Nameof rotation:  Gastroenterology Consult Service
Union Memorial Hospital

Coursedirector: Robert Mathieson, MD

General description of therotation including educational pur pose, rationale or value:

Consultation services provided by the Gastroenterology Consultation Team include
inpatient units and some outpatient departments. The consult team consists of one fellow and the
attending physician, plus residents and students rotating on the consult service. Fellows provide
consultative services for abroad variety of illnesses under the guidance of a full-time hospital
staff gastroenterologist. Through the use of patient care rounds, teaching rounds led by the
attending, and individual discussions, fellows learn the basic and advanced clinical skills
necessary for gastroenterology. Emphasis is placed on cost containment, medical ethics, and
preventive medicine when applicable. Fellows are encouraged to use computer applications to
obtain current citations to answer their questions about disease processes and clinical
management. Providing patient care in this array of settings, the gastroenterology fellow will
attain familiarity with both acute and chronic issues that necessitate input from a gastrointestinal
specialist. Fellows are exposed to the types of illnesses occurring primarily in private patients
from the community and from the perspective of the practicing gastroenterologist.

Consultative and teaching rounds are held five days a week. Daily rounds will cover all
patients in need of initial or follow-up evaluation. The method of teaching will be a combination
of didactic teaching about specific diseases during attending rounds, bedside teaching during the
examination of the patients on rounds, and procedural teaching on inpatients. The patients will be
seen and examined by the attending in the company of the gastroenterology fellow as well as
students and residents. All pertinent radiologic studies and laboratory datawill be reviewed in
detail. Initial notes and progress notes will be prepared by the fellow and the attending of record
and will reflect the careful assessment by the team.

Fellow responsibilities:

The fellow isthe leader of the consultation service and is expected to function as
supervisor of all members of the team and guide clinical care of the patient and the educational
development of the residents and students on the rotation. Fellows serve as consultants,
providing guidance and recommendations for all patients on the consult service. Thisincludes a
complete initial history and physical examination and daily progress notes Monday through
Friday (or supervision of same if performed by rotating resident or student), documentation of all
procedures, and teaching of residents and students. All fellows are expected to attend core
curriculum conference and grand rounds during this rotation.

Educational objectives. An expanded version of the competencies is listed under Core
Competencies in Gastroenterology. Those listed here are specific to thisrotation.

During thisrotation, the F-1 fellow will:

Patient Care
1. Develop increasing independence in patient evaluation and management.
2. Write daily progress notes on patients assigned to them.




3. Supervise residents and students in their daily patient care, overseeing all evaluations and
management.
4. Develop skillsin communicating with consulting physicians, patients and hospital staff.
M edical Knowledge
1. Expand knowledge base in gastroenterology per specialty-specific objectives.
2. Learn key guidelines and evidence based medical approaches to work-up and treatment
for an array of clinical gastrointestinal diseases.
3. Develop skillsin endoscopic procedures, including upper endoscopy, colonoscopy,
flexible sigmoidoscopy, and percutaneous endoscopic gastrostomy.
4. Develop skillsin evaluating indications, contraindications, and complications of
endoscopic procedures.
Practice-based Learning
1. Locate, appraise, and assimilate evidence from scientific studiesrelated to their patients
health problems.
2. Leadteamdiscussion and review key literature pertinent to cases on the team.
I nterper sonal and Communication Skills— see master list for these competencies
1. Enhance their interpersonal, leadership, and teaching skills.
Professionalism — see master list for these competencies
System-Based Practice
1. Practice cost-effective health care and resource allocation that does not compromise
quality of care
2. Advocate for quality patient care and assist patients in dealing with system complexities.
3. Partner with health care managers and health care providers to assess, coordinate, and
improve health care through discussions and conferences as needed.

