	Neurology
Elective Curriculum


	Description of Rotation or Educational Experience
The Neurology Elective is a four-week rotation available to the medicine residents. During this elective the residents’ primary responsibilities are on the inpatient Neurology floor which houses a stroke unit, step-down unit and an epilepsy monitoring unit in addition to general neurology inpatient beds. Residents also may elect to rotate through the Neurology residents’ outpatient continuity clinic and attend several of the Neurology conferences including Neuroanatomy Conference, Chairman’s Floor Rounds, Weekly Case Conference, Journal Club, and the Didactic Lecture Series. There are three key teaching faculty dedicated to inpatient care in addition to eleven key members that serve as teaching faculty during the outpatient experience and conferences.
By the end of the rotation, the residents will be exposed to a broad spectrum of neurological disorders. They will learn a systematic approach to evaluating neurological complaints through a process of localization and subsequent differential diagnosis. Residents will refine their neurological history taking skills such that they can easily identify key elements in the patient’s story and learn to probe with relevant follow-up questions. They will have ample practice honing their neurological examination skills such that they can reliably evaluate a patient with a neurological complaint. Residents will become proficient in ordering and understanding specific diagnostic tests. They will learn to interpret EEG reports, transcranial Doppler reports, and basic brain CT and MRI scans. They will be trained in lumbar punctures and have the opportunity to receive full certification for this procedure while on the service. Residents will become knowledgeable on the treatment of neurological conditions, including the acute neurological management of strokes and seizures.
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. 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 learn to efficiently obtain a focused history that is not only centered on the neurological complaint but also encompasses all of the essential components of a bio-psychosocial history. Information will be documented clearly in the admission note and any subsequent progress notes. Residents will learn how to appropriately document the assessment and plan for each patient such that the note clearly expresses the clinical assessment and necessary work-up.
c) Physical examination: Residents will demonstrate the ability to perform an appropriate and relevant physical exam: (1) Residents will perform a comprehensive neurological examination on all new patients such that a full assessment is completed in 45-60 minutes. Examination will include a mental status examination, cranial nerve examination, motor and sensory examinations, coordination and gait testing, in addition to eliciting reflexes.  Residents will learn specialized neurologic testing for certain conditions, where appropriate. (2) Residents will learn how to perform a focused neurological examination based on the patients’ symptoms and signs for daily progress notes. (3) Residents will become proficient in identifying the features of a normal neurological evaluation. The will be learn to identify pathological components of the neurological examination such that they can accurately document and orally describe these findings.
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. Residents will incorporate consideration of cost, risks, and benefits when considering diagnostic tests and therapies. They will consistently monitor and follow-up patients appropriately. In addition, residents 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 coherent and concise summaries of patients’ chief complaints as well as relevant bio-psychosocial histories. They will be able to filter out relevant information from extraneous data. They will present the physical examination in an organized fashion such that localization may be readily generated. Pertinent laboratory and imaging findings will be presented. Assessments will include localizations and prioritized differential diagnoses. Residents will present an evidenced-based diagnostic evaluation and treatment plan.
f) Counseling. (1) Residents will effectively translate and interpret neurological findings to patients and their families, facilitating an open dialogue between both parties regarding the necessary diagnostic work-up and treatment options. (2) Residents will effectively counsel and educate patients regarding the benefits of any recommended treatment options, along with the review of risks and alternatives. (3) Residents will work with the family to ensure appropriate follow up after discharge.
g) Use of technology. Residents will understand the increasing role that technological advancements bring to the bedside.
h) Procedures. Residents will learn the technique of lumbar puncture while under supervision of the faculty attending. The resident may become certified in lumbar puncture which requires three separate attending certified cases. Residents will obtain informed consent, including laboratory tests and radiologic studies for any conditions contra-indicating the procedure. 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:

Competencies
The resident must demonstrate a systematic approach to neurological diagnosis and care. Decisions for intervention will be based upon the resident’s knowledge of basic neuroanatomy, current literature on the evaluation and management of common neurological diseases, published AAN practice parameters, as well as basic neuropharmacology.
Objectives

The resident will demonstrate and apply knowledge of:
1) The evaluation  and treatment of patients with symptoms of TIA/CVA
2) The management of acute cerebral infarction, including TPA cases
3) The management of seizures and status epilepticus

4) The differential diagnosis, evaluation and management of multiple sclerosis
5) The pharmacological approach to pain, including treatment approaches for headache and back pain

6) The evaluation of the “dizzy” patient

7) Interpretation of neurology reports (i.e. EEG) and application of these findings to patient care
8) Basic interpretation of head CT. The resident will be able to reliably identify a normal head CT and signs of cerebral infarction.
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.  They are expected to develop skills and habits in order to be able to:

Competencies

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

· Set learning and improvement goals

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

· Incorporate formative evaluation feedback into daily practice
· Locate, appraise and assimilate evidence from scientific studies related to their patients’ health problems

· Use information technology to optimize learning

Objectives
1) Residents will request and incorporate feedback from the attending staff into daily practice.
2) Residents will set learning and improvement goals and will reflect on progress with the supervising faculty.

3) Residents will participate in the education of patients, families, and medical students.

