurate with their abilities under the supervision of the assigned Attending faculty, Hospitalist Faculty, Subspecialty Fellows and supervising senior residents. The residents on the 8 Silver telemetry rotation will participate in the program-core curriculum didactics, Morning Report, EBM, journal club, Mortality and Morbidity conferences and Grand Rounds. CCU residents will participate in a separate didactic program.
OF NOTE: On the CCU Rotation, supervising residents are not allowed to leave the CCU under any circumstances other than to do requested CCU patient evaluation (or planned educational activities such as CCU conference). When out of the CCU, they must be reachable by pager and/or cell phone. If a supervising resident is to leave the CCU for any other reason, they must arrange for another PGY-3 resident to be physically present in the CCU to cover their absence, and clearly inform all members of the team, including the fellow, when they will be back, and the coverage arrangements.

If at any time in the CCU any intern or resident encounters a situation in which immediate, appropriate supervision is not available, or is delayed in such a way that patient safety is threatened, they should call either a “CODE 77” or an RRT, to summon support.
Cardiac diseases constitute a major health problem that internists will come in contact with on a daily basis. Essential to evaluating cardiac disease is the ability to interpret ECGs. During this rotation emphasis will be placed on the interpretation of ECG. The ECG portion of the curriculum is designed to identify those ECG findings that residents are required to recognize in order to become competent interpreters of ECGs.  These required findings are based on the consensus statement issued jointly by the AHA, ACC, and ACP-SGIM and published in the December 2001 issue of the Journal of the American College of Cardiology.

By the end of the rotation, the residents will be able to evaluate symptoms that may be caused by a wide range of Cardiovascular and Internal Medicine disorders. They will be able to provide appropriate preventive, diagnostic and therapeutic care for a wide array of diseases. They will become proficient in history taking and physical examination directed toward evaluation of cardiovascular conditions. Residents will be expected to show competency in interpretation of ECGs as required by the RRC. They will become proficient in ordering and understanding specific diagnostic tests and recognize appropriate use, mechanism of action and potential side effects of medications.

By the end of residency, the resident should have the skills of a generalist, as well as the expertise to manage patients with advanced illness and diseases of several organ systems. In mastering a greater breadth of skills he or she will function as a resource and clinical information manager. The resident must be familiar with the identification, appropriate diagnostic interventions and the general management of common cardiac conditions in both the inpatient and ambulatory setting.
The experience is based at Beth Israel Medical Center and its ambulatory care sites.

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. 

Objectives:

a) Relation-building skills. Residents must demonstrate effective communication when caring for patients as they collect highly personal information.
1) Residents should consistently demonstrate integrity, compassion and empathy for patients and their families. They will engage in shared decision making with patients and their families. 

b) History taking. Residents must demonstrate an understanding of the importance of the complete bio-psychosocial history in deriving a differential diagnosis.

1) Residents must gather essential, accurate, and relevant physical, personal and emotional information. The database will be organized in a manner consistent with accepted medical convention and charted in a timely and efficient manner. Information will be comprehensive and include data gathered by other providers and laboratory investigations. The assessment and plan will be hypothesis driven. Residents will be precise, logical and efficient in the data collection. Residents will demonstrate the skill of writing succinct medical assessments with specific recommendations supported by the clinical findings and appropriate evidence based literature references.

c) Physical Examination: Residents will demonstrate the ability to perform an appropriate and relevant physical exam.

1) Residents will perform a comprehensive physical examination with a consistent sequence. They will differentiate normal from abnormal and describe physiological and anatomical bases for findings. They will demonstrate the ability to augment the physical exam to elicit additional data.

2) Residents will correctly detect subtle findings and understand their significance and teach others exam skills.

3) Residents will strive to perform a focused physical exam at a level similar to a sub-specialist, and understand the sensitivity and specificity of maneuvers.

 d) Clinical Judgment, Medical Decision Making and Management Plans.

Residents will be able to identify all bio-psychosocial problems of patients, analyze the data and develop prioritized differential diagnoses. They will develop therapeutic plans that are based on evidence or guidelines. They will establish an orderly succession of testing based on their history and exam findings and demonstrate appropriate use of diagnostic and therapeutic procedures. They will integrate medical facts and clinical data while weighing alternatives and keeping in mind patient’s preferences. They will incorporate consideration of cost, risks, and benefits when considering diagnostic tests and therapies. They will consistently monitor and follow-up patients appropriately.

