CAMP LEJEUNE FAMILY MEDICINE

GOALS AND OBJECTIVES

RADIOLOGY CURRICULUM (R2)

OVERALL RESIDENCY GOALS FOR SERVICE

1. Provide an overview of the practice and application of modern diagnostic radiology in the outpatient and inpatient settings.
2. Develop the basic knowledge and skills of radiographic image recognition necessary for understanding the applications and limitations of diagnostic imaging encountered in the Family Medicine setting. 

3. Become an "educated consumer" of Radiology Consultations and Services and begin effectively using diagnostic studies to diagnose, treat and manage the wide range of patients encountered in the Family Medicine setting.

Administrative Information

Length: 
2 weeks 

Status: 

required


PGY: 

2
Maximal Absence during Rotation: Up to one week, based on competency goals as evaluated by FP Team Leader and selected duration of the rotation (e.g. absence must be approved if a two week elective is selected).
Responsibilities to Family Practice

Number of Hours per day in FP Clinic:  3 hours each afternoon. The resident will have 1:1 precepting, generally by Team Leader or occasionally by another FP staff.  Team Leaders will not be assigned as Inpatient attending during this month.
Preferred FP Clinic Times: 1300-1600.

FP Morning Report Attendance required: Yes*  
FP Noon Conference (1215-1245 M, W, F) required: Yes*

FP Behavioral Medicine Conference (1215-1245 1st and 3rd Friday): Yes*

FP Post-clinic Conference (1630-1700 M-Th) required: Yes*
FP Journal Club required: Yes*
FP Call required: Yes
Responsible for hospitalized FP panel patients: Yes with supervision from the FP inpatient attending for that service or their Team Leader.
Responsible for FP OB panel patients: Yes with supervision from the FP child service inpatient attending and their Team Leader.
Research Time: Not required, but available if an approved project is ongoing. One half-day from rotation, and one-half day from Radiology department available per rotation.

Procedural Documentation: Required to achieve certification for remote supervision.
*Excused as needed for emergencies or urgent patient issues.
Inpatient consults: No

Inpatient care: For their impaneled patients only.

Rounds: 0700-0730, and then with the appropriate FP service attending or Team Leader when both are available.

Supervising responsibilities: None.

Presentations: Yes, case presentations on topic of choice.
Mandatory Reading:

Introduction to Radiology Complete the following modules

	Chest
	ICU chest films
	Head CT

	Imaging of cervical spine
	Pediatric radiology
	Skeletal trauma

	Emergency Body CT
	
	


Suggested readings: 

Felson's Principles of Chest Roentgenology: A Programmed Text
by Lawrence R. Goodman, Benjamin Felson, Lisette Bralow
Accident and Emergency Radiology: A Survival Guide -- by Nigel Raby, et al
Squire's Fundamentals of Radiology -- Robert A. Novelline, Lucy Frank Fundamentals of Radiology Squire; Hardcover

Weblinked Resources

Uniformed Services University Department of Radiology
Medpix – use to find cases and teaching files

Medical Imaging resource center – use to find cases and teaching files

Oregon Health Sciences University – use for resources on emergency imaging

Grainger & Allison's Diagnostic Radiology: A Textbook of Medical Imaging, 4th Ed. 
[image: image1.png]


2001 Churchill Livingstone, Inc. (available on MD. Consult)


-use as a reference text 

Advance Preparations required:

1. Read curriculum.

2. Check out text from library or locate in FPC library (department needs to purchase text).

3. Review web sites (see web links above) 

4. Begin required reading

Typical Resident Day on the Service:

This course is a basic introduction to Radiology. The course is taught by staff resident interaction and supplemented with Web-based materials, teaching files and text reading.

· 0700-0730 – Round on any FP inpatients that are impaneled to the resident
· 0730-0800 – Family Practice Morning Report
· 0800-1200 – Attend, participate and observe readout sessions for E.R., and inpatient films each day.  Rotate through mammography, US, CT, MRI and Nuclear Medicine.
· 1200-1300 – Lunch and Noon Conference
· 1300-1600 – Family Practice Clinic
· 1600-1630 – Admin Time
· 1630-1700 – Family Practice Clinical Case Conference
SPECIFIC GOALS FOR SERVICE

At the completion of the rotation, the resident will demonstrate recognition, management, and competence in the following: 

1. The resident will be able to order imaging examinations in the appropriate sequence for a variety of clinical conditions.  

2. The resident will be familiar with contraindications and indications for imaging studies, and patient preparation for imaging studies.  

3. The resident will be able to describe imaging studies and procedures to patients. 

4. The student will understand radiology reports and be able to recognize described abnormalities on the corresponding imaging studies.  

