Curriculum

Consult/Endoscopy
Goals: Primary care and consultative experience in the diagnosis and management of patients with gastrointestinal and liver disease who are admitted to the hospital or require outpatient endoscopy, either emergently or electively.

1.
Understand indications/contraindications for gastrointestinal/liver procedures in gastrointestinal/liver disease.

2.
Learn techniques/skills involved in gastrointestinal/liver procedures.

Learning Objectives:

Fellows will manage gastroenterology/hepatology care of patients with GI disorders, infections, bleeding, liver diseases, swallowing disorders, and management of patients under surgical care with gastrointestinal disorders. Fellows will demonstrate skills in endoscopic procedures such as EGD, dilation, flexible sigmoidoscopies, colonoscopy (with/without polypectomy), liver biopsy, PEG, enteral intubation, and nonvariceal/variceal hemostasis utilizing conscious sedation, including choice of drugs, dosage, and adjustment based on clinical situation. Fellows keep a log of all procedures performed which is placed in their academic portfolio and is reviewed annually with the Program Director.  This information is also used at the end of their three-year training to assist in confirming that the minimum number of procedures has been performed, competency has been achieved, and the fellow can practice independently.  

PGY-5 will demonstrate above as well as in-depth knowledge of gastrointestinal disorders and further knowledge in management of complicated gastroenterology/hepatology disorders.  Fellows will demonstrate ability outlined above, as well as emergency procedures for gastrointestinal hemorrhage, including esophageal variceal banding, heater probe and hemoclip application.

PGY-6 will demonstrate above as well as further in-depth knowledge of gastrointestinal/hepatology diseases and treatment, skill in endoscopic diagnostic and therapeutic techniques, including ERCP, endoscopic ultrasound, capsule endoscopy, and esophageal motility.

Medical Knowledge: Medical knowledge is accomplished via hospital and ambulatory patient care, attending rounds, presentations at divisional conferences/lectures,, and evaluations.  Fellows will acquire knowledge of epidemiology, etiology, pathophysiology, risk factors, clinical manifestations, exam/diagnostic findings, and appropriate management of GI disorders, infections, bleeding, liver diseases, swallowing disorders, and management of patients under surgical care with gastrointestinal disorders. Fellows will identify the patient problem and formulate a prioritized differential diagnosis, and appropriate initial diagnostic/therapeutic plan. Read about each patient encounter in a general medicine or subspecialty text, or applicable AGA or AASLD guidelines.

PGY-5 fellows will demonstrate above as well as progression in knowledge and analytical thinking, formulate a plan based on current scientific evidence, and anticipate/minimize adverse consequences of the therapeutic plan.

PGY-6 fellows will demonstrate all of the above as well as regularly show self-initiative to stay current with new medical knowledge.

Practice Based Learning and Improvement:  Practice based learning and improvement is accomplished via hospital and ambulatory patient care, attending rounds, presentations at divisional conferences/lectures, and attending evaluations. Fellows will utilize available resources to make timely and appropriate diagnostic and management decisions, emphasize use of evidence-based medicine, and seek formative feedback, and use it to improve performance. Fellows will demonstrate self-motivation to acquire knowledge, familiarize self with applicable evidence-based guidelines (see link to U of L GI homepage listed under resources), and locate scientific literature to support decision-making.

PGY-5 fellows should demonstrate above as well as knowledge of impact of study design on validity or applicability to individual patient situations.

PGY-6 fellows should demonstrate above as well as model independent learning and identify knowledge deficits and work to remedy them.

Interpersonal and Communication Skills: Interpersonal and communication skills are accomplished via hospital and ambulatory patient care, attending rounds, presentations at divisional presentations at divisional conferences/lectures, and evaluations Fellows should demonstrate interpersonal/communication skills resulting in an effective exchange of information/collaboration with patients, their families, and health professionals.  Medical information will be legible, complete and timely and will identify questions and wishes of the physician requesting the consultation.

PGY 5 and PGY-6 fellows will demonstrate above as well as facilitate education of other health care professionals.

Professionalism: Professionalism is accomplished via hospital and ambulatory patient care, attending rounds, presentations at divisional conferences/lectures,, and evaluations Fellows will demonstrate respect and compassion in interactions with colleagues, patients, and their families, including sensitivity and responsiveness to their race, gender, age, and other defining characteristics, uphold patient confidentiality and informed consent, and recognize/ admit mistakes and notify the attending, and (when appropriate, with guidance from the attending) the patient when mistakes are found.

PGY-5 fellows will demonstrate above as well as effectively coordinate care with other health care professionals and guide patients through the complex health care system, if needed.

PGY-6 fellows will demonstrate above as well as knowledge of methods to control health care costs while preserving high quality care.

Systems-Based Practice: Systems-based practice is accomplished via hospital and ambulatory patient care, attending rounds, presentations at divisional conferences/lectures,, and evaluations Fellows will become familiar with the practice of inpatient and outpatient gastroenterology, access/utilize necessary resources within these systems to provide optimal patient care, including EBM and cost conscious strategies, learn to work with health team members to develop new strategies to improve systematic processes of care when deficiencies are found.

PGY-5 fellows will demonstrate above as well as effectively coordinate care with other health care professionals and guide patients through the complex health care system, if needed.

PGY-6 fellows will demonstrate above as well as knowledge of methods to control health care costs while preserving high quality care.

Required Reading: MKSAP Gastroenterology Section; applicable guidelines at www.ulgi.com; literature searches done to optimize patient care and supplement knowledge; and DDSEP 2007.

Suggested Reading: Rigas B, Spiro H. Clinical Gastroenterology, 4th edition; Sleisenger MH, Fordtran JS. Gastrointestinal and Liver Disease: Pathophysiology, Diagnosis, Management; Zakim D, Boyer TD. Hepatology: A Textbook of Liver Diseases; and Up to Date.

Expectations: Punctuality/attendance for all patient care activities and educational lectures. Notify the Chief Fellow if an emergency arises, requiring absence or tardiness so that coverage can be arranged. Discharge summaries completed within 24 hours of discharge. Attending and fellow evaluations are to be completed via New Innovations. Attending should meet with fellow mid-month to give necessary feedback and suggestions for improvement. Procedure logs are entered into New Innovations   

Contact:  Program Director at 852-6991 for questions regarding the rotation.

