CAMP LEJEUNE FAMILY MEDICINE 

GOALS AND OBJECTIVES

ADULT MEDICINE CURRICULUM (R1)

OVERALL RESIDENCY GOALS FOR SERVICE

1. Develop the necessary skills and knowledge to approach any medicine patient

2. Obtain the core competencies for listed medical conditions and procedures

3. Enhance research, literature usage, and leadership/management skills

Administrative Information
Length: 
2 four-week rotations
Status: 

Required


PGY: 

1
Maximal Absence during Rotation: Up to one week per rotation and based on competency goals as evaluated by FP team leader.
Responsibilities to Family Practice

Number of Hours each day in FP Clinic: One hour per day
Preferred FP Clinic Times: 1300-1400

FP Morning Report Attendance required: Yes*  
FP Noon Conference (1200-1300 M, W, F) required: Yes*

FP Behavioral Medicine Conference (1200-1400 Wednesdays): Yes*

FP Clinical Case Conference (1615-1645, M-Th) required: Yes*
FP Journal Club required: Yes*
Call required: Yes. AdMed/ChMed.  Check out rounds for Child Medicine are at 1645 in the Nursery.  Check-out rounds for Adult Medicine occur at 1700 in the ICU Conference Room.
Responsible for hospitalized FP panel patients: Yes.  Resident will assume care for any patients who are assigned to their FP panel that are admitted to the Adult Medicine service.  If the patient was admitted by another resident overnight, the resident will assume care for any such patient the following morning. Residents are also responsible for rounding on their FP continuity patients who are admitted to the Child Medicine service and discussing management with the responsible attending staff physician. However, management is the responsibility of the Child Medicine team.
Responsible for FP OB panel patients: Urgent care only.  May be covered by labor and delivery staff as needed, but residents should strive to cover their patients whenever possible. Supervision may be provided by the L&D attending physician.  Post partum care should be coordinate with the FP attending on the Child Medicine Service.
Research Time: Not required, but available if an approved project is ongoing. After obtaining formal permission from the Residency Director and agreement from the Adult Medicine service attending, one half-day may be spent away from the rotation, per rotation.

Procedural Documentation: Required to achieve certification for remote supervision.

*Excused as needed for emergencies or urgent patient issues.

Responsibilities to Service
Patient Responsibilities:

Inpatient care:

1. Responsible for primary patient management of all adult medicine patients (Internal Medicine, Family Medicine and Undesignated) admitted to the hospital.  Responsibilities include initial evaluation and management in the ED when consulted, daily evaluation, management, disposition and discharging of all adult medicine patients.

2. Write a comprehensive history and physical on all patients admitted during normal working hours or when on call.  This should be a complete history and physical with a clear diagnosis and plan for treatment.

3. Responsible for rounding on patients daily in order to be prepared to present and discuss management of all adult medicine patients at Medicine morning report (0800) with the attending physicians (FP and IM).

4. Prepare for and present a comprehensive but concise review of a patient case at morning report.  Morning report assignments will be made on a monthly basis and published well in advance.

5. READ and study, look up answers for questions asked on morning rounds, etc.

6. Provide weekly 5-10 minute presentations on topics guided by the required learning objectives as assigned by the senior resident or staff attending on the service.

7. Be present for all notification to either patients and/or families concerning significant prognostic information such as terminal illness, worsening status, or death.

8. Assist with Code Blue events in the hospital. 

9. Check out service to attending staff and oncoming watch at formal evening rounds (1630) at the end of every weekday.
10. Make rounds on the weekends as determined by the inpatient staff attending. However, it is assumed that residents will usually have either Saturday or Sunday off.  The exception to this rule would obviously occur when residents are assigned Saturday night call.  When a resident has the day off, the other resident on the service is responsible to round on his or her patients.  
Outpatients (scheduled/consults): Directly responsible for ER and clinic consults 0800-1700 weekdays. All patients must be discussed with the resident (if one is on the service) and the IM or FP staff currently serving as the primary attending on the service prior to actual admission to the hospital.
Inpatient consults: As directed by the primary staff attending.
Scheduled Requirements:

Rounds: Insure completion of pre-rounds before 0730 on all patients, Medicine Morning Report starting at 0800 followed by rounds with the Attendings on the service

Conferences: Daily from 0800-0830


Call Required: Yes.

Supervising responsibilities: Medical Students, when on service

Presentations: Weekly and as directed by staff attending.

Suggested readings: General Adult/Internal Medicine Textbook (Harrison, Cecil, Rakel etc.).

