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	Description of Rotation or Educational Experience

The specific purposes of this curriculum is to define geriatrics competencies for Internal Medicine residents that: a) are unique to the care of older patients (i.e., not general competencies), b) are feasible within the structure of current residency program, c) constitute a minimum but uniform expectation for all graduating residents, d) are behavioral and specific to enable assessment, and e) are approved and in-line with the competencies outlined by the IM/FM Geriatrics Competencies Working Group.
During the -Geriatric Medicine- rotation, either the inpatient 11 Linsky rotation or  outpatient rotation, residents will get an extensive experience managing a diverse population of geriatric patients. On the inpatient rotation, interns will function as providers of care with escalating responsibilities commensurate with their abilities under the supervision of the assigned Attending Faculty, Hospitalist Faculty and supervising Senior Residents. In addition to their geriatric patients, house staff will provide care to general medicine patients as well. Case-based teaching will occur for a minimum of 4 1/2 hours weekly (including 1 ½ hrs of gero-psychiatry); supplemented by participation in the Internal Medicine Program Core-Curriculum Didactics, Morning Report, EBM, Journal Club, Mortality and Morbidity and Grand Rounds. In the outpatient rotation the resident will learn to manage common geriatric syndromes  in the office or in the home when working with the House calls program, In addition they will be involved in EBM journal club, case conferences , interdisciplinary care management . They will have the opportunity in the office practice to work with the geriatric psychiatrist, pain management specialist and wound care program and learn to address these specific problems in the older patient.
By the end of the rotation, the residents will be able to evaluate symptoms caused by a wide range of Geriatric disorders. House staff will improve their proficiency in history taking and physical examination directed toward evaluation of these geriatric conditions. They will have a better understanding of both prevention and diagnosis and management   in the older patient, They will develop a better understanding of pharmacokinetics and pharmacodynmaics in the older patients as well as adverse drug reactions, drug interactions and  the principles of appropriate prescribing . In short, they will become better able to provide appropriate preventive, diagnostic and therapeutic care for geriatric patients both the inpatient and ambulatory setting using the biopsychosocial model of care and an interdisciplinary approach.

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. The resident will develop knowledge, skills and attitudes which enable him/her to deliver competent, efficient and comprehensive health care to the elderly.  To develop a philosophy toward aging and the older adult that enables the physician to provide compassionate care for the older individuals and their families. 

Objectives:

a) Relation-building skills. Residents must demonstrate effective communication when caring for patients as they collect highly personal information consistently demonstrating integrity, compassion and empathy for patients and their families. 

1) House staff will communicate medical facts and clinical data along with alternatives using appropriate language to the patient and his/her family. 

2) Residents will form a therapeutic alliance with the patient and his/her support network to make management decisions while empowering the patient and respecting his/her autonomy. 

b) History taking. Residents must demonstrate an understanding of the importance of the complete bio-psychosocial history.

1) Residents must accurately gather all relevant physical, psychosocial information as well as a functional and cognitive screen organized in a manner consistent with accepted medical convention and charted in a timely and efficient manner.
2) Residents will utilize caregivers for historical information 

3) Develop sensitivity to problems in obtaining the history (cognitive, auditory and visual limitations of the older patient as well as cultural differences) 
4) They will demonstrate understanding of the patient’s support system, including spiritual support, and utilize this network of support to develop a comprehensive history using data gathered from all aspects of social support including other providers, hospital records, laboratory data, VNS, HHA, and pharmacy. 

c) Physical Examination: Residents will demonstrate the ability to perform an appropriate and relevant physical functional and mental status exams.

1) Residents will perform a comprehensive physical examination using a consistent sequence to improve their ability to differentiate normal from abnormal

2) They will develop stronger observational skills and demonstrate the ability to augment the physical exam and understand the sensitivity and specificity of special diagnostic maneuvers 

3) They will show proper assessment of gait and balance as well as a thorough sensory evaluation
4) Housestaff will demonstrate an understanding of the physiologic and anatomic bases for abnormal findings by teaching these exam skills to one another
5) Be able to adjust exam based on patients’ limitations, and individual beliefs.

d) Medical Management Plans.

Residents will be able to identify all bio-psychosocial issues affecting the patient, analyze the data, and develop a prioritized differential diagnoses which is hypothesis driven and supported by appropriate evidence based literature references. 

1) Residents will generate demonstrate the skill of succinct medical documentation aimed at communicating the assessment and differential diagnosis of all active issues. 

