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Introduction/Overview

Inpatient ward training in patients presenting with pulmonary diseases is designed to enable residents to achieve the knowledge, skills and attitudes of competent internists in managing lung related diseases. Residents are expected to gain proficiency in the diagnosis and management of inpatients admitted with pulmonary related acute problems as well as an approach to patient care typical of a well-qualified internist. Learning occurs through hands on, supervised clinical experiences, bedside teaching, attending rounds, resident and departmental conferences and morning report. Attending physicians are expected to reinforce the understanding of the etiology, pathogenesis, clinical presentation and natural history of diseases treated by internists.  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 independence, self-confidence, and dependability of trainees. 

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 residents, interns, acting interns and core clerkship medical students. The resident provides supervision to interns, acting interns and core clerkship students. Attending and resident team members provide supervision to medical students. 

Case-Based Learning 
Daily attending walk rounds (DAWR), Morning Report (MR) (three days weekly), Intern Report (IR) (once a week), Attending Teaching Rounds (ATR) 

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. 

Conferences

1.
Mortality and Morbidity (MM): weekly case presentations with discussion by faculty and quarterly discussion of quality improvement issues in care of patients on the medical service.  Pathologic material, including x-rays, tissue specimens and autopsy findings are presented when available. 

2.
Journal Club (JC) occurs weekly for ward residents and focuses on learning an approach to the critical reviews of the medical literature.

3.
Department of Medicine Grand Rounds (GR) occurs each Tuesday at noon. Grand Rounds content spans clinical and basic science topics and presenters include national, regional and local experts in all aspects of Internal Medicine as well as other disciplines.

4.
Noon conference (NC) for residents occurs three times a week, covering an annual curriculum. 
 Clinical Content 
Patient Characteristics 
UHCMC serves a primary care suburban and urban local population in Cleveland, Ohio and the surrounding suburbs and is also a tertiary care referral center for Northeast Ohio and the University Hospital Health System.  Patients present with the full variety of acute and chronic medicine problems.   Patients presenting with pulmonary problems are preferentially admitted to the Cherniack Service.

Patients admitted to UHCMC come from a broad mixture of ethnic and socioeconomic backgrounds. Patient ages range from young adults to the elderly. There is an equal mix of male and female patients. All patients seen during the rotation are inpatients receiving care for acute medical problems. Clinical encounters include the initial evaluation at the time of admission on the ward or in the emergency room, which includes a full history and physical; morning rounds; and daily evaluations by individual team members. Senior residents and interns also participate in discussion of patients under the care of their peers during Resident Morning Report and Interns’ Report.

Procedures 
Residents have the opportunity to learn procedures under the direct supervision of  attendings or qualified residents (resident  who have  documented satisfactory competency in these procedure), including  venous phlebotomy, placing peripheral IV lines and central venous lines, thoracentesis, paracentesis, lumbar punctures,  arthorcentesis, cervical smears and cultures, microscopic analysis of the urine, and sputum gram stains.

Services 
UHCMC has a full range of services available for participation in patient care. There is a full service intensive care unit, an emergency room staffed 24 hours by attending physicians, and full mix of surgical and subspecialty consultative services. 

Principle Educational Material Used 

Residents have 24-hour access to the core library located in the hospital. Computer access to literature searching, on line journals, Up-to-Date, and textbooks is available on all wards. A medical librarian from the Core Library provides assistance in literature searches pertaining to issues discussed there. 

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 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 and interns complete written peer evaluations and an evaluation of the attending, which are anonymous.  Residents and interns complete a written rotation evaluation.  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, the rotation evaluation and a one-week detailed duty hour audit carried out during each rotation block.  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 JC - Journal Club

GR - Grand Rounds MR - Morning Report NC Noon Conference

IR - Intern Report MM Morbidity and Mortality Conference

Directly Observed Procedures DOP  

ATR- Attending Teaching Rounds

1) Patient Care

Principal Educational Goals Learning Activities

Interview patients more skillfully DPC, DAWR

Create and sustain doctor patient relationships that maximize the likelihood of the best outcomes for patients and the greatest personal satisfaction for physicians. DPC, DAWR

