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	Description of Rotation or Educational Experience
The Infectious Diseases Elective rotation is a four week intensive experience available to medical residents. During this elective the residents will get extensive exposure to Infectious Diseases on the inpatient consultation service and in the outpatient clinics. The Division of Infectious Diseases has16 key members that serve as teaching faculty for this rotation. The faculty teaches in the General Medicine Rotation, Infectious Diseases Rotation, Elective Infectious Diseases, Morning Report, Outpatient Infectious diseases (ID clinics, HIV clinic). There is an Infectious Diseases Fellowship program at Beth Israel Medical Center that contributes the additional benefit of a constant presence of infectious disease faculty, fellows and the scholarly activities in this division. The residents are integrated in the ID-core curriculum didactics, journal club, microbiology plate rounds, intercity rounds and HIV rounds. The residents also participate in the Infection Control committee as members. It is also here that the faculty in their role as Infection Control agents in the Hospital teaches them Hospital Infection control and epidemiological surveillance issues.  

By the end of the rotation, the residents will be able to evaluate symptoms that may cause a wide range of infectious disorders including HIV and be able to provide appropriate preventive, diagnostic and therapeutic care for most infections. They will become proficient in history taking and physical examination directed toward evaluation of infectious diseases. They become proficient in ordering and understanding specific diagnostic tests and in recognizing the appropriate use, mechanism of action, indication and potential side effects of antimicrobial agents.

The residents will demonstrate competence in the understanding of microbiology, prevention, and management of disorders caused by viral, bacterial, fungal, and parasitic infections, including the appropriate use of antimicrobial agents, vaccines, and other immunobiologic agents. They will additionally demonstrate an understanding of the important elements of environmental, occupational, and host factors that predispose to infection as well as basic principles of Epidemiology and transmission of infection. Residents will develop competence in providing appropriate preventive diagnostic and therapeutic care for most infections.  They will learn to recognize and evaluate symptoms that may be caused by a wide range of infectious disorders. The residents will gain knowledge and have the opportunity to apply and integrate it in the diagnostic and management approaches to patients with HIV infection. They will demonstrate competence with early HIV infected patients who have few or no symptoms and also patients with advanced HIV infection who manifest the Acquired Immunodeficiency Syndrome (AIDS).

The experience is based at Beth Israel Medical Center and its ambulatory care sites.

The goals are uniform for all PGY levels of training during this elective rotation. 

	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 consultation note will be hypothesis driven. Residents will be precise, logical and efficient in the data collection. Residents will demonstrate the skill of writing a succinct consultation in infectious diseases 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.

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: 

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 Infectious Diseases. 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. 

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 Infectious Diseases. 
Objective:
The resident will demonstrate and apply knowledge of:

1)  The role of immunization in disease prevention,

2) Advice for the international traveler,

3) Uses of laboratory, including microscopic evaluation of smears and must demonstrate competence in the interpretation of gram stains.

4) The approach to the febrile patient.

5) The management of Acute HIV seroconversion , HIV infection, AIDS

6) The management and prevention of opportunistic infections in the compromised host,

7) Tuberculosis diagnosis, prevention and therapy,

8) Diagnosis and management of infections of: 

a) the skin and soft tissue,

b) the joint spaces

c) the respiratory tract,

d) the genitourinary system, including sexually transmitted diseases,

e) the gastrointestinal tract, including gastroenteritis and viral hepatitis,   

f) the central nervous system,

g) the cardiovascular system

9) Diagnosis, treatment and prevention of Hospital acquired Infections

10) Diagnosis and management of Sepsis Syndromes

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 consultation.

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.

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 Infectious Diseases.
· Coordinate patient care within the health care system relevant to Infectious Diseases specialty 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 Infectious Diseases including: Home Intravenous infusion therapy, Wound Care, Visiting Nurse Services, Home Health Care, Skill Nursing Facility, Consultations and or interventions from other specialties, etc

2) Must demonstrate appropriate antibiotic selection based on indication, cost, effectiveness, institutional antibiogram and infection control practices.

3) Residents must actively demonstrate understanding and participate in institutional Infection control efforts. 
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.

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 in a consultative role to other physicians and health professionals

· Maintain comprehensive, timely, and legible medical records

Objectives

1) Residents must write legible consultation reports 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 consultation note will be hypothesis driven. Residents will be precise, logical and efficient in the data collection. Residents will demonstrate the skill of writing a succinct consultation in infectious diseases with specific 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. 

