CAMP LEJEUNE FAMILY MEDICINE

GOALS AND OBJECTIVES

SPORTS MEDICINE CURRICULUM (R1)

OVERALL RESIDENCY GOALS FOR SERVICE

Develop attitudes that recognize the following:

· Exercise is a major part of their patients' lives.

· Exercise can be beneficial in many physiologic processes.

· Appropriate pre-participation evaluation of the athlete is critical.

· Family physicians should have the knowledge and skills necessary to evaluate, treat, and counsel patients involved in exercise and supporting activities.

Administrative Information

Length: 
1 Month
Status: 

Required
PGY: 

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

Number of Hours per day in FP Clinic: One.
Preferred FP Clinic Times: 0800 - 0900

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

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

FP Post-clinic Conference (1630-1700 M-Th) required: No
FP Journal Club required: Yes*
FP Call required: Yes
Responsible for hospitalized FP panel patients: Yes.  Resident will round with FP inpatient attending for that service at the resident’s convenience.
Responsible for FP OB panel patients: Yes, with supervision from FP inpatient child service attending and Team Leader.
Research Time: Not required, but available if an approved project is ongoing. One half-day from rotation, and one-half day from FP Clinic available per rotation.

Procedural Documentation: Required to achieve certification for remote supervision.
*Excused as needed for emergencies or urgent patient issues.


** Mandatory Behavioral Science every other Wednesday, o/w attendance as time permits

Responsibilities to Service

Patient Responsibilities:


Outpatients (scheduled/consults): Yes.

Inpatient consults: No.


Inpatient care: No.

Scheduled Requirements:


Rounds: No.

Conferences: No.


Call Required: Not for Sports Medicine

Supervising responsibilities: No.

Presentations: No

Suggested readings: See Addendum (1)

Advance Preparations required:

1. Read curriculum and orientation handout.

2. Check out Essentials of Musculoskeletal Care text from library or locate in FPC.

Typical Resident Day on the Service:

This rotation is conducted under the supervision of a Navy Family Physician with a Certificate of Added Qualification (CAQ) in Sports Medicine.  The rotation takes place in three different locations.  Sports Medicine and Reconditioning Team (SMART) Center at the School of Infantry, Camp Geiger focuses on acute musculoskeletal injuries as they occur in the basic infantry school. SMART Center H1, 1JSouth,  on Main Side primarily provides evaluation and subsequent rehab for the more chronic problems of overuse injuries. Two weeks will be spent at each location, under the supervision of the Sports Medicine Physician. The third location is at the Camp Lejeune High School. At this site medical coverage and evaluation is provided for all home games of the fall, winter, and spring athletic teams.  Additionally, the resident will have the opportunity to spend time at Devil Dog clinic, which is located at the Devil Dog Field Training Site, Camp Geiger. This is where the majority of training is done for students coming through the School of Infantry. 

Rehab trained corpsmen and physician assistants are available to assist with evaluation and treatment.  This curriculum is also longitudinal throughout the resident's experience, through patients seen in the FPC, ER, Pediatric, and Orthopedic clinics.  Sports Medicine lectures are part of the 3-year resident lecture series.

0730 – 0800 – Hospital Morning Report

0800 – 0900 – Family Practice Clinic

0900 – 1200 – Sports Medicine Clinic

1200 – 1300 – Noon Conference (as time permits)

1300 – 1630 – Sports Medicine

1630 – 1700 – Clinical Case Conference (as time permits, not required)

*Some evening activity with sporting events will be expected during this rotation.

SPECIFIC GOALS FOR SERVICE

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

1. Directed sports medicine history and physical.

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

3. Legibly and thoroughly document the above findings.

4. 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).

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

6. Assess the patient’s understanding of the disease process, and provide education, with primary emphasis on health promotion and prevention.

7. Develop knowledge of the following:

A. Diagnosis and treatment of common sports related injuries and conditions

B. Management of injuries at sports events

C. Pre-sports medical evaluation essentials

D. Special medical problems and effect this plays on sports participation, e.g. diabetes, asthma, epilepsy, cardiac problems, and pregnancy

E. Exercise prescription

F. Rehabilitation of the ill or injured athlete

G. Nutrition and exercise

H. Problems associated with exercise:

1.) Exercise addiction

2.) Pressures on athlete (active duty) to perform with injuries

3.) The intermittent exerciser

4.) Exercise induced asthma

I. Promotion of preventive techniques, including physical training and safety and assessment of the exercise environment

J. Medical management of an athletic event 

1.) Roles and responsibilities of the team physician

2.) Pre-participation exam 

3.) Administrative preplanning and communication 

K. Comprehensive management of the athlete 

1.) Assessment and care of the acutely injured athlete 

2.) The acutely ill athlete 

3.) Sports-specific injuries 

L. Rehabilitation 

1.) Understanding the role of physical therapy in the injured athlete

2.) Understanding the use of modalities such as ultrasound, electrical stimulation and traction in ongoing therapy 

3.) Understanding home rehabilitation techniques

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.

