Cardiology Inpatient Unit at the Louis Stokes Veterans Affairs Medical Center (LSVAMC)

Faculty Contact: Jose Ortiz, MD 
Email: Jose.Ortiz@va.gov 

Introduction/Overview

The rotation in the Cardiology Inpatient Unit at the VA is meant to enable residents to achieve the knowledge, skills and attitudes of competent internists in the care of patients with acute coronary syndromes and other cardiovascular conditions. Residents are expected to gain proficiency in the diagnosis and management of cardiac conditions typical of a well qualified internist. Learning occurs through hands on, supervised clinical experiences, bedside teaching, attending rounds, and divisional and departmental conferences. Attending physicians are expected to reinforce the understanding of the etiology, pathogenesis, clinical presentation and natural history of cardiovascular diseases treated by internists and cardiologists.  Trainees are expected to develop their skills in clinical problem solving, diagnosis, therapy, interviewing, communication and interpersonal skills, and in navigating system issues impacting inpatient care. 

The rotation should enhance residents understanding of the pathogenesis and management of acute cardiac conditions. 

Principle Teaching Methods 

Direct Supervision of Patient Care 
The attending physician provides supervision to all members of the team via direct patient care (DPC); the team includes PGY2 and 3 residents and a cardiovascular fellow. The Cardiology fellows provide additional supervision to the resident team.

Case-Based Learning 
Daily attending walk rounds (DAWR)

Attending physicians are expected to teach during team rounds in addition to discussing routine patient management; teaching time should average 4.5 hours per week. 

Clinical Content 

Patient Characteristics 
The mix of patients is typical for a Cardiac Unit in a tertiary hospital and includes patients with myocardial infarction, unstable angina, ADHF, cardiogenic shock, atrial and ventricular arrhythmias, valvular disease, aortic dissection and hypertensive emergencies.

LSVAMC serves a predominantly urban population from the surrounding Cleveland metropolitan area.  In addition, the LSVAMC serves as a tertiary referral center for 13 Community Based Outpatient Clinics (CBOCs) that serve northwestern, central and northeastern Ohio as well a referral center for Columbus area veterans requiring inpatient care.  Patients present with the full variety of acute and chronic medicine problems. 

Patients admitted to LSVAMC come from a mixture of ethnic and socioeconomic backgrounds. Patient ages predominantly range from 40 to late 80s, with a recent increase in the young adult population secondary to newly returning Iraqi veterans. While LSVAMC serves a mostly male population, female enrollment has been increasing, again secondary to recently returning veterans from overseas. All patients seen during the rotation are inpatients receiving care for acute medical problems. 

Procedures 
Residents have the opportunity to learn procedures under the direct supervision of attendings, fellows or qualified residents (resident  who have  documented satisfactory competency in these procedure), including  venous phlebotomy, placing peripheral IV lines and central venous lines, arterial lines, balloon pumps, transvenous pacemakers and swan-ganz catheters. 

Principle Educational Material Used 

Residents have 24-hour access to the library located in the hospital. Computer access to literature searching, on line journals, UP-to-Date, and textbooks is available on all wards.

 Reading List for this rotation:

1. 2007 Focused Update of the ACC/AHA 2004 Guidelines for the Management of Patients With ST-Elevation Myocardial Infarction. Circulation. 2008;117:296-329.)
2. ACC/AHA 2007 Guidelines for the Management of Patients With Unstable  Angina/Non–ST-Elevation Myocardial Infarction. JACC Circulation. 2007;116:803-877.)
3. ACC/AHA/HRS 2008 Guidelines for Device-Based Therapy of Cardiac Rhythm Abnormalities. Circulation. 2008;117:e350-e408.
4.  Braunwald's Heart Disease: A Textbook of Cardiovascular Medicine, 7th ed.- via Core Library at http://intranet.uhhs.com/CoreLibrary/OnlineTextsAvailable.asp

Web Sites for this rotation:

http://www.americanheart.org/
http://www.acc.org/
http://www.nlm.nih.gov/
Methods used in Evaluating Resident and Program Performance 

A competency-based evaluation matrix for written evaluations is to be completed at the end of the VA Cardiology rotation by the attending using the www.myevaluations.com system. Attendings evaluations are sent electronically to the resident upon completion and are available for review by the residents on-line and at the time of their semi-annual evaluation/counseling meetings.  In addition to a written evaluation, the attending physician is to give verbal feedback.  Residents complete written evaluations of the attending, which are anonymous.  Residents complete a written rotation evaluation with specific attention to the learning objectives.  360 degree feedback is accomplished via written feedback from social work and nursing personnel.   Duty hour compliance is monitored daily by the Program Director, Chief Resident, and the Cardiology Attending.  Medical knowledge is also measured via the Intraining exam. 

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.
DAWR – Daily Attending Walk Rounds DPC - Direct Patient Care 

Directly Observed Procedures DOP  Grand Rounds GR  Morbidity and Mortality Conference MM

1) Patient Care

Principal Educational Goals and Learning Activities

Acquire training in recognition, evaluation and management of patients with a broad variety of acute coronary syndromes and decompensated cardiovascular conditions including:

1. Acute myocardial infarction, presenting either with ST-segment elevation or without ST-segment elevation

2. Unstable angina pectoris

3. Complications of myocardial infarction such as cardiogenic shock, rupture of the left ventricular free wall, interventricular septum, and papillary muscle of the mitral valve.

