Allergy Curriculum
Internal Medicine Residency Program
Riverside Medical Center

Rotation Length: Variable During Month

Description: The resident should be in the hospital for morning report from 7:15 a.m. to 8:00 a.m., Monday — Friday (Thursday at 7:00 a.m.). This will assure the resident is
ready for daily ward teaching rounds beginning immediately after morning report with an understanding as to new patient admissions during the night and any significant
clinical changes overnight in patients already on the subspecialty teaching service. All residents are expected to attend morning report and noon conference daily.
Attendance is taken at these conferences. Noon conference occurs from 12:00 p.m. through 1:00 p.m. On post-call days, the resident may leave by 8:30 a.m. if their work is
completed and patients have been checked out to the resident on call for that night per transition of care policy. It is expected that residents will be greatly exposed to the
bio-psychosocial realities or hospital medicine. This will include collaboration with social workers; care managers; nursing and other personnel who share expertise in this
area. The course director throughout the rotation will supervise each resident. Other mentors will be used as needed. Local experts on case management, utilization
management, risk management, etc. will be employed as supervisors. The resident will attend his/her weekly Ambulatory Continuity Clinic during this rotation.

Rotation: Prior to the start of the rotation, the resident will contact the attending physician to designate time/place to meet. On the first day of the rotation, the resident
should report to the GME Lecture Hall by 7:15 a.m. After the conclusion of morning report, the attending physician will provide orientation on this first day. A list of patients
currently on the teaching service will then be provided. Any vacation time to be taken during this rotation must be approved by the GME Department in advance through the
usual means.

Ancillary Educational Materials: Additional ancillary educational resources will include formal weekday teaching rounds, regular radiology rounds, Morning Report sessions,
other scheduled lectures and monthly conferences, readings as assigned and use of medical library resources including computerized searches.

Medical records and procedure documentation: The resident is responsible for recording a consultation and discharge summary of each patient on the teaching service
during the resident's rotation time. The discharge summary must be completed within 24 hours following discharge. The resident will need to assure that proper
documentation of procedures requiring supervision is entered into New Innovations. Procedures requiring documentation of supervision by staff or senior residents for
certification to perform the procedure without direct supervision include but is not limited to: advanced cardiac life support, arterial line insertion, central venous line
placement, drawing arterial blood, drawing venous blood, exercise stress test, intubation, pap smear with endocervical culture and placing a peripheral venous line.

Evaluation: Atthe end of the rotation, the resident will be evaluated by the supervising faculty. Personal feedback will be provided and an evaluation form will be completed
on New Innovations. The resident will be evaluated by faculty in each of the required general competency areas.

Suggested readings: MKSAP and other reading assignments as directed by the attending.




ACGME - Allergy

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.

Reporting Milestones:

PC1 — History

PC2 — Physical Examination

PC3 — Clinical Reasoning

PC4 — Patient Management — Inpatient
PC5 — Patient Management — Outpatient
PC6 — Digital Health

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Take a complete or symptom-directed history, including family, social and | Didactic End of Rotation Evaluation PGY3
sexual history Bedside Teaching 360 Degree Evaluation
2. Perform a complete or symptom-directed physical exam Clinical Teaching Rounds Ambulatory Clinic Evaluation
3. Generate a cost-effective evaluation and management plan Role Modeling . Annua_l l_)D Evaluation
. . . . Independent Learning In-Training Exam
4. Document the evaluation in the medical record in a clear and organized . .
Computer Module Direct Observation
manner
5. History Didactic End of Rotation Evaluation PGY3

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

a. Describe the symptoms of urticaria, acute and chronic;

b. Obtain accurate and complete environmental exposure history;

c. Obtain thorough family history of atopy, urticaria, immune
deficiency;

d. Recognize occurrence of patterns of symptoms consistent with
allergic response;

e. Obtain history of blood transfusions and transplants;

f.  Obtain history of prior immunotherapy and

immunosuppressive therapy;

Obtain complete immunization history;

Obtain a history to categorize the severity of asthma.

Physical examination.

= @

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




alternatives in developing plans for health care delivery, for health
care prevention and overall promotion of health.

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation

6. Recognize the characteristic skin lesions of immune disorders; Didactic End of Rotation Evaluation PGY3
7. Define the normal distribution of lymph nodes and the Bedside Teaching 360 Degree Evaluation
.. Clinical Teaching Rounds Ambulatory Clinic Evaluation
characteristics of abnormal nodes; Role Modeling Annual PD Evaluation
8. Recognize the phase characteristics of Raynaud’s phenomenon; Independent Learning In-Training Exam
9. Describe signs of uveitis and scleritis; Computer Module Direct Observation
10. Detect fever patterns and diurnal variations;
11. Detect joint and synovial inflammation and dysfunction;
12. Recognize the pulmonary auscultory findings with interstitial
allergic disorders;
13. Recognize the signs of asthma;
14. Recognize atopic disease of the skin to include urticaria,
angioedema, atopic dermatitis and drug rash.
15. Consider compassionate, appropriate and effective treatment Didactic End of Rotation Evaluation PGY3




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 the care of patients.
Reporting Milestones:

MK1 — Applied Foundational Sciences

MK2 — Therapeutic Knowledge

MK3 — Knowledge of Diagnostic Testing

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Demonstrate and apply a well-rounded knowledge of established Didactic End of Rotation Evaluation PGY3
and evolving standards of care. Betd.5|de Teachmg 360 Degree Evglyatlon .
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Formulate a diagnosis based on the history, physical, lab results, and | Didactic End of Rotation Evaluation PGY3
imaging findings Clinical Teaching R9unds Ambulatory Clinic !Evaluatlon
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam
Direct Observation
3. Interpret the results of allergy testing. Didactic End of Rotation Evaluation PGY3
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam
Direct Observation
4. Develop a cost-effective treatment plan based on the diagnosis. Didactic End of Rotation Evaluation PGY3
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation

Independent Learning
Computer Module

In-Training Exam
Direct Observation




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.
Reporting Milestones:

PBLI1 — Evidence-Based and Informed Practice

PBLI2 — Reflective Practice and Commitment to Personal Growth

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Analyze lab test results and develop follow-up plan Didactic End of Rotation Evaluation PGY3
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Analyze own practice/ documentation Didactic End of Rotation Evaluation PGY3
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam
Direct Observation
3. Demonstrate teaching skills for patient education Didactic End of Rotation Evaluation PGY3
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
4. Utilize evidence from studies and apply research and statistical methods Didactic End of Rotation Evaluation PGY3
to clinical care Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Annual PD Evaluation
Independent Learning
Computer Module
5. Demonstrate ability to investigate and critically evaluate his patient care Didactic End of Rotation Evaluation PGY3

practices, integrate evidence-based medicine and an understanding of
research methods and options into his patient care practices and utilize
quality improvement methods to improve his patient care practices based
on self-evaluation/life-long learning.

Bedside Teaching
Clinical Teaching Rounds
Independent Learning
Computer Module

360 Degree Evaluation
Annual PD Evaluation




Interpersonal and Communication Skills

Goal: Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients,
their families, and health professionals.