4) Residents will utilize and reference the literature when reviewing assessment and plans with the faculty.

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 Neurology
· Coordinate patient care within the health care system relevant Neurology
· Incorporate considerations of cost awareness and risk-benefit analysis in patient care

· Advocate for quality patient care and optimal patient care systems

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

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

Objectives
1) Residents assess, recommend and coordinate care for their patients on the Neurology service. The attending neurologist on the floor receives feedback from the interdisciplinary team including, but not limited to, the nursing staff, social worker, and physical therapist regarding the resident’s efficiency.
2) Residents are responsible for coordinating consultations of other departments and will be supervised to ensure this is done in a timely fashion.

3) Residents are expected to select diagnostic tests that are meaningful and will learn to avoid extraneous tests that are not cost-effective. Direct feedback from the faculty will guide these choices.
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) Residents 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 (HIPAA) informed consent, and business practices.

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

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

· Maintain comprehensive, timely, and legible medical records

Objectives

1) Residents must demonstrate the use of effective listening, narrative, and nonverbal skills to elicit and provide information.

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

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

4) Residents must write legible notes that have essential, accurate, and relevant physical, personal, and emotional information. 
5) Residents must effectively work with the health care team to coordinate patient care in a timely fashion.



	Teaching Methods
What teaching methods are you using on this rotation or educational experience?
The teaching methods in this rotation are:
1) Clinical bedside teaching with the faculty including formal radiology rounds

2) Role modeling

3) Peer teaching by the neurology resident on the inpatient service

4) Self-directed learning assignments

5) Didactic conferences

6) Chairman’s bedside rounds 

	Assessment Method (residents)

Assessments:
Residents are evaluated by the faculty on the inpatient floor in addition to the outpatient clinic (when applicable). Direct one-on-one guidance at bedside rounds allows the faculty to adequately assess the residents’ history and physical examination skills as well as provide on-the-spot feedback. The residents are formally evaluated via an evaluation form that is completed by the neurology attending, neurology residents, and medical students that worked with the residents. Evaluations are also completed by the nursing staff. Residents’ in-training examination will assess the residents’ knowledge base of neurological issues. Oral presentation on clinical rounds will be assessed by the faculty and neurology residents. Complete of the procedure log for the lumbar puncture procedure will be reviewed.


	Assessment Method (Program Evaluation)
To evaluate the effectiveness of this education 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 modifications will be conducted every two to three years.
3) Resident will be able to evaluate the merits of the rotation.
4) Portfolio review including procedure logs, conference attendance, and any educational presentations made during morning bedside rounds. 



	Level of Supervision

The educational program and patient care of the Department of Neurology are organized under the direct and general supervision of the Chairman of the Department, the Residency Program Director and the Associate Program Director. In addition, individual key faculty members provide direct and general supervision of the fellows, residents, and students. Documentation of faculty supervision of resident care is required within 24 hours of patient admissions to the hospital.

The attending on the inpatient service is presented each new case formally by the admitting resident during morning rounds. The attending on service reviews the admission notes as well as daily patient notes for accuracy and consistency. Active issues that arise during the day are discussed with the ward attending. The ward attending is available on the ward or by phone for discussion. Daily issues and notes are reviewed by the ward attending.

	Educational Resources

RECOMMENDED and REQUIRED BOOK LIST FOR RESIDENTS 

(Approximate costs are listed with each book)

A. Basic Neuroscience

1) Medical Neurosciences. An approach to anatomy, pathology, and physiology by systems and levels. Fourth edition. By Eduardo Benarroch, Barbara Westmoreland, Jasper Daube, Thomas Reagan and Burton Sandok. 1999. Philadelphia: Lippincott Williams & Wilkins. 
2) Principles of Neuroscience Kandel, Schwartz and Jessel. 4th Edition, Elsevier, 1414 pages.
B. Neuroanatomy and Clinical Localization
1) Neurological Differential Diagnosis. Patten, John, 2nd edition. 1995. Springer. 

2) Localization in Clinical Neurology. Brazis. 2006. 

3) Duus’ Topical Diagnosis in Neurology. Baehr, Frotscher, Spitzer. Thieme, 2005, 4th edition. 
C. Clinical Neurology textbook

You should own at least one textbook in clinical neurology. Everyone has their own favorite. We recommend you peruse through the following and pick at least one that you feel comfortable referring to.
1) Textbook of Clinical Neurology. Christopher Goetz, 2nd edition, Saunders, 2003. 
2) Merrit’s Neurology. LP Rowland, 11th edition, 2005, Lippincott, 1200 pages
3) Adams and Victor’s Principles of General Neurology. Ropper, Adams, Victor, Brown and Brown. April 2005. 
4) Office Practice of Neurology. Samuels and Feske. March 2003. 
5) Neurology in Clinical Practice, Edition, with continuously on-line updated online reference. Bradley, Daroff, Fenichel, Jankovic. Butterworth Heinemann, 4th edition, 2004
D. Good Books for Quick Reference: Books that are good to throw in your neurology bag
1) Aids to the exam of the peripheral nervous system. Saunders WB. 2000. 

2) On Call Neurology. Marshall and Mayer. 2007. 3rd edition. 
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