Hellerstein Service at University Hospital Case Medical Center
Faculty Contact: James Fang, MD 
Email: james.fang@UHhospitals.org 

Introduction/Overview

The rotation on the Hellerstein Service is meant to enable residents to achieve the knowledge, skills and attitudes of competent internists in the care of patients with a broad range of cardiovascular conditions. Residents are expected to gain proficiency in the diagnosis and management or cardiac conditions typical of a well-qualified internist. Learning occurs through hands on, supervised clinical experiences, bedside teaching, attending rounds, morning report 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 Hellerstein service will utilize a daily case-oriented discussion of selected patients, including bedside instruction with an emphasis on the systematic performance of a cardiovascular physical examination.  This case oriented teaching will be supplemented with daily review of selected cardiac tests, including ECGs, echocardiograms, rhythm strips, and coronary angiograms performed on patients on the clinical cardiology service.  Teaching will also include a lecture series to assure a comprehensive coverage of the cardiovascular curriculum.  The attending physician provides supervision to all members of the team via direct patient care (DPC); the team includes a cardiology fellow, residents, and interns. The fellow provides supervision to the housestaff team and the residents provides supervision to interns. 

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

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 
The mix of patients is typical for a telemetry unit in a tertiary hospital and includes patients with chest pain including acute coronary syndromes, patients with heart failure, patients admitted with a variety of cardiac arrhythmias for telemetry monitoring and management, and patients transferred from the Cardiac ICU following acute myocardial infarction.  Patients are admitted to the Hellerstein telemetry service from the emergency room, from physicians' offices, in transfer from outside institutions, and from non-monitored beds within the institution.

Procedures 
Residents have the opportunity to learn procedures under the direct supervision of attendings, fellows or qualified residents (residents  who have  documented satisfactory competency in these procedure), including  venous phlebotomy, placing peripheral IV lines and central venous lines, paracentesis, thoracocentesis and lumbar puncture. 

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.

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 Hellerstein 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, 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 

Directly Observed Procedures DOP  Grand Rounds GR  Morbidity and Mortality Conference MM  MR Morning Report  JC Journal Club NC Noon conference

1) Patient Care

Principal Educational Goals and Learning Activities


Learn to effectively synthesize data from the history, physical exam, and cardiac noninvasive tests including echocardiograms to formulate cost effective diagnostic and therapeutic plans in patients with cardiovascular disease DAWR DPC

Examine patients more skillfully with a focus on the cardiovascular exam DPC, DAWR

Develop rational, evidence-based management strategies in patients with cardiovascular disease DPC, DAWR, MR, IR, NC, GR

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

2) Medical Knowledge


Understand current algorithms for medical management of acute coronary syndromes, including the cost-effective use of new agents. DAWR DPC GR MR

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

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

Appreciate indications and methods for cardiac stress testing in patients presenting with chest pain or other symptoms suggestive of cardiac ischemia. DAWR DPC GR


Learn comprehensive risk factor management for patients with coronary artery disease including:

a)
Management of hypercholesterolemia based upon understanding of randomized clinical trials.

b)
Role of cardiac rehabilitation programs in the management of patients following myocardial infarction and CABG.


Learn cardiac rhythm recognition and an approach to the management of patients with arrhythmias including:

a)
Atrial fibrillation

i.
indications for anticoagulation

ii.
long-term management issues, including indications for electrocardioversion

iii.
antiarrhythmic and rate control therapy for artrial fibrillation, including benefits and risks

iv.
appropriate indications for non-pharmacologic therapy, including indications for specialized referral

b)
Narrow complex tachycardia

i.
understand the different mechanisms of narrow complex tachycardia

ii.
strategies for the acute management of the patient with narrow complex tachycardia

iii.
indications for RF ablation vs. drug therapy

c)
Wide complex tachycardia

i.
appreciate the differential diagnosis of a wide complex tachycardia

ii.
the use of historical features, ECG criteria, and pharmacological maneuvers to arrive at the correct diagnosis

d)
Ventricular tachycardia

i.
understand the different mechanisms of ventricular tachycardia including reentry, enhanced automaticity, and triggered activity

ii.
the acute management of ventricular tachycardia

iii.
risk stratification of patients with nonsustained ventricular tachycardia

iv.
indications for AICD and and/or use of drug therapy in patients with VT

e)
Bradyarrhythmias

i.
indications for temporary and permanent pacing

ii.
appropriate pacing modalities for specific bradyarrhythmias

DAWR DPC GR MR MM

Appreciate management of patients with valvular disorders including:

a)
Appropriate history, physical examination, and echocardiogram

b)
Indications and timing of surgical therapy for common valve disorders

DAWR DPC GR MR MM

Understand management of patients with congestive heart failure including;

a)
the various etiologies of heart failure, including systolic and diastolic dysfunction

b)
the principles of modern drug therapy for heart failure, including classic and current clinical trials and clinical trial design

c)
appreciate the role of sympathetic activation in heart failure and the efficacy of beta blockade 

d)
indications for non-medical intervention, including myocardial revascularization, valve repair or replacement, left ventricular assist devices, novel surgical procedures and therapeutic pacing in patients with hear failure.

e)
appropriate indications for heart transplantation



DAWR DPC GR MR MM

Learn the  diagnosis and therapy of patients presenting with syncope or near syncope DAWR DPC MR

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 in the Hellerstein Service 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 and case managers  to assure comprehensive and timely care of Hellerstein 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 CUCU DPC, DAWR

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

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.

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 wards cardiology service, including all order writing, test ordering, relevant procedures and documentation

• Function as an integral team member.

• Enhance knowledge in hematology and oncology through daily rounds as well as by attending the case-based learning curriculum lecture series.

PGY2

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

• 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 knowledge by attending the case-based learning curriculum lecture series.

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

PGY 3

In addition to PGY 2 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.

• Engage in scholarly pursuit.

• Effectively use the literature to manage patients.

• Effectively use the literature to manage patients.

Lines of responsibility for patient care 

 1.  Interns



Interns have primary care responsibility for all patients assigned.  These responsibilities include performing a complete admission history and physical and formulating a diagnostic and therapeutic plan in conjunction with the Resident and Attending.  The admission history and physical must be on the patient’s chart within 24 hours of admission.  The Intern is responsible for all day-to day management issues, which must be reflected in a daily progress note.  All patients assigned to the intern are to be examined by the Intern every day.  Interns are responsible for discharge summaries on all non-private patients.

2.  Residents


Residents are responsible for all patients assigned to their service and are responsible for supervising all patient care activities of the interns.  They are to perform a history and physical on all admissions within 48 hours of the patient being admitted and write a brief summary note.  With the assistance of the Attending, they are responsible for aiding the intern in formulating a diagnostic and therapeutic plan on all patients admitted.  They are to make rounds on all the patients assigned to them every day.  


3. Fellows


Fellows on this service are responsible for overseeing the care of the patients in partnership with the attending physician and assisting the attending in the education of the housestaff on the team.

4.  Attendings


Attendings are ultimately responsible for patient care and the education of the housestaff . Attending physicians must document their involvement in the evaluation and management of patients daily.  
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