2) Assessment of chronic problems will include discussions of underlying etiologies, precipitating factors and complications.

3) They will develop therapeutic plans that are based on evidence or guidelines

4) House staff will establishing an orderly succession of testing and treatment using appropriate diagnostic and therapeutic procedures while considering the costs, risks, and benefits of these therapies, pat6ient’s individual goals of care  and quality of life. 

5) They will consistently monitor and follow-up patients appropriately. 

e) Clinical Judgment, Medical Decision Making
Residents in addition will demonstrate appropriate reasoning and clinical judgment in ambiguous situations, while continuing to seek clarity.  

1) Residents will not overly rely on tests and procedures. 

2) They will consistently re-analyze and establish monitoring procedures and demonstrate ability to change ineffective therapeutic plans or in the setting of adverse side effects.

f) Written / Oral Case Presentation Skills: Residents will improve their skills in delivering appropriate, concise summaries of patient’s bio-psychosocial histories, physical examinations, laboratory data, relevant studies, assessments and plans that are tailored to situations ranging from brief summaries to formal presentations. 

1) Concise documentation in daily progress notes will be written highlighting new results, and medical decision-making algorithms.

2) Hypothesis-driven diagnostic and therapeutic plans will be presented for each active problem.

g) Counseling and Education: 

Residents will provide patients with accurate instructions about the use of their medications and follow up care recognizing the importance of clear and accurate instructions for patients and their families/caregivers and the use of appropriate terminology. 

1) Residents will effectively counsel and educate patients about pertinent health issues including health maintenance, tests and treatments. 

2) They will recommend gender and age-appropriate screening exams.

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

h) Use of technology.

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

i) Procedures: 

Residents will competently perform medical procedures essential for the practice of Geriatric Medicine. 

1) Procedure documentation, supervision and eventual certification will be attained as per Departmental protocol. 

2) Residents will demonstrate knowledge of procedural indications, contraindications, necessary equipment, process for handling specimens and patient after-care. 

3) They will participate in informed consent, assist patients with decision making, and attend to patient comfort. 

4) Time out period as per hospital policy will always be followed and procedures will be thoroughly documented.

5) Residents will teach and supervise learners on the performance of these procedures. 

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 Competency

Residents must demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to the geriatric patient care.  Residents are expected to demonstrate an investigatory and analytical thinking approach to clinical situations:

Objective:

2 days per week through didactic, bed-side teaching, and formal presentations residents will cover 4 distinct educational pods focusing on common geriatric issues. Using patient based examples residents will gain understanding of: 

A. Cognitive, Affective, and Behavioral Health – Housestaff will learn to appropriately recognize and evaluate the following including the use of screening tools 
1) Delirium – recognize as a medical emergency and identify and treat the underlying cause.
2) Dementia - Identification of various types
3) Substance Abuse

4) Sensory impairments 

5) Depression 

6) Behavioral disorders 

B. Age Appropriate Screening – Understand and appropriately refer patients for relevant screening / and prevention.
1) Cancer screening: PSA, Mammography, Colonoscopy

2) Primary Prevention of CVD

3) Osteoporosis, Traumatic fractures

4) Immunizations: DPT, influenza, pneumonia and hepatitis 
5) Advanced Directives

C. Geriatric Specific Social Concerns – Increase sensitivity to the age-related issues common to the geriatric population
1) ADLS / IADLS – Appreciate functional status (how does the older patient function in their environment system) in the evaluation and management of geriatric patients
2) Incontinence – Bowel / Bladder 

· DIAPERS

3) Elder Abuse – Appropriate screening, options for intervention
4) End of Life / Palliative Care
5) Advance directives and goals of care 
6) “Iatrogenesis” – Medication induced symptoms, polyparmacy, post-testing expectation counseling.

7) Geropharmacotherapeutics -  Residents will be expected to document a patient’s complete medication list, including prescribed, herbal and over-the-counter medications, and for each medication provide the dose, frequency, indication, benefit, side effects, and an assessment of adherence
· Understand the impact of age-related changes on drug selection and dose based on knowledge of age-related changes in renal and hepatic function, body composition, and Central Nervous System sensitivity. 