Recommended Resources:  Washington Manual; Internal Medicine On Call; Essentials of Cardiovascular Medicine, Abridged Pocket Edition; Sanford Guide to Antimicrobial Therapy
Advance Preparations required:

1. Read curriculum.

2. Take the Adult Medicine pre-test.

3. Download rotation reading material from the residency website.  You will be tested on the information covered in these articles at the end of the rotation

4. Receive appropriate and thorough turnover of all patients prior to taking over the Adult Medicine service.

Typical Resident Day on the Service:

· Round on ICU and ward patients prior to 0730

· 0730-0800 – Hospital Morning Report (Classroom B or FP Conference Room)

· 0800-0830 – Medicine Morning Report.  Present patients to staff, learning session (Internal Medicine Conference Room)

· 0830-1200 – ICU and Ward rounds

· 1200-1300 – Lunch or Noon Conference (FP Conference Room or Classroom B)

· 1300-1600 – Ward Work except one hour of clinic each afternoon in FP clinic and Behavioral Sciences on Wednesdays from 1300-1400

· 1615-1645 – Clinical Case Conference in Family Practice Clinic (M-Th)

· 1700 – Check out rounds – sign out to on call team in the ICU Conference Room.

SPECIFIC GOALS FOR SERVICE

At the completion of the R1 rotation, the resident will demonstrate competency in managing the following medical conditions.

1. Cardiac

· Cardiac monitoring and interpretation of electrocardiograms

· Congestive heart failure

· Coronary artery disease

· Evaluation and management of chest pain, Acute Coronary Syndrome, not complicated by serious arrhythmias or severe cardiac decompensation

· Hypertensive urgency/emergency

· Management of rhythm disturbances

2. Endocrine diseases

· Diabetes mellitus, diagnosis and management

· Diabetic hyperosmolar nonketotic coma

· Diabetic ketoacidosis

· Hyperlipidemia

· Hyperthyroidism and thyroid storm

· Hypothyroidism

· Polycystic Ovarian Syndrome

3. Environmental

· Drug overdose/poisoning

· Heat exhaustion and heat stroke

· Hypothermia

4. Fluid and Electrolyte Disturbances

· Acid-base disturbances (acidosis and alkalosis)

· Anion gap

· Diagnosis and management of electrolyte abnormalities

· SIADH

· Volume depletion/replacement

5. Gastrointestinal Disease

· Acute GI Bleed

· Inflammatory bowel diseases

· Pancreatitis

· Reflux/peptic ulcer disease

6. Hematologic

· Anticoagulation usage

· Bleeding disorders including platelet and coagulation factor disorders

· Blood transfusion

· General diagnostic approach for anemia

7. Infectious DiseaseAntibiotic selection and usage

· Bacterial endocarditis

· Meningitis

· Sepsis

· Tuberculosis

· UTI

8. Liver Disease

· Chronic hepatic insufficiency and cirrhosis

· Hepatitis:  acute and chronic

9. Malignant disease

· Complications of chemotherapy and radiation therapy 

· Palliative care

10. Neurologic Diseases

· Alcohol withdrawal

· Cerebral vascular diseases (CVA, TIA, subarachnoid hemorrhage)

· Coma and altered mental status (dementia vs. delerium)

· Motor weakness:  evaluation and diagnosis

· Seizures including management of status epilepticus

11. Nutritional Therapy

12. Renal Disease

· Acute renal failure

· Chronic renal insufficiency and failure

· Nephritis/Nephrotic Syndrome

· Pyelonephritis

13. Pulmonary

· COPD exacerbation

· Management of respiratory distress and respiratory failure

· Neoplastic lung diseases 

· Pleural effusions

· Pneumonia 

· Pulmonary embolus

· Reactive airway disease/asthma

14. Rheumatologic Diseases

· Systemic Lupus Erythematosis

· Rheumatoid Arthritis

· Fibromyalgia

Residents may demonstrate competence in each learning objective via:

1. Observed patient care.

2. Discussions during rounds.

3. Attending didactic presentations and demonstrating mastery of information in discussions with the attending physician.

PSYCHOMOTOR SKILLS

A. Required

1. Airway management, including endotracheal intubation and ventilator management

2. Basic chest and abdomen film interpretation

3. Intravenous Access/Venipuncture

4. ECG interpretation

5. Exercise stress test

6. Gastric lavage 

7. Lumbar puncture 

8. Arterial Blood Gas Sampling

9. Thoracentesis

B.  Optional

1. Arterial Line

2. Central Line Placement

3. Cardioversion

4. Paracentesis

5. Swan-Ganz monitor

6. Arthrocentesis

7. Flexible Sigmoidoscopy

By the end of residency, the goal for procedural skill acquisition for each resident is to demonstrate a level of competence that would allow the resident to perform the procedure without the attending staff immediately in the room.  This is termed “certification for remote supervision”.  Generally, certification for remote supervision in the performance of psychomotor skills (procedures) will require documented observation of that skill by two or more staff providers privileged to perform that skill, and a statement that the resident is ready to perform the skill under “remote supervision”.

