UNIVERSITY OF ROCHESTER ALLERGY/IMMUNOLOGY AND RHEUMATOLOGY UNIT

CURRICULUM IN ALLERGY AND CLINICAL IMMUNOLOGY

TRAINING PROGRAM MISSION STATEMENT

The mission of the University of Rochester Allergy/Clinical Immunology fellowship program is to prepare specialists to provide expert medical care for patients with allergic and immunologic disorders, and to serve as consultants, educators, and physician scientists in allergic or hypersensitivity disorders, autoimmunity, immunodeficiency, and other immune-mediated disorders. 

GENERAL GOALS BASED ON THE CORE COMPETANCIES

Graduates from this program will: 

1. Effectively relate to and communicate with patients, their families, and other caretakers. Core competence: interpersonal and communication skills.

2. Demonstrate respectful behaviors, altruism, ethically sound judgment, sensitivity (to culture, age, gender, and disability), realization of personal limitations, and commitment to lifelong learning.  Core competence: professionalism.

3. Identify area of his or her own practice that need improvement, critically evaluate the scientific literature to develop possible solutions, and then implement and evaluate appropriate changes.  Core competence: Practice-based learning and improvement.

4. Exhibit a working knowledge of health care systems, advocate for patient within these systems, and provide cost-effective care.  Core competence: systems-based learning.

5. Provide compassionate, appropriate, and effective care for patients with allergic and immunologic disorders. Core competence: patient care. 

6. Possess a basic core of knowledge and the technical skills necessary to be an expert in the clinical manifestations, pathophysiology, and management of immune-mediated diseases and disorders, as well as a strategy to acquire new knowledge and new skills. Core competence: medical knowledge.

TEACHING AND EVALUATION OF CORE COMPETANCE 

It is expected that fellows will already be will trained in terms of interpersonal and communications skill and professionalism. These core competencies will be evaluated and remedial action taken when appropriate. 

1. Interpersonal and communication skills.


Patient questionnaire. 


360( evaluation.

2. Professionalism.


Patient questionnaire. 


360( evaluation.

Practice- and System-based learning as they relate to Allergy and Clinical Immunology will be new and continuing areas for learning. As fellows face identify and solve problems relevant to these competencies, they will record their efforts as a portfolio which will be reviewed with them during their semi-annual evaluation.  

3. Practice-based learning and improvement.


Portfolio. 

4. Systems-based learning.


Portfolio. 

Patient care and medical knowledge specific to the subspecialty of Allergy and Clinical Immunology form the bulk of the Allergy and Clinical Immunology curriculum (see SUBSPECIALTY SPECIFIC GOALS below). These will be monitored semiannually. 

5. Patient care. 


Faculty evaluation (CEX and ABAI forms).


Patient and procedure logs.

6. Medical knowledge.


ABAI in-service examination. 


Faculty evaluation based on clinical work and conferences.

SUBSPECIALTY SPECIFIC GOALS 

The specific goals are derived from the Mission Statement and include:

1. Development of clinically competent allergists/clinical immunologists. 

2. Development of allergists/clinical immunologists who are competent in managing patients in multiple settings including the ambulatory clinic, the hospital floors, the emergency room, and the intensive care unit both in the private area and the academic setting

3. Development of allergists/clinical immunologists who will be life-long learners in the areas of clinical practice and research.

1. Clinical Competence
Clinical competence is essential for all physicians.  For an allergist/clinical immunologist, this is defined as possessing a basic core of knowledge and technical skills necessary to be an expert in the clinical manifestations, clinical presentations, pathophysiology, and management of immune-mediated diseases and disorders.  This will require developing a knowledge base in multiple disciplines including anatomy, biochemistry, epidemiology, ethics, genetics, human behavior, immunology, pharmacology, physiology and statistics as they apply to allergy and clinical immunology.

It will include the ability to diagnose and manage anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations. It will also include proficiency in allergen immunotherapy, immediate and delayed skin testing, drug desensitization and challenge, IVIG treatment, methacholine and other bronchial challenge testing, performance and interpretation of pulmonary function testing, exercise challenge, nasal cytology, oral challenge testing, patch testing, rhinolaryngoscpy. 

 In order to achieve this goal, the fellow will develop the ability to construct a complete differential diagnosis for complexes of symptoms and signs related to allergic and immunologic diseases based upon critical analysis of the history, physical exam findings, laboratory studies and imaging studies. He will learn the clinical skills of data collection including history-taking, physical exam, and appropriate request of laboratory and imaging studies as they relate to the allergy/clinical immunology patient.  This will include an understanding of the principles, indications, contraindications, risks, cost and expected outcome of tests and procedures.  In addition, Fellows will acquire a working knowledge of aerobiology, humoral and cellular immunology, molecular biology, pulmonary physiology, mechanisms of inflammation, pharmacology and pharmacokinetics, drug metabolism, drug side effects, drug interactions, preparation and standardization of allergen extracts, means of measuring and controlling allergens, transplantation medicine and tumor immunology, reproductive immunology, and the psychological effects of chronic disease.  Fellows will also learn the scientific method and basic statistics, the principles and techniques or clinical immunology laboratory techniques. 

The fellow will also develop an understanding of the design, implementation and interpretation of research studies including methodology, critical interpretation of published data, and the responsible use of informed consent.  

The fellow will continue to develop communication skills with patients, peers and other health care personnel.  He will continue to develop qualities of professionalism and humanistic skills including integrity, compassion, and respect for patients, peers and other health care personnel.  

Upon successful completion of training, the fellow will be able to perform as a consultant in allergy and clinical immunology providing an expert opinion in the diagnosis and management of allergic diseases and immune-mediated conditions.  

2. Ability to Work in a Variety of Settings
It is essential for a Allergist/clinical immunologist to be able to work in a variety of settings both as a primary care physician and as a consultant.  Those settings include inpatient facilities, outpatient clinics, and subacute facilities.   In order to achieve this goal, the fellow will evaluate, treat and follow, either as a primary care provider or as a consultant, patients in the ambulatory clinic, the acute inpatient setting, the emergency department, and the intensive care setting. 

3. Life-Long Learning
Clinically competent  physicians must be life-long learners.  This is necessary for the acquisition, critical analysis, synthesis and reassessment of knowledge, skills and professionalism.  In order to achieve this goal, the fellow will demonstrate independent study habits in the acquisition of clinical and research knowledge and skills through attendance, presentation and participation in Unit and Department educational conferences as well as regional and national professional scientific conferences.  They will also gain experience in teaching junior fellows, residents, medical students and health care professionals in formal teaching sessions, on rounds, and in the clinic.

SPECIFIC OBJECTIVES OF THE TEACHING PROGRAM
1. Clinical Competence
a. Fellows will possess a basic core of knowledge and technical skills necessary to be an expert in the clinical manifestations, clinical presentations, pathophysiology, and management of allergic and immune-mediated diseases and conditions. 

b. Fellows will possess an understanding of the design, implementation and interpretation of basic and clinical research studies.  They will possess the ability to critically review the literature.

c. Fellows will possess communication, professionalism and humanistic skills necessary to interact with patients, peers, and health care professionals.

