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INTRODUCTION

Rationale

Many models of curriculum development exist. Our approach to the development of this document was guided by the “training” or objectives-based model1-3of curriculum development, which uses the concept of professional competency as its central construct. The curriculum is organized into statements of goals and objectives for rotations, where the term goal refers to the purpose and aims of the rotation.  The term objective describes what residents will be able to do at the end of the learning experiences of each rotation.  

Some may question the relevance or appropriateness of an explicit, objective-based curriculum since most of the knowledge, attitudes, and skills acquired in residency training occurs within the context of direct patient care, where a resident may not have an opportunity to diagnose or manage certain problems.  On the other hand, he or she may also experience and learn from exciting and stimulating cases not specifically prescribed in the curriculum. The objectives stated herein, however, refer to the minimal competencies that should be acquired from a rotation and do not rule out additional experiences or outcomes. The curriculum allows attendings or residents to monitor specific objectives not achieved in the rotation, due to the unavailability of required clinical experiences—and to plan supplementary learning experiences to meet them.

Framework

The curricular goals and objectives presented here rest on the following underlying principles and assumptions which serve as a broad foundation for the curriculum of community-based education through the continuum of residency training:4 
1. The centrality of family medicine, including:


· First-contact care for the individual with any undiagnosed symptom, sign, or health concern

· Comprehensive care that is not organ or problem specific

· Continuity, or longitudinal care: “cradle to grave”

· Coordination of other care services as they relate to the individual’s care

· Promotion of patient education

2. Education as a spiral curriculum.  Through processes of repetition, re-exposure, and re-emphasis, residents learn and continue to add to their overall knowledge and skills.

3. Diversity among participating training sites .  The uniqueness that characterizes each training site is precisely its attractiveness as an integral part of residency training.  While general curricular areas in the program can be standardized, the specific curriculum applied in one site may be somewhat different from that in another site. Guided by the program’s mission each site must optimize its assets as they are defined by  location, special interests, patient ethnicity, socioeconomic factors, disease spectrum, community needs, care extenders, staffing arrangements, etc. 

4. No single training site or clinical experience can be expected to offer all, or even most major portions of the full curriculum, but each site can offer parts that are essential to the ultimate learning goals.

5. The importance of the principles of adult learning to the success of the curriculum.  These include:

· A positive, non-threatening learning climate. To learn effectively requires a facilitating and non-threatening atmosphere. Preceptors are responsible for effectively maintaining a positive learning climate. Intimidation may result in transient success in learning, but it ignores the learner’s inner motivation to learn.


· Readiness to learn.  Notwithstanding the attending’s  role in facilitating an environment that is conducive to learning, residents are ultimately responsible for their own learning.

· Well-defined goals and objectives are shared responsibilities of  residents and teachers.  At the very least residents must understand each goal and objective and its relevance to the development of knowledge and skills.  Residents, then, must participate in defining their own learning objectives.

· Problem-oriented tasks.  The practice of clinical medicine requires a problem-oriented approach through which complex issues may be distilled into workable segments. 

· The importance of immediate application of new knowledge and skills to reinforce their relevance and to ensure that learners maintain them.

· Feedback and evaluation.  Both preceptor and resident are responsible for regular feedback and evaluations of  progress in the acquisition of new skills and knowledge.  As residents are ultimately responsible for their own success or failure, they must be open to evaluation and assume responsibility for internalizing this information and reflecting their awareness in subsequent behavior and activity.

Future challenges

The current document is a point of departure not a final destination. Intended as a working document that describes only the skeleton of a curriculum conceived in two stages, this document represents the product of Phase One — delineation of the expectations of each rotation to serve as a reminder to both attendings and residents as to what is to be considered the core of a rotation. Phase two calls for further refinement of the curriculum in order to make it a useful tool to guide planning and the evaluation of clinical competence. The general goals and objectives presented here serve as a broad foundation for the curriculum of family medicine through the continuum of residency training, providing site coordinators with outlines, developed by consensus, of the areas of knowledge and skills considered essential for a given rotation. But the document is not the curriculum.  The curriculum is what happens during a rotation.  Each outline should function only as a guide for developing specific curricular experiences for residents at each training site that systematically addressing important issues such as the nature of the cases  residents are managing, their sequence and mix, and the way  residents are spending their time, in addition to what they are expected to know. 
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Residency Curriculum Goals and Objectives

AMBULATORY PEDIATRICS

Goals
The goal of the Ambulatory Pediatrics rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to : 

1. Understand, diagnose and treat the common medical, surgical and psychosocial issues from newborn to adolescent years.

2. Recognize and facilitate the role of the family as a critical nurturing feature of childhood growth and development.

3. Appreciate the breadth of pediatric illness and to recognize and understand the timing and selection of consultants.

4. Acquire knowledge and skills basic to the diagnosis and management of pediatric patients

Objectives

Upon completion of this rotation, residents will demonstrate the ability to:

Knowledge

1. Understand the medical and psychosocial needs of children and provide or arrange appropriate medical and psychosocial support for the child and the family unit.

2. Counsel the pediatric patient and family through the biomedical and psychosocial issues of normal growth and development from newborn to adolescent years (including habit and learning disorders).

3. Recognize and manage the variants and abnormal patterns in growth and development.

4. Understand the nutritional, fluid, and electrolyte requirements of children.

5. Actively incorporate preventive measures and anticipatory guidance into the care of children in the matters of feeding, accident prevention and immunization.

6. Understand the principles of drug choice and dosage calculations for the pediatric patient.

7. Recognize and treat common allergic conditions (such as asthma, rhinitis, atopic conditions, urticaria).

8. Diagnose and treat viral, bacterial, parasitic, and rickettsial infections in the pediatric age groups.

9. Diagnose and treat common disorders of the gastrointestinal system (such as malabsorption, obstruction, diarrhea, bleeding, pain).

10. Diagnose and manage, including appropriate referral, common respiratory, cardiovascular, hematopoetic, renal, metabolic, endocrine, neuromuscular and central nervous conditions.
11.  Understand the common dermatologic conditions and their treatment, including:

· Exanthems

Seborrhea

· Impetigo

Eczema

12.  Diagnose and treat common poisonings and toxicities (lead, aspirin, vitamins, acetaminophen).

13.  Understand current immunization recommendations.

14. Understand the principles of confidentiality and the legal rights of pediatric patients and their parents.

15. Understand of the rationale for laboratory and radiologic testing in the differential diagnosis process and the interpretation of results.

16.  Recognize the presenting symptoms and signs of neoplastic disease.

Procedural Skills

Upon completion of this rotation, residents will demonstrate proficiency in performing the following techniques and procedures:

· Taking and recording a pediatric history.

· Performing a pediatric physical exam

Removing foreign bodies from the skin, ears, nose

· The debridement of wounds


Caring for and dressing burns

· Interpreting tympanograms


Pneumatitic otoscopy

· Interpreting audiograms


Pediatric phlebotomy and “heel” stick

· Establishing intravenous access for administration of fluids, blood, or medications

· Urinary tract procedures, including bladder catheterization,  and “In and Out” catherized urine

· Wart ablation (cryotherapy)


Repairing lacerations including suturing and stapling

· IM injections




SQ Injections

Upon completion of this rotation, residents will demonstrate familiarity with the following techniques and procedures:

· Nasal packing for epistaxis

· Intraosseous infusion

Selected References

John Hopkins Hospital, Harriet Lane Handbook of Pediatrics, 2000, Mosby

Barkin R., Rosen P., Emergency Pediatrics: A guide to ambulatory care, 1999,  Mosby 

SUNY Buffalo Department of Family Medicine

Residency Curriculum Goals and Objectives

BEHAVIORAL SCIENCES
Goals
The goal of the Behavioral Sciences program is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to:

1. Understand the patient’s view of health, illness, and medical care from a broad perspective that includes the patient’s:

· Circumstances

Stage-of-life

· Family


Social life

· Culture


Community
2.  Competently  interview individuals and families, facilitate health behavior change, and assess and manage mental health and related issues.

3. Use ethical considerations in making medical decisions.

4. Meet the challenges of residency training.

5. Grow professionally.

Knowledge

Objectives

Upon completion of this program residents will:

Broad view:

1. Demonstrate knowledge of :

· The biopsychosocial and patient-centered perspective of health and illness.

· Normal and abnormal psychosocial growth and development across the life cycle.

· Common “family” configurations and stages of development.

· The impact of acute and chronic illness and other stressors on patients and families.
Mental health and related psychosocial problems

2. Demonstrate proficiency in recognizing and managing the following problems: 

· Disorders diagnosed in infancy through adolescence
Substance-related disorders

· Mood disorders




Somatoform disorders

· Eating disorders




Personality disorders

· Bereavement





Cognitive disorders

· Psychotic disorders




Anxiety disorders

· Violence and abuse




Delirium

· Chronic pain

· Impulse control disorders



Factitious disorders

· Sexual/gender identity disorders


Sleep disorders

· Adjustment disorders




Occupational problems
· Problems that present as psychologic complaints

Problems that present as medical complaints
· Cases with interwoven psychosocial and medical problems
3. Demonstrate understanding of the influence of age, gender and other factors on diagnostic prevalence and treatment techniques, such as gender differences in eating disorders, geriatric dosing of psychopharmacologic agents.

Behavioral medicine

4. Demonstrate proficiency in addressing the following non-psychiatric behavioral issues in medical care:

· Educating patients

· Managing patients with chronic pain

· Managing stress.