Reporting Milestones:

ICS1 — Patient and Family-Centered Communication
ICS2 — Interprofessional and Team Communication
ICS3 — Communication within Health Care Systems

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Communicate effectively with patients and families Didactic End of Rotation Evaluation PGY3
Clinical Teaching Rounds 360 Degree Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Communicate effectively with support staff in outpatient clinics Didactic End of Rotation Evaluation PGY3
Role Modeling 360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
3. Communicate effectively with physician colleagues at all levels Role Modeling End of Rotation Evaluation PGY3
Independent Learning 360 Degree Evaluation
Computer Module Annual PD Evaluation
Direct Observation
4. Present patient information concisely and clearly, verbally and in writing Clinical Teaching Rounds End of Rotation Evaluation PGY3
Role Modeling 360 Degree Evaluation
Independent Learning Ambulatory Clinic Evaluation
Computer Module Annual PD Evaluation
Direct Observation
5. Demonstrate the ability to communicate on multiple levels for effective Clinical Teaching Rounds End of Rotation Evaluation PGY3

management of patient care modalities and treatment plan development.

Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation

Direct Observation




Professionalism

Goal: Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Reporting Milestones:

PROF1 — Professional Behavior

PROF2 — Ethical Principles

PROF3 — Accountability/Conscientiousness

PROF4 — Knowledge of Systemic and Individual Factors of Well-Being

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Demonstrate altruistic behavior Didactic End of Rotation Evaluation PGY3
Bedside Teaching 360 Degree Evaluation
Role Modeling Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
2. Respect patient confidentiality Didactic End of Rotation Evaluation PGY3
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning Direct Observation
Computer Module
3. Respect other colleagues Didactic End of Rotation Evaluation PGY3
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning Direct Observation
4. Demonstrate a commitment to the ethical principles, the Riverside Code Didactic End of Rotation Evaluation PGY3

of Conduct, assigned responsibilities, collegiality, and responsiveness to a
diversity of patient care needs, other patient care providers and life-long
learning.

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning

360 Degree Evaluation




System-Based Practice

Goal: Residents must demonstrate an awareness of and responsiveness to the larger context and system of healthcare, as well as the ability to call effectively

on other resources in the system to provide optimal health care.
Reporting Milestones:

SBP1 — Patient Safety and Quality Improvement

SBP2 — System Navigation for Patient-Centered Care

SBP3 — Physician Role in Health Care Systems

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Demonstrate ability to recognize and utilize a comprehensive system Bedside Teaching End of Rotation Evaluation PGY3
environment and the myriad of resources it has available in decision Clinical Teaching Rounds 360 Degree Evaluation
making to provide quality patient care. Independent Learning Annual PD Evaluation
2. Demonstrate ability to investigate and critically evaluate his patient care Didactic End of Rotation Evaluation PGY3
practices, integrate evidence-based medicine and an understanding of Bedside Teaching 360 Degree Evaluation
research methods and options into his patient care practices and utilize Clinical Teaching Rounds Ambulatory Clinic Evaluation
quality improvement methods to improve his patient care practices based Role Modeling . Annua_l I,)D Evaluation
on self-evaluation and life-long learning. Independent Learning InA-Tra|n|ng E"arf‘
Computer Module Direct Observation
3. Have consideration of patient’s culture and socioeconomic status when Didactic End of Rotation Evaluation PGY3

incorporating considerations of cost awareness and risk/benefit analysis in
patient care.

Bedside Teaching
Clinical Teaching Rounds
Independent Learning
Computer Module

Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




Ambulatory Care Medicine Curriculum
Internal Medicine Residency Program
Riverside Medical Center

Rotation Length: One Month

Description: The resident should be in the hospital for morning report from 7:15 a.m. to 8:00 a.m., Monday — Friday (Thursday at 7:00 a.m.). This will assure the resident is
ready for daily ward teaching rounds beginning immediately after morning report with an understanding as to new patient admissions during the night and any significant
clinical changes overnight in patients already on the subspecialty teaching service. All residents are expected to attend morning report and noon conference daily.
Attendance is taken at these conferences. Noon conference occurs from 12:00 p.m. through 1:00 p.m. On post-call days, the resident may leave by 8:30 a.m. if their work is
completed and patients have been checked out to the resident on call for that night per transition of care policy. It is expected that residents will be greatly exposed to the
bio-psychosocial realities or hospital medicine. This will include collaboration with social workers; care managers; nursing and other personnel who share expertise in this
area. The course director throughout the rotation will supervise each resident. Other mentors will be used as needed. Local experts on case management, utilization
management, risk management, etc. will be employed as supervisors. The resident will attend his/her weekly Ambulatory Continuity Clinic during this rotation.

Rotation: Prior to the start of the rotation, the resident will contact the attending physician to designate time/place to meet. On the first day of the rotation, the resident
should report to the GME Lecture Hall by 7:15 a.m. After the conclusion of morning report, the attending physician will provide orientation on this first day. A list of patients
currently on the teaching service will then be provided. Any vacation time to be taken during this rotation must be approved by the GME Department in advance through the
usual means.

Ancillary Educational Materials: Additional ancillary educational resources will include formal weekday teaching rounds, regular radiology rounds, Morning Report sessions,
other scheduled lectures and monthly conferences, readings as assigned and use of medical library resources including computerized searches.

Medical records and procedure documentation: The resident is responsible for recording a consultation and discharge summary of each patient on the teaching service
during the resident's rotation time. The discharge summary must be completed within 24 hours following discharge. The resident will need to assure that proper
documentation of procedures requiring supervision is entered into New Innovations. Procedures requiring documentation of supervision by staff or senior residents for
certification to perform the procedure without direct supervision include but is not limited to: advanced cardiac life support, arterial line insertion, central venous line
placement, drawing arterial blood, drawing venous blood, exercise stress test, intubation, pap smear with endocervical culture and placing a peripheral venous line.

Evaluation: At the end of the rotation, the resident will be evaluated by the supervising faculty. Personal feedback will be provided and an evaluation form will be completed
on New Innovations. The resident will be evaluated by faculty in each of the required general competency areas.

Suggested readings: MKSAP and other reading assignments as directed by the attending.




ACGME - Ambulatory Care

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.

Reporting Milestones:

PC1 — History

PC2 — Physical Examination

PC3 — Clinical Reasoning

PC4 — Patient Management — Inpatient
PC5 — Patient Management — Outpatient
PC6 — Digital Health

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Take a complete or symptom-directed history, including family, social and | Didactic End of Rotation Evaluation PGY1
sexual history Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Perform a complete or symptom-directed physical exam Didactic Certification Exam PGY1
Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module
3. Generate a cost-effective evaluation and management plan Didactic End of Rotation Evaluation PGY2

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




Communicate the assessment and management plan to patient and family | Didactic End of Rotation Evaluation PGY2
members and negotiate the treatment plan with the patient Bedside Teaching 360 Degree Evaluation

Clinical Teaching Rounds Ambulatory Clinic Evaluation

Role Modeling Annual PD Evaluation

Independent Learning In-Training Exam

Computer Module Direct Observation
Document the evaluation in the medical record in a clear and organized Didactic End of Rotation Evaluation PGY1

manner

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




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 the care of patients.
Reporting Milestones:

MK1 — Applied Foundational Sciences

MK2 — Therapeutic Knowledge

MK3 — Knowledge of Diagnostic Testing

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Apply new medical knowledge to ambulatory care Didactic End of Rotation Evaluation PGY3
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Obtain a basic understanding of epidemiology and biostatistics to enable Didactic End of Rotation Evaluation PGY3
critical review of medical literature Clinical Teaching Rounds Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam
Direct Observation
3. Obtain knowledge in screening guidelines, preventive medicine and Didactic End of Rotation Evaluation PGY2
immunizations Clinical Teaching Rounds Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam
Direct Observation
4. Able to research an ambulatory topic, find supporting information in Didactic End of Rotation Evaluation PGY1
medical literature and present to co”eagues Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation

Independent Learning
Computer Module

In-Training Exam
Direct Observation




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.