Residents in addition will demonstrate appropriate reasoning in ambiguous situations, while continuing to seek clarity.  Residents will not overly rely on tests and procedures. They will consistently analyze and establish monitoring procedures and demonstrate ability to change therapeutic plans in the setting of ineffective or adverse side effects.

e) Oral Case Presentation Skills: Residents will develop skills in delivering appropriately concise summaries  of patient’s bio-psychosocial histories, physical examinations, laboratory data , assessments and plans that are tailored to situations ranging from brief conversations with colleagues to  formal presentations at medical meetings. Presentations will be hypothesis driven. Assessments will include discussions of prioritized differential diagnoses with supporting data and important psychosocial contexts. Assessment of chronic problems will include discussions of underlying etiologies, precipitating factors and complications. Hypothesis-driven diagnostic and therapeutic plans will be presented for each active problem.

f) Counseling and Education: 

1) Residents will recognize the importance of clear and accurate instructions for patients and their families. They will provide patients with accurate instructions about the usage of their medications and follow up care. 

2) Residents will effectively counsel and educate patients about pertinent health issues, tests and treatments. They will recommend gender and age-appropriate screening exams.

3) They will use patient education as a form of intervention and partnering with their patients.

g) Use of technology.

Residents will understand the increasing role that technological advancements bring to the bedside. 

h) Procedures: 

Residents will competently perform medical procedures essential for the practice of Internal Medicine. Procedure documentation, supervision and eventual certification will be attained as per Departmental protocol. In occasions Residents will teach and supervise learners on the performance of procedures. 

Residents will demonstrate knowledge of procedural indications, contraindications, necessary equipment, process for handling specimens and patient after-care. They will participate in informed consent, assist patients with decision making, and attend to patient comfort. Time out period as per hospital policy will always be followed and procedures will be thoroughly documented. 

Patient Care Objectives by Year of Training


	Intern
	Second Year Resident
	Third Year Resident

	
	
	Spends time appropriate to the complexity of the problem

	
	
	Clear and appropriate critical thinking skills to reason well in ambiguous situations

	
	Appropriately considers patient preferences when making medical decisions
	Appropriately considers patient preferences when making medical decisions

	
	Able to independently develop and carry out management plans
	Able to independently develop and carry out management plans

	
	Able to manage multiple problems at once
	Able to manage multiple problems at once

	
	Interprets results of tests and procedures properly
	Interprets results of tests and procedures properly

	
	Obtains a precise, logical, and efficient history and physical examination
	Obtains a precise, logical, and efficient history and physical examination

	
	Elicits subtle findings on physical examination
	Elicits subtle findings on physical examination

	
	Chooses diagnostic procedures and therapies appropriately
	Chooses diagnostic procedures and therapies appropriately

	
	Makes informed decisions about diagnosis and therapy analyzing clinical data
	Makes informed decisions about diagnosis and therapy analyzing clinical data

	
	Understands and weighs alternatives for diagnoses and treatment options
	Understands and weighs alternatives for diagnoses and treatment options

	Provides services to prevent and maintain health
	Provides services to prevent and maintain health
	Provides services to prevent and maintain health

	Competently performs invasive procedures
	Competently performs invasive procedures
	Competently performs invasive procedures

	Demonstrates caring and respectful behaviors with patients and families
	Demonstrates caring and respectful behaviors with patients and families
	Demonstrates caring and respectful behaviors with patients and families

	Satisfactory performance on mini-CEX
	Satisfactory performance on mini-CEX
	Satisfactory performance on mini-CEX

	Monitors and follows up on patient issues appropriately
	Monitors and follows up on patient issues appropriately
	Monitors and follows up on patient issues appropriately

	Prioritizes a day of work appropriately
	Prioritizes a day of work appropriately
	Prioritizes a day of work appropriately

	Prioritizes patient's problems appropriately
	Prioritizes patient's problems appropriately
	Prioritizes patient's problems appropriately

	Gathers essential, pertinent, and accurate information via interviews, physical examinations, and other sources of patient information
	Gathers essential, pertinent, and accurate information via interviews, physical examinations, and other sources of patient information
	Gathers essential, pertinent, and accurate information via interviews, physical examinations, and other sources of patient information

	
	
	


	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.  Residents are expected to:

Competency 

Demonstrate an investigatory and analytical thinking approach to clinical situations.

