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I. 


Learning Objectives 

During this rotation residents will: 

1. Learn a basic approach to the evaluation of acutely ill adult patients including history and physical exam, and interpretation of lab and radiologic data. 

2. Understand appropriate utilization of and interpretation of diagnostic tests including laboratories and radioglogic studies. 

3. Practice formulation of differential diagnosis and clinical decision making. 

4. Gain increased understanding of the pathophysiology of common illnesses that lead to hospitalization of adult patients. 

5. Understand resource utilization issues in adult inpatient 

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

7. Residents will apply knowledge of the etiology, pathogenesis, and natural history of disease in formulating a therapeutic plan for their patients. 

8. Demonstrate humanistic treatment of patients. 

II. 

Methods 

. 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. Chief Rounds, Morbidity and Mortality Conference, and morning report augment teaching by the attending. Teaching will also take place during work rounds and daily management of patients on the service. 

A. The ward teams consist of two interns, one resident and one attending. The interns take call every 4th 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 patients on the service (see below. 

B. The principle ancillary educational material is the recent medical literature, which will be applied to specific cases. 

A. 

Patients 
The mix of patients includes the entire spectrum of adult patients with medical illnesses managed in an inpatient setting requiring more acute care nursing and physician attention. Patients admitted to the medical wards at the Cleveland VA Medical Center come from four primary sources: 

0. the Admitting area where they are first seen by a medical resident or Attending physician, 

1. surgical, geriatric, or neurology floors when the primary problem(s) is/are deemed to be a medical in nature, 

2. referral from other Northeastern Ohio VA facilities, 

3. referral from other private medical centers in Northeastern Ohio after stabilization. 

1. 

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. 

1. 

Evaluation 

Ongoing feedback by the attending physicians is required. Mid-month evaluations are strongly encouraged. Residents are formally at the end of the month. The end of the month evaluation will be part of the resident's permanent evaluation file. Residents anonymously complete an attending evaluation form. Attendings are given aggregate evaluations and comments from several residents to preserve resident anonymity. Each year residents will take the Intraining exam, which will be used to measure progress achieving competence in specific content areas. Each year the results of the Intraining exam are discussed with the resident. 

At the end of each month, the residents assigned to the general medical service at the VA, as well as other inpatient services, will have a feedback session with the Chief Resident and Program Director, or other senior department leadership. Residents will discuss the strength and weaknesses of the rotation, the attending physicians, the service load, and any other issues affecting the educational experience of the rotation. 

1. 

Supervision and Lines of Responsibility 

0. 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 on the Teaching Service. 

1. 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. 

2. 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. 

3. Procedures 
An Attending or Resident who is credentialled in that specific procedure must supervise procedures. Residents are considered credentialled (and available to supervise) after documentation that they have successfully completed the prescribed number of supervised procedures (see procedure web site for specific number needed for each procedure.) 
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