Reporting Milestones:
PBLI1 — Evidence-Based and Informed Practice
PBLI2 — Reflective Practice and Commitment to Personal Growth

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:

1. Analyze lab test results and develop follow-up plan Didactic End of Rotation Evaluation PGY1
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation

2. Analyze own practice/ documentation Didactic End of Rotation Evaluation PGY2
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam

Direct Observation

3. Demonstrate teaching skills for patient education Didactic End of Rotation Evaluation PGY2
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation

4. Utilize evidence from studies and apply research and statistical methods Didactic End of Rotation Evaluation PGY2

to clinical care

Bedside Teaching
Clinical Teaching Rounds
Independent Learning
Computer Module

360 Degree Evaluation
Annual PD Evaluation




Interpersonal and Communication Skills

Goal: Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients,

their families, and health professionals.

Reporting Milestones:

ICS1 — Patient and Family-Centered Communication
ICS2 — Interprofessional and Team Communication
ICS3 — Communication within Health Care Systems

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Communicate effectively with patients and families Didactic End of Rotation Evaluation PGY1
Clinical Teaching Rounds 360 Degree Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Communicate effectively with support staff in outpatient clinics Didactic End of Rotation Evaluation PGY1
Role Modeling 360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
3. Communicate effectively with physician colleagues at all levels Role Modeling End of Rotation Evaluation PGY1
Independent Learning 360 Degree Evaluation
Computer Module Annual PD Evaluation
Direct Observation
4. Present patient information concisely and clearly, verbally and in writing Clinical Teaching Rounds End of Rotation Evaluation PGY1

Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation

Direct Observation




Professionalism

Goal: Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Reporting Milestones:

PROF1 — Professional Behavior

PROF2 — Ethical Principles

PROF3 — Accountability/Conscientiousness

PROF4 — Knowledge of Systemic and Individual Factors of Well-Being

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Demonstrate altruistic behavior Didactic End of Rotation Evaluation PGY1
Bedside Teaching 360 Degree Evaluation
Role Modeling Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
2. Respect patient confidentiality Didactic End of Rotation Evaluation PGY1
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning Direct Observation
Computer Module
Didactic End of Rotation Evaluation PGY1

3. Respect other colleagues

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning

360 Degree Evaluation




System-Based Practice

Goal: Residents must demonstrate an awareness of and responsiveness to the larger context and system of healthcare, as well as the ability to call effectively

on other resources in the system to provide optimal health care.
Reporting Milestones:

SBP1 — Patient Safety and Quality Improvement

SBP2 — System Navigation for Patient-Centered Care

SBP3 — Physician Role in Health Care Systems

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Demonstrate the ability to mobilize resources to optimize health care Bedside Teaching End of Rotation Evaluation PGY1
delivery Clinical Teaching Rounds 360 Degree Evaluation
Independent Learning Annual PD Evaluation
2. Demonstrate the ability to work as a member of a health care team Didactic End of Rotation Evaluation PGY1
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
Didactic End of Rotation Evaluation PGY2

3. Demonstrate the ability to identify and manage a panel of primary care
patients

Bedside Teaching
Clinical Teaching Rounds
Independent Learning
Computer Module

Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




Cardiology Curriculum
Internal Medicine Residency Program
Riverside Medical Center

Rotation Length: One Month

Description: The resident should be in the hospital for morning report from 7:15 a.m. to 8:00 a.m., Monday — Friday (Thursday at 7:00 a.m.). This will assure the resident is
ready for daily ward teaching rounds beginning immediately after morning report with an understanding as to new patient admissions during the night and any significant
clinical changes overnight in patients already on the subspecialty teaching service. All residents are expected to attend morning report and noon conference daily.
Attendance is taken at these conferences. Noon conference occurs from 12:00 p.m. through 1:00 p.m. On post-call days, the resident may leave by 8:30 a.m. if their work is
completed and patients have been checked out to the resident on call for that night per transition of care policy. It is expected that residents will be greatly exposed to the
bio-psychosocial realities or hospital medicine. This will include collaboration with social workers; care managers; nursing and other personnel who share expertise in this
area. The course director throughout the rotation will supervise each resident. Other mentors will be used as needed. Local experts on case management, utilization
management, risk management, etc. will be employed as supervisors. The resident will attend his/her weekly Ambulatory Continuity Clinic during this rotation.

Rotation: Prior to the start of the rotation, the resident will contact the attending physician to designate time/place to meet. On the first day of the rotation, the resident
should report to the GME Lecture Hall by 7:15 a.m. After the conclusion of morning report, the attending physician will provide orientation on this first day. A list of patients
currently on the teaching service will then be provided. Any vacation time to be taken during this rotation must be approved by the GME Department in advance through the
usual means.

Ancillary Educational Materials: Additional ancillary educational resources will include formal weekday teaching rounds, regular radiology rounds, Morning Report sessions,
other scheduled lectures and monthly conferences, readings as assigned and use of medical library resources including computerized searches.

Medical records and procedure documentation: The resident is responsible for recording a consultation for each patient on the teaching service during the resident's
rotation time. The resident will need to assure that proper documentation of procedures requiring supervision is entered into New Innovations. Procedures requiring
documentation of supervision by staff or senior residents for certification to perform the procedure without direct supervision include but is not limited to: advanced cardiac
life support, arterial line insertion, central venous line placement, drawing arterial blood, drawing venous blood, exercise stress test, intubation, pap smear with endocervical
culture and placing a peripheral venous line.

Evaluation: Atthe end of the rotation, the resident will be evaluated by the supervising faculty. Personal feedback will be provided and an evaluation form will be completed
on New Innovations. The resident will be evaluated by faculty in each of the required general competency areas.

Suggested readings: MKSAP and other reading assignments as directed by the attending.




ACGME - Cardiology

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.

Reporting Milestones:

PC1 — History

PC2 — Physical Examination

PC3 — Clinical Reasoning

PC4 — Patient Management — Inpatient
PC5 — Patient Management — Outpatient
PC6 — Digital Health

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Perform a history and examination Didactic End of Rotation Evaluation PGY1
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Formulate and carry out effective management plans Didactic Certification Exam PGY1
Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module
3. Document patient management in the medical record clearly and Didactic End of Rotation Evaluation PGY2

succinctly

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




4.

Perform procedures (Read ECGs, read stress tests, read echocardiographs,
interpret pulmonary artery tracings, perform central lines, etc.)
competently

Didactic

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

End of Rotation Evaluation
360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation

PGY2

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 the care of patients with Cardiology diseases.

Reporting Milestones:

MK1 — Applied Foundational Sciences
MK2 — Therapeutic Knowledge

MK3 — Knowledge of Diagnostic Testing

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Apply basic knowledge of pathophysiology to the diagnostic and Didactic End of Rotation Evaluation PGY1
therapeutic process Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Development of an appropriate, efficient differential diagnosis Didactic End of Rotation Evaluation PGY2
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam
Direct Observation
3. Interpret lab data, electrocardiograms, noninvasive cardiac images, Didactic End of Rotation Evaluation PGY2

radiologic images

Clinical Teaching Rounds
Independent Learning
Computer Module

Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




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.