2. Ability to Work in a Variety of Settings
a. Fellows will be able to function as both a primary care physician and a consultant in Allergy/Clinical Immunology.

b. Fellows will be able to care for patients in the acute care setting and the ambulatory clinic setting

.

c. Fellows will be able to lead a multidisciplinary health care team.

3. Life-Long Learning
a. Fellows will attend Unit and Department conferences as well as professional scientific conferences.

b. Fellows will assist in coordinating conference topics for the Unit and will present at Unit conferences.

c. Fellows will demonstrate proficiency in teaching junior fellows, residents and medical students in formal conferences and teaching sessions, on rounds and in clinic.

TEACHING METHODS OF THE TRAINING PROGRAM
A. Patient Care Experience
Internal Medicine:  Fellows will maintain their Internal Medicine skills through the day to day care of both inpatients and ambulatory patients.  In the inpatient setting, the Allergy/Immunology and Rheumatology consult team provides primary care coverage as well as specialty specific consultative coverage for patients admitted to Strong Memorial Hospital.  The consult team also provides consultative coverage for patients admitted to Highland Hospital.  Fellows also provide primary care for patients followed in their Rheumatology continuity clinic.  

Subspecialty Medicine:  This is composed of the Ambulatory Experience, the Consultation Experience, the Pediatric Experience. Through these Experiences, the fellow will care for patients of all ages from children to elderly adults.  The will also care for patients from all socioeconomic groups.  They will care for patients with a wide variety of diagnoses including anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations. These experiences will provide an opportunity for the fellow to integrate medical problems with health promotion as well as cultural, socioeconomic, ethical, occupational, environmental and behavioral issues.  

1. AMBULATORY EXPERIENCE

Educational Goals of the Ambulatory Experience 

(1) Develop the clinical skills of history taking, physical examination, skin testing, laboratory interpretation, interpretation of radiologic imaging studies, interpretation of pulmonary function testing and interpretation of histologic specimens.

(2) Develop the ability to formulate an appropriate differential diagnosis based on critical analysis of the data and integration of this analysis with a basic fund of medical knowledge.

(3) Develop the ability to appropriately order further diagnostic studies based on the differential diagnosis.

(4) Develop the ability to formulate an appropriate therapeutic plan based on critical analysis of the data and integration of this analysis with a basic fund of medical knowledge.

(5) Develop an understanding of the risks, benefits, contraindications, costs, and expected outcomes in the outpatient setting of pharmacotherapy (including anti-histamines, glucocorticoids and other anti-inflammatory drugs, leukotriene inhibitors, antibiotics, IVIG, biologic response modifiers, cytotoxic drugs, immunosuppressive drugs), allergen avoidance and immune interventions (allergen immunotherapy, desensitization, immunization).

(6) Learn to document accurately and legibly in the outpatient record including history, physical, data, assessment including differential diagnosis, and plan.  Learn  to communicate effectively to referring physicians both verbally and through written communications.

(7) Develop the skills necessary to educate referring physicians, students and residents, other health care professionals, and patients.

(8) Maintain Internal Medicine skills.

(9) Develop clinical competence in the evaluation and treatment of allergy and immune-mediated disorders in the outpatient setting (see also objectives for specific diseases).

(10) Develop an understanding of the natural history of allergic and immune-mediated conditions over an extended period of time.

(11) Develop proficiency in performing as a consultant in the outpatient setting.

(12) Develop qualities of professionalism and humanistic skills.

Objectives of the Ambulatory Experience 

(1) Fellows will become proficient in evaluating, diagnosing, treating and monitoring patients with anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations. This will include an understanding of the risks, benefits, contraindications and necessary monitoring of drugs, environmental controls and immunotherapy. 

(2) Fellows will become proficient in taking  a high-quality medical history and in performing a complete and accurate examination.

(3) Fellows will become proficient in accurately recording the history and physical exam and in relaying pertinent information to referring physicians.

(4) Fellows will become proficient in formulating a complete and appropriate differential diagnosis.

(5) Fellows will become proficient in ordering and interpreting diagnostic studies.

(6) Fellows will become proficient in the appropriate referral of patients to other health care providers including consultants, therapists and psychologists.

(7) Fellows will become proficient in allergen immunotherapy, immediate and delayed skin testing, drug desensitization and challenge, IVIG treatment, methacholine and other bronchial challenge testing, performance and interpretation of pulmonary function testing, exercise challenge, nasal cytology, oral challenge testing, patch testing, rhinolaryngoscpy. 

(8) Fellows will develop the skills necessary for life-long learning.

(9) Fellows will develop the skills necessary for caring for patients in the ambulatory setting and for leading a multidisciplinary health care team.

Methods of Teaching in the Ambulatory Experience

The ambulatory care experience will provide a longitudinal experience which spans the two years of the fellowship.  Fellows will average three half days of clinic per week over the two years. Fellows will care for patients with a variety of diseases including anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations.

(1) Continuity Clinic:  During the entire two years, each fellow will follow a cohort of patients in their continuity clinic.  This clinic will be supervised by a faculty member who will be physically present during clinic and available to the fellows between clinics for any problems or questions which arise between visits.  New and follow-up patients will be discussed with the supervising physician who will review with the fellow the pertinent history and physical exam findings, laboratory studies and diagnostic studies including but not limited to skin testing, pulmonary function tests, chest and sinus x-rays, and histologic samples.  The supervising physician will also review the fellow’s diagnostic and treatment plans. The supervising physician will document supervision by signing the fellow’s clinic note.  The fellow will be responsible for evaluation, treatment, and coordination of care for these patients.  They will be responsible for dictation of the clinic note, follow up of any diagnostic or monitoring studies, prescription refills, prompt return of patient phone calls, appropriate referrals to consultants and therapists, and communication with the referring physician.

(2) Faculty Clinic:  Fellows will attend clinic with members of the faculty.  Fellows will follow patients with a given faculty member over the course of one year.  The faculty member will physically supervise the fellow during clinic and will be available after clinic to discuss laboratory studies and diagnostic testing results when they become available. The faculty will supervise procedures until the fellow is credentialed.  The fellow will be responsible for follow up of any laboratory or diagnostic testing and will be responsible for discussing this data with the supervising faculty member.

(3) Independent Study and Conferences: The fellow is expected to supplement his ambulatory clinic experience with independent reading (see Allergy/Clinical Immunology Fellowship Reading List).  Clinical conference will provide a venue in which to discuss clinic cases in a formal and scholarly manner while Case Conundrum and Allergy Conference will a provide a venue in which to discuss diagnostic and treatment dilemmas in a group setting (see Conferences).