Know and apply the basic and clinically supportive sciences in Cardiovascular Medicine. 
Objective:

The resident will demonstrate and apply knowledge of:

· Epidemiology and pathophysiology of Cardiovascular disease
· Basic Science and Pathogenesis of Cardiovascular disease
· Diagnosis, Testing, Treatment and Prevention of Cardiovascular disease.

The resident will demonstrate and apply knowledge of clinical presentation, diagnosis and management of (*note: The links lead directly to useful documents):

· Basic Science: pathophysiology of arrhythmias, Heart failure and myocardial ischemia and necrosis.

· Physical diagnosis: bedside recognition of arrhythmias, murmurs (Blaufuss Media Link- great website for normal and abnormal heart sounds) and congestive heart failure.

· ECG interpretation of ischemia and arrhythmia

· Management of Atrial Fibrillation: CHADS2 Score for Stroke Risk
· http://circ.ahajournals.org/cgi/reprint/114/7/e257
· Management of patients with stable angina or coronary artery disease including medical and surgical options.

· Diagnosis and management of unstable angina and STEMI including medications and further interventions

· Management of patients post MI: including medications and further interventions.

· Treatment of HF exacerbation and identification of precipitating factors.

· Management of Valvular Disease

· Cocaine-related chest pain and cardiovascular disease
· Differential Diagnosis and work-up of a patient with syncope.

· Commonly used cardiac medications including anti-arrhythmic.

· Indications for and types of diagnostic stress tests.

· Identification of PVC’s, VT, SVT on  telemetry monitors and their management: (A New Approach to the Differential Diagnosis of a Regular Tachycardia With a Wide QRS Complex; Circulation 1991;83:1649-1659).
· Indications for and types of pacemakers and Implantable Cardioverter Defibrillators (ICDs).

· Application of evidence from the current medical literature.

· Integration of medical problems with health promotion and prevention

· Cultural, socioeconomic, ethical, occupational, environmental and behavioral issues of cardiac rehabilitation and resumption of sexual activity post MI.
Additionally they must be able to identify the following ECG findings and features:

PGY 1 residents: 
It is important, as with all objective studies (e.g. ECG, CXR, ABG), to have a systematic approach; one way to approach ECG’s is by starting with the “Rate, Rhythm, Axis”method, described in the two hyperlinks.For more resources, see the end of this packet.
1) General Features 

a) Normal ECGs

b) Normal variants 

c) Incorrect electrode placement 

d) Motion artifact

2) Atrial Rhythms 

a) Sinus Rhythm 

b) Sinus Bradycardia (<60) 

c) Sinus Tachycardia (>100) 

d) Atrial Premature Complexes 

e) Multifocal Atrail Tachycardia 

f) Supraventricular Tachycardia 

g) Atrial Flutter 

h) Atrial Fibrillation 

3) AV Junctional Rhythms 

a) AV Junctional Rhythm 

4) Ventricular Rhythms 

a) Ventricular Premature Complexes (uniform and multiform) 

b) Ventricular Tachycardia (>3 consecutive complexes) 

c) Ventricular Fibrillation 

d) Torsades de pointes

5) AV Conduction Abnormalities 

a) AV dissociation 

b) AV Block, 1° 

c) AV Block, 2°--Mobitz type I (Wenckebach) 

d) AV Block, 2°--Mobitz type II 

e) AV Block, 3° 

f) Wolff-Parkinson-White Pattern 

6) Intraventricular Conduction Disturbances 

a) Right Bundle Branch Block, Incomplete 

b) Right Bundle Branch Block, Complete 

c) Left Bundle Branch Block, Complete 

7) P Wave Abnormalities 

a) Right Atrial Enlargement/abnormality 

b) Left Atrial Enlargement/abnormality 

8) Abnormalities of QRS Voltage or Axis 

a) Low Voltage, Limb Leads Only 

b) Low Voltage, Limb and Precordial Leads 

c) Left Axis Deviation 

d) Right Axis Deviation 

9) Ventricular Hypertrophy 

a) LVH by Voltage Only 

b) LVH by Voltage and ST-T segment Abnormalities 

c) RVH 

10) Myocardial Infarction (Acute vs Old/Age Indeterminate) 

