General Internal Medicine Consultation Service at the Louis Stokes Veterans Affairs Medical Center (LSVAMC)
Faculty Contact:  Sarah Augustine, MD

Email: sarah.augustine@va.gov
Introduction/Overview

The medical consultation service at the LSVAMC is designed to allow senior medical residents to participate in the care of non- medical patients from a consultative perspective.  During this rotation senior residents are expected to achieve the knowledge, skills and attitudes necessary to practice consultative medicine on a broad range of patients including pre and post operative patients, acute spinal cord injury patients, and patients housed on the inpatient rehabilitation units.  Additionally, it is expected that senior residents become familiar with a broad knowledge base of peri-operative medicine based upon the most updated literature in this area under the tutelage of the inpatient chief resident stationed at the LSVAMC.  It is also expected that residents learn the skills necessary to facilitate communication with non-medical services and to provide seamless co-management of patients.  Residents are expected to facilitate coordination of care for these patients through the structurally complex VA system.  As part of their duties during this rotation, senior residents are expected to devote a portion of their time to teaching the third year medical students rotating on the inpatient medical service.
Principle Teaching Methods


Direct Supervision of Patient Care

As a licensed practicing attending, the inpatient Chief Resident provides supervision to the senior resident via direct patient care (DPC)


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. 

2.
Journal Club (JC) occurs weekly for ward residents and focuses on learning an approach to the critical reviews of the medical literature.

3.
Department of Medicine Grand Rounds (GR) occurs each Tuesday at noon. Grand Rounds content spans clinical and basic science topics and presenters include national, regional and local experts in all aspects of Internal Medicine as well as other disciplines.

4.
Noon conference (NC) for residents occurs three times a week, covering an annual curriculum. 

Self Directed Learning

The senior resident is expected to read updated literature on all consultations via Up-To-Date, pubmed as well as a full array of electronic and hardcopy medical journals available through the VA library system.

Clinical Content

Patient Characteristics
LSVAMC serves a predominantly urban population from the surrounding Cleveland metropolitan area.  In addition, the LSVAMC serves as a tertiary referral center for 13 Community Based Outpatient Clinics (CBOCs) that serve northwestern, central and northeastern Ohio as well a referral center for Columbus area veterans requiring inpatient care.  Patients present with the full variety of acute and chronic medicine problems.   The majority of medical consultation occurs on acute spinal cord injury patients on our 30 bed SCI unit, acute rehabilitation patients on our 15 bed geriatric and acute rehab unit, and on pre and post surgical patients on our 36 bed acute surgical unit.
Patients admitted to LSVAMC come from a mixture of ethnic and socioeconomic backgrounds. Patient ages predominantly range from 40 to late 80s, with a recent increase in the young adult population secondary to newly returning Iraqi veterans While LSVAMC serves a mostly male population, female enrollment has been increasing, again secondary to recently returning veterans from overseas. All patients seen during the rotation are inpatients receiving care for acute medical problems. Clinical encounters include the initial evaluation at the time of consultation request, which includes a full history and physical, afternoon rounds with the Chief Resident, and daily evaluations by individual team members. 
Services

LSVAMC has a full range of services available for participation in patient care, including a robust phlebotomy service and IV team, 24 hour radiology services, and a full mix of surgical and subspecialty consultative services. 
Principle Educational Material Used:

Residents have 24-hour access to the medical center 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 provides assistance in literature searches.
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. Attending/Chief Resident 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/chief resident is to give verbal feedback.  Residents complete a written evaluation of the attending/chief resident, which remains anonymous.  Residents also complete a written rotation evaluation.  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 In-training exam. 
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.
DAWR – Daily Attending Walk Rounds DPC - Direct Patient Care JC - Journal Club

GR - Grand Rounds MR - Morning Report NC Noon Conference

MM-Morbidity and Mortality Conference 
1) Patient Care

Principal Educational Goals and Learning Activities

· Interview patients more skillfully DPC, DAWR

· Create and sustain doctor patient relationships that maximize the likelihood of the best outcomes for patients and the greatest personal satisfaction for physicians. DPC, DAWR