	Teaching Methods
What teaching methods are you using on this rotation or educational experience?
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) Microbiology Plate rounds

7) Self directed learning assignments

8) Individual or group projects

9) Intercity ID - rounds



	Assessment Method (residents)

Assessments: 

Residents will be assessed during this rotation at multiple settings.  The great majority of the opportunities will include inpatient ID consultation service and the Ambulatory care experience included in this elective. 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, Infection Control- Epidemiology personnel and Patients. 

Feedback will be provided during the Faculty and fellows interactions. 

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

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.  In an emergency situation, when no supervising physician is available at the bedside, the resident is expected to perform lifesaving procedures and institute lifesaving therapies.  Non-emergent care takes place under direct, immediate and general supervision.  Attending physicians supervise all patient care provided by residents and fellows.  Documentation of faculty supervision of resident/fellow care is required within 24 hours of patient admissions to the hospital or consultation in the hospital.  Subsequent documentation depends on the acuity of care and changes in patient management.
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.
The resident will be directly supervised by the ID fellow and the Teaching Faculty assigned to the rotation.



	Educational Resources

Textbooks:
1) Mandell GL, Bennett JE, Dolin R, eds. Mandell, Douglas and Benett’s principles and Practice of Infectious Diseases, 6th edition, Churchill Livingstone, New York, 2004

2) Gorbach SL, Bartlett JG, Blacklow NR (eds): Infectious Diseases, 3rd ed. Lippincott Williams & Wilkins, Philadelphia, PA 2004. 
Immunization:

1. CDC. General recommendations on immunization: recommendations of the Advisory Committee on Immunization Practices (ACIP) and the American Academy of Family Physicians (AAFP). MMWR 2006;55(No. RR-15). 

2. CDC. Recommended adult immunization schedule---United States, October 2006--September 2007. MMWR 2006;55:Q1--4 (Link attached: CDC. Recommended adult immunization schedule---United States, October 2006--September 2007. MMWR 2006;55:Q1--4
Skin and Soft Tissue Infection:
1. Practice Guidelines for the Diagnosis and Management of Skin and Soft-Tissue Infections: Clinical Infectious Diseases 2005;41:1373–1406 http://www.journals.uchicago.edu/doi/abs/10.1086/497143 

Travel-Parasitology:
1. Travel and Tropical medicine, Infectious Disease Clinics of North America. Vol 19, Issue 1, Pages 1-280 (March 2005) Edited by Frank J Bia, MD, MPH , David Hill, MD DTM&H.

2.  Liu LX, Weller PF. Antiparasitic Drugs. N Engl J Med. 1996; 334:1178-84.

3. Rosenblatt, Jon E. Antiparasitic Agents. Mayo Clinical Proceedings. 74(11): 1161-1175, November 1999.
4. Current world literature. Antimicrobial agents: viral/parasite.
Curr Opin Infect Dis - 01-DEC-2007; 20(6): 640-55
5. Scabies. - Heukelbach J - Lancet - 27-MAY-2006; 367(9524): 1767-74 
6. Parasitic pulmonary eosinophilia. - Chitkara RK - Semin Respir Crit Care Med - 01-APR-2006; 27(2): 171-84 
7. CDC- Division of Parasitic Diseases: http://www.cdc.gov/ncidod/dpd/aboutdpd/index.htm
8. Guidelines for Treatment of Malaria in the United States: http://www.cdc.gov/malaria/pdf/treatmenttable.pdf 
9. CDC-Treatment of Malaria (Guidelines For Clinicians): http://www.cdc.gov/malaria/pdf/clinicalguidance.pdf 
HIV:
1. Panel on Antiretroviral Guidelines for Adult and Adolescents. Guidelines for the use of antiretroviral agents in HIV-1-infected adults and adolescents. Department of Health and Human Services. January 29, 2008; 1-128. Available at http://www.aidsinfo.nih.gov/ContentFiles/AdultandAdolescentGL.pdf
2. Royce RA, Sena A, Cates W, Cohen MS. Sexual transmission of HIV. N Engl J Med. 1997; 336:1072-8.
3. Pao, David ; Fisher, Martin ; Hue, Stephane ; Dean, Gillian ; Murphy, Gary ; Cane, Patricia A ; Sabin, Caroline A ; Pillay, Deenan : Transmission of HIV-1 during primary infection: relationship to sexual risk and sexually transmitted infections. AIDS. 19(1):85-90, January 3, 2005.
4. Guidelines for preventing opportunistic infections among HIV-infected persons- 2002. Recommendations of the U.S Public Health Service and the Infectious Diseases Society of America. MMWR Recomm Rep. 2002 Jun 14;51(RR-8):1-52
5. Corcoran C, Grinspoon S. Treatments for wasting in patients with the Acquired Immunodeficiency Syndrome. N Engl J Med. 1999; 340:1740-51.