Evaluation During the Ambulatory Experience
(1) Evaluation of the Fellow: The fellow will be evaluated semi-annually using the standard Allergy/Immunology and Rheumatology Unit evaluation form by each faculty member with whom they are in clinic, and by the continuity clinic supervising physician.  The Program Director will also collect verbal feedback from each faculty member with whom the fellow works in clinic semi-annually.  Residents who complete an Allergy/Immunology and Rheumatology elective will also provide feedback on the fellow’s effectiveness as a teacher.  Semi-annually, the Program Director will review with the fellow his evaluation forms and the verbal feedback.

(2) Evaluation of the Faculty:  Semi-annually, the Program Director will elicit verbal feedback from the fellows and will share it with the faculty.  At the end of the year, the fellow will complete an anonymous evaluation of the faculty.

(3) Evaluation of the Ambulatory Experience:  Semi-annually, the Program Directory will elicit verbal feedback from faculty and fellows.  At the end of each year the fellows will complete an anonymous evaluation of the program. 

2. CONSULTATIVE EXPERIENCE

Educational Goals of the Consultative Experience

(1) Develop the clinical skills of history taking, physical examination, laboratory interpretation, interpretation of radiologic imaging studies, and interpretation of histologic specimens.

(2) Develop the ability to formulate an appropriate differential diagnosis based on critical analysis of the data and integration of this analysis with a basic fund of medical knowledge.

(3) Develop the ability to appropriately order further diagnostic studies based on the differential diagnosis.

(4) Develop the ability to formulate an appropriate therapeutic plan based on critical analysis of the data and integration of this analysis with a basic fund of medical knowledge.

(5) Develop an understanding of the risks, benefits, contraindications, costs, and expected outcomes in the inpatient setting of pharmacotherapy and immune interventions (desensitization)

(6) Learn to document accurately and legibly in the inpatient record including history, physical, data, assessment including differential diagnosis, and plan.  Learn to communicate effectively to the attending of record and his team both verbally and through written communications.

(7) Develop the skills necessary to educate referring physicians, students and residents, other health care professionals, and patients.

(8) Maintain Internal Medicine skills.

(9) Develop clinical competence in the evaluation and treatment of allergic and immune-mediated conditions in the inpatient setting (see also objectives for specific diseases).

(10) Develop an understanding of the acute presentations and acute exacerbations and complications of allergic and immune-mediated conditions.

(11) Develop proficiency in performing as a consultant in the inpatient setting.

(12) Develop qualities of professionalism and humanistic skills.

Objectives of the Consultative Experience 

1) Fellows will become proficient in evaluating, diagnosing, treating and monitoring patients with anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations. This will include an understanding of the risks, benefits, contraindications and necessary monitoring of This will include an understanding of the risks, benefits, contraindications and necessary monitoring of drugs, environmental controls and immunotherapy. 

2) Fellows will become proficient in taking  a high-quality medical history and in performing a complete and accurate examination.

3) Fellows will become proficient in accurately recording the history and physical exam and in relaying pertinent information to referring physicians.

4) Fellows will become proficient in formulating a complete and appropriate differential diagnosis.

5) Fellows will become proficient in recommending and interpreting diagnostic studies.

6) Fellows will become proficient in recommending appropriate referral of inpatients to other health care providers including other consultants, therapists and psychologists.

7) Fellows will become proficient in allergen immunotherapy, immediate and delayed skin testing, drug desensitization and challenge, IVIG treatment, methacholine and other bronchial challenge testing, performance and interpretation of pulmonary function testing, exercise challenge, nasal cytology, oral challenge testing, patch testing, rhinolaryngoscpy. 

8) Fellows will develop the skills necessary for life-long learning.

9) Fellows will develop the skills necessary for caring for patients in the inpatient setting, the intensive care unit, and the emergency room and for leading a multidisciplinary health care team.  

Methods of Teaching in the Consultative Experience

The consultative experience will provide fellows with experience in evaluating and treating acute presentations, exacerbations, and acute complications of allergic and immune-mediated diseases. They will also gain experience in assisting primary care physicians and consultants in managing allergic and immune-mediated problems in patients admitted for other medical problems. Fellows will spend 11 months on the consult service during their two years. Fellows will care for patients with a variety of diseases including Fellows will care for patients with a variety of diseases including anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations.

(1) Hospital Based Experience:  During this experience, fellows will provide consultative services for inpatients on the floors, in the intensive care unit, and in the emergency room at Strong Memorial Hospital and Highland Hospital.  Fellows will also evaluate and follow any patients at Strong Memorial Hospital for which the Allergy/Immunology and Rheumatology service is the attending of record. 

The consult team consists of an attending, one to two fellows, medical residents as assigned, and medical students as assigned.    Fellows will assign new consults in a rotating fashion to members of the team.  When a fellow is assigned a consult, he is expected to complete a thorough evaluation including a history, physical exam, and review of the diagnostic studies.  He will then write a consult note which will include an accurate and legible summary of the data as well as a complete differential diagnosis and evaluation and treatment plan.   When a resident or medical student is assigned a consult, the fellow will familiarize himself with the case and will ensure that timely follow up of symptoms, physical findings and diagnostic studies occurs.   

All members of the team will be supervised on a daily basis by the attending.  The attending will round with the entire team during the week and with the resident or fellow on call on weekends.  The attending will also be available after rounds to see new consults as necessary and will be available at all times for questions or problems which arise.  Teaching by the attending will occur on rounds and will be centered around the diagnoses and problems of the patient currently on the team.  The fellow will supervise, direct, and teach the residents and medical students within the scope of his current level of training. The attending will supervise all procedures until the fellow has been credentialed.  Once the fellow has been credentialed, he may perform these procedures independently and may supervise residents and medical students with the back up of the attending physician.  

(2) Independent Study and Conferences:  The fellow is expected to supplement his consultative experience with independent reading (see Allergy/Clinical Immunology Fellowship Reading List).  Clinical conference will provide a venue in which to discuss consult cases in a formal and scholarly manner while Case Conundrum and Allergy Conference will a provide a venue in which to discuss diagnostic and treatment dilemmas in a group setting (see conferences).


Evaluation During the Consultative Experience
(1) Evaluation of the Fellow: The fellow will be evaluated by each attending they work with using the standard Allergy/Immunology and Rheumatology Unit evaluation form via E*value system. The Program Director will also collect verbal feedback from each faculty member with whom the fellow works on the consult service semi-annually. Residents who complete an Allergy/Immunology and Rheumatology elective will also provide feedback on the fellow’s effectiveness as a teacher. Semi-annually, the Program Director will review with the fellow his evaluation forms and the verbal feedback.

(2) Evaluation of the Faculty:  Semi-annually, the Program Director will elicit verbal feedback from the fellows and will share it with the faculty.  At the end of the year the fellow will complete an anonymous evaluation of the faculty.

(3) Evaluation of the Consultative Experience:  Semi-annually, the Program Director will elicit verbal feedback from faculty and fellows.  At the end of each year the fellows will complete an anonymous evaluation of  the program.  

Note: All forms to be sent via email through the University’s E*value reporting system. 

