CLINICAL CONSULTATION SERVICES

Mission Statement

The directive of the Clinical Consultation Services is to provide an integrative
experience in general cardiology and to emphasize to fellows their fundamental role as
cardiologist-clinicians, consultants and patient advocates. We endorse the statement of
mission implicit in the Guidelines for Training in Adult Clinical Cardiovascular Medicine
(Core Cardiology Training Symposium [COCATS]; JACC Vol. 25, No. 1; January 1995:
1-34.), revised and approved by the ACC Board of Trustees in February 2002.

Statement of Educational Goals

The curriculum is designed to promote six broad goals based on the six ACGME
core competencies:

(1) Medical Knowledge: exposure to a broad range of acute and chronic cardiovascular
problems including both through direct patient management and in a consultative role
to other services. Many formal and informal didactic teaching sessions are used as
well.

(2) Patient Care: accurate, physiologically-reasoned diagnosis, at the bedside, in the
emergency department and in the ambulatory setting; expert selection of diagnostic
tests and referrals for intervention, restrained by considerations of risk, benefit and
cost; formulation of a management plan sensitively tailored to the unique medical and
life circumstances of each patient. This plan must include rehabilitative and preventive
measures.

(3) Professionalism: effective, mutually satisfying communication with patients, families
and other physicians and allied health care personnel. Working with other allied health
care team professionals to provide patient focused care. This is especially important in
the consultative role the resident will undertake on this service. Maintaining highest
ethical standards and strict privacy when discussing patient case plans with other
providers.

(4) Interpersonal and Communication skills: Most importantly this will be critical in the
new role the resident will assume as a consultant. Effective communication with other
non-cardiology physicians, nurses and allied professions in working with them to
develop a plan of care for patients for whom the consultation resident does not assume
primary care responsibilities. Being able to explain the necessity of cardiac
evaluations clearly and concisely using verbal and written communication will be of
paramount importance. In addition, since you are not the patient’s longterm primary
physician, rapidly developing a rapport with patients and families in a limited time
period through good listening and communication skills will be critically important to
learning the role of an effective consultant as well.




(5) Practice Based Learning: Using information technology, literature sources and other
available resources to practice evidence based medicine based on sound medical
principles, guidelines and best practices, while being still able to individualize this for
a particular patient’s circumstances.

(6) Systems Based Learning: during interaction with other medical services and providers
in your primary role as a consultant, it will be important to learn how their care
delivery systems work (eg. surgical OR schedules and flow, pre-operative evaluation
clinics and techniques and where, how and by whom most post-operative care is
delivered). Understanding this will be critical to your ability to getting consultative
recommendations implemented in a timely manner.

Statement of Educational Objectives for Fellows

Goals of this service will be achieved by participation on dedicated blocks devoted
to in-patient cardiac consultation and ambulatory cardiology experience.
Fellows/Residents will be expected to play an active role in all aspects of patient care and
interact directly with faculty members on all aspects of this rotation. The goals of this
rotation do not include developing performance adequacy in specialized cardiac
procedures such as echocardiography, cardiac catheterization, and nuclear stress testing,
which are covered in rotations specifically dedicated to these areas. However, the
fellows/residents will be expected to interpret results derived from specialized cardiac
procedures and to appropriately integrate these results in the care of their patients. In
addition, fellows/residents will be trained in all aspects of routine exercise stress testing
and bedside procedures commonly performed on the Clinical Consultation Service
including electrocardiography and electrical cardioversion. The cardiology faculty/staff
member(s) assigned to the Consultation service will have direct responsibility for
fellow/resident education.

Detailed Statement of Expectations of Fellows

A. Weekly Sign-in Rounds: Faculty, fellows, residents and medical students on the
various services meet every Monday morning at 8:00 a.m. in the Anderson
Conference Room (G8543) for sign-in rounds. At this meeting the two weekend
on-call fellows/residents (consultation services and CCU) each present an
interesting or problematic current patient for group discussion. These
presentations are brief and informal, using whatever supportive ECG, X-ray, echo;
etc. data are deemed appropriate. The purpose of this meeting is to stimulate
thought and discussion. The meeting lasts about one-half hour. The location of
this meeting is listed on the weekly schedule, which is posted on the Unit’s Web
Page: http://intranet.urmc.rochester.edu/depts/cardiology/wksched.htm



http://intranet.urmc.rochester.edu/depts/cardiology/wksched.htm

Daily Work Rounds: Daily work rounds for the clinical consultation service
team(s) are held Monday through Friday beginning at approximately 8:00 a.m.
with the senior attending(s) on service. Work rounds consist of in-depth bedside
review and examination of existing patients on the service with discussion and
formulation of follow-up plans and specialized testing/procedures when
appropriate. Depending on the urgency of new consults, work rounds may be
completed in the morning or may be divided throughout the day. It is expected
that work rounds are conducted in group fashion and serve a fundamental role in
the training process.

