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Learning Objectives: PGY-1 Addictions Rotation

*Caseload sheets documenting all your clinical work during this rotation must be filled out and turned in to the Training Office upon completion of rotation.*
1. PATIENT CARE

a. Ability to conduct a thorough interview with substance abusing patients that will detail drug using histories, prior treatment, patient motivation for treatment and co-morbidity. 

b. Ability to match patients with addictive disorders to proper levels of treatment utilizing objective recommendations according to the American Society of Addiction Medicine categories.

c. Ability to use treatment methods focusing on patient denial, such as motivational interviewing and supportive confrontation, to convert involuntary patients into voluntary patients involved in their own care. 
d. Ability to apply the chronic illness model of treatment in attending to their addicted patients on this rotation.

e. Ability to assist addicted patients in moving through the different levels of treatment in this system. 
f. Ability to treat patients with co-morbid disorders both psychotherapeutically and pharmacologically. 
g. Ability to function as a primary therapist, co-therapist and family or couples therapist with addicted patients. 

2. MEDICAL KNOWLEDGE

a. Demonstrates understanding of the stages of recovery with addicted patients from emergency care, withdrawal from various drugs (including heroin, cocaine and alcohol), stabilization and early recovery. 
b. Demonstrate understanding of the recovery environments and the roles played by families and collaterals in the treatment process. 
c. Ability to apply several informational and diagnostic tools in diagnosing addictive disorders such as:  CAGE, AUDIT, DAST, SMAST, ASI. 
d. Demonstrate understanding of the several models of addictive disorders and international strategies for highly resistant patients. 
e. Demonstrate an understanding of all aspects of the DSM IV Criteria for Substance-Related Disorders, Substance-Induced Disorders and Remission Stages. 
f. Ability to treat patients for opiate agonist treatment based on an understanding of the complexities of Methadone, Buprenorphine and its varieties. 
g. Ability to use specific detoxification regimens both for alcohol and heroin.  

h. Ability to judiciously use antagonist medication (Naltrexone) used in the treatment of heroin dependence. 
i. Demonstrate understanding of psychopharmacological adjunctive agents for the treatment of alcoholism, including Naltrexone and Disulfiram. 
j. Demonstrate an understanding of the pharmacokinetics of all major categories of drugs. 
k. Demonstrate understanding of the basic principles of intoxication, withdrawal and the detoxification for major categories of drugs of abuse (opiates, benzodiazepines, alcohol). 
3. INTERPERSONAL AND COMMUNICATION SKILLS

a. Demonstrate an understanding of his/her own attitudes towards substance abusing patients and the ability to differentiate between recovering versus practicing addicts and alcoholics. 
b. Ability to be empathic and develop rapport with patients. 
c. Ability to work effectively as part of a multidisciplinary team. 
d. Ability to work effectively as a team player with peers. 
e. Ability to communicate effectively with supervisors. 
f. Ability to work effectively and empathically with families. 
g. Ability to effectively liaison with professional colleagues in other fields. 
h. Ability to adapt his/her style of interaction specific to age and cognitive capacity. 

4. PROFESSIONALISM

a. Demonstrate personal and intellectual integrity. 
b. Demonstrate an understanding of the ethical values and codes of a member of the medical profession when dealing with patients and families. 
c. Ability to obtain and provide cross coverage as needed. 
d. Ability to assist with and ask for assistance in emergencies as appropriate. 
e. Ability to do appropriate sign-outs addressing pertinent issues for patients. 
f. Demonstrate respect for patients, families and colleagues in interactions, including a sensitivity and awareness of the patient’s culture, age, gender, socioeconomic status, sexual orientation, religion and spirituality, and disabilities. 
g. Ability to follow through with patient care recommendations. 
h. Demonstrate respect for patient confidentiality. 
i. Ability to establish and maintain professional boundaries. 

j. Maintains a professional appearance appropriate to clinical site. 

5. PROBLEM-BASED LEARNING

a. Ability to facilitate medical students’ learning. 
b. Ability to use information technology to access on-line medical information and support his/her own education. 
c. Ability to locate, critique, and assimilate evidence from scientific studies as it relates to patients’ health problems. 
d. Ability to analyze practice experience and perform practice-based improvement activities. 
e. Ability to incorporate material discussed in supervision into clinical work.

f. Demonstrate motivation and eagerness to learn. 

6. SYSTEMS BASED PRACTICE

a. Demonstrate understanding of the complicated medical, dental, vocational, financial, and psychosocial needs of addicted patients.  This includes dealing with a high percentage of homeless patients. 
b. Demonstrate understanding of 12 Step Programs, meetings and philosophy. 
c. Ability to participate as a member of an interdisciplinary team and be able to learn treatment perspectives provided from team members from Social Work, Psychology, Pharmacy, Nursing and Certified Addiction Counselors. 
d. Demonstrate an understanding of the rationale for placement of patients internally and in community programs. 
e. Ability to be an advocate for addicted patients and facilitate proper placement by accurately representing information to collaborating programs. 
f. Demonstrate an understanding of how types of medical practice and delivery systems differ from one another. 
g. Demonstrate an understanding of the different costs of health care for different addiction services.

h. Ability to advocate for quality patient care and assist patients in dealing with system complexities. 

Learning Objectives: PGY-1 Emergency Psychiatry Rotation
*Caseload sheets documenting all your clinical work during this rotation must be filled out and turned in to the Training Office upon completion of rotation.*
7. PATIENT CARE

a. Ability to assess and begin to manage crisis situations with appropriate supervision as needed. 
b. Ability to effectively accept and prioritize the sign-out of cases at the beginning of a shift. 

c. Ability to efficiently and appropriately acquire clinical information in a variety of ways including: patient interview, family interview, calling collateral sources of information, reviewing old records. 
d. Ability to effectively manage the violent or agitated patient through the judicious use of verbal de-escalation, medications, restraints. 
e. Understanding of risk factors in assessment of suicidal and homicidal patients. 
f. Ability to assess and manage psychotic patients in the emergency setting. 
g. Ability to integrate biopsychosocial constructs into formulation of cases

h. Ability to check levels of psychiatric medications (including Lithium, Depakote, Tegretol, Pemelor) and assess how these levels relate to the last dose

i. Understanding of the psychosocial aspects of treatment with patients, including crisis counseling, psychoeducation, community referrals. 
j. Ability to appropriately document his/her decision-making process and written justification for his/her professional judgment. 
k. Ability to assess a patient medically through history and physical exam and ability to recognize and manage uncomplicated medical needs. 
l. Ability to evaluate the cognitive capacity of medically ill patients and comment on the patient’s ability to make decisions. 
m. Ability to develop initial treatment plans including safety and biopsychosocial aspects. 
n. Obtain appropriate history and physical for the patient in detox. 
o. Ability to recognize complicating medical factors in the patient with an addiction. 
p. Ability to monitor a patient in detox and be familiar with symptoms and signs of alcohol and heroin withdrawal. 
q. Understanding of informed consent and ability to document risk/benefit discussion of treatment options with patients. 