3. PEDIATRIC EXPERIENCE

Educational Goals of the Pediatric Experience

(1) Develop the clinical skills of history taking, physical examination, laboratory interpretation, interpretation of radiologic imaging studies, and interpretation of histologic specimens as they pertain to the pediatric population.

(2) Develop the ability to formulate an appropriate differential diagnosis based on critical analysis of the data and integration of this analysis with a basic fund of medical knowledge as it applies to the pediatric population.

(3) Develop the ability to appropriately order further diagnostic studies based on the differential diagnosis for children with allergic or immune-mediated conditions.

(4) Develop the ability to formulate for children with allergic or immune-mediated conditions an appropriate therapeutic plan based on critical analysis of the data and integration of this analysis with a basic fund of medical knowledge.

(5) Develop an understanding of the risks, benefits, contraindications, costs, and expected outcomes in children of pharmacotherapy This will include an understanding of the risks, benefits, contraindications and necessary monitoring of drugs, environmental controls and immunotherapy. 

(6) Develop an understanding and the ability to recognize the differences between the presentation of allergic or immune-mediated conditions in children as compared to adults.

(7) Learn to document accurately and legibly in the outpatient record including history, physical, data, assessment including differential diagnosis, and plan.  Learn to communicate effectively to the attending of record and his team both verbally and through written communications.

(8) Develop the skills necessary to educate referring physicians, students and residents, other health care professionals, patients and parents.

(9) Develop clinical competence in the evaluation and treatment of allergic or immune-mediated manifestations in children (see also objectives for specific diseases).

(10) Develop an understanding of the presentations, natural history, and complications of allergic or immune-mediated conditions in children.

(11) Develop experience in performing as a allergy and clinical immunology consultant for children.

(12) Develop qualities of professionalism and humanistic skills.

Objectives of the Pediatric Experience
(1) Fellows will gain experience in evaluating, diagnosing, treating and monitoring children with anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, autoimmune disease, bronchopulmonary aspergillosis, eosinophilic disorders, and ocular allergies. This will include an understanding of the risks, benefits, contraindications and necessary monitoring of drugs, environmental controls and immunotherapy.

(2) Fellows will gain experience in taking a high-quality medical history and in performing a complete and accurate examination in children.

(3) Fellows will gain experience in accurately recording the history and physical exam and in relaying pertinent information to referring physicians.

(4) Fellows will gain experience in formulating a complete and appropriate differential diagnosis in children.

(5) Fellows will gain experience in recommending and interpreting diagnostic studies in children.

(6) Fellows will gain experience in recommending appropriate referral of children to other health care providers including other consultants, therapists and psychologists.

(7) Fellows will gain experience in skin testing, nasal cytology, and pulmonary function testing in children.  

(8) Fellows will develop the skills necessary for life-long learning.

(9) Fellows will develop the skills necessary for working in the ambulatory setting.

Methods of Teaching in the Pediatric Experience

(1) Ambulatory Clinics: Fellows will attend weekly outpatient clinics with Dr. Robert Holzhauer, a Pediatric Allergists for a total of 24 months, 12 months in both the 1st and 2nd yr.  In addition, they will consult on inpatient and ER Pediatric allergy consults that will be staffed by the Faculty in the Pediatric Division of Pulmonary Disease and Allergy. Pediatric patients with immunodeficiencies will be seen with Dr. Richard Insel in the Pediatric Division of Rheumatology and Immunology. The fellow will be responsible for follow up of any laboratory or diagnostic testing and will be responsible for discussing this data with the supervising faculty member.

(2) Independent Study and Conferences: The fellow is expected to supplement his pediatric allergy and rheumatology experience with independent reading (see Allergy Fellowship Reading List).  Clinical conference and multidisciplinary conference will provide a venue in which to discuss clinic cases in a formal and scholarly manner while Case Conundrum will a provide a venue in which to discuss diagnostic and treatment dilemmas in a group setting (see Allergy Conferences).

Evaluation During the Pediatric Allergy Experience

(1) Evaluation of the Fellow: The fellow will be evaluated by each attending with whom they work using the standard Allergy/Immunology and Rheumatology Unit evaluation form via E*value.  The Program Director will also collect verbal feedback from each faculty member with whom the fellow works in the pediatric rheumatology clinic Semi-annually. Semi-annually, the Program Director will review with the fellow his evaluation forms and the verbal feedback.

(2) Evaluation of the Faculty:  Semi-annually, the Program Director will elicit verbal feedback from the fellows and will share it with the faculty.  At the end of the year, the fellow will complete an anonymous evaluation of the faculty.

(3) Evaluation of the Pediatric Experience: Semi-annually, the Program Directory will elicit verbal feedback from faculty and fellows.  At the end of each year the fellows will complete an anonymous evaluation of the program. 
(4) ELECTIVES – pediatric pulmonary, dermatology, otolaryngology, other

Educational Goals of the Pediatric Pulmonary Experience

(1) Gain experience in the recognition and treatment of Pediatric asthma and other chronic pulmonary diseases seen in this age group including cystic fibrosis, bronchial dysplasia. 

(2) Develop expertise in the performance and interpretation of pulmonary function testing in children. 

Methods of Teaching in the Pediatric Pulmonary Experience

(1) Pediatric Pulmonary Clinic: Fellows will attend weekly outpatient clinics with Dr. Clement Ren for 12 weeks. 

(2) During their time with Dr. Ren they will be introduced to the Pediatric Pulmonary function laboratory and will help perform and interpret pulmonary function testing in children. 

(3) Throughout their training Fellows will be contacted by Dr. Ren for pediatric inpatient consultations and admissions. .  

(4) Independent Study and Conferences: The fellow is expected to supplement his pediatric pulmonary experience with independent reading.  Clinical conference and multidisciplinary conference will provide a venue in which to discuss clinic cases in a formal and scholarly manner while Case Conundrum will a provide a venue in which to discuss diagnostic and treatment dilemmas in a group setting (see Allergy Conferences).

Evaluation During the Pediatric Pulmonary Experience

(1) Evaluation of the Fellow: The fellow will be evaluated by Dr. Ren using the standard evaluation form via E*value. The Program Director will also collect verbal feedback from Dr. Ren.  Semi-annually, the Program Director will review with the fellow their evaluation forms and the verbal feedback.

(2) Evaluation of the Pediatric Pulmonary Experience:  Semi-annually, the Program Directory will elicit verbal feedback from faculty and fellows. At the end of each year the fellows will complete an anonymous evaluation of the program via E*value. 

Educational Goals of the Otolaryngoscopy Experience

(1) The educational goals of the otolaryngology experience are to expose the trainee to the types of operative procedures and the clinical decision making relating to endoscopic sinus surgery, polypectomy and septoplasty.  

Methods of Teaching in the Pediatric Experience

(1) Otolaryngology Clinic: Fellows will attend one of the otolaryngology outpatient clinics weekly for 12 weeks. 

(2) Fellows will review any CT imaging with Radiology and/or the Otolaryngology attending.