There are five levels of supervision for resident procedures:

1. Staff performs the procedure, resident assists.

2. Resident performs the procedure, staff assists.

3. Resident performs the procedure, staff observing but not participating.

4. Resident performs the procedure, staff available within the hospital for any questions or to provide assistance.

5. Resident performs the procedure, staff available outside the hospital by phone for any questions or to come in to provide assistance.

Levels 4 and 5 are termed “remote supervision”.  Until the resident is certified for remote supervision, levels 1-3 apply, and the supervising staff must be in the room during the procedure.

INTERIM EVALUATION

A bi-weekly review is required to monitor progress and direct attention to required topics not yet covered. The Adult Medicine Service Attendings will fill out a rotation specific evaluation on each resident at the end of each rotation. 

	Adult Medicine R1

Inpatient Learning Objectives
	Encountered during rotation (Case or didactic)
	Demonstrated

Competence?
	Comments or concerns

	CARDIAC
	
	
	

	Chest pain and unstable angina
	Yes     No
	Yes     No
	

	Congestive heart failure
	Yes     No
	Yes     No
	

	Hypertension and hypertensive urgency
	Yes     No
	Yes     No
	

	Myocardial infarction
	Yes     No
	Yes     No
	

	Rhythm disturbances
	Yes     No
	Yes     No
	

	ENDOCRINE DISASES
	
	
	

	Diabetes mellitus
	Yes     No
	Yes     No
	

	Diabetic hyperosmolar coma
	Yes     No
	Yes     No
	

	Diabetic ketoacidosis
	Yes     No
	Yes     No
	

	Hyperlipidemia
	Yes     No
	Yes     No
	

	Hyperthyroidism/thyroid storm
	Yes     No
	Yes     No
	

	Polycystic Ovarian Syndrome
	Yes     No
	Yes     No
	

	Hypothyroidism
	Yes     No
	Yes     No
	

	ENVIRONMENTAL DISORDERS
	
	
	

	Drug overdose
	Yes     No
	Yes     No
	

	Heat exhaustion and heat stroke
	Yes     No
	Yes     No
	

	Hypothermia
	Yes     No
	Yes     No
	

	FLUID AND ELECTROLYTES
	
	
	


	Anion gap
	Yes     No
	Yes     No
	

	Hypo/hypercalcemia
	Yes     No
	Yes     No
	

	Hypo/hyperkalemia
	Yes     No
	Yes     No
	

	Hypo/hypernatremia and SIADH
	Yes     No
	Yes     No
	

	Volume depletion/replacement
	Yes     No
	Yes     No
	

	GASTROINTESTINAL DISEASE
	
	
	

	Acute GI bleed
	Yes     No
	Yes     No
	

	Inflammatory Bowel (UC and Crohn’s)
	Yes     No
	Yes     No
	

	Pancreatitis
	Yes     No
	Yes     No
	

	Reflux/Peptic Ulcer
	Yes     No
	Yes     No
	

	HEMATOLOGIC  DISORDERS
	
	
	

	Anemia
	Yes     No
	Yes     No
	

	Anticoagulation
	Yes     No
	Yes     No
	

	Bleeding disorders/thrombocytopenia
	Yes     No
	Yes     No
	

	Blood transfusion
	Yes     No
	Yes     No
	


	Adult Medicine R1

Inpatient Learning Objectives
	Encountered during rotation (Case or didactic)
	Demonstrated

Competence?
	Comments or concerns

	INFECTIOUS DISEASE
	
	
	

	Antibiotic selection and usage
	Yes     No
	Yes     No
	

	Bacterial endocarditis
	Yes     No
	Yes     No
	

	Meningitis
	Yes     No
	Yes     No
	

	Sepsis
	Yes     No
	Yes     No
	

	Tuberculosis
	Yes     No
	Yes     No
	

	LIVER DISEASE
	
	
	

	Chronic hepatic insufficiency/cirrhosis
	Yes     No
	Yes     No
	

	Hepatitis
	Yes     No
	Yes     No
	

	MALIGNANT DISEASES
	
	
	

