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UNIVERSITY OF ROCHESTER ALLERGY/IMMUNOLOGY AND RHEUMATOLOGY UNIT CURRICULUM IN RHEUMATOLOGY FOR INTERNAL MEDICINE RESIDENTS

AIR RESIDENT ELECTIVE MISSION STATEMENT

It is the mission of this elective to provide residents a solid foundation in Rheumatology and Allergy.  This will train them to be physicians who will approach the patient with musculoskeletal and allergic complaints in an organized, efficient and professional manner; who will continue life-long learning in the subspecialties of rheumatology and allergy which will enhance their knowledge base; and will enhance their communication and interpersonal skills as they relate to the subspecialties. 
SPECIFIC GOALS OF THE AIR RESIDENT ELECTIVE

Specific goals are derived from the Mission Statement and include:

1. The development of internal medicine residents who are clinically competent to evaluate and care for the patient with musculoskeletal and allergic complaints in an organized, efficient and professional manner.

2. The development of life-long learning habits in internal medicine residents which will foster the enhancement of their medical knowledge base and their practice-based learning and improvement as it pertains to rheumatology and allergy.

3. The development of the unique communication and interpersonal skills necessary for patient care in rheumatology and allergy as well as fostering general communication and interpersonal skills in internal medicine residents.

SPECIFIC OBJECTIVES OF THE AIR RESIDENT ELECTIVE

Specific objects include:

1. Develop  patient care skills and increase the medical knowledge of internal medicine residents in allergy and rheumatology through an ambulatory experience, a consult experience, conferences and self study.

2. Develop the life-long learning habits of internal medicine residents, especially as they apply to allergy and rheumatology through conferences and self-study.

3. Develop the unique communication and interpersonal skills necessary for patient care in rheumatology and allergy though numerous varied patient care experiences in the ambulatory setting  and consult service setting.

4. Foster the six core competencies during all teaching and patient care experiences.

I. Ambulatory Experience

Residents will be assigned to approximately four to five out patient clinics per week which will include both rheumatology and allergy clinics. Clinics are held in the Allergy and Rheumatology Office at Clinton Crossings, the Allergy Asthma Immunology of Rochester Office, and the Mary Parks Asthma Center.  During these clinics, the resident will be working under the direct supervision of a faculty member. Residents will interview and examine the patient and present their findings, impression and plan to the faculty member who will then demonstrate physical findings and discuss the care of the patient with the resident. This will include a discussion of the differential diagnosis, plan for further diagnostic evaluation and the treatment plan.  


A. Educational Goals of the Ambulatory Experience
1.) Residents will accumulate the medical knowledge necessary to understand diagnostic criteria for rheumatoid arthritis, osteoarthritis, crystal induced arthritis, systemic lupus erythematosus, seronegative spondyloarthropathies, fibromyalgia, septic arthritis and will develop an understanding of allergic diseases and asthma and the differential diagnosis of wheezing, nasal congestion and rhinorrhea
2.)Residents will be mentored in the communication, interpersonal, and patient care skills of the interview and physical exam as they pertain to the musculoskeletal and immune systems
3.)Residents will develop proficiency in the formulation an appropriate differential diagnosis and an efficient plan for evaluation of the patient so that they may provide effective care of the subspecialty patient
4.)Residents will accumulate the medical knowledge necessary to understand the natural history of Rheumatologic and Allergic diseases.
5.)Residents will accumulate the medical knowledge necessary to become proficient in synovial fluid analysis and its use in diagnosis and management of acute and chronic arthritis
6.)Residents will accumulate the medical knowledge necessary to interpret bone radiographs and identify the radiographic features of rheumatoid arthritis, osteoarthritis, gout, psuedogout, and seronegative spondyloarthropathies
7.)Residents will accumulate the medical knowledge which allows them to understand the of the use of immunologic laboratory studies in the diagnosis and management of patients with autoimmune and allergic diseases
8.)Residents will accumulate the medical knowledge necessary to understand the indications for and potential side effects of commonly used  medications such as NSAIDs, hydroxychloroquine, sulfasalazine, minocycline, methotrexate, azathioprine, cyclophosphamide, etanercept, infliximab, leflunomide, corticosteroids, colchicine, probenecid, allopurinol, inhaled steroids, immunotherapy, leukotriene inhibitors, antihistamines, H2 blockers, and monoclonal Ab to IgE.  