Examine patients more skillfully DPC, DAWR

Define and prioritize patients' medical problems DPC, DAWR, MR, IR, MM

Generate and prioritize differential diagnoses DPC, DAWR, MR, IR, NC

Develop rational, evidence-based management strategies DPC, DAWR, MR, IR, NC, GR

Learn basic procedures used in the acute care setting DPC, DOP

2) Medical Knowledge

Principal Educational Goals and Learning Activities
Review the etiology and differential diagnosis of common presenting symptoms, including cough, dyspnea, and hemoptysis. DAWR, DPC, ATR, MR, GR, NC

Develop basic skills in respiratory diagnostic tools, including history-taking, pulmonary exam, interpretation of pulmonary function studies, chest radiograph and chest CT scan. DAWR DPC ATR MR

Understand the clinical presentation, pathophysiology, diagnosis, and management of the following pulmonary disorders:  [DAWR DPC ATR MR GR NC]

i.
Asthma- with emphasis on pathogenesis, clinical classification and systematic approach to treatment.

ii.  COPD-  review guidelines for oxygen therapy and understand the rationale for surgical intervention (transplant and LVRS).

iii.  Thromboembolic disease- discuss risk factors, various diagnostic modalities and treatment options.

iv.  Lung cancer- focus on diagnosis, staging and management.

v.  Chronic hypercapnic respiratory state- will encompass respiratory muscle disease, end-stage COPD, chronic hypoventilation syndromes

vi.  Pulmonary infections- review common pathogens in the immunocompetent vs. immunocompromised host, indications for invasive testing

vii.  Diffuse lung disease- will focus on systemic diseases with pulmonary manifestations 

viii.  Pleural diseases- will include pleural effusions and pneumothorax

ix.  Pulmonary HTN- discuss new classification and treatment options

x.  Sleep-disordered breathing- discuss OSA, association with cardiovascular syndromes, use of CPAP

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 DPC, DAWR, MR, IR, MM

Develop and implement strategies for filling gaps in knowledge and skills JC, MR, IR

Demonstrate facility in using electronic databases, literature retrieval services and computer-based diagnostic reasoning programs. MR, IR, JC

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, MR, IR,

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

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

Teach colleagues effectively DPC, MR, IR 

5) Professionalism

Principal Educational Goals Learning Activities

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

Demonstrate cultural competence DPC, DAWR, MR, IR

6) Systems-Based Practice

Principal Educational Goals Learning Activities

Understand and utilize the multidisciplinary resources necessary to care optimally for hospitalized patients. DPC, DAWR, MR, IR, MM

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

Use evidence-based, cost-conscious strategies in the care of hospitalized patients DPC, DAWR, MR, IR, MM

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

• Direct care for up to 10 patients on the general wards, including all order writing, test ordering, relevant procedures and documentation

• Function as an integral team member.

• Enhance general medical knowledge by attending a minimum number of the required

departmental conferences, including intern report, and inpatient conferences.

PGY2

• Develop supervisory skills for 2 interns and thus indirect care for up to 20 patients.

• Supervision of 1-2 medical students each month, including modeling and teaching oral

presentation and documentation skills as well as history taking and physical exam skills;

• Provide major objectives for the educational content of resident teaching and attending

rounds, including the liberal use of literature for the practice of evidence based medicine and

the preparation of short talks for interns and students apart from attending rounds;

• Develop the organizational and time management skills necessary to manage an inpatient

team.

• Run effective work rounds.

• Ensure that department work hour policies are met.

• Functioning as an integral team member.

• Further enhance general medical knowledge by attending a minimum number of the required

departmental conferences, including resident morning report, and inpatient conferences.

• Develop feedback skills designed to improve the performance of the students and interns.

PGY 3

In addition to PGY2 goals:

• Develop a comprehensive approach to learning based on ones 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.

• Engage in scholarly pursuit.

• Provide general medicine consultative services for non-medical specialties.

• Effectively use the literature to manage patients.

Level of Supervision by Faculty

All interns/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 

Trainees rotating on the inpatient wards at UHCMC are expected to assume full responsibility for the evaluation and management of the patients seen on this service. In order to ensure optimal patient care, interns are provided with 24-hour access to their supervising residents, attending physician, and consultants. Senior residents covering the Intensive Care Unit, 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. 
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