Evaluation During the Pediatric Pulmonary Experience

(1) Evaluation of the Fellow: The fellow will be evaluated by Dr. Ren using the standard evaluation form (see attached).  The Program Director will also collect verbal feedback from Dr. Ren.  Semi-annually, the Program Director will review with the fellow their evaluation forms and the verbal feedback.

(2) Evaluation of the Pediatric Pulmonary Experience:  Semi-annually, the Program Directory will elicit verbal feedback from faculty and fellows.  At the end of each year the fellows will complete an anonymous evaluation of the program via E*value. 

Educational Goals of the Dermatology Experience

(1) The educational goals of the dermatology experience are to expose the allergy resident to types of dermatological diseases not commonly seen in the allergy clinic to allow them to recognize more unusual disease, such as the blistering diseases, dermatitis herpetiformis, pemphigus and pemphigoid, and review the biopsies for these diseases.  

(2) They will also learn the dermatologist’s approach to management of atopic eczema, which is somewhat different and complementary to that of the allergist.  

(3) They will also get some additional experience in patch testing for contact dermatitis during this rotation

Methods of Teaching in the Dermatology Experience

(1) Dermatology Clinic: Fellows will attend weekly outpatient dermatology clinics for 12 weeks. 

(2) During their time on the Dermatology elective they will also participate in the application and interpretation of patch testing for contact hypersensitivity. 

(3) Skin biopsies will be reviewed with Dr. G. Scott, Dermapathologist.

(4) Independent Study and Conferences: The fellow is expected to supplement his dermatology experience with independent reading.  

Evaluation of the Dermatology Experience

(1) Evaluation of the Fellow: The fellow will be evaluated by the attending for the Dermatology clinic using the standard evaluation form (see attached).  The Program Director will also collect verbal feedback.  Semi-annually, the Program Director will review with the fellow their evaluation forms and the verbal feedback.

(2) Evaluation of the Dermatology Experience:  Semi-annually, the Program Directory will elicit verbal feedback from faculty and fellows.  At the end of each year the fellows will complete an anonymous evaluation of the program via E*value. 

B. Conferences There are 5 conferences, each held weekly: the AIR Clinical Conference, Case Conundrums, the Journal Club/Research Conference, the Allergy Conference, and the Immunology Course.

1. ALLERGY/IMMUNOLOGY AND RHUEMATOLOGY CLINICAL CONFERENCE:  The conference is held weekly. Fellows and residents rotating on the service with the guidance of the faculty prepare the presentations.  Conference has four different formats: Case Conference, Multidisciplinary Conference, Geriatric Conference and Grand Rounds. Through these Conferences, the fellow will gain knowledge about patients of all ages from children to elderly adults.  The will also care for patients from all socioeconomic groups.  They will discuss patients with a wide variety of diagnoses including anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations. These conferences will provide an opportunity for the fellow to integrate medical problems with health promotion as well as cultural, socioeconomic, ethical, occupational, environmental and behavioral issues.  

a. Case Conference

Educational Goals of Case Conference

(1) Provide an opportunity to learn about specific diseases including but not limited to anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations.Provide an opportunity to learn about the risks, benefits, contraindications and necessary monitoring of pharmacotherapy (including anti-histamines, glucocorticoids and other anti-inflammatory drugs, leukotriene inhibitors, antibiotics, IVIG, biologic response modifiers, cytotoxic drugs, immunosuppressive drugs), allergen avoidance and immune interventions (allergen immunotherapy, desensitization, immunization).

(2) Provide an opportunity to develop a differential diagnosis and therapeutic plan in complicated patients by drawing upon the experience of multiple allergist/clinical immunologists. 

(3) Provide an opportunity for self-study through critical review of the literature.

(4) Provide an opportunity for the application of the data obtained from a critical review of the literature to patient evaluation and treatment.

(5) Provide an opportunity for developing teaching and presentation skills.

(6) Provide an opportunity to review histologic specimens with a pathologist.

Objectives of Case Conference
(1) Fellows will learn about specific diseases including but not limited to anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations. Fellows will learn about the risks, benefits, contraindications and necessary monitoring of use pharmacotherapy (including anti-histamines, glucocorticoids and other anti-inflammatory drugs, leukotriene inhibitors, antibiotics, IVIG, biologic response modifiers, cytotoxic drugs, immunosuppressive drugs), allergen avoidance and immune interventions (allergen immunotherapy, desensitization, immunization) in a didactic setting and will draw upon the experience of other allergist/clinical immunologists.

(2) Fellows will draw upon the experience of other allergist/clinical immunologists to develop skills in formulating an appropriate differential diagnosis and treatment plan.

(3) Fellows will develop the skills necessary for life-long learning and teaching. 

(4) Fellows will gain experience in interpreting histologic specimens

Methods of Teaching for Case Conference

Case Conference is held approximately 3 times per month.  During this conference a case in which there is a diagnostic or treatment dilemma is presented by a fellow or by a resident rotating on the service with the assistance of the fellow. This is followed by discussion by the group and review of any histologic specimens by a pathologist.  This is followed by a critical review of the literature focusing on evidence-based medicine.  

Evaluation of Case Conference
(1) Evaluation of the Fellow:  An evaluation form will be completed at the end of each conference by attendees. The fellow will be evaluated semi-annually through verbal feedback gathered by the Program Director from the faculty. Residents who complete an Allergy/Immunology and Rheumatology elective will provide feedback on the fellow’s effectiveness as a teacher.  Semi-annually, the Program Director will review with the fellow his evaluation forms and verbal feedback.

(2) Evaluation of the Case Conference:  Semi-annually, the Program Director will elicit verbal feedback from faculty and fellows.  At the end of the year the fellows will complete an anonymous evaluation of the program.
b. multidisciplinary conference

Educational Goals of Multidisciplinary Conference

(1) Provide an opportunity to learn about specific diseases including but not limited to diffuse anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations.

(2) Provide an opportunity to learn about the risks, benefits, contraindications and necessary monitoring of use nonsteroidal anti-inflammatory drugs, disease-modifying drugs, biologic response modifiers, glucocorticoids, and cytotoxic drugs.

(3) Provide an opportunity to develop a differential diagnosis and therapeutic plan in complicated patients by drawing upon the experience of multiple allergist/clinical immunologists. 

(4) Provide an opportunity for self-study through critical review of the literature.

(5) Provide an opportunity for the application of the data obtained from a critical review of the literature to patient evaluation and treatment.

(6) Provide an opportunity for developing teaching and presentation skills

(7) Provide an opportunity continuous quality improvement.

(8) Provide an opportunity to review histologic specimens with a pathologist.

Objectives of Multidisciplinary Conference
(1) Fellows will learn about specific diseases including but not limited to anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations.in a didactic setting and will draw upon the experience of other allergist/clinical immunologists.

(5) Fellows will learn about the risks, benefits, contraindications and necessary monitoring of use nonsteroidal anti-inflammatory drugs, disease-modifying drugs, biologic response modifiers, glucocorticoids, and cytotoxic drugs in a didactic setting and will draw upon the experience of other allergist/clinical immunologists/rheumatologist.

