Curriculum 

Continuity Clinic - Motility

Goals:

1.
Consultative experience in diagnosis of suspected motility disorders of the GI tract. 

2.
Provide consultative input into the diagnosis and management of patients with suspected motility disorders of the GI track from referring patients in the University and community.

Patient care: Patient care is accomplished via patient contact, hospital and ambulatory care, attending rounds, presentations at divisional conferences/lectures,, and evaluations from peers, faculty, nurses, residents, and patients.  Fellows will demonstrate compassionate, appropriate, and effective patient care with competence in completing gastroenterology/hepatology history and physical examinations, obtain and interpret laboratory data, and understand indications for referrals.   SEQ CHAPTER \h \r 1Diseases typically encountered include achalasia, diabetic gastroparesis, anal sphincter incompetence, undescribed chest pain, dysphagia, and non-specific esophageal motor disorders.  Patients are referred from a large referral area (approximately a 200 mile radius) for evaluation for motility disorders, a majority  SEQ CHAPTER \h \r 1which are outpatients referred from one of the outpatient clinics or private physicians.  On rare occasions, inpatients admitted for another reason are studied. 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-6 will demonstrate above as well as further in-depth knowledge of motility disorders, treatment, and therapeutic diagnosis of complicated findings of motility disorders with diagnostic and therapeutic techniques.

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 motility/swallowing 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-6 fellows will demonstrate above as well as progression in knowledge and analytical thinking, formulate a plan based on current scientific evidence, anticipate/minimize adverse consequences of the therapeutic plan and 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, and locate scientific literature to support decision-making. Fellows should demonstrate impact of study design on validity or applicability to individual patient situations.

PGY-6 fellows should demonstrate above as well as knowledge of impact of study design on validity or applicability to individual patient situations, model independent learning, and identify knowledge deficits and work to remedy them.
Interpersonal and Communication Skills: Accomplished by face-to-face interaction with the patient and attending physician as well as team members of the outpatient clinic.  Fellows will demonstrate ability to discuss complex therapeutic procedures with patients, consulting physicians, and family members, carefully detailing the risks and benefits, show skills involved to communicate negative news, complications, adverse events with patients and families, and consulting physicians on the current management plan/future follow up of patients undergoing therapeutic intervention.

PGY-6 fellows will demonstrate above as well as facilitate education of other health care professionals.
Professionalism: Accomplished in all educational and patient-care activities; evaluated by attending evaluation. Fellows will demonstrate respect for the patient and uphold their wishes regarding healthcare when ethically possible, uphold patient confidentiality and informed consent, show respect and patience in interactions with colleagues, patients, and family members, and sensitivity to race, gender, age, and other defining characteristics that may be important in interventional treatment.  Fellows will 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 effectively coordinate care with other health care professionals, guide patients through the complex health care system, if needed, and obtain knowledge of methods to control health care costs while preserving high quality care.

Systems-Based Practice: Accomplished in multidisciplinary and attending rounds and evaluated by attending physicians. Fellows will understand the process of referral and concentrate on the efficiency and obtaining quality care for the patient in an expeditious fashion and learn to work with health team members in a multidisciplinary session to maximize many of the needs of patients with gastrointestinal/liver disease, with particular reference to therapeutic intervention.

PGY-6 fellows will demonstrate above as well as effectively coordinate care with other health care professionals,  guide patients through the complex health care system, if needed, and obtain 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:  SEQ CHAPTER \h \r 1Gastrointestinal Motility by Christenson, Gastrointestinal Motility Claude Roman (Ed), The Esophagus Don Castel  (Ed), and Physiology of Gastrointestinal Tract Lawrence Johnson (Ed). 

Expectations: Punctuality/attendance for all clinics. Notify the Chief Fellow if an emergency arises, requiring absence or tardiness so that coverage can be arranged. 

Contact: Program Director at 852-6991 for questions regarding this clinic.
