Neurology Rotation for Internal Medicine PGY1s
Faculty Contacts: David Preston, MD and Keith Armitage, MD 
Email: David.Preston@UHhospitals.org; kba@case.edu
Introduction and Educational Rationale:    This rotation allows for focused experiences in Neurology for Internal Medicine PGY1 residents.  The Neurology Block is designed to enable residents to achieve the knowledge, skills and attitudes of competent internists in evaluating Neurological problems.  Interns spend one week on the Stroke Service, and one week on the General Neurology service.  They are also expected to read the Neurology section in MedStudy and complete the questions.  
UNIVERSITY HOSPITALS - CASE MEDICAL CENTER STROKE SERVICE ROTATION

The primary goal of University Hospitals - Case Medical Center (UH-CMC) Inpatient Stroke Service rotation is to teach the diagnosis and management of cerebrovascular diseases commonly encountered in the hospital. Residents will participate in the management of patients with cerebrovascular disorders on the inpatient Stroke Service, in the Emergency Room, and in the intensive care unit, as well as consulting on patients with suspected cerebrovascular disorders on the medical, surgical, and obstetric services.  The residents are supervised by a Senior (PGY4) Resident, an Assistant Senior (PGY3) Resident and by faculty attending physicians.  At UH-CMC, daily teaching rounds are conducted with the attending cerebrovascular physicians. In addition, residents will attend weekly didactic conferences, including Grand Rounds, Neurological CPCs, Morbidity and Mortality Conference, Stroke Conference, Journal Club, and Chairman's Rounds:
Specific Learning Objectives for the Stroke Service:

	Be proficient in performing the neurological history and physical examination 
	(Medical Knowledge and Patient Care)

	Be able to accurately localize lesions within the central nervous system after performing the neurological history and examination
	(Medical Knowledge)

	Be able to formulate a differential diagnosis based on the history and anatomical localization
	(Medical Knowledge and Patient Care)

	Deliver clear and concise oral and written presentations of neurological cases 
	(Interpersonal and Communication Skills)

	Document all pertinent information in the chart, both to facilitate optimal medical care and adhere to accepted documentation guidelines
	(Patient Care and Systems-Based Practice)

	Be able to formulate management plans for the major categories of cerebrovascular and other neurological diseases seen on the inpatient service
	(Patient Care)

	Interact with patients and families in a supportive manner and appropriately educate patients and families concerning their medical condition, risks and benefits of tests and available treatment options
	(Interpersonal and Communication Skills, Patient Care, and Professionalism)

	Work harmoniously within the interdisciplinary treatment team
	(Patient Care and Interpersonal and Communication Skills)

	Be able to communicate effectively with medical colleagues and other health care professionals
	(Patient Care, Professionalism and Interpersonal and Communication Skills)

	Arrange for a follow-up plan for each patient post-discharge
	(Patient Care and Systems-based Practice)

	Be able to dictate concise and informative discharge summaries in a timely manner, and ensure they are addressed to physicians and other health care professionals who are involved in the care of the patient
	(Patient Care, Professionalism, Interpersonal and Communication Skills, Systems-based Practice)

	Recognize the limit of one's knowledge and know when to ask for assistance and investigate and assimilate the known scientific evidence from journals, texts and other sources, in order to optimize patient care
	(Practice-based learning)

	Begin to develop an understanding of the wider social and economic issues affecting patient care
	(Systems-Based Practice)

	Respect and have sensitivity to patients of diverse racial, ethnic, religious, and sexual orientation backgrounds
	(Professionalism)

	Understand and adhere to the ethical principles underlying neurological care 
	(Medical Knowledge, Patient Care, and Professionalism)

	Practice appropriate and compassionate end-of-life and palliative care, including adequate pain relief and emotional support for patients and families
	(Patient Care, Medical Knowledge and Professionalism)

	Practice cost-effective medicine, both in the evaluation and treatment of patients
	(Systems-Based Practice)

	Be able to interpret neuroimaging (CT, MRI, MRA, CTA, Conventional Angiogram) of common neurological conditions
	(Medical Knowledge and Patient Care)

	Know the indications and risks, and be able to perform a lumbar puncture
	(Medical Knowledge and Patient Care)

	Become acquainted with the primary neurological literature and understand the scientific evidence supporting neurological practice 
	(Practice-Based Learning and Improvement)

	Be able to critically analyze studies with respect to trial design, potential bias, and clinical relevance
	(Practice-based Learning and Improvement)

	Understand the principles and goals of rehabilitation for neurological diseases 
	(Medical Knowledge and Patient Care)