9.)Residents will develop their communication and interpersonal skills and will display professionalism as they pertain to members of the health care team and will come to understand the of the role of physical and occupational therapist in the treatment of musculoskeletal problems 
10.)Residents will be instructed in the patient care skill of arthrocentesis including instruction in the indications and contra-indications
11.)Residents will be mentored in the communication, interpersonal and patient care skills necessary to take a complete environmental history and will then learn to use that information in a systems-based practice approach by advising patients regarding techniques to reduce exposure to house dust mite, mold, and animal antigens


B. Educational Objectives of the Ambulatory Experience
1.) Residents will develop an understanding of the diagnostic criteria for rheumatoid    arthritis, osteoarthritis, crystal induced arthritis, systemic lupus erythematosus, seronegative spondyloarthropathies, fibromyalgia, and septic arthritis and will develop an understanding of allergic diseases and asthma and will be able to discuss the differential diagnosis of wheezing, nasal congestion and rhinorrhea 
a. They will improve their patient care skills

b. They will develop their practice-based learning and improvement skills through mandatory self-study with the guided materials provided (Blackboard) and other materials which they locate themselves 
c. They will gain medical knowledge through conferences, informal discussion and mandatory self-study (Blackboard)
d. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
2.) Residents will develop the subspecialty specific skills of history, physical exam, differential diagnosis development, and evaluation plan development 

a. They will develop patient care skills as they evaluate patients during their ambulatory and consult experiences           

b. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and the health care providers mentoring them

c. They will have the opportunity to exhibit professionalism with patients, clinic and hospital staff, and the health care providers mentoring them
3.) Residents will become proficient in synovial fluid analysis and its use in diagnosis and management of acute and chronic arthritis.

a.   They will gain medical knowledge
b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and with the health care provider mentoring them in the procedure
d. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
4.) Residents will become proficient in interpreting bone radiographs and understand the radiographic features of rheumatoid arthritis, osteoarthritis, gout, psuedogout, and seronegative spondyloarthropathies

a. They will gain medical knowledge

b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with mentors and colleagues 
d. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
5.) Residents will develop an understanding of the use of immunologic laboratory studies in the diagnosis and management of patients with autoimmune diseases

a. They will gain medical knowledge

b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with mentors and colleagues 
d. They will develop the skills required for life long learning through practice-based learning and improvement
e. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
6.)Residents will develop an understanding of the indications for and potential side effects of commonly used  medications such as NSAIDs, hydroxychloroquine, sulfasalazine, minocycline,  methotrexate,azathioprine,  cyclophosphamide,  etanercept, infliximab, leflunomide, corticosteroids ,colchicine, probenecid,  allopurinol, inhaled steroids, immunotherapy, leukotriene inhibitors, antihistamines, H2 blockers, and monoclonal Ab to IgE.  

a. They will gain medical knowledge

b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and with the health care provider mentoring them
d. They will develop the skills required for life long learning through practice-based learning and improvement
e. They will demonstrate professionalism in all interactions with patients, colleagues, mentors and staff
7.)Residents will develop an understanding of the role of physical and occupational therapy in the treatment of musculoskeletal problems

a. They will gain medical knowledge

b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and with the health care provider mentoring them
d. They will develop the skills required for life long learning through practice-based learning and improvement
e. They will demonstrate professionalism in all interactions with patients, colleagues, mentors and staff
f. They will develop an understand of systems-based practice as it relates to subspecialty medicine
8.)Residents will develop an understanding of the indications, contra-indications, and techniques of arthrocentesis
a.    They will gain medical knowledge
b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and with the health care provider mentoring them in the procedure
d. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
9.)Residents will become proficient in taking a complete environmental history and in advising patients regarding techniques to reduce exposure to house dust mite, mold, and animal antigens

a. They will develop patient care skills as they evaluate patients during their    ambulatory and consult experiences             

b. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and the health care providers mentoring them

c.They will have the opportunity to exhibit professionalism with patients, clinic and hospital staff, and the health care providers mentoring them

d.They will develop an understand of systems-based practice as it relates to subspecialty medicine