5. Order in an efficient and cost-effective manner, and accurately interpret appropriate lab and x-rays.

6. Recognize one’s own limitations of knowledge and skills, and know how to appropriately consult and refer when needed (and the difference between the two).

7. Accurately and concisely present the findings to the staff attendings and consultants.

8. Understand the role of the Radiologist and its subspecialties as a consultant

9. Demonstrate modest skills in evaluating acute and emergent imaging studies (use text for this)

10. The student will recognize and describe major anatomic structures and basic radiographic signs and principles on a variety of imaging studies related to the following: 

a) Normal and Abnormal Chest Film Evaluation (Learn the Basics of Chest Film Review (understand the fundamentals of interpretation of plain films of the chest). Use text and web resources for this.

b) The Acute Abdomen (Understand the indicated studies, and fundamentals of radiographic evaluation) 

c) CNS Trauma (Understand the CT and Plain Film Evaluation of Head Injury)

d) Cervical Spine Trauma (Understand the CT and Plain Film Evaluation of Neck Injury)

e) Skeletal Trauma (Develop an approach to the Radiographic Evaluation of Skeletal Trauma)

f) Pediatric and Neonatal Emergencies (basic chest and abdomen plain film interpretation, key signs of non-accidental trauma)

g) Grasp the Basics of Nuclear Medicine Studies (bone scan, thyroid scan, and cardiac testing)

h) Mammography (know the indications for) 

i) Algorithm Approach to Imaging 

j) Develop an basic understanding of Radiation Medicine (Oncology)

LONG TERM GOALS TO INTERGRATE INTO THE PRACTICE OF FAMILY MEDICINE

11. Understand the pathophysiology, presentation, limitations, interpretation and use of appropriate radiology studies in patients who have the following conditions:

A. Cardiovascular disease

1) Coronary disease and angina

2) CHF

B. Endocrine / metabolic disease

1) Thyroid disordered (hypo and hyper)

C. Family violence & abuse

1) Skeletal survey

D. GI disease

1) Acute abdomen

2) GERD

3) Ulcer disease

E. Infectious disease

1) Bronchitis

2) Osteomyelitis

3) Pneumonia

4) Sinusitis

F. Neurological disease

1) Headache

2) TIA / Stroke

3) Head and neck trauma

4) Back pain

G. OB/GYN disease

1) Ectopic pregnancy

2) Ovarian torsion

3) Basic OB ultrasound 

H.  Orthopedic disease

1) Low back pain

2) Sprains, fracture

I. Pediatric disease

1) Failure to thrive

J. Respiratory disease

1) Asthma

2) COPD

3) Pneumonia

4) Pulmonary nodule

K. Rheumatologic disease

1) Arthritis

2) Gout

3) Osteoporosis

OUTPATIENT PSYCHOMOTOR SKILLS

1. Demonstrate competency in accessing web resources for teaching files and background knowledge.

2. Demonstrate basic competency in operation of sonosite U.S. (primary application is basic O.B. U.S.)

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.

EVALUATION

Students are assessed by observation of their performance during the rotation. Oral board type format to review cases outlined in 10a.-g. above (see the specific goals section).

The Radiology Liaison will fill out a rotation specific evaluation form on each resident at the end of the rotation.  A mid-rotation review will re-enforce strengths and point out weaknesses to the resident
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Learning Objectives
	Currently competent
	Anticipate competence by graduation
	Not taught
	Comments or concerns
	FP

	Use of radiology resources

Understands basic difference and unique imaging advantages of:

plain films

CT

MRI

US

nuclear imaging
	








	






	








	
	

	Chest Plain films (recognizes)

Normal vs abnormal

CHF

Pneumonia
	




	




	




	
	

	Acute Abdomen

Knows indicated studies

Recognizes abnormal AAS
	


	


	


	
	

	CNS Trauma

Recognizes CT findings of Neuro emergency:

1.) acute bleeds

2.) increased intracranial pressure
	




	


	


	
	

	Cervical Trauma

Recognizes plain film findings of injury and fracture
	


	


	


	
	

	Skeletal Factures

Appropriately describes types and locations of fractures
	


	


	


	
	

	Pediatric and Neonatal 

Knows and recognizes obvious signs of non-accidental trauma.

Recognizes normal from abnormal neonatal chest film.
	


	


	


	
	

	Mamography

Knows indications

Understands Birads classes
	


	


	


	
	

	Contrast

Understands and knows basic indications for contrast for plain films, CT, and MRI 
	


	


	


	
	


Upon completion of the final rotation in this curriculum, the attending preceptor or Department Head 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.

	Radiology 

Psychomotor Skills
	Ready for remote supervision?
	Not taught
	Comments or concerns
	FP

	Basic use of Ultrasound equipment (e.g. sonosite)
	
	
	
	

	Basic OB Ultrasound
	
	
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