Gastroenterology Elective Learning Objectives:

During this rotation trainees will:

1. Learn a basic approach to the consultation of acutely ill adult patients with gastrointestinal conditions, including history and physical exam and interpretation of lab, endoscopic, and radiologic data.  Trainees will develop skills in the art of consultation, including the provision of a concise, lucid, and well-referenced written consult, oral communication with the patient and their family, and oral and written communication with other health care providers.

2. Understand appropriate indications, contraindications, and complications of upper gastrointestinal endoscopy, colonoscopy, flexible sigmoidoscopy, endoscopic biopsy, endoscopic retrograde cholangiopancreatography, endoscopic ultrasound, endoscopic treatment of nonvariceal hemorrhage, percutaneous endoscopic gastrostomy, percutaneous and directed liver biopsy, dilatation via endoscopic methods and bougienage, enteral and parenteral nutrition, and laser therapy.

3. Understand appropriate utilization of and interpretation of laboratory tests, tests of gastrointestinal absorption and secretion, and manometry.

4. Learn the appropriate use and interpretation of radiological studies, including plain films of the abdomen, upper and lower gastrointestinal barium studies, abdominal computerized tomography, abdominal magnetic resonance imaging, abdominal ultrasound, percutaneous transhepatic cholangiography, abdominal angiography, and nuclear medicine studies of the gastrointestinal tract.

5. Develop clinical skills with differential diagnosis and clinical decision-making of both common and unusual conditions.  These include, but are not limited to:  diseases of the esophagus, acid peptic diseases, acute and chronic gastrointestinal bleeding, abdominal pain, the acute abdomen, motility disorders, irritable bowel syndrome, malabsorptive syndromes, biliary tract disorders, inflammatory bowel disease, vascular disorders, gastrointestinal infections, gastrointestinal neoplasms, autoimmune gastrointestinal diseases, acute and chronic pancreatitis, gastrointestinal diseases in HIV positive and neutropenic hosts, gastrointestinal diseases in the postoperative patient, and gastrointestinal diseases in pregnancy.

6. Gain increased understanding of the pathophysiology of gastrointestinal conditions that lead to hospitalization of adult patients.

7. Develop and refine skills in the administration and monitoring of patients undergoing conscious sedation.

8. Understand resource utilization issues in adult inpatients with gastrointestinal conditions.

9. Appreciate cultural, socioeconomic, ethical, environmental, and behavioral issues affecting the care of patients on their service.

10. Demonstrate humanistic treatment of patients.

11. Develop teaching skills in the education of residents and medical students.

I. Methods:

1. The principal teaching method is case-based discussions led by the teaching attending.  A majority of attending rounds will involve bedside teaching.  Trainees will independently evaluate patients with a wide variety of gastrointestinal diseases, gather appropriate laboratory and radiologic data, and present the case to the attending.  The attending will then review all data and perform a limited history and physical examination themselves.  Radiography and pathology will be reviewed by the team.  Trainees will also be asked to formally discuss certain aspects of selected cases, including review of the scientific literature.  Attending rounds will be scheduled on a daily basis.  Teaching will be supplemented by Medical-Surgical Conference, didactic core curriculum talks, pathology conferences, journal clubs, and basic science/research conferences.  Teaching will also take place during daily management of patients on the service.

2. The consultation team consists of one fellow, one attending, and, generally, one or more internal medicine residents and medical students.

3. The principal ancillary educational material is the recent medical literature and textbooks of gastroenterology, which will be applied to specific cases.

II. Patients:

1. The mix of patients includes the entire spectrum of adult patients with medical, surgical, obstetrical and gynecological, and psychiatric illnesses managed in an inpatient setting.  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 gastroenterologists.  Trainees will manage a wide range of clinical problems with patients in all stages of illness.

2. Trainees will also perform consultations on a subset of hospitalized pediatric and adolescent patients, particularly if an advanced endoscopic procedure is recommended.

III. Evaluation:

1. Ongoing feedback by the attending physicians is required.  Trainees are formally evaluated verbally and in writing at the end of the month, and this evaluation will be part of the trainee’s permanent file.

2. Trainees meet semi-annually with the Program Director to review their clinical and academic progress, provide a summary evaluation of written comments, and obtain their candid input about the training program.

3. Trainees anonymously complete an attending physician evaluation form and attendings are given an aggregate evaluation in their periodic meeting with the Division Chief.

1. appropriate laboratory and radiologic data, and present the case to the attending.  The attending will then review all data and perform a  limited history and physical examination themselves.  Radiography and pathology will be reviewed as needed.  Trainees will also be asked to formally discuss certain aspects of selected cases, including review of the scientific literature.  Endoscopic procedures will be scheduled on a daily basis.  Teaching will be supplemented by Medical-Surgical Conference, didactic core curriculum talks, pathology conferences, journal clubs and basic science/research conferences.   Teaching will also take place during daily management of patients on the service.

2. Trainees will work directly with a dietician who oversees nutrition support of critical care patients.  They will independently assess patients in whom hyperalimentation is considered, including the appropriateness of therapy, caloric and protein requirements, and the most optimal method to deliver the nutrients.  They will also monitor the patients while on therapy.

3. In addition to the usual outpatient continuity clinics, trainees will attend a pediatric clinic directly supervised by a pediatric gastroenterology teaching attending.  This experience will provide instruction in the care of adolescents with gastrointestinal disorders.

4. The principal ancillary educational material is the recent medical literature and textbooks of gastr0enterology, which will be applied to specific cases.

I. Procedures:

1. Trainees will perform endoscopic procedures under faculty supervision.  The procedures include, but are not limited to, upper gastrointestinal endoscopy, flexible sigmoidoscopy, colonoscopy, mucosal biopsy, percutaneous liver biopsy, percutaneous endoscopic gastrostomy, proctoscopy and anoscopy, endoscopic treatment of variceal and nonvariceal hemorrhage, diagnostic and therapeutic paracentesis, and dilatation via endoscopic methods and bougienage.

II. Patients:

1. The mix of patients includes the entire spectrum of adult patients with medical, surgical, obstetrical and gynecological, and psychiatric illnesses managed in an inpatient and outpatient setting.  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 gastroenterologists.  Trainees will manage a wide range of clinical problems with patients in all stages of illness.

III. Evaluation:

1. Ongoing feedback by the attending physicians is required.  Trainees are formally evaluated verbally and in writing at the end of the month, and this evaluation will be part of the trainee’s permanent file.

2. Trainees meet semi-annually with the Program Director to review their clinical and academic progress, provide a summary evaluation of written comments, and obtain their candid input about the training program.

3. Trainees anonymously c0mplete an attending physician evaluation.