· Maximizing treatment adherence

· Being the bearer of bad news

· Helping patients cope with chronic illness

· Helping care givers

· Managing normal sexuality and reproduction issues

5. Demonstrate understanding of health behavior change and factors that maximize the following:

· Increased preventive behaviors, such as seat-belt use and exercise

· Decreased health risk behaviors, such smoking cessation and alcohol reduction

· Treatment adherence such as diabetic protocols
Community Networking

6. Demonstrate proficiency in the identification and use of basic referral sources, including:

· Community resources for mental health and other behavioral issues

· Resources for emergency situations such as suicide, drug overdose, violence, abuse

· Adjuncts to patient care such as social agencies, schools and religious organizations

· Self-help groups, allied health professionals, and public social services

· Resources related to disability and levels of care

Interpersonal Interactions and Counseling

Upon completion of this program, residents  will demonstrate understanding of:
7.  Factors in the clinician-patient relationship that influence treatment adherence, patient satisfaction, physician satisfaction, and malpractice suits.

8. Elements of effective patient-centered and family (multi-person) interviews

Ethical Considerations

Upon completion of this program, residents will demonstrate knowledge of:

9. Ethical and legal issues in family practice, including:

· Informed consent
Patient autonomy

· Reproductive rights
Confidentiality

· Quality of life
Withdrawal of care.

Resident Support

Upon completion of this program, the resident will demonstrate understanding of :

10.  Techniques of personal stress management. 

11. Resources to assist in managing practical matters, professional relationships, and isues of identity and personal growth.

Procedural Skills

Objectives

Upon completion of the program, residents will: 

Interviewing individuals and families

14.  Demonstrate proficiency in interviewing individuals and families, including the ability to:

· Establish rapport and demonstrate interest and support.

· Recognize the patient's basic nonverbal stance, and use matching & leading techniques to establish non-verbal rapport. 

· Use non-directed facilitation to encourage patient expression of concerns.

· Ascertain the patient's perspective on their problem or illness by clarifying: the patients' ideas about what is wrong; the patient's fears and other feelings about their problems; the patient's expectations of the doctor, and the impact of the problem or illness on their functioning and family.

· Address expressed feelings with appropriate empathy.

· Use understanding of the patient's perspective on the problems and/or treatment plan to negotiate and reach common ground.

· Use effective patient education techniques as needed regarding the patient's disease, prognosis, treatment, prevention, health promotion and further medical services. 

· Identify circumstances when care may benefit by including family members in visit.

· Demonstrate specific skills in family or other multi-person interviews. 

· Appropriately adjust  interviewing style and techniques to fit the patient's cultures age, lifestyle, and reactions to the interview.

· Apply patient-centered interviewing techniques to challenging situations. 

· Recognize the contribution of his/her own interpersonal style, culture, beliefs and feelings to the interview.

· Present examples of how a patient's family, social life, activities, culture, and community add to an understanding of the patient's perspective on their health, illness, and medical care.
Facilitating health behavior change

15.  Demonstrate proficiency in facilitating health behavior change, including the ability to:

· Assess the patient's readiness for change, if behavior change is recommended.  

· Customize the behavior change plan to suit the patient's readiness to change, the patient's perspective on their problem and the broad view of the patient's context.

· Apply specific techniques in situations including (a) increasing preventive behaviors (e.g., seat-belt use, exercise), (b) decreasing health risk behaviors (e.g., smoking cessation, alcohol reduction), and (c) maximizing treatment adherence (e.g., diabetic protocols).

Assessing and managing mental health and related issues

16. Demonstrate proficiency in the performing the following techniques and procedures:

· Using the mental status exam

· Using consultants effectively including consents and effective communication

· Initial management of mental health and related psychosocial crises, including:

Suicide


Acute psychosis

Drug overdose

Violence

Abuse

· Providing basic counseling and therapeutic support 

· Using psychopharmacologic agents appropriately in primary care
· Advising patients about counseling and other non-pharmacologic techniques for common problems
· Identifying lethality and psychiatric emergencies
· Recognizing legal and ethical concerns in family practice
· Recognizing the impact of culture on patient and family health
· Using  techniques of personal stress management
· Conducting family meetings
· The use of screening protocols to assist in identifying common problems

· Diagnosis of common mental health problems

· Indications for referrals for specialized procedures and evaluation

· Management of common stage-of-life issues and similar emotional upsets
17. Demonstrate understanding of the following techniques and procedures:

· Advanced counseling techniques

· Family counseling

________________________________

Selected References
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Residency Curriculum Goals and Objectives

CARDIOLOGY
Goals
The goal of the Cardiology rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to: 

1.
Diagnose and manage common cardiovascular disorders.

2.
Understand the benefits, limitations, and appropriateness of cardiovascular diagnostic studies, including Echo, ETT, Cardiac catheterization, Holter monitoring, Stress electrocardiography).

3.
Competently interpret EKG’s

Objectives

Upon completion of this rotation, residents  will demonstrate understanding of:

Knowledge
1. How to conduct a complete cardiovascular history and cardiac centered physical examination.

2. The changes in cardiovascular physiology with age.

3. The risk factors for coronary artery disease and the interventions necessary to correct them.

4.
Indications for the following examinations:

· Electrocardiography

· Chest X-ray

· Stress testing (including treadmill/bicycle and pharmacological techniques)

· Echocardiography imaging (both rest and stress using treadmill/bicycle or 

pharmacologic techniques)

· Radioisotope imaging (both rest and stress using treadmill/bicycle or 

pharmacologic techniques)

· ECG monitoring (in hospital and ambulatory)

· Vascular doppler and ultrasound examinations

5.
Indications and complications of the following:

· Diagnostic cardiac catheterization and angiography

· Intracoronary and peripheral vascular intervention using appropriate devices

· Diagnostic carotid and peripheral vascular angiography

· Internal monitoring devices (central venous and peripheral arterial)

· Electrophysiologic studies

6.
Indications and contraindications of the following therapeutic interventions:

· Coronary artery bypass

· Stenting

· Angioplasty

· Pacemaker insertion

· Valve replacement or repair, percutaneous balloon valvotomy

· Electrophysiologic ablation

7.          Laboratory interpretation of the following:

· Cardiac enzymes 

· Lipids

8.
The following specific diseases/conditions:

· Coronary artery disease

a.  stable/unstable angina

b.  myocardial infarction with and without complications

c.  sudden death

· Syncope

· Arrhythmias (tachyarrhythmias and bradyarrhythmias)

· Hypertension

· Cor Pulmonale

· Congestive heart failure (systolic and diasystolic dysfunction)

· Thromboembolic disease

· Valvular heart disease

· Congenital heart disease

· Dissecting aneurysm

· Innocent heart murmurs

· Peripheral vascular disease

· Cardiomyopathies

· Pericardial disease

· Evaluation of cardiac patient for non-cardiac surgery

· Antibiotic prophylaxis for valvular disease

Procedural Skills

Objectives

Upon completion of the rotation, residents will:

9. Demonstrate proficiency in performing the  following techniques and procedures: 

· A focused cardiology exam

· Recognizing cardiac risk factors and the interventions necessary to correct them

· Performing and interpreting EKG’s

· Acute MI protocol

· ACLS

· Use of common cardiac medications

· Interpreting cardiac enzymes

· Surgery clearance

10. Demonstrate understanding of the following techniques and procedures:

· 2 D Echo

· Stress Echo

· TEE

· Cardiac stress testing

· Cardiac catheterization

· Pacers
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Residency Curriculum Goals and Objectives

CHILDREN’S HOSPITAL OF BUFFALO (CHOB)  OB/PEDS

Goals

The goal of the CHOB OB/Peds rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to:

1. Understand the inpatient issues of pediatrics, labor, and delivery from the perspective of a family physician.

2. Collaborate with OB/GYN and Pediatrics in patient care.

3. Make appropriate and timely referrals.

4. Effectively communicate, provide patient education, and interface with families in the context of the ICN/ICU.

Objectives

Kn owledge

Upon completion of this rotation residents will demonstrate competence in :

1. Assessing and managing the following obstetric  problems and/or conditions:

· Normal labor and delivery



Placental delivery

· Preeclampsia





Premature labor

· NST and fetal monitoring



Ruling out ruptured membranes

· Fetal distress and when to call the ICN


Postpartum hemmorrhage

· Abnormal presentations and shoulder dystocia

Induction of labor with criteria, Bishop’s 

Postdates pregnancy, when to induce, IUGR, BPP
scoring, Cervidil, Pitocin

2. Assessing and managing  the following pediatric problems and/or conditions:

· Hyperbilirubinemia  in the premature and term newborn
Examination of the normal newborn

· Circumcision





Gastroenteritis and dehydration

· Asthma, Bronchiolitis, Croup



Fever and Occult Bacteremia 
· RDS/Transient Tachypnea of newborn, etc.

Resuscitation of the newborn
· Newborns of drug addicted mothers

3. Using electronic spreadsheets to maintaining prenatal files that include New York State HIV requirements, a complete list of all inpatients, and all post partum patients of UB Family Medicine.

