Name of rotation: Neurology Consultation Service Department: Neurology
Course Director: Barney J. Stern, M.D. Site(s): UMMC

Duration of rotation: [1 one month only
[x] 2 weeks possible

General description of the rotation including educational purpose, rationale or value:

This rotation is designed to provide a consultative expertise to other services in the hospital. The
goal of this rotation is to provide the resident with an exposure to a broad variety of neurologic disorders
manifested by inpatients as well as outpatients in the acute setting. Rotating residents are to become
familiar with the types of problems that are referred routinely to a neurologist as well as the more difficult
diagnostic dilemmas. Residents are also exposed to management of neurologic emergencies by
covering the emergency room during the day. A balance between patient care and education exists
which achieves for the trainee an optimal educational experience with the best medical care.

Resident responsibilities, including interns and residents:

Residents are expected to actively participate in patient care and engage in self-directed
problem-based learning. They are to be available for routine and emergent consults and are expected to
supplement their clinical experience by performing literature reviews.

Educational Objectives: An expanded version of the competencies is listed under Core Competencies
in Internal Medicine. Those listed here are specific to this rotation. Since residents may choose this
elective during any year of training, PGY-1 goals and objectives are distinct for those for upper level
residents, and PGY-2 and 3 goals and objectives are similar.

During this rotation, the PGY-1 resident will:
Patient Care
1. Obtain an appropriate neurological history and review of systems.
2. Perform a complete neurological examination and understand its value in localizing a diagnosis.
3. Follow-up on testing of patients and make management recommendations after discussion with
the attending.
4. Learn routine work-ups for common neurological problems.
Medical Knowledge
1. Learn various treatment options of chronic and acute patients.
2. ldentify common neurologic problems and describe their treatment.
3. ldentify and understand the mechanisms of commonly used neurologic medications as well as
understand side effects.
4. Become familiar with review of neurologic and radiographic data.
Practice-Based Learning
1. Become familiar with some of the neurologic literature that exists.
Interpersonal and Communication Skills — See Core Competencies
Professionalism — See Core Competencies
System-Based Practice — See Core Competencies
1. Become familiar with common reasons neurologists’ are consulted.
2. Recommend appropriate testing on the patients with attention to cost efficacy.

During this rotation, the PGY-2 or 3 resident will:
Patient Care
1. Independently perform an appropriate neurological history and review of systems.
2. Complete a comprehensive neurological examination and demonstrate ability to localize disease.
3. Recommend diagnostic testing and management after discussion with the attending.
4. Learn routine work-ups for common neurological problems.
Medical Knowledge
1. Describe various treatment options of chronic and acute patients.
2. ldentify common neurologic problems and describe their treatment.
3. ldentify and understand the mechanisms of commonly used neurologic medications as well as
understand side effects.
4. Enhance familiarity with review of neurologic and radiographic data.




Practice-Based Learning
1. Search primary source literature to answer questions posed in discussions about patients with
neurologic disease.
Interpersonal and Communication Skills — See Core Competencies
Professionalism — See Core Competencies
System-Based Practice — See Core Competencies
1. List common reasons neurologists are consulted.
2. Recommend appropriate and cost effective testing on the patients based on evidence base
medicine.

Check all principle teaching methods used during this rotation:

x] Attending teaching rounds [1] Interdisciplinary rounds

[x] Patient management discussions [1] Small group discussions

x] Conferences specific to rotation x] Bedside clinical rounds

[] Individual instruction of procedures x1] Review of diagnostic studies,
[] Other: including radiology

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

Residents are exposed to a broad range of neurologic patients that manifest problems in both the
central and peripheral nervous system. These patients are met in the inpatient setting as well as in the
emergency room. A thorough history and neurologic examination is performed and recommendations of
subsequent studies follow. Occasionally, the resident may be asked to perform a lumbar puncture.
Some of the more common diagnostic entities which the resident is exposed to include patients with
mental status changes, cerebrovascular accidents, TIA's, headaches, back pain, sensory or motor
complaints, gait instability, complications from medications, and neurodegenerative diseases.

Check the principal ancillary education materials used:

[1] Reading lists [1] Pathologic material
x] Radiologic studies x] Other noninvasive studies
x] Handouts on relevant topics x] Articles from the literature
[1] Other: [] Case studies
Methods used to evaluate the resident and the rotation:
x] Evaluation of residency performance and professionalism
x] Evaluation of attending teaching skills and other attributes
x1] Rotation assessment by resident
x1] Observation of resident's clinical competency
[] Observation of resident's leadership and teaching skills
x] Review of the resident's history/physical exam, progress notes and documentation of
procedures in the chart
x] Resident's attendance of rounds and conferences monitored
[1] Other:

Identify strengths and limitations specific to the resources of the sponsoring institution:

UMMC is located in the area of the city convenient for both private and service patients to visit.
Its association with the neighboring Shock Trauma Center enables the resident to be exposed to
consultations at that institution as well.

Conferences or Attending/Patient Care Rounds: (Journal club, division rounds, etc.)

Name Location Day Time
Daily Attending Rounds UumMMC Daily TBA
Grand Rounds VA Wednesday 9:00 am
Clinical Neurology Conference VA Wednesday 10:00 am

The resident and faculty members of the Postgraduate Education Committee reviewed and edited the
content of this curriculum at its meeting on 7/18/07.