8. MEDICAL KNOWLEDGE

a. Ability to formulate a comprehensive differential diagnosis including medical causes for psychiatric presentations. 
b. An evolving knowledge of the indications and pharmacologic properties of psychotropic medications commonly used in the emergency setting. 
c. Ability to assess for and treat the following pharmacologic emergencies:  anticholinergic toxicity, NMS, serotonin syndrome, dystonic reactions. 
d. Knowledge of medication interactions and major side effects of medications. 
e. Knowledge of the indications for various methods of detox, including for heroin, alcohol and benzodiazepines. 
f. Ability to appropriately dose medications for alcohol and heroin withdrawal. 
9. INTERPERSONAL AND COMMUNICATION SKILLS

a. Ability to effectively collaborate and liaison with a multidisciplinary team in delivering psychiatric emergency services.  
b. Ability to effectively work with non-psychiatric staff in the education and management of patients in crisis. 
c. Ability to give thorough, clear, concise sign-outs for patients at the end of a shift. 
d. Ability to rapidly form and foster effective therapeutic relationships with patients in crisis. 
e. Ability to efficiently summarize and present the results and conclusions of data collected, including labs and collateral information. 
f. Ability to effectively work with addictions treatment personnel. 
g. Ability to be emphatic and develop rapport with patients. 
h. Ability to work effectively as part of a multidisciplinary team. 
i. Ability to work effectively as a team player with peers. 
j. Ability to communicate effectively with supervisors. 
k. Ability to effectively liaison with professional colleagues in other fields. 
l. Ability to adapt his/her style of interaction specific to age and cognitive capacity. 

10. PROFESSIONALISM

a. Personal and intellectual integrity and an understanding of the ethical values and codes of a member of the medical profession. 
b. Ability to obtain and provide cross coverage as needed. .
c. Ability to assist with and ask for assistance in emergencies as appropriate. 
d. Ability to do appropriate sign-outs, addressing pertinent issues for patients. 
e. Commitment to ethical principles when dealing with patients and families. 
f. Respect for patients and colleagues in interactions. .
g. Sensitivity to and awareness of the patient’s culture, age, gender, socioeconomic status, sexual orientation, religion and spirituality, and disabilities. 
h. Respect towards patients and family members. 
i. Respect towards physician and non-physician colleagues. 
j. Ability to follow through with patient care recommendations. 

k. Ethical behavior with respect for patient confidentiality. .

l. Ability to establish and maintain professional boundaries. .

m. Maintains a professional appearance appropriate to clinical site. 

11. PROBLEM-BASED LEARNING

a. Ability to facilitate medical students’ learning. 
b. Ability to use information technology to access on-line medical information and support his/her own education. 
c. Ability to locate, critique, and assimilate evidence from scientific studies as it relates to patients’ health problems. 
d. Ability to analyze practice experience and perform practice-based improvement activities. 
e. Ability to incorporate material discussed in supervision into clinical work. 
f. Motivation and eagerness to learn. 

12. SYSTEMS BASED PRACTICE

a. Ability to formulate and access an appropriate disposition with appropriate assistance: assessment of hospitalization vs. discharge with appropriate safety assessment, referrals for treatment, including day hospital, addictions treatment, etc., community resources, referrals for living situations (i.e., shelters, halfway houses, etc). 
b. Ability to do sufficient documentation and liaison effectively with insurance companies. 
c. Knowledge of how types of medical practice and delivery systems differ from one another. 
d. Knowledge of different costs of health care for different service. 
e. Ability to advocate for quality patient care and assist patients in dealing with system complexities. 

Learning Objectives: PGY-1 Inpatient Psychiatry Rotation

*Caseload sheets documenting all your clinical work during this rotation must be filled out and turned in to the Training Office upon completion of rotation.*
13. PATIENT CARE

a. Ability to obtain information from the patient interview, family contact, old charts, and outpatient providers to compile a thorough assessment. 
b. Ability to complete a comprehensive mental status examination. 
c. Ability to assess for dangerousness to self and/or others. 
d. Ability to use precautions appropriately, including close observation, suicide precautions, and one-to-one. 
e. Ability to appropriately apply criteria for inpatient hospitalization. 
f. Ability to determine if a patient is medically stable enough for psychiatric hospitalization. 
g. Ability to formulate a basic treatment plan including: acute stabilization, medication management, psychosocial interventions, group and individual therapy, psychoeducation, physical and occupational therapy, discharge planning. 
h. Ability to practice basic individual, group and family psychotherapy as it relates to inpatient psychiatry. 
i. Ability to document the full history, mental status examination, hospital course, basic differential diagnosis, basic diagnostic formulation and basic treatment plan in the discharge summary. 

14. MEDICAL KNOWLEDGE

a. Understanding of criteria for inpatient hospitalization. 
b. Ability to make a reasonable differential diagnosis based on a basic understanding of DSM-IV criteria to include all 5 axes. 

c. Display basic familiarity with at least one high, medium, and low potency typical neuroleptic. 

d. Display basic familiarity with all non-Clozapine atypical neuroleptics. 
e. Understanding of basic principles of Clozapine use including when to consider a Clozapine trial. 

f. Understading of indications and dosing of  long acting neuroleptic preparations. 
g. Display familiarity with major side-effects of all neuroleptics (EPS, anticholinergic, orthostasis, etc.). 
h. Understanding of 3 major forms of acute EPS and basic treatments. 
i. Display a basic understanding of tardive dyskinesia including proper use of the AIMS test and treatments for TD. 
j. Ability to name receptors responsible for orthostasis, sedation, weight gain, and sexual dysfunction. 
k. Ability to name at least 5 anticholinergic symptoms. 
l. Display a basic understanding of NMS and its treatment. 
m. Display basic familiarity with all classes of antidepressants including dosing, major side effects, and contraindications. 

n. Display basic familiarity with lithium and the anticonvulsant mood stabilizers including dosing, pre-treatment testing, follow-up monitoring, major contraindications, and side effects. 
o. Display basic familiarity with the benzodiazepines and other anxiolytics including dosing, major side effects and contraindications. 
p. Display an awareness of both potentially common and lethal drug interactions (Paxil and NTP; Demerol and Phenelzine; CBZ and Clozapine; and the like). 
q. Demonstrate an understanding of basic drug mechanisms of action, receptor blockade profiles, and indications for selection and use of specific agents. 
r. Ability to use sedative-hypnotics and neuroleptics for acute behavioral control. 

15. INTERPERSONAL AND COMMUNICATION SKILLS

a. Ability to co-lead community and team meetings on the unit. 
b. Ability to be emphatic and develop rapport with patients.  
c. Ability to work effectively as part of a multidisciplinary team. 
d. Ability to work effectively as a team player with peers. 
e. Ability to communicate effectively with supervisors. 
f. Ability to be effective and emphatic working with families

g. Ability to effectively liaison with professional colleagues in other fields. 
h. Ability to adapt his/her style of interaction specific to age and cognitive capacity. 