During thisrotation, the F-2 fellow will:
Patient Care
1. Develop increasing independence in patient evaluation and management.
2. Write daily progress notes on patients assigned to them.
3. Supervisefirst year fellows, residents and students in their daily patient care, overseeing
all evaluations and management.
M edical Knowledge
1. ldentify deficits and continue to expand knowledge base in gastroenterology per
specialty-specific objectives.
2. Review key guidelines and evidence based medical approaches to work-up and treatment
for an array of clinical gastrointestinal diseases.
3. Refine skillsin endoscopic procedures, including upper endoscopy, colonoscopy, flexible
sigmoidoscopy, and percutaneous endoscopic gastrostomy, and enteroscopy.
Practice-based Learning
1. Locate, appraise, and assimilate evidence from scientific studiesrelated to their patients
health problems.
2. Leadteamdiscussion and review key literature pertinent to cases on the team.
I nterper sonal and Communication Skills— see master list for these competencies
Professionalism — see master list for these competencies
System-Based Practice




1. Practice cost-effective health care and resource allocation that does not compromise

guality of care

Advocate for quality patient care and assist patients in dealing with system complexities.

Partner with health care managers and health care providersto assess, coordinate, and

improve health care through discussions and conferences as needed.

4. Facilitate the learning of students, residents, first year fellows, and other health care
professionals.
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During thisrotation, the F-3 fellow will:
Patient Care

1. Evaluate and manage patients in an independent fashion.

2. Write daily progress notes on patients assigned to them.

3. Supervise first and second year fellows, residents and students in their daily patient care,
overseeing all evaluations and management.

M edical Knowledge

1. ldentify deficits and consolidate knowledge base in gastroenterology per specialty-
specific objectives.

2. Refine skillsin endoscopic procedures, including upper endoscopy, colonoscopy, flexible
sigmoidoscopy, and percutaneous endoscopic gastrostomy, and enteroscopy and
complete minimum required numbers for these procedures.

Practice-based Learning

1. Locate, appraise, and assimilate evidence from scientific studiesrelated to their patients
health problems.

2. Leadteamdiscussion and review key literature pertinent to cases on the team.

I nterper sonal and Communication Skills— see master list for these competencies
Professionalism — see master list for these competencies
System-Based Practice

1. Practice cost-effective health care and resource allocation that does not compromise
quality of care

2. Advocate for quality patient care and assist patients in dealing with system complexities.

3. Partner with health care managers and health care providersto assess, coordinate, and
improve health care through discussions and conferences as needed.

4. Facilitate the learning of students, residents, first year fellows, and other health care
professionals.

Check all principal teaching methods used during thisrotation:

X | Attending teaching rounds Interdisciplinary rounds

X | Patient management discussions X | Small group discussions

X | Conferences X | Bedside clinical rounds

X | Individual instruction of procedures X | Review of diagnostic studies, including
Other: radiology




Describe the most important educational content, including the mix of diseases, patient
characteristics, types of clinical encounters, procedures, and services:

Fellows care for patients with a broad mix of gastrointestinal illnesses. The service
attending is the consulting physician of record for patients without a designated
gastroenterologist. The consult attending teaches on all patients. Clinical encounters include
bedside rounds, work rounds, attending rounds, and clinical evaluation and supervision by
fellows. Procedures are done by fellows under the direct guidance and supervision of attending
physicians. The location and patient mix of the hospital provide the fellow with exposureto a
different population with different pathology than at other rotation sites.

Check the principal ancillary educational materials used:

Reading lists X | Pathologic material

X | Radiologic studies X | Other noninvasive studies
Handouts on relevant topics X | Articles from the literature
Other: Case studies

M ethods used to evaluate the fellow and therotation:

Evaluation of fellow performance and professionalism

Evaluation of attending teaching skillsand other attributes

Rotation assessment by fellow

Observation of fellow’ s clinical competency

Observation of fellow’ s leadership and teaching skills

XXX XX | X

Review of the fellow’ s history/physical exam, progress notes, and documentation of
procedures

Fellow’ s attendance of rounds and conferences monitored

X

Other:

| dentify strengths and limitations specific to the resour ces of the sponsoring institution:

The hospital strengthens this rotation by providing supportive ancillary services including
phlebotomy, augmented unit clerk activities in the endoscopy unit, and patient transport for
procedures. Limitation is absence of advanced therapeutic endoscopic procedures (e.g., biliary
stents, endoscopic ultrasound) and TIPSS procedures at this institution.

Conferences or Attending/Patient Care Rounds

Name L ocation Day Time
Core Curriculum Conference UMH Tuesday 8:00 am
Gl Grand Rounds UMH Wednesday 4:30 pm
Gl Conference Union Memorial Monday noon (once/month)
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