	Complications chemo/radiation therapy 
	Yes     No
	Yes     No
	

	Palliative care
	Yes     No
	Yes     No
	

	NEUROLOGIC DISEASE
	
	
	

	Alcohol withdrawal
	Yes     No
	Yes     No
	

	Coma and altered mental status
	Yes     No
	Yes     No
	

	CVA
	Yes     No
	Yes     No
	

	Delerium vs. dementia
	Yes     No
	Yes     No
	

	Motor weakness
	Yes     No
	Yes     No
	

	Seizures
	Yes     No
	Yes     No
	

	TIA
	Yes     No
	Yes     No
	

	NUTRITIONAL THERAPY
	
	
	

	TPN; PPN
	Yes     No
	Yes     No
	

	PULMONARY
	
	
	

	Asthma/Reactive airway disease
	Yes     No
	Yes     No
	

	COPD and Emphysema
	Yes     No
	Yes     No
	

	Neoplastic lung disease
	Yes     No
	Yes     No
	

	Pleural Effusions
	Yes     No
	Yes     No
	

	Pulmonary Embolus
	Yes     No
	Yes     No
	

	Pulmonary infections (pneumonia)
	Yes     No
	Yes     No
	

	Respiratory distress/failure
	Yes     No
	Yes     No
	

	RENAL
	
	
	

	Acute renal failure
	Yes     No
	Yes     No
	

	Chronic renal insufficiency/failure
	Yes     No
	Yes     No
	

	Nephritis/Nephrotic syndrome
	Yes     No
	Yes     No
	

	Pyelonephritis
	Yes     No
	Yes     No
	

	RHEUMATOLOGIC DISORDERS
	Yes     No
	Yes     No
	


	Management/Tools
	
	Demonstrated

Competence?
	Comments or concerns

	Check-out of patients at end of day
	
	Yes     No
	

	History and Physical Exams
	
	Yes     No
	

	ICU systems approach to notes
	
	Yes     No
	

	Medicine Morning Report participation
	
	Yes     No
	

	Oral Case Presentations
	
	Yes     No
	

	Preparation for morning rounds
	
	Yes     No
	

	Progress notes
	
	Yes     No
	

	Internet search skills
	
	Yes     No
	


Upon completion of the rotation in this curriculum, the attending preceptors or Department Heads may additionally evaluate the resident in the following manner:

“Based on observation of the resident’s reading patterns, thought processes, and ability to synthesize information, he/she can be expected to be able to treat a patient with a condition not seen or discussed during the rotation.”

	Adult Medicine R1

Psychomotor Skills
	Encountered during rotation?
	Ready for remote supervision?
	Comments or concerns

	REQUIRED
	
	
	

	Airway management
	Yes     No
	Yes     No
	

	Arterial Blood Gas Sampling
	Yes     No
	Yes     No
	

	Chest and Abdomen X-ray interp. 
	Yes     No
	Yes     No
	

	Exercise Stress Test
	Yes     No
	Yes     No
	

	Gastric lavage
	Yes     No
	Yes     No
	

	Interpretation of ECG
	Yes     No
	Yes     No
	

	Intravenous Access
	Yes     No
	Yes     No
	

	Lumbar Puncture
	Yes     No
	Yes     No
	

	Ventilator Management
	Yes     No
	Yes     No
	

	
	
	
	

	OPTIONAL
	Yes     No
	Yes     No
	

	Arterial Line
	Yes     No
	Yes     No
	

	Arthrocentesis
	Yes     No
	Yes     No
	

	Cardioversion
	Yes     No
	Yes     No
	

	Central Vein Catherization
	Yes     No
	Yes     No
	

	Flexible Sigmoidoscopy
	Yes     No
	Yes     No
	

	Paracentesis
	Yes     No
	Yes     No
	

	Swan Ganz Monitoring
	Yes     No
	Yes     No
	

	Thoracentesis
	Yes     No
	Yes     No
	


Areas in which the resident can improve:

1)








2)








3)

Areas in which the resident is excelling:

1)








2)








3)

Progress in completing assigned readings:








□  Not yet started or inadequate progress








□  Adequate progress








□  100% completed
Mid-term evaluation completed on:  __________________________________ 

by Attending Physician: ____________________ _______________________

Resident signature:  _______________________________ Date: _____________________
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This curriculum is considered to be a living document, and will be reviewed in part or in total by the FP Staff and Resident Liaisons and Rotation Liaisons on an annual basis.  In addition, FP Staff Liaisons are strongly encouraged to meet with the Department Liaisons on a quarterly basis to troubleshoot the curriculum and discuss any modifications or improvements needed.
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