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Residents may spend 2 or 4 weeks in the division of endocrinology. 
Residents will be actively involved in inpatient consultations and outpatient encounters, and will work directly with endocrinology fellows and a board certified teaching attending.  Subjects covered during this rotation include pathophysiology and management of diabetes (types 1 and 2), diseases of the thyroid, parathyroid, pituitary, and adrenal glands, and metabolic bone disease. Attendance is expected at once weekly endocrine clinic, once weekly diabetes clinic, and daily teaching rounds. During the months of September through May, there are also conferences hosted by the division every Monday and Thursday.  These conferences feature notable speakers in endocrinology or related fields, journal clubs, interdisciplinary conferences with otolaryngology and rheumatology, and case presentations, In addition, there is a once weekly nuclear medicine teaching conference to review scintigraphy of thyroid, parathyroid, and iodine whole body scans. 
By the end of this rotation, residents should be proficient in evaluating symptoms that may cause a wide range of endocrinological disorders and know the appropriate diagnostic steps to follow. Residents should also be comfortable managing diabetes in inpatient and out patient settings, as well as common thyroid, adrenal, pituitary, and bone disorders.

Our offices and clinics are located on the 7th and 8th floors of the Fierman building.


	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.  

Competencies

a) Relation-building skills. Residents must demonstrate effective communication when caring for patients as they collect highly personal information. 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. Residents must gather essential, accurate, and relevant physical, personal and emotional information. Information will be comprehensive and include data gathered by other providers and laboratory investigations. The consultation note will be hypothesis driven. Residents will demonstrate the skill of writing a succinct consultation in endocrinology with specific recommendations supported by the clinical assessment and appropriate evidence based literature references.

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

 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.

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. 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: 

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 (including lifestyle choices), the status of their conditions, implications for the future (including complications of diseases), tests and treatments. 

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. 

Objectives
a) Attend and participate in twice weekly diabetes and endocrine clinics, which involves gathering focused history, performing physical examination, forming differential diagnosis, presenting the patient to supervising fellow and teaching attending, and devising a plan of care.

b) Evaluate an inpatient for whom an endocrine consultation is requested. This includes patients in cardiothoracic ICU who have recently undergone cardiac surgery.

c) Counsel patients on lifestyle recommendations for improving blood pressure, lipid, and glucose control

d) Counsel patients about potential complications of their conditions, such as complications of diabetes

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.

Competencies 

Demonstrate an investigatory and analytical thinking approach to clinical situations. Understand pathophysiology of common endocrine conditions. Know and apply the basic and clinically supportive sciences in endocrinology. 
Objectives

The resident will learn the fundamentals of:

a) Diabetes, including pathophysiology underlying type 1 and type 2 diabetes, management and complications, appropriate glucose goals

b) thyroid diseases, including hyperthyroidism, hypothyroidism, thyroid nodules, and thyroid carcinoma

c) adrenal diseases, including diagnosis and treatment of adrenal insufficiency and Cushing’s syndrome, and management of adrenal incidental nodules

d) pituitary diseases, including diagnosis and treatment of pituitary hormone deficiencies, diabetes insipidus, and presentation and management of pituitary adenomas

e) metabolic bone diseases, including diagnosis and treatment of hyperparathyroidism, osteoporosis, vitamin D deficiency, and Paget’s disase

f) gonadal disorders, including hypogonadism, amenorrhea, polycystic ovary syndrome

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.  

Competencies

a) Set learning and improvement goals

b) Participate in the education of patients, families, students and other health professionals 

Objectives
a) Residents will incorporate evidence based recommendations to consultation

b) Residents will attend twice weekly division endocrine conferences

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

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.

Competencies

a) Work in interprofessional teams to enhance patient safety and improve patient care quality

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

Objectives
a) Residents will assess, recommend and coordinate care for their patients within the healthcare system relevant to endocrinology including: diabetes education, home health care, referrals to other specialists

b) Residents will learn devising appropriate, individualized therapies and glucose goals, factoring cost, patient comorbidities, prognosis

c) To know the indications, sequence of ordering tests and studies, and their cost implications, including hormonal suppression and stimulation tests, radiologic and nucleotide imaging, in the management of endocrine diseases

.

Professionalism

Goal

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

Competencies

a) compassion, integrity and respect for others

b) 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) 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

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

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

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.  