6. Jerico, Carlos MD ; Knobel, Hernando MD ; Montero, Milagro MD ; Ordonez-Llanos, Jordi MD ; Guelar, Ana MD ; Gimeno, Juan L. MD ; Saballs, Pere MD ; Lopez-Colomes, Jose L. MD ; Pedro-Botet, Juan MD:  Metabolic Syndrome Among HIV-Infected Patients: Prevalence, characteristics, and related factors. Diabetes Care. 28(1):132-137, January 2005.
7. Corey, Lawrence MD *+; Wald, Anna MD, MPH *++; Celum, Connie L. MD, MPH *; Quinn, Thomas C. MD [S] The Effects of Herpes Simplex Virus-2 on HIV-1 Acquisition and Transmission: A Review of Two Overlapping Epidemics. JAIDS Journal of Acquired Immune Deficiency Syndromes. 35(5):435-445, April 15, 2004
8. Johns Hopkins Point of Care Information Technology- HIV guide:  http://www.hopkins-aids.edu/
Tuberculosis

and Reports
1. Recommendation Report: Treatment of Tuberculosis American Thoracic Society, CDC, and Infectious Diseases Society of America. June 20, 2003/52(RR11);1-77. http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5211a1.htm 

2. Prevention and Treatment of Tuberculosis Among Patients Infected with Human Immunodeficiency Virus: Principles of Therapy and Revised Recommendations. MMWR 1998; 47(RR-20) 1-51.

3. Havlir DV, Barnes PF. Tuberculosis in Patients with Human Immunodeficiency Virus Infection. N Engl J Med. 1999; 340:367-373.

Sexually Transmitted Diseases

1. Centers for Disease Control and Prevention. 2006 Guidelines for Treatment of Sexually Transmitted Diseases.  http://www.cdc.gov/std/treatment/2006/toc.htm
2. McCormack WM. Pelvic Inflammatory Disease. N Engl J Med. 1994; 330:115-9.

3. Corey L, Wald A, Patel R, Sacks SL, Tyring SK, Warren T, Douglas JM Jr, Paavonen J, Morrow RA, Beutner KR, Stratchounsky LS, Mertz G, Keene ON, Watson HA, Tait D, Vargas-Cortes M, Once-daily valacyclovir to reduce the risk of transmission of genital herpes. N Engl J Med 2004;350:11-20.

Clinical Syndromes

1. Practice guidelines IDSA: http://www.idsociety.org/Content.aspx?id=2656

2. Stamm,W., Urinary Tract Infections. Infectious Disease Clinics of North America. 2003; 17, Issue 2, pages: 227-478.
3. IDSA Practice guidelines for infectious diarrhea: Clinical Infectious Diseases 2001; 32:331. By Richard L Guerrant, Thomas V Gilder, Ted Steiner, Nathan M Thielman, Laurence Slutsker, Robert V Tauxe, Thomas Hennessy, Patricia M. Griffin, Herbert DuPont, R Bradley Sack, Phillip Tarr, Marguerite Neill, Irving Nachamkin, L Barth Reller, Michael T Osterholm, Michael L Bennish, and Larry K Pickering
4. Approach to the adult, in the United States and other developed countries, with acute diarrhea. Christine A Wanke, MD. Professor of Medicine and Public Health, Tufts University School of Medicine. Up-to-Date.
5. Infectious Diseases Society of America/American Thoracic Society Consensus Guidelines on the Management of Community-Acquired Pneumonia in Adults: Clinical Infectious Diseases 2007;44:S27–S72  http://www.journals.uchicago.edu/doi/abs/10.1086/511159 
6. Bartlett JG. Community acquired pneumonia in adults: guidelines for management. The Infectious Disease Society of America. Clin Infect Dis. 1998; 26:811-38.
7. Lowy FD. Staphylococcus Aureus infections. N Engl J Med. 1998; 339:520-532.
8. Balfour HH. Antiviral drugs. N Engl J Med. 1999; 340:1255-68.
9. Treatment of Hepatitis C Infection: Gastroenterology Clinics - Volume 35, Issue 2 (June 2006 W. B. Saunders Company
10. Antiviral Therapy for Treatment Naïve Patients with Hepatitis C Virus; Infectious Disease Clinics of North America - Volume 20, Issue 1 (March 2006)  - 2006 W. B. Saunders Company   
11. Treatment of Relapsers after Combination Therapy for Chronic Hepatitis C: Infectious Disease Clinics of North America - Volume 20, Issue 1 (March 2006) .W. B. Saunders Company.