Reporting Milestones:
PBLI1 — Evidence-Based and Informed Practice
PBLI2 — Reflective Practice and Commitment to Personal Growth

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Identify deficiencies in knowledge base and develop independent reading | Didactic End of Rotation Evaluation PGY1
program to address these gaps Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Perform a literature search to answer clinical questions effectively Didactic End of Rotation Evaluation PGY2
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam
Direct Observation
3. Attend section teaching conferences Didactic End of Rotation Evaluation PGY3

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




Interpersonal and Communication Skills

Goal: Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients,

their families, and health professionals.

Reporting Milestones:

ICS1 — Patient and Family-Centered Communication
ICS2 — Interprofessional and Team Communication
ICS3 — Communication within Health Care Systems

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Communicate accurately and compassionately with patients and their Didactic End of Rotation Evaluation PGY1
families Clinical Teaching Rounds 360 Degree Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Interact with entire health care team professionally Didactic End of Rotation Evaluation PGY2
Role Modeling 360 Degree Evaluation

Ambulatory Clinic Evaluation
Annual PD Evaluation




Professionalism

Goal: Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Reporting Milestones:

PROF1 — Professional Behavior

PROF2 — Ethical Principles

PROF3 — Accountability/Conscientiousness

PROF4 — Knowledge of Systemic and Individual Factors of Well-Being

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Treat all patients, health care providers and hospital employees with Didactic End of Rotation Evaluation PGY1
respect and integrity Bedside Teaching 360 Degree Evaluation
Role Modeling Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Didactic End of Rotation Evaluation PGY1

2. Maintain patient confidentiality at all times

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation

Direct Observation




System-Based Practice

Goal: Residents must demonstrate an awareness of and responsiveness to the larger context and system of healthcare, as well as the ability to call effectively

on other resources in the system to provide optimal health care.
Reporting Milestones:

SBP1 — Patient Safety and Quality Improvement

SBP2 — System Navigation for Patient-Centered Care

SBP3 — Physician Role in Health Care Systems

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Properly use ancillary services including the pulmonary function testing Bedside Teaching End of Rotation Evaluation PGY1
lab, laboratory and radiologic testing, and consultation from other clinical | Clinical Teaching Rounds 360 Degree Evaluation
services Independent Learning Annual PD Evaluation
2. Demonstrate an understanding of the available resources for continuing Didactic End of Rotation Evaluation PGY2
patient care Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
Didactic End of Rotation Evaluation PGY3

3. Gather pertinent clinical information from other caregivers

Bedside Teaching
Clinical Teaching Rounds
Independent Learning
Computer Module

Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




Procedures

Goal: Residents must be able to competently perform all medical, diagnostic, and surgical procedures considered essential for area of practice.
Trainees during this rotation will observe, assist and perform the following:

1. Manage patients using the laboratory, non-invasive stress testing and imaging techniques appropriately.
2. Treat their patient’s conditions with practices that are safe, scientifically based, effective, efficient, timely, and cost effective.

Part of developing proficiency with procedures is learning the indications, risks, and complications associated with them. Residents take part in the process of
explaining procedures to the patient and obtaining informed consent as well as reviewing the results with patients and family members.




CCU Curriculum
Internal Medicine Residency Program
Riverside Medical Center

Rotation Length: One Month

Description: The resident should be in the hospital for morning report from 7:15 a.m. to 8:00 a.m., Monday — Friday (Thursday at 7:00 a.m.). This will assure the resident is
ready for daily ward teaching rounds beginning immediately after morning report with an understanding as to new patient admissions during the night and any significant
clinical changes overnight in patients already on the subspecialty teaching service. All residents are expected to attend morning report and noon conference daily.
Attendance is taken at these conferences. Noon conference occurs from 12:00 p.m. through 1:00 p.m. On post-call days, the resident may leave by 8:30 a.m. if their work is
completed and patients have been checked out to the resident on call for that night per transition of care policy. It is expected that residents will be greatly exposed to the
bio-psychosocial realities or hospital medicine. This will include collaboration with social workers; care managers; nursing and other personnel who share expertise in this
area. The course director throughout the rotation will supervise each resident. Other mentors will be used as needed. Local experts on case management, utilization
management, risk management, etc. will be employed as supervisors. The resident will attend his/her weekly Ambulatory Continuity Clinic during this rotation.

Rotation: Prior to the start of the rotation, the resident will contact the attending physician to designate time/place to meet. On the first day of the rotation, the resident
should report to the GME Lecture Hall by 7:15 a.m. After the conclusion of morning report, the attending physician will provide orientation on this first day. A list of patients
currently on the teaching service will then be provided. Any vacation time to be taken during this rotation must be approved by the GME Department in advance through the
usual means.

Ancillary Educational Materials: Additional ancillary educational resources will include formal weekday teaching rounds, regular radiology rounds, Morning Report sessions,
other scheduled lectures and monthly conferences, readings as assigned and use of medical library resources including computerized searches.

Medical records and procedure documentation: The resident is responsible for recording a consultation and discharge summary of each patient on the teaching service
during the resident's rotation time. The discharge summary must be completed within 24 hours following discharge. The resident will need to assure that proper
documentation of procedures requiring supervision is entered into New Innovations. Procedures requiring documentation of supervision by staff or senior residents for
certification to perform the procedure without direct supervision include but is not limited to: advanced cardiac life support, arterial line insertion, central venous line
placement, drawing arterial blood, drawing venous blood, exercise stress test, intubation, pap smear with endocervical culture and placing a peripheral venous line.

Evaluation: Atthe end of the rotation, the resident will be evaluated by the supervising faculty. Personal feedback will be provided and an evaluation form will be completed
on New Innovations. The resident will be evaluated by faculty in each of the required general competency areas.

Suggested readings: MKSAP and other reading assignments as directed by the attending.




ACGME - CCU

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.

Reporting Milestones:

PC1 — History

PC2 — Physical Examination

PC3 — Clinical Reasoning

PC4 — Patient Management — Inpatient
PC5 — Patient Management — Outpatient
PC6 — Digital Health

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Perform a comprehensive history and physical examination Didactic End of Rotation Evaluation PGY1
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Formulate and carry out effective management plans Didactic Certification Exam PGY2
Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module
3. Document patient management in the medical record clearly and Didactic End of Rotation Evaluation PGY1

succinctly

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




4. Perform invasive procedures (A-lines, central lines, nasogastric and
feeding tubes) competently

Didactic

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

End of Rotation Evaluation
360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation

PGY2

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 the care of patients.
Reporting Milestones:

MK1 — Applied Foundational Sciences

MK2 — Therapeutic Knowledge

MK3 — Knowledge of Diagnostic Testing

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Manage critically ill patients competently Didactic End of Rotation Evaluation PGY2
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Interpret laboratory, ECG, chest X-ray, swan ganz data accurately Didactic End of Rotation Evaluation PGY2
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam
Direct Observation
3. Learn current cardiology literature and standard of care guidelines Didactic End of Rotation Evaluation PGY2

Clinical Teaching Rounds
Independent Learning
Computer Module

Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




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.