16. PROFESSIONALISM

a. Personal and intellectual integrity and an understanding of the ethical values and codes of a member of the medical profession. 

b. Ability to obtain and provide cross coverage as needed.  
c. Ability to assist with and ask for assistance in emergencies as appropriate. 
d. Ability to do appropriate sign-outs, addressing pertinent issues for patients. 
e. Commitment to ethical principles when dealing with patients and families

f. Respect for patients and colleagues in interactions. 
g. Sensitivity to and awareness of the patient’s culture, age, gender, socioeconomic status, sexual orientation, religion and spirituality, and disabilities. 
h. Respect towards patients and family members. 
i. Respect towards physician and non-physician colleagues. 
j. Ability to follow through with patient care recommendations. 
k. Ethical behavior with respect for patient confidentiality. 
l. Ability to establish and maintain professional boundaries. 

m. Maintains a professional appearance appropriate to clinical site. 

17. PROBLEM-BASED LEARNING

a. Ability to facilitate medical students’ learning. 
b. Ability to use information technology to access on-line medical information and support his/her own education. 
c. Ability to locate, critique, and assimilate evidence from scientific studies as it relates to patients’ health problems. 
d. Ability to analyze practice experience and perform practice-based improvement activities. 
e. Ability to incorporate material discussed in supervision into clinical work. 
f. Motivation and eagerness to learn. 

18. SYSTEMS BASED PRACTICE

a. Understanding of how types of medical practice and delivery systems differ from one another. 
b. Awareness of different costs of health care for different services. 
c. Ability to advocate for quality patient care and assist patients in dealing with system complexities. 
d. A basic understanding of medical-legal issues as it relates to inpatient psychiatry including:  voluntary and involuntary admission procedures, testifying at hearings, court ordered patients, issues of confidentiality, forced medications/medication panels. 

Learning Objectives: PGY-2 Consultation-Liaison Psychiatry Rotation
19. PATIENT CARE

a. Ability to gather data from appropriate sources, including chart, hospital staff, family, and other relevant individuals.
b. Ability to adapt his/her interview style in medically ill patients in a variety of settings (i.e., adapt to patients on ventilators, recognize stress and fatigue in patients, prioritize questions and do multiple, brief interviews).
c. Ability to formulate a good HPI, including psychiatric symptoms and recent stressors precipitating hospitalization, as well as acute medical issues and their relationship to psychiatric symptoms.
d. Ability to formulate a complete psychiatric work-up, including history of present illness, past medical history, past psychiatric history, substance abuse history, family history, social history, developmental history and mental status examination.
e. Ability to do a comprehensive assessment of cognitive capacity in medically ill patients using MMSE, and either the HIV Dementia Scales or the CAM (confusion assessment method).
f. Ability to evaluate for psychopathologic processes in patients with concomitant medical and surgical conditions.
g. Ability to assess for suicidality and dangerousness and evaluate risk factors and need for sitter/hospitalization.
h. Ability to assess for homicidality and dangerousness and evaluate risk factors and need for sitter/hospitalization.
i. Ability to evaluate for competency in medically ill patients.
j. Ability to monitor the patient’s course during hospitalization and provide continuing input as needed.
k. Ability to manage time, including appropriate length of notes with increased number of consults.
l. Ability to do complete and adequate documentation addressing medicolegal risks.
20. MEDICAL KNOWLEDGE
a. Understanding of the indications for a variety of somatic therapies in medical and surgical patients.
b. Understanding of the use of psychotropic medications and ECT in medical/surgical patients and appreciate physiologic effects, contraindications, drug interactions and dosing concerns.
c. Understanding of the use of psychosocial treatments, including brief psychotherapy, behavioral management techniques, family therapy and psychoeducation.
d. Knowledge of diagnostic criteria, common and emergent etiologies, medical work-up and biopsychosocial treatment for delirium.
e. Knowledge of dosing strategies and indications for the use of haloperidol and lorazepam in delirious patients.
f. Knowledge of the organic work-up for psychiatric symptoms.
g. Knowledge of medications that have psychiatric symptoms as side effects.
h. Knowledge of drug interactions between psychotropics and non-psychotropic medications.
i. Knowledge of the appropriate indications and dosing strategies for psychostimulants in the medically ill.
j. Knowledge of the use, risks and benefits, and dosing strategies of psychotropics in pregnancy.
k. Knowledge of the diagnostic criteria, evaluation, work-up and management of neuroleptic malignant syndrome.
l. Knowledge of the diagnostic criteria and differences between factitious disorder, malingering, and conversion disorder.
m. Knowledge of the core concepts of competency and the process once a patient has been demed incompetent.
n. Knowledge of the eight issues processed with patients in medical crisis counseling.

o. Knowledge of the biopsychosocial management of personality disorders in medical settings.
21. INTERPERSONAL AND COMMUNICATION SKILLS

a. Ability to formulate the Impression and Plan so that it consists of concrete recommendations and delineates clearly the role of the consultant and the role of the consulting team in the plan.
b. Ability to present concise and relevant data to supervisors and use supervision appropriately.
c. Understanding of the stressors the consulting team faces and be clear about the discharge date as recommendations are being made.
d. Ability to advise and guide consultees about the role of the medical disease and medications in the patient’s presenting symptoms.
e. Ability to work as a member of a multidisciplinary staff to maximize the care of complex medically ill patients.
f. Ability to provide appropriate direction to consultees regarding management of dangerous or psychotic patients who must be treated on general hospital units.

g. Ability to engage in effective interactions with a variety of consultees, including determination of consultation questions, and reporting of findings and recommendations.
h. Ability to maintain verbal contact with the consulting team.
i. Ability to develop a therapeutic alliance with respect for privacy in medically ill patients.
j. Ability to work cooperatively as part of a multidisciplinary team, utilizing input from other members of the team.
k. Ability to be empathic and develop rapport with patients.
l. Ability to work effectively as a team player with peers.
m. Ability to be effective and empathic working with families.
n. Ability to effectively liaison with professional colleagues in other fields (i.e., primary care physician).
o. Ability to adapt his/her style of interaction specific to age and cognitive capacity.
22. PROFESSIONALISM

a. Personal and intellectual integrity and an understanding of the ethical values and codes of a member of the medical profession. 

b. Ability to obtain and provide cross coverage as needed.  
c. Ability to assist with and ask for assistance in emergencies as appropriate. 
d. Ability to do appropriate sign-outs, addressing pertinent issues for patients. 
e. Commitment to ethical principles when dealing with patients and families

f. Respect for patients and colleagues in interactions. 
g. Sensitivity to and awareness of the patient’s culture, age, gender, socioeconomic status, sexual orientation, religion and spirituality, and disabilities. 
h. Respect towards patients and family members. 
i. Respect towards physician and non-physician colleagues. 
j. Ability to follow through with patient care recommendations. 
k. Ethical behavior with respect for patient confidentiality. 
l. Ability to establish and maintain professional boundaries. 

m. Maintains a professional appearance appropriate to clinical site. 

23. PROBLEM-BASED LEARNING

a. Ability to facilitate medical students’ learning.

b. Ability to use information technology to access on-line medical information and support his/her own education.

c. Ability to locate, critique, and assimilate evidence from scientific studies as it relates to patients’ health problems.

d. Ability to analyze practice experience and perform practice-based improvement activities.

e. Ability to incorporate material discussed in supervision into clinical work.

f. Motivation and eagerness to learn.

