	Case Western Reserve University
Internal Medicine Residency Program

Hematology/Oncology Ward Learning Objectives

I   II   III   IV   V
I. 


Learning Objectives: 

During this rotation, residents will:

1. Understand the natural history, staging and management of prostate cancer, lung cancer, breast cancer, colon cancer, and chronic lymphocytic leukemia. 

2. Appreciate mechanisms and toxicities of common antineoplastic agents including bleomycin, cis-platinum, doxorubicin, vincristine, cytoxan and methotrexate. 

3. Understand fluid and electrolyte management of patients undergoing chemotherapy, including tumor lysis syndrome. 

4. Understand principles of pain management for patients with cancer. 

5. Learn the management of emesis in patients undergoing chemotherapy. 

6. Understand the management of neutropenic fever. 

7. Gain practical experience with evaluation of the peripheral blood smear. 

8. Acquire knowledge of the emergency treatment of common oncologic emergencies including spinal cord compression, hypercalcemia, and SVC syndrome. 

9. Understand the management of terminal cancer patients, including principles of palliative care and hospice care. Residents should participate in at least one family/patient meeting for advance care planning. 

10. Become familiar with the management of sickle cell crisis and other complications of sickle cell disease. 

II. 

Methods: 

Residents on the Hematology/Oncology Service will learn through:

1. The broad exposure to clinical issues encountered while caring for patients on the service. 

2. Daily discussion and bedside rounds with the teaching attending and other Hematology/oncology attendings. 

3. A didactic lecture series and at selected hem/onc conferences. 

4. A weekly peripheral blood and bone marrow morphology conference. 

5. Our own computer based literature access that includes: 

a. Treatment recommendations for major cancer centers (PDQ). 

b. Excerpts from several cancer texts. 

c. Most cancer-related NEJM articles published since 1993. 

d. This program is available on Tower 6, along with "bookmarks" for 2 dozen national oncology information websites including NCI, ASCO, NSABP, and ECOG sites. 

III. 

Patient Population: 

1. The Hematology/Oncology Service includes patients with cancer, hematological malignancies, and chronic hematological diseases. Patients are admitted at all points in the history of their illnesses, from diagnosis, through treatment complications of both illness and therapy, and palliative care. Patients are admitted from the Emergency Ward, other hospitals, and from the outpatient cancer center. 

IV. 

Evaluation and Feedback: 

1. Housestaff evaluations are based on observation of bedside interactions or rounds (interpersonal, history-taking, and physical exam skills), presentation of cases, the medical record, and overall development and follow-through of the treatment plan. Observation and assessment of interactions with colleagues and ancillary staff is included in the evaluation. Residents receive written and verbal feedback at the end of the rotation. 

V. 

References: 

1. Goodnough LT, Monk TG and Andriole GL. Erythropoietin Therapy. NEJM 336:933- 938, 1997. 

2. Vose JM and Armitage JO. Clinical Applications of Hematopoietic Growth Factors. J Clin Oncol 13:1023-1035,1995. 

3. Sagar SM. The Current Role of Anti-Emetic Drugs in Oncology: A Recent Revolution in Patient Symptom Control. Cancer Treat Rev 18:95-135, 1991. 

4. Schmitt R. Quality of Life Issues in Lung Cancer. New Symptom Management Strategies. Chest 103 (I Suppl):5 I S-55S, 1993. 

Management of Specific Diseases 

5. Sawyers CL. Chronic Myeloid Leukemia. NEJM 340:1330-1340.1999. 

6. Rozinan C and Montserrat E. Chronic Lymphocytic Leukemia. NEJM 333:1052-1057, 1995. 

7. Walsh TN, Noonan N, Hollywood D, et al. A Comparison of Multimodal Therapy and Surgery for Esophageal Adenocarcinoma. NEJM 335:462-467, 1996. 

8. Hiddemann W, Longo DL, Coiffier B, et al. Lymphoma Classification - The Gap BetweenBiologyandClinicalManagementisClosing. Blood88:4085-4089,1996. 

9. WoodAJJ. ManagementofSickleCeIlDisease. NEJM340:1021-1030,1999. 

10. Sweeney CJ and Sandler AB. Treatment of Advanced (Stages HI and V) Non-Small Cell Cancer. Current Problems in Cancer 22:81-132, 1998. 

11. Jett JR. Current Treatment of Unresectable Lung Cancer. Mayo Clin Proc 68:603-61 1, 1993. 

12. Hortobagyi, G. Treatment of Breast Cancer. NEJM 340:319-320, 1999. 

13. Kaplan LD, Straus DJ, Testa NIA, et al. Low-Dose Compared with Standard-Dose m- BACOD Chemotherapy for Non-Hodgkin's Lymphoma Associated with Human Immunodeficiency Virus Infection. NEJM 336:1641-1648, 1997. 

14. Bosl GJ and Motzer RJ. Testicular Genn-Cell Cancer. N-EJM 337:242-254,1997. 

15. Nichols CR. Testicular Cancer. Curr Probl Cancer 22:187-274, 1998. 

16. Rosenberg SA. The Management of Hodgkin's Disease: Half a Century of Change. Annals of Oncology 7:555-560,1996. 

17. Pui CH and Evans WE. Acute Lymphoblastic Leukemia. NEJM 339:605-615,1998. 

18. Hainsworth JD and Greco FA. Treatment of Patients with Cancer of an Unknown Primary Site. N-EJM 329:257-263, 1993. 

19. Hainsworth JD and Greco FA. Treatment of Patients with Cancer of an Unknown Primary Site. N-EJM 329:257-263, 1993. 

Complications of Cancer and Its Treatment 

20. Pizzo PA. Management of Fever in Patients with Cancer and Treatrnent-Induced Neutropenia. NFJM 328:13231332,1996. 

21. Staszewski H. Hematologic Paraneoplastic Syndromes. Semin Oncol 24:329-333, 1997. Byme TN. Spinal Cord Compression From Epidural Metastases. NEJM 327:614-619, 1992. 

22. Singal PK and Iliskovic N. Doxorubicin-Induced Cardiomyopathy. NEJM 339:900-908, 1998. 


 

 

 

 

 

 

 

 