Reporting Milestones:
PBLI1 — Evidence-Based and Informed Practice
PBLI2 — Reflective Practice and Commitment to Personal Growth

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Identify deficiencies in knowledge base and develop independent reading | Didactic End of Rotation Evaluation PGY2
program to address these gaps Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Perform a literature search to answer clinical questions effectively Didactic End of Rotation Evaluation PGY1
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam
Direct Observation
3. Facilitate the learning of students and other health care providers Didactic End of Rotation Evaluation PGY3

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




Interpersonal and Communication Skills

Goal: Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients,
their families, and health professionals.

Reporting Milestones:

ICS1 — Patient and Family-Centered Communication

ICS2 — Interprofessional and Team Communication

ICS3 — Communication within Health Care Systems

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Communicate accurately and compassionately with patients and their Didactic End of Rotation Evaluation PGY2
families Clinical Teaching Rounds 360 Degree Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Communicate sign out and transfer of care to other providers clearly Didactic End of Rotation Evaluation PGY1
Role Modeling 360 Degree Evaluation

Ambulatory Clinic Evaluation
Annual PD Evaluation

3. Interact with entire health care team professionally Role Modeling End of Rotation Evaluation PGY1
Independent Learning 360 Degree Evaluation
Computer Module Annual PD Evaluation

Direct Observation




Professionalism

Goal: Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Reporting Milestones:

PROF1 — Professional Behavior

PROF2 — Ethical Principles

PROF3 — Accountability/Conscientiousness

PROF4 — Knowledge of Systemic and Individual Factors of Well-Being

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Treat all patients, health care providers & hospital employees with respect | Didactic End of Rotation Evaluation PGY1
and integrity Bedside Teaching 360 Degree Evaluation
Role Modeling Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Didactic End of Rotation Evaluation PGY1

2. Maintain patient confidentiality at all times

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation

Direct Observation




System-Based Practice

Goal: Residents must demonstrate an awareness of and responsiveness to the larger context and system of healthcare, as well as the ability to call effectively
on other resources in the system to provide optimal health care.

Reporting Milestones:

SBP1 — Patient Safety and Quality Improvement

SBP2 — System Navigation for Patient-Centered Care

SBP3 — Physician Role in Health Care Systems

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Demonstrate the ability to mobilize resources (nutritionists, consultants, Bedside Teaching End of Rotation Evaluation PGY2
etc) to optimize health delivery Clinical Teaching Rounds 360 Degree Evaluation
Independent Learning Annual PD Evaluation
2. Demonstrate the ability to work as a member of a health care team Didactic End of Rotation Evaluation PGY3
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
Procedures

Goal: Residents must be able to competently perform all medical, diagnostic, and surgical procedures considered essential for area of practice.

Trainees during this rotation will observe, assist and perform the following:

1. Manage patients using the laboratory and imaging techniques appropriately.
2. Treat their patient’s conditions with practices that are safe, scientifically based, effective, efficient, timely, and cost effective.

Part of developing proficiency with procedures is learning the indications, risks, and complications associated with them. Residents take part in the process of
explaining procedures to the patient and obtaining informed consent as well as reviewing the results with patients and family members.




Dermatology Curriculum
Internal Medicine Residency Program
Riverside Medical Center

Rotation Length: One Month

Description: The resident should be in the hospital for morning report from 7:15 a.m. to 8:00 a.m., Monday — Friday (Thursday at 7:00 a.m.). This will assure the resident is
ready for daily ward teaching rounds beginning immediately after morning report with an understanding as to new patient admissions during the night and any significant
clinical changes overnight in patients already on the subspecialty teaching service. All residents are expected to attend morning report and noon conference daily.
Attendance is taken at these conferences. Noon conference occurs from 12:00 p.m. through 1:00 p.m. On post-call days, the resident may leave by 8:30 a.m. if their work is
completed and patients have been checked out to the resident on call for that night per transition of care policy. It is expected that residents will be greatly exposed to the
bio-psychosocial realities or hospital medicine. This will include collaboration with social workers; care managers; nursing and other personnel who share expertise in this
area. The course director throughout the rotation will supervise each resident. Other mentors will be used as needed. Local experts on case management, utilization
management, risk management, etc. will be employed as supervisors. The resident will attend his/her weekly Ambulatory Continuity Clinic during this rotation.

Rotation: Prior to the start of the rotation, the resident will contact the attending physician to designate time/place to meet. On the first day of the rotation, the resident
should report to the GME Lecture Hall by 7:15 a.m. After the conclusion of morning report, the attending physician will provide orientation on this first day. A list of patients
currently on the teaching service will then be provided. Any vacation time to be taken during this rotation must be approved by the GME Department in advance through the
usual means.

Ancillary Educational Materials: Additional ancillary educational resources will include formal weekday teaching rounds, regular radiology rounds, Morning Report sessions,
other scheduled lectures and monthly conferences, readings as assigned and use of medical library resources including computerized searches.

Medical records and procedure documentation: The resident is responsible for recording a consultation and discharge summary of each patient on the teaching service
during the resident's rotation time. The discharge summary must be completed within 24 hours following discharge. The resident will need to assure that proper
documentation of procedures requiring supervision is entered into New Innovations. Procedures requiring documentation of supervision by staff or senior residents for
certification to perform the procedure without direct supervision include but is not limited to: advanced cardiac life support, arterial line insertion, central venous line
placement, drawing arterial blood, drawing venous blood, exercise stress test, intubation, pap smear with endocervical culture and placing a peripheral venous line.

Evaluation: Atthe end of the rotation, the resident will be evaluated by the supervising faculty. Personal feedback will be provided and an evaluation form will be completed
on New Innovations. The resident will be evaluated by faculty in each of the required general competency areas.

Suggested readings: MKSAP and other reading assignments as directed by the attending.




ACGME - Dermatology

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.

Reporting Milestones:

PC1 — History

PC2 — Physical Examination

PC3 — Clinical Reasoning

PC4 — Patient Management — Inpatient
PC5 — Patient Management — Outpatient
PC6 — Digital Health

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Take a complete or symptom-directed history, including family, social and | Didactic End of Rotation Evaluation PGY3
sexual history Bedside Teaching 360 Degree Evaluation
2. Perform a complete or symptom-directed physical exam Clinical Teaching Rounds Ambulatory Clinic Evaluation
3. Generate a cost-effective evaluation and management plan Role Modeling . Annua_l l_)D Evaluation
. . . Independent Learning In-Training Exam
4. Communicate the assessment and management plan to patient and family . .
: . ! Computer Module Direct Observation
members and negotiate the treatment plan with the patient
5. Document the evaluation in the medical record in a clear and organized
manner
6. Demonstrate understanding of the physical and psychological difficulties Didactic End of Rotation Evaluation PGY3
experienced by people with chronic skin diseases Bedside Teaching 360 Degree Evaluation
Formulate a treatment plan Clinical Teaching Rounds Ambulatory Clinic Evaluation
Demonstrate the ability to take a dermatologic history and describe Role Modeling . Annuall I,)D Evaluation
cutaneous phvsical signs Independent Learning In-Training Exam
phy g Computer Module Direct Observation
7. Demonstrate the ability to take a dermatologic history and describe Didactic End of Rotation Evaluation PGY3

cutaneous physical signs
8. Recognize common skin diseases and skin tumors

9. Recognize important cutaneous signs of systemic disease or adverse
reactions to drugs

10. Appreciate the impact of skin diseases on patients and their families

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




11.

