Name of rotation: ABR - Women's Health Division: Gen Internal Medicine

Course Director: Susan D. Wolfsthal, M.D. Site(s): UHC, VA, Dowell Health
Catherine Staropoli, M.D. Center, UMCP

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

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

This rotation is a portion of the ABR which requires participation at least one day per week during
a one month long block. The goal of this curriculum is to improve residents' ability to manage women's
health issues which are important to the practice of internal medicine including the preventive health
needs of women, management of an abnormal Pap smear, management of vaginitis and sexually
transmitted diseases, and management of disorders related to menopause.

Resident responsibilities, including interns and residents:
The residents are expected to actively participate in patient care and engage in self
directed/problem-based learning. Their attendance is expected to be 100%.

Educational objectives: All competency-based objectives apply to the PGY-2, 3 and above levels.
PGY-1 residents do not complete this rotation.
PGY-2 or 3 resident will:
Patient Care
1. Obtain a history pertinent to women with particular attention to risk factors for breast and cervical
cancers, sexual practices, contraception, childbirth, domestic violence, sexual trauma, risk
factors for osteoporosis and cardiovascular disease, symptoms of menopause and urinary
incontinence.
2. Improve skills for complete breast and vaginal exams, including Pap smears.
3. Diagnose and treat uncomplicated outpatient gynecologic conditions such as vaginitis, STD'’s,
dysmenorrhea, PMS and menopausal symptoms.
4. Counsel woman on contraceptive options, as well as initiating and managing oral contraceptive
agents.
Medical Knowledge
1. Discuss role of specialty referral for follow-up and interventions for abnormal Pap smears, breast
lumps and mammography.
2. Discuss indications for and management of estrogen replacement therapy in postmenopausal
women as well as therapy for osteoporosis and diagnostic procedures to quantify bone mass.

Check all principle teaching methods used during this rotation:

x] Attending teaching rounds [1] Interdisciplinary rounds

x] Patient management discussions [x] Small group discussions

[1] Conferences specific to rotation x] Bedside clinical rounds

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

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

The residents are provided with close supervision in the physical examination and procedural
skills necessary for the diagnosis and management of selected gender-specific conditions.

Check the principal ancillary education materials used:
[1] Reading lists [1] Pathologic material
[1] Radiologic studies [] 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]
[x]
[x]
[x]
[x]
[x]

[x]
[]

Evaluation of residency performance and professionalism

Evaluation of attending teaching skills and other attributes

Rotation assessment by resident

Observation of resident's clinical competency

Observation of resident's leadership and teaching skills

Review of the resident's history/physical exam, progress notes and documentation of
procedures in the chart

Resident's attendance of rounds and conferences monitored

Other:

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

The strengths of this rotation lie in the close supervision of residents in performing breast
examinations, gynecologic examinations, and Pap smears with general internists as role models.

9/18/07: Reviewed with residents / faculty at Postgraduate Education Committee