4. Acutely or chronically decompensated left ventricular dysfunction

5. All forms of cardiomyopathy, including dilated, ischemic, and restrictive

6. All forms of pericardial disease, including acute pericarditis, cardiac tamponade, chronic pericarditis

7. Pulmonary hypertension

8. Systemic arterial hypertensive crises

9. Atrial and ventricular tachy- and bradyarrhythmias

10. Aortic dissection

11. Decompensated valvular heart disease

12. Congenital heart disease


DAWR, DPC, MM GR

Gain understanding in optimal timing and nature of interactions with surgical and radiological colleagues to help in the management of acutely ill patients. DAWR DPC

Examine patients more skillfully with particular attention to the cardiac exam DPC, DAWR

Define and prioritize patients' medical problems in the setting of a patients admitted to an acute care Cardiology service DPC, DAWR

Generate and prioritize differential diagnoses in patients with acute and decompensated chronic cardiac conditions DPC, DAWR

Develop rational, evidence-based management strategies for patients with acute cardiac conditions DPC, DAWR

Learn basic procedures used in the management of acute cardiac patients DPC, DOP

2) Medical Knowledge

Principal Educational Goals Learning Activities

Acquire understanding of the pathobiological and pathophysiological mechanisms responsible for development of acute coronary syndromes or acute cardiovascular decompensation. DAWR DPC GR MM

Acquire knowledge of the clinical trials and research involving the management of patients with acute or decompensated cardiovascular conditions to enable the trainee to practice evidence-based medical care. DAWR DPC GR

Learn the skills of accurate interpretation of diagnostic data including electro-cardiography and hemodynamic recordings. DAWR DPC

Learn to recognize indications for cardiac catheterization, angioplasty, stent placement and CABG.  DAWR, DPC 

Leann indications and contraindications for thrombolysis, IIB-IIIA inhibitors and other anti-platelet agents, intra-aortic balloon pump, ACE inhibitors, beta-blockers, pressors and vasodilators in the setting of acute coronary syndromes (ACS). DAWR DPC GR

Acquire understanding of the management of severe ADHF, including indications for mechanical assist devices, IABP, transplantation and pharmacological management. DAWR DPC GR

Learn appropriate laboratory testing in patients presenting with acute ischemic syndromes. DAWR DPC GR

Acquire understanding of indications for echocardiography in patients presenting with ischemic syndromes and ADHF. DAWR DPC GR

Appreciate indications and methods for cardiac stress testing in patients presenting with ischemic syndromes. DAWR DPC GR

3) Practice-Based Learning and Improvement

Principal Educational Goals Learning Activities

Identify and acknowledge gaps in personal knowledge and skills in the care of hospitalized patients with acute cardiac conditions DPC, DAWR

Develop and implement strategies for filling gaps in knowledge and skills DPC DAWR

4) Interpersonal Skills and Communication

Principal Educational Goals Learning Activities

Communicate effectively with patients and families DPC, DAWR

Communicate effectively with physician colleagues at all levels DPC, DAWR

Communicate effectively with all non-physician members of the health care team including social workers, nurses, pharmacists, clergy  and case managers  to assure comprehensive and timely care of cardiac patients DPC, DAWR

Present patient information concisely and clearly, and in writing DPC, DAWR

5) Professionalism

Principal Educational Goals Learning Activities

Behave professionally toward towards patients, families, colleagues, and all members of the health care team DPC, DAWR

6) Systems-Based Practice

Principal Educational Goals Learning Activities

Understand and utilize the multidisciplinary resources necessary to care optimally for patients receiving care in the VA Cardiology Unit DPC, DAWR

Collaborate with other members of the health care team including case managers and social workers to assure comprehensive patient care in the VA Cardiology Unit DPC, DAWR

Understand the transition to outpatient care for patients with congestive heart failure in the VA Cardiology Unit DPC

Level of Supervision by Faculty

All residents are supervised by the attending of record according to the institutional policy on  attending supervision that is included in our departmental policies.

Lines of responsibility for patient care 

Residents take call every 4th night and are responsible for the patients assigned to their service and when on call assume full responsibility for the evaluation and management of all the patients seen on this service. With the assistance of the Attending and fellow, they are responsible for formulating a diagnostic and therapeutic plan on all patients admitted. In order to ensure optimal patient care, residents are provided with 24-hour access to their supervising fellow, attending physician, and consultants. Senior residents, and surgical specialties are always in hospital and available for emergent consultation. The attending physician is immediately available through paging, and speaks regularly with the senior resident during on-call periods. Fellows and attending physicians are available, usually within 30 minutes, for assistance with patient evaluation and for performance of procedures. Attending physicians must document their involvement in the evaluation and management of patients daily. 

Concerns or questions regarding attending issues can be discussed with Dr. Jose Ortiz, CICU and PCU Director, Dr. Sarah Augustine, VA based Associate Program Director and Dr. Keith Armitage, Program Director.
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