Competencies

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

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

c) Act in a consultative role to other physicians and health professionals

Objectives

a) Residents will write and present consultations seen as inpatients and outpatients

b) Residents will communicate effectively to other health care professionals regarding patient care

c) Residents will counsel patients and their families regarding disease state, treatment, procedures needed, test results in a non-biased, sensitive manner, using terms they can understand

	Teaching Methods

a) Didactic conferences (twice weekly), including journal club and case presentations

b) Clinical bedside teaching and daily rounds (for inpatients)

c) Clinical preceptor supervision (for outpatients)

d) Nuclear medicine conference (once weekly)

e) Endocrine board review (once weekly)

f) Self directed learning and reading



	Assessment Method (residents)

Residents will be assess primarily by the supervising teaching attending, though input will likely be provided by fellows who worked directly with the resident.  Evaluations are based on one-on-one interactions with the resident, observations of resident with patients, quality of oral presentations and consultation notes, and preparation for daily rounds. Residents will also be asked to evaluate their supervising fellows on teaching ability, medical knowledge, patient care.


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

a) Objective data from Internal Medicine in-training examinations

b) Objective data from Endocrine in-training examination

c) Evaluations completed by current and graduated fellows, current division faculty, and residents who have finished the rotation

 

	Level of Supervision

All patients seen by the residents are seen first by the supervising fellow, followed by the teaching attending. The teaching attending acts as preceptor for all the endocrine clinics, and also makes daily rounds to discuss plan of care for all inpatient consultations. Documentation of faculty supervision of resident/fellow care is required within 24 hours of consultation in the hospital.  Subsequent documentation depends on the acuity of care and changes in patient management.


	Educational Resources

Current endocrine journals are available in the fellows’ office, the BI library, and also online.

Textbook of Diabetes. C Pickup, G Williams.  Blackwell Scientific, 1991, ISBN 0 632 02594 8.
Harrison’s Endocrinology. 2006. ISBN: 0-07-145744-5
Greenspan's Basic And Clinical Endocrinology: Eighth Edition (Lange Medical Books)
The Pituitary. S Melmed.  Blackwell Science, 2002. ISBN-13: 9780632043576
Osteoporosis. J A Kanis.  Blackwell Science, 1994. ISBN 0 632 03811 X
Adrenal Disorders. A.Marqioris. 2001

The Washington Manual Endocrinology Subspecialty Consult (Washington Manual Subspecialty Consult)
Diabetes guidelines:

Clinical Practice Recommendations 2008. Diabetes Care. Jan 08: vol 31, Supplement 1.

Clinical Diabetes. Translating research into practice. V. Fonseca.200
THE AMERICAN THYROID ASSOCIATION HAS PUBLISHED FIVE PEER GUIDELINES FOR THE DIAGNOSIS AND MANAGEMENT OF THYROID DISEASE:

Management Guidelines for Patients with Thyroid Nodules and Differentiated Thyroid Cancer: The American Thyroid Association Guidelines Taskforce. David S. Cooper, Gerard M. Doherty, Bryan R. Haugen, Richard T. Kloos, Stephanie L. Lee, Susan J. Mandel, Ernest L. Mazzaferri, Bryan McIver, Steven I. Sherman, R. Michael Tuttle. Thyroid 2006;16:109-142.

American Thyroid Association guidelines for detection of thyroid dysfunction. Paul W. Ladenson, Peter A. Singer, Kenneth B. Ain, Nandalal Bagchi, S. Thomas Bigos, Elliot G. Levy, Steven A. Smith, Gilbert H. Daniels. Archives of Internal Medicine (Arch Intern Med) 2000;160:1573-1575.

Treatment guidelines for patients with thyroid nodules and well-differentiated thyroid cancer.Peter A. Singer, David S. Cooper, Gilbert H. Daniels, Paul W. Ladenson, Francis S. Greenspan, Elliot G. Levy, Lewis E. Braverman, Orlo H. Clark, I. Ross McDougall, Kenneth V. Ain, Steven G. Dorfman. Archives of Internal Medicine (Arch Intern Med) 1996;156:2165-2172.

Treatment guidelines for patients with hyperthyroidism and hypothyroidism. Peter A. Singer, David S. Cooper, Elliot G. Levy, Paul W. Ladenson, Lewis E. Braverman, Gilbert Daniels, Francis S. Greenspan, I. Ross McDougall, Thomas F. Nikolai. Journal of the American Medical Association (JAMA) 1995;273:808-812.

American Thyroid Association guidelines for use of laboratory tests in thyroid disorder. (. Martin I. Surks, Inder J. Chopra, Cary N. Mariash, John T. Nicoloff, David H. Solomon. Journal of the American Medical Association (JAMA) 1990;263:1529-1532.
Websites:

1. Uptodate.com

2. Endotext.org

3. Thyroidmanager.org
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