(6) Fellows will draw upon the experience of other allergist/clinical immunologists/rheumatologist to develop skills in formulating an appropriate differential diagnosis and treatment plan.

(7) Fellows will develop the skills necessary for life-long learning and teaching. 

(8) Fellows will develop the skills necessary for life-long continuous quality improvement.

(9) Fellows will gain experience in the interpretation of histologic specimens.

Methods of Teaching for Multidisciplinary Conference

Multidisciplinary Conference is held once per month and is a morbidity and mortality conference.  Although named multidisciplinary Conference, cases presented and discussed include any allergic or rheumatologic disease or any systemic disease with allergic or rheumatologic manifestation. During this conference a very complex case in which there is a diagnostic and treatment dilemma is presented by a fellow or faculty member. This is followed by a multi-disciplinary discussion which includes ll relevant specialists who were involved in the case, review of pathologic specimens, and a review of the pertinent literature focusing on evidence-based medicine.

Evaluation of Multidisciplinary Conference
(1) Evaluation of the Fellow:  An evaluation form will be completed at the end of each conference by attendees (see attached). The fellow will be evaluated Semi-annually through verbal feedback gathered by the Program Director from the faculty.  Residents who complete an Allergy/Immunology and Rheumatology elective will provide feedback on the fellow’s effectiveness as a teacher. Semi-annually, the Program Director will review with the fellow his evaluation forms and verbal feedback.

(2) Evaluation of the Multidisciplinary Conference:  Semi-annually, the Program Director will elicit verbal feedback from faculty and fellows.  At the end of the year the fellows will complete an anonymous evaluation of the program.
c. geriatric conference

Educational Goals of Geriatric Conference

(1) Provide an opportunity to learn about specific diseases including but not limited to anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations as they relate to the geriatric population.

(2) Provide an opportunity to learn about the risks, benefits, contraindications and necessary monitoring of use nonsteroidal anti-inflammatory drugs, disease-modifying drugs, biologic response modifiers, glucocorticoids, cytotoxic drugs, antihyperuricemic drugs, and antibiotic therapy as they pertain to the geriatric population.

(3) Provide an opportunity to develop an appreciation for the influences of age on patient expectations, quality of life concerns, and end of life planning. 

(4) Provide an opportunity for self-study through critical review of the literature.

(5) Provide an opportunity for the application of the data obtained from a critical review of the literature to patient evaluation and treatment as it pertains to the geriatric population.

(6) Provide an opportunity for developing teaching and presentation skills.

(7) Provide an opportunity for reviewing histologic specimens with a pathologist.

Objectives of Geriatric Conference
(1) Fellows will learn about specific diseases including but not limited to anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, immunodeficiency, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, connective tissue diseases (CTD), rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), scleroderma (PSS), polymyositis (PM), dermatomyositis (DM), seronegative spondyloarthropathies, vasculitis, and systemic diseases with rheumatic manifestations.in a didactic setting and will draw upon the experience of other allergist/clinical immunologists/rheumatologist as well as geriatricians.

(2) Fellows will learn about the risks, benefits, contraindications and necessary monitoring of use nonsteroidal anti-inflammatory drugs, disease-modifying drugs, biologic response modifiers, glucocorticoids, cytotoxic drugs, antihyperuricemic drugs, and antibiotic therapy in a didactic setting and will draw upon the experience of other allergist/clinical immunologists/rheumatologist and geriatricians.

(3) Fellows will draw upon the experience of other allergist/clinical immunologists, rheumatologists and geriatricians to develop skills in formulating an appropriate differential diagnosis and treatment plan.

(4) Fellows will appreciate the unique needs of the geriatric population as they pertain to expectations for health care, quality of life, and end of life planning.

(5) Fellows will develop the skills necessary for life-long learning and teaching. 

(6) Fellows will gain experience in interpreting histologic specimens.

Methods of Teaching for Geriatric Conference

Geriatric Case Conference is held twice a year and is a multidisciplinary conference, which focuses on a immunologic or rheumatologic disease or a systemic disease with a rhematologic manifestation.  During this conference a case in which there is a diagnostic or treatment dilemma in a geriatric patient is presented by a fellow or faculty member. This followed by a discussion which includes all relevant specialists, including a geriatrician, who were involved in the case, review of pathologic specimens (were applicable), and a review of the pertinent literature focusing on evidence-based medicine.

Evaluation of Geriatric Conference
(1) Evaluation of the Fellow:  An evaluation form will be completed at the end of each conference by attendees (see attached). The fellow will be evaluated semi-annually through verbal feedback gathered by the Program Director from the faculty.  Residents who complete an Allergy/Immunology and Rheumatology elective will provide feedback on the fellow’s effectiveness as a teacher.  Semi-annually, the Program Director will review with the fellow his or her evaluation forms and verbal feedback.

(3) Evaluation of Geriatric Conference: Semi-annually, the Program Director will elicit verbal feedback from faculty and fellows.  At the end of the year the fellows will complete an anonymous evaluation f the program.
Educational Goals of Grand Rounds

(1) Provide an opportunity to participate in systematic reviews of diseases or treatments in greater depth than in Case Conference. 

(2) Provide an opportunity to learn about the risks, benefits, contraindications and necessary monitoring of therapies for less common allergic or rheumatologic diseases.

(3) Provide an opportunity for self-study through critical review of the literature.

(4) Provide an opportunity for the application of the data obtained from a critical review of the literature to patient evaluation and treatment for less common allergic or rheumatic diseases.

(5) Provide an opportunity for developing teaching and presentation skills.

(6) Provide and opportunity to draw on the experience of clinicians and researchers from other academic institutions.

Objectives of Grand Rounds

1) Fellows will have an opportunity to participate in systematic reviews of diseases or treatments in greater depth than in Case Conference. 

2) Fellows will learn about the risks, benefits, contraindications and necessary monitoring of therapies for less common allergic or rheumatologic diseases in a didactic setting.

3) Fellows will draw upon the expertise of clinicians and researchers from other academic institutions.

4) Fellows will develop the skills necessary for life-long learning and teaching.

Methods of Teaching for Grand Rounds

Grand Rounds are held intermittently through the year.  They consist of a scholarly review of a topic pertinent to Allergy/Immunology/Rheumatology that has not presented itself through a Case Conference or on which a more detailed review is desired.  It also provides a venue for visiting clinicians and researchers to share their expertise through a scholarly presentation on a topic for which they are an expert in the field.


Evaluation of Grand Rounds
(1) Evaluation of the Fellow:  An evaluation form will be filled out at the end of each conference by attendees (see attached). The fellow will be evaluated semi-annually through verbal feedback gathered by the Program Director from the faculty.  Residents who complete an Allergy/Immunology and Rheumatology elective will provide feedback on the fellow’s effectiveness as a teacher. Semi-annually, the Program Director will review with the fellow his evaluation forms and verbal feedback.