a) Anterior 

b) Septal 

c) Lateral 

d) Inferior 

e) Posterior 

11) ST, T, U Wave Abnormalities 

a) ST and/or T Wave Abnormalities Suggesting Myocardial Ischemia 

b) ST and/or T Wave Abnormalities Suggesting Myocardial Injury 

c) ST and/or T Wave Abnormalities Suggesting Acute Pericarditis 
d) Prolonged QT Interval- “Drug-Induced Prolongation of the QT Interval,”           n engl j med 350;10: Can help decide which meds to avoid on patients (cardiac and non-cardiac)
12) Suggested or Probable Clinical Disorders 

a) Hyperkalemia 

b) Chronic Lung Disease

c) Acute Cor Pulmonale

d) Pulmonary Embolism: Sinus Tachycardia, S1Q3T3
e) Acute Pericarditis 

f) Coronary Artery Disease

g) Effects of Digitalis 

13) Myocardial Infarction Scenarios

a) RV infarct

b) LBBB

14) ST, T, U Wave Abnormalities 

a) Early Repolarization, normal variant 

15)  Pacemaker rhythm - identify 

PGY-2 and 3 residents MUST be able to identify all those features required of PGY-1 residents and the following ECG findings and features: 

1) Atrial Rhythms 

a) Sinus Arrhythmia 

b) Sinus Pause 

c) Atrial Tachycardia

d) Ectopic Atrial focus 

e) Paroxysmal Supraventricular Tachycardia 

f) Wandering Atrial Pacemaker

2) AV Junctional Rhythms 

a) Accelerated AV Junctional Rhythm 

3) Ventricular Rhythms 

a) Ventricular Bigeminy

b) AIVR 

4)  Conduction Abnormalities 

a) AV Block, 2:1 

b) AV Block, variable 

c) Short PR interval (normal QRS) – not WPW

5) Intraventricular Conduction Disturbances 

a) Left Anterior Fascicular Block 

b) Left Posterior Fascicular Block 

c) Nonspecific Intraventricular Conduction Disturbance 

d) Supraventricular Arrhythmia with Aberrant Intraventircular Conduction

6) Abnormalities of QRS Voltage or Axis 

a) Pericardial Effusion with Electrical Alternans 

7) ST, T, U Wave Abnormalities 

a) Prominent U Waves

b) ST and/or T Wave Abnormalities Suggesting Ventricular Aneurysm 

c) ST and/or T Wave Abnormalities Secondary to Hypertrophy or IVCD

d) Evolution of Pericarditis

8) AV Junctional Rhythms 

a) AV Junctional Escape Complexes

9) Ventricular Hypertrophy 

a) Combined Ventricular Hypertrophy

10) ST, T, U Wave Abnormalities 

a) Nonspecific ST and or T Wave Abnormalities 

11) Suggested or Probable Clinical Disorders

a) Hypokalemia 

b) Evolution of hyperkalemia

c) Hypercalcemia 

d) ASD, Primum 

e) ASD, Secundum 

f) Hypothermia 

Medical Knowledge Objectives per year of training
Intern

Second Year Resident

Third Year Resident

Demonstrates an investigatory and analytic thinking approach to clinical situations

Applies clinical epidemiologic and social-behavioral science knowledge to the care of the patient

Applies clinical epidemiologic and social-behavioral science knowledge to the care of the patient

Demonstrates knowledge of epidemiologic and social-behavioral sciences

Demonstrates knowledge of epidemiologic and social-behavioral sciences

Chooses medications appropriately

Chooses medications appropriately

Consistently up to date in medical knowledge

Consistently up to date in medical knowledge

Triages patients to appropriate location

Triages patients to appropriate location

Applies knowledge to diagnosis and therapy

Applies knowledge to diagnosis and therapy

Applies knowledge to diagnosis and therapy

Correctly lists indications, contraindications, and complications of invasive procedures applicable to the specialty of internal medicine

Correctly lists indications, contraindications, and complications of invasive procedures applicable to the specialty of internal medicine

