CLINICAL CARDIOLOGY (TOWER 3/5 TELEMETRY) ROTATION

FOR INTERNAL MEDICINE RESIDENTS

During this rotation residents will:

1.
Develop a systematic approach to the cardiovascular examination in the context of the patient's clinical presentation.

2.
To effectively synthesize data from the history, physical exam, and cardiac noninvasive tests including echocardiograms to formulate cost effective diagnostic and therapeutic plans in patients with cardiovascular disease.

3.
Understand current algorithms for medical management of acute coronary syndromes, including the cost-effective use of new agents.

4.
Develop a strategy for the utilization of catheter-based and surgical interventions in patients with acute coronary syndromes.

5.
Comprehensive risk factor management for patients with coronary artery disease including:

a)
Management of hypercholesterolemia based upon understanding of randomized clinical trials.

b)
Role of cardiac rehabilitation programs in the management of patients following myocardial infarction and CABG.

6.
Learn an approach to the management of patients with arrhythmias including:

a)
Atrial fibrillation

i.
indications for anticoagulation

ii.
long-term management issues, including indications for electrocardioversion

iii.
antiarrhythmic and rate control therapy for artrial fibrillation, including benefits and risks

iv.
appropriate indications for non-pharmacologic therapy, including indications for specialized referral

b)
Narrow complex tachycardia

i.
understand the different mechanisms of narrow complex tachycardia

ii.
strategies for the acute management of the patient with narrow complex tachycardia

iii.
indications for RF ablation vs drug therapy

c)
Wide complex tachycardia

i.
appreciate the differential diagnosis of a wide complex tachycardia

ii.
the use of historical features, ECG criteria, and pharmacological maneuvers to arrive at the correct diagnosis

d)
Ventricular tachycardia

i.
understand the different mechanisms of ventricular tachycardia including reentry, enhanced automaticity, and triggered activity

ii.
the acute management of ventricular tachycardia

iii.
risk stratification of patients with nonsustained ventricular tachycardia

iv.
indications for AICD and and/or use of drug therapy in patients with VT

e)
Bradyarrhythmias

i.
indications for temporary and permanent pacing

ii.
appropriate pacing modalities for specific bradyarrhythmias

7.
Appreciate management of patients with valvular disorders including:

a)
Appropriate history, physical examination, and echocardiogram

b)
Indications and timing of surgical therapy for common valve disorders

8.
Understand management of patients with congestive heart failure including;

a)
the various etiologies of heart failure, including systolic and diastolic dysfunction

b)
the principles of modern drug therapy for heart failure, including classic and current clinical trials and clinical trial design

c)
appreciate the role of sympathetic activation in heart failure and the efficacy of beta blockade 

d)
indications for non-medical intervention, including myocardial revascularization, valve repair or replacement, left ventricular assist devices, novel surgical procedures and therapeutic pacing in patients with hear failure.

e)
appropriate indications for heart transplantation

9.
Learn the  diagnosis and therapy of patients presenting with syncope or near syncope including;

Principal Teaching Methods
The Clinical Cardiology service will utilize a daily case-oriented discussion of selected patients, including bedside instruction with an emphasis on the systematic performance of a cardiovascular physical examination.  This case oriented teaching will be supplemented with daily review of selected cardiac tests, including ECGs, echocardiograms, rhythm strips, and coronary angiograms performed on patients on the clinical cardiology service.  Teaching will also include a lecture series to assure a comprehensive coverage of the cardiovascular curriculum.

Patient Population
The Clinical Cardiology service includes patients with chest pain including acute coronary syndromes, patients with heart failure, patients admitted with a variety of cardiac arrhythmias for telemetry monitoring and management, and patients transferred from the Cardiac ICU following acute myocardial infarction.  Patients are admitted to the Clinical Cardiology telemetry service from the emergency room, from physicians' offices, in transfer from outside institutions, and from non-monitored beds within the institution.

Evaluation and Feedback
House staff evaluations are based upon close observation of history-taking, physical examinations, and the ability to synthesize an accurate assessment and treatment plan during daily oral presentations.  Individual sessions are held with each medical resident at mid-month and at the end of the month to provide feedback and suggestions for improvement.  

Supervision and Lines of Responsibility

1.  Interns



Interns have primary care responsibility for all patients assigned.  These responsibilities include performing a complete admission history and physical and formulating a diagnostic and therapeutic plan in conjunction with the Resident and Attending.  The admission history and physical must be on the patient’s chart within 24 hours of admission.  The Intern is responsible for all day-to day management issues, which must be reflected in a daily progress note.  All patients assigned to the intern are to be examined by the Intern every day.  Interns are responsible for discharge summaries on all non-private patients.

2.  Residents


Residents are responsible for all patients assigned to their service and are responsible for supervising all patient care activities of the interns.  They are to perform a history and physical on all admissions within 48 hours of the patient being admitted and write a brief summary note.  With the assistance of the Attending, they are responsible for aiding the intern in formulating a diagnostic and therapeutic plan on all patients admitted.  They are to make rounds on all the patients assigned to them every day.  

3.  Attendings


Attendings have ultimate responsibility for all patients assigned to their service.  All new admissions must be seen within 24 hours of admission.  The Attending is responsible for co-signing the admission note and the daily progress note of the interns, and must write a note on admission and at any time there is a significant change in the patients condition.  The Attending is to aid the Resident and Intern in developing a diagnostic and therapeutic plan for patients assigned to their service.  The discharge summary of private patients assigned to the teaching service will be dictated by the patient’s attending.

Procedures
Residents perform all the procedures commonly performed in the acute adult inpatient setting including but not limited to thoracocentesis, arthrocentesis, lumbar puncture, nasogastric tube placement, IV insertion, phlebotomy, arterial puncture for blood gas measurement, and paracentesis. 

