Ambulatory Block Learning Objectives

Faculty Contact: Simran Singh,  MD 
Email: Simran.Singh@va.gov
Introduction and Educational Rationale:  In the ambulatory block setting, housestaff are free from the distractions of inpatient duties and can concentrate on intensive outpatient learning.  The block design allows for focused experiences in subspecialty clinics and exposure to ambulatory disciplines such as ophthalmology, otolaryngology, orthopedics, dermatology and gynecology.  Because residents share a common schedule for a month, a curriculum of ambulatory topics and Evidence Based Medicine is incorporated into the rotation.  In addition, residents participate in a curriculum on practice-based improvement and conduct a survey of their own practice.

The Ambulatory Block is designed to enable residents to achieve the knowledge, skills and attitudes of competent internists. Residents are expected to gain proficiency in the diagnosis and management of ambulatory patients with common medical conditions. Learning occurs through hands on, supervised, direct patient care clinical experiences, bedside teaching, self-directed learning and didactic conferences. Attending physicians are expected to reinforce the understanding of the etiology, pathogenesis, clinical presentation and natural history of diseases in ambulatory patients.  Trainees are expected to develop their skills in clinical reasoning, diagnosis and therapeutics, interviewing, communication and interpersonal skills, as well as in navigating system issues impacting ambulatory care. 

Overall Goals and Objectives of the Ambulatory Block:
1.  Provide an intensive experience in outpatient medicine without the distractions of inpatient responsibilities.

2.  Assess undiagnosed patients with subacute or chronic illness.

3.  Gain experience in the diagnosis and management of common subspecialty problems, frequently seen in the office of a general internist.  These include problems in outpatient cardiology, endocrinology, rheumatology, peri-operative medicine, dermatology and behavioral medicine.

4.  Conduct  rotations in non-internal medicine ambulatory disciplines, including ophthalmology, otolaryngology, orthopedics, gynecology, and urgent care.

5.  Arrange rotations in additional settings such as geriatrics clinics and skilled nursing units.

6.  Review a curriculum of important ambulatory general medicine topics.

7. Provide the structured teaching of physical examination skills.

8. Review an element of your own ambulatory practice and create an improvement plan.

9. Become competent in the basics of Evidence Based Medicine.

10.  Participate in shared patient appointments. 

Principle Teaching Methods 

Direct Supervision of Patient Care 
The attending physicians in the clinics provide supervision to residents via direct patient care (DPC). Attending physicians are expected to teach during each patient encounter in addition to discussing routine patient management.

There will be an ambulatory conference every morning at 0800 (AC).  There will be protected time for a curriculum on practice based improvement (PBL)  and evidenced based medicine (EBM).

The ambulatory clinic schedule for each resident will be created by the Ambulatory Program Director, Ambulatory Chief Resident and Ambulatory Education Coordinator (cindy.neczypor@uhhs.com).  Residents will be asked for preferences based upon their educational needs prior to the schedule being created.
Principle Educational Resources 

Residents have 24-hour access to the core libraries located in the two hospitals. Computer access for literature search, on line journals, UP-to-Date, and textbooks are available in all clinics. Handouts are provided at the morning ambulatory conference. Subspecialty clinics distribute learning objectives and suggested reading for residents.  Written guides are offered for the practice-based improvement and evidence based medicine curricula.
Clinical Content 

Patient Characteristics 
UHCMC and LSVAH serve an ethnically and socioeconomically diverse population of patients of Cleveland, Ohio and its surrounding suburbs.  Patients present to the ambulatory clinics with a full variety of medical problems, range in age from 18 to the very elderly, and include both male and female patients.
Procedures 
Residents have the opportunity to learn ambulatory procedures under the direct supervision of  attendings, fellows, or qualified residents (residents who have  documented satisfactory competency in these procedures), including paracentesis, arthrocentesis, wet mount, cervical smear, skin biopsy, cryotherapy for warts and actinic keratoses, anoscopy, and microscopic analysis of the urine.

Evaluation:
Faculty completes an evaluation of each resident using www.myevaluation.com.  Additionally, faculty and residents evaluate the ambulatory bloc itself using the same program.  Ambulatory chief residents may also solicit feedback directly from faculty and residents.

Principal Educational Goals by Relevant Competency

The principal educational goals of the rotation are outlined below for each of the six ACGME competencies. The most relevant principal teaching/learning activity is listed for each goal, using the legend below.
DPC - Direct Patient 

AC-Ambulatory Conference 

PBL – PBL curricula and project

EBM- EBM curriculum

DOP-Directly Observed Procedures

1) Patient Care

Principal Educational Goals and Learning Activities

Gather essential and accurate information about the 
patient


DPC

Examine patients more skillfully 





DPC

Define and prioritize patients' medical problems in the ambulatory setting 
DPC

Generate and prioritize differential diagnoses in ambulatory patients 
DPC, AC

Develop rational, evidence-based management strategies 

DPC, AC, EBM

Learn basic procedures used in the ambulatory setting 


DPC, DOP

2) Medical Knowledge

Improve knowledge of the broad range of common medical problems in 
DPC, AC

the ambulatory setting, including: 

coronary artery diseas, diabete, hypertension, congestive heart failure

osteoarthritis, peptic ulcer disease, depression, 

chronic obstructive pulmonary disease 


Improve knowledge of less common ambulatory medical diseases referred 
DPC, AC

to UH and VA clinics from outlying regional facilities

Improve knowledge of preventive care, including published guidelines 
DPC, AC

3) Practice-Based Learning and Improvement

Principal Educational Goals Learning Activities

Identify and acknowledge gaps in personal knowledge and skills in the 
DPC, AC, PBL

care of ambulatory patients 

Develop and implement strategies for filling gaps in knowledge and skills 
AC, PBL

Review elements of your own practice and create an improvement plan 
PBL

4) Interpersonal Skills and Communication

Principal Educational Goals Learning Activities

Communicate effectively with patients and families 



DPC

Communicate effectively with physician colleagues at all levels 

DPC

Communicate effectively with all non-physician members of the 

DPC

healthcare team including nurses, pharmacists, and social workers 



Present oral and written patient information clearly and concisely 

DPC, AC

5) Professionalism

Principal Educational Goals Learning Activities

Behave professionally toward towards patients, families, colleagues, and
DPC 

all members of the health care team

Demonstrate cultural competence 





DPC

6) Systems-Based Practice

Principal Educational Goals Learning Activities

Understand and utilize multidisciplinary resources to optimally care for
DPC, AC

ambulatory patients 

Use evidence-based, cost-effective strategies 



DPC, EBM, AC

Principal Educational Goals by PGY level

In addition to the above goals by competency, each level of training also has specific goals as it relates to each rotation.

PGY 1

• Enhance medical knowledge related to ambulatory medicine

PGY2

• Develop supervisory skills for students

• Enhance medical knowledge related to ambulatory medicine

• Functioning as an integral team member

• Develop feedback skills designed to improve the performance of students

PGY 3

In addition to PGY2 goals:

• Develop a comprehensive approach to learning based on one’s own perceptions of gaps in fund of knowledge as well as the results of objective assessments, including the Intraining Exam and summative evaluations

• Enhance feedback and evaluation skills

• Enhance teaching skills

• Enhance time management skills

• Function as role models and mentors for younger trainees

• Effectively use the literature to manage patients

LINES OF RESPONSIBILITY

Attending physicians provide direct supervision of all care provided by resident physicians and thus bear responsibility for quality of care, orders, and follow-up. Attending supervision is documented by co-signature on resident notes. 
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