CURRICULUM

INTERNAL MEDICINE
GOALS:


1.
Develop an understanding of the principles of medical management of adult patients, to include the acute phase of illness, its convalescence, and chronic care.


2.
Develop an understanding of the pathophysiology, presentation, and management of adult disease processes including: gastrointestinal, hematologic, immune, infectious, cardiovascular, endocrine, metabolic, renal, pulmonary, infectious, cutaneous, and neurologic.


3.
Develop an understanding of the appropriate use of subspecialty consultations.

OBJECTIVES:

Upon completion of the EMY 1 Internal Medicine Rotation, the Emergency Medicine Resident will be able to:


1.
Demonstrate appropriate history and physical examination skills for the adult medical patient.


2.
Formulate a differential diagnosis based on clinical findings.


3.
Formulate a cost‑effective diagnostic plan based on the differential diagnosis.


4.
Describe the indications, normal values, and limitations of common diagnostic tests.


5.
Demonstrate skill in the interpretation of: 12 lead electrocardiograms, hemodynamic monitoring values, chest radiographs, and arterial blood gas results.


6.
Describe causes, presentation, and management of esophageal diseases.


7.
Describe the presentation, evaluation, and management of patients with gallbladder and liver diseases.


8.
Describe the presentation, evaluation, and management of patients with obstructive lesions of the alimentary tract.


9.
Demonstrate an understanding ot the pharmacologic agenst of choice in patient with:  shock, sepsis, dysrhythmias, respiratory failure, heart failure, hepatic failure and/or renal failure.


10.
Describe the presentation, evaluation, and management of patients with inflammatory processes of the alimentary tract.


11.
Describe the presentation, evaluation, and management of patients with gastrointestinal bleeding.


12.
Describe the presentation, evaluation, and management of patients with anemia.


13.
Discuss the etiology, presentation, exposure risk, and management of HIV infection and associated diseases.

14. Discuss etiologies and presentations of immune dysfunction.


15.
Describe the presentation, evaluation, and management of patients with rheumatologic and autoimmune disorders.


16.
Discuss the presentation, evaluation, and management of sepsis.


17.
Describe the presentation, evaluation, and management of patients with glomerular disorders.


18.
Discuss the common etiologies, presentation, evaluation and management of patients with urologic infections.


19.
Describe the common etiologies, presentation, evaluation, and management of patients with renal failure.


20.
Describe the common complications of dialysis therapy and how the manifest in patients presenting to the emergency department.


21.
Discuss the etiologies, presentation, evaluation, and management of patients with acid\base disorders.


22.
Discuss the etiologies, presentation, evaluation, and management of patients with fluid and electrolyte disorders.


23.
Describe the presentation, evaluation, and management of patients with disorders of glucose metabolism.


24.
Describe the etiologies, presentation, evaluation, and management of patients with diseases of the endocrine system.


25.
Discuss the etiologies, presentation, evaluation, and management of patients with respiratory infections.


26.
Discuss the presentation, etiology, evaluation, and management of patients with acute and chronic airway diseases.


27.
Describe the predisposing factors, presentation, evaluation, and management of patients with pulmonary embolism.


28.
Discuss the evaluation and management of patients with chest masses.


29.
Describe the presentation, evaluation, and management of patients with chronic granulomatous disease.


30.
Discuss the presentation, evaluation, and management of patients with hematologic malignancies.

Upon completion of the EMY 1, in addition to objectives 1 ‑ 29, the

Emergency Medicine Resident will be able to:


31.
Describe the etiologic agents, presentation, evaluation, and management of patients with diarrhea.


32.
Demonstrate the ability to perform anoscopy.


33.
Demonstrate the appropriate use of transfusions of blood components.


34.
Describe the presentation, evaluation, and management of transfusion reactions.


35.
Discuss the presentation of patients with gonorrhea, syphilis, tuberculosis, and tetanus, their evaluation, and management.