(2) Evaluation of Visiting Faculty:  An evaluation form will be completed at the end of each conference by attendees.
(3) Evaluation of Grand Rounds Conference: Semi-annually, the Program Director will elicit verbal feedback from faculty and fellows.  At the end of the year the fellows will complete an anonymous evaluation of the program.
2. CASE CONUNDRUMS:  The conference is held weekly and cases are presented by faculty and fellows.

Educational Goals of Case Conundrum

(1) Provide an opportunity to discuss cases which pose a diagnostic, therapeutic, or ethical dilemma in an informal setting.

(2) Provide an opportunity to discuss practical day to day issues of patient care.

(3) Provide an opportunity for continuous quality improvement.

Objectives of Case Conundrum

(1) Fellows will develop the ability to diagnosis and manage complicated patients by drawing on the experience of multiple allergist/clinical immunologists/rheumatologist.

(2) Fellows will develop the skills necessary to address day to day practice issues in patients with rheumatologic problems.

(3) Fellows will develop the skills necessary for life-long continuous quality improvement.

 
Methods of Teaching for Case Conundrum

Conference will be held once per week.  Cases will be presented by fellows and faculty members.  No formal presentation will be prepared.  The presenter will pose his question(s) to the group.  The focus of the conference will be on group discussion of the questions proposed based on personal experience and expertise and personal knowledge of the literature.

Methods of Evaluation for Case Conundrum
Semi-annually, the Program Director will elicit feedback from the faculty and fellows.  At the end of the year, fellows will complete an anonymous evaluation of the program.

3. JOURNAL CLUB/RESEARCH CONFERENCE alternate weekly.

a. journal club

Educational Goal of Journal Club

(1) Provide an opportunity to review current scholarly publications which are pertinent to allergy, immunology and rheumatology in order to increase ones basic fund of knowledge.

(2) Provide an opportunity to develop expertise in the critical review of peer reviewed literature.

(3) Provide an opportunity to develop the ability to apply critically reviewed literature to the diagnosis and management of patients with allergic or rheumatologic diseases. 

(4) Provide an opportunity to develop life-long learning skills.

Objectives of Journal Club

(1) Fellows will increase their basic fund of knowledge as it applies to allergy, immunology and rheumatology and will develop an understanding of design, implementation and interpretation of research studies.

(2) Fellows will develop the skills necessary to critically review published data.

(3) Fellows will learn to interpret and appropriate apply published data to the diagnosis and management of patients with allergic or rheumatologic diseases.

(4) Fellows will develop the skills necessary for life-long learning.

Methods of Teaching for Journal Club

Journal Club will be held approximately 2 times per month.  One to two articles, depending on length and complexity will be presented at each meeting.  Fellows and faculty members will present.  Articles will be chosen from Nature, Science, Cell, Journal of Clinical Investigation, Journal of Immunology, Journal of Allergy and Clinical Immunology, Arthritis and Rheumatism, New England Journal of Medicine, or Annals of Internal Medicine.  Presenters will discuss and critique the techniques used, statistical analysis, results and conclusions.

Evaluation of Journal Club
(1) Evaluation of the Fellows: Semi-annually, the Program Director will gather verbal feedback on the fellow’s participation from the faculty and share it with the fellows.  

(2) Evaluation of the Faculty: Semi-annually, the Program Director will obtain feedback from the fellows and share it with the faculty. At the end of the year, the fellows will complete an anonymous evaluation of  the faculty.
(3) Evaluation of the Faculty: At the end of the year, the fellows will complete an anonymous evaluation of  the program. 

b. research conference

Educational Goals of Research Conference

(1) Provide a format in which to discuss preliminary results of current research in progress at the University of Rochester.

(2) Provide an understanding of study design and implementation.

(3) Provide an understanding of state-of-the-art research techniques.

(4) Provide an opportunity to increase ones fund of knowledge as it pertains to immunology and molecular biology.

(5) Provide an opportunity for fellows to discuss their research and obtain constructive feedback regarding the  interpretation of current data and direction for future studies.

Objectives of Research Conference

(1) Fellows will remain informed about current research projects and preliminary results at the University of Rochester that are pertinent to allergy, immunology and rheumatology.

(2) Fellows will develop expertise in study design and implementation.

(3) Fellows will develop expertise in the application if data generated using of state-of-the-art research techniques including its limitations.

(4) Fellows will expand their basic science fund of knowledge as it pertains to allergy, immunology and rheumatology.

(5) Fellows will receive constructive guidance in their research endeavors.

(6) Fellows will develop the necessary skills for effective presentation of data.

Methods of Teaching for Research Conference

Research Conference will be held twice per month.  Fellows will be expected to present at least yearly.  During their first year, they will present their scholarly review of the existing data which is pertinent to their area of investigation as well as their hypothesis and study design.  They will have the guidance of their chosen mentor with the development of the hypothesis and study design. Faculty members in the Allergy/Immunology Unit will present updates of their research projects and new preliminary data.  Other faculty at the University of Rochester who are actively investigating areas of interest with application to allergy, immunology and rheumatology will also be invited to present.


Evaluation of Research Conference
(1) Evaluation of the Fellow:  During the quarter in which the fellow presents, the Program Director will gather verbal feedback from the faculty (see attached) and share it with the fellow.

(2) Evaluation of the Faculty: Semi-annually the Program Director will elicit verbal feedback from the fellows and share it with the faculty.  At the end of the year, the fellow will complete an anonymous evaluation of the faculty.
(3) Evaluation of the Research Conference: Semi-annually, the Program Director will elicit verbal feedback from the faculty and fellows.  At the end of the year, the fellow will complete an anonymous evaluation of the program.
4. ALLERGY CONFERENCE is held weekly. This conference is attended by the Allergy/Immunology Fellows and Drs. Looney and Rosenfeld. 

Educational Goals of Allergy Conference

(1) Provide an opportunity to systematically cover clinical topics in allergy. 

(2) Provide an opportunity to discuss research design and techniques peculiar to allergy. 

(3) Provide an opportunity to present new research advances in allergy and identify questions that still need to be answered. 

Objective of the Allergy Conference

(1) Fellows will increase their clinical knowledge as it applies to allergy and will develop an understanding of design, implementation and interpretation of research studies.

(2) Fellows will increase their basic fund of knowledge as it applies to allergy and will develop an understanding of design, implementation and interpretation of research studies.

(3) Fellows will develop the skills necessary to critically review published data.

(4) Fellows will learn to interpret and appropriately apply published data to the diagnosis and management of patients with allergic diseases.

(5) Fellows will develop the skills necessary for life-long learning.

Methods of Teaching

(1) The clinical and basic aspects of anaphylaxis, asthma, atopic dermatitis, contact dermatitis, drug allergy, food allergy, rhinitis, sinusitis, stinging insect hypersensitivity, urticaria and angioedema, bronchopulmonary aspergillosis, eosinophilic disorders, hypersensitivity pneumonitis, mastocytosis, ocular allergies, occupational lung disease, will be covered using Holgate's and Middleton's textbook as well as selected primary research articles. 

