Curriculum

Continuity Clinic – Ambulatory Internal Medicine (AIM)
Goals:

1. Offer primary care experience in the diagnosis and management of patients with gastrointestinal and liver diseases in an outpatient setting with continuity of care. 

2. Provide consultative input into the diagnosis and management of patients with gastrointestinal and live diseases from referring patients in the University and community.

Learning Objectives.

Patient care: Patient care is accomplished via ambulatory patient contact, presentations at divisional conferences/lectures,, and evaluations from peers, faculty, nurses, residents, and patients in a continuity clinic with attending supervision. A majority of patients are Medicaid or indigent, who are referred by private physicians for either a second opinion or initial evaluation by a gastroenterologist/hepatologist.  Patients may also have been seen in follow-up after having been seen on the University of Louisville Hospital rotation while acutely hospitalized. Clinical encounters include patients with gastrointestinal disorders, as well as patients for post-therapeutic intervention. via one-on-one interaction with the attending physician, social worker, nursing service, and evaluated by attending on an outpatient basis. 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. Modalities include pharmacological therapy, medical devices, and surgery. Fellows will manage continuity of gastroenterology/hepatology care of patients with GI disorders, infections, bleeding, liver diseases, swallowing disorders, and management of patients under surgical care with gastrointestinal disorders. A very large mix of diseases is found in this rotation. They include patients with common gastrointestinal disorders such as peptic ulcer disease, inflammatory bowel disease, diverticulosis, malabsorption, abdominal pain, pancreatitis, liver disease, biliary tract disorders, liver disease, and functional gastrointestinal syndromes.    

PGY-5 will demonstrate above as well as in-depth knowledge and management of complicated gastrointestinal/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 in-depth knowledge and management of complicated gastrointestinal/hepatology disorders, and diseases and treatment.

Medical knowledge Accomplished by outpatient evaluation with attending interaction. Fellows will familiarize themselves with common gastrointestinal and liver diseases, have the availability of reference material, such as Up to Date for unusual disease processes, understand the concepts of competency and goals of care, how they impact on decision making in patients, and formulate an appropriate diagnostic/therapeutic management plan.  Fellows work closely with attending, nursing staff, social workers, and other subspecialty areas of medicine in diagnostic work-up of gastrointestinal/liver disease, understanding of the pathophysiology of gastrointestinal/liver disease states, ethical issues, and compassionate medication administration by the pharmaceutical industry.  

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: Accomplished by one-on-one interaction with the attending, nursing staff, social services, and other members; evaluated by attending evaluation.  Fellows will utilize available resources to make diagnostic and management decisions, emphasize the use of evidence-based medicine, seek formative feedback and use it to improve performance, acquire knowledge on disease states and pathophysiology on an ongoing basis.

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: Accomplished by face-to-face interaction with the patient and attending physician as well as team members of the outpatient clinic. Fellows will demonstrate the ability to communicate with patient and their family, discuss opinions/management decisions with referring physicians, and respond to questions raised by the consulting physician and other healthcare personnel.

PGY 5 and 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 and compassion in interactions with colleagues, patients, and their families, including sensitivity in responsiveness to their race, gender, age, and other defining characteristics, uphold patient confidentiality and inform consent, and respect and uphold patient wishes regarding their healthcare when ethically possible.

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 accomplished via the continuity clinic and attending supervision. 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 available at 

http://www.louisville.edu/medschool/medicine/gastro/fellowship/htm, individual literature searches done to optimize patient care and supplement knowledge, and DDSEP. Textbook of Gastroenterology, Yamada, T (Ed); Textbook of Hepatology, Zaken, Boyer.

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

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 the rotation.

Patients seen in this clinic are hospital follow-up (ULH/FPB/JH/Norton); IM referrals (AIM, Surgery, etc.); Jefferson County; Kentucky (outside of Jefferson County); and outside of Kentucky.