· Identify medications, including anticholinergic, psychoactive, anticoagulant, analgesic, hypoglycemic, and cardiovascular drugs that should be avoided or used with caution in older adults and explain the potential problems associated with each
D. Signs and Symptoms of Common Pathologies in the Geriatric Population

1) By first understanding the normal physiology of aging, residents will understand how organ function changes in the elderly 

2) How common diseases affect the elderly including different presentations and modified by the often present co-morbid conditions 
3) Failure to thrive (frailty) 

4) Weight loss & malnutrition 

5) Immobility & pressure ulcers
6) Falls & balance & gait disorders 

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:
1. Residents will assess, recommend and coordinate care for their patients within the healthcare system including: Consultations, Counseling, Case management,  use of community resources  Skill Nursing Facility Care, , Wound Care, Visiting Nurse Services, Home Health Care, Hospice and Palliative care,  
2. The importance of coordinators of care 

3. The importance of the family and caregivers
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 Geriatric medicine

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

Correctly lists indications, contraindications, and complications of invasive procedures applicable to the specialty of Geriatric 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 complete the four Home Visits modules and the Dementia module, on the Johns Hopkins Internet Learning Center. This will occur during self study time on Tuesdays after Grand Rounds.

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

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

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

5) 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 Geriatric Medicine.

· Coordinate patient care within the health care system relevant to Geriatric 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

· Identify problems and potential problems with medication including medication interactions, patient safety and insurance coverage issues.
Objectives

1) Residents will assess, recommend and coordinate care for their patients within the healthcare system relevant to Geriatric medicine including: Consultations, Counseling, Skill Nursing Facility Care, Nursing Home Referral, Home Intravenous infusion therapy, Wound Care, Visiting Nurse Services, Home Health Care, Hospice an Palliative 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 in a therapeutic alliance.  Residents are expected to:

Competencies

· Communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds using “jargon-free” appropriate terminology

· 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, as well as patients and their families

· Maintain comprehensive, timely, and legible medical records

Objectives

1) Residents will improve their skill writing a succinct medical documentation of all relevant physical, personal and emotional information as well as a functional and cognitive screen organized in a manner consistent with accepted medical convention and charted in a timely and efficient manner.

2) The resident must document a prioritized differential diagnoses which is hypothesis driven and supported by appropriate evidence based literature references.

3) They will record information gathered from a patient’s support system, including spiritual support, other providers, hospital records, laboratory data, VNS, HHA, and pharmacy.

4) Residents will improve their skills in delivering appropriate, concise summaries of patient’s bio-psychosocial histories, physical examinations, laboratory data, relevant studies, assessments and plans that are tailored to situations ranging from brief summaries to formal presentations. 

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 

11) Pharmacology rounds



	Assessment Method (residents)

Assessments: 

Residents will be assessed during this rotation at multiple settings.  The great majority of the opportunities will include inpatient Medicine service and the Ambulatory care experience included in this rotation. 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. Evaluation and feedback on pharmacology  presentationMini- 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:

Essentials of Clinical Geriatrics: Sixth Edition by Robert Kane, Joseph Ouslander, Itamar Abrass, and Barbara Resnick
Resources for Geriatrics Education: Web Links 

Hospice Talks and Resources - Compilation of educational resources including PowerPoint files on topics relevant to Hospice and Geriatric medicine shared by Joan M. Teno, MD, Professor of Medicine at Brown University. 

Geriatrics at Your Fingertips, on-line version of the AGS produced pocket
textbook.

Geriatric Educational Resources for Instructors and Elders: Long Island University posted site with resources for patients, instructors.

GERI Pearls - These downloadable pocket cards are short concise review of a geriatric topics developed by the University of Nebraska Medical Center, Department of Internal Medicine, Section of Geriatrics. Topics included: Aging Pharmacology, Constipation, Delirium, Dementia, Depression, Falls, Insomnia, Hospital Admission, Pain Management, Palliative Care, PreOp Assessment, Pressure Ulcers, Syncope, Urinary Incontinence and Weight Loss. 

GeriatricWeb: comprehensive library of expert reviewed "best example" articles and chapters on a complete index of Geriatric topics and issues at http://geriatricweb.sc.edu/erb.cfm put out through USC School of Medicine. 

Reuben D, Herr K, Pacala J, et al. Geriatrics at Your Fingertips 2005 Edition. Published by America Geriatrics Association. Text version or downloadable PDA version available on-line at www.americangeriatrics.org.

Fast Facts on palliative care. Quick one-page summary documents that answer common questions in palliative medicine produced by the American Academy of Hospice and Palliative Medicine. 

Portal of Geriatric Education Online. On line clearing house of geriatric educational materials and resources, provided at the level of student, resident, and faculty. Sponsored by the Donald W. Reynolds Foundation.