(2) Discuss and in some cases practice skills such as allergen immunotherapy, immediate and delayed skin testing, drug desensitization and challenge, IVIG treatment, methacholine and other bronchial challenge testing, performance and interpretation of pulmonary function testing, exercise challenge, nasal cytology, oral challenge testing, patch testing, rhinolaryngoscopy. 

       Evaluation of the Allergy Conference
Semi-annually, the Program Director will elicit the verbal feedback of faculty and fellows.  At the end of the year, the fellows will evaluate the program.
5. IMMUNOLOGY/STATISTICS

Educational Goals of the Immunology Course

(1) Provide a basic and advanced understanding of the principles of immunology including but not limited to an understanding of cellular elements of the immune system, immune and inflammatory mechanisms, cellular interactions and immunomodulation, immune responses, and immunoregulation.

(2) Provide an understanding of the current theories of pathogenesis of immune mediated diseases.

(3) Provide an understanding of the current research exploring the pathogenesis of immune mediated diseases.

(4) Provide an opportunity to develop life-long learning skills.

(5) Provide an opportunity to interpret and apply the literature as it pertains to basic immunology.

Objectives of the Immunology Course

(1) Fellows will develop a sophisticated understanding of the principles of basic immunology.

(2) Fellows will develop an understanding of the current knowledge regarding the pathogenesis of immune mediated diseases.

(3) Fellows will develop the skills necessary for life-long learning.

(4) Fellows will develop the ability to critically review the basic science literature.

Methods of Teaching in the Immunology Course

The first six months of the year are focused upon developing a solid background in basic immunology using Immunobiology:  The Immune System in Health and Disease, 4th Edition by Charles Janeway (see Recommended Reading List) as well as relevant review articles.  Each week, the first year fellow(s) lead(s) a discussion of the assigned chapter in Immunobiology:  The Immune System in Health and Disease while the senior fellow(s) review a relevant peer reviewed article.  During the second six months of the year selected advanced topics such as HIV, transplant immunology, inflammation induced bone resorption, and others are covered.  This is done as a two week block with the first week dedicated to the review of recent original articles on the subject.  During the second week, an invited expert on the topic leads the discussion.


Evaluation of  the Immunology Course

(1) Evaluation of the Fellow:  On semi-annually basis, the Program Director will elicit verbal feedback from the faculty and will share it with the fellow.

(2) Evaluation of the Faculty:  Semi-annually the Program Director will elicit verbal feedback from the fellows and will share it with the faculty.  At the end of the year, the fellows will complete an anonymous evaluation of the faculty.
(3) Evaluation of the Immunology Course: Semi-annually the Program Director will elicit verbal feedback from the faculty and fellows.  At the end of the year, the fellows will complete an anonymous evaluation of the program.
6. MEDICAL GRAND ROUNDS

Medical Grand Rounds are held weekly and offer scholarly presentations on the broad spectrum of diseases encompassed by Internal Medicine.  Grand Rounds also address medical/legal issues, medical ethics, and the unique issues of aging.

C. Research and Scholarly Activities
1. Research Experience:  Each fellow will, with the guidance of a faculty mentor, be involved in a research project which may be clinical or basic science in nature.  They will also be involved in the enrollment, evaluation, and monitoring of patients in clinical trails. 
Educational Goals of the Research Experience
(1) Develop an understanding of the design and implementation of an original research project.

(2) Develop an understanding of the role of statistics in the design of a study.

(3) Develop an understanding of the role of statistics in the interpretation of original data.

(4) Develop an understanding of informed consent.

(5) Develop the skills necessary for critical review of published data.

(6) Develop the ability to communicate findings clearly utilizing both written and verbal venues.

Objectives of the Research Experience

(1) Fellows will gain experience in the design and implementation of an original research project.

(2) Fellows will gain experience in the use of statistics in the design of a study.

(3) Fellows will gain experience in the use of proper statistical methods for interpretation of data generated through original experiments.

(4)  Fellows will learn the responsible use of informed consent.

(5) Fellows will gain experience in critical review of the literature.

(6) Fellows will gain experience in writing abstracts for presentation at meetings, in writing articles for publication, and in presenting data in conferences.

(7) Fellows will develop the skills necessary for life-long learning.

Methods of Teaching During the Research Experience

During the first year of  the fellowship, the fellow will meet with individual faculty members to discuss their research.  Upon deciding on a project, the fellow will complete a review of the relevant literature and preliminary data, and under the guidance of his mentor, will develop a hypothesis and experimental plan.  This will be presented to the Unit at a Research Conference.  During the second year, the fellow will carry out the proposed experiments, interpret the data, and prepare the results for publication.  This will occur under the supervision of a faculty mentor.  The will attend appropriate University seminars and appropriate national and regional meetings to gain further insight into their field of study.   The fellow will also present his data at Unit Research Conference(s). 

During both years of fellowship, the fellow will work under the supervision of a faculty member as they participate in clinical trials ongoing in the Unit.  They will be involved in the enrollment, evaluation and monitoring of patients.


Evaluation During the Research Experience

(1) Evaluation of the Fellow:  Semi-annually, the Program Director will elicit verbal feedback from the faculty and will share it with the fellow.

(2) Evaluation of the Mentor:  Semi-annually, the Program Director will elicit verbal feedback from the fellow and will share it with the faculty. At the end of the year, the fellow will complete an evaluation of his mentor.
(3) Evaluation of the Research Experience:  Semi-annually, the Program Director will elicit verbal feedback from the faculty and fellows.  At the end of each year, the fellow will complete an anonymous evaluation of the program. 

ALLERGY/CLINICAL IMMUNOLOGY FELLOWSHIP READING LIST

The following is a list of resources for pertinent reading during the fellowship.  It includes clinical and basic sciences references.

(1) AAAAI Recommended Reading List for Fellows 2001 (see attached)

(2) Allergy, 2ne Edition, Ed. Stephen T. Holgate, Mosby, London, 2001.

(3) Patterson’s Allergic Diseases.  5the Edition, Ed. P.A. Greenberger and L.G. Grammer 

(4) Allergy Principles and Practice, 5th Edition, E. Middleton, Jr., Mosby, St. Louis, 1998. 

(5) Textbook of Rheumatology, 5th Edition, Ed. Kelly, Harris, Ruddy, and Sledge, W.B. Saunders, Philadelphia, 1981.

(6) Immunobiology:  The Immune System in Health & Disease, 5th Edition, Ed. Janeway, Avery Publishing, East Rutherford, 2001.

(7) JACI, current articles.

(8) Arthritis and Rheumatism, current articles.

(9) Annals of Internal Medicine, current articles.

(10) New England Journal of Medicine, current articles.

(11) Nature, current articles.

(12) Science, current articles.

(13) Journal of Experimental Medicine, current articles.

(14) Journal of Immunology, current articles.

(15) Cell, current articles.

(16) Immunity, current articles.

(17) Journal of Clinical Investigation, current articles.
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