II. Consult Service Experience

Residents will be part of the in-patient consult service where they will consult on patients in the Strong Memorial Hospital and Highland Hospital Emergergency Department, Intensive Care Units, and Medical and Surgical Floors.  Residents will be directly supervised by a faculty member and will also have supervision from an AIR fellow. Residents will interview and examine the patient and present their findings, impression and plan to the faculty member who will then demonstrate physical findings and discuss the care of the patient with the resident.  This will include a discussion of the differential diagnosis, plan for further diagnostic evaluation and the treatment plan.
A. Educational Goals of the Consult Experience
1.)Residents will accumulate the medical knowledge necessary to understand diagnostic criteria for rheumatoid arthritis, osteoarthritis, crystal induced arthritis, systemic lupus erythematosus, seronegative spondyloarthropathies, fibromyalgia, septic arthritis and will develop an understanding of allergic diseases and asthma and the differential diagnosis of wheezing , nasal congestion and rhinorrhea
2.)Residents will be mentored in the communication, interpersonal, and patient care skills of the interview and physical exam as they pertain to the musculoskeletal and immune systems
3.)Residents will develop proficiency in the formulation an appropriate differential diagnosis and an efficient plan for evaluation of the patient so that they may provide effective care of the subspecialty patient
4.)Residents will accumulate the medical knowledge necessary to understand the natural history of Rheumatologic and Allergic diseases.

5.) Residents will accumulate the medical knowledge necessary to become proficient in synovial fluid analysis and its use in diagnosis and management of acute and chronic arthritis
6.)Residents will accumulate the medical knowledge necessary to interpret bone radiographs and identify the radiographic features of rheumatoid arthritis, osteoarthritis, gout, psuedogout, and seronegative spondyloarthropathies
7.)Residents will accumulate the medical knowledge which allows them to understand the of the use of immunologic laboratory studies in the diagnosis and management of patients with autoimmune and allergic diseases 

8.)Residents will accumulate the medical knowledge necessary to understand the indications for and potential side effects of commonly used  medications such as NSAIDs, hydroxychloroquine, sulfasalazine, minocycline, methotrexate, azathioprine, cyclophosphamide, etanercept, infliximab, leflunomide, corticosteroids, colchicine, probenecid, allopurinol, inhaled steroids, immunotherapy, leukotriene inhibitors, antihistamines, H2 blockers, and monoclonal Ab to IgE.  

9.)Residents will develop their communication and interpersonal skills and display their professionalism as they pertain to members of the health care team as they come to understand the of the role of physical and occupational therapist in the treatment of musculoskeletal problems 
10.)Residents will be instructed in the patient care skill of arthrocentesis including instruction in the indications and contra-indications
11.)Residents will be mentored in the communication, interpersonal and patient care skills necessary to take a complete environmental history and will then learn to use that information in a systems-based practice approach by advising patients regarding techniques to reduce exposure to house dust mite, mold, and animal antigens

B. Educational Objectives of the Consult Experience
1.) Residents will develop an understanding of the diagnostic criteria for rheumatoid    arthritis, osteoarthritis, crystal induced arthritis, systemic lupus erythematosus, seronegative spondyloarthropathies, fibromyalgia, and septic arthritis and will develop an understanding of allergic diseases and asthma and will be able to discuss the differential diagnosis of wheezing, nasal congestion and rhinorrhea 
a. They will improve their patient care skills

b. They will develop their practice-based learning and improvement skills through mandatory self-study (Blackboard) with the guided materials provided and other materials which they locate themselves 
c. They will gain medical knowledge through conferences, informal discussion and mandatory self-study (Blackboard)
d. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
2.) Residents will develop the subspecialty specific skills of history, physical exam, differential diagnosis development, and evaluation plan development 

a. They will develop patient care skills as they evaluate patients during their ambulatory and consult experiences           

b. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and the health care providers mentoring them

c. They will have the opportunity to exhibit professionalism with patients, clinic and hospital staff, and the health care providers mentoring them
3.) Residents will become proficient in synovial fluid analysis and its use in diagnosis and management of acute and chronic arthritis.

a.   They will gain medical knowledge
b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and with the health care provider mentoring them in the procedure
d. They will demonstrate professionalism in all interactions with colleagues, mentors and staff

4.) Residents will become proficient in interpreting bone radiographs and understand the radiographic features of rheumatoid arthritis, osteoarthritis, gout, psuedogout, and seronegative spondyloarthropathies

a. They will gain medical knowledge

b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with mentors and colleagues 
d. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
5.) Residents will develop an understanding of the use of immunologic laboratory studies in the diagnosis and management of patients with autoimmune diseases

a. They will gain medical knowledge

b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with mentors and colleagues 
d. They will develop the skills required for life long learning through practice-based learning and improvement
e. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
6.)Residents will develop an understanding of the indications for and potential side effects of commonly used  medications such as NSAIDs, hydroxychloroquine, sulfasalazine, minocycline,  methotrexate,azathioprine,  cyclophosphamide,  etanercept, infliximab, leflunomide, corticosteroids ,colchicine, probenecid,  allopurinol, inhaled steroids, immunotherapy, leukotriene inhibitors, antihistamines, H2 blockers, and monoclonal Ab to IgE.  