Procedural Skills

4.  Upon completion of this rotation residents will demonstrate proficiency in performing the following techniques and procedures:

· Reviewing fetal monitor strips for clinico-pathologic correlation.
Artificial rupture of membranes

· Placement of internal fetal monitor lead



Assessment of effacement and dilatation 

· Standard episiotomy repair

Resources

ALSO Course Syllabus, third edition, 1996 AAFP
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Residency Curriculum Goals and Objectives

COMMUNITY MEDICINE

Goals

The goal of the Community Medicine rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to:

1. Apply principles of community-oriented primary care to the care of populations

2. Increase their skill in occupational medicine.

3. Use community health resources in the care of patients

4. Understand the physician’s role in:

· School-related health problems

· Community health education

· Environmental health

5. Use public health resources effectively

Objectives

Upon completion of this rotation, residents will demonstrate the ability to:

1. Apply principles of community-oriented primary care to the care of populations.

Occupational medicine

2. Assess job related illnesses and injuries.

3. Identify and manage job related health risks.

4. Assess disabilities

Community health resources

5. Identify the major types of community health resources, including:

· Governmental

· Voluntary

· Private agency

6.  Use  such resources in the care of patients and their families.

School health

7. Manage school-related health problems, including:

· Identification of learning disabilities

· Adaptation to physical disabilities

· Evaluation for sports and recreational activities

Community health education 

8. Identify methods for information transfer to community populations

9. Use media techniques.

10. Describe the physician’s role in community health education

Public health services

11. Use public health resources at the local, state, national, and international levels to help patients.

Environmental health

12. Assess the impact on patients’ health of exposure to:

· Toxic wastes

· Air pollution

· Water pollution

· Industrial materials

13.  Describe the public-health role of the physician in communities where such concerns exist.
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Residency Curriculum Goals and Objectives

CORONARY CARE UNIT (CCU)

Goals

The goal of  the CCU rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to:

1. Appropriately diagnose and manage patients in the CCU setting.

2. Determine appropriate tests and procedures for specific cardiac conditions.

3. Perform a variety of procedural skills pertinent to the CCU setting.

Objectives

Upon completion of this rotation residents will demonstrate :

Knowledge

1. The ability to perform a diagnostic work- up of adult patients with the following symptoms and problems:

· Chest pain




Shortness of breath

· Palpitations




Syncope

· Rhythm and conduction disturbances

Coronary artery disease


· Cardiomyopathy



Valvular heart disease

2. The ability to complete a cardiovascular history and cardiac-centered physical examination

3.  Understanding of the indications and interpretation of the following tests:

· ECG


Chest x-ray

· Stress testing


Echocardiography

· Radioisotope imaging

ECG monitoring

· Coronary angiography
Electrophysiologic testing

4.  Understanding of the laboratory interpretation of cardiac enzymes.

5.  Understanding of the following diseases and conditions:

· Acute myocardial infarction


Unstable angina

· Arrhythmias, including:


Congestive heart failure, acute and chronic

Supraventricualr (atrial flutter, atrial fibrillation, supraventricular tachycardia)

Ventricular (ventricular tachycardia)

Sudden cardial death

Heart block (first degree, second degree (types I and II), third degree

Pacemakers and AICD

Electrophysiologic testing

· Interventional pricdeures, including:

Valvular heart disease

Swan-Ganz catheterization

Temporary and permanent pacemaker

Coronary angiography

Percutaneous transluminal coronary angioplasty

Stenting

Coronary artery bypass surgery

Procedural Skills

5. Understanding of the following procedures:

· Swan-Ganz catheter placement and care

· Temporary transvenous pacemaker placement and care

Selected References

O’Keefe J, Hammil S. The Complete Guide to ECGs. Physicians Press, 1997

Davis D. How to Quickly and Accurately Master ECG interpretation. J.B. Lippincott
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Residency Curriculum Goals and Objectives

DERMATOLOGY

Conditions of the Skin
Goals
The goal of the Dermatology rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to : 

1.
Diagnose and treat those conditions most commonly seen in Family Medicine, as well as those important but rare conditions needing specific care or referral.

2.
Perform a competent and relevant history and physical examination, including the ability to adequately describe the findings.

3.
Perform the diagnostic and therapeutic procedures necessary for adequate care in Family Medicine.

4.
Feel comfortable with the selection, indications, and contraindications of dermatologic 


compounds both topical and otherwise.

Objectives:

Upon completion of this rotation, residents will demonstrate:

Knowledge

1.
Understanding of appropriate terminology for the arrangement, distribution, type and pattern of lesions seen on the skin.

2.
Understanding of indications for systemic evaluation, including  HIV, Syphilis

3.
The ability to comfortably diagnose and treat  the following conditions:

· Dermatitis, including: contact, atopic, exfoliative, nummular, stasis, diaper

· Papulosquamous, including: seborrhea, psoriasis, pityriasis rosea, superficial fungal infections, miharia, lichen planus


· Vesiculobullous, including: impetigo, herpes, varicella, erythema multiforme

· Macular Eruptions, including:  viral exanthem, drug eruption

· Urticarial Eruptions, including hives, angioedema, dermatographism

· Nodules , including erythema nodosum, dermatofibroma, granuloma annulare, sarcoid, cysts

· Other Pruritic Conditions

· Generalized  conditions, including:  Winter Itch/Asteatosis, scabies, secondary systemic diseases

· Localized conditions, including:  Neurodermatitis/ Lichen simplex chronicus, pruritus ani, pediculosis/lice, insect bites, pin worms

· Cutaneous Infection

· Bacterial, including: impetigo, erysipelas, lymphangitis, cellulitis, boils

· Fungal, including superficial and deep

· Viral, including:  Herpes simplex, Herpes zoster, Warts, Molluscum

· Complexion and Cosmetic Problems, including :  Acne, Rosacea, wrinkles, Spiders, Varicosities, Milia, enlarged pores, oily skin 

· Cutaneous Injury , including: Burns, Blisters, Abrasions, Bruises, Bites, Stings)

· Pigment Disorders, including:  Tinea versicolor, Vitiligo

· Hair Problems

· New Growths, including  inflammatory, hyperplastic, neoplasia - benign and malignant)

· Nail Problems
· Mucous Membrane Problems, including Thrush, Ulcers, Leukoplakia, Cheilitis, Geographic tongue, Hairy Tongue

Procedural Skills

4.
Proficiency in performing the following techniques and procedures:

· Cryotherapy

· Cautery, including chemical, electrical with and without curettage

· Biopsy, including punch, shave, excisional

· I&D of abscess

· Intralesional steroid injection 

· Treatment of ingrown toenails, including wedge resections, complete resection with nailbed  ablation

· Use of the Wood's lamp

· KOH prep

· Comedomal extraction

________________________

Resources

Pfenninger JL, Fowler GC.  Procedures for Primary Care Physicians.  Mosby, New York,

Chapters 1-20,33

CMEA- Dermatology CD and Accompanying Dermatology Procedures for the Primary

Care Physician Video. 1(800)227-2632

Helm KF, Marks JG.  Atlas of Differential Diagnosis in Dermatology.  W.B. Saunders

Co., Philadelphia, 1998.

Levene GM, Calnan CD.  Color Atlas of Dermatology.  Year Book Color Atlas Series.  Year

Book Medical Publishers Inc., Chicago

SUNY Buffalo Department of Family Medicine

Residency Curriculum Goals and Objectives

DIAGNOSTIC IMAGING AND NUCLEAR MEDICINE

Goals
The goal of the Diagnostic Imaging and Nuclear Medicine content is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to: 

1.
Understand the indications for specific imaging tests ordered by family physicians.

2.
Use imaging services efficiently and appropriately.

3.
Comprehend reports provided by  radiologists.

4.
Independently interpret  images read by family physicians.

Objectives
Upon completion of this experience, residents will demonstrate the ability to:

1.  Summarize, especially for the radiologist, the patient’s pertinent history and physical findings.

2.  Determine the urgency of the patient’s need for radiologic imaging.

3.  Write clear orders for the indicated test.

4.  Plan the preparation of the patient for the examination ordered.

5.  Avoid ordering more than or less than the optimal test.

6.  Define specific terms used in reports.

7.  Respond to the reports so as to maximally benefit the patient.

8.  Read plain x-rays of the chest and abdomen.

9.  Diagnose fractures on plain x-ray views.

18. Identify on those films evidence of osteoarthritis, osteolytic, or osteoblastic lesions.

Procedural Skills

19. Demonstrate proficiency in performing the following techniques and procedures:

· Recognizing indications and preparing for procedures, including: nuclear imaging, CAT Scan, and MRI

· Reading plain films of chest, abdomen, and extremities

· Interpreting tests and follow up

· Recognizing fractures on x-ray
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Residency Curriculum Goals and Objectives

EMERGENCY MEDICINE

Goals

The goal of the Emergency Medicine rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to : 

1. Recognize, triage and provide initial management of common urgent and emergent medical/surgical problems in patients of any age or gender.

2. Acquire basic and advanced manual skills in the management of common urgent/emergent medical/surgical problems.

3. Assess  patients quickly and efficiently, according to the urgency of the patient's problem.

4. Work as a member an emergency department team.

5. Understand the role of consultants within the framework of an emergency department.

Objectives

Upon completion of this rotation, residents will demonstrate:

Knowledge

1.  Understanding of  the principles of early intervention, including:

· Prehospital emergency care

· Emergency medicine concepts

2. Understanding of the principles of time management, including:

· Prioritization and triage

· Stabilization for transport

· Simultaneous triage of multiple trauma patients or patients with serious medical illnesses

· Efficient resource utilization

· Access to consultants or information

3. Understanding of the assessment and management of emergency situations, including:

· Trauma: primary and secondary assessment of a trauma patient with multiple injuries, by mechanism of injury (blunt vs penetrating trauma), by site of injury (head, eye, chest, spinal cord and bony spine, abdomen, extremity, urogenital system).