12.
13.

14.

15.

16.

17.
18.

19.

Possess knowledge about dermatologic emergencies, including the
concept of skin failure (e.g., toxic epidermal necrolysis, erythema
multiforme, acute urticaria, angioedema); residents should be able to
recognize the emergency and initiate first-line management

Describe eczema, psoriasis, scabies, fungal infection and urticaria
Demonstrate understanding of the principles of topical treatment,
including choice of base (e.g., cream versus ointment or lotion) and use of
occlusion
Demonstrate understanding of basic principles of wound healing
Recognize melanoma and non-melanoma skin cancer; be able to
distinguish from pre-malignant and benign cutaneous lesions
Recognize cutaneous vasculitis, explain the principle causes and formulate
a plan of investigation
Take a skin scrape
Write a prescription for topical treatment that reflects knowledge of
guantities and bases
Diagnose differential diagnosis, management and prevention of

— Inflammatory skin disease (atopic and contact dermatitis,

psoriasis)
— Skin cancer (melanoma, basal cell carcinoma, squamous cell
carcinoma)

— Acne

— Legulcers

— Cutaneous infections (bacterial, viral and fungal)

— Infestations (e.g., scabies)

— Urticaria

— Blister disorders

— Drug eruptions




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 the care of patients.
Reporting Milestones:

MK1 — Applied Foundational Sciences

MK2 — Therapeutic Knowledge

MK3 — Knowledge of Diagnostic Testing

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Recognize common skin diseases and skin tumors Didactic End of Rotation Evaluation PGY3
Recognize important cutaneous signs of systemic disease or adverse Bedside Teaching 360 Degree Evaluation
reactions to drugs Clinical Teaching Rounds Ambulatory Clinic Evaluation
Recognize when patient needs dermatologic consultation Role Modeling . Annua] PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
Didactic End of Rotation Evaluation PGY3

2. Formulate differential diagnosis for common dermatologic diseases

Clinical Teaching Rounds
Independent Learning
Computer Module

Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




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.

Reporting Milestones:
PBLI1 — Evidence-Based and Informed Practice
PBLI2 — Reflective Practice and Commitment to Personal Growth

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Perform a literature search in order to answer clinical questions Didactic End of Rotation Evaluation PGY3
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Identify knowledge base deficiencies and develop independent means to Didactic End of Rotation Evaluation PGY3

address them

Bedside Teaching
Clinical Teaching Rounds
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




Interpersonal and Communication Skills

Goal: Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients,

their families, and health professionals.

Reporting Milestones:

ICS1 — Patient and Family-Centered Communication
ICS2 — Interprofessional and Team Communication
ICS3 — Communication within Health Care Systems

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Communicate patient’s needs to other providers effectively Didactic End of Rotation Evaluation PGY3
Clinical Teaching Rounds 360 Degree Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Demonstrate the ability to communicate with patients with skin diseases Didactic End of Rotation Evaluation PGY3
and examine the skin in a sensitive, courteous manner Role Modeling 360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
3. Communicate effectively with physician colleagues at all levels Role Modeling End of Rotation Evaluation PGY3
Independent Learning 360 Degree Evaluation
Computer Module Annual PD Evaluation
Direct Observation
4. Present patient information concisely and clearly, verbally and in writing Clinical Teaching Rounds End of Rotation Evaluation PGY3

Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation

Direct Observation




Professionalism

Goal: Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Reporting Milestones:

PROF1 — Professional Behavior

PROF2 — Ethical Principles

PROF3 — Accountability/Conscientiousness

PROF4 — Knowledge of Systemic and Individual Factors of Well-Being

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Demonstrate a professional attitude through regular attendance and the Didactic End of Rotation Evaluation PGY3
ability to self-direct learning Bedside Teaching 360 Degree Evaluation
Role Modeling Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
2. Maintain patient confidentiality and HIPAA guidelines Didactic End of Rotation Evaluation PGY3
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning Direct Observation
Computer Module
Didactic End of Rotation Evaluation PGY3

3. Respect other colleagues

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning

360 Degree Evaluation




System-Based Practice

Goal: Residents must demonstrate an awareness of and responsiveness to the larger context and system of healthcare, as well as the ability to call effectively

on other resources in the system to provide optimal health care.
Reporting Milestones:

SBP1 — Patient Safety and Quality Improvement

SBP2 — System Navigation for Patient-Centered Care

SBP3 — Physician Role in Health Care Systems

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Demonstrate understanding of the role of multidisciplinary care for the Bedside Teaching End of Rotation Evaluation PGY3
management of patients with dermatologic manifestations of systemic Clinical Teaching Rounds 360 Degree Evaluation
disease Independent Learning Annual PD Evaluation
Didactic End of Rotation Evaluation PGY3

2. Demonstrate understand of appropriate referrals for dermatologic
problems

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




Emergency Medicine Curriculum
Internal Medicine Residency Program
Riverside Medical Center

Rotation Length: One Month

Description: All residents are excused from morning report and noon conference daily during this rotation. It is expected that resident will be greatly exposed to the bio-
psychosocial realities or hospital medicine. This will include collaboration with social workers; care managers; nursing and other personnel who share expertise in this area.
The attending throughout the rotation will supervise each resident. Other mentors will be used as needed. Local experts on case management, utilization management, risk
management, etc. will be employed as supervisors. The resident will attend his/her weekly Ambulatory Continuity Clinic during this rotation.

Rotation: Prior to the start of the rotation, the resident will contact the attending physician to designate time/place to meet. On the first day of the rotation, the resident
should report to the attending physician, who will provide orientation on this first day. Any vacation time to be taken during this rotation must be approved by the GME
Department in advance through the usual means.

Ancillary Educational Materials: Additional ancillary educational resources will include formal teaching rounds, readings as assigned and use of medical library resources
including computerized searches.

Medical records and procedure documentation: The resident is responsible for recording a consultation note for each patient on the teaching service during the resident's
rotation time. The resident will need to assure that proper documentation of procedures requiring supervision is entered into New Innovations. Procedures requiring
documentation of supervision by staff or senior residents for certification to perform the procedure without direct supervision include: advanced cardiac life support, arterial
line insertion, central venous line placement, drawing arterial blood, drawing venous blood, exercise stress test, intubation, pap smear with endocervical culture and placing a
peripheral venous line.

Evaluation: At the end of the rotation, the resident will be evaluated by the supervising faculty. Personal feedback will be provided and an evaluation form will be completed
on New Innovations. The resident will be evaluated by faculty in each of the required general competency areas.

Suggested readings: MKSAP and other reading assignments as directed by the attending.




ACGME - Emergency Medicine

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.