· Examine patients more skillfully DPC, DAWR

· Define and prioritize patients' medical problems DPC, DAWR, MR, MM

· Generate and prioritize differential diagnoses DPC, DAWR, MR, NC

· Develop rational, evidence-based management strategies DPC, DAWR, MR, NC, GR

2) Medical Knowledge

Principal Educational Goals Learning Activities

· Expand clinically applicable knowledge base of the basic and clinical sciences underlying the care of non-medical inpatients DPC, DAWR, MR, MM, GR, NC

· Access and critically evaluate current medical information and scientific evidence relevant to patient care MR, JC, MM, NC

· Know the strengths of weaknesses of: randomized clinical trials, case control studies, cohort studies (retrospective, prospective) and meta analyses GR, JC, MR, MM, NC
3) Practice-Based Learning and Improvement

Principal Educational Goals Learning Activities

· Identify and acknowledge gaps in personal knowledge and skills in the care of hospitalized patients DPC, DAWR, MR, MM

· Develop and implement strategies for filling gaps in knowledge and skills JC, MR

· Demonstrate facility in using electronic databases, literature retrieval services and computer-based diagnostic reasoning programs. MR, JC
4) Interpersonal Skills and Communication

Principal Educational Goals Learning Activities

· Communicate effectively with patients and families DPC, DAWR

· Communicate effectively with physician colleagues at all levels DPC, DAWR, MR
· 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 hospitalized patients DPC, DAWR, MR

· Present patient information concisely and clearly, and in writing DPC, DAWR, MR

· Teach colleagues effectively DPC, MR 

5) Professionalism

Principal Educational Goals Learning Activities

· Behave professionally toward towards patients, families, colleagues, and all members of the health care team DPC, DAWR, MR

· Demonstrate cultural competence DPC, DAWR, MR

6) Systems-Based Practice

Principal Educational Goals Learning Activities

· Understand and utilize the multidisciplinary resources necessary to care optimally for hospitalized patients. DPC, DAWR, MR, MM

· Collaborate with other members of the health care team including case managers and social workers to assure comprehensive patient care DPC, DAWR

· Use evidence-based, cost-conscious strategies in the care of hospitalized patients DPC, DAWR, MR, MM

Principle Educational Goals by PGY Level

Only PGY3s participate in this rotation

PGY3

· Develop skills necessary to facilitate communication between the medical consultation service and non-medical services

· Develop skills needed to perform complete histories and physicals on non medical patients
· Develop skills necessary to complete pre-operative evaluation in the medically complex patient including cardiac risk assessment

· Understand how to apply published guidelines for pre-operative risk stratification to individual patients

· Understand the indications for pre-operative stress testing in the hospitalized patient

· Be able to determine which patients are candidates for anticoagulation bridging before and after planned procedures

· Recognize post operative fever as a major complication and be able to develop a targeted differential diagnosis and treatment plan 
· Be able to recognize and achieve tight glycemic control in post-operative patients according to published guidelines

· Recognize, evaluate and treat post-operative delirium

· Recognize the risk and need for prevention of venous thromboembolism in patients undergoing orthopedic procedures

· Learn the peri-operative management of patients with chronic medical problems including COPD, HF, renal failure, obesity and chronic liver disease

· Participate in chart audits to enchance supervisory skills

Level of Supervision by Faculty

All residents are supervised by the inpatient Chief Medical Resident who serves as the attending of record according to the institutional policy on attending supervision as outlined in our departmental policies.
Lines of responsibility for patient care 

Trainees rotating on the Medical Consultative Service at LSVAMC are expected to assume full consultative responsibility for the evaluation and management of the patients seen on this service. In order to ensure optimal patient care, residents are provided with 24-hour access to their Medical Chief Resident and additional subspecialty consultants. The attending physician/chief resident is immediately available through paging, and speaks regularly with the senior resident on the medical consultation service.  Fellows and attending physicians are available, usually within 30 minutes, for assistance with patient evaluation and for performance of procedures. The attending physician/chief resident must document their involvement in the evaluation and management of patients at the time of initial evaluation and on an as needed basis throughout the remainder of the patient’s hospitalization. 
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