· Neurologic emergencies: the comatose patient, status epilepticus, spinal cord compression, stroke, syncope.

· Psychiatric emergencies: acute psychiatric breaks, suicidal patients, situational crisis, psychosis, domestic abuse issues.

· Burns: classification, outpatient management of first and second degree burns, fluid replacement protocols, indications for hospitalization/consultation.

· Violent patients.

· Obstetric and gynecologic emergencies: sexual assault, ectopic pregnancy, miscarriage, preeclampsia and eclampsia, vaginal hemorrhage.

· Victims of violence

· Pediatric emergencies: the injured child, musculoskeletal trauma, acute abdomen, fever 

       and sepsis, metabolic crises, child abuse

4. Understanding of the management of critical care situations, including:

· Acute respiratory problems and airway obstruction

· Arrhythmias: asystole, ventricular tachycardia, ventricular fibrillation, bradycardia, supraventricular tachycardia

· Cardiac arrest

· Ischemic heart disease: acute MI (thrombolysis), cardiogenic shock, unstable angina

· Cardiovascular pharmacology

· Resuscitation: organization (coordination, recording, communication), special circumstances (drowning/near drowning, electrocution/lightning injury hypothermia/hyperthermia, cardiac arrest in pregnancy, neonatal/infant resuscitation) immediate post-resuscitative care, 

· Other cardiovascular crises: aneurysms of thoracic or abdominal aorta, traumatic diaphragmatic hernia

· Acid/bases issues

· Shock: hypovolemic, restrictive, neurogenic, cardiogenic, septic

· Infectious disease emergencies (meningitis, toxic shock)

5. Understanding of the interpretation of diagnostics, including: 

· EKG

· Radiographs: cervical spine, chest, abdominal series, pelvis, long bones, basic unenhanced head CT

· Monitors (cardiac and pulse oximetry)

6. Understanding of environmental exposures, including:


· Bites and stings

· Human, dog and cat bites

· Poisonous plants

· Inhalations

· Hypersensitivity/anaphylaxis
7.  Understanding of toxicologic emergencies, including:


· General approach to the poisoned patient

· Access to poison control data bases

· Basic decontamination procedures 

· Consultation/definitive management

8. Understanding of disease prevention, including:



· Immunization (active and passive), antibiotic prophylaxis

9.    Basic fracture/dislocation management: 



simple dislocations of fingers and toes



radial head dislocation



anterior glenohumeral dislocation



patellar dislocation

simple undisplaced fractures of fingers and toes, metacarpals, metatarsals, radius, ulna, humerus, rib, fibular, tibia



compression fractures of thoracic and lumbar vertebrae



undisplaced pubic rami pelvic fracture 

Procedural Skills

Upon completion of the emergency medicine experience, residents will demonstrate:

9.  The competence required to achieve the following certifications: 

· Basic cardiac life support (BCLS)

· Advanced cardiac life support (ACLS)

· Pediatric advanced life support (PALS)

· Advanced life support in obstetrics (ALSO)

10. Proficiency in the following techniques:

· Needle thoracentesis

· Acute MI protocol

· Peripheral IV access

· Paracentesis and lumbar puncture

· Simple laceration repair

· Simple splinting of fractures

· Local blocks

        Casting

· Optimizing airway patency

· Bag-mask-valve ventilation
· Defibrillation/cardioversion

· Pericardiocentesis

· External cardiac pacing

11. Understanding of the following procedures and  techniques:

· Intraosseous infusion

· Central lines

· Venous cutdown

· Intravenous sedation (conscious sedation) 

· Complex lacerations 

· Endotracheal intubation

· Regional blocks

Selected References

Emergency Medicine, A Comprehensive Study Guide, Judith Tintinalli, 4th edition, 1996, McGraw-Hill, INC.

Emergency Orthopedics, The Extremities, R. Simon, 2nd edition, 1987, Appleton & Lange.
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FAMILY MEDICINE INSERVICE
Goals

The goal of the Family Medicine Inservice rotation is to provide learning opportunities that will enable residents to develop or refine the  knowledge, skills, and attitudes necessary to: 

1.    Use the principles of general inpatient medicine.

2. Request and acquire subspecialty consultations.

3. Justify hospital admissions and alternatives for outpatient  management.

4. Use laboratory information and technical procedures.

5. Manage the psychosocial aspects of care.

6. Demonstrate professional behavior.

7. Appreciate the value and efficacy of problem oriented charting.

8. Manage the process of self-directed learning

Objectives

Upon completion of the rotation residents will demonstrate the ability to:

Knowledge
Principles of general inpatient medicine

1. Elicit a comprehensive history and perform an appropriate physical examination.

2. Formulate an adequate assessment and differential diagnosis.

3. Plan an intervention that includes diagnostic studies and treatment.

4. Evaluate and manage  common diseases, including

Neurologic 

Cardiac 

Pulmonary 

Endocrinologic 

Infectious  

Renal

Gastrointestinal 

Consultation

5. Determine the need for and make appropriate specialist consultations during the work-up of the patient.

6. Make such consultations in a timely manner in order to ensure prompt and cost efficient medical care.

Admission

Upon completion of the rotation, PGY-1 and PGY-2 residents will demonstrate the ability to:

7. Evaluate potential admissions in the emergency room and Family Medicine Center under the supervision of PGY-3 residents and/or attending physicians.

8.  Determine the necessity for inpatient care or advisability of outpatient management under the supervision of PGY-3 residents and/or attending physicians

Labs and technical procedures


Upon completion of the rotation residents will demonstrate the ability to:

9.  Identify laboratory tests appropriate for completing an assessment.

10. Select cost-effective techniques for completing an  assessment.

Psychosocial aspects

Upon completion of the rotation residents will demonstrate the ability to:

11. Identify the psychosocial factors affecting and being affected by illness.

12. Educate and counsel patients regarding the effects of such factors.

13. Conduct a family conference in a timely manner

14. Interact appropriately with ancillary personnel.

15. Incorporate into discharge plans the utilization of community resources, e.g., hospice, home health care.

Professional behavior

Upon completion of the rotation residents will demonstrate the ability to:

16.  Consistently arrive on time.

17.  Accept constructive feedback.

18. Use respectful language and attitudes towards patients, colleagues, faculty, and other staff. in both formal and informal conversations.

Problem-oriented charting

Upon completion of the rotation residents will demonstrate the ability to:

19. Articulate the value of such records in presenting patient at rounds.

20. Consistently maintain such records.

Continuing self-education

Upon completion of the rotation residents will demonstrate the ability to:
21.  Actively read around the patients being cared for on service.

22.  Initiate literature reviews, informal consultations, and the like.

23.  Participate in organized teaching sessions while on service.

Procedural Skills

Upon completion of the rotation, residents will :

24. Demonstrate proficiency in the following techniques and procedures:

· Eliciting a comprehensive history

· Performing an appropriate physical examination.

· Formulating an adequate assessment and differential diagnosis.

· Planning an intervention that includes diagnostic studies and treatment.

· Providing follow up

· Determine the need for and make appropriate specialist consultations during the work-up of the patient.

· Making  consultations in a timely manner in order to ensure prompt and cost efficient medical care.

· Using clear, concise documentation
Selected References

Ferrri F. Practical Guide to the Care of the Medical Patient, Mosby

Gomella L. Clinician’s Pocket Reference (The Original Scut Monkey), Appleton & Lange, 1997

SUNY Buffalo Department of Family Medicine

Residency Curriculum Goals and Objectives

FAMILY MEDICINE CENTER
Goals

The goal of the Family Medicine Center experience is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to :

1. Comprehensively assess  patients who present with problems commonly seen in family practice.

2. Use laboratory information, diagnostic procedures, and imaging modalities.
3. Use a systematic approach to clinical reasoning.
4. Use basic principles of effective management.
5. Carry out the teaching role of the family physician.
6. Apply the guidelines of disease prevention and health maintenance.
7. Address issues relevant to women’s health.
8. Consistently display professionalism.
9. Use  the  biopsychosocial approach to patient care.
10. Use problem-oriented patient records.
11. Value ongoing self-education and life-long learning.
12. Practice in culturally diverse patient populations.
13. Develop strategies to improve patient compliance.
14. Work as a member of a health care team to provide comprehensive care.

Objectives

Upon completion of this experience, residents will demonstrate the ability to:

Comprehensive assessment

1. Conduct a comprehensive assessment, including:

· Eliciting a comprehensive or focused history

· Performing an appropriate physical examination

· Determine the severity and acuity of the patient’s problem

· Writing problem-oriented notes.

Laboratory

2. Use laboratory information, including:

· Identifying diagnostic tests appropriate to the assessment

· Selecting cost-effective techniques

· Selecting the least invasive techniques.

Clinical reasoning

3. Use a systematic approach to clinical problem solving.

4. Use a broad range of resources in identifying patients’ problems.

5. Recognize patterns of illness in undifferentiated symptoms.

Effective management
6. Develop comprehensive therapeutic plans.

7.  Use consultation appropriately

8. Use other health care providers and community resources appropriately.

9. Maintain patient records that include:

· Updated problem lists


Medications

· Lab data



Family/social data

Procedures
10.  Competently perform procedures commonly performed by family physicians.