a. They will gain medical knowledge

b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and with the health care provider mentoring them
d. They will develop the skills required for life long learning through practice-based learning and improvement
e. They will demonstrate professionalism in all interactions with patients, colleagues, mentors and staff
7.)Residents will develop an understanding of the role of physical and occupational therapy in the treatment of musculoskeletal problems

a. They will gain medical knowledge

b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and with the health care provider mentoring them
d. They will develop the skills required for life long learning through practice-based learning and improvement
e. They will demonstrate professionalism in all interactions with patients, colleagues, mentors and staff
f. They will develop an understand of systems-based practice as it relates to subspecialty medicine
8.)Residents will develop an understanding of the indications, contra-indications, and techniques of arthrocentesis
a.    They will gain medical knowledge
b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and with the health care provider mentoring them in the procedure
d. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
9.)Residents will become proficient in taking a complete environmental history and in advising patients regarding techniques to reduce exposure to house dust mite, mold, and animal antigens

a. They will develop patient care skills as they evaluate patients during their    ambulatory and consult experiences             

b. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and the health care providers mentoring them

c.They will have the opportunity to exhibit professionalism with patients, clinic and hospital staff, and the health care providers mentoring them

d.They will develop an understand of systems-based practice as it relates to subspecialty medicine  

III.Conferences
Residents are required to attend all AIR conferences which include Clinical Conference, Case Conundrum,  and Radiology Conference. All conferences are intended to complement the resident’s clinical experience and provide scholarly discussion of diseases which may not be seen during a four week rotation.  Residents will be expected to give a Case Conference during their rotation.  Case Conference consists of a brief presentation of a case for which the resident has a specific question, a concise presentation of the literature pertinent to the question, and discussion by the group.  This will also allow the resident to explore an area in which they are interested.

A. Goals of Conferences
1.) Residents will accumulate the medical knowledge necessary to understand diagnostic criteria for rheumatoid arthritis, osteoarthritis, crystal induced arthritis, systemic lupus erythematosus, seronegative spondyloarthropathies, fibromyalgia, septic arthritis and will develop an understanding of allergic diseases and asthma and the differential diagnosis of wheezing , nasal congestion and rhinorrhea
2.)Residents will develop proficiency in the formulation an appropriate differential diagnosis and an efficient plan for evaluation of the patient so that they may provide effective care of the subspecialty patient
3.)Residents will accumulate the medical knowledge necessary to understand the natural history of Rheumatologic and Allergic diseases.

4.)Residents will accumulate the medical knowledge necessary to become proficient in synovial fluid analysis and its use in diagnosis and management of acute and chronic arthritis
5.)Residents will accumulate the medical knowledge necessary to interpret bone radiographs and identify the radiographic features of rheumatoid arthritis, osteoarthritis, gout, psuedogout, and seronegative spondyloarthropathies
6.)Residents will accumulate the medical knowledge which allows them to understand the of the use of immunologic laboratory studies in the diagnosis and management of patients with autoimmune and allergic diseases 

7.)Residents will accumulate the medical knowledge necessary to understand the indications for and potential side effects of commonly used  medications such as NSAIDs, hydroxychloroquine, sulfasalazine, minocycline, methotrexate, azathioprine, cyclophosphamide, etanercept, infliximab, leflunomide, corticosteroids, colchicine, probenecid, allopurinol, inhaled steroids, immunotherapy, leukotriene inhibitors, antihistamines, H2 blockers, and monoclonal Ab to IgE.  

8.)Residents will develop their communication and interpersonal skills and display their professionalism as they pertain to members of the health care team as they come to understand the of the role of physical and occupational therapist in the treatment of musculoskeletal problems.

9.) Residents will begin their skill development as life-long learners using practice-based learning and improvement.