UNIVERSITY HOSPITALS - CASE MEDICAL CENTER GENERAL SERVICE ROTATIONGOALS AND EDUCATIONAL OBJECTIVES

The primary goal of University Hospitals - Case Medical Center (UH-CMC) Neurology General Service inpatient rotation is to teach the diagnosis and management of the non-cerebrovascular neurological disorders commonly encountered on inpatient services, including epilepsy, brain tumors, central nervous system infections, demyelinating disease and diseases causing acute neuromuscular weakness.  The residents will participate in the management of patients with neurological conditions on the inpatient General Neurology Service, in the Emergency Room, and in the intensive care unit, as well as consulting on patients with suspected neurological disorders on the medical, surgical, and obstetric services.  The resident will be expected to function as the principal care giver for their patients on the General Neurology inpatient service. The residents are supervised by a Senior (PGY4) Resident, an Assistant Senior (PGY3) Resident and by faculty attending physicians.  At UH-CMC, daily teaching rounds are conducted with the attending physicians in the general neurology service. In addition, residents will attend weekly didactic conferences, including Grand Rounds, Neurological CPCs, Morbidity and Mortality Conference, Stroke Conference, Journal Club, and Chairman's Rounds.
Specific Learning Objectives for the General Neurology Service:

	Be proficient in performing the neurological history and physical examination 
	(Medical Knowledge and Patient Care)

	Be able to accurately localize lesions within the central nervous system after performing the neurological history and examination
	(Medical Knowledge)

	Be able to formulate a differential diagnosis based on the history and anatomical localization
	(Medical Knowledge and Patient Care)

	Deliver clear and concise oral and written presentations of neurological cases 
	(Interpersonal and Communication Skills)

	Document all pertinent information in the chart, both to facilitate optimal medical care and adhere to accepted documentation guidelines
	(Patient Care and Systems-Based Practice)

	Be able to formulate management plans for the major categories of neurological diseases seen on the inpatient service
	(Patient Care)

	Interact with patients and families in a supportive manner and appropriately educate patients and families concerning their medical condition, risks and benefits of tests and available treatment options
	(Interpersonal and Communication Skills, Patient Care, and Professionalism)

	Work harmoniously within the interdisciplinary treatment team
	(Patient Care and Interpersonal and Communication Skills)

	Be able to communicate effectively with medical colleagues and other health care professionals
	(Patient Care, Professionalism and Interpersonal and Communication Skills)

	Arrange for a follow-up plan for each patient post-discharge
	(Patient Care and Systems-based Practice)

	Recognize the limit of one's knowledge and know when to ask for assistance and investigate and assimilate the known scientific evidence from journals, texts and other sources, in order to optimize patient care
	(Practice-based learning)

	Begin to develop an understanding of the wider social and economic issues affecting patient care
	(Systems-Based Practice)

	Respect and have sensitivity to patients of diverse racial, ethnic, religious, and sexual orientation backgrounds
	(Professionalism)

	Understand and adhere to the ethical principles underlying neurological care 
	(Medical Knowledge, Patient Care, and Professionalism)

	Practice appropriate and compassionate end-of-life and palliative care, including adequate pain relief and emotional support for patients and families
	(Patient Care, Medical Knowledge and Professionalism)

	Practice cost-effective medicine, both in the evaluation and treatment of patients
	(Systems-Based Practice)

	Be able to interpret neuroimaging (CT, MRI, MRA, CTA, Conventional Angiogram) of common neurological conditions
	(Medical Knowledge and Patient Care)

	Know the indications and risks, and be able to perform a lumbar puncture
	(Medical Knowledge and Patient Care)

	Be able to critically analyze studies with respect to trial design, potential bias, and clinical relevance
	(Practice-based Learning and Improvement)

	Understand the principles and goals of rehabilitation for neurological diseases 
	(Medical Knowledge and Patient Care)


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 attendings using the www.myevaluations.com system.  In addition to a written evaluation, the attending physician is to give verbal feedback. Residents complete a written rotation evaluation with specific attention to the learning objectives.  Duty hour compliance is monitored daily by the Program Director, Chief Resident, and the Neurology Attending.  Medical knowledge is also measured via the Intraining exam. 

LINES OF RESPONSIBILITY

Attending physicians provide direct supervision of all care provided by resident physicians and thus bear responsibility for quality of care, orders, and follow-up. PGY3 and PGY4 Neurology residents also provide supervision of the IM interns.   Attending supervision is documented by co-signature on resident notes. 
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