Hematology/Oncology Inpatient at University Hospital Case Medical Center
Faculty Contact: CJ Nock, MD 
Email: charles.nock@uhhospitals.org  

Introduction/Overview

Inpatient ward training in hematology/oncology is designed to enable residents to achieve the knowledge, skills and attitudes of competent internists. Residents are expected to gain proficiency in the diagnosis and management inpatient medical problems as well as an approach to patient care typical of a well-qualified hematologist/oncologist. 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 hematologist/oncologists.  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 
In addition to daily attending walk rounds (DAWR), the division of hematology and oncology has developed case-based learning sessions twice a week, which are precepted by faculty and cover the essential topics in hematology and oncology that will be covered on general internal medicine boards.  Overall teaching time should average 4.5 hours per week. 

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 on the Heme-Onc service present with the full variety of acute and chronic medicine issues seen in patients with Oncologic and Hematolgoic conditions, with the exception of acute leukemia and bone marrow transplant (these patients admitted to BMT 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, fellows 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 learning objectives of the rotation are outlined below and incorporate the six competencies required by the ACGME, which include:

1) Patient Care

2) Medical Knowledge

3) Practice-Based Learning and Improvement

4) Interpersonal Skills and Communication

5) Professionalism

6) Systems-Based Practice

During this rotation, residents and interns will:

1) Understand the natural history, staging and management of cancer, including, but not limited to: prostate, breast, lung, colon, pancreas, head and neck, melanoma, leukemia, lymphoma and myeloma.

2) Appreciate mechanisms and toxicities of common antineoplastic agents including antimetabolites, alkylating agents, antitumor antibiotics and enzymes, immunotherapeutics, monoclonal antibodies, aromatase inhibitors, tyrosine kinase inhibitors, proteosome inhibitors, and prostatic hormones.

3) Understand fluid and electrolyte management of patients undergoing chemotherapy, including tumor lysis syndrome.

4) Understand principles of pain management for patients with cancer.

5) Learn the management of nausea, vomiting and diarrhea in patients undergoing chemotherapy.

6) Understand the management of neutropenic fever.

7) Acquire knowledge of the emergency treatment of common hematologic and oncologic emergencies including spinal cord compression, pulmonary embolism, hypercalcemia, SVC syndrome, TTP, DIC and coagulation factor inhibitors.

8) Gain practical experience with evaluation of the peripheral blood smear. 

9) Become familiar with the management of sickle cell crisis and other complications of sickle cell disease.

10) Learn the necessary skills that are essential for effectively interacting with cancer patients and their families.

11) Understand the management of terminal cancer patients, including the principles of palliative care and hospice care.

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 hematology/oncology wards, 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.

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. 

Concerns or questions regarding attending issues can be discussed with the Division Chief, Dr. Alvin Schmaier,  the Department Chair, Dr. Richard Walsh, and Dr. Keith Armitage, Program Director.
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