4. Written test at end of rotation

5. Case based testing with simulated patients

PSYCHOMOTOR SKILLS

1. History and physical examination 

A. Focused history and examination of the musculoskeletal and cardiovascular systems

1.) Shoulder exam

2.) Elbow exam

3.) Hip exam

4.) Knee exam

5.) Ankle exam

6.) Foot exam

7.) Low back exam

B. Psychological assessment and counseling  

2. Techniques in pre-participation evaluation 

A. Use of treadmill 

B. Body fat determination 

C. Flexibility determination 

3. Use of medical equipment and supplies 

A. Taping and strapping techniques (if working with Certified Athletic Trainer at either Camp Lejeune High School or Camp Devil Dog Athletic Training Room)

B. Immobilization techniques 

C. Bracing techniques 

D. Team physician’s equipment bag

E. Therapeutic joint injections and arthrocentesis 

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

The Sports Medicine service 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.
	Outpatient Sports Medicine Learning Objectives
	Currently competent
	Anticipate competence by graduation
	Not taught
	Comments or concerns
	Sports Med MD

	Diagnosis and treatment of common sports related injuries and conditions
	
	
	
	
	

	Management of injuries at sports events
	
	
	
	
	

	Pre-sports medical evaluation essentials *
	
	
	
	
	

	Special medical problems and effect this plays on sports participation *
	
	
	
	
	

	     - diabetes
	
	
	
	
	

	     - asthma
	
	
	
	
	

	     - epilepsy
	
	
	
	
	

	     - cardiac problems 
	
	
	
	
	

	     - pregnancy
	
	
	
	
	

	Exercise prescription
	
	
	
	
	

	Rehabilitation of the ill or injured athlete
	
	
	
	
	

	Nutrition and exercise *
	
	
	
	
	

	Problems associated with exercise:
	
	
	
	
	

	     - Exercise addiction
	
	
	
	
	

	     - Pressures on active duty athlete to perform with injuries
	
	
	
	
	

	     - The intermittent exerciser
	
	
	
	
	

	     - Exercise induced asthma
	
	
	
	
	

	Promotion of preventive techniques, including physical training and safety and assessment of the exercise environment
	
	
	
	
	

	Medical management of an athletic event 
	
	
	
	
	

	    - Roles and responsibilities of the team physician
	
	
	
	
	

	    - Pre-participation exam 
	
	
	
	
	

	    - Administrative preplanning and communication
	
	
	
	
	

	Comprehensive management of the athlete
	
	
	
	
	

	    Assessment and care of the acutely injured athlete
	
	
	
	
	

	    The acutely ill athlete 
	
	
	
	
	

	    Sports-specific injuries 
	
	
	
	
	

	Rehabilitation 
	
	
	
	
	

	    Understanding the role of sports physical therapy
	
	
	
	
	

	    Understanding home rehabilitation techniques
	
	
	
	
	


*   Provided primarily in didactic format

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.”

	Sports Medicine Psychomotor Skills
	Ready

for remote supervision?
	Not taught
	Comments or concerns
	Sports Med MD

	Shoulder exam
	
	
	
	

	Elbow exam
	
	
	
	

	Hip exam
	
	
	
	

	Knee exam
	
	
	
	

	Ankle exam
	
	
	
	

	Foot exam
	
	
	
	

	Low back exam
	
	
	
	

	Pre-participation exam 
	
	
	
	

	Techniques in pre-participation evaluation 
	
	
	
	

	    - Use of treadmill 
	
	
	
	

	    - Body fat determination 
	
	
	
	

	    - Flexibility determination 
	
	
	
	

	Use of medical equipment and supplies 
	
	
	
	

	    - Taping and strapping techniques 
	
	
	
	

	    - Immobilization techniques 
	
	
	
	

	    - Bracing techniques 
	
	
	
	

	    - Team physician’s equipment bag
	
	
	
	

	    - Therapeutic joint injections (arthrocentesis)
	
	
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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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