Resident Continuity Clinic Learning Objectives

Faculty Contact: Simran Singh, MD, Susan Padrino, MD and Carla Harwell, M.D
Email: Simran.Singh@va.gov; susan.padrino@uhhs.com, carla.harwell@case.edu
Introduction and Educational Rationale:

The resident continuity clinic provides each trainee with a longitudinal experience in general internal medicine for all PGY levels.  Residents have clinic one half day per week except during vacation, ICU rotations and night float rotations.  They are expected to achieve proficiency in both preventative health and management of common acute, subacute, and chronic medical conditions in the ambulatory setting.  There is a focus upon psychosocial/behavioral issues, cost containment, and multidisciplinary approach to patient care. Learning occurs through hands on, supervised, direct patient care clinical experiences, bedside teaching, self-directed learning and didactic conferences. Attending physicians are expected to reinforce the understanding of the etiology, pathogenesis, clinical presentation and natural history of diseases in ambulatory patients.  Attending physicians also create a curriculum of ambulatory topics and engage the residents in case-based teaching around these topics.  Trainees are expected to develop their skills in clinical reasoning, diagnosis and therapeutics, interviewing, communication and interpersonal skills, as well as in navigating system issues impacting ambulatory care. 
Residents are supervised by faculty with a  1:4 ratio.  Clinic experiences are offered at a variety of sites, including:

1) Cleveland VA Firm Clinic

2) Douglas Moore Health Center at University Hospitals Case Medical Center
3) Community Internal Medicine Practices

Overall Goals and Objectives:
1. Provide an outpatient longitudinal experience through a panel of diverse patients with a variety of common medical illnesses. 

2. Acquire the knowledge and skills necessary to evaluate, diagnose and manage a variety of outpatient medical complaints and acute and chronic conditions.

3. Learn to educate and counsel patients on a variety of medical issues.

4. Review a curriculum of important general medicine topics.

5. Provide structured teaching of history and physical examination skills
 through the CEX exam. 
6. Provide evidence-based, cost-effective primary care to patients, including coordination with other members of the healthcare team

7. Provide residents an opportunity to review an element of their own primary care practice and create an improvement plan.

Principle Teaching Methods 

Direct Supervision of Patient Care 
The attending physicians in the clinics provide supervision to residents via direct patient care (DPC
). Attending physicians are expected to teach during each patient encounter in addition to discussing routine patient management.

There is approximately one-half hour per clinic dedicated to an article-based primary care curriculum.  Attendings or residents lead case-based discussions using the articles for reference.  
Principle Educational Resources 

Residents have 24-hour access to the core libraries located in the two hospitals. Computer access for literature search, on line journals, Up-to-Date, and textbooks are available in all clinics. The preclinical conference content is available electronically on the residency program website.

Clinical Content 

Patient Characteristics 
UHCMC and LSVAH serve an ethnically and socio-economically diverse population of patients of Cleveland, Ohio and its surrounding suburbs.  Patients present to the ambulatory clinics with a full variety of medical problems, range in age from 18 to the very elderly, and include both male and female patients.  Each resident’s patient panel has no less than 25 % of women or men. 
Procedures 
Residents have the opportunity to learn ambulatory procedures under the direct supervision of attendings or qualified residents (residents who have documented satisfactory competency in these procedures), including arthrocentesis, joint injection, incision and drainage, wet mount, and cervical smear

.
Responsibilities

Throughout the course of their clinic experience, residents care for patients at all stages of their engagement with the Practice.  Residents perform initial evaluations, see patients for follow-up visits, including urgent appointments, and are involved in end-of-life care or (when necessary) termination of patients from the practice.  They are responsible for fielding phone calls from patients and family members by carrying the after-hours pager.  Residents are also responsible for follow-up and management of the results of labs, studies, and consultations of their patients.  They also review and manage paperwork related to patient care.    
Evaluation:
Faculty completes an evaluation of each resident using www.myevaluation.com two times per year.  Additionally, residents evaluate the resident continuity clinic experience and faculty preceptor using the same program.  Ambulatory chief residents may also solicit feedback directly from faculty and residents.

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.
DPC - Direct Patient Care

PC- Preclinical Conference 


DOP- Directly Observed Procedure

1) Patient Care

Principal Educational Goals and Learning Activities

Gather essential and accurate information about the patient
 DPC

Examine patients more skillfully 




DPC

Define and prioritize patients' medical problems 

 
DPC

Generate and prioritize differential diagnoses 

 
DPC, PC

Develop rational, evidence-based management strategies  
DPC, 
PC
Learn basic, medically appropriate procedures  


DPC, DOP

2) Medical Knowledge

Principal Educational Goals Learning Activities

Improve knowledge of the broad range of common medical problems in 
the ambulatory setting, including, but not limited to, coronary artery 
disease, diabetes, hypertension, congestive heart failure, osteoarthritis,
 peptic ulcer disease, depression, and chronic obstructive pulmonary disease   DPC, PC



Improve knowledge of preventive care, including published guidelines,  
screening, behavioral modification 
DPC, PC
3) Practice-Based Learning and Improvement

Principal Educational Goals Learning Activities

Identify and acknowledge gaps in personal knowledge and skills in the 
care of ambulatory patients DPC, PC
Develop and implement strategies for filling gaps in knowledge and skills 
PC, PBL


4) Interpersonal Skills and Communication

Principal Educational Goals Learning Activities

Demonstrate the ability to create and maintain a therapeutic relationship
 

with patients and families
DPC




Communicate effectively with patients, families, physician colleagues,
and all non-physician members of the healthcare team DPC



Present oral and written patient information clearly and concisely 
DPC, PC

5) Professionalism

Principal Educational Goals Learning Activities

Behave professionally toward towards patients, families, colleagues, and
DPC 

all members of the health care team

Demonstrate cultural competence 
DPC

6) Systems-Based Practice

Principal Educational Goals Learning Activities

Understand and utilize multidisciplinary resources to optimally care for
 ambulatory patients DPC, PC
Use evidence-based, cost-effective strategies DPC, PC

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 the rotation.

PGY 1

• Enhance medical knowledge related to ambulatory medicine

• Evaluate not fewer than 3 or greater than 5 patients per scheduled ½-day session when averaged over the year

PGY2

• Develop supervisory skills for students

• Enhance medical knowledge related to ambulatory medicine

• Function as an integral team member

• Develop feedback skills designed to improve the performance of students

• Evaluate not fewer than 4 or greater than 6 patients per scheduled ½-day session when averaged over the year

PGY 3

In addition to PGY2 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

• Effectively use the literature to manage patients

• Evaluate not fewer than 5 or greater than 7 patients per scheduled ½-day session when averaged over the year

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. Attending supervision is documented by co-signature on resident notes. 
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�How does this happen?  Do we want to say something instead like “provide direct observation and feedback of clinical skills including physical exam and communication skills”?


�Not sure I understand the use of DPC.  Attendings don’t really provide DPC in most cases.  Maybe this is standard language….


�At DMC we don’t have the PCC anymore, but we still have protected time for the curriculum.  The second sentence seems to refer to ambulatory month—are we combining that into this?


�We do not have the facilities for wet mounts at DMC.


�Do rectals still count as procedures?


�I don’t know what this is.  Are you referring to the ambulatory month curriculum?


�Do you mean PBL?