Reporting Milestones:

PC1 — History

PC2 — Physical Examination

PC3 — Clinical Reasoning

PC4 — Patient Management — Inpatient
PC5 — Patient Management — Outpatient
PC6 — Digital Health

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Conduct medical interviewing with a focus on the immediate problem Didactic End of Rotation Evaluation PGY1
while gathering relevant past history Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Conduct physical examination directed at finding the cause of the Didactic Certification Exam PGY1
presenting problem and any underlying or complicating factors Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module
Didactic End of Rotation Evaluation PGY1

3. Formulate an approach to diagnostic testing when indicated

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




Didactic End of Rotation Evaluation PGY1
Perform procedures appropriate to the level of training, under the direct Bedside Teaching 360 Degree Evaluation
supervision of the attending physician (suturing, venous access, arterial Clinical Teaching Rounds Ambulatory Clinic Evaluation
blood gas specimen collection and interpretation, nasogastric intubation, Role Modeling Annual PD Evaluation
airway maintenance techniques up to and including endotracheal Independent Learning In-Training Exam
intubation, bladder catheterization, reduction of joint dislocations, Computer Module Direct Observation
splinting)

Didactic End of Rotation Evaluation PGY1
Write orders for medications and treatment with the concurrence of an Bedside Teaching 360 Degree Evaluation
attending physician Clinical Teaching Rounds Ambulatory Clinic Evaluation

Role Modeling Annual PD Evaluation

Independent Learning In-Training Exam

Computer Module Direct Observation

Didactic End of Rotation Evaluation PGY1
Create a clear and concise record of the patient’s course in the ED Bedside Teaching 360 Degree Evaluation

Clinical Teaching Rounds Ambulatory Clinic Evaluation

Role Modeling Annual PD Evaluation

Independent Learning In-Training Exam

Computer Module Direct Observation
Order initial tests and treatment for emergency patients prior to Didactic End of Rotation Evaluation PGY3
presentation of case to attending physician when appropriate for level of Bedside Teaching 360 Degree Evaluation
experience Clinical Teaching Rounds Ambulatory Clinic Evaluation

Role Modeling Annual PD Evaluation

Independent Learning In-Training Exam

Computer Module Direct Observation

Didactic End of Rotation Evaluation PGY3
Perform procedures with supervision by, but less involvement of, Bedside Teaching 360 Degree Evaluation
attending staff depending on level of experience Clinical Teaching Rounds Ambulatory Clinic Evaluation

Role Modeling Annual PD Evaluation

Independent Learning In-Training Exam

Computer Module Direct Observation
Manage an increased number of patients simultaneously (generally three Didactic End of Rotation Evaluation PGY3

or four depending on severity)

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




10. Refer and present cases to consultants or admitting medical or surgical
team

Didactic

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

End of Rotation Evaluation
360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation

PGY3




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 the care of patients.
Reporting Milestones:

MK1 — Applied Foundational Sciences

MK2 — Therapeutic Knowledge

MK3 — Knowledge of Diagnostic Testing

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
Didactic End of Rotation Evaluation PGY1
1. Apply basic knowledge of pathophysiology to the diagnostic and Befd,s'de Teachmg 360 Degree Ev.alf“'at'on .
R . . . Clinical Teaching Rounds Ambulatory Clinic Evaluation
therapeutic process, as demonstrated in case presentations and patient- . .
o A A ) e Role Modeling Annual PD Evaluation
specific discussions with the attending physician Independent Learning In-Training Exam
Computer Module Direct Observation
Didactic End of Rotation Evaluation PGY1
2. Develop a differential diagnosis broad enough to include all significant Clinical Teaching R9unds Ambulatory Clinic Fvaluatlon
et R . L Independent Learning Annual PD Evaluation
possibilities and focused enough to avoid unnecessary investigations L
Computer Module In-Training Exam
Direct Observation
Didactic End of Rotation Evaluation PGY1
3. Interpret laboratory data and radiologic images and reports and Clinical Teaching R(?unds Ambulatory Clinic !Evaluatlon
application of the results to a specific clinical situation Independent Learning Annual PD Evaluation
PP P Computer Module In-Training Exam
Direct Observation
4. Demonstrate advanced knowledge of the emergency aspects of certain Didactic End of Rotation Evaluation PGY3
medical conditions by assuming greater independence and responsibility | Clinical Teaching Rounds Ambulatory Clinic Evaluation
for managing diagnosis and treatment Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
5. Service as a resource for other residents on topics requiring expertise in Didactic End of Rotation Evaluation PGY3
internal medicine Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation

Independent Learning
Computer Module

In-Training Exam
Direct Observation




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.
Reporting Milestones:

PBLI1 — Evidence-Based and Informed Practice

PBLI2 — Reflective Practice and Commitment to Personal Growth

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Participate in the department’s ongoing quality improvement program by | Didactic End of Rotation Evaluation PGY1
performing appropriate patient care follow-up activities for both Bedside Teaching 360 Degree Evaluation
discharged patients and admitted patients Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
Didactic End of Rotation Evaluation PGY1
2. Identify knowledge deficits and development of a plan for remediation B?d,s'de Teachlng 360 Degree EV?I,uat'on .
through self-directed reading and research Clinical Teaching Rounds Ambulatory Clinic Evaluation
& g Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
Didactic End of Rotation Evaluation PGY1
3. Uselocal, intranet- and internet-based resources for acquiring new Bedside Teaching 360 Degree Evaluation

knowledge useful in the care of individual patients and for evaluating
evidence supporting treatment decisions

Clinical Teaching Rounds
Independent Learning
Computer Module

Annual PD Evaluation




Interpersonal and Communication Skills

Goal: Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients,

their families, and health professionals.

Reporting Milestones:

ICS1 — Patient and Family-Centered Communication
ICS2 — Interprofessional and Team Communication
ICS3 — Communication within Health Care Systems

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Communicate effectively with patients and their families as a member of Didactic End of Rotation Evaluation PGY1
the medical team Clinical Teaching Rounds 360 Degree Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Communicate effectively with pre-hospital and law enforcement providers | Didactic End of Rotation Evaluation PGY1
in gathering information needed for the treatment of the patient, when Role Modeling 360 Degree Evaluation
aoplicable Ambulatory Clinic Evaluation
Pp Annual PD Evaluation
3. Present concise and accurate case reports to attending physicians and to | Role Modeling End of Rotation Evaluation PGY1
other residents when care is transferred Independent Learning 360 Degree Evaluation
Computer Module Annual PD Evaluation
Direct Observation
4. Participate as a member of the team providing care for the patient, Clinical Teaching Rounds End of Rotation Evaluation PGY1

including being willing to assume care of another physician’s patient when
necessary, and being cooperative in solving scheduling problems

Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation

Direct Observation




Professionalism

Goal: Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Reporting Milestones:

PROF1 — Professional Behavior

PROF2 — Ethical Principles

PROF3 — Accountability/Conscientiousness

PROF4 — Knowledge of Systemic and Individual Factors of Well-Being

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Demonstrate a sense of responsibility, accountability, compassion, patient | Didactic ' End of Rotation Evaluation PGY1
advocacy and respect for others at all times Bedside Teéchmg 360 Degree Ev.aI!Jat|on .
Role Modeling Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
2. Demonstrate a commitment to ethical principles pertaining to providing or | Didactic ' End of Rotation Evaluation PGY1
withholding treatment, privacy and confidentiality issues and end-of-life Bedside Teaching 360 Degree Evaluation
situations Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning Direct Observation
Computer Module
3. Demonstrate sensitivity to gender, cultural, ethnicity and disability issues | Didactic End of Rotation Evaluation PGY1
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds
Role Modeling
Independent Learning
Clinical Teaching Rounds End of Rotation Evaluation PGY3

4. Teach other residents, ED nurses, staff physicians and pre-hospital
personnel new clinical information acquired as part of training in internal
medicine.