Cardiology Consult Policy: Evaluation of in-patient cardiology consultations will
be the responsibility of the service fellow/resident designated to be on-call and
may be divided amongst the various members of the team when appropriate.
Please be prompt in answering your pages, as some patient calls or pre-op
consults may require urgent attention. Every effort should be made to provide
prompt and courteous service to referring physicians. Should the circumstance
not allow prompt attention to the requests, the problem should be brought to the
immediate attention of the attending physician. Cases are presented to the
attending(s) by the fellow/resident with an effort made to present in group format
(with all team members present) as the situation permits. Night calls from
outpatients will be answered by the RII, RIII, or Fellow on-call. Questions
regarding these patients can best be referred to the patient's attending cardiologist
or if this is not possible, to the attending on-call. 1t will be expected that these
patients will be followed thereafter by the appropriate attending. After hour
consults in general will be completed at the time the consult is requested by the
fellow/resident on-call and will be reviewed either by phone or in person with the
attending. In the case of a patient call which requires an immediate decision, the
patient will be instructed to come to E.D. and the Resident/Fellow on call will
provide the E.D. staff with pertinent information regarding the patient. The ED
will be instructed to page the resident/fellow on call upon evaluation of the
patient.

Additional Conferences/Teaching Sessions

A

Professor's Rounds (Clinical Teaching Rounds) are precepted by Dr. Ronald
Schwartz every Thursday morning from 11:00 a.m. to 12:00 p.m. in the Nuclear
Cardiology Reading Room, Paul Yu Heart Center, G-0385C. The
fellows/residents should discuss in advance with Dr. Schwartz to arrange a topic
for discussion or a patient for presentation.

Cardiac catheterization/electrophysiology conference reviews clinical
interventional cases and is held on Wednesdays starting at either 7am or 7:30 am
and is currently held in Rm K207. Fellows/residents are expected to attend this
conference.



Additional Conferences/Teaching Sessions

C. Monday Noon Conference is usually given by a faculty member or cardiology
fellow on a clinical cardiology or cardiology research topic. Fellows/residents are
encouraged to attend.

Vacation Policy

Requests for vacation should be submitted in writing to the appropriate service
attending for approval, and should be submitted to the Clinical Unit Chief for final
approval. Approvals will be given if there is sufficient coverage for the Consultation
Service team. Requests should not exceed one week in duration. Vacation and/or
extended out-of-hospital meeting arrangements during rotation on the Cardiology
Consultation Service will be made on an individual basis and must be discussed and
approved by the attending faculty member well in advance of the planned departure date.
In most cases planned leaves are arranged prior to the beginning of the rotation to allow
proper on-call scheduling accommodations.

On-Call Responsihilities and Scheduling

The cardiology fellow assigned to the Consultation Service is responsible for
creating an on-call schedule. It is expected that residents and fellows will share
responsibility for weekend and evening call. Every effort will be made to share the
evening and weekend call equitably and to meet residency/fellow guidelines. The goal is
to have a schedule prepared by the third week of the preceding month, to allow time for
distribution. Any changes in on-call following distribution should be reported to the
PAGE office and to Debbie Sheedy (x5-4777) who coordinates, publishes and distributes
the monthly Consultation call schedules or Cathy Cottorone for the CCU on call schedule.
Consultation Service and CCU monthly on-call schedules are posted at various points in
the laboratories on 7-16 and 7-36. Cardiac Catheterization, Echocardiography and
Electrophysiology Services have separate monthly call schedules.

Urgent Outpatient Consultations and Outpatient Clinics

The Consultation Service team attending(s) will be responsible for responding to
calls from referring physicians concerning requests for urgent out-patient consultations.
These calls should be referred to the attending on the consultation service. Arrangements
to see urgent outpatient consults will be made with an attending and either a clinical
cardiology nurse practitioner or a resident/fellow, depending on scheduling constraints and
other commitments. Urgent outpatient consultations will be seen on a same day as request
basis.