Correctly lists indications, contraindications, and complications of invasive procedures applicable to the specialty of internal medicine

Demonstrates appropriate knowledge of basic and clinical sciences

Demonstrates appropriate knowledge of basic and clinical sciences

Demonstrates appropriate knowledge of basic and clinical sciences

Demonstrates and interest and commitment to learning

Demonstrates and interest and commitment to learning

Demonstrates and interest and commitment to learning

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 life long learning.  Residents are expected to develop skills and habits to be able to :

Competencies

· Identify strengths, deficiencies and limits in one’s knowledge and expertise;

· Set learning and improvement goals

· Identify and perform appropriate learning activities

· Systematically analyze practice, using quality improvement methods, and implement changes with the goal of practice improvement

· Incorporate formative evaluation feedback into daily practice

· Analyze, contrast and compare their performance. Create an improvement plan when needed, execute the proposed plan and critique and justify results. 

· Locate, appraise and assimilate evidence from scientific studies related to their patients’ health problems

· Use information technology to optimize learning

· Participate in the education of patients, families, students, residents and other health professionals, as documented by evaluations  of a resident’s teaching abilities by faculty and/or learners

Objectives

1) Residents will incorporate evidence based recommendations to patient care activities.

2) Residents will request and incorporate feedback into daily practice.

3) Residents will set learning and improvement goals and will reflect on progress with the supervising faculty.

4) Residents will participate in the education of patients, families, medical students, junior residents and healthcare personnel.

Practice Based Learning Objectives per year of training
Intern

Second Year Resident

Third Year Resident

Compares personal practice patterns to larger populations

Analyzes personal practice patterns systematically and looks to improve

Locates, appraises, and assimilates scientific literature appropriate to specialty

Effectively applies evidence based medicine to clinical care

Facilitates the learning of students, fellow residents, and other health care professionals

Facilitates the learning of students, fellow residents, and other health care professionals

Undertakes self-evaluation with insight and initiative

Undertakes self-evaluation with insight and initiative

Effectively uses computerized based medical records and information databases as a means of obtaining materials to enhance patient care

Effectively uses computerized based medical records and information databases as a means of obtaining materials to enhance patient care

Effectively uses computerized based medical records and information databases as a means of obtaining materials to enhance patient care

Accepts feedback, develops and implements self-improvement plan

Accepts feedback, develops and implements self-improvement plan

Accepts feedback, develops and implements self-improvement plan

Self-motivated to acquire knowledge

Self-motivated to acquire knowledge

Self-motivated to acquire knowledge

Asks for help when needed

Asks for help when needed

Asks for help when needed

Understands their limitations of knowledge and skills

Understands their limitations of knowledge and skills

Understands their limitations of knowledge and skills

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:

Competencies

· Work effectively in various health care delivery settings and systems relevant to Internal Medicine.

· Coordinate patient care within the health care system relevant to Internal medicine including home infusion, consultations to other services, home care, etc.

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

· Advocate for quality patient care and optimal patient care systems

· Work in multidisciplinary teams to enhance patient safety and improve patient care quality

· Participate in identifying systems errors and in implementing potential systems solutions

Objectives

1) Residents will assess, recommend and coordinate care for their patients within the healthcare system relevant to Internal medicine including: Consultations, Counseling, Skill Nursing Facility Care, Home Intravenous infusion therapy, Wound Care, Visiting Nurse Services, Home Health Care, Access to Health care and or interventions from other specialties, etc

2) Must demonstrate appropriate diagnostic and therapeutic modalities based on indication, cost, effectiveness, institutional formulary and practices.

3) Residents must actively demonstrate understanding and participate in institutional Quality Improvement efforts. 