11.  Maintain records of procedures performed.

Periodic health assessment
12. Use current health maintenance recommendations.

13. Describe risk factors associated with common problems in the outpatient setting.
14. Use education strategies to help patients make lifestyle changes.
15. Include health maintenance/patient education in each patient encounter.
Teaching role
16. Understand the teaching role of the family physician

17. Plan patient education sessions.
18. Participate in community health education programs.
Psychosocial aspects of patient care
19. Elicit a psychosocial history.

20.  Conduct a family conference.

21.  Interact appropriately with ancillary personnel.

22. Incorporate community services into management plans.

Prevention and maintenance

23. Perform a health maintenance physical examination appropriate to the age, sex, and occupation of the patient.

24. Describe the components of a health maintenance examination appropriate for newborn, infant, child, adolsecent, adult , and older patients.

25. Describe the influence of gender, family history, occupation, environmental conditions on the selection of components of a health maintenance physical examination

26. Describe the schedule of immunizations appropriate for the preceding populations

27. Compare common methods of contraception

28. Analyze a health maintenance program, given a patient profile.

Women’s health (also included the Behavioral Science, FMIS, and Obstetrics & Gynecology rotations)

29. Identify gender differences that influence the diagnosis and management of common problems in organ systems

30. Identify issues significant to women’s health

31. Manage prevention issues associated withus ages and stages of women’s health.

Professionalism

32. Arrive on time

33. Accept constructive feedback

34. Adjust personal schedule in emergencies

35. Show initiative and resourcefulness in resolving problems

Biopsychosocial approach

36. Consistently include evidence of biopsychosocial issues in:

· Patient records

· Presentations or rounds

Problem-oriented records

37.  Use a problem-oriented format when:

· Presenting patients 

· Maintaining records 
Self-education

38. Actively participate in journgal clubs.

39. Attend Thursday afternoon core content sessions.
40. Initiate literature reviews and informal consultations.
41. Participate in M&M presentations and senior lecture presentations.
Cultural differences

42. Use culturally appropriate language with patients.

43. In written records, show evidence of sensitivity to patient involvement in decisions about alternative methods of care.

44. Demonstrate sensitivity to cultural differences in presentations at rounds.
Patient compliance
45. Demonstrate knowledge of costs of consultative services, procedures, and medications.

46. Demonstrate knowledge of free and low cost services and medications.
47. Include the use of cost-effective methods to determine patients’ problems in assessment plans.

48.  Include the least complex regime and most cost-effective medications in management plans.

Other health care providers
48.  Demonstrate knowledge of the services of local, state, and federal agencies that provide support services

49.  Include in management plans, the use of other health care providers, including:

· Clinical psychologist


Nurse practitioners

· Physician Assistants


Community agencies

Selected References

Taylor RB, Manual of Family Practice, Little Brown
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GENERAL SURGERY

Goals

The goal of the General Surgery rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to :
1. Care for patients with surgical illnesses and arrange for appropriate referral to consulting surgeons.

2. Act as a liaison between the patient, the surgeon, the family and other members of the health care team.

3. Perform minor surgical procedures that will be useful in an ambulatory primary care setting.

4. Assess major trauma and surgical emergencies, stabilize patients, and arrange for immediate transfer if required.

Objectives

Upon completion of the rotation residents will demonstrate the ability to:

Knowledge

Pre-operative care

1. Explain to patients the possible therapeutic interventions and recognize their concerns and fears.

2.   Counsel patients and their families appropriately in areas as prognosis, disability, rehabilitation, and palliative care.

3.  Perform a health and risk assessment to determine the patient's operative risk and ask for appropriate consultations if required.

4.  Understand the principle of informed consent and know how to obtain it.

5.   Understand the management of diet and preanesthetic medication


Intra-operative care

6. Perform surgical first-assist

7. Perform basic surgical techniques and operative procedures.

8. Competently perform the following anesthesia skills:

· Intubation in adults

· Maintaining the airway in an unconscious patient

· Intra-operative monitoring

Post-operative care 

9. Provide basic post-operative care, including: 

· Monitoring 


Respiratory care

· Mobilization 


Care of the wound

· Renal and bladder function 
Nutrition

· Fluid and electrolyte balance
Pain control

· Rehabilitation.

10.  Recognize and manage post-operative complications, including:

· Wound complications

Hematoma 

· Atelectasis


Infections

11. Recognize and manage other complications such as: 

· Cardiac complications



· Cerebral and psychiatric complications,

· Deep venous thrombosis and pulmonary embolus

· Peritoneal complications.

Common general surgical conditions

Upon completion of the rotation residents will demonstrate:


12.  Understanding of the presentation, preliminary investigations and initial management, as well as the appropriate referral for the following surgical conditions:

· head and neck masses

· thyroid nodules

· breast disease: benign and malignant

· lung tumors: benign and malignant

· Pneumothorax and hemothorax

· Gallbladder disease

· Appendicitis

· GI bleed

· GI tumors

· intra-abdominal emergencies

· diverticular disease

· inflammatory bowel disease

· inguinal hernias

· bowel obstruction

· anorectal lesions

· stasis ulcers and varicose veins

· peripheral vascular disease

· gangrene

· aortic aneurysm

· assessment of trauma


Procedural skills

Upon completion of the rotation residents will demonstrate:

12. Proficiency in the following procedural skills:

· First assist in general surgery

· IV insertion

· Venipuncture

· NG tube insertion

· Arterial puncture

· Abscess I&D

· Basic wound debridement

· Aseptic technique

· Urinary bladder catheterization

· Excision of simple skin lesions

· Adult intubation

13. Understanding of the following procedural skills

· Central line insertion




· Conscious sedation

· Chest tube insertion
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GERIATRIC ROTATION

Goals

The goal of the Geriatric  rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to:

1. Show respect and compassion for the autonomy and dignity of older persons.

2. Optimize the function and quality of life of those with multiple chronic and incurable conditions through understanding of the interdisciplinary approach to care.

3. Understand the impact on medical decision making of patients’ values and preferences.

4. Evaluate and manage  common geriatric syndromes, including:

· Dementia

· Depression

· Urinary incontinence

· Polypharmacy

· Falls

· Pressure sores.
5. Understand the regulations for the care of patients in long term care facilities, including the use of  physical restraints and psychotropic medications.

Objectives

Upon completion of this rotation, residents will demonstrate the ability to :

1. Show care, concern, and respect regardless of a patient’s cognitive, physical or emotional state.

2. Perform a comprehensive exam on an elderly patient, including:
· Identification and documentation of medical and functional problems

· Use of the Folstein Mini Mental State Exam to evaluate mental status

· A detailed medication review

· Identification of psycho-social issues

· Assessment of acute and subacute problems

· Assessment of nutritional status

· Appropriate ancillary testing and immunizations/PPD

· Completion of advance directives
3. Participate in interdisciplinary team care planning.

4. Communicate the plan to the patient and family.

5. Use appropriate community resources.

6. Present a case of interest at a hospital conference.
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GYNECOLOGY 
Goals

The goal of the Gynecology rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to :
1. Understand of the normal growth and development, diseases of the female reproductive tract, reproductive physiology, physiology of menopause, and pelvic floor dysfunction.

2. Understand clinical guidelines for the diagnosis and management of common gynecological conditions.

3.  Perform a core set of clinical gynecological procedures with confidence and skill. 

4. Participate in the management of gynecological/surgical emergencies, preoperative care, some assisting in surgery; and postoperative care.

Objectives




Upon completion of the rotation, residents will demonstrate:

Knowledge

1. Understanding of the national, state and local clinical guidelines for the  diagnosis and management of  gynecological conditions, including:
·   Normal female growth and development.

·   Disease prevention/health promotion and periodic health evaluation in women.

·   Physiology of the menstrual cycle.

·   Abnormal uterine bleeding.

·   Gynecological problems of children.

·   Infectious diseases of the female reproductive tract.

·   Breast health and breast disease 

·   Sexual Assault

·   Domestic violence

·   Pelvic Pain

·   Benign and malignant neoplasms of the female reproductive tract

·   Menopause and geriatric gynecology

·   Indications for surgical intervention

·   Cervical lesions and abnormal cytology

· Urinary Incontinence

· Diagnose Pregnancy (ectopic and intrauterine)

· Infertility

Procedural Skills

2. Demonstrate proficiency in performing the following techniques and  procedures

· Breast exam


Vaginal exam

· Colposcopy & Biopsy

Cryosurgery/cautery of benign disease

· Endometrial biopsy

Bartholin cyst I&D

· Counseling and prescribing birth control

· Diaphragm fitting

· Microscopic diagnosis of urine and vaginal smears

· Injectable long-term contraceptives and counseling

3. Demonstrate understanding of the following techniques and procedures:

Clinical

· Ultrasound



· Insertion and removal of IUDs and Norplant devices

Surgical Procedures (exposure)

· Hysterectomy (abdominal and vaginal)

· Hysteroscopy

· Cystocele/Rectocele repair

· D&C

· Tubal Ligation
Selected References

Havens C, Sullivan N, Tilton P. Manual of Outpatient Gynecology. Little Brown

SUNY Buffalo Department of Family Medicine

Residency Curriculum Goals and Objectives

MEDICAL INTENSIVE CARE UNIT (MICU)

Goals

The goal of the MICU rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to:
1.   Diagnose, manage, and appropriately consult for medical conditions in the ICU setting.