Residents/Medical students are encouraged to request participation in the
outpatient clinics of the respective cardiology attending who is assigned to the Cardiology
Consultation Service. While some clinics may be off site and not practical to attend due to
in-patient consultation commitments, several clinics are held in the Paul Yu Heart Center
on AC-Ground. Specific requests for exposure to outpatient cardiology clinics can be
arranged with Dr. Eichelberger at x1-7704 if no outpatient clinics are available through
the attending cardiologist assigned to the Consultation Service. Cardiology fellows all
have separate weekly outpatient clinics and are expected to continue these clinics during
the consult service rotations.

Clinical Cardiology Consultation Service and Coronary Care Unit (CCU) Interaction

A. Patients followed by the Cardiology Clinical Consultation Service who require
acute Coronary Care Unit transfer and treatment of acute coronary problems may
continue to be followed primarily by the cardiology Consultation service instead of
the CCU attending and CCU fellow. Each case will be discussed with the CCU
attending and fellow to determine coverage and to allow the CCU fellow to
become familiar with the patient should any emergency situation arise or
procedure performance be required. Certain acutely ill patients may be appropriate
for transfer to the CCU service and will be determined on an individual basis by an
attending level discussion of each case.

B. The CCU fellow is responsible for performing procedures such as pacemakers,
Swan-Ganz catheterization, arterial lines, and assisting with these evaluations. If
so desired, the Consultation Service fellow/resident may perform some of these
procedures when mutually agreed upon with the CCU Fellow. Primary
responsibility for overall care of patients who are retained on the Cardiology
Consultation Service will come from the cardiology consultation resident/fellow in
conjunction with the resident assigned to the CCU. The CCU Fellow will
generally provide ancillary input only in these cases.

C. Night admissions to the CCU will be seen by the RII, RIII or Fellow on the
consultation service only if the admission is directly to one of the consultation
service attendings. If the patient is an unassigned admission via ED or is
transferred from another floor, he/she is seen by the CCU house staff and the
Cardiology CCU fellow and subsequently assigned to the CCU attending on-call.

Patients Admitted to the Cardiothoracic Surgical Service for Cardiac Surgery

In conjunction with the attendings, the consultation service is responsible for the
medical cardiac evaluation and concurrent follow-up of our patients admitted to the
Cardiothoracic Surgical Service for cardiac surgery. Usually these are patients already
known to one of the attendings and are followed by the appropriate service before and
after the cardiac surgery.



Interpretation of Routine or STAT, Preoperative ECGs and Holter Tape Recordings

Interpretation of routine ECGs and Holter tape recordings. These interpretations
are done Monday through Friday. The Non-Invasive, or Echo/Nuclear Service fellow is
responsible for STAT and pre-op ECG interpretation and will be paged by the Heart
Station when tracings are available. They should receive immediate attention. Strong
Memorial Hospital has a computer based interpretation and storage system for ECGs that
requires overreading by a physician. Changes in the computer generated report can be
made using either a coded system of editing (posted in the reading area) or handwritten
changes. It is not necessary or desirable to rewrite the whole report - only changes or
additions. There is a faculty member assigned on a weekly rotational basis for supervision
and co-signing of all ECGs. Dr. Hall will be available for assistance if necessary. If there
are any questions regarding this, please check with Dr. Hall or Laura Butler, Supervisor of
the Heart Station.

Cath Lab Procedure and Admission to the Consultation Services

Patients to be admitted electively to the cardiology service for procedures are
noted on the Cath Lab Schedule Board, which is located in the Cath Lab scheduling office.
Usually the assigned attending physician is listed on individual patient procedure sheets
on this board. It is a good idea to check this. Other current schedules are posted in the 1-
4700 Administrative Corridor and at various other locations throughout the Unit.

Supervision and Teaching of Fourth Year Medical Students who are Taking the
Cardiology Elective

An important responsibility while you are assigned to the consultation services is
assisting in the supervision and teaching of fourth year medical students who are taking
the Cardiology elective. These students are assigned to us for a period of four weeks and
will accompany us on work rounds and are assigned also to certain outpatient clinic
activities. Details of the students' responsibilities and the relationship of the Residents and
Fellows to these students will be outlined by the attending. This rotation is a continuous
one from October through May of the academic year and also sometimes includes students
on special rotation during the summer months.