Systems-Based Practice Objectives per year of training
Intern

Second Year Resident

Third Year Resident

Practices effective health care resource allocation that does not compromise the quality of care

Knowledgeable about types of medical practices and health care delivery systems

Understands how individual practices affect other health care professionals, organizations, and society

Adapts to changes in medicine throughout career

Provides cost-effective care

Participates in developing methods to improve systems of practice and health management

Participates in developing methods to improve systems of practice and health management

Uses systematic approaches to reduce errors

Uses systematic approaches to reduce errors

Applies knowledge of how to partner with health care providers to assess, coordinate, and improve patient care

Applies knowledge of how to partner with health care providers to assess, coordinate, and improve patient care

Works with all health care professionals effectively to provide patient focused care

Works with all health care professionals effectively to provide patient focused care

Works with all health care professionals effectively to provide patient focused care

Advocates for quality patient care and assists patients in dealing with health system complexity

Advocates for quality patient care and assists patients in dealing with health system complexity

Advocates for quality patient care and assists patients in dealing with health system complexity

Demonstrates constructive skepticism

Demonstrates constructive skepticism

Demonstrates constructive skepticism

Patient advocate

Patient advocate

Patient advocate

Professionalism

Goal

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

Competencies

· Compassion, integrity, and respect for others

· Responsiveness to patient needs that supersedes self-interest

· 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:

1) Resident must consistently demonstrate integrity, compassion and empathy for patients and their families. They will engage in shared decision making with patients and their families. 

2) Residents must establish trust with patients and staff.

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

4) Residents must display a commitment to ethical principles pertaining to the provision or withholding of care, patient confidentiality (HIPPA) informed consent and business practices.

5) Residents must be honest, reliable, and cooperative and accept feedback and responsibilities.

Professionalism Objectives per year of training
Intern

Second Year Resident

Third Year Resident

Effective as a consultant

Displays initiative and leadership

Displays initiative and leadership

Appropriately delegates responsibility to others

Appropriately delegates responsibility to others

Commitment to ongoing professional development

Commitment to ongoing professional development

Commitment to ethical principles pertaining to the provision or withholding of care, patient confidentiality, informed consent, and business practices

Commitment to ethical principles pertaining to the provision or withholding of care, patient confidentiality, informed consent, and business practices

Sensitivity to patient culture, gender, age, preferences, and disabilities

Sensitivity to patient culture, gender, age, preferences, and disabilities

Acknowledges errors and works to minimize them

Acknowledges errors and works to minimize them

Responsive to the needs of patients and society superseding self-interest

Responsive to the needs of patients and society superseding self-interest

Responsive to the needs of patients and society superseding self-interest

Does not refuse to treat a patient

Does not refuse to treat a patient

Does not refuse to treat a patient

Establishes trust with patients and staff

Establishes trust with patients and staff

Establishes trust with patients and staff

Demonstrates respect, compassion, and integrity

Demonstrates respect, compassion, and integrity

Demonstrates respect, compassion, and integrity

Honest, reliable, cooperative, and accepts responsibility

Honest, reliable, cooperative, and accepts responsibility

Honest, reliable, cooperative, and accepts responsibility

Free from substance abuse or satisfactorily undergoing rehabilitation

Free from substance abuse or satisfactorily undergoing rehabilitation

Free from substance abuse or satisfactorily undergoing rehabilitation

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:
Competencies

· Communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds

· Communicate effectively with physicians, other health professionals, and health related agencies

· Work effectively as a member or leader of a health care team or other professional group

· Act as a resource and clinical information manager to other physicians and health professionals

· Maintain comprehensive, timely, and legible medical records

Objectives

1) Residents must write legible notes that have essential, accurate, and relevant physical, personal and emotional information. The database will be organized in a manner consistent with accepted medical convention and charted in a timely and efficient manner. Information will be comprehensive and include data gathered by other providers and laboratory investigations. The notes will be hypothesis driven. Residents will be precise, logical and efficient in the data collection. Residents will demonstrate the skill of writing a succinctly with specific differential diagnosis and recommendations supported by the clinical assessment and appropriate evidence based literature references. 

2) Residents must demonstrate the use of effective listening, narrative, and non-verbal skills to elicit and provide information. 

3) Residents must provide education and counseling to patients and families.

4) Residents must complete medical records in a timely fashion.

5) Residents must practice established hand off practices. 

6) Residents must be able to form therapeutic alliances with their patients and families. 

