Rheumatology Learning Objectives

Faculty Contact: Ali Akari, MD
Email: ali.askari@case.edu
Introduction and Educational Rationale:  During the course of their training, IM residents are expected to achieve the knowledge, skills and attitudes of competent internists in evaluating rheumatologic problems.  Residents spend time in rheumatology clinics during the Ambulatory blocks, and encounter patients with rheumatology issues during other inpatient and outpatient rotations, and interact with the rheumatology consult service frequently.  They are also expected to attend noon conferences on rheumatology topics and to read the rheumatology section in MedStudy and complete the questions.  Residents may use elective time to rotate in the rheumatology clinics and on the rheumatology consult service.  During their rotation, they receive the updated issue of Primer on rheumatic disease, a classic handbook for reviewing basic and clinical rheumatology.
Learning Objectives:

During their residency IM trainees will:
1) Learn to recognize, evaluate and manage common rheumatic diseases, including crystal-induced arthropathies, connective tissue diseases including SLE and RA, vasculitides, Lyme disease, osteoporosis, spondyloarthropathies and soft tissue rheumatic problems.

2) Demonstrate knowledge on the differential diagnosis and work-up of common rheumatologic syndromes, including acute mono-arthritis, polyarthritis, fever and rash, and fever of unknown origin with increased inflammatory markers. 

3) Become competent in ordering and interpreting basic serologic test used in the evaluation and management of rheumatologic conditions. 

4) Gain experience in managing rheumatic diseases in the setting of complicated medical problems.

5) Gain awareness of the indications and complications of common therapies used in treating rheumatologic conditions including corticosteroids, DMARDS including chemotherapeutics and biologic agents.
6) Become competent in the diagnosis and management of degenerative arthritis. 

7) Become experienced in performing rheumatic procedures including arthrocentesis and joint injections, soft tissue pain and trigger spot injections. 
8) Learn to appropriately refer patients to other subspecialty services including orthopedic surgery for replacement of joints and vascular surgery for arteriography and arterial biopsy.

9) Gain experience in assessing and treating chronic painful syndromes such as low back pain and fibromyalgia.

Principle Teaching Methods 

Direct patient care (DPC), noon conferences (NC), Grand Rounds (GR)

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. MM will include cases involving rheumatology clinical problems with discussion by rheumatology faculty.

3.
Department of Medicine Grand Rounds (GR) occurs each Tuesday at noon. Grand Rounds content spans clinical and basic science topics and will include 3-4 presentations by Rheumatology faculty per year.

4.
Noon conference (NC)  for residents occurs three times a week.  The Subspecialty Education Coordinator, Program Directors, Chief Residents and Rheumatology faculty a set of noon conferences scheduled this year, (enclosed) will review the curriculum on an annual basis and include topics to meet the above learning objectives.

5.
Rheumatology conferences: 

Rheumatology grand rounds: Thursday 8-9 AM
Professor Rounds: Weekly 9-10 AM
Patients:

1. The mix of patients includes the entire spectrum of adult patients with medical, surgical, obstetrical/gynecological, and psychiatric illnesses with rheumatic complications or underlying disease, managed in an inpatient and outpatient setting at UH and the VA.  Patients originate from tertiary care referrals, the emergency room, and from community-based physicians.  Trainees will encounter patients from each of these groups, ensuring experience with a comprehensive range of conditions managed by practicing Internists and Rheumatologists.  Trainees will manage a wide range of clinical problems with patients in all stages of illness.

Evaluation:

1. The Program Director and rheumatology faculty will review the aggregate results of the In-training exam and ABIM exam to assess the training program’s effectiveness in teaching the Rheumatology learning objectives.

2. The Chief Residents and Program Directors will assess resident’s knowledge of rheumatology topics at morning report.

Educational Resources

Web sites

http://www.jrheum.com/
http://www.rheumatology.org/
Textbooks

1. Textbook of Rheumatology (Kelley's)(2 Vol)), Saunders, 2008
2. Primer on rheumatic diseases, thirteenth edition, Springer 2008
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