Upon completion of the EMY 2, in addition to objectives 1 ‑35, the Emergency Medicine Resident will be able to:


36.
Describe the presentation, evaluation, and management of the patient with sickle cell disease.


37.
Describe the presentation, evaluation, and management of the patient with a bleeding disorder.


38.
Discuss the presentation, evaluation, and management of the patient with an acute hypersensitivity reaction.


39.
Discuss the presentation, evaluation, and management of the patient with transplant rejection.


40.
Demonstrate the appropriate use of immunizations in the Emergency Department.


41.
Discuss the diagnostic criteria, presentation, evaluation, and management of patients with toxic shock syndrome.


42.
Demonstrate the use of the appropriate antibiotics in the treatment of the patient with suspected sepsis.


43.
Discuss the causes, presentation, evaluation, and management of patients with adult respiratory distress syndrome and multisystem organ failure.

Upon completion of the EMY 3, in addition to objectives 1 ‑ 43, the

Emergency Medicine Resident will be able to:


44.
Demonstrate knowledge of the vector, predisposing factors, presentation, clinical course, evaluation, and management of patients with rickettsial diseases.


45.
Discuss the presentation, evaluation, and management of patients with viral diseases.


46.
Discuss the vectors, time course, presentation, evaluation, and management of patients with protozoal diseases.


47.
Discuss the presentation, evaluation, and management of patients with severe malnutrition.

IMPLEMENTATION:

These objectives will be achieved through a two month rotation on the Internal Medicine service during the first year, by the management of Emergency Department patients with a wide variety of diseases throughout the program, assigned readings, and by attendance at Emergency Medicine conferences.  The resident will also care for patients with diverse medical illnesses on a variety of other rotations, especially:  Medical Intensive Care Unit, Cardiology, and General Surgery.

GENERAL INTERNAL MEDICINE ROTATION:

Clinical Activities:  Residents participate in a one month, EMY 1 rotation on the Internal Medicine service.  During that time, they are supervised by Internal Medicine faculty.  During the rotation, the residents will care for a large variety of general medicine as well as subspecialty patients.  They will also evaluate and manage Emergency Department patients admitted to the Medicine service.

Didactic:  Residents will attend appropriate Internal Medicine conferences.  They will also attend scheduled Emergency Medicine conferences.


Reading Assignment:  Appropriate sections of the following texts:


Wilson, J.D., et al, (Ed), Harrison's Principles of Internal Medicine, 16th Edition, 2004.


Rosen, P. et al, (Ed), Emergency Medicine:  Concepts and Clinical Practice, Mosby Yearbook Publishers, 6th Edition, 2006.


Roberts, J.R. and Hedges, J.R. (Ed), Clinical Procedures in Emergency Medicine, WB Saunders Co., 4th Edition, 2004.

EMERGENCY DEPARTMENT ROTATION:

Clinical Activities:  During all three years of the residency, residents will initially evaluate and manage Emergency Department patients with a wide variety of medical complaints.  The residents will be closely supervised by attending faculty and senior residents.  EMY 2 residents will perform most of the invasive procedures performed on these patients.  EMY 2-3 residents will supervise major resuscitations.  

Didactic:  During the EMY 1 orientation series, the following lectures are given:  Chest Pain, Shortness of Breath, Headache, and Fever.  In addition, during the scheduled Emergency Medicine conferences, presentations covering the Emergency Medicine Core Content will be given.

Recommended Reading:  Appropriate sections of the following texts:


Wilson, J.D., et al, (Ed), Harrison's Principles of Internal Medicine, 16th Edition, 2003.


Rosen, P. et al, (Ed), Emergency Medicine:  Concepts and Clinical Practice, Mosby Yearbook Publishers, 6th Edition, 2006.


Roberts J.R. and Hedges J.R. et al, (Ed), Clinical Procedures in Emergency Medicine, WB Saunders Co., 4th Edition, 2004.

EVALUATION & FEEDBACK:

Residents will receive concurrent feedback from the faculty and senior residents while on the Internal Medicine rotation and faculty and senior residents during Emergency Department rotations.  At the end of the rotation, the resident is evaluated in writing.  The evaluations are reviewed by the Emergency Medicine Program Director and placed in the resident's file.  The written evaluations are available to the resident after their receipt.  All evaluations are reviewed with the resident at least semi‑annually by the EM Program Director.

The resident will also be evaluated by their performance on the ABEM in‑training examination.  Any deficiencies noted, are corrected with a focused remediation program designed by the EM Program Director, Faculty, and the Resident.
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