Geriatric Ambulatory Rotation at University Hospital Case Medical Center and the Louis Stokes Veterans Affairs Medical Center

Faculty Contact: Teresa Dolinar, MD
Email: teresa.dolinar@med.va.gov
Introduction/Overview

The geriatric ambulatory rotation is a two week rotation during the second year of residency designed to enable residents to achieve the knowledge, skills, and attitudes necessary for competent internists to take care of the growing population of elderly patients.  Residents are expected to gain proficiency and knowledge in the evaluation and management of common geriatric syndromes.  During their rotation, they work together with our interdisciplinary team consisting of social workers, geriatric nurse specialists, psychologists, and pharmacists to perform geriatric assessments on an average of 4-6 new patients.  The residents also see follow-up patients that may have a variety of complicated medical and psychosocial issues, in addition to “well elderly” that are good examples of “successful aging.”

The rotation is also designed to highlight end-of-life issues and palliative care, including the aggressiveness of care in the very old.    The residents rotate at a local inpatient hospice unit, where they attend rounds and team meetings.  They also have the opportunity to accompany attendings on their rounds to local retirement communities where they may see patients in the skilled nursing, nursing home or assisted living settings.  

Principle Teaching Methods
Direct Supervision of Patient Care
The attending physician provides direct supervision to all residents.  Residents perform geriatric assessments in our geriatric clinics at the LSVMC and the Elderhealth Center at the the UHCaseMedical Center.  Case-based teaching of geriatric issues including the evaluation and treatment of patients with memory loss , assessment of gait and balance, polypharmacy, depression, behavioral problems, incontinence, in addition to discussing routine primary care management and health maintenance in the elderly. Interdisciplinary team members also interact and discuss patients with the residents including social issues, cognitive assessment, and medication-related issues.

Conferences
During their rotation, residents attend a weekly (fall through spring) Topics in Geriatric Medicine series at the LSCVAMC which is provided by the Geriatric Research, Education, and Clinical Center (GRECC).  This is a series of presentations to acquaint physicians, students, and other health care professionals with current clinical developments and research related to the physiological and pathological processes of aging, the social sciences, and the humanities.

Clinical Content

Patient Characteristics
University Foley Elderhealth Center serves as a referral center for elderly persons with a multitude of geriatric issues including memory loss, polypharmacy, gait and balance disorders, depression and other psychosocial issues.  Patients come from a broad mixture of ethnic and socioeconomic backgrounds.  The majority of patients are women, in line with the usual demographic seen in the population.

The LSVAMC Geriatric Clinic serves a predominately urban population from the surrounding Cleveland metropolitan area in both primary care of elderly persons and in geriatric consultation.  The average age in the clinic is over 80, with a predominantly male population, but female enrollment has been increasing of women who served in the army and naval cores.

Services
Both the Foley Elderhealth Clinic and the LSVAMC have multiple disciplines available for consultation including psychology and neuropsychology services, geropsychiatry, behavioral neurology (University Memory and Aging Center),

social work, pharmacy.

Principle Education Material Used

Residents have access to relevant geriatric articles and links on the case.medicine.org website.  Case discussions are held daily with the Geriatric faculty.

Principle Educational Goals by Relevant Competency
1)Patient Care

Interview geriatric patients more skillfully and learn the importance of collateral interviewing of family members or non-family caregivers.

Gain skills in performing a comprehensive geriatric assessment and formulating a comprehensive diagnostic and therapeutic plan

Perform a “geriatric history” (ADL’s, IADL’s, nutritional status, history of neuropsychiatric illness, falls, incontinence, podiatric care, special senses, dentition, advanced directives, and values history)

Perform a detailed medication history with attention to inappropriate medications for the elderly and detailed OTC medication history

Perform comprehensive physical exams with particular attention to evaluation of functional status and screening for geriatric syndromes

Perform mental status exams on patients with memory problems

Screen and evaluate and treat geriatric patients with depression

2) Medical Knowledge
Understand gait and falls assessment, and the evaluation of osteoporosis in the elderly

Become familiar with the evaluation and treatment of depression and dementia and behavioral disturbances

Understand social issues of aging, including elder abuse, caregiver stress, and community resources

Become familiar with health maintenance and prevention in the elderly

Become familiar with sensory deficiencies of aging, including presbycusis and vision loss and the impact of sensory issues on function

Observe and participate in discussions regarding end of life issues including nutrition in advanced dementia and aggressiveness of care in the very old

Become more familiar with the evaluation and management of the nursing home resident and with the regulations regarding psychotropic drug use and the frequency of physician visits

Gain understanding of the evaluation of incontinence in the elderly 

3) Practice-Based Learning and Improvement

Identify and acknowledge gaps in personal knowledge and skills in the care of elderly patients

Identify and acknowledge potential biases in the care of elderly patients

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

4) Interpersonal Skills and Communication


Communicate effectively with patients and families

Communicate effectively with non-physician members of the geriatric care team including social workers, psychologists, pharmacists, and nurses

Teach medical student colleagues effectively 

5) Professionalism
Behave professionally towards patients, families, colleagues, and all members of the health care team

Demonstrate cultural competence

6) Systems-Based Practice

Understand and utilize the multidisciplinary resources necessary to  optimally care for elderly patients

Collaborate with other members of the health care tem including social workers, psychologists, case managers, nurses to assure comprehensive geriatric patient care

Use evidence-based, cost-conscious strategies in the care of geriatric patients

Evaluation

Dr. Dolinar will complete an evaluation at the end of the block using myevaluations.com; and the resident will evaluate the rotation.

Lines of responsibility for patient care 

All patients seen during the Geriatrics Rotation are presented to the attendings. 
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