UTHSC Internal Medicine Consult Syllabus 2016

Rotation Description:

Three week long rotation, completed by a PGY-2-4. The service is run by a faculty member in
the division of internal medicine. Residents participate in consults at the VA-Memphis and
Regional One Hospital. There is no call during this rotation. The resident will work with an
attending to see inpatients admitted to surgical specialty services, psychiatry, and
obstetrics/gynecology. Residents will learn to co-manage patients.

All residents are to attend their continuity clinic, house staff noon conference and department
conferences. All residents should follow the Internal Medicine Syllabus below with
recommended and required reading and quizzes.

Goal:
-To become knowledgeable about issues in pre-operative medical consultation, become
proficient in evaluating and treating patients in the peri-operative period.
-The learn the factors that influence the effectiveness of medical consultation and to apply this
knowledge during the consultation rotation
- Resident should become proficient in the following areas:
-Pre-op coronary risk stratification for non-cardiac surgery
-Pre-op coronary management for non-cardiac surgery
-Peri-op cardiac non-coronary management for non-cardiac surgery
-Peri-operative HTN and DM management
-Peri-operative thromboembolic prophylaxis and management
-Pre-op medication management
-Pre-op (cost effective) lab testing
-Peri-operative endocarditis prophylaxis
-General peri-operative medical issues- nutrition, endocrine

Teaching Methods:
-Daily rounds — at least bedside three times a week.
-Required and optional reading — required by asterisk
-Teaching sessions — conducted 3-4 days per week for one hour at a time
-Residents will be responsible for teaching during these sessions based on handouts
provided (MedEd cases)
-The teaching sessions will be divided as follows:
Week 1: General Approach to Consults, Perioperative management of cardiac
cases, and VTE prophylaxis/anticoagulation, pregnancy
Week 2: Antimicrobial prophylaxis, Perioperative management of endocrine
cases (DM and HTN) and liver disease
Week 3: Perioperative management of anemia and bleeding disorders,
perioperative management of neurological cases, Perioperative management of
pulmonary disease



-Residents will be required to discuss 10 consult related topics with the attending during the
rotation (form must be signed off).

Evaluation:
Evaluations completed by consult attendings in a group at the end of the rotation using a
standard evaluation form provided by the residency program

Reading Topics (Required reading marked with a STAR)
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6. Bedeir K et al. Infective endocarditis: perioperative management and surgical principles. J
Thor CDV Surg 2014; 147:1133-1141.

7. Devereaux PJ et al. Characteristics and short-term prognosis of perioperative myocardial
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1503.



10. Vashnava P, Eagle KA. The yin and yang of perioperative medicine. NEJM 2014;370: 1554-
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guestions remain. Anesth Analg 2015; 120:570-575.

18. Patel AY et al. Cardiac risk of noncardiac surgery. JACC 2015;66:2140-2148.
Gastrointerology/Hepatology

1. Nohra E, Bochicchio GV. Management of the gastrointestinal tract and nutrition in the
geriatric surgical patient. SCNA 2015; 95: 85-101.

*2. Torgersen Z, Balters M. Perioperative nutrition. SCNA 2015;95:255-267.
Endocrine
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2. Umpierrez G et al. Randomized study of basal bolus insulin therapy in the inpatient
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354,
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Nephrology

*1. Borthwick E, Ferguson A. Perioperative acute kidney injury: risk factors, recognition,
management, and outcome. BMJ 2010; 341:85-91.

2. Bell S et al. Risk of postoperative acute kidney injuury in patients undergoing orthopedic
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Pulmonary

*1. Smetana GW et al. Risk factors for postoperative pulmonary complications-an update of the
literature. Hosp Pract 2014; 42:126-131.

2. Taylor A et al. Prevention of postoperative pulmonary complications. SCNA 2015;95:237-254.
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DVT Prevention
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€278S-e325S.
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Hematology

*1. Baron TH et al. Management of antithrombotic therapy in patients undergoing invasive
procedures. NEJM 2013;368:2113-2124.
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Infectious Diseases

*1. Najjar P, Smink D. Prophylactic antibiotics and prevention of surgical site infection. SCNA
2015;95:269-283.

Neurology/Neurosurgery

*1. Munster AB et al. Temporal trends in safety of carotid endarterectomy in asymptomatic
patients. Neurology 2015;85:365-372.
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Psychiatry
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Society. J Am Coll Surg 2015;220:136-148.
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Surgical Procedure and Disease Specific Articles
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*7. Tinubu J, Scalea T. Management of fractures in a geriatric surgical patient. SCNA
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