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Introduction and Educational Rationale:  In the Urgent Care Center setting, housestaff are free of distractions from inpatient duties. The block design allows for focused experiences in evaluating and treating ambulatory patients with minor complaints as well as patients with acute medical needs.  During the rotation, trainees are exposed to patients with common ambulatory pathologic findings in disciplines such as ophthalmology, otolaryngology, orthopedics, podiatry, and gynecology as well as patients with complex medical and surgical needs requiring acute inpatient admission.  
The Urgent Care Block is designed to enable residents to achieve the knowledge, skills and attitudes necessary to practice both ambulatory and acute medicine.  Residents are expected to gain proficiency in the diagnosis and management of ambulatory patients with common medical conditions, including acute exacerbations of common chronic medical diseases. Residents also gain exposure to patients presenting with acute medical or surgical illnesses, and participate in determining disposition and appropriate follow-up care.  Learning occurs through hands on, supervised 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.  Trainees are expected to develop their skills in clinical problem solving, diagnosis, therapy, interviewing, communication and interpersonal skills, and in navigating system issues impacting care. 

Overall Goals and Objectives of the Urgent Care rotation:
1.  Provide an intensive experience in acute care outpatient medicine, without the distractions of inpatient responsibilities and learn to assess undiagnosed patients with acute, subacute, or chronic illness.

2.  Gain experience in the diagnosis and management of common subspecialty problems frequently seen in the office of a general internist.  These include problems in outpatient cardiology, endocrinology, rheumatology, dermatology and behavioral medicine.

3.  Gain proficiency in the diagnosis and management of common problems in non-internal medicine ambulatory disciplines, including ophthalmology, otolaryngology, orthopedics, podiatry, urology, gynecology, minor trauma, and occasionally general and vascular surgery.
4.  Enhance skills to provide efficient and quality healthcare to patients in the Urgent Care Center through the development of patient management plans, as well as the use of information technology to support patient care decisions. 
5. Create an environment that fosters coordinated and interdisciplinary care through the use of interpersonal and communication skills that results in effective information exchange. In addition, understand the importance of identifying needs and desires from the patients’ perspective through the use of effective communication. 
6.  Participate in a didactic curriculum designed to provide exposure to relevant general 
medicine topics as well as updated evidenced based literature reviews
7. Provide structured teaching of physical examination skills through hands on instruction by expert clinicians
8. Increase resident awareness of the larger context and system of healthcare including issues related to patient flow, appropriate utilization of medical resources, the role of the Urgent Care Center in providing acute medical care, the importance of efficiently determining patient disposition and coordination of comprehensive follow up care. 

9. Additional Specific content:

1.
Learn to manage patients with acute and chronic low back pain in an outpatient setting

Learn to manage acute musculoskeletal strains and sprains

Primary evaluation and disposition of chest pain, dyspnea and abdominal pain

Learn to triage and manage upper respiratory tract infections and acute bronchitis


Learn primary evaluation of the red eye and painful eye exams with appropriate referral

Learn to evaluate and treat epistaxis, including when to refer

Learn to evaluate treat and when to refer patients with acute and chronic sinusitis and otitis media and externa

Learn to initiate and manage acute alcohol intoxication

Understand how to evaluate patients with psychiatric illness needing admission and how to do a “medical clearance”

Recognize and treat patients with various overdoses

Principle Teaching Methods 

Direct Supervision of Patient Care 
The attending physicians in the Urgent Care Center 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 will be a weekly Urgent Care conference consisting of resident-led case-based discussions as well as faculty-led interactive sessions relating to the evaluation and management of common medical problems presenting to the Urgent Care, medical error and quality improvement, practice based improvement (PBL), and evidence based medicine (EBM). 
Principle Educational Resources 

Residents have 24-hour access to the core libraries located in the two hospitals. Computer access to literature searching, on line journals, Up-To-Date, and textbooks is available in the Urgent Care. 

Clinical Content 

Patient Characteristics 
LSVAH serves a primary care suburban and urban local population in Cleveland, Ohio and the surrounding suburbs.  Patients seen range in age from 18 to the geriatric population. They include both male and female veteran patients and occasional humanitarian or non-veteran patients. 
Procedures 
Residents have the opportunity to learn procedures under the direct supervision of  attendings, fellows, physicians assistants, or other qualified residents (resident  who have documented satisfactory competency in these procedure), including paracentesis, thoracentesis, arthrocentesis with synovial fluid analysis,  cryotherapy for warts and actinic keratoses, incision and drainage of abscesses, suturing, arterial blood gas, central venous line placement,  anoscopy,  lumbar puncture, and microscopic analysis of the urine.

Evaluation:
The director of Urgent Care provides written evaluation and feedback for all residents via Myevaluations.  In addition, residents receive regular daily verbal feedback from their supervising attending.  Mini CEX evaluations are also completed in the Urgent Care venue.  Residents complete a rotation evaluation.
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 

AC-Ambulatory Conference (Urgent Care Conference)
PBL – PBL curricula  
EBM- EMB curriculum

DOP-Directly Observed Procedures

1) Patient Care

Principal Educational Goals and Learning Activities

Examine patients more skillfully DPC

Define and prioritize patients' medical problems in the ambulatory setting DPC,

Generate and prioritize differential diagnoses in undifferentiated patients DPC, AC

Develop rational, evidence-based management strategies DPC, AC, EBM

Learn basic procedures used in the Urgent Care or critical care setting DPC, DOP

2) Medical Knowledge

Improve knowledge of the broad range of medical problems  in the Urgent Care setting including common diseases such as coronary artery disease, cardiac arrhythmias, diabetes, chronic obstructive disease, peptic ulcer disease, osteoarthritis, hypertension, depression, etc. as well as patients with rare diseases referred to the VA Urgent Care from outlying regional facilities.  DPC, AC

Improve knowledge of acute exacerbations of chronic medical diseases and knowledge of acute or urgent/emergent illnesses in ambulatory adults. DPC, AC

Improve knowledge of the management of common orthopedic, dermatologic, ENT, and othalmologic conditions managed by Internists. DPC, AC

3) Practice-Based Learning and Improvement

Principal Educational Goals Learning Activities

Identify and acknowledge gaps in personal knowledge and skills in the care of chronic and acutely ill patients DPC, AC, PBL
Develop and implement strategies for filling gaps in knowledge and skills AC, PBL\
Review elements of personal practice and create a personal improvement plan PBL
4) Interpersonal Skills and Communication

Principal Educational Goals Learning Activities

Communicate effectively with patients and families DPC,
Communicate effectively with physician colleagues at all levels DPC
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 Urgent Care patients DPC,
Present patient information concisely and clearly, and in writing DPC, AC

5) Professionalism

Principal Educational Goals Learning Activities

Behave professionally toward towards patients, families, colleagues, and all members of the health care team DPC
Demonstrate cultural competence DPC

6) Systems-Based Practice

Principal Educational Goals Learning Activities

Understand and utilize the multidisciplinary resources necessary to care optimally for Urgent Care patients. DPC, AC
Use evidence-based, cost-conscious strategies in the care of chronic and acutely ill patients DPC, EBM, AC

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

• Enhance medical knowledge related to ambulatory medicine

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

PGY 3

In addition to PGY2 goals:

• Develop a comprehensive approach to learning based on ones 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.

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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