Research Opportunities

Patients on the Cardiology Consult Service are often subjects in clinical trials that
are being conducted by various cardiology faculty. Since patients on the Cardiology
Consult Service usually span several subspecialty cardiology disciplines, a complete
review of specific research opportunities can be found in the sections under which the
research is conducted. In conjunction with the primary investigator, dedicated nurse
practitioners help support the various ongoing clinical trials that are conducted throughout
the Cardiology Unit. Fellows/residents are encouraged to explore the various research
protocols that may be ongoing during their rotation on the Cardiology Consultation
Service.



Emergency Department Consultation Rotation

As part of the CT/MR imaging rotation, a recently instituted ED cardiology consultation
rotation has been developed. The object of this rotation is to provide the cardiology fellow
with a focused experience as the main cardiac consultant to the Emergency department as
well as providing rapid consultative services to the ED for chest pain and other cardiac
patient issues. The Fellow will act as the primary “point person” for all cardiology related
consultative issues in the ED and triage the cases appropriately to either the ED cardiac
consult attending, the inpatient consultation services, CCU, EP, CHF/TX services, etc.
This learning objectives of this experience are to provide fellows with more extensive
experience in the acute management and triage of patients presenting to the emergency
dept with cardiac complaints, as wells as to further develop their consultative skills and
interactions with the Emergency Department personnel. This is an especially important
and very large part of any general community cardiology practice and is an important skill
which must be mastered before entering practice. This experience will provide both
autonomy as well as supervised interaction with ED, MICU, general medicine and
cardiology attending physicians. It will provide competency training in medical
knowledge, interpersonal skills and communication and both problem based and system
based learning initiatives as fellows act in the role of primary consultant for these patients.

This service operates weekdays from 8AM to 5 PM and is staffed by a fellow and often an
ED or internal medicine resident and an ED cardiology attending.



Selected Reading List

Fellows/residents are encouraged and expected to read about individual cases
when appropriate. A selected reading list is provided below as a starting reference point.

A. Heart Disease - - Braunwald (Saunders)

B. Hurst’s The Heart - - Schant, Alexander, O’Rourke, Robert’s, Sonnenblick
(McGraw Hill)

C. Cardiology - - Parmely and Chatterjee (Lipincott)

D. Adult Clinical Cardiology Self-Assessment Program - - ACC

E. Clinical Recognition of Congenital Heart Disease - - Perloff (Saunders)

F. Congenital Heart Disease in Adults - - Roberts (F.A.Davis)

G. Clinical Diagnosis and the Laboratory - - Griner (Year Book, Medical

Publications)
H. Cardiac Diagnosis and Treatment - - Fowler (Harper and Row)



Staff

NAME OFFICE PAGE HOME NUMBER
NUMBER NUMBER

Medical Staff

Richard M. Pomerantz, M.D. 275-2756 16-1523 582-2147

Clinical Division Chief

James P. Eichelberger, M.D. 341-7704 | 16-2660 385-7673

David R. Fries, M.D. 442-5320

J. Franklin Richeson, M.D. 275-2863 16-1570 624-1669

Ronald G. Schwartz, M.D. 275-0026 16-3021 461-1216

Gladys P. Velarde, M.D. 341-7709 16-4729 241-3097

Hanna Mieszczanska, M.D. 341-7744 16-2011

Jerry L. Miller, M.D. 256-1360 16-3004

Marc L. Odorisi, M.D. 442-5320 16-4728

George Pancio, M.D. 442-5320 16-1495

Mark B. Taubman, M.D. 275-5713 16-1015

Maurice E. Varon, M.D. 442-5320 16-9027

Daniel J. Williford, M.D., Ph.D. | 442-5320 16-1716

Matthew Funderburk, M.D. 442-5320

Charles Lowenstein, M.D.

Cardiology Division Chief

Staff

Support Staff

Debbie Sheedy, Admin | 275-4777;

page # 16-2327

Secretaries

Cathy Cottorone 275-6168
(Delehanty)

Amy Gregory 275-6170
(Cohen, Richeson)

Barb Entz 275-0026
(Schwartz)

Maria Hagen 341-7744
(Mieszczanska)

Maricela Guzman 341-7709

(Eichelberger, Velarde)




Credentials of the Medical Staff

Richard M. Pomerantz. M.D.

Johns Hopkins University, B.A.

Johns Hopkins University, M.D.

Internal Medicine Residency, Massachusetts General Hospital
Cardiovascular Fellowship, Beth Israel Hospital, Boston

James P. Eichelberger, M.D.

University of Rochester, B.S.

University of Rochester, M.D.