Role Modeling

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation

Direct Observation




System-Based Practice

Goal: Residents must demonstrate an awareness of and responsiveness to the larger context and system of healthcare, as well as the ability to call effectively
on other resources in the system to provide optimal health care.
Reporting Milestones:

SBP1 — Patient Safety and Quality Improvement

SBP2 — System Navigation for Patient-Centered Care

SBP3 — Physician Role in Health Care Systems

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Use ancillary services, including laboratory and radiologic testing and Bedside Teaching End of Rotation Evaluation PGY1
consultation from other clinical services Clinical Teaching Rounds 360 Degree Evaluation
Independent Learning Annual PD Evaluation
2. Demonstrate an understanding of the available resources for continuing Didactic End of Rotation Evaluation PGY1
patient care, including hospital admission, clinic follow-up or transfer to Bedside Teaching 360 Degree Evaluation
another institution Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
3. Demonstrate knowledge of the hospital’s limited capacity to care for Didactic End of Rotation Evaluation PGY1
certain types of patients as inpatients, and of the process for arranging Bedside Teaching Ambulatory Clinic Evaluation
their transfer to another institution Clinical Teaching Rounds Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
4. Gather pertinent clinical information from other caregivers, including Didactic End of Rotation Evaluation PGY1
other institutions Bedside Teaching Ambulatory Clinic Evaluation
Clinical Teaching Rounds Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
5. Demonstrate knowledge of certain legal requirements regarding some Didactic End of Rotation Evaluation PGY1
conditions treated in the emergency department Bedside Teaching Ambulatory Clinic Evaluation
Clinical Teaching Rounds Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
6. Use referrals to home care services and involvement when necessary of Didactic End of Rotation Evaluation PGY3

the governmental social support system or the judicial system

Bedside Teaching
Clinical Teaching Rounds
Independent Learning
Computer Module

Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




7.

Demonstrate an awareness of the health insurance and other financial
constraints faced by patients, and a willingness to provide acceptable
treatment options whenever able

Didactic

Bedside Teaching
Clinical Teaching Rounds
Independent Learning
Computer Module

End of Rotation Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation

PGY3




Procedures

Goal: Residents must be able to competently perform all medical, diagnostic, and surgical procedures considered essential for area of practice.
Trainees during this rotation will observe, assist and perform the following:

1. Manage patients using the laboratory and imaging techniques appropriately.
2. Treat their patient’s conditions with practices that are safe, scientifically based, effective, efficient, timely, and cost effective.

Part of developing proficiency with procedures is learning the indications, risks, and complications associated with them. Residents take part in the process of
explaining procedures to the patient and obtaining informed consent as well as reviewing the results with patients and family members.




Endocrine Curriculum
Internal Medicine Residency Program
Riverside Medical Center

Rotation Length: One Month

Description: The resident should be in the hospital for morning report from 7:15 a.m. to 8:00 a.m., Monday — Friday (Thursday at 7:00 a.m.). This will assure the resident is
ready for daily ward teaching rounds beginning immediately after morning report with an understanding as to new patient admissions during the night and any significant
clinical changes overnight in patients already on the subspecialty teaching service. All residents are expected to attend morning report and noon conference daily.
Attendance is taken at these conferences. Noon conference occurs from 12:00 p.m. through 1:00 p.m. On post-call days, the resident may leave by 8:30 a.m. if their work is
completed and patients have been checked out to the resident on call for that night per transition of care policy. It is expected that residents will be greatly exposed to the
bio-psychosocial realities or hospital medicine. This will include collaboration with social workers; care managers; nursing and other personnel who share expertise in this
area. The course director throughout the rotation will supervise each resident. Other mentors will be used as needed. Local experts on case management, utilization
management, risk management, etc. will be employed as supervisors. The resident will attend his/her weekly Ambulatory Continuity Clinic during this rotation.

Rotation: Prior to the start of the rotation, the resident will contact the attending physician to designate time/place to meet. On the first day of the rotation, the resident
should report to the GME Lecture Hall by 7:15 a.m. After the conclusion of morning report, the attending physician will provide orientation on this first day. A list of patients
currently on the teaching service will then be provided. Any vacation time to be taken during this rotation must be approved by the GME Department in advance through the
usual means.

Ancillary Educational Materials: Additional ancillary educational resources will include formal weekday teaching rounds, regular radiology rounds, Morning Report sessions,
other scheduled lectures and monthly conferences, readings as assigned and use of medical library resources including computerized searches.

Medical records and procedure documentation: The resident is responsible for recording a consultation for each patient on the teaching service during the resident's
rotation time. The resident will need to assure that proper documentation of procedures requiring supervision is entered into New Innovations. Procedures requiring
documentation of supervision by staff or senior residents for certification to perform the procedure without direct supervision include but is not limited to: advanced cardiac
life support, arterial line insertion, central venous line placement, drawing arterial blood, drawing venous blood, exercise stress test, intubation, pap smear with endocervical
culture and placing a peripheral venous line.

Evaluation: At the end of the rotation, the resident will be evaluated by the supervising faculty. Personal feedback will be provided and an evaluation form will be completed
on New Innovations. The resident will be evaluated by faculty in each of the required general competency areas.

Suggested readings: MKSAP and other reading assignments as directed by the attending.




ACGME - Endocrine

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.

Reporting Milestones:

PC1 — History

PC2 — Physical Examination

PC3 — Clinical Reasoning

PC4 — Patient Management — Inpatient
PC5 — Patient Management — Outpatient
PC6 — Digital Health

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Perform an endocrinologic history, physical examination and assessment Didactic End of Rotation Evaluation PGY1
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Formulate a management plan Didactic Certification Exam PGY1
Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module
3. Document patient management in the medical record clearly Didactic End of Rotation Evaluation PGY2

Bedside Teaching
Clinical Teaching Rounds
Role Modeling
Independent Learning
Computer Module

360 Degree Evaluation
Ambulatory Clinic Evaluation
Annual PD Evaluation
In-Training Exam

Direct Observation




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 the care of patients.
Reporting Milestones:

MK1 — Applied Foundational Sciences

MK2 — Therapeutic Knowledge

MK3 — Knowledge of Diagnostic Testing

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:

1. Recognize endocrine symptoms, signs of variety conditions Didactic End of Rotation Evaluation PGY1
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation

2. Formulate differential diagnosis for common endocrine diseases Didactic End of Rotation Evaluation PGY2
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam

Direct Observation

3. Manage common endocrine syndromes Didactic End of Rotation Evaluation PGY2
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam

Direct Observation

4. Use medications appropriately Didactic End of Rotation Evaluation PGY3
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation

Independent Learning
Computer Module

In-Training Exam
Direct Observation




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.

Reporting Milestones:
PBLI1 — Evidence-Based and Informed Practice
PBLI2 — Reflective Practice and Commitment to Personal Growth

Objectives: Teaching Method Evaluation Method PGY Level
Residents are expected to:
1. Identify deficiencies in knowledge base and develop independent means Didactic End of Rotation Evaluation PGY1
to address them Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Role Modeling Annual PD Evaluation
Independent Learning In-Training Exam
Computer Module Direct Observation
2. Perform a literature search to answer clinical questions Didactic End of Rotation Evaluation PGY2
Bedside Teaching 360 Degree Evaluation
Clinical Teaching Rounds Ambulatory Clinic Evaluation
Independent Learning Annual PD Evaluation
Computer Module In-Training Exam
Direct Observation
3. Facilitate the learning of other health care