2.   Determine appropriate tests and procedures for specific medical situations.

3.   Perform a variety of procedural skills pertinent to the ICU setting.

Objectives

Upon completion of the rotation, residents will demonstrate the ability to:

Knowledge

1. Accurately identify and manage conditions such as:

· Acute pulmonary edema 

· Sepsis

· Shock

· Acute GI bleed

· Respiratory distress

· Drug overdose

· Ventilator management.

2. Interpret tests and procedures including :

· Electrocardiogram

· Arterial blood gases

· Chest x-ray

· Hemodynamic monitoring

· Respiratory parameters.
Procedural Skills

3. Demonstrate proficiency in performing the following techniques and procedures:  

· Recognizing and managing emergent conditions in the ICU setting

· Performing EKGs

Managing ventilators

· Peripheral IV insertion
ABGs

· Arterial puncture

ACLS and codes

4.  Demonstrate understanding of the following techniques and procedures:

· Swan-Ganz lines


Pacers

· Central line placement

Angiography

· PFTs



Bronchosopy

· Intubation and ventilation

Emergency cardioversion 
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NEWBORN NURSERY

Goals

The goal of the Newborn Nursery rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to:

1.    Understand clinical guidelines for the provision of newborn care.

4. Recognize the breadth of normal newborn transitional physiology and the deviation into illness.

5.  Diagnose and initiate treatment of common medical, surgical and psychosocial issues of the well and sick newborn infant.

6. Work as the member of a team of obstetrical and pediatric primary care providers, nurse practitioners, nurses, lactation consultants, social services and discharge planning colleagues in providing care for the newborn infant and family.

7. Seek consultation and/or referral from a regional perinatal center.

Objectives

Upon completion of the rotation, residents will demonstrate :

Knowledge

1.  Understanding of newborn problems, including:


- adaptation to extra-uterine life


- anemia


- breast & formula nutrition


- dusky/apnea spells


- glucose homeostasis


- hyperbilirubinemia


- maternal substance abuse


- perinatal asphyxia/acidosis


- sepsis


- tachypnea

· thermal homeostasis

2. The ability to participate in the following continuing care needs of the newborn:

· discharge planning

· fluid/electrolyte/nutritional management

· laboratory & radiographic investigation

· parent/family communication

· problem oriented charting

· risk identification

Procedural Skills

3. Proficiency in perform the following newborn procedures with the neonatal nurse practitioner:

· Delivery room resuscitation and stabilization

· Newborn physical exam and gestational age assessment

· Basic assessment for genetic anomalies

4. Understanding of  the following newborn procedures:

· Arterial and venous sampling

· Umbilical vein catheterization

· Peripheral IV insertion
Selected References

Bloom RS, Cropley C & AHA/AAP Neonatal  Resuscitation Program Steering Committee.

Textbook of Neonatal Resuscitation.  Grove Village, IL: American Academy of Pediatrics/American Heart Association. 1995.

Committee of the Fetus & Newborn.  Guidelines for Perinatal Care, 4- Edition.  Elk Grove

Village, IL/Washington DC: American Academy of Pediatrics/American College of Obstetricians &Gynecologists. 1997.

Klaus, MH & Fanaroff, AA.  Care of the High-Risk Neonate, 4th Edition.  Philadelphia: WB

Saunders, 1994.

Tappero, EP & Honeyfield, ME.  Physical Assessment of the Newborn.  Petaluma.  CA: NICU

INK, 1993.
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OBSTETRICS
Goals

The goal of the Obstetrics rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to :

1. Understand standard prenatal care guidelines.

2. Comfortably manage normal labor, delivery, and postpartum care.

3.  Recognize urgencies and emergencies in antepartum, intrapartum, and postpartum care.

Objectives

Upon completion of the rotation, residents will demonstrate the ability to:

Knowledge

Antepartum

1. Take a complete obstetrical history

2. Complete an initial prenatal physical examination

3. Complete a normal uterine growth and gestational assessment

4. Perform an appropriate initial risk assessment

5. Perform a continuous prenatal risk assessment

6. Perform appropriate nutritional counseling

7. Recognize indications for antepartum tests and monitoring, including:

-gestational diabetes screening

-MSAFP testing

-ultrasound

-non stress test

-biophysical profile

-Rh testing and prophylaxis

8.  Identify and treat intercurrent medical conditions and pregnancy complications, including:

-HTN, PIH, pre-eclampsia

-gestational diabetes

-UTI, vaginal infections

-violence

-mental disorders, including depression,  suicidality, bipolar disease

-substance abuse

9.  Identify and treat antepartum bleeding

10. Manage antepartum bleeding in all trimesters

11. Monitor and treat post-term pregnancy

12. Identify malpresentations (breech) and be familiar with their management

Intrapartum

Upon completion of the rotation, residents will demonstrate understanding of:

13. The normal labor and delivery process

14.  Indications and interpretation of intermittent and continuous fetal monitoring

14. When to obtain consultation.

15. The risks, indications and contraindications for Pitocin induction and augmentation.

17.  Indications and contraindications for Vaginal Birth After Caesarian

18. The risks and benefits of epidural anesthesia

Upon completion of the rotation, residents will demonstrate the ability to:

19. Administer local and pudendal anesthesia

20.  Perform a skillful and accurate pelvic assessment and recognize malpresentations

21.  Skillfully manage a vertex delivery

22.  Deliver a placenta

23.  Competently repair vaginal, cervical and perineal trauma due to childbirth

21. Identify postpartum and intrapartum urgencies and emergencies (i.e. PROM, sepsis, hemorrhage)

22. Competently assist at Caesarian sections

Postpartum

Upon completion of the rotation, residents will demonstrate the ability to:

26.  Competently perform postpartum and postoperative care and assessment

23. Competently counsel breastfeeding patients

24. Use lactation consultation appropriately

Procedural Skills

Upon completion of the rotation, residents will demonstrate:

28.  Proficiency in performing the following techniques and procedures:

· Vaginal delivery




AROM

· Local anesthesia




Internal fetal monitor placement

· Placental removal




Exploration of uterus, vagina, and cervix

· Episiotomy





First,second, third degree laceration repair

· Pitocin and prostaglandin induction


Interpretation of EFM, if standard of care

· ALSO course and managing obstetrical emergencies

29. Understanding of the following techniques and procedures:

· First assist at c-section and postpartum tubal ligation

· Fourth degree laceration repair

· pudendal anesthesia

Resources

ALSO Course Syllabus, third edition, 1996 AAFP
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OPHTHALMOLOGY

Goals
The goal of the Ophthalmology rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to understand:

1. The normal anatomy and function of the eye and its associated structures.

2. The family physician's role in the management of common ophthalmologic problems.

3. Indications and correct timing of ophthalmologic referral.

4. Routine diagnostic modalities and topical medications used in ophthalmology.

 Objectives

Upon completion of the rotation, residents will demonstrate the ability to:

1. Perform an ophthalmologic history.

2. Perform an ophthalmologic examination.

3. Recognize and understand the causes and diagnostic procedures for ocular motility disorders.

4. Diagnose and treat common conditions of the conjunctiva including:

· Allergic conjunctivitis

· Superficial conjunctival infections

· Corneal ulceration.

5. Diagnose and treat abnormalities of the eyelid and associated structures, including:

· Hordeolum

· Chalazion

· Blepharitis

· Dacryocystitis.
6. Diagnose and treat minor eye trauma, including:

· Foreign body

· Corneal abrasion.

7. Recognize serious conditions of the eye that require emergent ophthalmologic referral, such as:

· Uveitis

· Retinal hemorrhage

· Retinal detachment

· Acute glaucoma 
8. Recognize the diagnostic issues and treatment of glaucoma.

9. Recognize ophthalmologic signs and symptoms of systemic diseases, including:

· Diabetes

· Thyroid disorders

· Hypertension

· Temporal arteritis

· Inflammatory bowel disease.

16. Recognize indications for a variety of elective surgical procedures, including:

· Cataract removal



· Lens implants

· Radial keratotomy
Procedural Skills

Upon completion of the rotation, residents will:

17. Demonstrate proficiency in performing the following techniques and procedures:

· Opthalmologic history


Opthalmologic exam

· Fundoscopic exam



Evaluation of extraocular movement and visual fields

· Recognizing ophthalmologic emergencies


· Removing foreign bodies


Managing corneal abrasion

· Managing eyelid abnormalities

· Recognizing ophthalmologic signs and symptoms of systemic disease

18. Demonstrate understanding of the following techniques and procedures:

· Glaucoma testing
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ORTHOPEDICS

Goals 

The goal of the Orthopedics rotation is to provide learning opportunities that will enable residents to develop the knowledge, skills, and attitudes necessary to:

1.
Perform physical examinations of large and small joints of the body.

2. Diagnose acute and chronic musculoskeletal problems.

3. Diagnose and treat urgent/emergent musculoskeletal problems.

4.
Understand the roles of the orthopaedic surgeon, physiatrist, and physical therapist.

5. 
Appropriate use of such sub-specialists.

Objectives

Upon completion of the rotation, residents will demonstrate:

Knowledge and Examination Skills

1.  Understanding of normal anatomy and physiology

2.  Understanding of normal growth and development

3.  The ability to perform a musculoskeletal history

4.  The ability to perform a large and small joint examination

5. Understanding of basic laboratory tests, including: 

· ESR

· ANA 

· Rheumatoid factor

· CBC

· Joint fluid etc.
5. The ability to interpret basic musculoskeletal radiographs

6. The ability to appropriately use CT, MRI, & radionuclide scanning

9.  Understanding of the indications and techniques of:

· Arthrograms

· Myelograms

· Arthroscopy

10. The ability to recognize pathogenesis/pathophysiology, including:

· Joint pain, swelling, and erythema

Muscular pain, swelling and injury

· Minor and major musculoskeletal trauma
Major long bone fractures

· Hand/foot/wrist/ankle fractures


Major joint dislocations

· Finger/toe dislocations


Major tendon injuries

· Knee mechanics and common injuries

Bone and joint deformities

· Bone and joint infections


Metabolic bone diseases

· Musculoskeletal congenital anomalies

Compartment syndromes

· Avascular necrosis of hip/lunate/scaphoid/navicular/calcaneus

· Child battering

11.  Understanding of pediatric orthopedic conditions, including:

· Congenital hip dislocation

Legg-Calve-Perthes disease

· Osgood-Schlatter disease

Slipped capital epiphysis

· Clubfoot



Intoeing (metatarsus adductus, tibial torsion, femoral torsion)

· Knees: genu varus and valgus, chondromalacia patellae

· Salter-Harris classification of fractures

12.  Understanding of basic radiograph interpretation

49. The ability to manage and treat basic orthopaedic conditions, including:

Natural course of disease Costochondritis








Treatment of lateral epicondylitis, 'pulled" elbow


Entrapment syndromes

Baker's cyst






Osgood-Schlatter disease

Osteoarthritis

Metabolic bone disease: osteoporosis, Paget's disease


Acute and chronic low back pain

Sciatica

· Pharmacology: NSAIDS, steroids, muscle relaxants, and antibiotics

· Supportive devices: braces of back, knees, ankles, and wrists

· Rehabilitation issues
Physical therapy

Occupational therapy

Work hardening and disability

Psychosocial issues

Physiatric referral

· Surgery


Basic knowledge of rationale behind wires, pins, plates

Artificial joint replacement

13.  The ability to develop a cooperative relationship with an orthopedic surgeon.

14.  The ability to apply the principles of prevention of orthopedic injuries, including:

· Pre-participation screening

· Conditioning and training

· Injury prevention

· Physical fitness

· Bone loss and osteoporosis screening and management

Objectives

Procedural Skills

Upon completion of this rotation, residents will:

15.   Demonstrate proficiency in performing the following techniques and procedures:

· Managing fractures, including:

· Simple, stable, closed, nondisplaced


Metacarpal, metatarsal, phalangeal

· Forearm, single bone, midshaft



Humerus, midshaft

· Clavicle





Ribs

· Compression fracture of thoracic or lumbar vertebra
Simple pelvic rami fracture

· Patella





Tibia







· Fibula





Unimalleolar ankle
· Calcaneus (simple fracture)
· Managing sprains and strains, including:

· Finger  
Toe

Ankle

Knee

· Vertebral column

Wrist

Elbow

Shoulder



· Neck

· Managing  tendonitis

· Joint aspiration

· Joint and musculoskeletal injections of local anesthesia and steroids

· Wrapping and taping, including:



ACE type bandage,  





Ankle taping




Slings
· Upper and lower extremity splinting

· Dislocation reduction, including:

· Finger

· Toe

· Subluxed radial head

· Anterior shoulder dislocation

· Simple casts, including:

· Gauntlet

· Thumb spica

· Below-knee walking cast

19.  Demonstrate understanding of indications and contraindications for the following techniques and procedures:



Management of  complicated fractures in pediatrics and adults
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OTOLARYNGOLOGY

Goals

The goal of the Otolaryngology rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to:

1.
Elicit a complete problem-focused history.

2.
Perform a complete head and neck examination.

3.
Examine and determine medical treatment of otolaryngologic conditions.

4.
Apply laboratory information and testing to specific otolaryngologic conditions.

Objectives

Upon completion of the rotation, residents will demonstrate the ability to:

History

1. Elicit patient information regarding:

· Nasal and sinus symptoms, 

· Smoking/tobacco use

· Alcohol use

· Voice/laryngeal symptoms

· Speech difficulty

· Ear pain

· Hearing loss

· Jaw pain

· Altered /diminished taste or smell

· Dysphagia/odynophagia

· Neck mass

· Pertinent family history.
Physical examination

2. Successfully complete the following examinations:

· Cranial nerve 

· Oral cancer screening

· Tympanic membrane observation and insufflation

· Nasal and oro-pharyngeal
Common otolaryngologic problems

3. Diagnose, evaluate, and manage the following conditions:

· Otitis externa/otitis media (acute and chronic)

Chloesteatoma, 

· Hearing loss





Laryngitis

· Sinusitis (chronic and acute)



Allergic rhinitis


· Vertigo

· Neck adenopathy/neck masses.
4.  Maintain appropriate records of treatments performed.

Laboratory evaluation

5. Interpret tests, including:

· Sinus x-rays

· Audiology reports

· Speech therapist reports

· RAST

· Skin test

· Allergy testing

· Indirect laryngoscopy.

6.  Follow-up laboratory information to determine if further procedures are necessary.

Procedural Skills

Upon completion of the rotation residents will:

7.  Demonstrate proficiency in performing the following techniques and procedures:

· Head and neck examination
· Oral cancer screening
· Cranial nerve exam
· Ear exam, external and TM
· Nasal exam
· Anterior nasal packing
8.   Demonstrate understanding of the following techniques and procedures:
· Laryngoscopy

· Nasopharyngoscopy
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PEDIATRIC INPATIENT

Goals
The goal of the Pediatric Inpatient rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to: 

1.
Understand inpatient pediatric care usually performed by family physicians.

2.
Understand the components of comprehensive assessment of pediatric inpatients.

3.
Understand the disease processes encountered in the pediatric inpatient population 

and the principles of effective management of these processes.

4.
Perform appropriate procedures.

5.
Review advanced life support.

6.
Manage the psychosocial aspects of care.

7.
Demonstrate professional behavior when dealing with others.

Objectives
Upon completion of the rotation, residents will demonstrate the ability to:

Knowledge

General principles

1.  Evaluate patients to determine need for hospital admission and alternatives for outpatient management.

2.  Assume responsibility for the care of hospitalized patients to ensure continuity of care.

3.  Recognize complicated pediatric problems and the need for referral to specialists.

Pediatric assessment

3.  Elicit a problem-focused or comprehensive history.

4.  Perform an appropriate physical examination, including specialized exams required for newborns.

5.  Assess the patient in terms of normal growth and development.

6.  Assess the acuity and severity of the patient’s illness.

7.  Formulate an adequate assessment and differential diagnosis.

Pediatric management

8.  Maintain charts, including updated problem lists.

9.  Develop a treatment plan including diagnostic and therapeutic modalities.

10. Utilize appropriate laboratory tests while maintaining cost-effectiveness.

11.  Maintain communications with patients’ families.

12.  Manage common pediatric problems, differentiating between acute and chronic illness.

13.  Know medication dosage as appropriate for the pediatric population.

14.  Appropriately utilize consultation and referral.

Psychosocial factors affecting illness

50. Identify emotional and behavioral factors that may be contributing to the patient’s health and well-being.

51. Educate patients and patients families regarding the impact of these factors.

52. Use ancillary personnel and community personnel in addressing these factors.

Professional conduct

53. Professional behavior, including punctuality, courtesy, and respect.

54. The ability to accept constructive feedback.

55. The ability to solve problems appropriately.

Procedural Skills

Upon completion of the rotation, residents will:

21.  Demonstrate competence in advanced life support care, including:

· Neonatal advanced life support.

· Pediatric advanced life support.

22. Demonstrate proficiency in performing the following techniques and procedures:

· History


Physical exam

· Assessment and plan

Intervention and follow up

· Use of consultants

Clear, concise, appropriate documentation

· Blood draws, including venipuncture, heelstick, IV insertion

23. Demonstrate understanding of the indications, management, and complications  of the  following techniques and procedures:

· Lumbar puncture

· Bladder catherization
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REHABILITATION  MEDICINE

Goals

The goal of the Rehabilitation Medicine  rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to:
1. Comfortably and competently perform musculoskeletal and neurologic exams.

2. Understand Rehab Medicine assessment as it relates to work-related, industrial, compensation injury and illness.

3. Understand the types of functional capacity assessments.

4. Make referrals to Rehab Medicine 

5. Understand what to ask for and what to expect from a Physical Therapy referral.

Objectives

Upon completion of the rotation, residents will demonstrate the ability to:

1. Complete a thorough physical assessment plan, diagnostic work up, and treatment for chronic musculoskeletal pain, and rule out life threatening systemic causes.

2. Complete a thorough physical assessment plan, diagnostic work up, treatment, and accurate disability assessment for work-related injury, including acute and chronic repetitive injury.

3. Manage acute and chronic sports injuries.

Upon completion of the rotation, residents will demonstrate understanding of: 

4. How body mechanics, posture, muscle imbalance contribute to chronic pain.

5. The ergonomics of the work place for each patient and demonstrate awareness of what is available to improve them.

6. The rehab potential of patients with chronic conditions such as MS and Parkinson's, and demonstrate awareness of what is available to maximize their functional capacity and comfort.