Interpersonal and Communication Skills Objectives per year of training
Intern

Second Year Resident

Third Year Resident

Able to effectively discuss end of life care with patients and their families

Able to effectively discuss end of life care with patients and their families

Provides education and counseling to patients and their families

Provides education and counseling to patients and their families

Creates and sustains therapeutically and ethically sound relationships with patients and families

Creates and sustains therapeutically and ethically sound relationships with patients and families

Creates and sustains therapeutically and ethically sound relationships with patients and families

Consistently practices institutionally established hand off practices.
Consistently practices institutionally established hand off practices.
Consistently practices institutionally established hand off practices.
Medical records completed in a timely fashion

Medical records completed in a timely fashion

Medical records completed in a timely fashion

Uses effective listening, narrative, and non-verbal skills to elicit and provide information

Uses effective listening, narrative, and non-verbal skills to elicit and provide information

Uses effective listening, narrative, and non-verbal skills to elicit and provide information

Writes legible and comprehensive notes which effectively communicate the history, physical examination, pertinent test results, assessment (with problem list), and plan

Writes legible and comprehensive notes which effectively communicates the history, physical examination, pertinent test results, assessment (with problem list), and plan

Writes legible and comprehensive notes which effectively communicates the history, physical examination, pertinent test results, assessment (with problem list), and plan

Demonstrate ability to utilize interpreters efficiently
Demonstrate ability to utilize interpreters efficiently
Demonstrate ability to utilize interpreters efficiently


	Teaching Methods

The Teachings methods on this educational experience include:

1) Didactic Conferences

2) Clinical Bedside Teaching

3) Case based Teaching

4) Role Modeling

5) Journal Club presentation

6) Mortality and Morbidity Conferences
7) Self directed learning assignments

8) Individual or group projects

9) Grand Rounds
10) Resident Report 


	Assessment Method (residents)

Assessments: 

Residents will be assessed during this rotation at multiple settings.  The great majority of the opportunities will include inpatient Telemetry-Cardiovascular service. An important and probably the most significant part of this evaluation will be conducted at bedside teaching rounds and with direct one on one observation.  We will be using multisource evaluation method to include Faculty, Supervising Fellow, Nurses, students and Patients. 

Feedback will be provided during the Faculty and Resident interactions. 

Oral presentation on clinical rounds, Journal clubs or conference will be assessed by the faculty and the team.

Mini- CEX’s will be conducted with a Faculty member.

A yearly In-training Examination will be administered.




	Assessment Method (Program Evaluation)
To evaluate the effectiveness of this educational experience the following assessments will be conducted:

1) Objective data from In-training examinations will be collected and compared.

2) Objective data from ABIM reported to the program will be utilized to assess the Curriculum evaluation and modification will be conducted every two to three years.

3) The multisource evaluation process will provide with subjective data that will be evaluated for trends and variants. 

4) Semi-annual feedback session will provide a venue for rotation evaluation. 

5) Portfolio review including procedure logs, conferences, didactic sessions, research, etc.

6) The established Curricular revision cycle: every 2 to 3 years, will serve as a benchmark where all participants will use the assessments as a blue print for changes, propose amendments or changes and devise a road map to  implement them. 

	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 Associate Program Directors and the Division Chiefs and Program Directors of the Subspecialty Programs.  In addition, individual key faculty members and "voluntary" teaching attendings provide direct and general supervision of the fellows, residents and students.  Residents will function as providers of care with escalating responsibilities commensurate with their abilities under the supervision of the assigned Attending faculty, Hospitalist Faculty, Subspecialty Fellows and supervising senior residents.
Emergency Situations

In situations where immediate emergency medical care is required to preserve life or prevent serious impairment of the health of the patient, all residents shall be permitted to do everything possible within the scope of their knowledge and skill to save the life of the patient or to save the patient from serious harm.  Attending staff or senior house officers must be consulted as soon as possible.



	Educational Resources

Textbooks:

1) Harrison's Principles of Internal Medicine
2)  The Washington Manual® Cardiology Subspecialty; Washington University School of Medicine Department of Medicine (Author), Phillip S. Cuculich (Editor), Andrew M. Kates (Editor) 
3) Braunwald's Heart Disease: A Textbook of Cardiovascular Medicine; Robert O. Bonow MD (Author), Douglas L. Mann MD FACC (Author), Douglas P. Zipes MD (Author), Peter Libby MD (Author)
4) The Only ECG Book You'll Ever Need; Malcolm S. Thaler (author) 
5) D.Dubin's Rapid Interpretation 6th (Sixth) edition(Rapid Interpretation of ECG's, Sixth Edition