12. Hepatitis C Virus in the HIV-Infected Patient: Clinics in Liver Disease - Volume 10, Issue 2 (May 2006)   W. B. Saunders Company  

13. Lew DP, Waldvogel FA. Osteomyelitis. N Engl J Med. 1997; 336:999-1007.

14. Quagliarello VJ, Scheld WM. Treatment of Bacterial Meningitis. N Engl J Med. 1997; 336:708-17.
15. Emergency diagnosis and treatment of adult meningitis: The Lancet Infectious Diseases - Volume 7, Issue 3 (March 2007), Elsevier.

16. Acute Bacterial Meningitis: Emergency Medicine Clinics of North America - Volume 26, Issue 2 (May 2008,W. B. Saunders Company 

17. Infectious Disease Emergencies: Medical Clinics of North America - Volume 92, Issue 2 (March 2008), W. B. Saunders Company 

18. Burke A. Cunha MD. Fever of Unknown Origin. Clin Infec Dis. 2007; Vol 21, Issue 4, pages 857-1232 (Dec 2007).

19. Fishman JA, Rubin RH. Infection in Organ-Transplant Recipients. N Engl J Med. 1998; 338:1741-51.

20. D.R. Snydman (1999) Infection in solid organ transplantation. Transplant Infectious Diseases 1 (1), 21-28 
21. Gilbert DN, Dworkin RJ, Raber SR, Leggett JE. Outpatient parenteral antimicrobial-drug therapy. N Engl J Med. 1997; 337:829-38.

22. D Poretz.. Evolution of Outpatient Parenteral antibiotic therapy. Infectious Diseases Clinics of North America, Volume 12, Issue 4, Pages 827-834.

23. Gold HS, Moellering RC. Antimicrobial-Drug Resistance. N Engl J Med. 1996; 335:1445-54.

24. C. Walsh; Molecular Mechanisms that confer antibacterial drug resistance. Nature Vol. 406, a7 August 2000, Pages 775-781

Procedural Resources

1. Lumbar Puncture: Up to date
2. Abdominal Paracenthesis : Up to date
3. Thoracenthesis: Up to date
Ethics: 
1) http://www.virtualmentor.ama-assn.org
Other

1.Spielberg B, Powers J, Brass EP, et al. Trends in antimicrobial drug development:

   Implications for the future. Clin Infect Dis 2004;38:1279-86.

2. Llewelyn CA, Hewitt PE, Knoght RS,Amar K, Cousens S, Mackenzie J, Will RG.

   Possible transmission of variant Creutzfeld-Jakob disease by blood transfusion. Lancet

   2004; 363:411-2.
4. “Up to Date”, a computer medicine text is available in the house staff computer room, the Chief Medical Residents’ Office and on the hospital wards.

5. MD Consult is available in the same locations.

6. Cecil’s Textbook of Medicine is available on the medical unit.

7. Medline searching is available in the CMR office, the hospital library and the house officer computer room.  This now includes full-text of 81 medical journals.

Web based resources:

1) http://www.cdc.gov/     ( Center for Disease Control)

2) http://www.doctorfungus.org/
3) http://www.idsociety.org/
4) http://www.travmed.com/maps/map.epl  (Travel Medicine)
5) http://cdc.gov/std/  (Sexually transmitted Diseases)

6)  http://www.idsociety.org/Content.aspx?id=2656  ( Practice guidelines IDSA)
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