7. The appropriate use of physical therapy.

8. Multidisciplinary chronic pain management.

Procedural Skills

Upon completion of the rotation, residents will:

9. Demonstrate proficiency in performing the following techniques and procedures:

· Neurological exam




· Musculoskeletal exam

· Using knowledge of rehab disciplines

· Using knowledge of compensation guidelines

10.  Demonstrate understanding of the following techniques and procedures:

· Functional assessment

· Applying principles of chronic pain management
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Resident Orientation

Goals

The goal of the Resident Orientation Program is to provide a learning experience that will:
1. Facilitate a smooth transition into family medicine residency at the University at Buffalo.

2. Promote residents’ identity as family physicians.

3. Introduce residents to a comprehensive approach to health care.

4. Improve residents’ skills in physician-patient communication.

Objectives

Upon completion of the orientation program residents will demonstrate:

1.  Understanding of the following aspects of the program:

· Program organization, function and policy

· Resident responsibilities

· Faculty responsibilities

· Identification and resolution of problems

2. Understanding of how to:

· Function effectively as a resident

· Provide safe patient care during the early months of residency.

3.  Understanding of  the functioning of the Family Medicine In-Service setting.

4.  The ability to develop professional and personal relationships with other residents, faculty, and staff.

Procedural Skills

Upon completion of the orientation program residents will:

5.  Demonstrate mastery of the following techniques and/or procedures:

· EKG interpretation

· Neonatal resuscitation

· Suturing

· Telephone triage

· Computer literature searches
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ROSWELL PARK CANCER INSTITUTE

INTRODUCTION TO CANCER MEDICINE
Goals

The goal of the Cancer Medicine rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to:

1. Appreciate the nature of specialized care available at a comprehensive cancer center (e.g., clinical expertise, support services, education).
2. Become proficient in applying cancer screening recommendations, individualized risk assessment, and counseling.

3. Evaluate and manage common  malignancies, including breast and gynecologic cancers.

Objectives

Upon completion of this rotation, residents will demonstrate:

Cancer prevention and detection clinic

1. Understanding of the rationale and current recommendations for screening for cancers of the breast, cervix, colon & rectum and prostate.

2. The ability to conduct risk assessment and provide counseling for cancer risk reduction during patient encounters.

Breast clinic

3.  Understanding of both normal and abnormal clinical breast examinations, given the opportunity to observe and participate in pre- and post-treatment care of patients with breast cancer,
4. Understanding of  indications for evaluation/follow-up of clinical and radiologic abnormal findings.
Pain clinic

5. Understanding of methods for the clinical assessment of pain.
6. Understanding of selected treatments and techniques used in treating patients with chronic pain.

GYN oncology clinic 

7. The ability to use a systematic approach for follow-up/evaluation of abnormal pap smears, including colposcopic examination, given the opportunity to observe and participate in the pre- and post-treatment care of patients with gynecologic cancers,  

Clinical genetics 

 8. Understanding of the basis for genetic screening for cancer and other diseases, including strengths & limitations of genetic testing.

9.  The ability to facilitate referral to a genetic counselor and when such referral is appropriate.

Procedural Skills

Upon completion of the rotation, residents will:

10. Demonstrate proficiency in performing the following techniques and procedures:

· Cancer screening exams, including:

Breast

Skin

Pelvic

Colon

· Using cancer screening recommendations

· Breast exam

· Clinical assessment of pain

· Risk assessment and counseling

11. Demonstrate understanding of:

· Genetic counseling techniques
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RURAL ROTATION

Goals

The goal of the Rural rotation is to provide learning opportunities that will:

1.  Enable residents to develop or refine the knowledge, skills, and attitudes necessary to :

· Understand the nature of professional and personal life as a physician in a rural community.

· Effectively address the situations and problems encountered in rural practice.

· Increase  independence and confidence in their diagnostic and therapeutic skills.

· Experience of the full range of the practice of Family Medicine .

· Decide the make-up of their own future practices.

2.  Encourage residents to consider rural practice as a career. 

Objectives
Upon completion of this rotation, residents will demonstrate the ability to:

1. Balance the roles of the family physician working in multiple practice settings, including:

· Office

· Hospital



Obstetrics



Emergency room



Inpatient/ICU



Operating room assisting

· Community 



Occupational health



Geriatrics



Home care

2. Diagnose and treat patients in a setting with less specialist support.

3. Competently perform the surgical and emergency procedures frequently or necessarily performed by family physicians in the rural setting. 

4. Work with the resources of the community, especially other health care workers.

5. Identify threats to patients’ health due to occupation or environmental health hazards.
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SPORTS MEDICINE

Goals

The goal of the Sports Medicine rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to:

1.
Understand the philosophy of sports medicine from a Family Medicine 


perspective.

2.
Apply the scientific knowledge of sports medicine in clinical practice.

3.
Understand the pathophysiology and management of athletic injuries.

Objectives





Upon completion of this rotation, residents will demonstrate understanding of:

Knowledge

General considerations

1. The integration of the philosophies of Family Medicine and Sports Medicine.

2. The family physician’s role as a member of the sports medicine team: PT,OT, orthopaedic surgery.

3. The integration of the basic sciences

· Exercise physiology

· Anatomy

· Biomechanics
4. The principles of nutrition, fluids and electrolytes

Health promotion and prevention
5. The role of exercise in health promotion.

6. Principles of pre-participation evaluation.

7. Principles of  injury prevention.

8. Principles of conditioning and training techniques (basic).

9. Principles of exercise prescriptions

· Age related

· Patients with chronic illness
10. Community resources and their accessibility

11. The epidemiology of exercise and injury.

12. Principles of patient education.

13. Principles of exercise in pregnancy (with OB consultation)

Patient care aspects

14. The role of the family physician as a team  or event physician. 

15. Assessment of acutely injured athletes and transport issues.

16. Management of athletes, and sports related issues.

17. Principles of the rehabilitation of athletes.

18. Principles of exercise as a treatment, including physical and psychologic problems.

19. Considerations for athlete subgroups:

· Children

· Women

· Geriatric

· Physically challenged

· Recreational

· Athletes with chronic conditions
21.  Medical equipment and supplies

22.  Team liaisons: coach, parents, orthopaedic surgeons

Problems associated with exercise

23. Upon completion of this rotation, residents will demonstrate understanding of the following problems associated with exercise:

Exercise addiction. 



Steroid abuse.


“66 under pressure" performance


Intermittent exerciser

Expectations of athletes



Substance abuse and athletics

Eating disorders




Exercise-induced asthma

Specialized issues of women athletes



  Osteoporosis



Amenorrhea



Eating disorders





Procedural Skills

Upon completion of this rotation, residents will:

24. Demonstrate proficiency in performing the following techniques and procedures:

· Focused history of musculoskeletal and cardiovascular systems.

· Focused examination of musculoskeletal and cardiovascular systems.

· Psychological assessment and counseling

· Assessment and management of sports-specific injuries

· Taping and strapping

· Immobilization

· Bracing

· Joint aspiration

25.  Demonstrate understanding of the following techniques and procedures:

· Physical training

· Treadmill testing

· Body fat determination

· Flexibility determination

· Safety of exercise environment

· Managing  the medical aspects  of an athletic event.

·  Managing acutely injured athletes 

· Managing acutely ill athletes 

· Sports physiotherapy

· Home rehabilitation techniques

· Equipping a team’s physicians bag
 SUNY Buffalo Department of Family Medicine

Residency Curriculum Goals and Objectives 

UROLOGY

Goals

The goal of the Sports Medicine rotation is to provide learning opportunities that will enable residents to develop or refine the knowledge, skills, and attitudes necessary to:

1.
Elicit a complete and focused urologic history.

2.
Perform a complete genito-urinary examination.

3.
Evaluate and determine medical treatment of urologic problems.

4.
Apply laboratory information and testing to specific urologic problems.

Objectives

Upon completion of this rotation, residents will demonstrate the ability to:

Knowledge

History

1. Elicit the following information from a patient:

· Continence/patterns of incontinence

· Sexual history

· Pertinent family psychosocial history

· Renal stones/colic

· Uurinary tract infections

· Urologic impairments related to bladder and sexual function

· Prostatism/prostate enlargement symptoms.

Physical Examination

2. Identify congenital anomalies of a child.

3. Perform a male external genitalia/testicular exam.

4. Perform a female external genitalia/urethral orifice exam.

5. Perform a prostate exam.

Urologic conditions

6. Diagnose medical problems, including:

Recurrent UTI


Renal colic

Urogenital neoplasia

Erectile dysfunction/impotence

Benign prostatic hypertrophy
Infertility

Sexually transmitted disease
Vesico-ureteral reflux

Hematuria


Enuresis.

7. Manage medical problems after the diagnosis has been determined.

8.  Maintain appropriate records of treatments performed.

Laboratory Evaluation

9. Interpret tests, including:

Urinalysis


Urine culture

Sensitivity


Prostatic

Specific antigen


Urodynamic studies
Intravenous pyleogram

Renal ultrasound

Voiding cystourethrogram

Semen analysis.

10.  Follow-up  laboratory information to determine if further procedures are necessary.

Procedural Skills

Upon completion of the rotation, residents will:

10. Demonstrate proficiency in performing the following techniques and procedures:

· Genito-urinary exam of adults and children

Bladder catherterization

· Management of incontinence



Management of sexual dysfunction

· Management of prostate disease


Interpretation of laboratory tests

· Management of sexually transmitted diseases

11. Demonstrate understanding of the following techniques and procedures:

· Vasectomy

· Infertility work-up

· Sexual counseling
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