Clinical Trials: Cardiology is a field heavily driven by landmark research. Here are some must know clinical trials (*Note: The trial names are links to the documents):
1) ACCORD: Action to Control Cardiovascular Risk in Diabetes Trial
a. ACCORD Glycemic Control: N Engl J Med 2008;358:2545-59 

b. ACCORD Lipid Control: N Engl J Med 2010;362:1563-74

c. ACCORD BP Control: N Engl J Med 2010;362:1575-85 

2) AFFIRM :Atrial Fibrillation Follow-Up Investigation of Rhythm Management 
a. Rate vs. Rhythm Control in A-Fib: N Engl J Med 47(23):1825-33, 2002 Dec 5
3) COMPANION: Comparison of Medical Therapy, Pacing, and Defibrillation in Heart Failure
a. In advanced heart failure CRT decreases the combined risk of death from any cause and, when combined with an implantable defibrillator, significantly reduces mortality.
4) COURAGE : Clinical Outcomes Utilizing Revascularization and Aggressive Drug  Evaluation trial

a. Optimal Medical Therapy is equal to PCI in patients with stable CAD
5) ALLHAT: The Antihypertensive and Lipid-Lowering Treatment to Prevent Heart Attack Trial 

a. Thiazides should be preferred for first-step antihypertensive therapy (over ACEI or CCB’s)
6) JUPITER: Justification for the Use of Statins in Prevention: an Intervention Trial Evaluating Rosuvastatin

a. Rosuvastatin to Prevent Vascular Events in Men and Women with Elevated C-Reactive Protein
7) CAPRICORN: Carvedilol Post-Infarct Survival Control in LV Dysfunction
a. In patients being treated post-MI, carvedilol reduced the frequency of all-cause and cardiovascular mortality, and recurrent, non-fatal myocardial infarctions.
8) BARI 2D: A Randomized Trial of Therapies for Type 2 Diabetes and Coronary Artery Disease
Clinical Decision Rule Calculators
· DUKE Criteria for Infective Endocarditis: Use this to help decide if your patient has and should be treated for endocarditis
· CHADS2 Score for Stroke Risk in Atrial Fibrillation- use this to decide whether to anticoagulate (e.g. coumadin) a patient with A-FIb
· Well’s Criteria for Pulmonary Embolism: Tells you how likely it is that a patient has a PE


· Well’s Criteria for DVT: Tells you how likely it is that a patient has a DVT
Cardiovascular Infections  
· Endocarditis Management 
· Endocarditis Prevention
Procedural Resources: Following are links to NEJM website in which you find instructions to perform procedure, indications, contraindications, etc… This site also provides videos explaining the procedure step by step.
NEJM Procedures: http://content.nejm.org/misc/videos.shtml 

1. Peripheral Intravenous Cannulation: http://content.nejm.org/cgi/content/short/359/21/e26
3.   Placement of Femoral Venous Catheter: 

      http://content.nejm.org/cgi/content/short/358/26/e30
2. Female Urethral Catheterization;  http://content.nejm.org/cgi/content/short/358/14/e15
3. Central Venous Catheterization Subclavian: http://content.nejm.org/cgi/content/short/357/24/e26
4. Abscess Incision and Drainage: http://content.nejm.org/cgi/content/short/357/19/e20
5. Pelvic Examination: http://content.nejm.org/cgi/content/short/356/26/e26
6. Central Venous Catheterization- Jugular: http://content.nejm.org/cgi/content/short/356/21/e21
7. Paracentesis: http://content.nejm.org/cgi/content/short/355/19/e21
8. Thoracentesis: http://content.nejm.org/cgi/content/short/355/15/e16
9. Lumbar Puncture: http://content.nejm.org/cgi/content/short/355/13/e12
10. Male Urethral Catheterization: http://content.nejm.org/cgi/content/short/354/21/e22
11. Arthrocentesis of the Knee: http://content.nejm.org/cgi/content/short/354/21/e22
12. Nasogastric Intubation: http://content.nejm.org/cgi/content/short/354/17/e16
13. Placement of Arterial Line: http://content.nejm.org/cgi/content/video_preview/354/15/e13
Ethics: 

1) http://www.virtualmentor.ama-assn.org
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