Ambulatory Geriatric Rotation.

I. Learning Objectives

During this rotation residents will:


1.
Learn a basic approach to interdisciplinary geriatric assessment including social work and geriatric nurse specialists.

2.
Understand gait assessment, polypharmacy, evaluation of depression and dementia in the elderly, and evaluation and treatment of cognitive and behavioral disturbances in the elderly.  

3.
Become familiar with evaluation and management of the nursing home resident and with the “rules and regulations” regarding psychotropic drug use and the frequency of physician visits.  

4.
Gain understanding the evaluation of incontinence, in the elderly.

5.
Observe and participate in discussions regarding end of life issues including nutrition in advanced dementia and aggressiveness of care in the very old. 

6.
Become familiar with health maintenance and prevention in the elderly.

7.
Understand evaluation and management of nutritional disorders in the elderly.

8.
Become aware of management of evaluation of osteoporosis and fracture prevention in the elderly.

8.
Demonstrate how to do a functional assessment.

9.
Understand social issues of aging including elder abuse, caregiver stress, and community resources.

10.
Understand issues of restraint use and approaches to minimize us of restraints.

11.
Become familiar with sensory deficiencies of aging, including presbycusis, glaucoma, cataracts, macular degeneration, and the impact of sensory issues on function.

13.
Understand evaluation and management of insomnia and sleep disorders in the aged.

II.
Methods

A.
The principle teaching method is case based discussions led by the teaching attending.  A majority of attending rounds will involve bedside teaching.  Attending rounds will be regularly scheduled and will take place a minimum of three times per week.  Core topics in geriatrics will be covered.

B.
The ward teams consist of two interns, one resident and one attending.  The interns take call every 4rth night and admit up to five patients.  Interns assume primary responsibility for all patients assigned to them.  The resident supervises two interns.  The teaching attending assumes responsibility for all unassigned patients on the service (see below).  All patients assigned to the team may be used as teaching patients by the attending.

III. Patients


The mix of patients includes the entire spectrum of geriatric patients with medical illnesses managed in an inpatient setting. Adult medical patients at University Hospital come from tertiary care referrals, the emergency room and from community internists.  Residents will be exposed to patients from each of the three groups, ensuring experience with a comprehensive range of medical conditions managed by practicing internists.  Residents will manage a wide range of clinical problems with patients in all stages of illness.  The number of patient encounters is limited to ensure an emphasis of teaching over service.  PGY1 residents are limited to 6 admissions every 4 days.

VI. Evaluation

Residents will receive verbal and written feedback at the end of the rotation.