24. SYSTEMS BASED PRACTICE

a. Knowledge of how types of medical practice and delivery systems differ from one another.
b. Knowledge of different costs of health care for different service.
c. Ability to advocate for quality patient care and assist patients in dealing with system complexities.
Learning Objectives: PGY-2 Advanced Emergency Psychiatry Rotation
25. PATIENT CARE

a. Ability to assess and begin to manage crisis situations with appropriate supervision as needed. 
b. Ability to effectively accept and prioritize the sign-out of cases at the beginning of a shift. 

c. Ability to efficiently and appropriately acquire clinical information in a variety of ways including: patient interview, family interview, calling collateral sources of information, reviewing old records. 
d. Ability to effectively manage the violent or agitated patient through the judicious use of verbal de-escalation, medications, restraints.

e. Ability to make a complete suicide risk assessment including lethality of method, details of planning, level of hopelessness, risk of rescue ratio, and social support as well as document the assessment.

f. Ability to make a complete homicide risk assessment including prior history, legal history, presence of paranoia as well as document the assessment.
g. Ability to assess and manage psychotic patients in the emergency setting. 
h. Ability to integrate biopsychosocial constructs into formulation of cases

i. Ability to check levels of psychiatric medications (including Lithium, Depakote, Tegretol, Pamelor) and assess how these levels relate to the last dose

j. Understanding of the psychosocial aspects of treatment with patients, including crisis counseling, psychoeducation, community referrals. 
k. Ability to effectively document patient history as well as the decision-making process and justification for professional judgment. 
l. Ability to assess a patient medically through history and physical exam and ability to recognize and manage uncomplicated medical needs. 
m. Ability to develop initial treatment plans including safety and biopsychosocial aspects. 
n. Obtain appropriate history and physical for the patient in detox. 
o. Ability to recognize complicating medical factors in the patient with an addiction. 
p. Ability to monitor a patient in detox and be familiar with symptoms and signs of alcohol and heroin withdrawal. 
q. Understanding of informed consent and ability to document risk/benefit discussion of treatment options with patients.

r. Ability to work as independently as possible but know when to seek supervision. 

26. MEDICAL KNOWLEDGE

a. Ability to formulate a comprehensive differential diagnosis including medical causes for psychiatric presentations. 
b. An evolving knowledge of the indications and pharmacologic properties of psychotropic medications commonly used in the emergency setting. 
c. Ability to assess for and treat the following pharmacologic emergencies:  anticholinergic toxicity, NMS, serotonin syndrome, dystonic reactions. 
d. Knowledge of medication interactions and major side effects of medications. 
e. Knowledge of the indications for various methods of detox, including for heroin, alcohol and benzodiazepines. 
f. Ability to appropriately dose medications for alcohol and heroin withdrawal. 
27. INTERPERSONAL AND COMMUNICATION SKILLS

a. Ability to effectively collaborate and liaison with a multidisciplinary team in delivering psychiatric emergency services.  
b. Ability to effectively work with non-psychiatric staff in the education and management of patients in crisis. 
c. Ability to give thorough, clear, concise sign-outs for patients at the end of a shift. 
d. Ability to rapidly form and foster effective therapeutic relationships with patients in crisis. 
e. Ability to efficiently summarize and present the results and conclusions of data collected, including labs and collateral information. 
f. Ability to effectively work with addictions treatment personnel. 
g. Ability to be emphatic and develop rapport with patients. 
h. Ability to work effectively as part of a multidisciplinary team. 
i. Ability to work effectively as a team player with peers. 
j. Ability to communicate effectively with supervisors. 
k. Ability to effectively liaison with professional colleagues in other fields. 
l. Ability to adapt his/her style of interaction specific to age and cognitive capacity. 

28. PROFESSIONALISM

a. Personal and intellectual integrity and an understanding of the ethical values and codes of a member of the medical profession. 
b. Ability to obtain and provide cross coverage as needed. .
c. Ability to assist with and ask for assistance in emergencies as appropriate. 
d. Ability to do appropriate sign-outs, addressing pertinent issues for patients. 
e. Commitment to ethical principles when dealing with patients and families. 
f. Respect for patients and colleagues in interactions. .
g. Sensitivity to and awareness of the patient’s culture, age, gender, socioeconomic status, sexual orientation, religion and spirituality, and disabilities. 
h. Respect towards patients and family members. 
i. Respect towards physician and non-physician colleagues. 
j. Ability to follow through with patient care recommendations. 

k. Ethical behavior with respect for patient confidentiality. .

l. Ability to establish and maintain professional boundaries. .

m. Maintains a professional appearance appropriate to clinical site. 

29. PROBLEM-BASED LEARNING

a. Ability to facilitate medical students’ learning. 
b. Ability to use information technology to access on-line medical information and support his/her own education. 
c. Ability to locate, critique, and assimilate evidence from scientific studies as it relates to patients’ health problems. 
d. Ability to analyze practice experience and perform practice-based improvement activities. 
e. Ability to incorporate material discussed in supervision into clinical work. 
f. Motivation and eagerness to learn.
g. Perform a videotaped patient interview, and review interview with attending physician.

30. SYSTEMS BASED PRACTICE

a. Ability to formulate and access an appropriate disposition with appropriate assistance: assessment of hospitalization vs. discharge with appropriate safety assessment, referrals for treatment, including day hospital, addictions treatment, etc., community resources, referrals for living situations (i.e., shelters, halfway houses, etc). 
b. Ability to perform sufficient documentation and liaison effectively with insurance companies. 
c. Knowledge of how types of medical practice and delivery systems differ from one another. 
d. Knowledge of different costs of health care for different service. 
e. Ability to advocate for quality patient care and assist patients in dealing with system complexities. 

Learning Objectives: PGY-2 Geriatric Psychiatry Rotation
31. PATIENT CARE

a. Ability to perform appropriate testing and work-up of newly admitted elderly patients.
b. Ability to make a broad differential diagnosis of psychiatric disorders including medical causes.
c. Ability to use collateral information appropriately to obtain a thorough history.
d. Ability to appropriately use neuroimaging and EEG in the differential diagnosis of psychiatric illness in the elderly.
e. Ability to distinguish between dementia and delirium.
f. Ability to make a differential diagnosis of delirium and dementia, including iatrogenic causes.
g. Ability to evaluate the patient’s decisional competency.
h. Ability to recognize and treat substance use (especially alcohol and prescription drug abuse) including withdrawal protocols, psychoeducation, and appropriate outpatient referrals.
32. MEDICAL KNOWLEDGE

a. Knowledge of neuropsychological testing used to assess geriatric patients.
b. Ability to make a broad differential diagnosis for mania and late onset psychosis.
c. Knowledge of the interaction of medical and psychiatric illness.
d. Understanding of indications and benefits and risks of cholinesterase inhibitors and NMDA receptor antagonists.
e. Understanding of indications and benefits and risks of typical and atypical antipsychotics, anxiolytics, mood stabilizers and antidepressants in the treatment of behavioral complications of dementia.
f. Understanding of anticholinergic side effects of psychotropics and other medications.
g. Ability to manage a complex regimen of medications, including knowledge of potential drug interactions

h. Ability to use age-appropriate dosing strategies and be aware of pharmacokinetic and pharmacodynamic differences in the elderly.
i. Knowledge of the indications and special considerations for ECT in the elderly.
33. INTERPERSONAL AND COMMUNICATION SKILLS

a. Ability to take a leadership role for patient care.

b. Ability to express findings in coherent, orderly oral and written presentations including a discussion of the differential diagnosis and biopsychosocial treatments.

c. Ability to engage with a family and perform an assessment of family functioning.

d. Ability to effectively work with a multidisciplinary treatment team utilizing the abilities of all the mental health professionals for the benefit of the patient.

e. Ability to be empathic and develop rapport with patients and families.

f. Ability to work effectively as a team player with peers.

g. Ability to communicate effectively with supervisors

h. Ability to effectively liaison with professional colleagues in other fields (i.e., primary care physician).

i. Ability to adapt his/her style of interaction specific to age and cognitive capacity.