Internal Medicine Residency, University of Vermont Medical Center
Cardiovascular Disease Fellowship, University of Rochester

David R. Fries, M.D.

Bucknell University/Lewisburg, Pennsylvania, B.S.

SUNY at Buffalo, School of Biomedical Sciences, M.D.
Internal Medicine Residency, Strong Memorial Hospital
Cardiovascular Disease Fellowship, University of Rochester

Matthew E. Funderburk, M.D.

University of Rochester, Rochester, NY, M.D.

Internal Medicine Residency, Strong Memorial Hospital
Cardiovascular Disease Fellowship, University of Rochester

Charles J. Lowenstein, M.D.

Harvard College, Cambridge, MA, B.A. in Biochemistry

Harvard Medical School, Boston, MA, M.D.

Residency, Massachusetts General Hospital, Boston, MA

Research and Clinical Fellow, Massachusetts General Hospital, Boston, MA
Research Fellow, Massachusetts Institute of Technology

Cardiology Fellow, The John Hopkins University School of Medicine

Hanna Z. Mieszczanska, M.D.

Gen. Jankowski Lycee, B.S.

Warsaw University School of Medicine, M.D.

Internal Medicine Residency, SUNY Stony Brook
Cardiovascular Fellowship, Winthrop University Hospital

J. Franklin Richeson, M.D.

College of Wooster, B.A.

University of Rochester, M.D.

Internal Medicine Residency, Strong Memorial Hospital
Cardiovascular Disease Fellowship, University of Rochester




Credentials of the Medical Staff Con’t

Ronald G. Schwartz, M.D., M.S., F.A.C.C.

University of Rochester, B.A. with Distinction in Biology

Columbia University, College of Physicians & Surgeons, Institute of Human
Nutrition, M.S.

University of Rochester, M.D. with Distinction in Research

Internal Medicine Residency, Hennepin County Medical Center, University of
Minnesota

Cardiovascular Disease Fellowship, Yale University

Nuclear Medicine Residency, Yale University

Mark B. Taubman, M.D.

Columbia University, New York, NY, B.A.

New York University School of Medicine, New York, NY, M.D.
Residency, Brigham & Women’s Hospital, Boston, MA

Cardiology Fellow, Brigham & Women’s Hospital, Boston, MA
Research Fellow in Cardiology, Boston Children’s Hospital, Boston, MA

Gladys P. Velarde, M.D.

New York University, B.A.

New York University School of Medicine, M.D.

Internal Medicine Residency, Columbia Presbyterian Medical Center
Cardiovascular Disease Fellowship, Boston University

Cardiovascular Disease Fellowship, Mount Sinai Hospital Cardiovascular Institute

Peter Kringstein, M.D.

Wesleyan University, B.A.

Mount Sinai School of Medicine, M.D.

Categorical Residency in Internal Medicine, Strong Memorial Hospital
Cardiology Fellowship, University of Massachusetts Medical Center

Jerry L. Miller, M.D.

Rutgers College, B.S.

Pennsylvania State College of Medicine, M.D.

Internal Medicine Residency, Strong Memorial Hospital
Cardiovascular Disease Fellowship, University of Rochester

Marc L. Odorisi, M.D.

Siena College, B.S.

Loyola University, M.D.

Internal Medicine Residency, Strong Memorial Hospital
Cardiovascular Disease Fellowship, University of Rochester




Credentials of the Medical Staff Con’t

George Pancio, II, M.D.

University of North Carolina at Chapel Hill, B.S.

Saint Bonaventure University & Alfred University, Pre-Med Requirements

State University of New York at Buffalo, M.D.

Internal Medicine Residency, Strong Memorial Hospital

Chief Resident, Internal Medicine, Strong Memorial Hospital

Cardiovascular Disease Fellowship, Strong Memorial Hospital of the University of
Rochester

Maurice E. Varon, M.D.

University of Massachusetts, B.S.

Adelphi University, M.S.

Mt. Sinai School of Medicine, M.D.

Internal Medicine Residency, Strong Memorial Hospital
Cardiovascular Disease Fellowship, University of Rochester

Daniel J. Williford, Ph.D., M.D.

Union University/Albany School of Pharmacy, B.S.

Georgetown University School of Medicine, Ph.D.

Georgetown University School of Medicine, M.D.

Internal Medicine Residency (Clinical Investigator Pathway), Strong Memorial Hospital
Cardiovascular Disease Fellowship, University of Rochester
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