Geriatric Educational Resources for Instructors and Elders - Long Island University posted site with resources for patients and instructors.

American Academy of Hospice & Palliative Medicine - list of peer reviewed resources - books, links to article PDF's and the Fast Facts on Palliative Care.

Elder Web
Comprehensive website with historical perspective and expansive information on Long Term Care.

The Online Geriatric University
Reynolds site in conjunction with the University of Miami and the State of Florida. Containseducation and training resources.

PowerPoint Presentations 

Richard W. Besdine, MD: The Challenges of Safe and Effective Drug Use in Older Adults.

Richard W. Besdine, MD: Teaching Office Based Geriatrics - Introduction to comprehensive geriatric assessment, case based illustration of assessment tools, resources for faculty teaching.

Resources for Geriatrics Education : Articles
Aravanis SC et al. Diagnostic and Treatment Guidelines on Elder Abuse and Neglect. AMA 1992 http://www.ama-assn.org
- AMA guidelines to recognize elder abuse and neglect and review of appropriate treatment and referral.

Bentley DW et al. Practice Guidelines for Evaluation of Fever in Long Term Care Facilities. JAGS. 2001; 49(1): 210-222.

- Reviews workup for fever in the LTC patient and indications for transfer to acute care facilities.

Coleman EA. Falling Through the Cracks: Challenges and Opportunities for Improved Transitional Care for persons with Continuous Complex Care Needs. JAGS. 2003; 51(4): 549-555.

- Review of areas of transition of care that lead to loss of continuity of care, and information loss that can adversely affect patient care. Suggestions for streamlining transition from NH to hospital and back to NH are provided. 

Fick D et al. Updating the Beers Criteria for Potentially Inappropriate Medication Use in Older Adults. Arch Int Med. 2003; 167: 2716-2724

- Reviews the Beers Criteria - a basic list of medications to avoid in older adults. Increases understanding why older adults are a higher risk for adverse reactions and how to appropriately prescribe why this in mind.

Finucane T et al. Tube Feeding in Patients with Advanced Dementia: A Review of the Evidence. JAMA. 1999; 282: 1365-1370.

- Extensive review of the existing literature with a focus on all the different outcomes for which tube feeding is initiated in patients with advanced dementia. No data found to suggest that tube feeding improves outcomes such as survival, incidence of infection or pressure sores, or prevention of aspiration pneumonias.

Fulmer T et al. Progress in Elder Abuse Screening and Assessment Instruments. JAGS. 2004; 52(2): 297-304.

- Reviews existing screening tools that can help pick up elder abuse, highlights shortfalls and areas for improvement.

Inouye S. A Practical Program for Preventing Delirium in Hospitalized Elderly Patients. Clev Clinc J Med. 2004; 71(11): 890-896.

- Helps understanding of risk factors that predict delirium both internal and external and addresses prevention and recognition of delirium in the hospitalized patient.

Inouye S et al. A Multicomponent Intervention to Prevent Delirium in Hospitalized Older Patients. NEJM. 1999; 340(9): 669-676. 

- Discusses risk factors that were successfully intervened on with prevention of delirium.

Leslie D et al. Premature Death Associated with Delirium: A One-Year Follow Up. Arch Int Med. 2005; 165: 1657-1662.

- Proved that delirium is a risk factor for death in the acute setting and that higher mortality persists up to a year out, with loss of life years in patients who suffered delirium during a hospitalization. 

Loeb MB et al. Interventions to Prevent Aspiration Pneumonia in Older Adults: A Systematic Review. JAGS. 2003; 51(7): 1018-1022.

- Reviews the various prevention strategies for aspiration pneumonia - positioning, cuing, texture, tube feeding and critically analyzes the data to see which has evidence base. 

McNicoll L et al. Delirium in the Intensive Care Unit: Occurrence and Clinical Course in Older Patients. JAGS. 2003 51: 591-598.

- Improves recognition of patients at high risk for delirium and how to recognize delirium in the critically ill older adult and discusses clinical outcomes.

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.

1. NEJM Procedures: http://content.nejm.org/misc/videos.shtml 

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

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

1. Drug Hypersensitivity: Medical Clinics of North America - Volume 90, Issue 1 (January 2006)  -  Copyright © 2006 W. B. Saunders Company  -  About This Clinic 
OtherWeb based resources:

1) www.pogoe.org
2) www.uptodate.com
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