34. PROFESSIONALISM

a. Personal and intellectual integrity and an understanding of the ethical values and codes of a member of the medical profession. 

b. Ability to obtain and provide cross coverage as needed.  
c. Ability to assist with and ask for assistance in emergencies as appropriate. 
d. Ability to do appropriate sign-outs, addressing pertinent issues for patients. 
e. Commitment to ethical principles when dealing with patients and families

f. Respect for patients and colleagues in interactions. 
g. Sensitivity to and awareness of the patient’s culture, age, gender, socioeconomic status, sexual orientation, religion and spirituality, and disabilities. 
h. Respect towards patients and family members. 
i. Respect towards physician and non-physician colleagues. 
j. Ability to follow through with patient care recommendations. 
k. Ethical behavior with respect for patient confidentiality. 
l. Ability to establish and maintain professional boundaries. 

m. Maintains a professional appearance appropriate to clinical site. 

35. PROBLEM-BASED LEARNING

a. Ability to facilitate medical students’ learning.

b. Ability to use information technology to access on-line medical information and support his/her own education.

c. Ability to locate, critique, and assimilate evidence from scientific studies as it relates to patients’ health problems.

d. Ability to analyze practice experience and perform practice-based improvement activities.

e. Ability to incorporate material discussed in supervision into clinical work.

f. Motivation and eagerness to learn.

36. SYSTEMS BASED PRACTICE

a. Ability to plan appropriate follow-up care, including medication management, therapy and day program.
b. Understanding of indications for nursing home placement vs. assisted living or board and care placements.
c. Knowledge of the regulations governing nursing home placement, including the role of Adult Evaluation Review Service.
d. Knowledge of regulations governing psychotropic prescriptions and restraints in nursing homes.
Learning Objectives: PGY-2 Advanced Inpatient Psychiatry Rotation

37. PATIENT CARE

j. Ability to perform an independent patient interview exploring all aspects of a patient’s history and including a complete mental status examination.

k. Ability to develop an accurate differential diagnosis and pertinent treatment plan.

l. Ability to perform an accurate acute and chronic suicide risk assessment for a potentially suicidal patient.

m. Ability to perform an accurate violence risk assessment for a potentially violent patient.

n. Ability to provide comprehensive and accurate documentation in the written record including documentation of the effect of clinical interventions.

o. Ability to detoxify patients from alcohol, sedatives, and opiates when necessary.

p. Ability to recognize and manage the side effects of psychotropic medications.

q. Ability to perform individual supportive psychotherapy in the treatment of acute inpatients including utilizing crisis intervention techniques.

r. Ability to provide effective and therapeutic structure for patients with personality disorders including appropriate limit setting.

s. Ability to use support and psychoeducation techniques when working with families.

t. Understanding of the indications for using time-out, quiet room, restraint and seclusion.  Be able to utilize alternative modalities to minimize use of these procedures.

u. Understanding of the indications for ECT in acute psychiatric inpatients.

v. Ability to effectively lead community meetings and/or other patient group meetings.

w. Understanding of the effective use of the milieu for optimum patient benefit in the inpatient setting.

x. Ability to utilize the voluntary admission process and a voluntary admission agreement for an inpatient.

y. Understanding of the certification process.  This will include a working knowledge of the paperwork involved, including an emergency petition.
z. Understanding of the mechanics of a hearing for a certified patient.

aa. Understanding of the indication for a clinical review panel.

ab. Provide basic management of medical problems for psychiatric inpatients including the appropriate use of consultation from other medical specialties.

38. MEDICAL KNOWLEDGE
a. Knowledge of phenomenology of and diagnostic criteria for various psychiatric disorders and be able to elicit those criteria clinically from the patient, and obtain relevant data from family and treatment professionals.  At a minimum, the resident should have an in-depth understanding of the phenomenology and diagnostic criteria for the following disorders: schizophrenia and other psychotic disorders, mood disorders, adjustment disorders, substance-related disorders, and personality disorders.
b. Ability to develop a basic psychodynamic formulation for an inpatient.   This includes a discussion of prominent defense mechanisms as well as areas of conflict for the patient.

c. Ability to reliably perform the AIMS reliably and be familiar with the BPRS, PANSS, Young Mania Scale, BDI and Ham-D.
39. INTERPERSONAL AND COMMUNICATION SKILLS

a. Ability to take a leadership role for patient care.

b. Ability to express findings in coherent, orderly oral and written presentations including a discussion of the differential diagnosis and biopsychosocial treatments.

c. Ability to engage with a family and perform an assessment of family functioning.

d. Ability to effectively work with a multidisciplinary treatment team utilizing the abilities of all the mental health professionals for the benefit of the patient.

e. Ability to be empathic and develop rapport with patients and families.

f. Ability to work effectively as a team player with peers.

g. Ability to communicate effectively with supervisors

h. Ability to effectively liaison with professional colleagues in other fields (i.e., primary care physician).

i. Ability to adapt his/her style of interaction specific to age and cognitive capacity.

40. PROFESSIONALISM

a. Personal and intellectual integrity and an understanding of the ethical values and codes of a member of the medical profession. 

b. Ability to obtain and provide cross coverage as needed.  
c. Ability to assist with and ask for assistance in emergencies as appropriate. 
d. Ability to do appropriate sign-outs, addressing pertinent issues for patients. 
e. Commitment to ethical principles when dealing with patients and families

f. Respect for patients and colleagues in interactions. 
g. Sensitivity to and awareness of the patient’s culture, age, gender, socioeconomic status, sexual orientation, religion and spirituality, and disabilities. 
h. Respect towards patients and family members. 
i. Respect towards physician and non-physician colleagues. 
j. Ability to follow through with patient care recommendations. 
k. Ethical behavior with respect for patient confidentiality. 
l. Ability to establish and maintain professional boundaries. 

m. Maintains a professional appearance appropriate to clinical site. 

41. PROBLEM-BASED LEARNING

a. Ability to facilitate medical students’ learning. 
b. Ability to use information technology to access on-line medical information and support his/her own education. 
c. Ability to locate, critique, and assimilate evidence from scientific studies as it relates to patients’ health problems. 
d. Ability to analyze practice experience and perform practice-based improvement activities. 
e. Ability to incorporate material discussed in supervision into clinical work. 
f. Motivation and eagerness to learn. 