B. Objectives of Conferences
1.) Residents will develop an understanding of the diagnostic criteria for rheumatoid    arthritis, osteoarthritis, crystal induced arthritis, systemic lupus erythematosus, seronegative spondyloarthropathies, fibromyalgia, and septic arthritis and will develop an understanding of allergic diseases and asthma and will be able to discuss the differential diagnosis of wheezing, nasal congestion and rhinorrhea 
a. They will improve their patient care skills

b. They will develop their practice-based learning and improvement skills through self-study 
c. They will gain medical knowledge through conferences, informal discussion and self-study
d. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
2.) Residents will become proficient in synovial fluid analysis and its use in diagnosis and management of acute and chronic arthritis.

a.   They will gain medical knowledge
b. They will improve their patient care skills
b.They will develop communication and interpersonal skills with patients, clinic and hospital staff, and with the health care provider mentoring them in the procedure
e. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
3.) Residents will become proficient in interpreting bone radiographs and understand the radiographic features of rheumatoid arthritis, osteoarthritis, gout, psuedogout, and seronegative spondyloarthropathies

a. They will gain medical knowledge

b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with mentors and colleagues 
d. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
4.) Residents will develop an understanding of the use of immunologic laboratory studies in the diagnosis and management of patients with autoimmune diseases

a. They will gain medical knowledge

b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with mentors and colleagues 
d. They will develop the skills required for life long learning through practice-based learning and improvement

e. They will demonstrate professionalism in all interactions with colleagues, mentors and staff

5.)Residents will develop an understanding of the indications for and potential side effects of commonly used  medications such as NSAIDs, hydroxychloroquine, sulfasalazine, minocycline,  methotrexate,azathioprine,  cyclophosphamide,  etanercept, infliximab, leflunomide, corticosteroids ,colchicine, probenecid,  allopurinol, inhaled steroids, immunotherapy, leukotriene inhibitors, antihistamines, H2 blockers, and monoclonal Ab to IgE.  

a. They will gain medical knowledge

c. They will improve their patient care skills
d. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and with the health care provider mentoring them
e. They will develop the skills required for life long learning through practice-based learning and improvement
f. They will demonstrate professionalism in all interactions with patients, colleagues, mentors and staff
6.)Residents will develop an understanding of the role of physical and occupational therapy in the treatment of musculoskeletal problems

a. They will gain medical knowledge

b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with patients, clinic and hospital staff, and with the health care provider mentoring them
d. They will develop the skills required for life long learning through practice-based learning and improvement
e. They will demonstrate professionalism in all interactions with patients, colleagues, mentors and staff
f. They will develop an understand of systems-based practice as it relates to subspecialty medicine
II. Self Study

A mandatory self-study course has been created on Blackboard which must be completed during the rotation.  It is the responsibility of the resident to obtain a log-on id and password if they are not already registered with Blackboard.  Each resident will have a faculty mentor who will be available to discuss any questions that arise while completing the self-study materials.   
A. Goals of Self Study
1.) Residents will accumulate the medical knowledge necessary to understand diagnostic criteria for common Rheumatologic and Allergic diseases. 
2.)Residents will accumulate the medical knowledge necessary to understand the natural history of Rheumatologic and Allergic diseases.
3.)Residents will accumulate the medical knowledge which allows them to understand the of the use of immunologic laboratory studies in the diagnosis and management of patients with autoimmune and allergic diseases 

4.) Residents will begin their skill development as life-long learners using practice-based learning and improvement.

B. Objectives of Self Study

1.) Residents will develop an understanding of the diagnostic criteria for common rheumatologic and allergic diseases.
a. They will improve their patient care skills

b. They will develop their practice-based learning and improvement skills through mandatory self-study with the guided materials provided and other materials which they locate themselves 
c. They will gain medical knowledge through conferences, informal discussion and self-study
d. They will demonstrate professionalism in all interactions with colleagues,  mentors and staff

2.) Residents will develop an understanding of the use of immunologic laboratory studies in the diagnosis and management of patients with autoimmune diseases

a. They will gain medical knowledge

b. They will improve their patient care skills
c. They will develop communication and interpersonal skills with mentors and colleagues 
d. They will develop the skills required for life long learning through practice-based learning and improvement
e. They will demonstrate professionalism in all interactions with colleagues, mentors and staff
3.) Residents will develop life-long learning and practice-based learning skills.
EVALUATION DURING THE AIR RESIDENT ELECTIVE

The resident will be evaluated by the faculty they interact with in clinic, on rounds, and at conferences.  The standard Internal Medicine Evaluation is used.  Residents are also required to evaluate the AIR elective upon completion of the rotation.  The evaluation is part of Blackboard.
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