Endocrinology Learning Objectives for IM Residents

Faculty Contact: Baha Arafah,  MD 
Email: bxa@case.edu 

Introduction and Educational Rationale:    During the course of their training, IM residents are expected to achieve the knowledge, skills and attitudes of competent internists in evaluating Endocrinological problems.  Residents spend time in Endocrinology clinics during the Ambulatory blocks, and encounter patients with Endocrinology issues during other inpatient and outpatient rotations, and interact with the Endocrine consult service frequently.  They are also expected to attend noon conferences on Endocrinology topics and to read the Endocrinology section in MedStudy and complete the questions.  Residency may use elective time to rotate in the Endocrinology clinics and on the Endocrinology consult service.
Learning Objectives:

During their residency IM trainees will:

a) Demonstrate the ability to perform a focused endocrine history and examination.

b) Recognize various clinical manifestations of common endocrine disorders and be competent in their basic management- including  Type I and Type II diabetes mellitus, hyper and hypothyroidism and other thyroid disorders, adrenal and pituitary disorders.

c) Discuss the pathophysiology of common endocrine disorders and explain their clinical manifestations, including those listed under (b) and in addition, hyper and hypocalemia, hirsuitism, amenorrhea, and hypogonadism.
d) Accurately interpret commonly used endocrine laboratory studies such as thyroid function tests and Cortrosyn Stimulation Test.

e) Utilize a comprehensive approach in the management of patients with diabetes mellitus.

Principle Teaching Methods 

Direct patient care (DPC), noon conferences (NC), Grand Rounds (GR)
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. MM will include cases involving endocrine clinical problems with discussion by endocrine faculty.

3.
Department of Medicine Grand Rounds (GR) occurs each Tuesday at noon. Grand Rounds content spans clinical and basic science topics and will include 3-4 presentations by Endocrine faculty per year.

4.
Noon conference (NC)  for residents occurs three times a week.  The Subspecialty Education Coordinator, Program Directors, Chief Residents and Endocrinology faculty will review the curriculum on an annual basis and include topics to meet the above learning objectives.

5.
Endocrine conferences: 

Lecture series: Wednesday 2-3 PM

Endocrine Journal Club: Wednesday 3-4 PM

Endocrine grand rounds: Wednesday 5-6 PM

Professor Rounds: Once a month

Patients:

1. The mix of patients includes the entire spectrum of adult patients with medical, surgical, obstetrical and gynecological, and psychiatric illnesses managed in an inpatient setting and outpatient setting at UH and the VA.  Patients originate from tertiary care referrals, the emergency room, and from community-based physicians.  Trainees will encounter patients from each of these groups, ensuring experience with a comprehensive range of conditions managed by practicing endocrinologists.  Trainees will manage a wide range of clinical problems with patients in all stages of illness.

Evaluation:

1. The Program Director and endocrine faculty will review the aggregate results of the In-training exam and ABIM exam to assess the training program’s success in teaching the Endocrine learning objectives.

2. The Chief Residents and Program Directors will assess resident’s knowledge of endocrine topics at morning report.

Educational Resources

Web sites

Diabetes management at www.casemedicine.com

http://endo.endojournals.org/
http://endo.endojournals.org/contents-by-date.0.shtml
http://www.aace.com/
Textbooks


1. William’s Textbook of Endocrinology; Wilson & Foster; Saunders Company
2. Werner and Ingbar: The Thyroid; by Braverman and Utiger; Lippencott and Raven
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