42. SYSTEMS BASED PRACTICE
a. Understanding of the vocational needs of patients and will know how to access such resources with help from members of the treatment team.

b. Understanding of how types of medical practice and delivery systems differ from one another.
c. Awareness of different costs of health care for different services.

d. Ability to advocate for quality patient care and assist patients in dealing with system complexities
Learning Objectives: PGY-3 Child and Adolescent Psychiatry Rotation

43. PATIENT CARE

a. Master techniques and strategies for diagnostic assessment of preschool, school age and adolescent patients.

b. Gain experience with behavior modification techniques, parent management techniques, brief therapy and longer term psychodynamic therapy.

c. Develop competency and appropriately prescribe and manage stimulant medication for ADHD.

d. Develop competency and appropriately prescribe and manage non-stimulant medication for ADHD.

e. Develop competency and appropriately prescribe and manage medications for depression and anxiety in children and adolescents.

f. Be aware of the various structured diagnostic tests (CBCL, Conners, CDI etc.).

44. MEDICAL KNOWLEDGE

a. Understand normal growth and development.

b. Be familiar with the various diagnostic conditions seen during childhood and adolescence including ADHD, Conduct Disorder, Anxiety Disorders, Optional Deficit Disorder, Autism, Spectrum Disorders, Objective Disorders, Obsessive-Compulsive Disorders, Substance Abuse Disorders and Learning Disabilities.

c. Understand the difference in symptom manifestation between children, adolescents and adults.

d. Understand the occurrence of commonalties in children and adolescents.

e. Understand the importance and impact of family dynamics among children and adolescents.

f. Understand the importance and impact of school experiences and peer relationships.

g. Become familiar with the various classifications of medications and their appropriate uses with child and adolescent patients.

h. Learn the appropriate use of antipsychotics in children and adolescents.

i. Learn the appropriate use of mood stabilizers children and adolescents.

j. Be familiar with techniques and applications of play therapy.

45. INTERPERSONAL AND COMMUNICATION SKILLS

a. Ability to be empathic and develop rapport with patients.
b. Ability to work effectively as part of a multidisciplinary team.
c. Ability to work effectively as a team player with peers.
d. Ability to communicate effectively with supervisors.
e. Ability to be effective and empathic working with families.
f. Ability to effectively liaison with professional colleagues in other fields (i.e., primary care physician).
g. Ability to adapt his/her style of interaction specific to age and cognitive capacity.
46. PROFESSIONALISM

a. Personal and intellectual integrity and an understanding of the ethical values and codes of a member of the medical profession. 

b. Ability to obtain and provide cross coverage as needed.  
c. Ability to assist with and ask for assistance in emergencies as appropriate. 
d. Ability to do appropriate sign-outs, addressing pertinent issues for patients. 
e. Commitment to ethical principles when dealing with patients and families

f. Respect for patients and colleagues in interactions. 
g. Sensitivity to and awareness of the patient’s culture, age, gender, socioeconomic status, sexual orientation, religion and spirituality, and disabilities. 
h. Respect towards patients and family members. 
i. Respect towards physician and non-physician colleagues. 
j. Ability to follow through with patient care recommendations. 
k. Ethical behavior with respect for patient confidentiality. 
l. Ability to establish and maintain professional boundaries. 

m. Maintains a professional appearance appropriate to clinical site. 

47. PROBLEM-BASED LEARNING

a. Ability to facilitate medical students’ learning.

b. Ability to use information technology to access on-line medical information and support his/her own education.

c. Ability to locate, critique, and assimilate evidence from scientific studies as it relates to patients’ health problems.

d. Ability to analyze practice experience and perform practice-based improvement activities.

e. Ability to incorporate material discussed in supervision into clinical work.

f. Motivation and eagerness to learn.

48. SYSTEMS BASED PRACTICE

a. Knowledge of how types of medical practice and delivery systems differ from one another.
b. Knowledge of different costs of health care for different service.
c. Ability to advocate for quality patient care and assist patients in dealing with system complexities.
Learning Objectives: PGY-3 Family Therapy Rotation

49. PATIENT CARE

a. Ability  to engage family members in a therapeutic and/or problem solving endeavor.
b. Ability to facilitate the evolving of short-term therapeutic goals.
c. Ability to educate family members, as needed, as to mental illness, learning disabilities, etc.

d. Ability to support family strengths; mobilizing or sustaining them to service therapeutic goals.
e. Ability to establish clear, well-defined generational and individual boundaries (to avoid fusion or disengagement).
f. Ability to use universalizing and positive reframing that will increase family members’ openness to each other and to the therapeutic process.
g. Ability to facilitate “enactment” of family patterns with alternative rules that facilitate growth or adaptation, are developed by members of the family, and are informed by therapists’ knowledge.
50. MEDICAL KNOWLEDGE
a. Understanding of the basic concepts of family systems, particularly concerning adaptation to psychiatric and medical illness.
b. Understanding of generational and individual boundaries.
51. INTERPERSONAL AND COMMUNICATION SKILLS
a. Ability to be empathic and develop rapport with patients.
b. Ability to work effectively as part of a multidisciplinary team.
c. Ability to work effectively as a team player with peers.
d. Ability to communicate effectively with supervisors.
e. Ability to be effective and empathic working with families.
f. Ability to effectively liaison with professional colleagues in other fields. (i.e., primary care physician)

g. Ability to adapt his/her style of interaction specific to age and cognitive capacity.
52. PROFESSIONALISM
a. Personal and intellectual integrity and an understanding of the ethical values and codes of a member of the medical profession. 

b. Ability to obtain and provide cross coverage as needed.  
c. Ability to assist with and ask for assistance in emergencies as appropriate. 
d. Ability to do appropriate sign-outs, addressing pertinent issues for patients. 
e. Commitment to ethical principles when dealing with patients and families

f. Respect for patients and colleagues in interactions. 
g. Sensitivity to and awareness of the patient’s culture, age, gender, socioeconomic status, sexual orientation, religion and spirituality, and disabilities. 
h. Respect towards patients and family members. 
i. Respect towards physician and non-physician colleagues. 
j. Ability to follow through with patient care recommendations. 
k. Ethical behavior with respect for patient confidentiality. 
l. Ability to establish and maintain professional boundaries. 

m. Maintains a professional appearance appropriate to clinical site. 

53. PROBLEM-BASED LEARNING

a. Ability to facilitate medical students’ learning.

b. Ability to use information technology to access on-line medical information and support his/her own education.

c. Ability to locate, critique, and assimilate evidence from scientific studies as it relates to patients’ health problems.

d. Ability to analyze practice experience and perform practice-based improvement activities.

e. Ability to incorporate material discussed in supervision into clinical work.

f. Motivation and eagerness to learn.
54. SYSTEMS BASED PRACTICE

a. Knowledge of how types of medical practice and delivery systems differ from one another.
b. Knowledge of different costs of health care for different service.
c. Ability to advocate for quality patient care and assist patients in dealing with system complexities.
Learning Objectives: PGY-3 Group Therapy Rotation

55. PATIENT CARE

a. Ability to assume therapeutic role in working with small groups.
b. Ability to identify and evaluate critical issues in groups as they emerge and use them for the benefit of individual and group change.
56. MEDICAL KNOWLEDGE

a. Understanding of selected theoretical perspectives on groups.
b. Understanding of the applications of group methods to a variety of therapeutic and social situations.
c. Understanding of small group structures and processes, including group formations and group life cycles.
d. Ability to differentiate among the selected theoretical approaches in working with groups.
57. INTERPERSONAL AND COMMUNICATION SKILLS

a. Ability to be empathic and develop rapport with patients.
b. Ability to work effectively as part of a multidisciplinary team.
c. Ability to work effectively as a team player with peers.
d. Ability to communicate effectively with supervisors.
e. Ability to be effective and empathic working with families.
f. Ability to effectively liaison with professional colleagues in other fields (i.e., primary care physician).
g. Ability to adapt his/her style of interaction specific to age and cognitive capacity.
58. PROFESSIONALISM

a. Personal and intellectual integrity and an understanding of the ethical values and codes of a member of the medical profession. 

b. Ability to obtain and provide cross coverage as needed.  
c. Ability to assist with and ask for assistance in emergencies as appropriate. 
d. Ability to do appropriate sign-outs, addressing pertinent issues for patients. 
e. Commitment to ethical principles when dealing with patients and families

f. Respect for patients and colleagues in interactions. 
g. Sensitivity to and awareness of the patient’s culture, age, gender, socioeconomic status, sexual orientation, religion and spirituality, and disabilities. 
h. Respect towards patients and family members. 
i. Respect towards physician and non-physician colleagues. 
j. Ability to follow through with patient care recommendations. 
k. Ethical behavior with respect for patient confidentiality. 
l. Ability to establish and maintain professional boundaries. 

m. Maintains a professional appearance appropriate to clinical site. 

59. PROBLEM-BASED LEARNING

a. Ability to facilitate medical students’ learning.

b. Ability to use information technology to access on-line medical information and support his/her own education.

c. Ability to locate, critique, and assimilate evidence from scientific studies as it relates to patients’ health problems.

d. Ability to analyze practice experience and perform practice-based improvement activities.

e. Ability to incorporate material discussed in supervision into clinical work.

f. Motivation and eagerness to learn.

60. SYSTEMS BASED PRACTICE

a. Knowledge of how types of medical practice and delivery systems differ from one another.
b. Knowledge of different costs of health care for different service.
c. Ability to advocate for quality patient care and assist patients in dealing with system complexities.
Learning Objectives: Individual Psychotherapy

GENERAL PSYCHOTHERAPY LEARNING OBJECTIVES
1. PATIENT CARE

a. Establish and maintain a treatment frame (e.g., time, space, outside agencies/relationships, setting schedules and sticking to times).
b. Enable the patient to actively participate in the treatment. 
c. Establish a treatment focus.

d. Provide a holding environment.
e. Maintain focus in treatment when appropriate.
f. Confront when appropriate.

g. Assess readiness for and manage termination from treatment.
h. Assess the patient's readiness for certain interventions.
i. Assess the patient's response to certain interventions.

2. MEDICAL KNOWLEDGE

a. Recognize and specifically describe affects.

b. Recognize and describe (to the supervisor) one's own affective response to the patient.

c. Recognize defenses in clinical phenomena.
d. Recognize obstacles to change and an understanding of possible ways to address them.

e. Identify problems in collaborating with the treatment/therapist.
3. INTERPERSONAL AND COMMUNICATION SKILLS

a. Establish rapport.
b. Understand and develop a therapeutic alliance with the patient.
c. Recognize a variety of forms of therapeutic alliances including negativistic ones.
d. Recognize and attempt to repair disturbances in the alliance.
e. Listen to non-judgmentally and with openness.
f. Facilitate the patient talking openly and freely.
g. Empathize with the patient's feeling states and convey empathic understanding.
h. Tolerate direct expressions of hostility, affection, sexuality and other powerful emotions.
i. Express findings in coherent, orderly oral and written presentations including a discussion of the differential diagnosis and biopsychosocial treatments.
4. PROFESSIONALISM

a. Establish and maintain professional boundaries. 

b. Protect the patient from unnecessary intrusions into privacy and confidentiality.

c. Recognize and tolerate one's uncertainties as a trainee in psychotherapy.
d. Personal and intellectual integrity and an understanding of the ethical values and codes of a member of the medical profession. 

e. Commitment to ethical principles when dealing with patients and families

f. Respect for patients and colleagues in interactions. 

g. Sensitivity to and awareness of the patient’s culture, age, gender, socioeconomic status, sexual orientation, religion and spirituality, and disabilities. 

h. Respect towards patients and family members. 

i. Respect towards physician and non-physician colleagues. 

j. Ability to follow through with patient care recommendations. 

k. Ethical behavior with respect for patient confidentiality. 

l. Maintains a professional appearance appropriate to clinical site.
5. PROBLEM-BASED LEARNING

a. Recognize and describe (to the supervisor) one's own affective response to the patient.
b. Establish an educational alliance with the supervisor.
c. Incorporate material discussed in supervision into the psychotherapy.
d. Use the medical literature to support patient care and trainee education including the use of scientific studies.

e. Motivation and eagerness to learn.
6. SYSTEMS BASED PRACTICE
a. Handle financial arrangements with patient in a manner appropriate to the treatment context.
b. Understanding of how types of medical practice and delivery systems differ from one another.
c. Awareness of different costs of health care for different services.

d. Ability to advocate for quality patient care and assist patients in dealing with system complexities.
TECHNIQUE-SPECIFIC LEARNING OBJECTIVES
BRIEF AND CRISIS INTERVENTION
a. Rapidly establish a therapeutic alliance with the patient.

b. Identify the precipitating event (stressor) and the patient's reactions to it.

c. Identify a history of the patient's usual coping mechanisms.

d. Facilitate the patient's expression of emotions.

e. Normalize the patient's emotional reactions to the event in the setting of crisis, when appropriate.

f. Focus the therapy on the precipitating crisis.

g. Provide support to the patient.

h. Actively listen to the patient to enhance understanding.

i. Provide psychoeducation about the crisis.

j. Help the patient develop adaptive coping mechanisms and identify additional sources of support.
k. Establish achievable therapeutic goals with the patient.

l. Rapidly obtain collateral information where appropriate.

m. Know community resources and make timely and safe dispositions.
COMBINED PSYCHOTHERAPY AND PSYCHOPHARMACOLOGY
a. Establish and maintain a therapeutic alliance as well as negotiate a treatment plan.

b. Provide psychoeducation about DSM IV diagnoses and relevant psychotherapeutic, psychosocial, and psychopharmacologic treatment options.

c. Assess patients' beliefs about medications and to recognize how and when these beliefs can impact on efficacy.

d. Use the placebo effect to more successfully prescribe medications.
e. Develop a basic understanding of medico-legal and psychotherapeutic issues in the context of one person prescribing medication and another person providing psychotherapy:  confidentiality, informed consent and collaboration.

f. Use the concepts of transference and counter-transference in prescribing medications in a therapeutic manner.

g. Recognize how prescribing medications might enhance or hinder psychotherapy and how providing psychotherapy might enhance or hinder the use of medications.

h. Identify psychological aspects of non-adherence.

i. Integrate biological and psychological aspects of a patient's history.
PSYCHODYNAMIC PSYCHOTHERAPY

a. Identify and effectively begin treatment with a suitable patient for psychodynamic psychotherapy.

b. Identify aspects of an ongoing case in terms of theories of drive and defense, internalized object relationships, and consideration of the patient's self experience.

c. Link present to past as demonstrated by understanding the patient's present pattern of thought, feeling, action and relationship in terms of his or her past personal experience.

d. Identify and respond appropriately and flexibly to a variety of defenses in the clinical setting.

e. Effectively confront, clarify and interpret previously preconscious and unconscious material in the therapeutic setting.

f. Facilitate discovery of latent meaning of clinical material (e.g., dreams, associations, transference materials, etc.)

g. Recognize and make therapeutic use of transference.

h. Recognize, contain and make therapeutic use of countertransference.

i. Maintain a therapeutic alliance in the face of transference distortions, using concepts of neutrality, abstinence, empathy and support in an appropriate manner.

j. Manage termination issues within the context of a psychodynamic psychotherapy.

COGNITIVE/BEHAVIORAL PSYCHOTHERAPY
a. State the cognitive model.

b. Socialize patient into cognitive model.

c. Use structured cognitive behavioral model including mood check, bridging to prior session, agenda setting, and review of homework, capsule summaries and patient feedback. 

d. Identify and elicit automatic thoughts. 

e. State and employ knowledge of cognitive triad of depression. 

f. Use Dysfunctional Thought Records as a tool in therapy 

g. Use Activity Scheduling as a tool in therapy. 

h. Identify common cognitive errors in thinking. 

i. Use behavioral techniques as a tool in therapy. 

j. Plan booster sessions, follow-up and self help sessions appropriately with patients when terminating active therapy.

SUPPORTIVE PSYCHOTHERAPY

a. Assess regressive and adaptive  shifts in ego functioning.

b. Make interventions specifically in support of a patient's ego functions, including defensive operations.

c. Deliberately take a non-interpretative stance in relation to a defensive operation in a patient.

d. Recognize internal conflict and help a patient contain it without an emphasis on interpretation.
e. Be directive: give advice, set limits and educate when appropriate with a patient.

f. Make appropriate manipulations of the environment or take action on behalf of a patient.

Learning Objectives: PGY3 Outpatient Clinic 
1. PATIENT CARE

a. Learn to utilize a biopsychosocial approach in the outpatient treatment of individuals with severe mental illnesses including schizophrenia, schizoaffective disorder, bipolar disorder, and recurrent major depression.

b. Learn to treat severe mental illness pharmacologically and to manage medications, including antipsychotics, mood stabilizers and adjunctive medications, in an outpatient clinic.

c. Learn to perform supportive psychotherapy and combined psychotherapy and psychopharmacological treatment of patients with severe mental illness
d. Learn to manage crises in outpatient treatment with patients with severe mental illness and demonstrate an understanding of criteria for more intensive treatment.

e. Learn to perform recommended physical and laboratory assessments for initial outpatient treatment and continuing follow-up of patients with severe mental illness.

f. Learn to address, at a basic level, somatic issues relevant to patients with severe mental illness (such as smoking cessation, diabetes, and hypertension) and facilitate and support appropriate somatic care.

g. Learn to perform family through supervised patient/family sessions.

h. Learn to perform group therapy through a longitudinal supervised experience as a group co-leader.

2. MEDICAL KNOWLEDGE

a. Understand the concepts of recovery and consumer empowerment and how to utilize these concepts in the treatment of patients with severe mental illness.

b. Develop advanced skill in selecting specific antidepressants for specific patient presentations (e.g. anxious depression, array of anxiety disorders, atypical depression, elderly patients, etc.).

c. Develop advanced skill in combining antidepressants, using augmenters and other treatment strategies to address treatment-refractory depression.

d. Develop advanced skill in treating refractory bipolar disorder/impulse control disorders using combination mood stabilizer therapies in addition to other somatic treatments (Inderal, Ca-channel blockers, ECT, etc.).
e. Learn treatment options for refractory psychotic disorders.

f. Develop advanced proficiency in appropriately using neuroleptics to treat special populations and illnesses which lack a psychotic component.

g. Develop advanced skill in treating common and serious antidepressant-induced side-effects (sexual dysfunction, insomnia, central serotonin syndrome, etc.).
h. Develop advanced skill in treating common and serious mood stabilizer-induced side-effects (alopecia, hypothyroidism, creatinine elevations, ataxia, etc.).
i. Gain advanced knowledge of most CYP 450 mediated drug interactions pertinent to antidepressant and mood stabilizer therapy.
j. Gain detailed knowledge of specific and special properties of various benzodiazepines (PO Valium is fastest PO BZD; use of SL Xanax in panic disorder; conversion to Klonopin for BZD tapers;  etc.).
k. Develop basic skill in atypical uses of traditional and newer mood stabilizers (VPA for panic or migraine, Neurontin for neuropathic pain, etc.).
l. Learn the 3 antidepressants that don't produce sexual dysfunction when used as monotherapy.
3. INTERPERSONAL AND COMMUNICATION SKILLS

a. Ability collaborate with other treatment and care providers, including multidisciplinary team members, psychosocial rehabilitation staff, case managers and somatic providers around treatment of severely mentally ill individuals.

b. Ability to effectively liaison with professional colleagues in other fields (i.e., primary care physician).
c. Ability to work with patients and their families utilizing approaches including psychoeducation, outreach and liaison with community services.

d. Ability to express findings in coherent, orderly oral and written presentations including a discussion of the differential diagnosis and biopsychosocial treatments.

e. Ability to communicate effectively with supervisors
4. PROFESSIONALISM
a. Personal and intellectual integrity and an understanding of the ethical values and codes of a member of the medical profession. 

b. Ability to obtain and provide cross coverage as needed.  
c. Ability to assist with and ask for assistance in emergencies as appropriate. 
d. Ability to do appropriate sign-outs, addressing pertinent issues for patients. 
e. Commitment to ethical principles when dealing with patients and families

f. Respect for patients and colleagues in interactions. 
g. Sensitivity to and awareness of the patient’s culture, age, gender, socioeconomic status, sexual orientation, religion and spirituality, and disabilities. 
h. Respect towards patients and family members. 
i. Respect towards physician and non-physician colleagues. 
j. Ability to follow through with patient care recommendations. 
k. Ethical behavior with respect for patient confidentiality. 
l. Ability to establish and maintain professional boundaries. 

m. Maintains a professional appearance appropriate to clinical site. 

5. PROBLEM-BASED LEARNING

a. Ability to facilitate medical students’ learning.
b. Ability to use information technology to access on-line medical information and support his/her own education.
c. Ability to locate, critique, and assimilate evidence from scientific studies as it relates to patients’ health problems.
d. Ability to analyze practice experience and perform practice-based improvement activities.
e. Ability to incorporate material discussed in supervision into clinical work.
f. Motivation and eagerness to learn.

6. SYSTEMS BASED PRACTICE

a. Understanding of community resources relating to individuals with severe mental illness, including psychosocial rehabilitation programs, employment programs, day hospitals, crisis beds, and residential programs. 
b. Understanding of how types of medical practice and delivery systems differ from one another.
c. Awareness of different costs of health care for different services.

d. Ability to advocate for quality patient care and assist patients in dealing with system complexities
